APl No, CEMEWTING REPORT Form 1002C
To Accompany Completion Repert Reu, 1968
35-019-26041 yone
OTCHOCT Operstor No. CKLAHCKA CORPORATION CONMESISSION
03186 Qil & Gas Conservation Division
Post Oifice Box 52000-2000
Oklahoma City, Cklahoma 73152-2000
OAC 165:10-3-4(h}
All operators must include this form when submitting the Completior: Repert, (Form 1002A). The sighature o this
jstatement must be that of qualified ermployees of the cemanting company and operator to demonstrate compliance
with OAG 165:10-3-4(h}. It may be advisabls o tzke a copy of this form fo location when cementing work is
petiamed.
TYPE OR USE BLACK IHK ONLY
*Field Name OCC District
3
*Operat OCCIOTC Oparater No
RN CONTHNENTAL RESCURCES INC - EBUS v 03186
“Well Name/MNa. . Coun
eI Mmoo Dixon 1-10-15XH ¥ Carter
“Location
SW 4 NE 44 NE 44 NW. 4 Ses 10 Twp IS Rge .SW.
Gdndnhr 1 5 1 Aiﬁemzh ‘v 'lnﬁarmed fixte o Podﬁm ]
Cetnent Casing Data Casing Caslng " Casing Casing ~ Sking Liner
Cementing Date 242712014
“Size of Drill Bit (Inches) 7.5
“Estimated % wash or hole enlargement 75
used in caleuiations
{
*Size of Casing (inches ©.D) 13.375
“Top of Liner ( liner used) {it) ' N/A
~Selting Depth of Casing {it ) 1503
from ground leve!
Type of Cement (AP! Cizss) A
In first (lead} oF only shury
In second slurry A
0 third shurry N/A
Sacks of Cement Used 560
tn first {lead) or only slurry
In second shurry 230
In third sturry NIA
ol of sturry pumped (Cu ) (14.X15) 1574
in first (lead) or only slurry
in second siurry 283
Iy third sluy N/A
Calculated Annular Height of Cement
betind Pige SURFACE
Cemettt left In pipe (1Y) 88
“Amount of Surface Casing Required (ffom Form 1000} 1500° #.
“Was cement clioulsted to Ground Surfae? 2 s L “Was Cement Staging Toal (DV Tool) used? £F v B
“Was Cement Bond Log run? X s (if s0, Attach Copy) “If Yes, at what depth’ ft

CERENTING CORPANY AND OPERATOR MUST CORMPLY WITH THE INSTRUCTIONS ON REVERSE SIDE OF FORM

* Designates items to be completed by Cperator.
kems net so designated shall be completed by the Cementing Company.



Remarks

Stage F1/Shurry #1; Water Spacer

Stage #1/Slurry #2: Lead Cement w/ 4 % Beritonite, 2 % Calcium
Chloride, Pellet, 0.125 % Poly-E-Fizke.

Stage #1/Slurry #3: Tail Cementwi 2 % Calcium Chioride, Pellat,
0.125 lbm Poly-E-Fiaks:
Stage #1/Shuty #4: Displacement

"Rerarks

CEMENTING COMPANY

1 declare under applicable Corporation Commission rule, that |
am authorized 1o make this certification, that the cementing of
casing in this Well a5 shawn i 'the report was performed by me
or under my supervision, and that the cementing data and facts
presented on both sides of this form are true, comrect and
complete to the best of my knowledge. This cerification
covers cementing data only.

e,

Signature of C or Authotized Representative

OFERATOR
| deciare Under applicable Corporation Commission rife, that |
that-data and facts presentsd on both sides of this form are.

true, correct and complete fo the best of my krowledge. This
certification covers aff well data and information presented

.+ |am authorized to make this cerffication, that | have kmowledge ..
of the well data and formiation presented in this report and

Name & Title Printed or Typed
BRETT PAYNE, Service Supervisor

herein,
S!gnature of Operator urAlmmnmd Repl "
*Mame & Titie Primted ar Typad

Alicta G. McKay, Regulatory Compliance Specialist

Halliburfon Energy Setvices

*Operator

Continental Resources, Inc.

