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.: 35063248530000 Completion Report Spud Date: November 28, 2018
OTC Prod. Unit No.: Drilling Finished Date: December 05, 2018
1st Prod Date:

Completion Date: December 05, 2018

Drill Type: STRAIGHT HOLE

SERVICE WELL
Well Name: HUGHES DISPOSAL 2 Purchaser/Measurer:
Location: HUGHES 10 7N 8E First Sales Date:

NW SW NE NE
837 FNL 1200 FEL of 1/4 SEC
Derrick Elevation: 902 Ground Elevation: 887

Operator:  HUGHES DISPOSAL LLC 22798

7290 VIRGINIA PKWY STE 3200
MCKINNEY, TX 75071-5743

Completion Type Location Exception Increased Density

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 95/8 36 J-55 628 500 190 SURFACE
PRODUCTION 7 23 N-80 5110 1000 330 SURFACE
Liner
Type Size Weight Grade Length PSI SAX Top Depth Bottom Depth

There are no Liner records to display.

Total Depth: 5125

Packer Plug

Depth Brand & Type Depth Plug Type

4242 ARROW / AS1X 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
There are no Initial Data records to display.
Completion and Test Data by Producing Formation
Formation Name: VIOLA Code: 202VIOL Class: COMM DISP
Spacing Orders Perforated Intervals
Order No Unit Size From To
There are no Spacing Order records to display. 4344 4530
Acid Volumes Fracture Treatments
There are no Acid Volume records to display. There are no Fracture Treatments records to display.
Formation Name: SIMPSON Code: 202SMPS Class: COMM DISP
Spacing Orders Perforated Intervals
Order No Unit Size From To
There are no Spacing Order records to display. 4531 4916
Acid Volumes Fracture Treatments
There are no Acid Volume records to display. There are no Fracture Treatments records to display.

Formation Top Were open hole logs run? No

VIOLA 4344| Date last log run:

SIMPSON 4531 Were unusual drilling circumstances encountered? No

Explanation:

Other Remarks

OCC - UIC PERMIT NUMBER 1907400030

FOR COMMISSION USE ONLY

1144855

Status: Accepted
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o 063-24853

QOTC PROD.
UNIT NO.

X _JoRIGINAL
AMENDED (Reason)

(PLEASE TYPE OR USE BLACK INK ONLY)

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

RECEIVED -

MAR 0 9 2020

OKLAHO RPO

] COMPLETION REPORT thfIgSI o'sATION

TYPE OF DRILLING OPERATION 640 Acres
SPUD DATE
STRAIGHT HOLE [__JDIRECTIONALHOLE ~ [__JHORIZONTAL HOLE 11728/ 2.01 8
| X_|SERVICE WELL DRLG FINISHED.
If directional or horizontal, see reverse for bottom hole location. DATE 1 2/ 5/ 201 8
DATE OF WELL
COUNTY Hughes ) ] sec10 ‘TWP 7N |reE 8E COMPLETION 12/5/2018
TEASE ; WELL
nave Hughes Disposal 2 1st PROD DATE
w
NWi4 SW e NE 1 NE 14 |70 837 FNL| :xts?é 200 FEL[RECOMP DATE N
- i
bomocre Q02" Grownd  887' |Latitude (fknown) 35 5 56.076N orhte 96 26 42.309W
OPERATOR . OoTC/0CC
name . H ughes Disposal, LLC OPERATORNO. 22798
ADDRESS 7290 Virginia Pkwy., Suite 3200
oY McKinney IsTATE TX 2P 75071 TSRS WELT
COMPLETION TYPE CASING & CEMENT (Attach Form 1002C)
SINGLE ZONE TYPE SIZE | WEIGHT | GRADE FEET PSH SAX | TOPOFCMT
MULTIPLE ZONE
+ lApplication Date m CONDUCTOR
MMINGLED " )
- ’TZ lication D‘T‘% SURFACE 95/8" | 36# J55 |628 500 190 Surface
T P'P_N EXCEPTION
ORDER NO. INTERMEDIATE
oS ey e PRODUCTION  |7°  |23# |N8O |5110° 1000 |330 |Surface
LINER
. TOTAL 5 1 2 5
PACKER @ 4242 BRAND & TYPE  Arrow /AS1X PLUG @ TYPE PLUG @ TYPE DEPTH
PACKER @ BRAND & TYPE PLUG @ PLUG TYPE
COMPLETION & TEST DATA BY PRODUCING FORMATION - R & 'ZWL, 7&29/)7[85
’ ] . A
FORMATION Viola Simpson
SPACING & SPACING WW
ORDER NUMBER S le LM ﬁS
CLASS: Qil, Gas, Dry, Inj, . .
Disp, Comm Disp, Svc Comm. D|Sp Comm_ Dlsp
4344'-4530 4531'-4916'
PERFORATED
INTERVALS
ACIDNVOLUME
FRACTURE TREATMENT
(Fluids/Prop Amounts)
Min Gas Allowable {165:10-17-7) Gas Purchaser/Measurer
OR First Sales Date

