oo WA

TERERTING REPORT
Tits A dvnates R 1955
3501726082 P Aasamparny ompleion sk
P L O i & i € ‘e Eiviion
; gﬁﬁ &%\%\ﬁ% | P e B SH0:3000
) Onbalhaps Uiy, CHpiens THEMI00
AL 10D
SR Pl Pin e wdyin dulianiting e Cldnias
S S Pt oF ool # & i E 5 Som
it T ST 3w oo R B0 RN @ e o e oo 1 eaony e
TR IR AN
et T P i [ g T
B Marsthon O e Q’i} Q;}E_éﬁ
& Ty 5 P .
’ Crowly 4307 12800 Canatdian County, UK
4, X(@Z&W.@Q s % ity = § %4 1
QUE&»% LT e R w&m‘ ~ Forg ,ﬂg‘é fine [

HHEY
32 44

¥4
B
e R
$8.81
E o f‘%{‘{‘;
Hnpsinl of Surace Casing Resquingd (o Satis 1000 .
s coment cieylaled to Ground Surface? i e Tl i ¢mert Saning Toot [OV Taol used? 5 ven
“Was Coment Bosd Log fun? £ tes 17 o iirss, Atisch Comy) i Ve, 40w e 3

CEMRETING COMPARY ENO OPERATOR WIET COMPLY WITH THE INSTIUSTIONS o3l REVERSE N0E 0B Pom

“ Designates Tems to b2 compisied by Coerator,
tems rut ¢ designaled shell ke by e Camenting Companmy.




200 |  Sacks |
A, 2% Gyosurn, 2% Cabtline C
B, 525 Tbs Poly Flake

150 Sacis
""“‘%i‘mmm Q:QE%A L !

GEMENTING COMPANY

¢t o st this serifiostion, ihat e samanting of
this Wl 55 showe I the cepd was by rw
wy supsrdsion, srai el e cemee

my
oovers allwell dzis and informition presenied

@@3\,&” wmm%ﬁ

Signabirs of Ooenslor or Awmmrized

St & Tile Printad o Typad i 5 Vil
Aaron Waddle-Service Supervisor %

Spinnaker Oifield Servicas LLC | ] ?ﬁg%@“{f\b\f\@% t\* ;\w @"“{\k&ﬁ\’?ﬁ\i

4 3010w Expie
Wabona (ly

b2 iZip
QK ' 73028

Tolophane (80} Number

1-405-285-2004

INSTRUCTIONS

1. A} This forr shall be fied by the eperator, at the 0.C.C. office in Oldahoma Cily, as an aitachment lo the Complation Repart
{Forn 10028) for & produsing well or @ dry hole,

By An eriginal of this form shall be fled 26 an atiachment to e ©
company used on a wsll,

C) The camenting of different casing strings on a well by onre cementing cempany may be sonsofidated on ane form.

Fegpen, (Form 10024), for each cementing

2 Cemerting Company and Operetor shall comply with the applicable portions of QAC 165:10-3-4(h).

3. SetsurfacecasingsommdeﬁhdumemNmbaprmmmmmmmmwmdmw
#s affowed by OAC 165:10-3-4(h).

4. & SETTING ANVTHING OTHER THAN THE FULL AROUNT OF SURFACE CASING, BE SURE TO FOLLOW CORPORATION
COMPMISSION RULES.



35-017-25062 To Acompeny Completion Rapor R t5%¢
T A {% 01 & Gas Canservation ivizion
AR 9
it DA
Lonturnd,
TYRE OR USE BLACK BIK ONLY
*Field Name ’

Oporal Mlarathon OF
Vet NameNo. Crowty 1967 1-288H

, “Fop of Liner ([ ey used) (R1) NA

G

Ha
faxil e
8
FE
*Amotat of Suiface Casieg Required (from Form 1000) ! Q@@ 2,
es tireulzing to Grownd S [ ves No “ne Cement Staging Vool (DY Tool) usety i1 ves qs
e Comest Bond Loy nurv? 1 ves Mo  {ea, Aach Capy) 1 Yes, stwhst deptis? o f

CEMENTRNG COMPANY AHD OPERATOR HUST COMPLY WATH THE NSTRUCTIONS ON REVERSE SIDE OF FORM

* Dasignaies Ezms bo be commbelad by Oparator,



*Q&maré;s

2] 506 | Sacks | ,
53050 Glzss APOZ, 6% Gel, 8% Gypsur, 2%
5, 12% 8FA, 0.25 fos Poly Flake

Tall Slany 175 | Secks .
175 Sacks 5050 Class APOZ, 2% Gel, 2% Gypsum, D.4%
SFL-2, 0.25% SR-Z, 0.25 Ius Polyliake

CERERTHG OPERATOR
¢ declane under applicahle Corperalion Commission rule, that i ; deciare wnzer applicable Corparation Comhsesion ruls, that |
wm authoszed to make this contificetion, thatthe démenting of o sz@‘fw&m&ﬁ s thin < v, Shak ! e lowledie
waning # this wel e shown iy e repod was performed by e § m&@ﬁmﬁ’%w@&&%ﬁw

o yreiey Wy gupendyio, and thet the cementing datsand fac
iprsstaied o boll $igs of this Tanp are frue, comact and
complete b e best of my knowizdge. This certification
couers cetenting date onfi.

