API No.: 35063246910001

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

OTC Prod. Unit No.: 063-222797

Drill Type:

HORIZONTAL HOLE

Well Name: ADAMS 1-36-25WH

Location:

Operator:

HUGHES 36 9N 11E

SW NwW SW Sw

906 FSL 250 FWL of 1/4 SEC

Latitude: 36.8708333 Longitude: -96.0641667
Derrick Elevation: 0 Ground Elevation: 867

CALYX ENERGY Il LLC 23515

6120 S YALE AVE STE 1480
TULSA, OK 74136-4226

Completion Report

Drilling Finished Date

Completion Date

Spud Date

1st Prod Date

Min Gas Allowable: Yes

Form 1002A

: August 19, 2017
. September 27, 2017
: December 04, 2017

: November 25, 2017

Purchaser/Measurer: BP ENERGY

First Sales Date: 12/04/2017

Completion Type Location Exception Increased Density
X |Single Zone Order No Order No
Multiple Zone 666525 There are no Increased Density records to display.
Commingled
Casing and Cement
Type Size Weight Grade Feet PSI SAX Top of CMT
CONDUCTOR 20 29 15 SURFACE
SURFACE 13 3/8 48 J-55 503 335 SURFACE
PRODUCTION 5.5 17 HCP-110 14061 1730 3915
Liner
Type Size Weight Grade Length PSI SAX Top Depth Bottom Depth
There are no Liner records to display.
Total Depth: 14080
Packer Plug
Depth Brand & Type Depth Plug Type

There are no Packer records to display.

There are no Plug records to display.

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
Dec 22, 2017 WOODFORD 532 3205 FLOWING 98 88 139
Completion and Test Data by Producing Formation
Formation Name: WOODFORD Code: 319WDFD Class: GAS
Spacing Orders Perforated Intervals
Order No Unit Size From To
665769 640 5512 13889
666524 MULTIUNIT
Acid Volumes Fracture Treatments
1,897 BARRELS 15% HCL 254,504 BARRELS FLUID, 7,397,918 POUNDS SAND
Formation Top Were open hole logs run? No
WAPANUCKA 3513| Date last log run: October 23, 2017
UNION VALLEY 3749 Were unusual drilling circumstances encountered? No
CANEY SHALE 4319( Explanation:
MAYES 4548
WOODFORD SHALE 4813

Other Remarks

OCC - THIS DOCUMENT IS ACCEPTED BASED ON THE DATA SUBMITTED NEITHER THE FINAL LOCATION EXCEPTION NOR THE FINAL
MULTIUNIT ORDERS HAVE BEEN ISSUED.

Lateral Holes

Sec: 25 TWP: 9N RGE: 11E County: HUGHES

NW NE NW NwW

70 FNL 773 FWL of 1/4 SEC

Depth of Deviation: 4103 Radius of Turn: 505 Direction: 358 Total Length: 9123

Measured Total Depth: 14080 True Vertical Depth: 4449 End Pt. Location From Release, Unit or Property Line: 70

FOR COMMISSION USE ONLY

1139019

Status: Accepted
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RECEIVED)

