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RAILROAD COMMISSION OF TEXAS

Well Completion

Forms and Procedures

Jacque Teseny, Well Compliance



Class Synopsis

This class will focus on the forms that make up
both Gas and Oil completion packets. Itis
important that the information provided by the
operator is accurate in order to facilitate the
timely processing of the completion packet.
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(-1 (Gas Well Completion Report)

* Required by Statewide Rules 28 and 31

* The operator of a well shall file with the commission the
appropriate completion report within 90 days after
completion of the well or within 150 days after the date on

which the drilling operation is completed, whichever is earlier.
(SWR-16)

* The operator of a well shall file with the Commission an
amended completion report within 30 days of any physical
changes made to the well, such as any change in perforations,
or openhole or casing records. (SWR-16)
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Type or Print Only RAILROAD COMMISSION OF TEXAS Form G-1 Form G-1 v iz
(Online filing availabe at 01l and Gas Division Rev, 012014 7. _ CASING RECORD _
Bt T w.eee.state-tx. ) e, P e e Il N Il ERees N T
[API No.: 42- 7_RRC Disirict No. Rarw siber) ) e () i feu £} e w
GAS WELL BACK PRESSURE TEST, COMPLETION OR RECOMPLETION REPORT, AND LOG  [F 0 G IDRe. -
T Field Name (25 per RRC Records or Wildeat) |: Tease Name 5 Well No —
5 Operator's Name (exactly a5 shown on Form -5, Organization Report) RRC Operator No. T0. County 4
[T Operator's Address (include stieet, city, state, zip code) T1. Purpose of fing 38. LINER RECORD
) _ | Cement Cement Slurry Volumel Top of Top of Cement
Liner Size (in.) Hole Size (in.) Liner Top (fi.)| Liner Bowom (ft.) -
5a. Location (section, block and survey) A. Producers Row) I E e - N Class | Amount (sacks) | fcu. fi.) Cement Determined by
[ il poermial T
[ Retest -
5. This well s located miles in 3 directian from which is the nearest town in the county L Rectess 2
6. Well Latitude/Longitude {manmmum five decimal places required !l.ummirﬂ’l.unylud-: type: Dl:il;mcm.l only , 39, TUBING RECORD m PRODUCING/INIEC TTONDISPOSAL INTERVAL
ToaSrd dne T T recom Tt o reckms, B Former Tkl (wih resereo ) & Cinn 10 or O Tomse Mo 7 maipie [Does this well currently have tubing set?  [] YES O ~o l!\h te top and bottom measured uupl]ls.ul ‘completion interval(s) of open hoke
completion, list all reservoir names (completions in this well) and Gas 10 or Ol Lease Mo Size (i} Depth Set (L) Packer Depih/Type _ [From To
[ Recompletion ae reclass [ Multiple completion " From Ta
T2, Date of frst production after fig released Gas 1D or Ol Prior Service Type foil, gas, [0 st compiction [From To
Field & Reservoir
Lease No, Well No injection/disposal, other) [ fectems From To
[ welt recard oriy [From To
14, Type(s) of electric or other log(s) run (explam in remasks)
ACID, FRACTURE, CEMENT SQUEEZE, CAST IRON BRIDGE PLUG, RETAINER, EIC.
VT RESTENTOATR ::. \l\., h.:m.:\.m az‘ ts well :{u‘lp:mll:vl»i\ r: dnanl::; ‘l;’::n]nim' ion \'Ju:u 1:.1 .rw:m. 1 A«u:}:;]:um i1 mhl h)draulh‘:lnm;iuu:u'ld
—— T T T T ) T racturing treatment factuation sleeve? L ) SIG) prior @0 hydraulic fracturing |pressure (PSIG) during [disclosure been reported i FracFocus
1 Ovifice meter [ Fangetaps [ Positive choke [ Piatube O Onher st performed? if yes, provide actuation pressure (PSIG)  [meatment bydraulic fracturing  |disclosure registry (SWR 292
] Mass flow meter Pipe taps COuifice vent meter [ Critical flow prover _ (explain in remarks) MCF O ves O o O ves O xo
‘or Choke [24 h. Coeff. Onf_ o Static Pa e Difl. Flow Temp. Temp, Gravily | Compress Volume Type of Ulwul_m(uw_rm acid, fracture, cement squeeze, Amount and Kind of Material Used Depth Interval ()
e (in.) Choke (in.) Choke (in.) ") (°F) i(Fyp) (Fg) (Fg) (MCFiday) cast iron bridge plug, retairer, ete.)
T From To
2 From To
3 From To
4
[Was the well prefluwed for 48 hours? ] YES _[INO | (36, FORMATION RECORD Tt depiles of primeipal gealogieal marhe s aml o ma o tops, echidiag, but nat laied . 2l permitied G poabinjceion tarmaton
within lidemile of ihe wellbore. produs tive sones. podeniial flon rones. and corrosive formation fluid rones)
FIFLD DAT T CALCULATIONS Depth (1t} ] ) ) Is formation isolated
18, Gravity (dry gas) |19, Gravity (liquid hydrocarbon)| 20. Ges-Liquid Hydro Ratio 21" Gravity (mixture) 22 Avg. shut-in temp, |23. Botiom hole temp, Indicate if formation is a permitied disposalfinjection formation,
Principal Geological Markers and Formatioa Tops produstive zone, poteatial flow zone, andior a zone with (VES/ND)
Deg. AP CEMBbI) G, °F “Fi ( Depth) VD MD e formation fluids (if NO, explain in
Run Ko Wellhead Press. | Wellhead Flow T [ oy ‘Wellhead Press.] Wel head Flow emp. remarks)
N | Min) Choke Size (in.) Py (PS1A) Temp. iF) | No. (Min.) Choke Size (in.) Py (PSLA) (°F)
EEa T
T T
A ON WELL COMPLETION
(T3 Type of completion [25 Permit 1o Dy DATE  PERMIT NO.
Bk or Deepen
OO Newwell [0 Decpening [ side rack O Cnber Rule 37 Exception DATE CASE NO. [47. Do the producing intervals of this well produce H,S with a 45, 1s the completion being down-hoke commingled (SW R 10)?
[ Re-entry [ Plugback [ Recompletion (explain in remarks) |concentration in excess of 100 ppun (SWR 36)? 1 vEs O xo ] vEs O ~o
6. Neumber of producing wells on s lease i This d (reservou) 27 Total number of acres in lease | Fluid Injection DATE  PERMIT NO.
including this well Fermit E- [REMARKS:
O&G Waste Disposal DATE PERMIT RO
8. Date of plug back, Commenced Fnded 29, Distance to nearest well in this |__Permit
decpening, recompletion, lease & reservoir Othes (explain} DATE PERMIT NO.
o drilling operations
50 Elevation (DF, RKE, R, GF, eic.) |' Vas Girectional sarvey made other than Inchnation (Form We 1217
VES NO OPERATOR'S CERTIFICATION: | declare under penaltics prescribed in Sec. 91,143, Texas Natural Resources Code, that | am authorized to make
this report, that | prepared or supervised and dirccted this report, and that data and facts stated therein are true, correct, and complete, to the best of my
35_Total Depih (1) 33_Pluz Back Depth (7] 7. Tor e dril o re-eniey, surface casing depih determined by knowledge
VD | MD VD | MD
3 GAU Groundwater Protection  Depi: Signature: Operalor's representative Title Area Code Nusmber
Determination Date: =
35. Rotatioe time within surface casing 36. 15 Cementing Affidavit (Farm W-15)
(hours) attached? [ SWR 13 Exception Depth: Printed Name Date Email {melude email address gnly if you aifirmatively consent 1o
CIvEs Cxo s public relese)
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Gas Allowable Effective Date

