API No.: 35017213740002

OTC Prod. Unit No.: 017-060734-0-0000

Amended

Amend Reason: RECOMPLETION (RE-STIMULATE)

Drill Type:

Well Name: CARLILE UNIT 1-20

STRAIGHT HOLE

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

Completion Report

Spud Date:

Drilling Finished Date:
1st Prod Date:
Completion Date:

Recomplete Date:

Form 1002A

September 07, 1979
November 04, 1979
December 15, 1979
December 15, 1979

March 09, 2021

Purchaser/Measurer: ENABLE MIDSTREAM

First Sales Date:

Location:. CANADIAN 20 12N 10W

C SE

1320 FSL 1320 FEL of 1/4 SEC

Derrick Elevation: 1511 Ground Elevation: 1495
Operator: RAFTER H OPERATING LLC 21697

PO BOX 399
219 N BICKFORD
EL RENO, OK 73036-2714

April 14, 2021

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 95/8 36 K-55 1504 700 SURFACE
PRODUCTION 7 26 & 29 N-80 11408 800 7200
Liner
Type Size Weight Grade Length PSI SAX Top Depth Bottom Depth
LINER 41/2 151 P-110 913 0 200 11235 12148
Total Depth: 11235
Packer Plug
Depth Brand & Type Depth Plug Type
11670 BAKER HORNET 11990 CiBP
Initial Test Data
Test Date Formation Qil 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
Mar 17, 2021 SPRINGER 125 125 30 FLOWING 280 48/64 60
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Completion and Test Data by Producing Formation
Formation Name: SPRINGER Code: 401SPRG Class: GAS
Spacing Orders Perforated Intervals
Order No Unit Size From To
91807 640 11734 11740
Acid Volumes Fracture Treatments
NONE 311 BARRELS FLUID, 27,345 POUNDS PROPPANT
Formation Name: ATOKA Code: 403ATOK Class: DRY
Spacing Orders Perforated Intervals
Order No Unit Size From To
91807 640 11380 11394
Acid Volumes Fracture Treatments
NONE NONE

Formation Top Were open hole logs run? No
MEDRANO 8581| Date last log run:
HOGSHOOTER 9075 Were unusual drilling circumstances encountered? No
DES MOINES 9761| Explanation:
PRUE 10545
PINK LIME 10953
ATOKA LIME 11380
MORROW 11694
SPRINGER 11718

Other Remarks

OCC - PER OPERATOR ATOKA PERFORATIONS STILL OPEN NOT PRODUCING ABOVE PACKER.

FOR COMMISSION USE ONLY

1146278

Status: Accepted

April 14, 2021 20of2
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e Qil and Gas Conservation Division d‘
AP| 4 Form 1002A
o 35-017-21374 P.O. Box 52000 ”- A OKLAHOMA Rev. 2020
Okiahoma City, OK 73152-2000 s e C t‘ )
oniro. OLT- OpI73Y  405-522-0577 v/ 'E . orporation
OCCCentralProcessing@0CC.OK.GOV AP Commission
ORIGINAL . ! Rule 165:10-3-25
@AMENDED (Reason) recompletion (restrmufa 72) COMPLETION REPORT
TYPE OF DRILLING OPERATION 640 Acres
STRAIGHT HOLE [___]DIRECTIONALHOLE ~ [_JHORIZONTAL HOLE SPUDDATE G- 7~ ‘774
[ |SERVICE WELL DRLG FINISHED
If directional or horizontal, see reverse for bottom hole location. DATE ’ I- Ll e I q 77
: WE
cowry  Canadian  |sEc 20 [WP12N[ReE 10W [cowemon 1A-15191
TEASE : -
NAME Carlile Unit_, o~ 1-20 [ssteropoate {2 G )47
J—— 1 SE s 114 114 %E 1320 |re B 1320 |rRecomPDATE  3/9/2021 w % E
S:a::f}:f N 1511 Groumd 1495  |Latitude Longitude
OFERATOR Rafter H Operating, LLC v N, 21697 ¢
ADDRESS 219 North Bickford
cry El Reno !STATE OK zr 73036 LOCATE WELL
COMPLETION TYPE CASING & CEMENT (Attach Form 1002C)
SINGLE ZONE TYPE SIZE | WEIGHT | GRADE FEET PSI SAX | TOPOF CMT
O MULTIPLE 2ONE CONDUGTOR
e
(@) AR SURFACE 9-5/8"| 36 |K-55 1,504' 700 | Surface
LOCATION EXCEPTION " . ;
ORDER MO INTERMEDIATE 7 26&29 | N-80 11,408 800 7200
MULTIUNIT ORDER NO. PRODUCTION #& | V
PR ASED DENSITY LINER 4172 | 15.4_|P110] 1125449+ 2/9B 200 | 11235'
SPACKER @ 11,670 BRAND & TYPE Baker Homet  pLUG @ ” 7 70 TYPE 4173 p PLUG @ TYPE TOTAL
PACKER @ BRAND & TYPE PLUG @ TYPE PLUG @ TYPE DEPTH
COMPLETION & TEST DATA BY PRODUCING FORMATION - ¥[)/ S PG
FORMATION Spnnger ﬂ_]o Ke Eepor te 6(
SPACING & SPACING - ok % 274
ORDER NUMBER 91 807 (9467 &” W7(éqc> ‘/20 ‘ﬁ? £
CLASS: Oil, Gas, Dry, Inj, [
Disp, Comm Disp, Svc G a S _: D ﬂ y
L]
1,734 11,740 | 1300~ 1/37¢ REARD EE
PERFORATED ’ | Y =4\ [ \Y/ [; U;))
INTERVALS
ACIDVOLUME 0 nerleé
1. p
Fluid: 311bbls [ o1 COMMISHION
FRACTURE TREATMENT Prop: 27,345
{Fluids/Prop Amounts) |bs
Min Gas Allowable (165:10-17-7) Purchaser/Measurer Enable Midstream
D OR First Sales Date
INITIAL TEST DATA Oil Allowable (165:10-13.3)
INITIAL TEST DATE 317121
OIL-BBL/DAY 0
OIL-GRAVITY ( API) NA
GAS-MCF/DAY 125
GAS-OIL RATIO CU FT/BBL 125
WATER-BBL/DAY 30
PUMPING OR FLOWING Flowing
INITIAL SHUT-IN PRESSURE 280
CHOKE SIZE 7 48/64
FLOW TUELNG{RESSURE 60
‘ A record of the formaligris drilled ugh,4nd pertinent remarks are presented on the reverse. | declare that | have knowledge of the contents of this report and am authorized by my organization
1 ke this report, yhich was pfeparedy e or under my supervision and direction, with the data and facts stated herein to be true, correct, and completeyto the/best of my knowledge and belief.
T O fIALeY Y ;/?;t/ (Hos)295-U00
/ E NAME (PRINT OR TYPE) DATE PHONE NUMBER
ADDRESS CITY STATE ZIP EMAIL ADDRESS




