Oklahoma Corporation Commission
Oil & Gas Conservation Division
Post Office Box 52000
Oklahoma City, Oklahoma 73152-2000
Rule 165: 10-3-25

API No.: 35137204030001 Completion Report

OTC Prod. Unit No.: 137-45818

Amended

Amend Reason: RECOMPLETE

Drill Type: STRAIGHT HOLE

Well Name: MCCASLAND 6

Location. STEPHENS 24 2S 5W
NE NW SE SWwW

1155 FSL 1815 FWL of 1/4 SEC
Derrick Elevation: 0 Ground Elevation: 0

Operator:  TWISTED RESOURCES INC 23741

610 MULBERRY
BLANCHARD, OK 73010-8463

Form 1002A

Spud Date: December 20, 1969

Drilling Finished Date: December 21, 1969

1st Prod Date:

Completion Date: December 30, 1969

Recomplete Date: August 25, 2016

Purchaser/Measurer:

First Sales Date:

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 41/2 9 255 150 SURFACE
Liner
Type Size Weight Grade Length PSI SAX Top Depth Bottom Depth
There are no Liner records to display.
Total Depth: 255
Packer Plug
Depth Brand & Type Depth Plug Type
There are no Packer records to display. There are no Plug records to display.

October 25, 2016
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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
Aug 25, 2016 PERMIAN 1 16 40 40000 10 PUMPING 64/64

Completion and Test Data by Producing Formation

Formation Name: PERMIAN Code: 459PRMN Class: GAS
Spacing Orders Perforated Intervals
Order No Unit Size From To
74114 102 212
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? No
PERMIAN 102| Date last log run:
PERMIAN 206

Were unusual drilling circumstances encountered? No

Explanation:

Other Remarks

There are no Other Remarks.

FOR COMMISSION USE ONLY

1134648

Status: Accepted

October 25, 2016 20f2



API 2 0403 PLEASE TYPE OR USE BLACK INK ONLY Form 1002A
ol 3; o NOTE: OKLAHOMA CORPORATION COMMISSION Rev. 2009
OTC PROD. - Ol & Gas Conservation Division
m ay fig ﬂg At_tach copy of original 1002A Post Office Box 52000 OCT 1 2 2016
if recompletion or reentry. Okiahoma City, Okiahoma 73152-2000
ORIGINAL Rule 165:10-3-25 HOMA CORP
QAMENDED (Reason) Ke @ﬂ”?/ 2/ 7’7L & COMPLETION REPORT OKLA COMMISSI O%RATION
TYPE OF DRILLING OPERATION i 640 Acres
P<]STRAIGHT HOLE[__|DIRECTIONALHOLE ~ [_JHORIZONTAL HOLE SPUD DATE (R-20-1 969
| JSERVICE WELL DRLG FINISHED ?
If directional or horizontal, see reverse for bottom hole location. DATE l -«2 l - I ‘,é
DATE OF WELL
couny ns =74 IS s v |dwnon J2- 301747
[ n mﬂr 1st PROD DATE
. [FsL OF FWL OF : E
N 114 NN 14 5? 1'5W 123 et ”S-; V4 SEC '% [5 RECF)MP DATE X’25 '//p
ﬁf:r:go Ground Latitude (if known) '(':"kngm‘;
OPERATOR
NAME T sled f’/ Lsouces Tne. lorerarorno. 2 377 ¢ [ P
AODRESS L ln m lbet ry
e R/ar\ (‘hara’ joTae 0K > 230/0 LOCATE WELL
COMPLETION TYPE CASING & CEMENT (Form 1002C must be attached)
X ::liLlE Lon;cl)zNE "ﬂ e r\w\\ AN\ TYPE SIZE | WEIGHT | GRADE FEET PSi SAX | TOP OF CMT
Application Date CONDUCTOR
COMMINGLED
Application Date SURFACE
LOCATION
EPTON O o )55
ORDER NO PRODUCTION "I'//)\ q 2 55 1ot | Clre. S M/T%L@
LINER
TOTAL
PACKER @ BRAND & TYPE PLUG @ TYPE PLUG @ TYPE DEPTH s
PACKER @ BRAND & TYPE PLUG @ TYPE PLUG @ TYPE

