API No.: 35019259960000

OTC Prod. Unit No.: 019-116239

Oklahoma Corporation Commission
Oil & Gas Conservation Division
Post Office Box 52000

Oklahoma City, Oklahoma 73152-2000

Rule 165: 10-3-25

Completion Report

Drill Type: STRAIGHT HOLE

Well Name: WHITNEY 30-5

Location: CARTER 30 1S 2W

SE NW NE NE

2145 FSL 1815 FWL of 1/4 SEC
Derrick Elevation: 998 Ground Elevation: 993

Operator:  JUDD BILLY INVESTMENT CO INC 20160

826 FOREST LN

Form 1002A

Spud Date: November 19, 2013

Drilling Finished Date: November 24, 2013

1st Prod Date: January 06, 2014

Completion Date: January 06, 2014

Purchaser/Measurer:

First Sales Date:

ARDMORE, OK 73401-1095
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
PRODUCTION 51/2 USED 1760 1000 300 SURFACE
Liner
Type Size Weight Grade Length PSI SAX Top Depth Bottom Depth
There are no Liner records to display.
Total Depth: 1968
Packer Plug
Depth Brand & Type Depth Plug Type

There are no Packer records to display.

There are no Plug records to display.
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Initial Test Data

Test Date Formation Oil Oil-Gravity Gas Gas-Oil Ratio Water Pumpin or | Initial Shut- | Choke Flow
BBL/Day (API) MCF/Day Cu FT/BBL BBL/Day Flowing In Size Tubing
Pressure Pressure
Jan 05, 2014 HOXBAR 12 28 2 PUMPING

Completion and Test Data by Producing Formation

Formation Name: HOXBAR Code: 405HXBR Class: OIL
Spacing Orders Perforated Intervals
Order No Unit Size From To
There are no Spacing Order records to display. 1064 1662
Acid Volumes Fracture Treatments
There are no Acid Volume records to display. There are no Fracture Treatments records to display.
Formation Top Were open hole logs run? Yes
PERMIAN 0| Date last log run: November 24, 2013
PONTOTOC e Were unusual drilling circumstances encountered? No
HOXBAR 980| Explanation:
DEESE 1724

Other Remarks

There are no Other Remarks.
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January 21, 2014 20f2



AP //7 67 ;;7;

NOTE:

PLEASE TYPE OR USE BLA

‘SL?TZ‘L%{:;’ Zs

ORIGINAL
[AMENDED (Reason)

Attach copy of original 8
if recompletion or re¢

AS SIIBMIITEI]