* Allowable is set based on the date of receipt of all
required forms

* Will be backdated 15 days from when the last form
needed for an allowable was received in Austin.

 Completion date (packet data on G-1) is the date the
well is capable of producing by the opening of a valve
or flipping of a switch.
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(-5 (Gas Well Classification Report)

6/8/2015

RAILROAD COMMISSION OF T
Ol and Gas Division

GAS WELL

CLASSIFICATION REPORT

Form G-5

Tracking No.: 51175 Thin fhelenle 3 b e T,

. OFERATOR NAME - on Form 3. RRC DMSTRICT » 4 DML LE.

1L OPERATOR NAME (Exactly s shorwes oo Form P5 Orgsmission Report) s NO. o LEASEND O
LINM OPERATING, INC. 10
2 MAILING ADDRESS 3. WELL NO. & APING.
ATTN DEERA GORDON aH 42- 48333008
600 TRAVIS SUITE 5100

HOUSTON, TX 77002 7. COUNTY OF WELL SITE

EELER

& FIELD NAME (u per REC Reconk)
ALLISON-BRITT (12350}

9. LEASE NAME
MCMAHAN 22

10, LOCATHIN [Section, Black and Survey)

CAMP CSL LGE 4 LOT 22, A-24

1. PIPELINE CONNECTION OR USE OF GAS
ENBRIDGE PIPELINE (TX GATHERING) LF

PRODUCTION TEST AT RATE ELECTED BY OPERATOR ASTADISTILLATION OF LIQUID SAMPLE, Dissillation est is
it on 24 bine i) e o g2 wels ONLY 1 proaing o nciocasbon
i i bess dhan 100,000 C]
A Date of Test 1011
B. Gas Volume 2701.0 ey D Liguid Sample Obizinad | Q12212011
C.Oilor Condersate Volwme — yppy Where Obtained: Separmtor D Stock Tank
DL Winter Volume O08.0 {Ebl) % Orver Temp. (deg. F) % Over Temp. (deg. F)
Inizal
Basali

E. GaslLiquid Hy fao 20318 (BB Tempr — 1072 @ 81T
F.Flowing Tubing Pressre 625 00000 o, 0 1720 70 377.4
G Chake Size s4/54 i w 202.4 w 4544
H. Casing Pressure 1080.0 i) 281 w _ ST4
1. Stut.in Wellhesd Pressure.- a25 a0 248.3 % 6420

