Oklahoma Corporation Commission Form 1002A
Oil & Gas Conservation Division
Post Office Box 52000
Oklahoma City, Oklahoma 73152-2000
Rule 165: 10-3-25

API No.: 35053002080003 Completion Report Spud Date: January 01, 1900
OTC Prod. Unit No.: Drilling Finished Date: June 28, 2006

1st Prod Date:
Amended
Completion Date: November 02, 2006
Amend Reason: PLUG BACK DISPOSAL WELL
Recomplete Date: October 27, 2015

Drill Type: STRAIGHT HOLE

SERVICE WELL
Well Name: DIXON 1 Purchaser/Measurer:
Location. GRANT 16 25N 3W First Sales Date:

C SW SW NE
330 FSL 330 FWL of 1/4 SEC
Derrick Elevation: 1002 Ground Elevation: 990

Operator: DEM OPERATIONS INC 15271

16489 COUNTY ROAD 1060
LAMONT, OK 74643-5010

Completion Type Location Exception Increased Density

X |Single Zone Order No Order No
Multiple Zone There are no Location Exception records to display. There are no Increased Density records to display.
Commingled

Casing and Cement

Type Size Weight Grade Feet PSI SAX Top of CMT
SURFACE 10 450 450
PRODUCTION 7 23 NEW AND 5825 300 4700
1iecn
Liner
Type Size Weight Grade Length PSI SAX Top Depth Bottom Depth

There are no Liner records to display.

Total Depth: 7230

Packer Plug

Depth Brand & Type Depth Plug Type

5724 ARROW 4 1/2 X 7 CASING PACKER 6909 CEMENT

Initial Test Data
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Test Date

Formation Oil Oil-Gravity Gas Gas-Oil Ratio Water Pumpin or | Initial Shut- | Choke |Flow Tubing
BBL/Day (API) MCF/Day Cu FT/BBL BBL/Day Flowing In Size
Pressure Pressure
There are no Initial Data records to display.
Completion and Test Data by Producing Formation
Formation Name: ARBUCKLE Code: 169ABCK Class: DISP

Formation

Top

ARBUCKLE

5780

Were open hole logs run? Yes
Date last log run: June 28, 2006

Were unusual drilling circumstances encountered? No

Explanation:

Other Remarks

OCC - THIS WELL IS AN OPEN HOLE COMPLETION IN THE ARBUCKLE FROM BOTTOM OF THE 7" CASING AT 7,230' TO TOP OF CEMENT PLUG
AT 6,909'. UIC ORDER NUMBER 535014