APT PLEASE TYPE OR USE BLACK INK ONLY Form 1002A
NO. 3506324691 NOTE: OKLAHOMA CORPORATION COMMISSION Rev. 2009
OTC PROD. C Oil & Gas Conservation Division
ONT o 083-222797 At_tach copy of original 1002A oost e Hox 52000 MAR 0 7 2018
if recompletion or reentry. Oklahoma City, Oklahoma 73152-2000
X |ORIGINAL Rule 165:10-3-25 OKLAHOMA CORPORATION
EAMENDED (Reason) COMPLETION REPORT COMMISSION
TYPE OF DRILLING OPERATION 640 Acres
STRAIGHT HOLE[___|DIRECTIONALHOLE [ X_JHORIZONTAL HOLE SPUDDATE sron7
SERVICE WELL DRLG FINISHED 9127117
If directional or horizontal, see reverse for bottom hole location. DATE
COUNTY HUGHES  [sec 36 [meON Ree 11E  [oaloftt 1172517
LEASE WELL
NAME ADAMS No/=36 - p ROD DATE 12/4/17 [ E
FSL OF FWL OF w Va)
SW 14 NW 14 SW 14 SW 14 114 SEC 906 Mt 250 RECOMP‘DATE 3‘,,
aling Gound 867 |Lattude(flown)  36.8708333| s -96.0641667
OPERATOR oTc/oce
NAME CALYX ENERGY lIl, LLC OPERATOR NO. 23515 Q
ADDRESS 6120 S. YALE, SUITE 1480 (>
CITY TULSA ’STATE OK |zp 74136 LOCATE WELL
COMPLETION TYPE CASING & CEMENT (Form 1002C must be attached)
X |SINGLE ZONE TYPE SIZE WEIGHT | GRADE FEET PSI SAX | TOP OF CMT
MULTIPLE ZONE "
Appiic aticg Date CONDUCTOR 20 29 15 SURFACE
COMMINGLED -
OCA-}F%)&cation Date SURFACE 13-3/8"| 48# J-55 503 335 | SURFACE
X
ExCEPTION ORpeR ~66652%, 6665251!/, INTERMEDIATE
INCREASED DENSITY "
ORDER NO. PRODUCTION 5.5 17# ﬂlﬂ//a 14061 1730 3915
LINER
TOTAL
PACKER @ BRAND & TYPE PLUG @ TYPE PLUG @ TYPE DEPTH 14,080
PACKER @ BRAND & TYPE PLUG @ TYPE PLUG @ TYPE
COMPLETION & TEST DATA BY PRODUCING FORMATION 2 i W/ D /D
FORMATION WOODFORD ~ f, . R /ﬁ@)’hvf&?/’
SPACING & SPACING . T, ' /
ORDER NUMBER 640/665769 /ﬂéégl(f (ﬂ?&l/’/f&/ﬂ/ f) /2!,70!‘* Jo F ,Mﬁ
CLASS: Oil, Gas, Dry, Inj, GAS \ 4 7 4
Disp, Comm Disp, Svc
PERFORATED
INTERVALS 5512-13889
ACIDIVOLUME 1897 Bbls 15% HCI
FRACTURE TREATMENT
(Fluids/Prop Amounts) 254504 Bbls FLUID
7,397,918# Sd
Min Gas Allowable (165:10-17-7) Gas Purchaser/Measurer BP Energy
OR First Sales Date 12/4/2017
INITIAL TEST DATA 0il Allowable (165:10-13-3)
INITIAL TEST DATE 12/22/2017
OIL-BBL/DAY 0
OIL-GRAVITY ( API)
GAS-MCF/DAY 532 V
GAS-OIL RATIO CU FT/BBL / "
PUMPING OR FLOWING Flowing ’
INITIAL SHUT-IN PRESSURE 98 / ///
CHOKE SIZE 88
FLOW TUBING PRESSURE 139

A record
make

s report, which wa

the formations drilled through, and pertinent remarks are presented on the reverse. | declare that | have knowledge of the contents of this report and am authorized by my organization

repared 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 knowledge and belief.
- } / fz/ Teresa Wade 3/2/2018 918-949-4224
e SIGNATURE NAME (PRINT OR TYPE) DATE PHONE NUMBER
6120 S. Yale, #1480 Tulsa OK 74136 twade@calyxenergy.com
4 ADDRESS CITY STATE ZIP EMAIL ADDRESS




PLEASE TYPE OR USE BLACK INK ONLY

FORMATION RECORD -36-
Give formation names and tops, if available, or descriptions and thickness of formations LEASE NAME ADAMS WELL NO. 1-36-25WH
drilled through. Show intervals cored or drillstem tested.
NAMES OF FORMATIONS TOP FOR COMMISSION USE ONLY
MDonfle  [__JYES [Ino
WAPANUCKA LS 3’51 3 APPROVED DISAPPROVED
2) Reject Codes
UNION VALLEY LS 3,749
CANEY SH 4,319
MAYES LS 4,548
WOODFORD SH 4,813 Were open hole logs run? yes _X no
Date Last log was run 10/23/2017
Was CO, encountered? yes X no atwhat depths?
Was H,S encountered? yes X no atwhat depths?
Were unusual drilling circumstances encountered? yes X no
If yes, briefly explain below

Other remarks:

640 Acres BOTTOM HOLE LOCATION FOR DIRECTIONAL HOLE
L SEC TWP RGE COUNTY
Spot Location .
L
114 1/4 14 14 Feet From 1/4 Sec Lines ‘FSL ‘FW
Measured Total Depth True Vertical Depth BHL From Lease, Unit, or Property Line:

40

BOTTOM HOLE LOCATION FOR HORIZONTAL HOLE: (LATERALS)

LATERAL #1 Pec LE exh bt

SEC 25 TWP ON ;RGE 11E COUNTY HUGHES 70
P sl
Spot Locatign NZ ) ! ?
FNL FWL
A_.EMW N s NW 14 NW 1/a o8t From 1/4 SecLines AT 77
Dépth of Radius of Turn Direction Total
If more than three drainholes are proposed, attach a Deviation 4’ 103 505 35 % /NW Length 9’ 123
separate sheet indicating the necessary information. Measured Total Depth True Vertical Depth BHL From Lease, Unit, or Property Line:
Direction must be stated in degrees azimuth. 14'080 4'449 70
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 f
drainholes and directional wells. 1/4 1/4 1/4 114)Fe6t From 1/4 Sec Lines FSL FwL
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 Location .
4 FSL FWL
14 14 14 14 Feet From 1/4 Sec Lines S
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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OKLAHOMA CORPORATION COMMISSION

PLEASE TYPE OR USE BLACK INK ONLY

8506324691

OTE:

UNIT NO.

