OKLAHOMA CORPORATION COMMISSION

OIL & GAS CONSERVATION DIVISION A Dot 0910412014
roval Date:
APINUMBER: 119 24264 P.0. BOX 52000 pprov
OKLAHOMA CITY, OK 73152-2000 Expiration Date: 03/04/2015
Horizontal Hole Qil & Gas (Rule 165:10-3-1)
PERMIT TO DRILL
WELL LOCATION: Sec: 13 Twp: 18N Rge: 1W County: PAYNE
spoTLocaATION: [sw | [sE  |(sw | [sw | reeTeromousRTER  frow  SOUTH  rmom  WEST
SECTION LINES: 200 700
Lease Name: VASSAR Well No: 1-13H Well willbe 200 feet from nearest unit or lease boundary.
ﬁ'perator STEPHENS PRODUCTION CO Telephone: 4797834191 OTC/OCC Number: 23030 0
ame:

STEPHENS PRODUCTION CO
JOHN & KATHRYN WILLIAMS

PO BOX 2407
9000 S. VASSAR ROAD
FORT SMITH, AR 72902-2407
COYLE OK 73027
Formation(s) (Permit Valid for Listed Formations Only):
Name Depth Name Depth
1 MISSISSIPPIAN 5000 6
2 WOODFORD 5150 7
3 8
4 9
5 10
Spacing Orders: 627215 Location Exception Orders: Increased Density Orders:
Pending CD Numbers: 201405865 Special Orders:
Total Depth: 10400 Ground Elevation: 1069 Surface Casing: 770 Depth to base of Treatable Water-Bearing FM: 520
Under Federal Jurisdiction:  No Fresh Water Supply Well Drilled:  No Surface Water used to Drill:  No
PIT 1 INFORMATION Approved Method for disposal of Drilling Fluids:
Type of Pit System: ON SITE A. Evaporation/dewater and backfilling of reserve pit.

Type of Mud System: WATER BASED

Chlorides Max: 2000 Average: 1000
H. SOIL COMPACTED PIT, NOTIFY DISTRICT PRIOR TO TESTING SOIL PIT LINER

Is depth to top of ground water greater than 10ft below base of pit? Y

Within 1 mile of municipal water well? N

Wellhead Protection Area? N

Pit is located in a Hydrologically Sensitive Area.
Category of Pit: 1B

Liner required for Category: 1B

Pit Locationis ~ AP/TE DEPOSIT

Pit Location Formation: TERRACE

This permit does not address the right of entry or settlement of surface damages.
The duration of this permit is SIX MONTHS, except as otherwise provided by Rule 165: 10-3-1.
Rule 165: 10-3-4 (c) (7) (e) - The Operator shall give 24 Hours notice by telephone to the appropriate District

" . L - - Page 1 of 2
Office of the Conservation Division as to when Surface Casing will be run. ageto



HORIZONTAL HOLE 1

Sec 13 Twp 18N Rge 1W County PAYNE

Spot Location of End Point: NW NE

Feet From: NORTH 1/4 Section Line:
Feet From: WEST 1/4 Section Line:

Depth of Deviation: 4500
Radius of Turn: 700
Direction: 360

Total Length: 4800
Measured Total Depth: 10400
True Vertical Depth: 5150

End Point Location from Lease,
Unit, or Property Line: 50

Notes:
Category

PENDING CD - 201405865

SPACING - 627215

WELL NUMBER

NW  NW

50
700

Description

8/12/2014 - G75 - (E.O.) 13-18N-1W
X627215 MSSP, WDFD

COMPL. INT. NCT 150 FSL, NCT 150 FNL, NCT 660 FWL

STEPHENS PROD. CO.
REC 9-2-2014 (DECKER)

7/29/2014 - G75 - (640)(HOR) 13-18N-1W
EXT 605832 MSSP, WDFD, OTHER

POE TO BHL (MSSP) NCT 660’ FB

POE TO BHL (WDFD) NCT 330' FB

7/30/2014 - G75 - 1-13H PER OPERATOR

This permit does not address the right of entry or settlement of surface damages.

The duration of this permit is SIX MONTHS, except as otherwise provided by Rule 165: 10-3-1.
Rule 165: 10-3-4 (c) (7) (e) - The Operator shall give 24 Hours notice by telephone to the appropriate District

Office of the Conservation Division as to when Surface Casing will be run.