FOR COMMISSION USE ONLY

Status: Accepted
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02

API i (PLEASE TYPE OR USE BLACK INK ONLY)
NoOD$ T—237p 9" OKLAHOMA CORPORATION COMMISSION PR 3 0 20 1 8
OTC PROD. Qil & Gas Conservation Division A
UNIT NO. /j Post Office Box 52000
oy
; / 7 Oklahoma City, Oklahoma 73152-2000 OKLAHOMA CORPORAT'ON
EORIGINAL Back DiSpolrl well Rule 165:10-3-25 COMMISSK)N
AMENDED (Reasan) COMPLETION REPORT
TYPE OF DRILLING OPERATION 640 Actas
PUD DATE
STRAIGHT HOLE [___]DIRECTIONAL HOLE [JHoRiZONTAL HOLE s /-]~ 5 OO
SERVICE WELL DRLG FINISHED
directional or horizontal, see reverse for bottom hole | DATE >Z § -0 é: l
DATE OF WELL
gounTy ( 2an [ SEC 1o ]wa“ RGE, 21  |compieTion I1- 2— ol
LEASE WELL
NAME s xon) no. 4 1 1st PROD DATE =
FSL OF FWL OF w Hamef]
C MW S UpJE WG B30 |asec8Se  [RECOMP DATE/O_.L—’_L(
ELEVATION Longitude
Demick FL. /@ &> 2 Ground 9 f Fo) Latitude (if known) (if known)
OPERATOR —— OTC/OCC
NAME PE M [pERATions Tye [@ERATOR No. /ST —~ D
ADDRESS ) b4 £ Qownty ead tbeo
Y lamse 4] . l STATE Q)c IZ'Pq‘»“ bl 3 LOCATE WELL
COMPLETION TYPE CASING & CEMENT (Form 1002C must be attached
SINGLE ZONE TYPE SIZE | WEIGHT | GRADE FEET PSI SAX | TOP OF CMT
MULTIPLE ZONE
Application Date CONDUCTOR N
COMMINGLED Ve
A Date. SURFACE / ? % '9( 50
LOCATION EXCEPTION
SO INTERMEDIATE . oW o
INCREASED DENSITY
i PRODUCTION 7 |za Lesacd f g2 00 4720
v, % T luner
7. Ao (s /—SZZ g TOTAL
PACKER @‘521.2 BrRAND & TYPEC RS/ ¥ & A6y TYPE PLUG @ _éiﬂ TYPE M pept | 2223 O
PACKER @ BRAND & TYPE PLUG @ TYPE PLUG @ TYPE
COMPLETION & TEST DATA BY PRODUCING FORMATION Pl / é é n F- (9
— e
FORMATION g o hoe R = Q
SPACING & SPACING 'P 'K 2d
ORDER NUMBERD ) p
. Oll, Gas, Dry, Inj, A
Disp, Comm Disp, Sve » ) Z)*Spe-iﬂ! (;Bleb') <%
e dele AT 4
|PERFORATED K "w {
INTERVALS 9 o L) i
7 v . g b
2R o ,Al L [10-4) WITh Supeevis)p
MO e 5@0&@41 DL Ore HMiug RaclC Feon;\
(4
Dt l TH of 1230 ' 4+
FRACTURE TREATMENT %7 .
(Fluids/Prop Amounts) Né e -ngﬂ"? i ﬁ_Q_F_&ll‘L
-
CEMe T Plug
Min Gas Allowable (165:10-17-7) Gas Purchaser/Measurer I
OR First Sales Date
INITIAL TEST DATA il Allowable (165:10-13-3)
[INmIAL TEST DATE
OIL-BBL/DAY
OIL-GRAVITY ( API)
GAS-MCF/DAY | '
GAS-OIL RATIO CU FT/BBL
e As s “ B M I En
PUMPING OR FLOWING I I
INITIAL SHUT-IN PRESSURE
CHOKE SIZE
FLOW TUBING PRESSURE
A record of the formations drilled through, and pertinent remarks are p ted on the . I declare that | have k ledge of the ts of this report and am authorized by my organizatiot;
to make this report, which was prepared by me or under my supervision and direction, with the data and facts stated herein to be true, correct, and complete to the best of my knowted% and belie !
= Z}gp\“ MH¢_%%Q: -27- o3 94 3
SIGNATURE NAME (PRINT'OR TYPE) DATE PHONE NUMBER
— .
/bu89 CA ok ao L;A'“"'Q_!/ Dk 7043 m_u;?_é:AL_&_F_Lé‘_' Na7_
ADDRESS CITY STATE ZP EMANL ADDRESS




PLEASE TYPE OR USE BLACK INK ONLY
FORMATION RECORD

Give formation names and tops, if available, or descriptions and thickness of formations
drilled through. Show intervals cored or drillstem tested.

NAMES OF FORMATIONS TOP

£780
Vs

/44‘ buelKLE
7230

CHG—

LEASE NAME WELL NO.
FOR COMMISSION USE ONLY
MDonfle  [_]YES [:]No
APPROVED DISAPPROVED ‘
2) Reject Codes
Were open hole logs run? _\&yes b
Date Last log was run =2 J:a P
Was CO, encountered? ____yes __& no atwhat depths?
Was H,S encountered? __yes lﬂ,__no at what depths?
Were unusual drilling circumstances encountered? —yes _K_no
If yes, briefly explain below

S 7L — T s gl s @r? epea hele Con?DIETIon i) TAE
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o511 27/ 7230 1p _top ol