Tuhing (psin)

840 w o 2148 Endpoim 9578
1. Separmtor Operating Pressure =02 jpsm)
K. Color of Stock Tank Liguid Straw
L. Gevity of Separmior Liquid 458 TomlRecovery 992 Loy
M. Gravity of Stock Tank Liquid ___46.8 Residue 30 e
. - 18

M. Specific Gravity of the Gas. Loss —_— percent

tAir=1) 0.769

| decone e e e RRC USE ONLY

L
Sec. 01,143, Texas Metural Resparces Code LINN OPERATING, INC.
that 1 am suthorized to make this mp:lrL NAME Type oo Pries)
thet this report was prepared by me or
under my supervision and direction, and Bart Treving
thet s and facts staed therein sre true, SIGNATURE
ﬁ::;l;;:u complete to the best of my Jiatory Compliance S i
) TITLE

0412372015 (713) 904-6684
DA CONTACT PERSON PHONE NUMBER,




(G-10 (Gas Well Status Report)

6/8/2015

Tracking No.: §1175

OPERATOR NAME AND ADDRESS including Gy, stale ard zip GAS WELL Reason for Filing | Operator P-5 Organization No.| RRC Dist. No. G-10
LINN OPERATING, INC. STATUS REPORT O O 501545 10
ATTN DEBRA GORDON RAILROAD COMMISSION OF TEXAS Survey  Retest
600 TRAVIS SUITE 5100 Oil and Gas Division Test Period:
HOUSTON, TX 77002 P.O. Box 12067 )
Austin, Texas 78711-2067 O Due Date:
This facsimile G-10 was generated elecironically Initial Test Corraction | Effective Date:
from data submitted to the RRC.
RRC IDENT NO. DATE TESTED GAS PRODUCED CONDENSATE WATER PROD “SIWH
FIELD NAME 3 MOIDAYNR MCFIDAY ** PRODUCED BBLDAY PRESSURE PSIA
* LEASE NAME WELL NO. MAREK X FOR GAS SPEC. CONDENSATE X BOTTOMHOLE *=FLOWING
SHUT-IN WELL GRAVITY GRAVITY (AP1) PRESSURE PSIA PRESSURE PSIA
ALLISON-BRITT (12350) 10/22/2011 2701 mcr| 104.0 BeL| 098.0 BeL| 1090
MCMAHAN 22 3H 0.769 46.8 625
MCF| BBL} BBL|
MCF| BBL} BEL|
MCF| BBL) BBL|
MCF| BBL) BBLJ
MCF| BBL) BBL|
MCF, eal BEL|
MCF| BB BBLJ

CERTIFICATION: | declare under penalies prescribed in Texas Natural Resources Code, Sec. 81.143, that | am authorized to make this report, that this repart was prepared by me or under my supervision and direction, and that data
and facts stated herein are trus, cormect, and complate fo the best of my knowledge:
LINN OPERATING, INC
Signature: _RENA CARTER Tite Phone: _{405) 241-2223 Date: 0412312015
* AN ASTERISK PREPRINTED ON A SURVEY IDENTIFIES WELL SUBJECT TO COMMINGLING TEST REQUIREMENT ** GAS PRODUCTION RATE, IN MCF, IS TO BE REPORTED FULL-WELL STREAM, INCLUDING
CONDENSATE  wat ppecsijRE FOR THE TEXAS HUGOTON FIELD IS RERORTED IN PSIG
X AN %' PREPRINTED ON A SURVEY IN THE BOTTOMHOLE PRESSURE BOX INDICATES A BOTTOMHOLE PRESSURE MUST BE REPORTED FOR THE WELL




W-2 (Oil Well Completion)

* Required by Statewide Rules 16 & 51

* |nclude Lease number, if the well will be added to an
existing lease

* File potential test information within 10 days of the
test date (Statewide Rule 51)

* Wells needing an allowable must include a test

* Non-producing wells and service wells, no test
required
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Oil Allowable Effective Date

* Allowable set based on date of receipt of all required
forms

* Allowable effective date may be backdated to the
completion date if the forms are received within 10
days of the test date (test information needs to
include a 24 hour test)

* Packet Data - Completion date is the date the well
was capable of producing by the opening of a valve
or flipping of a switch
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Form W-2 | T
Type or Print Only AILROAD COMMISSION OF TEXAS Form W-2 6. CASING RECORD
T o e, e, T To " -
(Online filing availabe at O1l and Gas Division Rev. D1/2014 iy —— Congsieiny | ks ny R o -y e el P g e | et
http:/fwww.rre.state. ix.us) RT L] = g R L M S
[aPi N, 42- 7_RRC District No. -
N N B ; . y ; . [B- RRC Lease No. =
OIL WELL POTENTIAL TEST, COMPLETION OR RECOMPLETION REPORT, AND LOG 3
1. Field Name (as per RRC Records or Wildea) 2. Lease Name 0. Well No. 4
37. N L
3. Operator's Name (exactly s shown on Form P-5, Organization Report) [RRC Operator No. 10. County LR BEC f"‘“ - - -
§ Cement Cement  [Slurry Volum Top of Top of Cement
Hole Size (i) Liner Top ()| Liner Botsom (i) [ 5 . . - D ol B
1. Operator's Address (include street, city, state, zip code) T1_ Purpose of filing Row Class | Amount (sacks) | feu. i) Cement erermined By
1
5a. Location (section, block and survey) A. Producers 2
L0 tniat potersat 38, TUBING RECORD 39, PRODUCING/INJECTIONDISPOSAL INTERVAL

5b. This well is located miles in 3 direction from , which is the nearest town in the county.