PLEASE TYPE OR USE BLACK INK ONLY
FORMATION RECORD

Give formation names and tops, If available, or descripions and thickness of formations LEASE NAME WELL NO
drilied through Show tnterevals cored or dnlistem tested.
NAMES OF FORMATIONS TOP BOTTOM FOR COMMISSION USE ONLY

Medrane
/// sém'/’((‘
pZMﬂ/ﬂfS
rue

J ik bime

ﬁ/’ ﬂ/\/4 [//Me?

JAPPROVED DISAPPROVED
1) ITD Section

855/ a) No intent to Dnll on file

Z,fé / | 2) Reject Codes

7&75 1) Send waming letter

2) Recommend for contempt

W45

115

VZ2%

|Were open hole logs run? —yes X no —— .. 1
%/) /‘ 0(/1/ / %y Date Last log was run L _ . _— —
= ¢ A /» Was CO, encountereg? __yes X no atwhatdepths? _
VI jvvas L1, ence ..
7 / /( “7/5 Was H,Sencountered? ~___ yes X no atwhatdepths? = _
Were unusual drilling circumstances encountered? __yes X no
tf yes. briefiy explain. - —
Oiher remarks.
640 Acres BOTTOM HOLE LOCATION
3 H 1
: . Spof Location e ‘Feet From Quarter Section Lines ~ - ) .
: i 114 4 4i8 4 FSL FWL
< IMeasured Total Depth ‘True Vertical Depth BHL From Lease, Untt, or Property Line:
— * BOTTOM HOLE LOCATION FOR HORIZONTAL HOLE: (DRAINHOLES)
1 | DRANHOLE#
' [SEC T™WP “RGE COUNTY
Spot Location — TTTTTTTT T Feet From Quarter Section Lines - -
: ; 174 14 1/4 1/4 l . . FsL L FwL
Depth of Deviation ~~ Radius of Tum Direction Yotal Length
[Measured Total Depth  TTrue Vertical Depth ~ “End Pt Location From Lease, Unit or Property Line”™ -
If more than two dramholes are proposed attach a '
separate sheet indicating the necessary information H
Direchion must be stated i degrees azimuth DRAINHOLE #2
SEC TWP RGE COUNTY
Please note. the horizontal drainhole and its end I . e -
point must be located within the boundanes of the Spot Locaton — ‘Feet From Quarter Section Lines
lease or gpacing unit . 174 _ v 1/4 . 1/4 . L. FSL FWL |
[Depth of Deviation iRadius of Tum Direction Total Length

Directional surveys are required for ail
drainholes and directiona) wells.

Measured Tota) Depth ~ “True Vertical Depth End Pt Location From Lease, Uit or Property Tinet
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API
NO.