T he 1070 prder/E

G 532724 =2AD(d

o amzfm‘ ‘D/ l/ﬂ 27 A Z09 ", B

BOTTOM HOLE LOCATION FOR DIRECTIONAL HOLE

640 Acres
SEC TWP |ﬁGE COUNTY
Spot Location
i FSL FWL
1/4 14 14 114 Feet From 1/4 Sec Lines :
. [Measured Total Depth True Vertical Depth BHL From Lease, Unit, ar Property Line:
BOTTOM HOLE LOCATION FOR HORIZONTAL HOLE: (LATERALS)
LATERAL #1
SEC TWP RGE COUNTY
Spot Location i
4 Sec Lines FSL FWL
114 114 1/4 114|Fo%t From 1/ e
Depth of Radius of Turn Direction Total
If more than three drainholes are proposed, attach a Deviation Length
P sheet g the Y Measured Total Depth True Vertical Depth HL From Lease, Unit, or Property Line:
Direction must be stated in degrees azimuth.
Please note, the horizontal drainhole and its end
point must be located within the boundaries of the LATERAL #2
lease or spacing unit. SEC TWP RGE COUNTY
Directional surveys are required for all Spot Location i L FWL
drainholes and directional wells. 1/4 1/4 1/4 1/4 Feet From 1/4 Sec Linas re
640 Acres Depth of Radius of Turn Direction Total
Deviation Length
Measured Total Depth True Vertical Depth BHL From Lease, Unit, or Property Line:
LATERAL #3
SEC TWP RGE COUNTY
Spot Locgtion Feet From 1/4 Sec Lines FSL FWL
1/4 1/4 1/4 1/4
Depth of Radius of Turn Direction Total
Deviation Length

Measured Total Depth

True Vertical Depth

BHL From Lease, Unit, or Property Line:
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[ JpoLLuTiON OKLAHOMA CORPORATION COMMISSION S
E‘NON poLLuTioN INCIDENT AND COMPLAINT INVESTIGATION REPORT Rev-2014
Complainant Type: Inspection Discovery meﬂc?zyéymnds h%céiggggbzzsso
Complainant: , Date Time Referred From

Tim McReynolds JUETRtS

101 S6TH ST Joint Inspection Date:
PO Box 1107

Kingfisher, OK 73750-1107 Home Bhane:' -Bot onfile:

Work Phone: (405) 375-5570
FAX No.: Not on file.

Company: Joint Inspection Date:

DEM OPERATIONS INC Phone No.: (580) 388-4315
16489 COUNTY ROAD 1060 :

LAMONT, OK 74643-5010 Second Number: Not on file.

Operator No.: 15271
Lease/Well Name: DIXON Well No.: 1 API No: 053-00208
Location within Sec.: SW4 SW4 NE4 Sec 16 Twp 25N Rge 03W County: GRANT
General Directions: Lat: 36.644972
Long: -97.52425
Complaint/incident  Incident Type: Well Site

Source Code(s) & Description(s) Nature of Complaint:
99-Other Plugged back per UIC. Base of Arbuckle at 7164'. Fill is 225'. Tagged
plug back at 6909'.

Oil Released: bbls Oil Recovered: bbls Water Released: bbls Water Recovered: bbls
Water Body Affected: No Fish/Wild Kill Reported: N
Response

Investigator: Tim McReynolds Phone No. (405) 375-5570 Initial Response Date: 10/27/2015
Follow Up Dates:

Investigation Date: Mediation Date: Remediation Date: Litigation Date:

10/27/2015

Referred To: Referred Date:

Agency of Jurisdiction: Oklahoma Corporation Commission Resolved Date: 10/27/2015
Water Body Affected Confirmed I__WIFishNVildlife Kill Confirmed Incident Confirmation Status:

Confirmed No Violation

Red-Tagged Date: Removal Date:

Violations: Citation #:
% Findings: On 10-27-15 Plugged back per UIC. Base of Arbuckle at 7164'. Fill is 225'. Tagged plug back at 6909'.

Recommendations: Plugged back per UIC. Base of Arbuckle at 7164'. Fill is 225'. Tagged plug back at 6909'. If you
have any questions call Tim McReynolds 405-702-2467
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