[ Resest
O reclass

6. Well Latitude/Longitude (minimur fve decimal paces fequied ) L ongude tpe:

[ Well recard only
(explain in remarks)

123 Spud date 13, If recompletion o reclass, give former field (with reservoir) & Gas ID or Oil Lease No. If muliple
completion, list all reservoir names {completions in this well) and Gas ID or il Lease No.
[ Recompletion o reclass [ Multiple completion
Gas I or Okl Prior Service Type foil,
Lease No. injection/disposal, other)

T25, Diate o frst production after eig released

Field & Reservoir Well No.

B. Injection/Disposalf
Starage/Brine Mining
[ it completion

O Reclass

[ well recard only

14. Type(s) of electric or other log(s) run

(explain in rerarks)

[Does this well currently have tubing ser?

O ves

O SWR 13 Exception (attach approval)
(if NO & no SWR 13 Exception obizined, explain in remarks)

O ~o

Indicate top and botiom measured depths of completion interval(s) or open hole

- (in) Depth Set (L) Packer Depth/Type __[From To
From To
From To
[From To
[From To

ACID, FRACTURE, CEME

NT SQOUEEZE, CAST IRON BRIDGE PLUG, RETAINER, ETC.

INTI

POTENTIAL TES

T DATA FOR NEW COMPLETION OR RECOMPLETION (leave blank i
IMPORTANT: Test should be for 24 hours unless otherwise specified in field rules

filed for another purpose)

4. Was hydraulic
racturing treatment
performed?

D ves O n~o

41, 15 well equipped with a dowahole
actuation sieeve? IVES CINO

If yes, provide actustion pressure {PSIG)

42, Production casing test pressure  [43. Actual m

(PSIG) p

treatment

amum

0 hydraulic fracturing Jpressure (PSIG) during

hydraulic fracturing

[44. Has the hydranlic fracturing fuid
disclasure been reported to FracFocus
[ disclasure registry (SWR 20)7

Oves O no

“Type of Operation (indicate oo, TRCTure, Cement squeze,

Amount and Kind of Material used

Depth Interval (ft.)

1% Datc ol et T6. Wo. of hours tested |17, Froduction method (owing, 2 W, Jeing, pumping - size & iype of pump) T8, Choke size cast iron bridge plug, retainer, eic.)
From To
| Ol (BBLS Gas (MCF) ¢ Water (BBLS H Cas - Ol Ratio Flowing Tubing Fressure From To
19. Production during test period: | ! IMER er (BRLS) | L From To
Il Il Il Il 1 (PSIG)
. I oiesLs) | Gasmcr | Water (BBLS) I Ol Gravity - APL-60° | Casing Pressure (PSIG) . s . 1Tist depths of prineipal geological markers and formation tops, including, but not [mited o, a1l permitted disposalinjection formations
20. Calculated 24-Hour Rate: ! ! ! ! ! 45. FORMATION RECORD within L/4-mile of the wellbore, productive zones. potential flow zones, and corrasive formation fluid znes)
21, Was swab used during this test? 37, Oil produced prior i0 test Depth (£} N o et . . Is formation isolated
y Ny icate if formation is a permitied disposal/injection fomation,
0 wves O xo foew & recompleted wells) Principal Geological Markers and Formation Tops productive zone, patential flow zone, and/for a zone with VES/NO)
MD comasive farmation fuids (if NO, explain in
DATA ON WELL COMP! ON remarks)
3. Type of completion 24, Fermit 1o Dall, Flug DATE  PERMIT N0
Hack, o Deepen
[ New well [ Despening [ Side track [ Other Fule 37 Exception DATE TASE MO,
[ Reenty [ Plugback [ Recompletion {explain in remarks)
25, Number of producing wells on (his lease i B1s 1210 (reservoir) 26, Total number of acees in lease Fluid Injection DATE  PERMIT N0
including this well Peamit F-
O&G Waste Disposal DATE  PERMIT N0
7 Date of plug back, TCommenced Thded 78 Distance to nearest well in this Pecmit T e P PP L S— _ .
deepening, recomph lease & reservoir Cther (explain) DATE  PERMIT RO # e pradinciag Intervals of fhis well prodiuce HA with & s the completion belng down-hole commingled (SWR 10)

or drilling operations

concentration in excess of 100 ppm [SWR 36)?