INITIAL TEST DATA Oil Allowable {165:10-13-3)
INITIAL TEST DATE N/A
OIL-BBL/DAY N/A
OIL-GRAVITY ( API) N/A
GAS-MCF/DAY N/A
GAS-OILRATIO CU FT/BBL | N/A
WATER-BBL/DAY N/A
PUMPING OR FLOWING N/A
INITIAL SHUT-IN PRESSURE | N/A
CHOKE SIZE N/A
FLOW TUBING PRESSURE . | N/A

Gjawn

V"Q

A record of the formations drilled through, and pertinent remarks are presented on the reverse. | declare that | have knowledge of the contents of

to port, which was prepared by me or under my supervision and direction, with t data and‘facts stated herein to be true, correct, and

7

STATE

NAME (PRINT OR TYPE)

ZIP

is report and am authorized by my organization

complete jo the best of my knowledge and belief.
k20 21 733207))
ATE PHONE NUMBER

3 [20

47vee V. Covin

EMAIL 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
Viola 4344
Simpson 4531

LEASE NAME WELL NO.
FOR COMMISSION USE ONLY

Ioonfie [ _Jves [Jno

[APPROVED DISAPPROVED

2) Reject Codes

Were open hole logs run? —yes _X no

Date Last log was run N/A

Was CO, encountered? ___yes L no  at what depths?

Was H,S encountered? yes X_no at what depths?

Were unusual drilling circumstances encountered? __yes i no
If yes, briefly explain below

B e T 90020

640 Acres BOTTOM HOLE LOCATION FOR DIRECTIONAL HOLE
SEC TWP RGE COUNTY
Spot Location . |
FSL
14 14 174 14 Feet From 1/4 Sec Lines S|
Measured Total Depth True Vertical Depth BHL From Lease, Unit, or Property Line:
—
BOTTOM HOLE LOCATION FOR HORIZONTAL HOLE: (LATERALS)
LATERAL #1
SEC TWP RGE COUNTY
Spot Location Feet From 1/4 Sec Lines FSL
1/4 1/4 1/4 1/4
Depth of Radius of Tum Direction Total
If more than three drainholes are proposed, attach a Deviation Length

p sheet i ing the r y information.
Direction must be stated in degrees azimuth.

Please note, the horizontal drainhole and its end

Measured Total Depth

True Vertical Depth

BHL From Lease, Unit, or Property Line:

point must be located within the boundaries of the LATERAL #2

lease or spacing unit. SEC TWP RGE COUNTY

Directional surveys are required for ail Spot Location ;

drainholes and directional wells. 1/4 1/4 1/4 174)Feet From 1/4 Sec Lines FSL

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
e
Spot Location .
FSL FWL
1/4 14 4 14 Feet From 1/4 Sec Lines S| |

Depth of Radius of Tumn Direction Total
Deviation Length

Measured Total Depth

True Vertical Depth

BHL From Lease, Unit, or Property Line:




