OKLAHOMA CORPORATION COMMISSION
TO SEND THIS FORM TO THE OCC,
PLEASE USE THE APPROPRIATE DISTRICT

Form 1003/1003C
Rev. 2017
TYPE OR USE BLACK INK

API NO. 35.017-22141 OFFICE ADDRESS (ON THE BACK OF THIS
OTC PROD. UNIT NC g PLUGGING RECORD
017-073438 OAC 165:10-117.
BLUGGING DATE 11116118 (PLEASE SEE INSTRUCTIONS ON BACK PAGE)
PO N—— , Adams Park #7-3
Location
SE 1 N\W ., SE 10 SW., 7 b 12NJpoe7W | b
793 FLESL of 1/4 Sec 1753 FWL of 14 Sec_ ICounly Canadian
Total ' :Base of ' Well
Dept 11,175 e realable Waler 330 Classification Gas
OPERATOR Locate Well on Grid
o Jones Energy LTD o 210430
R 807 Las Cimas Parkway, Suite 350 e 512-328-2953
Kad Austin i > é& 78746 EE;‘;" bramirez@jonesenergy.com
PIPE RECORD Size Run (1) Pulled (1) PERFORATION DEPTHS
Conductor
9056' 9094’
8 5/8" 817" None [Suface Erom To
ic. i ’
From 9582 1. 10,462
ic.
"""" 10,816' 10,927'
412" 11,208' None [ Erom To
Lo,
From To
[“Plug | TypeofPlug Hole Size or Depth No. Sacks Slurry Measured Top of Piug
Pipe Size Cement Volume If Tagged
$ CICR 4 1/2" 6982' 200 sks 47 bbls
: Cement 41/2" 867" 325sks | 76.4 bbls Surface
k]
7 5
5
REMARKS

Perf4 112" csg @7082' &set CR @6982'. Squeeze w/ 200 sks Class "C" cement & cap w/ 10 sks up to 6832'. Test4 1/2" csg to 500 psi. Testgood.
Perf4 1/2" csg @ 867" &circulate to surface w/ 325 sks cement.

Reason for Plugging

CEMENTER CERTIFICATION
| cerlify that the cement plugs were placed in this well as shown on this report, per OCC instructions. The cementing was performed by me or under my
drecl SW Wm is true, correct and complete.

Date iName and Tille Typed or Printed
:1 1/29)1¢ Jason Orr - Plugging Agent
Orr Enterprises, Inc. ek, 825
P.O. Box 1706 Phone  580.251-9618
City Duncan il .. Zp  73534-1706
OPERATOR CERTIFICATION

[ declare under applicable Corporation Commission rule, that | am authorized to make this certification, that | have knowledge of the well dala and information presented
herein, and thal data and facls presepted are ture, comect, and complete to the best of my knowledge. This covers all well data and informalion presented herein.
ale

w:/g“{’ﬂ%‘”/’ A-biE EoE MCttie fequ I roeYy

By signing this form, the District Manageehas approved the contents thereof as lo form only. Sad District Manager does no' warrant the facls prov:ded by
are true or that the operator has properly plugged the described well.

/J G /:{L B@/ leg) pon_

Signature of District Manager Field Inspector ——— -
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