*Address

| P.O: Box 268870

-City
Okiahoma City

“Stats [z
oK 73126

*Teiephane (AC) Rumbsr
(4058) 234-9487

[Address
215 EAST BOIS D'ARC

City

DUNCAN
State Zip

OK 73533
Telephone (AC):Number .
580-251-2800

Date
/2772014

02/27/20%4

INSTRUCTIONS

1. A) This form-shall be filed by the operator, at the O.C.C. office in Oklzhoma City, asaﬁaﬁachmenttoﬁ'xeCompleﬁonReport

(Forrn 1Q02A) for a producing well of a dry hole.

B) An original of this form shall be filed as anvattachment tothe Completion Report, {(Form 0024), for.éach cementing

company used on-a well.

C) The cemsnting of different casing strings an a well by one cementing company may be consclidated on one foimn.

2 Cementing Company and Operator shall comply with the applicable portions of OAC '165:10-3—4(!;).

Set surface casing-50 feet below depth of freatable water to be protected and cement from casing shoe-to ground surface or

a@s 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,




AP No. CEMENTING REFORT Form 1002C
P To Accompany Completion Report . Rev. 1985
35-018-26041 pany ame por

OTC/OCC Operator Na.

03186

OKLAHOMA CORPORATION COMMISSION
Gil & Gas Conservation Division
Post Office Box 52000-2000
Okiahoma Gity, Oklahoma 73152-2000
QAC 165:10-3-4(h)

All operalars must include this form when submitiing the Completion Report, (Form 10024A). The signature on this
statement must be that of qualified employees of the cementing company and operator 1o demonstrate compliance
with OAC 165:10-3-4(h). [t may be advisable to take a copy of this form o location when cementing work is
performed.
TYPE OR USE BLACK INK ORNLY
“Fleld Mame QCC District 3
*Operator QCCIOTC Qperator No
PR CONTINENTAL RESOURCES ING - EBUS o 03186
“Well Name/No. . Count:
Dixon 1-10-15XH Y Carter
“Location
SW 174 NE 144 NE 14 NW 14 Sec 10 Twp 38 Rge W

Conductor Surface Alternativa Intermedizte Producton
Cement Casing Data Casing Casing Casing Casing String Liner
Cementing Date 3147114
12.25

*Size of Drill Bit (Inches)
*Estimated % wash or hole entargement

Cement lett in pipe ()

used In calcutations 30

*Size of Casing (inches O.0D.) 9.625

*Top of Liner (f liner used) (t) N/A

'zf::hgn; Lﬁ:.jp:h ev: Casing (ft.) 0538

it e oty Sy CLASS H

In second siurry CLASS H

in thirg sturry N/IA

Sacks of Cement Used 585

in first (lead) or only slurry

in second slurry 330

in third slurry N/A

In second siumy 448.8

In third sturry N/A

(;:hl?:;a:::e A(l;r}lular Height of Cement 4650
a3

“Amaount of Surface Casing Reguired (from Form 1000)

1500 =

*Was cement circulated to Ground Surface?

D Yes

No

*Was Cement Bond Log run? X ves

{If so, Attach Copy)

*if Yes, at whet depth”

*Was Cement Staging Tool (DV Tool) used?

D Yes

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

* Designates items to be completed by Operator.
fterns niot so designated shall be completed by ihe Cementing Company.




Rernarks

Stage #1/Slurry #1: TUNED SPACER i wf 38.47 lbm/bbl Barite, 1
bbbl Fe-2,

Stage #F1/Slerry #2: WATER

Stage #1/Slurry #3: SUPER FLUSH 101

Stage #1/Slurry #4: WATER

Stage #1/5hwry #5: Lead Cement w/ 6§ % Benionite, 3 % Cal-Seal
80, 0.1 % SA-1015.

Stage #1Skurry #6: Tail Cemernit w/ 3 lbm Kal-Seal, 0.6 % Halad(R)-
23, 0.1 % WG-17, 0.4 % HR-800.