=TTy . CEMENTING REPORT e
To A Complstion Report ov.
35-063-24853 ceompany
OTC/OCC Operator Na, . OKLAHOMA CORPORATION COMMISSION
Qit & Gas Conservation Division
Post Gffice Box 52000-2000
Okiahionta City, Oklzhoma 73152-2000
QAC 165:10-3-4(h)
All operators must include this form when submitting the Completion Report, (Form 10G2A), The signature on this
statement must be that of qualified employees of the cetnenting company end of to & ate compliance
with OAC 165:10-3-4(h). It may be advisable to take a copy of this form fo tocation when cementing work is
[pertomec.
TYPE OR USE BLACK INK ONLY
“Fietd Name OCC District
" QCCIOTC Operator No
OP Hughes Disposal LLG 2248
- G
WellNemeMNo. 4iughes Disposal #2 oy Hughes County, OK
*Location - »
7N ROBE
N Mm 5 M/m A/E mﬂ/g 174 Sec 10 Twp e Rge
S ——_— Conductar Surface Alternative intermediste |  Production
Cemont Caslng Data Casing Casling Caulng Casing String Linar
. Cementing Date . 1172912018
“Size of Drill Bit (Inches) 1214
*Estmatad % wash or hole enlargement 100%
used in calculations °
*Size of Casing (inches Q.D.) 9 58
“Top of Liner (if liner used) (f.) NA
’Setb'ng ﬁpth of Easmg 25.) from
ground leve| 628
Type of Cement (AP! Class) in first A
(lead) or only sturry
In second slurry A
in third slurry NA
Sacks of Cement Used in first (lead) or 95
only slurry
In second shurry 13
In third sturry NA
Vol of slurry pumped (Cu ){14.X15.5 n 279.3
first (lead) or only slurry *
In second siurry 175.75
In third sturry NA
Calculated Annular Helght of Germent 628
behind Pipe (ft)
Cement ift in pipe (1) 48.33
“Amount of Surface Casing Required {from Form 1000) fl.
*Wass camsnt eirculated (o Ground Sutface? Yes ] ne *Was Cement Staging Tool (DV Tool) ussd? [J ves No
“Was Cement Bond Log run? [7] ves No _ {ifs0, Attach Copy) “If Yes, al what dapih? ft

CEMENRTING COMPANY AND OPERATOR MUST COMPLY WITH THE (NSTRUCTIONS ON REVERSE SIDE OF FORM

* Designates ttems to be completed by Operator,

ltams not so designated shali be pleted by the Cementing Company.




1‘)‘

Remarks
LeadSlurry: | 95 | Sacks |

95 Sacks Class A, 2% Gypsum, 2% Calcium Chioride, 2%
SMS

TallSlurry: | 96 | Sacks |

95 Sacks Class A, 2% Gypsum, 2% Calcium Chioride, 2%
SMS

CEMENTING COMPANY

| declare under applicable Corporation Cammission rule, that |
am authorized to make this cerlification, that the cementing of
casing in this well as shown in the report was performed by me
}Jor undermy supervision, and that the cementing data and facis
prasanted on bolh sides of this form are true, comect and
complets fo the bast of my knowledge. This certification
covers cementing data only. o

gL

["Remarks

“OPERATOR

|1 deciare under appiicable Corporation Commission e, that |
am authotized to make this certification, that | have knowledge
of the well data and information presented in this report, and

{thatdata and facts presentad-on both sides of this form are
fgtru@‘. correct and complete to the best of my knowledge. This

hereln. “

{ Vﬁmdcmgmmm

rm & Title Printed or Typed
STEVEN PARKER FIELD SUPERVISOR

{"Name & Tite Printed or Typed
DARREL BAYELOCK COMPANY MAN

Hughes Disposal, LLC

Spinnaker Oitfield Services LLC X

Address *Addrass : .
3675 Alfadale 7290 Virginia Parkway, ?te #3200
El Reno X McKinney ,

o = - & 75071
OK 73038 . )&

Tataphona (AC) Number JTedophiom (AC) Number i

1-405-265-2804 866-894-7309 ext. 1610

Date oDaie i

November 29, 2018 X December 12, 2018

INSTRUGTIONS

1. A} This form shall be filed by the operater, st the 0.C.C. office in Oklahomia Cily, as an aftachment to the Complation Report