119 24264 VASSAR 1-13H
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APT 11Q-2426,

APPLICATION TO DRILL, RECOMPLETE OR REENTER

REV. 2000
EWLE ORIGINAL ONLY
PLEASE TYPE OR USE BLACK INK OKLAHOMA CORPORATION COMMISSION
1. OTC/OCC OPERATOR NUMBER OIL & GAS CONSERVATION DIVISION
23030 JIM THORPE BUILDING
P.O. BOX 52000
2. API NUMBER OKLAHOMA CITY, OK 73182:2000
(RULE 185:10-3-1)
3. NOTICE OF INTENT T0: {CHECK ONLY ONE)
X _DRILL RECOMPLETE REENTER  ___ DEEPEN AMEND - REASON
NOTE: ATTAGH COPY OF 1002-A IF RECOMPLETION OR REENTRY, 6. LOCATE WELL AND QUTLINE
4. TYPE OF DRILLING OPERATION >»>>»>»> (NOTE: If directiona! or horizontal, see reverse side for bottom hole location) LEASE OR SPACING UNIT IN INK.
A ___ STRAIGHT HOLE —__ DIREGTIONAL HOLE _X_HORIZONTAL HOLE
B _X OLGAS __ INJECTION —__DISPOSAL  ___ WATERSUPPLY __ STRATTEST ___SERVICE WELL — | R
5. WELL LOCATION; ~ B0 :
TOWNSH'P 18N |RANGE 1w COUNTY Payne 1050/ . S
[SFOT LOCATION: ﬂm oo ‘ o
14 1/4 1/4 1/4_|8ECTION LINES: i T I
- 200 : a| o Do 'y
7. Well wilt be feet from nearest unit or proparty boundary. - N
|& ;“;_WE VASSAR ::LL::E '§& a0 :
" QPERATOR, _ Stephens Production Company 0. ool )
AODRESS 623 Garrison Avenue PHONEACNUMEER)  479.783-4191 wl =
o Fort Smith STATE AR  ZPooE 72002 w| R , _
10. SURFACE OWNER (oMt ONLY. ATTAGH SHEET FOR ADDIIONAL OWNGRS) g g 2 g g g‘ ﬁ g
John and Kathryn Willlams
11, 16 well focated on lands under federal juriediction?
ADORESS 9000 S. Vassar Road v X N
12. Wil s waterweilbe cilied __Y _X N o
e Coyle STATE OK 2P cooe 73027 Wil srtecawatsr bo et — Y XN 8
Dai to Begin
14. LIST TARGET FORMATIONS AND DEPTHS OF EACH BELOW (LIMITED TO TEN) 13. Data Gperatn 0Bao" 9.1 512014
-
1) Mississippian, 5000 6) TE ’ " i% §
- e >
2) Woodford, 5150 7 *A DDl 1
T Ikl
3) 8)
) 9 |,.
Expt =t =amy 1
Z. = -
5) 10) /” Ve
15, SPACING ORDER NUMBER(S) ANQ SZE UNIT(8): [ Nz i
N A T AL | W 7 ZIE
47, LOCATION EXCEPTION ORDER NO. 18. | X
' TABING |23, ALT CABING PROG USED?
3 LA N
24, ALTERNATIVE CASING PROCEDURE, check box and fi in blank (AFFIDAVIT REQUIRED, s8¢ reverse side, (ne 31.)
e A COMENt Wit b Circuiated from totsl depth to ground surface on the production oaaing string.
B. Cement wil be circulatad from depth to depth by use of & two stage cementing t0ol.
25.1, PIT INFORMATION: Using more than one pit or mud sysiem? —Y XN Fyss, M outline 262 on top raverss skle.
A TYPEOFMUDSYSTEM: X WATERBASED  ___OLBASED _ _ GAS BASED (AR DRILL)
B. EXPECTED MUD CHLORIDE CONTENT: d 2000 ppm;  everage: 1000 ppm.
PIT#  C. TYPE OF PIT SYSTEM: X_on-site — cficlie ____cosed I offsits, specty locetion:
D. 1§ DEPTH TO TOP OF GROUND WATER GREATER THAN 10 FT BELOW BASE OF PT? XY N
E. WITHIN 1 MILE OF MUNICIPAL WATER WELL? —Y _X_N Off-Site Pit No.
F. WELLHEAD PROTECTION AREA? Y __g_n
. A CATEGORY 1A a
OCCUSEONLY  B. PITLOCATION: I Pigin j Tmm Depostt Bedrock Aquifer  __Other HS.A. Non-HSA Fmi [,
C. Special ares or flekd rule? "~ D.DEEPSCA? ___Y N __ E. CBLrequred?__ Y ___

F. 80IL COMPACTED LINER REQUIRED?
27. PROPOSED METHOD FOR DISPOSAL OF DRILLING FLUIDS (MUST BE COMPLETED)
X_ A Evsporstion/dewaer and bacidiling of reserve pit.

B. Soldification of pit contents.

G. 20 mil GEOMEMBRANE LINER REQURED? Y N

= G- Anniller Injeotion (REQUIRES PERMIT and surface casing sat 200 fest below basa of irestable weter-bearing formation,) PERMIT NO,
— D Ona time iand agpiication {REQUIRES PERMT) PERMTNOC.