O ves

] o VES

NO

levation (DF, RKB, RT, GR, ete.) 30. Was directional survey made other than inclination (Form W

L] VES ] _~No

REMARKS:

31 Totl Depth (L) 32, Plug Back Depth (1)

VD | MD TVD MO
] GAU Groundwater Protection  Depth;
Determination Date:

34. Rotation time within surface casing 35, Is Cementing Affidavit (Form W-15)
(hours) atiached? [CISWR 13 Excepiion Depeh

L1 No

33, For new drill or re-eniry, surface casing depth determined by

‘OPERATOR’S CERTIFICATION: | declare under penalties preseribed in Sec. 91,143, Texas Natural Resources Code, that | am authorized to make
this report, that | prepared or supervised and directed this report, and that data and facts stated therem are true, correct, and complete, to the best of my

knowledge.
Signature; Operator’s representative Title Area Code Number
Printed Name Date Email (include email address guly il you allimatively consent 1o

its public release)

6/8/2015
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W-10 (0il Well Status Report)

[DPERATOR MAME AND ADDRESS including city, state and zip OIL WELL R for Fili . P RRC Dist. No. B
STATUS REPORT eason for Filing Operator P-5 Organization I-“E}8 o] WR:HE!QS
CONOCOPHILLIPS COMPANY RAILROAD COMMISSION OF TEXAS Survey 172232 w1
ATTN AMY LASCHE 3WL 15006 Oil and Gas Division
HOUSTON,TX,77262-2197 P.O. Box 12067 Retest
Austin, TX T8711-2967
Tracking 403384 Status:  Processed Effective Date: 11/01/2014
LEASE NO WELL NO F-FLOWING DATE TESTED oL WATER GAS SHUT-IN
FIELD NAME . P- PUMPING MOIDAYIYR PRODUCED PRODUCED PRODUCED
* LEASE MAME G- GAS LIFT (BBLIDAY) (BBL/DAY) (MCF/DAY) X
5- SWABBING
EMBAR (PERMIAN)
55.0 BBL 381 MCF
UNIVERSITY ANDREWS 01270 238 FLOWING 03/14/2015 271 BBL
EMBAR (PERMIAN)
4.0 BBL 169 MCF
UNIVERSITY ANDREWS 01270 270 PUMPING 02/18/2015 188 BBL
EMBAR (PERMIAN)
01270 03/07/2015 340BBL | g24BBL 30 MCF
UNIVERSITY ANDREWS 40R PUMPING
BBL BBL MCF
BBL BBL MCF
BBL BBL MCF
BBL BBL MCF
BBL BBL MCF
BBL BBL MCF
BBL BBL MCF
Rt L= al Rescurces Code, Sec 1,143, that | am authofzed 1o make this repor, that 1his repor was prepaned by ma of uder My supendsion and dection, and that data and fac: e, comedt, and my Anowleige
Signature: Josie Zertuche, Regulatory Assistant Title: Regulatory Assistant Phone: (512) 463-3905 Date: 04/02/2015
* AN ASTERISK PREPRINTED ON A SURVEY IDENTIFIES WELL SUBJECT TO COMMINGLING TEST REQUIREMENT "X* AN"X" IS PLACED IN THE SHUT-IN BLOCK TO INDICATE THE WELL IS SHUT-IN
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Forms Associated with Gas & Oil

 W-1: Application for Permit to Drill, Recomplete, or Re-Enter

* P-8: Request for Clearance of Storage Tanks Prior to Test
 W-12: Inclination Report

e W-15: Cementing Report

* L-1: Electric Log-Status Report

* P-4: Certificate of Compliance & Transportation Authority

* P-12: Certificate of Pooling Authority

e P-15: Statement of Productivity of Acreage

* P-16 Datasheet: Acreage Designation

* Plats: Permitted Plat, As Drilled Plat, Lease Plat or Proration Plat

6/8/2015 12



W-1 (Drilling Permit

6/8/2015

Enter if Assigned;
i R FORNW.A_or
Drilling Permit Fee Based on Depth:
Drrilling Permit No.: 0-2000° $200 2001'-4000° $225
APPLICATION FOR PERMIT TO DRILL, RECOMPLETE OR RE-ENTER 4001-8000° $250 >9000"- $300
Rule 37/38 Case No.: Expedited Service Fee ADD $150
Rule 37/38 Fee ADD 5200
1. RRC Operator No.: 2. Operator Name (as shown on P-5 Organization Report): 3. Operator Address (include street, city, state, zip):
4. Lease Name: 5. Well No.:
GENERAL INFORMATION
6. Purpose of Filing (Mark ALL appropriate boxes): O New Drill ORecompletion O Reclass O Field Transfer O Re-enter
0O amended O Amended as Drilled (BHL) (Also File Form W-1D)
7. Wellbore Profile (Mark ALL appropriate boxes): O vertical [ Horizontal (Also File Form W-1H) [0 Dpirectional (Also File Form W-10) O sidetrack
‘otal Vertical Depl 9. Do you have the right to develop O vYes O Ne 10. s this well subject to Statewide Rule 36 (hydrogen sulfide area)? [ ves [ No
minerals under any right of way?
SURFACE LOCATION AND ACREAGE INFORMATION
11. RRC District No: 12. County:
| 13. Surface Location: O Land [ Baylestuary [ Inland waterway [ Ofishore
14. This well is o be located miles in a direction from . which is the nearest town in the county.
15. Section: 16. Block: 17. Survey: 18. Abstract No: | 19. Distance to nearest | 20. Number of contiguous acres in lease,
leage line: pooled unit or unitized tract:
21. Lease P diculars: ft. from the line and fit from the line.
22, Survey Py diculars: ft from the line and ft from the line.
23. Isthis apooledunit? [ Yes [0 No ‘ 24 Unitization Docket No: | 26. Are you applying for Substandard Acreage Field? O ves (attach Foomw-14) [ No
FIELD INFORMATION List all fields of Wildcat. List one zone per line. Attach an Form W-1 if you require more space.
28. RRC 27. Field No: 28. Field Name (exactly as shown in RRC records) 29. Well Type 30. Completion 31. Distance 1o 32. Mo. of Wells on
District No. Depth Nearest Well in this this Lease in this