{Formi 1002A) fora producing well or a dry hole,

B) An original of this form shall ba filed as an gttachment to the Completion Report, (Form 10024), for sach cementing

company used on a well,

C) The cementing of different casing sirings on a well by one-cerenting company may be consolidated on one form.
2. Cementing Company and Qperator shall comply with the applicabls portions of OAC 165:10-3-4(h).
3. Set surface casing 50 feet below depth of treatable.water to be pratected and cement from casing shoe 1o ground surface or

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

4. IF SETTING ANYTHING OTHER THAN THE FULL AMOUNT OF SURFACE CASING, BE SURE TO FOLLOW CORPORATION

COMMISSION RULES.




T

Form 10020
Tev. 2012
OKLAROMA CORFORATION COMMISSION
APL No. Of} & Gas Conservation Division
Post Office Bax 52000
35-063-24863 Okishama City, OMshoma 731522000
OAC 165:10-3-4(1)
This forn shall be fifed with the Completion Report, (Form 10024). The signarure on this statement sst be that of qualified etployess of the cementing compay and
operator to desonstrats compliance with OAC 165:10-3-4(i). It may be advisable to fake & copy of this form to location when cementing work is pesformed.
TYPE OR USE BLACK INK ONLY
“Operstor Hughes Disposal LLC occiote 2 Z 7qg
“Well Nane/No. Hughes Disposal #2 County Hughes County, OK
”~
*Location 114 W 14 /[/ 144 /1/ 114] s 10 Twp TOIN Reo ROBE
N = S L NE
. Conductor Sutrface Alternative Intermediate Production Liw
Coinent Casing Data Casing Casing Casing Casing Sirlog e
{Comenting Date 421512018
*Sizs of Dnill Bit (aches) 8314
*Estimated % vmush or hele enlargument used in 30%
caloulations
Sz of Casing (uches O.D.) 7
*Top of Linec (if iner used) (L) N/A
£ Satiing Dopth of Caxing () fram
srovud lewal 5110
Typs of Cement (APL Closs) APOZ:65:35
In first (fead) or only shury
iln second shury Class A
ixumm NIA
Ssc.ks of Corpent Usad 240
I finst (Jead) or only shirry
ln second shary 90
!In third shury NiA
!\'ol of ahrry pumped (Cu RX14.815.) 842.4
i first (Jead) or only slurry
in second stery 163.8
I thisd sty NIA
Caloubited Annular Hepht of Cenent
X 5110
behind pipe (1) 1
Cement left i pipe (1) 34
“Amoint of Surfsce Casing Roquired (from Foom 1000y i
*Was cament circulsted to Ground Surfies? X  Yes No *“Was Cament Staging Tool {(DV Toal) wsed? Yes X Mo
*Wias Cement Band Log nin? Yes X No  (If'so, Attach Copy) *If Yos, at what depth? — e ft

CEMENTING CGMPANY AND OPERATOR MUST COMPLY WITH THE INSIRUCTIONS ON REVERSE SIDE OF FORM

¥ Designates ffems 1o be completed by Opesator,
Temg not 5o designated shall e completed by the Cementing Corpany.




S

.

Remarks N
LEAD | 240 [Sacks 1

240 Sacks 65/35 STANDARD/POZ, 6% Gel, 3.5% CC, 0.5¢ Polyfiakes
TAIL | 80  |Sacks |

90 sks STANDARD, 2% Gyp, 1.5% SMS
| i i

CEMENTING COMPANY

I dovlare under applivable Corparation Comyedssion rale, that I am awthotized to
make certification, that the camenting of cating it fhis well 28 shown in the repoet
was perforrted by me or inder my supervision, and that the comenting data and
facts presoatod on both sides on both aides of this form ars trus, correct and
complete to tho best of vy knowledge. This centificotion covers comenting data only.