- E. Haul to Commercial pit faciky; Specity site: Ordar No.

o~ F: Haul 1o Commercia sl farming faciy. Specty sue: 0'“'“0

G. Haulto recyclin facliity; Spaciy site.

Y omesoeaw s | Conngdh A2k Tty TN S SRIBE 0. mwu@iww
| hereby certify | am authorized to submit this two page application prepared by me or under my suparvision.
The facts and proposals made hereln are true, comect and complete to the best of my knowledge and ballef.

Wﬂwfm} |mmo.) FAX DATE
Jennifer Chen 479-783-4191 | 4798-424-1180 I 7/3/2014

al fvold if operations have not commenced within six manths of the date of approvel. An approved psnmit must be posted at the location during drifing and completion operations.
Flls the Form 1001A, 8pud Report, within fourieen days of commencement of cperations.




NOTIFY DISTRICT OFFICE 34 HOURS PRIOR TO CEMENTING SURFACE CASING.
25.2. PIT INFORMATION:

A TYPEQFMUDSYSTEM:  ___WATERBASED  ___OLBASED ___ GASBASED(ARDRILL)
8, EXPECTED MUD CHLORIDE CONTENT: maximum: ppm; average: ppm. - »
PTRR  C. TYPEOFPTSYSTEM:  ___ones ol . cieed Hoftsita, epaciy looation: —_—
D. 18 DEPTH TO TOP OF GROUND WATER GREATER THAN 10 FT BELOW BASE OF PIT? Y __N
€. WITHIN 1 MILE OF MUNICIPAL WATER WELL? Y __N - OfSits Pt No.
F. WELLHEAD PROTECTION AREA? Y
262 GCCUBEONLY A CATEGORY A B 2 3 4 26, Locate Botiom Hole

P
8. PIT LOCATION: Alluvial Plain Terace Deposit Badrock Aquifer Other HSA.____Non-HBA,

C. Specisi area or fleid rule? D. DEEP §CA? —Y 52+°
- 1 2310 R
1650,
980
30 t
N
aTBraL:_ SEC 1 TWP — T8N —RGE JW — COUNi
8POT LOCATION: PEET FROM Q B
NW 174  NE 14  NW .14 NW 14 IsscrioNL , :
— RLLALL
LATERAL #2: SEC TWP RGE NTY g 8 g
LOCATION: FEET FROM QUARTER  from SOUTH LINE from WEST LINE 1. # mare than two drainholes sra proposed, attach separate
1/4 1/4 1/4 1/4 |SECTION LINES: shest indicating the necessery information.
DRon 2. Direction must by stated In cagress azimuth.
l . 3. Piease note the horizontal drainhole and is end point must
Weasured Toal True Vertical End Point locatlon from nearest laase, unht be located within the legal boundaries of the iesse or spacing
[Depth th lor fine: unit. Dirsctionsl surveys ars required for all drainholes end
directional wells,

FEET FROM QUARTER _ from SOUTH LINE from WEBT LINE
SECTION LINES:
Irm

Messured Total True Vertical End Point location from nearest jease, unkt
ID_Om |Dojm - |or @ Hna: —
|31, AFFIDAVIT FOR ALTERNATIVE CARING PROGRAM . (Signature on front of this form etteats to this afidavit)

1. This well WILL WILLNOT  penetrate any known lost ciroulation zonas,
2. During the drifing of this well, withdrawals from any water well within 1/4 mite

Name of OwnerfOperator o

WiLL NOT  excesd 50 galions per minute.

Wil —
3, The projecied depth of the well 8 8 NOT Inas than 100 fest from the top of any onhanced recovery prajact or gas storage facilty.
4. Ust the following for all water wetis wiiiin 1/4 mile of Bie well. (information concerning some water welis may be obtalned from the OKLAHOMA WATER RESOURCES BOARD,
3800 N. Classen Bivd., Oidshoma City, OK 73118). IF NO.-WATER WELLS FOUND, 80 STATE. (ATTACH ADDITIONAL 8HEET IF NECESSARY)

Logetion (Nearset 14 18 14} Dopth of Well_

6. Acement band log Is required to be run and submitied from not lase than 100 feat beicw the basa of the reatabie water-besring formation to the surfaca.
6. W casing depth is more than 250 feat deeper than base of the treatable water-bearing formation, operator must submit a letter of request listing reasons and pracautions to be taken.

OCC USE ONLY

INTENT/TO DRILL CHECKLIST OCC USE ONLY OCC UBE ONLY
RRJECTED
1. SURETY .~
( A NONE flied , ]
B. EXPIRED: Date

bl
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