OTC PROD. 453 999797

7

X |ORIGINAL
AMENDED (Reason)

Attach copy of original 1002A
if recompletion or reentry.

Qil & Gas Conservation Division
Post Office Box 52000
Oklahoma City, Oklahoma 73152-2000

Rule 165:10-3-25

MAR 0 7 2018
OKLAHOMA CORPORATION 1016EZ
COMMISSION

COMPLETION REPORT
TYPE OF DRILLING OPERATION 640 Acres
PUD DATE
ESTRAIGHT HOLE[__|DIRECTIONAL HOLE [XT]HoRIZONTAL HOLE SPup 8ian7
SERVICE WELL DRLG FINISHED
If directional or horizontal, see reverse for caM "O" l‘\) ll DATE 91277
— DATE OF WELL
COUNTY HUGHES  [seb' 36 [meoN [ree 11E  [CGU0EIR: 1172517
LEASE WELL
NAME ADAMS NO/- WROD DATE 12/4/17 .
FSL OF FWL OF W Pa)
SW 14 NW 14 SW 14 SW 1/4 et 906 114 SEC 250 |RECOMP DATE ﬁ\}’
ELEVATION . y Longitude
Derrick FL Ground 867 |Latitude (if known)  36.8708333 (i known) -96.0641667
OPERATOR OTC/OCC
NAME CALYX ENERGY IlI, LLC OPERATOR NO. 23515 @
ADDRESS 6120 S. YALE, SUITE 1480 (b
cITY TULSA ‘STATE OK zIP 74136 TOCATE WELL
COMPLETION TYPE CASING & CEMENT (Form 1002C must be attached
X |SINGLE ZONE TYPE SIZE WEIGHT | GRADE FEET PSI SAX TOP OF CMT
MULTIPLE ZONE "
Application Date CONDUCTOR 20 29 15 SURFACE
COMMINGLED "
o /T\pgncat;on Date SURFACE 13-3/8 48# J-55 503 335 | SURFACE
LOCATION
EXCEPTION ORDER =66652+, 6665251& »  |INTERMEDIATE
INCREASED DENSITY x4 D
ORDER NO. , PRODUCTION 55 17# ‘{/w //0 14061 1730 3915
D LTt g0 LINER
Mukhuntt 7O | 674652 , =
PACKER @ BRAND & TYPE PLUG @ ~TYPE PLUG @ TYPE DEPTH !
PACKER @ BRAND & TYPE PLUG @ TYPE PLUG @ TYPE
COMPLETION & TEST DATA BY PRODUCING FORMATION g j/{ W’ DEPR.
FORMATION WOODFORD —,0. /ﬁm. tof
SPACING & SPACING 7 T~ L~ . -
ORDER NUMBER UL rb} 640/665769 \l /é%gl% (/”M/?llﬂﬂl f) (+/0
CLASS: Oil, Gas, Dry, Inj GAS
Disp, Comm Disp, Svc
PERFORATED
INTERVALS 5512-13889 Al o rl
Riatly (g, =1
v v‘u\,&ﬂ \A,\,Dd' ;
0, ™ . 7 . » —
ACIDVOLUME 1897 Bbls 15% HCI ) ~7 /014 2% ¢ I
Y=/ e A > 1. 7 B - { -
FRACTURE TREATMENT C 7% ~ 1) & T :
(Fluids/Prop Amounts) 254504 Bbls FLUID .\){Z&;q ) A 7 (7(./‘ U g—?) Jo ZJ// i l ('\T I
v
7,397,918# Sd
Min Gas Allowable (165:10-17-7) Gas Purchaser/Measurer BP Energy-.
OR First Sales Date 1214/2017
INITIAL TEST DATA " Oil'Allowable (165:10-13-3)
INITIAL TEST DATE " 12/22/2017/
OIL-BBLIDAY 0
OIL-GRAVITY ( API)
GAS-MCF/DAY 532 V
GAS-OIL RATIO CU FT/BBL / "
PUMPING OR FLOWING Flowing
INITIAL SHUT-IN PRESSURE / 98" N\ / / / ,.{'/
CHOKE SIZE 88"
FLOW TUBING PRESSURE 139
A record gf the formations drilled through, and pertinent remarks are presented on the reverse. | declare that | have knowledge of the contents of this report and am authorized by my organization
T make $his report, which wa: repared 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 knowledge and belief.
;; "y /2 Teresa Wade 3212018 918-949-4224
] SIGNATURE NAME (PRINT OR TYPE) DATE PHONE NUMBER
61 20 S. Yale, #1480 Tulsa OK 74136 twade@calyxenergy.com
ADDRESS cITY STATE ZIP EMAIL ADDRESS

) R\\

Zz

Form 1002A
Rev. 2009
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