Stage #1/Slurry #7: Displacement

CEMENTING COMPANY

| declzre under applicable Corporation Commission rule, that |
am authorized to make this certification, that the cémenting of
casing in this well as shown in the reporf was performed by me
or under my supesvision, and that the cemanting data and facts
presented on both sides of this form are true, correct and
complete o the'best:of my knowledge, This certification
covers cementing data anly.

= .

/%natms of Camanter or Authorized Repr
L

Name & Tile Printed ar Typed
JERALD WATSON, Service Supervisor

*Retrarks

OPERATOR

1 declare under applicable Corporation Commission rufe, that |

lam authetized to make this cerlification; that | have knowledge

of the welt data and information presented in this report, and
that data and facts presented on both sides of this formare
true, correct and complete to the best of my knowladge, This
cerfificafion covers all well data and information presented
herein.

Signature of Cperstor or Authorized Represent

*Narne & Tifle Pinted or Typed

Alicia G. McKay, Regulatory Compliance Specialist

*Qperator
Halliburton E"e'm{ Services Coniinental Resources, Ine.
Address *Address
215 E BOIS DARC P:O. Box 268870
City “Clity
DUNCAN Oklahoma City
state T -Sinte {zip
oK 73533 OK 73126

Telephene (AC) Number Telephans (AG) Namber

586 2512300 (405) 234-0487
Date "Date
1714 03172014

INSTRUCTIONS

1. A) This form shall be filed by the operator, at the 0.C.C. office iy Oldahoma City, as an:attachmentio the Completion Report,

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

B) An original of this form shall be filed a2 an attachmeni to the Completion Repart, (Form:1002A), for each cementing

company used on a well.

C) The cementing of different casing strings onawelt by one cemsnting company may be consafidatedon one form:

2. Cementing Company and Operator shall comply with the applicable portiorss of OAC 185:10:-3-4{h).

Set surface casing 50 feet below depth of treatable:watet to be protecied 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 TC FOLLOW CORPORATION

COMMISSION RULES.




AP No. CEMENTING REPORT Form 1002C
To Accompany Completion Report Rev_ 1855
35-019-26041 ¢ :
OTCAHOCC Operator No. ONLAHOMA CORPORATICH COMMSSION
03186 Oil & Gas Conseivation Division
Post Office Bax 52000-2000
Cldahoma City, Oklshoma 73152-2000
OAC 165:10-34(h)
AH operators must include this form when submitting the Completian Repart, (Form 1002A). The signature on this
statement must be that of quatiied employees of the cementing company and opearafor to demonsfrate compliance
with QAC 165:10-3-4(h). it may be advisable ta take a copy of this form to location when cementing work is
performad.
TYPE OR USE BLACK INK ONLY
“Field Name OCC District 3
ge [ OCGIOTC Qperator N
PO CONTINENTAL RESOQURCES INC - EBUS perelario g3186
No. . Cou
“WellNamelNo. ryixan 1-10-15XH ™ Carter
*Lacation
SW 14 NE 14 NE 14 NW 14 Sec 10 Twp 38 _iRge 3w
Intermediate
Cement Casing Data Casing Casling Casing Casing String Lirter
Cementing Date 5-30-20%4
*Size of Drilt Bit (inches) 8.75
*Estimated % wash or hole enfargement 30
used in calculations
*Size of Casing (inches O.D.) 5.5
“Tap of Liner (if liner used) (ft.) NIA
*Selting Depth of Casing ()
from ground level 19475
Type of Cement (AP Class) ' . H
In first (lead) or only slurry ’
In sacond slury . H
In third sfurry NiA
Sactes of Cement Used . 345
In first (lead) or only slurry '
In second siumy 1420
in third sy : NiA
Vo of siury pumped (Cu fi){14.X15.) 480.6
in first (lead) or only slumy N
In second shurry : 1996.85
in third sluty NiA
Calculated Anhutar Helght of Cement
behind Pipe () 9762.78
Cement left In pipe (1) 84,76
~Amount of Surface Casing Required {from Form 1000) 1500 q
“YWas cement circulated to Ground Surface? [3 ves Ko “Was Cament Staging Tool DV Toof) used? 3 ves No
“Vas Cement Bond Log rum? X ves (i so, Attach Copy) “If Yes, at what depth’ t

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

* Designetes tems to be completed by Operator.
ltlems mot so designated shall be completed by the Camenting Company.