Z//@::;

OPERATOR

I declave under applicable Comporation Comnmdsaion yude, that I am muthorized to
razke this catification, that I have knowledge of the well data snd nformation
jpoesented in this report, and that data and facts presented on both sides of thia foom
are trus, cerrect 2ud complete to the best of my knowledge, This certification
covers all well data and information pressnted hevein.

Dund) &5 ok

of Cemee or Signstars of Opentor oy Auhmmsd
e A JOHN TREVINO, SERVICE SUPERVISOR ["““‘“"““” Dearl Blaylock, Company Man
rinted or Typed) . wrinted or types) X Yy i
Jeraenting . . . *Opesutor .
zwy Spinnaker Oilfield Services LLE X Hughes Dlsposal, LLC
Adiress 3675 S Alfadale Rd w7290 Virginia Parkway, Ste #3200
Gty El Reno 'v,):g McKinney
- oK “ 73036 e TX. s 75071
Telophone Felrphone _ _
(2 wamer 405-345-9550 oo 866-894-7309 ext. 1610

Wednesday, December §, 2018

b4 December 12, 2018

INSTRUCTIONS

welt or 8 dry hols.

“This furm shalt be filed by the oporatar, at the O.C.C. office in Oldshoma City, with the Completion Report (Form 10024) for a producing

B)  Anoriginal of tis forin shall be filed with the Completion Report, (Forsn 10024), for cach ceurcnting company used on & well,
C)  The cementing of differeny casing sirings on a well by one ] y msy he lidatod em anie fona.
2 Cementing Cosapary snd Oprzator shall comply with the applicable portions of OAC 165:10-34.
3, Set surface casdng 50 foet butow depth of treatablo water to be protected and cement from casing shoe fo grovnd susfsce or as allowed by

OAC 165:10-34,




 063-24853

(PLEASE TYPE OR USE BLACK INK ONLY)

OKLAHOMA CO

RPORATION COMMISSION

RECEIVED -

OTC PROD. Oil & Gas Conservation Division
UNITNO, ~7—7777~=~ Post Office Box 52000 MAR 0 9 2020
Oklahoma City, Okiahoma 73152-2000
ORIGINAL Rule 165:10-3-25 OKLAHO.
[~ AMENDED (Reason) COMPLETION REPORT Cg&\hﬁgglpOOSAHON
TYPE OF DRILLING OPERATION 640 Acres
SPUD DATE
STRAIGHT HOLE [ JoIRECTIONAL HOLE [ JHORIZONTAL HOLE 11/28/2018
[ X ISERVICE WELL DRLG FINISHED
If directional or horizontal, see reverse for bottom hole location. DATE 1 2/ 5/ 201 8
COUNTY Hugh sec10 |we RGE 8F DATE OF WELL
ugnes 7N COMPLETION 12/5/2018
TEASE WELL
name Hughes Disposal 2 1st PROD DATE
F&t OF . er. OF, w

'_W"4 SW w4 NE v NE ] 1652837 FNLj, 5 1200 FEL RECOMP DATE *
pomcr 902" Gound 887" |Latiude (7 known) 35 5 56,076N f o, 96 26 42.300W
OPERATOR - oTC/0CC
e " Hughes Disposal, LLC [OTe o0 o, 22798
ADDRESS 7290 Virginia Pkwy., Suite 3200
cmy McKinney [sTATE TX 2P 75071 TR
COMPLETION TYPE CASING & CEMENT (Attach Form 1002C)