35-017-21374
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P.O. Box 52000
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405-522-0577
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__Oil and Gas Conservation Division
lahoma City, OK 73152-2000

OCCCentraIProcessmg@OCC OK.GOV
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OKLAHOMA

Corporation
Commission
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Form 1002A
Rev. 2020

10024
_Addendym

ORIGINAL
AMENDED (Reason)

recompletion (r“@ s /'m’l&(/ﬂ /C')

Rule 165:10-3-25
COMPLETION REPORT

A D6D

\x—y

640 Ies

a—

A

749

TYPE OF DRILLING OPERATION
SPUD DATE o
STRAIGHT HOLE [___]DIRECTIONAL HOLE ~ [__]HORIZONTAL HOLE 9=~ q74
[ |SERVICE WELL DRLG FINISHED "[
If directional or horizontal, see reverse for bottom hole location. DATE ( l q 7‘7
- DATE OF WELL
COUNTY Canad'an ’ SEC 20 TWP 12N |RGE 1 OW COMPLETION 'Z"’ 5’1 qﬂ’
LEASE » - WELL .
NAME Carlile Unit ¢ no.  1-20 [1stPrRODDATE [2] G "}‘77@
C = SE w 114 114 QE 1320 |=[] 1320 [Recomr oaTE  3/9/2021 W I
Eti?i:ESN 1511 cround 1495 Latitude Longitude | ‘
OPERATOR . OoTC/0CC ;
KARic Rafter H Operating, LLC ‘OPERATOR NG. 21697 ?
ADDRESS 219 North Bickford
cry El Reno ‘STATE OK 2P 73036 LOCATE WELL
COMPLETION TYPE CASING & CEMENT (Attach Form 1002C)
SINGLE ZONE TYPE SIZE WEIGHT | GRADE FEET PSI SAX TOP OF CMT
O MULTIPLE ZONE CONDUCTOR
Application Date
. SURFACE 9-5/8"| 36 |K-55 1,504' 700 | Surface
LRE B RARERTION INTERMEDIATE 7" | 26829 | N-80 11,408' 800 7200'
§ [MuLTINIT ORDER No. PRODUCTION & | ' .
Y v 7 : :
g/ INGREASEG DERAITY LINER 4-1/2"| 151 |P-110] ;2034043 i2/4B 200 | 11235
v "PACKER @ 11.670' BRAND & TYPE Baker Hornet  pLUG @ ” 7 70 TYPE /._,’J:gp PLUG @ TYPE TOTAL
) :;J PACKER @ BRAND & TYPE PLUG @ /TYPE PLUG @ TYPE DEPTH
% COMPLETION & TEST DATA BY PRODUCING FORMATION 9'0/ S PLG
- A\ [FormATION - v
‘; Springer -Jﬁio Ke ﬂ{pdft't’t"(
"™ |SPACING & SPACING 27 ik f o
2 ¢ 4 ) 10 et 408
g‘\.‘ ORDER NUMBER 91 807 (é‘“) ” F()](_é‘(ﬂ) 7 'F
i CLASS: Oil, Gas, Dry, Inj, R
8 .
Q | Disp, Comm Disp, Svc Gas .: p' ‘y
{ 7
Ny ' ' s g
N - 20) ) ]2
N 11,784~ 11,740" | §3@0-~1j37¢ REAEIN ISR
—. [PERFORATED m EM IE \Y/ IE L_UJ
N |INTERVALS
»
g APR 0§ 2021
RY)
S [acibvoLuME D
N 0 nene KLAHOMA CORPORATE
£ Fluid: 311 bbls noNé COMMISSION
FRACTURE TREATMENT Prop: 27,345
(Fluids/Prop Amounts) |bs
Min Gas Allowable (165:10-17-7) Purchaser/Measurer Enable Midstream
E B OR First Sales Date
INITIAL TEST DATA . "y 0il Allowable (165:10-13-3)
INITIAL TEST DATE p 317121 /
OIL-BBL/DAY ‘ 0 -
OIL-GRAVITY ( API) NA
GAS-MCF/DAY 125
GAS-OIL RATIO CU FT/BBL 125
WATER-BBL/DAY 30
PUMPING OR FLOWING Flowing
INITIAL SHUT-IN PRESSURE ,/’/256 >
%
CHOKE SIZE P 48/64
FLOW TUBJNG PRESSURE 60
A record of the formatigns drilled ugh,dnd pertinent remarks are presented on the reverse. | declare that | have knowledge of the contents of this report and am authorized by my organization
't ke this report, ythich was prepareddy me or under my supervision and direction, with the data and facts stated herein to be true, correct, and comple(e o thefbest of my knowledge and belief.
T o C ALY 2/ (Hos)a95-10d

NAME (PRINT OR TYPE)

DATE PHONE NUMBER

ADDRESS

CITY STATE ZIP

EMAIL ADDRESS
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