Lease & Reservoir Reservoir

BOTTOMHOLE LOCATION INFORMATION s required for DIRECTIONAL, HORIZONTAL, AND AMENDED AS DRILLED PERMIT APPLICATIONS — Attach FORM W-1D/FORM W-1H as appropriate

Remarks: CERTIFICATE:
| declare under penalties in Sec. 81.143, Texas Natural Resources Code, that | am authorized to file this
li that this lication was prep by me or under my supervision and direction, and that the data

and facts stated thersin are true, corrred. and complete to be the best of my knowledge.

Name of Representative (Print) Signature Date (mm/ddiyy)

RRC Use only

Telephone (AC and number) E-mail Address (OPTIOMAL — If provided, e-mail

address will become part of this public record.)

13



P-8 (Request for Clearance of Storage Tanks)

Statewide Rule 80

* Filed before the well is assigned an ID/Lease number
* An allowable will be needed to cover this production
e P-8’s can be filed on-line

e District office processes all P-8 requests.

e Copy of Form P-4 must be attached

6/8/2015 14



W-12 (Inclination Report)

RECORD OF INCLINATION (Continued from reverse side)

RAILROAD COMMISSION OF TEXAS Form W-12 " T o
OIL AND GAS DIVISION iR ice TR T | S sttosty | msunaion (pogrear | e Tent T e ety | Displacaret fert)
~Re o

7- BEC Leass Namber.

INCLINATIUN REI’URT {Olicompistions oaly)
(Ons Copy Must Be Filed Wi smpletion Repart.)
T. FIELD NAME (a# per RRC Records of Wildeat) 2 L:m NAME B, Well Number
3. OFERATOR 5. RRC

Nusber
(Gas completions cnly)

4. ADDRESS

0 County

* |5 LOCATION (Section, Block, and Burves)

RECORD OF INCLINATION

r_-n‘ Maessured Depth |12, Courss Length *13. Angle of 'Iamﬂl-wl;n--m-l » 16. Accumulative
(teaty (Hondreds of Test) Ilinstien Keiend Bt Displacement tiest)

If additional space s needed, use the reverse side of this form.

17. 1s any information shown on the reverse side of this form? O ves [mE
18. Accumulstive total displacement of well bore at total depth of = feet.
19, Inclination messurements were made in — [ ] Tubing [C] Casing ] Open hole [ Drill Pipe
20. Distance from surface location of well to the nearest lease line - fee.
21. Minimum distance to lease line as prescribed by field rules _ feet,

22, Was the subject well at any time intentionally deviated from the vertical in any manner 2
(If the answer to the above question is "'yes', attach written explanation of the circumstances.)

INCLINATION DATA CERTIFICATION OFERATOR CERTIFICATION
& declars wmowr penatties rescribed in Sc. 91143, Toras atures L . If additional space is needed, attach separate shost and check hers, []
B e e ResREs:
fr i ety U
Trdicatad by mererieks) (5 oy e itom Seiers o thle Fore
— INSTRUCTIONS -
Fignatore of Authorized Beprenentailve Sighature of Authorizsd Repressriative An inclination survey made by persons or PP d by the C ission shall be filed on a form prescribed by the
Commission for each well drilled or deepened with rotary tools or when, as a result of any operation, the course of the well is
Nams of Persan and Title (type or priat) Neme of Feracn and Titla (iype or print) changed. No inclinstion survey is required on wells that are drilled and completed as dry holes that are plugged and abandoned.
Wama of Company [ (Inclination surveys are required on re-entry of abandoned wells.) Inclination surveys must be made in accordance with the
F— provisions of Statewide Rule 11.
" TAmem Code Aren Code
This report shall be filed in the District Office of the Commission for the district in which the well is drilled; by sttaching one
Railroad Commission Use Only: «copy to each appropriate completion for the well, (except Plugging Report)
Approved By : Title Date: ‘The Commission may require the submittal of the original charts, graphs, or discs, resulting from the surveys.

