File Original Only OKLAHOMA CORPORATION COMMISSION Form 1023

Please Type or Use Black Ink Qil & Gas Conservation Division Rev. 2007
Post Office Box 52000
1. API'No. Oklahoma City, Oklahoma 73152-2000
105-41053 v : 4. Application For (check one)
2. OTC Prod. Unit No. 105-100439 : X | A. Commingle Completion in the Wellbore (165:10-3-39)
B. Commingle Completion at the Surface (165:10-3-39)
3. Date of Application 7/9/2012 C. Multiple (Dual) Completion (165:10-3-36)
D. Downhole Multiple Choke Assembly (165:10-3-37)
tor N OTCIOCT No. Emal ;
perator Name CBM Gas Company LLC 21569 Cbm.gas1234@gmail.com
Address P.O. Box 579 e 918-534-1334
Z
el Dewey - Ok p 74029
6. Lease Name/Well No. D TOPPING 9 FAX No. 918-534-1338
Location Sec. Tw, Rge Count
o S2 14 SE 14 NE 14 NE/1APC 45 | 25N | F  qap 4| Nowata
8. The following facts are submitted: UPPER INTERMEDIATE LOWER
ZONE ZONE ZONE
A« RN QR e Skinner / Red Fork T Bartlesvile —
1
B. T d bo! f i i i
op and bottom of pay section (perforations) 734-738 1/ 858-862 / 980-988 l/
C. Type of production (oil or gas) oIL oIL OIL
. Meth i i i
D. Method of production (flowing or art. lift) ART.LIFT ART.LIFT ART.LIFT
E. Latestlestdatabyzone (ol gas, andwater) | » g 0.GAS, 290-H2G |  COMBIND ZONE COMBIND ZONE
F.  Wellhead or bottom hole pressure 190 LBS COMBIND ZONE COMBIND ZONE
G. Spacing order number and size of unit UNSPACED UNSPACED UNSPACED
H. Increased density order number N/A N/A N/A
I Location exception order number and penalty N/A N/A N/A N
If 4A, 4B or 4D above, and size of the units under 8G above are not the same, have the different allocations been addressed? [NA]Yes [NA]No :
9. List all operators with maiing addresses within 1/2 mile, producing from the above Tisted iienoma Corperation Commission
CEP Mid Continent __— Po.Boxg7o  Oil&Gas DivisionskIATOOK OK 74070
ved
10. The operators listed above have been notifed and furnished a copy of this application. _X]Yes [INo
If no, an affidavit of mailing must be filed not later than five (5) days after submission of this application.
11. Classification of well (see OAC 165:10-13-2) Xl / [CGas
12. ATTACH THE FOLLOWING: 0 0
A. Correlation log section (porosity, resistivity, or gamma ray) with top and bottom of pel Rm(‘ E © m @ ot
B. Diagrammatic sketch of the proposed completion of the well.
C. Plat showing the location of all wells within 1/2 mile producing from the zones listed above.t,/jUL l 5 2013
D. 1f4B, 4C or 4D above, a Form 1024, Packer Setting Report, and a Form 1025 Packer Leakage Test. i
E. If4A, 4B or 4D above, and size of the units under 8G above are not the same, have tmﬁﬁ ﬁfﬂcé@ﬁp@; Addienged? [X]Yes [ INo
| hereby certify that | am authorized to submit this application which was prepared by me or under m(y;gjpervision. The facts and proposals made herein
areftue correct and complete to the best wm
wt- A ; ACCOUNTANT 918-534-1334
> Signature Title Phone (AC/NO)

0CC USE ONLY So

g , fBl |3 &Approved [ JRejected

Staif Signature Phone No. Date

\\\



Y, LLC
(918) 534-1334

38 ’E&?ax 578 - Dewey, OK 74028 -

WELL NUMBER: D.TOPPING #9 [/
DATE: 07/09/2013

STATE: OKLAHOMA
COUNTY: NOWATA

LOCATION: S2 SE NE NE SECTION 15 TOWNSHIP 25N RANGE 14E

------- SKINNER PERFS 737-738 o~
------- RED FORK PERFS 858- 862 L

------- BARTLESVILLE PERFS 980-988 .

~---- 1267 OF 4.5" PRODUCTION CASING
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