COMPLETION & TEST DATA BY PRODUCING FORMATION __~ &/ C7 £2,

174

FORMATION

1

Dermian

SPACING & SPACING
ORDER NUMBER

"4l

CLASS: Oil, Gas, Dry, Inj,
Disp, Comm Disp, Sve

e Cas

Per GOR

joR- b

3 Sef

PERFORATED
INTERVALS M
v
20b-2)2 | 3 spfF
ACID/VOLUME .e..
FRACTURE TREATMENT
(Fluids/Prop Amounts) '9/

INITIAL TEST DATA

Min Gas Allowable

OR
Oil Allowable

{165:10-17-

(165:10-13-3)

First Sales Date

Gas Purchaser/Measurer

INITIAL TEST DATE

O8-A5-/(,

OIL-BBL/DAY

[

OIL-GRAVITY ( APl)

e

GAS-MCF/DAY

40,866~

GAS-OIL RATIO CU FT/BBL

Y5000

WATER-BBL/DAY

[1»)

PUMPING OR FLOWING

ing

INITIAL SHUT-IN PRESSURE

4

%

CHOKE SIZE

©
04/64

r

AS SUBMITTED

Z

FLOW TUBING PRESSURE

©

/A A A/ﬂ/é/.'/t/

NAME (PRINT OR TYPE)

&

2

DATE

EMAIL ADDRESS

A record of the formations drilled through, and pertinent remarks are presented on the reverse. | declare that | have knowledge of the contents of this report and am authorized by my organization
pared by me or under my supervision and direction, with the data and facts stated herein to be true, correct, and complete to the

to mak§ :is report, whig;;re
SIGNATURE
4
Mﬁ@_ﬁé_ﬂ%&m :
ADDRESS CITY STATE 2P

est of my knowledge and belief.

PHONE NUMBER




PLEASE TYPE OR USE BLACK INK ONLY

FORMATION RECORD
Give formation names and tops, if available, or descriptions and thickness of formations
drilled through. Show intervals cored or drillstem tested.

LEASE NAME m < Cﬁg Ial\/:)

WELL NO. é 2

NAMES OF FORMATIONS TOP FOR COMMISSION USE ONLY
Fé(w\mr\ [62 JlTDonﬁle [Jves _Ino
Z 0 6 APPROVED DISAPPROVED
2) Reject Codes
ferinign
Were open hole logs run? yes x no
Date Last log was run N [v] )K/ E
Was CO, encountered? yes x no at what depths?
Was H,S encountered? yes x no  at what depths?
Were unusual drilling circumstances encountered? X no
If yes, briefly explain below
Other remarks:
640 Acres

BO'ITO%LE LO% ION FOR}RE?TIONAL HOLE
Sl

<

2 Lenk')

Stolgah!” HolE-
] A /]

A 7R )s 15 o P
W

Feet Fi 1/4 Li SL F
e K w 9E  An Sub et Fo i shounes / lpbt ,5/ 8B4
ta?y rue Veritat Depth t/BH rom LT,VP ty Ling/ / y (/ :
v g
BOTTOM Hi LOCATION FOR MORIZONTAL HOLE: (LATERALS)
LATERAL #1
L} SEC TWP JRGE ‘COUNTY
Spot Location .
1/4 FSL FWL
114 114 14 114 ot From 1/4 Sec Lines S
Depth of Radius of Tum Direction Total
If more than three drainholes are proposed, attach a Deviation Length
p sheet indi the y information. Measured 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 alt Spot Location .
drainholes and directional wells. 114 114 14 174|Feet From 14 Sec Lines FsL FwL
640 Acres Depth of Radius of Tum Direction Total
Deviation Length
Measured Total Depth True Vertical Depth BHL From Lease, Unit, or Property Line:
LATERAL #3
SEC TWP RGE COUNTY
Spot Location .
FSL FWL
114 14 14 14 Feet From 1/4 Sec Lines
Depth of Radius of Tumn Direction Total
Deviation Length

|Measured Total Depth

True Vertical Depth

BHL From Lease, Unit, or Property Line:




SE TYPE OR USE BLACK INK ONLY

LG

TRBCEIVIEND)