* pesignates itams certified by company that conductsd the Inclinatisn surveys,
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W-15 (Cementing Report)

e Statewide Rules 13 & 14

* Filed with all new completions and dry hole
completions

* District Office has primary audit responsibility &
approval

* Must be sighed by cementing company
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-1 (Electric Log-Status Report)

Statewide Rule 16

File with all new gas, oil, deepened wells & dry holes
If no log was run check Box A

Indicate if confidentiality is requested

Log header required to be attached with request for
confidentiality

If log marked attached — mail to Austin office
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P-4 (Cert. of Compliance & Trans. Authority)

e Statewide Rule 58

 Form P-4 is a certificate of compliance as well as
authorization for gathering the product

* Same form used for oil leases and gas wells
* One form per oil lease and one for each gas well

* New lease P-4’s can be completed with online
completion packet . All other P-4’s should be mailed
to Austin Office
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P-4 (Cert. of Compliance & Trans. Authority)

* Fill out the P-4 in its entirety - listing complete
company names (even if information is not being
changed)

* |tem 12 — check all appropriate box for changes being
made

e All percentages need to add up to 100%

e Always show a system code for the gas purchaser
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P-4 (Cert. of Compliance & Trans. Authority)

 Show the company that actually moves the stock;
purchaser is not required for liquid gatherer

 MUST have original signatures for operator changes
* You can verify the gatherer/purchaser you are

selecting is valid by utilizing the Organization (P-5)
Query under our Oil & Gas Data queries section.
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P-12 (Certificate of Pooling Authority)

RAILROAD COMMISSION OF TEXAS
e CERTIFICATE OF P-12
PO Box 12067 TY
Austin, Texas 78711-2067 POOLING AUTHORI
www.iTc.state tx us Revised 05/2001
1. Field Name(s) 2. LeasefID Number assgnec) | 3. RRG District Number
4. Operator Name 5. Operalor P-5 Number 6. Well Number
7. Pacied Uni Name B AP NUmDes 5. Purpase of Fing
[ oriling Pemit ey
10. County 1Tolal acres in pooled unit
O completion Report
DESCRIPTION OF INDIVIDUAL TRACTS CONTAINED WITHIN THE POOLED UNIT
TRACTIPLAT TRACT ACRES IN TRACT INDICATE UNOMIDED INTERESTS
IDENTIFIER NamE (See st 07 beiow) UntEASED  NON-SOOLED
O [
[l [
[1 [
[1 [1
[1 [1
[1 [1
[1 [1
[1 [1
CERTIFICATION:
| declare under penalties prescribed pursuant to the Sec. 91.143, Texas Natural Resources Code, that | am authorized to make the
foregoing statements and that the information provided by me or under my direction on this Certificate of Pooling Authority s true,
comect, and complete to the best of my knowledge.
Signature Print Name
Title E-mail ¢ avatasie) Date Fhone
INSTRUCTIONS — Reference: Statewide Rules 31, 38 and 40
1. Wh or more tracts are pooled to form a unit to obtain a drilling permit, file completion paperwork, or reform a pooled wnit pursuant to
Rule 38{d)(3) the operator must file an original Certificate of Pooling Authority and certified plat.
2. The cerlified plat shall designate each tract with an outline and a trac! identifier. The tract identifier on the plat shall comespond to the tract
identifier and associated information listed on the Certificate.
3. Ifwithin an individual tract, a non-pooled andfor unleased inferest exists, indicate by checking the appropriate box.
4. If the Purpose of Filing is to oblain a drilling permit, in box #1 list all applicable fields separately or enter “All Fields™ if the Cerfificate pertains
1o all fields requested on Form W-1
5. If the Purpase of Filing is to file completion papenwork, enter the applicable field name in box #1 for the completion.
6. Identity the drill site tract with an * to the lefl of the tract identifier.
7. The fotal number of acres in the pooled unit in #11 should equal the total of all acres in the individual tracts listed.
Page
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P-15 (Statement of Productivity of Acreage)

Form P-15
STATEMENT OF PRODUCTIVITY OF ACREAGE %)
ASSIGNED TO PRORATION UNITS

The undersi

d states that he is authorized to make this statement; that he has knowledge

of the facts concerning the

OFERATOR

e e e e, —— 3N ; that such well is
CEASE 0

completed in the -

B Field, — County,

Texas and that the acreage claimed, and assigned to such well for proration purposes as

authorized by special rule and as shown on the attached certified plat embraces

__ acres which can reasonably be considered to be productive of hydrocarbons.

— CERTIFICATE —

1 declare under penalties prescribed in Sec. 91.143, Texas Natural Resources Code, that I am autho-
rized to make this report, that this report was prepared by me or under my supervision and direction,
and that data and facts stated therein are true, correct, and complete, to the best of my knowledge.

