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CEMENTING COMPANY AND QPERATOR MUST COMPLY WITH THE INSTRUCTIONS DN REVERSE SIDE OF FORM
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',,. CEMENTING CORBANY ™

| geclare undes applicable Corporation Commission rule, that |
am suthorized to meke this cerlification, thal the cementing of
casing in this well as shown in ihe report was performead by me
or under my superVision, and-ihal the camenting data and facts
presented on bolh sides of this form are trus, comect and
‘complete lo the best of my knowledge. This cartification
icovers cemenling data only,
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OPERATOR

} declare undeg applicabie Corporauon Commiesion cula, that |
am aulhorized to make (his cartification, that | hgve knowledge
of the well data and information presented in ihis repont, and
that deta and facts.presenied on both sides of this form are
true, corvact and complets to the best of my knowledge. This
carlificalion covars all well data and information pressnted
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1 A) This form shall be filed by the aperator, at lhe 0.C.C. office in Oklahoma City, as an attachment to the Completion Report

(Form 1002A) for a producing well or a dry hole.

8) An original of this form shall be filed as an atiachment o the Comptetnon Repornt, (Form 1002A), for each cementing

company used on a wall.

C) The cementing of differenl casing strings on 8 well by one cemeniing company may be consolidated on one form,

2 Ceinenting Company and Operator shall comply with the applicable portions of OAC 165:10-3-4(h).

3 Set surface casing 50 feel below depth of trestable water io be protected and cement from casing shoe lo ground surface or

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

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

COMMISSION RULES.
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with OAC 165:10-3-4(h). It may be advisable 1o take a copy of this form to location when cementing work
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*Size of Drill Bit (Inchcs) 12 1/4n
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from ground lcve 371"
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*Was cement circulated to Ground Surface X Yes ____No *Was Coment Staging Tool (DV Tool) ubed ___Yes ___No
*Was Ccment Bond Log run’ __Yes ____No (Ifso, Antach Copy *If Ycy, at what depth’ ft

CEMENTING COMPANY AND OPERATOR MUST COMPLY WITH THE INSTRUCTIONS ON REVERSE SIDE OF FORM

* Designates items 1o be completed by Operato
ltems not so designated shall be completed by the Cementing Compan
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CEMENTING COMPANY

1 declare under spplicable Corporation Commission rule, that 1
am authorized to make this certification, that the cementing of

- {casing in this well as shown in the report was performed by me
or under my supervision, and that the cementing data and facls
presented on both sides of this form are true, correct and
complete to the hest of my knowledge. This centification covers
cementing data only.

OPERATOR

1 declare under applicable Corporation Commission rule, that I
am authorized to make this certification, that | have knowledge
of the well data and information presented in this report, asnd
that data and facts presented on both sides of this form are true,
correct and complete to the best of my knowledge. This
cerlification covers aii well data and information presented
herein. .
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Oklahoma Qilwell Cementing Co., Inc. "\’EL\QM Qi Co.
| Addross *Agdress
P.0. Box 967 " P.0, Box13.%3 :
“City
Cushing - ED Mano
State Zip *State *Zip
Oklahoma 74023 ) K L _130 %3
[Telephons (AC) Number “Tejephone (A(‘) C) Number
(918) 225-3040 Kot -\ 5-5800
Duts *Date hd
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INSTRUCTIONS

1. A) This form shall be filed by the operator, at the 0.C.C. office in Oklahoma City, 2s an atiachinent to the Completion Repcrt (Form 1002A) for o

producing well or a dry hole.

B) An original of this form shall be filed as an atiachment to the Completion Report, (Form 1002A), for each cementing company used on a well.
C) The cementing of different casing strings on a well by one cementing company may be consolidated on one form.

2. Cementing Company and Operator shail comply with the applicable portions of OAC 165:10-3-4¢h).
3. Set susface casing 50 feet below depth of treatable water to be protected and cement from casing shoe to 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.