Remaries “Remaris
Stage #1/Slurry #1: TUNED SPACER fitw/ 1 lbovibbl Fe-2, 0.5
dalfbhl SEM-8, 0.4 galbbl Dual Spaces Suifaciani B, 1042 Thmybhl
Batite.

Stage #iiSiorTy #2: Tergo Vis + SEM-3 w PKG TERGOVIS |, 075
% D-AIR 5000, 0.4 % SA-1015, 0.5 % HR-800, 4.5 % HR-25.

Stage #1/Siurry #3: TergoVis |wf PKG TERGOVIS |, 0.75 % D-AIR
5000, 0.4 % SA-1015, 0.5 % HR-800, 0.5 % HR-25.

Stage #1750y #4: Lead Cement w/ 2 % Bentonite, & % Silicalite
Compacted, 0.3 % Halad(R)-344, 0.3 % HALAD-768, 0.1 % SA-
1015, 1.5 % FDP-C1026-11.

[Stage #1/Slumy #5: Foamed Learf to 10.8 ppgw/ 2 % Bentonite, &
% Silicatile Compacted, 0.3 % Halad{R)-344, 0.3 % HALAD-768,
0.1 % SA-1015, 1.5 % FDP-C1026-H.

Stage #HSlunmy #6: Foamed Tail to 13.0ppgw/ 35% S5-200, 8%
Shicalite Compacied, 1.5 % FDP-C1026-41, 0.5 % HR-601, 025%
HR-25.

Stage #1/Slurry #7: Tail Cement w/ 35 % S5-200, 8 % Silicafite
Compacted; 1.5 % FDP-C1026-11, 0.5 % HR-601, 0.25% HR-25.

Stage #4/Siurry #3: MMCR + BE-8+ CLA-WEB Displacement w!
0.2 galbbl Micro Matrix Retarder, 1 galiMgal BE-9, 1 Ibm/Mgal CLA-
WEB.

Stage #/Sluny §#9: BE-D+ CLA-WER Displacement w! 1 gaifgal
BE-9, 1 galivigal CLA'WEB.

CEMENTING COMPANY OPERATOR
1 declare under applicable Corporation Commission rulae, that | | declare under applieabls Corporation Commission rule; that |
am authorized to make this certification, that the cementing of am authorized tn make this ceriification, that | have knowledge
{casing in this wel) as shown in the reporl was perlormied by me of the well data and information presentad in this report, and
or under my supervision, and that the cernenting data and facts t data and facts presenied on bollv sides of this form are
|presented on both sides of this form are true, corvect and irue, comect and complcte to the best of my kaowledge. This
lcomplete to the best of imy knowledge. This certification cartification covers all well data and information pressated
covers cementing data only. herein,

Imsnemm«-wped “Name & Tl Prinkd of Typed: B
STEPHEN FISH, Service Supervisor Alicia G. McKay, Regulatory Compliance Specialist
*Oparaior
Halliburton Energy Servicas Continental Resources, Inc.
[ adress ~Address
215 E. BOIS ARG P.O: Box 268870
cay ity
DUNCAN Oklahioma City
[Stets 7ip State I :
oK 73533 OK _ 73128
Telephons (AC) Number Teeonne (A umbes
580-251-2800 : (405) 234-9487
Pote "Cate
E—,,eu_zn“ 05/30/2014

INSTRUCTIONS

1. Ay This form shall befiled by the operator, at the O.C.C. office in Oklahoma Cily, as ah aflachment ta the Campletion Report
{Fam 1002A) Tor a producing welt or a dry hoje,
B) Anoriginal of this form shall be filed as an aitachment fo the Completion Report, (Form 1002A), for each cameniing
company used on d well. .
C) The camenting of different casing stings on a well: by one cementing company may be.cansolidated an anefarm.

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

3. Set surface casing 50 fest balow deplhiof treatable water to be proteciad and cement from casing shos o groind susface or
as allowed by OAC 165:10-3-4(h):



