Oklahoma Corporation Commission

Form 1002A

Oil & Gas Conservation Division

Post Office Box 52000

Oklahoma City, Oklahoma 73152-2000

API No.: 35063226570001

OTC Prod. Unit No.:

Amended

Amend Reason: CONVERT FROM INJECTION TO DRYHOLE

Drill Type: STRAIGHT HOLE

Well Name: WARREN 6

Location:. HUGHES 36 8N 8E

C SE SE SE

330 FSL 2310 FWL of 1/4 SEC

Derrick Elevation: 820 Ground Elevation: 810
Operator: ATCHLEY RESOURCES INC 20266

13903 QUAIL POINTE DR
OKLAHOMA CITY, OK 73134-1002

Rule 165: 10-3-25

Completion Report

Spud Date: October 31, 1987

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

Recomplete Date:

Purchaser/Measurer:

First Sales Date:

November 06, 1987
November 14, 1987
November 14, 1987

October 31, 2018

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 85/8 24 K 563 500 300 SURFACE
PRODUCTION 51/2 15.5 K 2880 2000 285 1365
Liner
Type Size Weight Grade Length PSI SAX Top Depth Bottom Depth
There are no Liner records to display.
Total Depth: 2890
Packer Plug
Depth Brand & Type Depth Plug Type
There are no Packer records to display. There are no Plug records to display.

June 09, 2020

Initial Test Data
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.
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Completion and Test Data by Producing Formation
Formation Name: BOOCH Code: 404BOCH Class: DRY
Spacing Orders Perforated Intervals
Order No Unit Size From To
There are no Spacing Order records to display. 2776 2802

Acid Volumes Fracture Treatments

1,000 GALLONS 22,800 GALLONS
Formation Top Were open hole logs run? Yes
CALVIN SAND 716| Date last log run: November 05, 1987
HENRIETTA COAL 1308 Were unusual drilling circumstances encountered? No
SENORA LIME 1438| Explanation:
THURMAN SAND 1752
RED FORK SAND 1990
BARTLESVILLE SAND 2250
BOOCH (BOK) SAND 2772

Other Remarks

OCC - OPERATOR SHOWED NO NEW INITIAL AND FAILED TO FILE A FORM 1000 FOR RECOMPLETION. THE CLASSIFICATION WILL REMAIN
DRY TILL THIS HAPPENS.

FOR COMMISSION USE ONLY

1145243

Status: Accepted
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AP (PLEASE TYPE OR USE BLACK INK ONLY) Form 1002A
No. QL9257 OKLAHOMA CORPORATION COMMISSION Rev. 2008
OTC PROD. Oil & Gas Conservatian Division
unTno. T\ D0 Post Office Box 52000

Cldahoma Clty, Okiahoma 73152-2000
ORIGINAL Rule 165:10-3-25
AMENDED (Reason)  f o V% C* Svom iy L\ e COMPLETION REPORT
TYPE OF DRILLING OPERATION SPUD DATE 840 Acres
@snwem HOLE [ JoiREcTIONALHOLE [ JHORIZONTAL HOLE b/ 3\
SERVICE WELL DRLG FINIGHED
If dirgctional or I, ses for battom hale locati DATE \\/gﬂ t % !
DATE OF WELL
o Musley [see =y e coweiemon _\\ [14] §7
NAME Wacyren tatpronoaTe 3 [yl 3] P :
[FSLOF FWL OF
A0 M S ¢ ™ [lusee 33 jusee 13 IYRECMPDATE ’0/3'/20[6‘7?1 o g
ELEVATION Tongitude )
Derick FL %’L“ Ground 3 \Q Latitude (if known) @ known)
GPERATOR OTC/0CC
NAME AN TAN LU sta\_n ces Ywnwe loperatorNo. 202 L\s
AN
ADDRESS V3903 Quen) Lol e 'bc ®
1
amy OWie eene O A |s‘TATE 8% 7P 13 \3y LOCATE WELL
COMPLETION TYPE )  CASING & GEMENT (Attach Form 1002C)
Xlsmet.s ZONE N TYPE sizé | weicHT | crapE FEET PSI sax | ToeorcMT
MULTIPLE ZONE
ot Do CONDUCTOR
%iillmﬁmﬁ Dele [surFace Sl w4 | ® SLy §00 | 30 | Sur Q
TOCATIO N
orcEn o, it |wrermEDIATE
C po =
ORDER NO. PRODUCTION s \$.9 W EA X ) 1end | 5 | 130LY
LINER
TOTAL ,
PACKER @ BRAND & TYPE PLUG @ TYPE PLUG @ TYPE DEPTH 2890
PACKER @ BRAND & TYPE PLUIG @ TYPE PLUG @ TYPE
COMPLETION & TEST DATA BY PRODUCING FORMATION _ 14 U, 20/ 1f
FORMATION
Resch No Kew Pt
SPACING & SPACING
ORDER NUMBER .
CLASS: OW, Gas, Dry, Inj, - 54 , ’ / ‘
Disp, Comm Diep, Sve ‘%‘ Dr/ ﬂo DM/M}IOW . Mﬂ mm&m%’ 7ﬂﬁ
P} / / .
216 —~ ’L‘&é’L
PERFORATED
INTERVALS
ACIDAVOLUME
) g\o~\
9
Yt
FRACTURE TREATMENT
(Fiulds/Prop Amounts) LLR 00 sl
s
Min Gas Allowable (165:10-17-7) Gas Purchaser/Measurer
oR First Sales Date
INITIAL TEST DATA Oft Allowabla (165:10-43-3)
{NITIAL TEST DATE \R -~ - 21