SINGLE ZONE TYPE SIzE | WEIGHT | GRADE FEET PSI SAX | TOPOFCMT

MULTIPLE ZONE

Application Date W CONDUCTOR

e SURFACE 958" |36# |J55 |628 500 [190 | Surface
TOCATION EXCEPTION
GRDER NO. INTERMEDIATE

" L}
B P DERGITY PRODUCTION |7 23% |N80 |5110 1000 |330 | Surface
LINER
! TOTAL 5 1 2 5
PACKER @ 4242 BRAND & TYPE  Arrow /AS1X PLUG @ TYPE PLUG @ TYPE DEPTH
PACKER @ BRAND & TYPE PLUG @ PLUG TYPE
COMPLETION & TEST DATA BY PRODUCING FORMATION - Z &) WL. 2072 5/77%
B « P g
FORMATION Viola Simpson
SPACING & SPACING meeee_mmg_
ORDER NUMBER Sle /'4”71(/&_8”
CLASS: Oil, Gas, Dry, Inj, R .
Disp, Comm Disp, Svc Comm- DlSp Comm. DISp.
4344'-4530' 4531'-4916'
PERFORATED
INTERVALS
ACIDVOLUME
FRACTURE TREATMENT
(Fluids/Prop Amounts)
Min Gas Allowable {165:10-17-7) Gas Purchaser/Measurer
OR First Sales Date

INITIAL TEST DATA 0il Allowable {165:10-13-3)
INITIAL TEST DATE N/A
OIL-BBL/DAY N/A
OIL-GRAVITY ( API) N/A
GAS-MCF/DAY N/A
GAS-OIL RATIOCU FT/BBL | N/A
WATER-BBL/IDAY N/A
PUMPING OR FLOWING N/A
INITIAL SHUT-IN PRESSURE | N/A
CHOKE SIZE N/A
FLOW TUBING PRESSURE | N/A

A record of the formations drilled through, and pertinent r¢
port, which was prepared by me or under my supervision an

are presented on the reverse. | declare that | have knowledge of the contents of

irection, with t

an

Py

data and*facts stated herein to be true, correct, and

9

14

R00 M ol

CITY

NAME (PRINT OR TYPE)

STATE 2P

his report and am authorized by my organization

Rev. 2009




PLEASE TYPE OR USE BLACK INK ONLY

FORMATION RECORD
Give formation names and tops, if available, or descriptions and thickness of formations LEASE NAME WELL NO.
drilled through. Show intervals cored or drillstem tested.
NAMES OF FORMATIONS TOP FOR COMMISSION USE ONLY
Viola 4344’ [roonse  [Jves Ino
. APPROVED DISAPPROVED
SlmpSOn 4531' 2) Reject Codes
Were open hole logs run? yes _X_no
Date Last log was run N/A
Was CO, encountered? yes X no atwhat depths?
Was H,S encountered? yes X no atwhat depths?
Were unusual drilling circumstances encountered? ——Yyes i no
If yes, briefly explain below
= \ / -
t rks:
PEE= il 42wt \QpIYoND20
640 Acres BOTTOM HOLE LOCATION FOR DIRECTIONAL HOLE
SEC TWP RGE COUNTY
Spot Location i l
FWL
14 14 14 14 Feet From 1/4 Sec Lines FSL
Measured Total Depth True Vertical Depth BHL From Lease, Unit, or Property Line:
e
BOTTOM HOLE LOCATION FOR HORIZONTAL HOLE: (LATERALS)
LATERAL #1
SEC TWP RGE ICOUNTY
Spot Location Feet From 1/4 Sec Lines FSL FWL
1/4 1/4 1/4 1/4
Depth of Radius of Tum Direction Total
If more than three drainholes are proposed, attach a Deviation Length
p sheet i ther yi ion, Measured Total Depth True Vertical Depth BHL From Lease, Unit, or Property Line:
Direction must be stated in degrees azimuth.
Please note, the horizontal drainhote and its end
point must be located within the boundaries of the LATERAL #2
lease or spacing unt. SEC TWP RGE COUNTY
Directional surveys are required for all Spot Location .
drainholes and directional wells. 1/4 1/4 1/4 1/4)Fe8t 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
L
Spot Location .
FwWL
14 14 14 14 Feet From 1/4 Sec Lines FSL
Depth of Radius of Turmn Direction Total
Deviation Length
Measured Total Depth True Vertical Depth BHL From Lease, Unt, or Property Line:
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