IRBOBIVIED) e
JAN 07 2014
OKLAHOMA CORPORATION

%

e _ ooy COMMISSION
- - 2Ll e rey
sTRAIGHT HOLE[_JoirecTionaL HoLe [ JHORIZONTAL HOLE SPUDDATE /] /= ; /3 “ /
SERVICE WELL DRLG FINISHED 4 el |
If direct i soe for bottom hole location. DATE -\74("/} 7 a//
— 4 I’
conry AR, ER. s 30 [/ ot Rer) [Comenon /— E-/¥ (e
e LT AE Y o 5 =& |istrroDDATE S & S L
= — w E
ST 1 A 1is gJE 1a pJE 1 '1:/34Ls(|)5'; Ar¥E m’;gg /. F7 & |recome pate
ELEVATIO - Longs
Ve ;}’f Ground 79 P |Latiude (i known) (m
e LY TpZ /Y. CO. Srcamonne. 0/60 =0
pooress X298” FORES 7 LA/
-
Iy WM&@:: |STATE oK. |Z"’ 2350/ LOCATE WELL
COMPLETION TYPE CASING & CEMENT (Form 1002C must be attached)
SINGLE ZONE TYPE SIZE | WEIGHT | GRADE FEET PSI SAX | TOPOFcMT
MULTIPLE ZONE
on Dato CONDUCTOR
COMM'FG'I-;")S SURFACE
LOCATION ORDER INTERMEDIATE
%%DENS'W PRODUCTION g :f' SEp /50 ooo |Fo0 |Seeis 1B
LINER
L _1cea
PACKER @ BRAND & TYPE PLUG @ TYPE PLUG @ TYPE DEPTH
PACKER @ BRAND & TYPE PLUG @ TYPE PLUG @ TYPE % s
COMPLETION & TEST DATA BY PRODUCING FORMATION ~ & 255 HXxPK %/
FORMATION /0 p ,(? /7/€ Z é{
S
e %
- Ol Gas, Dry, Inj,
Disp, Comm Disp, Svc " &/é
PERFORATED _ﬂy’jgﬂ ’
INTERVALS / o7/
ACIDVOLUME
FRACTURE TREATMENT
(Fiuids/Prop Amounts)
Min Gas Allowahle {165:10-17-7) Gas Purchaser/Measurer
|:| OR First Sales Dste
INMMAL TEST DATA il ARowable (165:10-13-3)
INITIAL TEST DATE /- _5’ - /}1
OiL-BBLIDAY 12
OIL-GRAVITY ( AP1) a? X
GAS-MCF/DAY T TYP)
GAS-OIL RATIO CU FT/BBL
WATER-BBL/DAY =
PUMPING OR FLOWING P72 P&
INITIAL SHUT-IN PRESSURE
CHOKE SIZE
FLOW TUBING PRESSURE
A recond of the formalk Tdaciare that | have ge of the ts of this report and am T2ed o on
m%%swnam;m wmthszEand‘fsc-rtssmedheranlobetme mad,am;npm;;o}e’bsstofn:?t?nmdgeandbelmf
o L. LW/ /6~ LT~ A0-P¥ 54
SIGNATURE NAME (PRINT OR TYPE) PHONE NUMBER
,5‘/ luged Ro . PR2OIORE /. 73570/  TREUFuLE Mg 1 <o)
ADDRESS CITY STATE ZIP EMAIL ADDRESS




PLEASE TYPE OR USE BLACK INK ONLY

FORMATION RECORD 2V sl 0 - 5
Give formation names and tops, if available, or descriptions and thickness of formations LEASE NAME w M’ < y WELL NO.
drilied through. Show intervals cored or drillstem tested. )
NAMES OF FORMATIONS TOP FOR COMMISSION USE ONLY
ES NO
Y S et LI L
APPROVED DISAPPROVED
2) Reject Codes
FINT 072 772
SAOXT A sFo
———
Were open hole logs run? Z yes ___no
DateLastlogwasmﬁ //’o?%—/j
Was CO, encountered? ___ves _X no  atwhat depths?
Was H,S encourntered? ____yes _>ino at what depths?
Were unusual driling ci encountered? Ao
i yes, briefly explain below
Other remarks:
640 Acres BOTTOM HOLE LOCATION FOR DIRECTIONAL HOLE
SEC TWP —IRGE COUNTY
Locat Feet From 1/4 Sec Lines FSL FWL
1/4 114 1/4 114 _
M d Total Depth True Vertical Depth BHL From Lease, Unit, or Property Line:
BOTTOM HOLE LOCATION FOR HORIZONTAL HOLE: (LATERALS)
LATERAL #1
SEC TWP —|RGE COUNTY
Spot Location Feet From 1/4 Sec Lines FSL FWL
1/4 1/4 1/4 1/4
Depth of Radius of Tum Direction Total
¥ more than three drainholes are proposed, attach a Deviation LEHQUT
sheet indicating the yi fon. M d 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 its end
point must be located within the boundaries of the LATERAL #2
lease or spacing unit. SEC TWP ] RGE COUNTY
Directional surveys are required for all Spot Location . .
: A SL FWL
drainholes and directional wells. 1/4 1/4 14 1/4 Feet From 1/4 Sec Lines F
640 Acres Depth of Radius of Tum Direction - |Totat
Deviation i Length
Measured Total Depth True Vertical Depth BHL From Lease, Unit, or Property Line:
LATERAL #3
SEC WP "‘ RGE COUNTY
Spot Location ; Feet From 1/4 Sec Lines FsL FWL
1/4 1/4 1/4 174
Depth of Radius of Tum Direction Total
Deviation Len.gth
Measured Total Depth True Vertical Depth BHL From Lease, Unit, or Property Line:
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