API Form 1002A
:' 37’2 0 “/9 3 NOTE: OKLAHOMA CORPORATION COMMISSION Rev. 2009
OTC PRO y it Oil & Gas Conservation Division
m @ !Eg ﬂg /At.tach copy of original 1002A Post Office Box 52000 0 CT 1 9 2016
if recompletion or reentry. Oklahoma City, Oklshoma 73152-2000 101 6EZ
ORIGINAL Rule 165:10-3-25 OKLAHOMA CORPORATION ’
QAMENDED (Reason) R -et‘ 0”7 17/15% & COMPLETION REPORT CdMM| SSION 0
TYPE OF DRILLING OPERATION l 640 Acres
S STRAIGHT HOLE |:|D|RECT|0NAL HOLE giomzomm_ HoLe  |STUDDATE [2-20-194
| ]SERVICE WELL DRLG FINISHED q
if directional or horizontal, see reverse for bottom hole location. DATE -'z ( - , qé
DATE OF WELL
COUNTY RCE compLeTion /2~ 3P~/ 747
LEASE WELT
NAME m [4 CAS /dﬂd NG, 1st PROD DATE y ]
FSL OF FWL OF ‘
N 114 NM) 14 5? 1’5“'/ Y4 | sEe “55 14 SEC '3 I; RECOMP DATE 7,25 ,/&
ﬁ";’r’r’i‘;’o Ground Latitude (if known) '(":’:gg;‘,‘:s
OPERATOR
A u.ﬁl—ecl f/éfnufoes Tne. lorerarorno. 2 377 ¢ [ P
ADDRESS A lO ml /éeff(j
“~ Blan Chard s k& > 230/0 COCATEWELL
COMPLETION TYPE CASING & CEMENT (Form 1002C must be attached)
X SINGLE ZONE e r\l A .. ar\ TYPE SIZE WEIGHT | GRADE FEET PSI SAX | TOP OF CMT
MULTIPLE ZONE
Application Date 1 CONDUCTOR
COMMINGLED SURFACE
Application Date
LOCATION
EXCEPTIOIEJ) ORDER INTERMEDIATE & =6
INCREASED DENSITY e
ORDER NQ PRODUCTION “///)‘ 9 15 g Jeo | Clc. S Mﬂ%‘(’
LINER
TOTAL
PACKER @ BRAND & TYPE PLUG @ PLUG @ TYPE DEPTH 255
PACKER @ BRAND & TYPE PLUG @ ¢ N\ PLUG @ TYPE
COMPLETION & TEST DATA BY PRODUCING FORMATION 5 PRI )
FORMATION pecmian. T\
SPACING & SPACING - ~
ORDER NUMBER 4 )
CLASS: Oll, Gas, Dry, Inj, v :
Disp, Comm Disp, Svc Gas \ P €l GOR
PERFORATED Lo - } e 3 5‘0‘:
INTERVALS m
v
20b-2)2 | 3 s5pfF
ACID/VOLUME ©
FRACTURE TREATMENT
(Fluids/Prop Amounts) -9/
Min Gas Allowable {165:10-17.7) Gas Purchaser/Measurer PN
D © A OR First Sales Date d
INITIAL TEST DATA \rfulowan (165:10-13-3) 2
INITIAL TEST DATE 0 £-A2 $ /0, \\ | y
OIL-BBL/IDAY . /
OIL-GRAVITY ( API) ' b )
GAS-MCF/DAY q ) \BbO— "// o
GAS-OIL RATIO CU FT/BBL L/‘& wo
WATER-BBL/DAY IO s SUB Ml | | En
PUMPING OR FLOWING " /——W
INITIAL SHUT-IN PRESSURE | ~fy- v ﬁ\ \ ) / /
a LS / ,‘
CHOKE SIZE ' / \ [y,
oA
FLOW TUBING PRESSURE _9— S!» . NNED
A record of the formations drilled through, and pertinent remarks are presented on the reverse. | deciare that | have knowledge of the contents of this report and am authonzed by my arganization
to mal is report, whi pared by me or under my supervision and direction, with the data and facts stated herein to be trus, correct, and complete to th st of my knowledge and belief.
% AL Z 2 >
- ./ ﬂ/é//\/ =
SIGNATURE NAME (PRINT OR TYPE) DATE PHONE NUMBER
_ ADDRESS cITY STATE zIP EMAIL ADDRESS

<
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