_Aalk | Al

Signstre of Comenies wmmuﬁm Representaiva ]

W2 ?"m;, Mﬁ%‘x\;v "‘r«éfi&*ﬁgﬁ\& %@éﬁ\
Spinnaker Oifiold Services LLG v %ﬁifk;«;g}»‘#@t{\g L *%L‘L?‘x \Q&’! X
T NW.OPresaoed
. | Qoo \,z‘f\f%% .
wosmswn | @w} 98- 5305
Al

Bie Batlo, Bevics By

isor

Bl Bent

INETRUCTIONS

1. A) This form shall be filed by the aperater, &t e D.C.C. office In Cldahome Gily, a5 an attschment fo fhe Completion Report
{Foumy 10024) for o posdeding well or 2 diy fole.
By An original of this form sheli be filed &5 4n atlachment {o the Completion Report, (Fonm 10028), Tor each cemerting
cuspaty wsed on 2 wall,

) The cemeing of < on ons form.

fe o1 & will by ane comoniing colmpary Wy by o

» potions oV OAC 165:10-3-9(0).

b

Cemanting Company sad ahplt omplywih e

3 Set surface casing S0 feal below depth of ireatable water to be protecied and cemant frenn casing shoe o ground sutlace of
as allowed by OAC 165:10-3-4(R}).

4. IF SETTING ANYTHING OTHER THAN THE FULL AMOUNT OF SURFACE CASING, BE SURE YO FOLLUW CORPORATION
CORMIBEILY RULES.



¥, CEMENTRIG REPORT Famn 18020
Hoe. 1888

TYPE OR VOE BLACK INK ONLY

(ead) oronly sy
In second slurry ) NA

Was semect cirdeland o Groesd & v [ “flen Cement Staging Teol (BY Taol used? [ v No

s Coment Bond Log runi? 1 Yes No. _ {/f so, Altach Copy) it Yos, af what dopRTy H . ®

CEIRENTING COMPANY AND CPERATOR MEUST COMPLY WITH THE INSTRUCTIONS ON REVERSE S1DE OF FORM

* Designziea items to bs compleiad by Openatar.
Kems wed 8o deviancied siall be compiziad by the Cemonting Company.



E%r_emams
Head Sturry: |

| Sacks |

485
% BFL-Z, D25 elsk Poly Flake

TRIS0-Clags HPOZ, 5% Gyp, 5% Gal, 0.3% SAZ, ]

Rentants

| declare under applicable Corporation Commission nile, that |
2m authonzed 10 make this centification, that e camanting of
casing i this well as shown in the repoit was parformed by me
or under my supervision, aud thel e camanting data and facs
presented on both sides of Hils foirs ere lue, corect and
complete w the best of my knowletdos. This cerification

covers cementing date anly.

Tall Slurry: | [ Sacks |
FREF]
CEMENTIG CORPaRY OreaiioR

1 daclare under appllcatﬂe uws&%?m Comminsion nide, that i
. St ¥l Rnowiodne
thi vl ek infemation @sw;m in %ﬁ&f sppod, wd

Spinnaker C?m &@W@W LLQ
e 3875 Afadale
&t Eﬁm
L& 4

sy Ll oy

F\\{”\S\x ‘f&%‘i\{fﬂ\

i

ot -
October 18, 2047

Suzie (ﬁxﬁﬁﬁ} &@az%éwwa@@~

130) &@@@%‘ %
Waﬁ%\@m A
@k{, Y\‘s A & %
Q&ﬁé@ﬁgﬁzs3Lg

BETRUCTIONS

a0 18

1. A) This formn shall ba fled by e conrioe, at the 0.C.C. ofios in Ollahome Ciy, a8 an alisthment 1o the Compleion Rapor

{Formn 10024 for a producing vl o a dry hole.

B) An origingd of this form shall be fled as an allachment to the Conipletion Repoer, (Form 10024), for each cemenfing

company used on @ wall,

€) The cementing of diferent casing sivings on 2 wall by eng sementing company may bs consefidated on one form.

2. Cementing Conpany and Operator shiall comply with fhe-applicable portions of OAC 1 85:10-3-4(l).

3. ‘Set surface casing 50 feel below depth of treatable waler to be profecied and cemant from casing shoe to ground surfacs oF

&s allowed by OAC 165:10-3-4(h).

4. ﬂ: SETTING ANYTHING DTHER THAN THE FULL.
NRMSBION PULES.

£ SURE TO FOLLOY CORPORATION