Date R Signature

Telephone . i 4 507
AREA COBE
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P-16 (Acreage Designation)

RAILROAD COMMISSION OF TEXAS P-16 Data Sheet
1701 N. & :
RAILROAD COMMISSION OF TEXAS P-16 Data Sheet 00 B“"l";'::‘ (Optional)
1701 N. Congress (Optional) Austin, Texas 78701-2967 Page 2
P.0. Box 12967 ; R 2T
Austin, Texas 78701-2967 Page 1 . )
Rev. 09/2014 Acreage Designation
A:reage Design ation Filer is the owner or lessee of all or an undivided portion of the minerals under each tract listed below and has the legal right to drill on each tract traversed by the
well that will have perforations or other take points open in the interval of the applied-for field(s). All tracts listed will actually be traversed by the wellbore or the
SECTION |. QPERATGR BFORMATION filer has pooling authority ar other contractual authority, such as a production sharing agresment, authorizing inclusian of the non-dlllsite tract in the scres
Operator Name: Operator P-5 No.: assigned to the well
|_operator Address: |
SECTION V. LISTING OF ALL TRACTS CONTRIBUTING ACREAGE TO AN RRC DESIGNATED DRILLSITE DEVELOPMENTAL UNIT THAT IS NOT A SINGLE
SECTION I1. WELL INFORMATION LEASE, POOLED UNIT, OR GROUP OF TRACTS UNITIZED BY CONTRACT FOR PURPOSES OF SECONDARY RECOVERY
District No.: County: Purpose of Filing: RRC 1D No. or Lease Name Beginning Lease Allocated Ending Lease | Operator Name and Operator No.
Well No.: API No. [ oritling Permit Application Lease No. Acreage Lease Acreage Acreage (if different from filing operator)
Total Lease Acres: Drilling Permit No.: {Form w-
Lease Name: Lease No.: Compietion Report
Field Name: Field No.: (Foem G-1/w-2)
Filer is the owner or lessee, or has been authorized by the owner or lessee, of all or an undivided portion of the mineral estate under each tract for which filer s listed
ator below. For all leases operated by other entities, the number of assigned acres shown are reflected on current Commission records or the filer has been
suthorized by the current operator to change the assigned acreage of that operator as shown below
LISTING OF ALL WELLS IN THE APPLIED-FOR FIELD ON THE SAME ACREAGE AS THE LEASE, POOLED UNIT,
OR UNITIZED TRACT DESIGNATED IN SECTION Il ABOVE BY FILER
H-Horizontal SWR 38 Operator Name and
Well | o pirectionsl Lease Name APINo. Acres | et Operator No. Total Allocated Acreage > «<Tatal Lease Acreage
Lease No. No. S Assigned
-Vertical {¥/N) | (if different from filing operator) Filer is the cwner o lessee, or has been authorlzed by the owner or lessee, of all or an undivided portion of the mineral estate under each tract for which filer s listed
25 operator below. For all leases operated by other entities, the number of assigned acres shown are reflected on current Commission records or the filer has been
suthorized by the current operator to change the assigned acreage of that operator as shown below.
SECTION V1. LISTING OF ALL WELLS IN THE APPLIED FOR FIELD ON THE SAME ACREAGE
AS THE LEASE OR POOLED UNIT DESIGNATED FOR THE TRACTS LISTED IN SECTION V BY FILER
SWR " SWR
H-Horizontal H-Horizontal
well | Ac 38 well | Ac )
RRC ID No. or Lease No. © ores D-Directional (|| RRC 1D No. or Lease No. ° ores D-Directional
No. | Assigned | Except. | T OREIO No. | Assigned | Emcept. | OUNTRRO
tvm) (/M)
Total Well Count > < A, Total Assigned Horiz. Acreage < C. Total Assigned Acreage
< Total ing Horiz. Acreage < Total ining Acreage
< B. Total Assigned Vert./Dir. Acreage
< Total ing Vert./Dir. Acreage
| CTION IV. REMARKS / PURPOSE OF FILING (see instructions)
Attach Additional Pages As Needed. [J no additional pages [ additional Pages: (Mo. of additional pages) A. Total Wells B Acreage > A Total Wells & Acreage >
TERTIFICATION: 1 declare under penalties prescribed in Sec. 91,143, Texas Natural Resources Code, that this report was prepared by me or under my supervision or B. Total Assigned Horiz. Acreage » B. Total Assigned Horiz. Acreage >
direction, that | am autherized to make this report, and that the information contained in this report is true, correct, and complete to the best of my knowledge. C. Total Assigned Vert/Dir. Acreage > C. Total Assigned Vert./Dir. Acreage >
SECTION VIl. REMARKS
Signature Name and title (type or print) Email (include email sddress anly i you atfirmatively
‘eonsent 1 its public release)
Address City, State, Zip Code Tel: Area Code Number Date: mo. day yr.
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Plats

* Proration plats are required in fields that have special
field rules

* Plats need to outline the proration unit, show the
lease line distances, and the distances to the nearest
well

* Plats are to be certified and to scale

* Please identify the plat with a district and lease
number, if lease already exists
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Contact Us

For immediate assistance please call the
Well Compliance (Proration)
main phone number.

512-463-6975
512-463-6955
prorationunit@rrc.texas.gov

pm [

B WWWw.rrc.texas.gov
(i P.O. Box 12967, Austin, Texas 78711-2967
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