OIL-BBLIDAY \_\ //
oIL-GRAVITY ( APY) 3M\h
GAS-MCF/DAY )‘\ <
(GAS-OIL RATIO CU FT/BBL Al s
WATER-BBLIDAY / o\\

PUMPING OR FLOWING / e \
INITIAL SHUT-IN PRESSURE - \
CHOKE SIZE -
FLOW TUBING PRESSURE -
A record of the drilled through, and p don the Tdeciare that [ have knowladge of the of this report and am authorized by m

| [amy AV
S NAME (PRINT OR TYPE)

VP3I Quadl Dok D oK OK 313y
ADDRESS citYy STATE ZiP

7 Tepon
under my, eMslon and direction, with the dala and facts stated herein to be trie, correct, and complete to the best of my kmudedge ‘and belief.
Sz 19?3& S L RS
DAT! PHONE NUMBER
ki@ n.'\'t.\gsn.zz o8 2 Lo,
EMAIL-ADDRESS




PLEASE TYPE OR USE BLACK INK ONLY

FORMATION RECORD
Give formation names and tops, if available, or descriptions and thickness of formations LEASE NAME \oQ [ X'ad ;X WELL NO. Q
drilled through. Show intervals cored or drillstem tested.
NAMES OF FORMATIONS TOP FOR COMMISSION USE ONLY
|ITD on fil YES NO
Colvim QN e N - ]
APPROVED DISAPPROVED
2} Reject Cad
\‘\&nf \»)g\-"\q\ QQQ\\ \SQ% } Reject Codes
Sena o \-\M{ L3R
Mharewan Saed IS 2
Red Faor
g\\ \'s Sa V\g\ ‘a0
B\f‘+\ _S V‘\ “ e S q\‘\é\ LLSo
Becc_\,\ (BE K) S\hc‘ 2772 Were open hals logs run? éyes no
Date Last log was run \\.S'- q-&
Was CO, encountered? yes E no st what depths?
Was H,S encountered? yss X no  at what depths?
Were | drilling ‘ encountered? yes x no
if yes, briafly axplain below T =

Other remarks:
6§40 Acres BOTTOM HOLE LOCATION FOR DIRECTIONAL HOLE
SEC TWP I—RGE lcoumv
Spot Location l l
4 ™ 4 1/4FestFrom1l4SecLlnes FSL
lfsaured Tolfal Depth True Vertical Depth lﬁ«. From Lease, UNT, of Property Line:
3
BOTTOM HOLE LOCATION FOR HORIZONTAL HOLE: {LATERALS)
LATERAL #1
SEC TWP TRGE lcouurv
Spot Location
4 " 4 1MFelemm1145‘43«:Lines FSL
Depth of “[Radius of Turn Direction Total
1f mare than three drainholes are proposed, attach a Deviation Length
shaet the yi Measured Total Depth True Vertical Depth BHL From Lease, Unit, or Property Line:
Direction must be stated In degrees azimuth.
Please note, the horizontal drainhole and fts end
point must be lacated within the boundarias of the LATERAL #2
lease or spacing unit. SEC TWP IRGE COUNTY
Directional surveys are required for alf Spot Location
drainhales and directional wells. 14 104 114 1j4|Feet From 1/4 Sec Lines FsL
640 Acres Depth of TRadius of Turn Direction Total
Deviation Lg{gm
leasured Total Depth True Vertical Depth FHL From Lease, Unit, or Properly Line:
LATERAL #3
SEC TWP lRGE ICOUNTY
o
Spot Location N
14 " 14 14 Feet From 1/4 Sec Lines FSL
Depth of ~ [Radius of Turn Direcfion Tolal
Deviation Length
Lﬁeasured Tatal Depin True Verlical Depth |BHI From Lease, Unit, or Property Line:




OKLAHOMA CORPORATION COMMISSION Form 1072
OIL & GAS CONSERVATION DIVISION Rev. 2012
UNDERGROUND INJECTION CONTROL DEPARTMENT
POST OFFICE BOX 52000
OKLAHOMA CITY, OKLAHOMA 73152-2000

Notice of Termination
OAC 165:10-5-7a

OPERATOR
Name Operator No.

Bredlenw Resouwcees \ac 202 %l
Address ) ) Phone

13993 Qe Peinte Do, 496 ~ Qug - 3331
City State Zip Code Fax

Qe  C ik, oY T334 {05 ~RHQ ~3303

E-mail Address )

|8 m@u\‘c\\\'—w\f&\ XA

Well Name/No. > API No.
Worren Lo 35 0bl 22 LS
Location Sec. Twp. Rge. County
174 ST 14 Ss 14 ST 14 3% | W | E \\xw\:r\e.&

Well Classification:

[::l Disposal Well IE Enhanced Recovery Injection Well l:l Enhanced Recovery Project

Order/Permit Authorizing Injection Date Issued Injection Zone
\Ao028 30014 , \0[3\/10\ Qoo

***Enter the Injection/Disposal volumes and maximum monthly pressures prior to termination date in the
appropriate boxes below.

Vi w\d* N rég.d(

Rate Pressu Rate Pressure
January July |
February August
March September
April October
May November
June December

Note: Filing of this form terminates the order in the above space permanently and its authorily to
inject/dispose as a UIC well.

Verification of Information

1 declare that | have knowledge of the contents of this form and am authorized by my organization to complete this form, which
was prepared by me or under my supervision and direction with the data and facts stated herein to be true, correct and
absolute to the best of my knowledge and belief.

s/20/192¢ Kien Q. Vol wo o) Ooe_,s_\\ms Norager
Date ' Print or Type Name & Title
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