WELLNAME: GGU 119

COUNTY: JEFFERSON DAVIS
FIELD: GWINVILLE

SECTION. 35 TWN.9N RANGE 19 W

LAT. 31.71037 LONG. -89.88349
API # 23-065-20029

BASE OF USDW: 313¢’



ORIGINAL WELL COMPLETION AND/OR RECOM

MISSISSIPPI STATE OIL

& GAS BOARD

0’[D—C/W\) SeruUL |

PLETION REPORT AND WELL LOG

WAS THIS WELL DIRECTIGNALLY DRILLED?

WAS DIRECTIONAL SURVEY MADE?

FORM 3
INDICATE TYPE OF COMPLETION -
NEW WELL REENTRY WORKOVER DEEPEN PLUG BACK SAME RESERVOIR DIFFERENT RESERVOIR OlL GAS INJECTOR DRY
X
DESCRIPTION OF WELL AND LEASE |
OPERATOR ADDRESS
STRINGER’S OILFIELD SERVICE, INC. P. 0. BOX 471, COLUMBIA, MS 39429
LEASE NAME IWELL NUMBER FIELD & RESERVOIR
GWINVILLE GAS UNIT #119 1 GWINVILLE FIELD, WILCOX SWDW
LOCATION SEC. - TWN.-RGE, LAT AND LONG APINO. DIRECTIONAL, VERTICAL OR HORIZONTAL
660’ S OF N LINE 660’ E OF W LINE 35 9N 19W 23-WO#1700 |12/7/1970
COUNTY FERMIT NUMBER DATE ISSUED EREVIOUS PERMIT NUMBER DATE ISSUED
JEFFERSON DAVIS C.0. 141-SWDW 5/4/1987 283-WO#1700 12/7/1970
DATE SPUDDED DATE TOTAL DEPTH REACHE DATE OF THIS COMPLETION ELEVATION (DF RKB,RT or GR) ELEVATION OF CASING HD. FLANGE
TOTAL DEPTH PBTD SINGLE,DUAL OR TRIPLE COMPLETION? F THIS IS ADUAL OR TRIPLE COMPLETION,
12,582 4950 FURNISH SEPARATE REPORT FOR EACH COMPLETION,
PERFORATIONS FOR THIS COMPLETION, FORMATION DRILLING CONTRACTOR
CHALLENGER
\WAS COPY OF DIRECTIONAL SURVEY FILED? DATE FILED

T
r'/ / \"*

LIST ALL ELECTRICAL LOGS RUN FOR THIS COMPLETION, SERVICE COMPANY AND DATES FILED

("
1

CASING RECORD
CASING (Report All Strings Set in Well - Conductor, Surface, Inlermediate, Produdng, efc.)

PURPOSE SIZE HOLE DRILLED SIZE CASING SET WEIGHT (Ib.fL) DEPTH SET SACKS CEMENT AMOUNT PULLED
CONDUCTOR (20" 16" 65 60 TO SURFACE
SURFACE 12" 10 3/4 40.5 1709 1920
PRODUCTION [9" 7" 23.26-29 12,137 1100

TUBING RECORD | LINER RECORD
SIZE DEPTH SET PACKER SET AT SIZE TOP BOTTOM SACKS CEMENT SCREEN
27/8 IM: 4‘53% 4598'62 “7 IN. FT. FT. FT
PERFORATION RECORD THIS C OMPLETION ACID, SHOT, FRACTURE, CEMENT SQUEEZE RECORD
NUMBER PER FEET SIZE& TYPE DEPTH INTERVAL SERVICE COMPANY AMOUNT & KIND OF MATERIAL USED DEPTH INTERVAL
8 4" CGS 4740-4780

LIST ALL OTHER PERFORATIONS RECOR

ACID, SHOT, FRACTURE, CEMENT SQUEEZE RECORD

DS AND TEST RESULTS CONT ON BACK
NUMBER PER FEET SIZE& TYPE DEPTH INTERVAL SERVICE COMPANY AMOUNT & KIND OF MATERIAL USED DEPTH INTERVAL
INITIAL PRODUCTION
umping - If Pumping, Indicate Size & Type of Pump)

DATE OF FIRST PRODUCTIONINJECTION

PRODUCING METHOD (Indicate if Flowing, Gas Lift or P

MPME 10-83 SALT WATER DISPOSAL
SATE OF TEST |HOURS TESTED |CHOKE SIZE [OIL PRODUCED DURING TEST [GAS PRODUCED DURING TEST WATER PRODUCED DURING TEST  |OIL GRAVITY
3/25/2014 “API
TUBING PRESSURE CASING PRESSURE CALCULATED RATE OF PRODUCTION FER 24 HRS. OIL GAS FWATER Lo [GAS- é)u_ RANQ,
i Q Ml S I S "
BELS. 1) VS
.

DISPOSITION OF GAS (State Whether Vented, Used for

Fuel or Sold)

SOUR GAS OR OIL

AMOUNT H:S: oy 2

Executed this the __iﬁida? of APRIL

cioteof _ MISSISSIPPI

MARION

County of

Before me. the undersigned authority, on this day persenally appeared

whose name is subscribed to the above instrument, who being by me dully swom on oath, states thal

20

HORACE ENG

) e
‘o SR
L ] A

N Fonw

14

known 18 e tosbesth person

t he is duly authorized to make the above report and that he has knowledge

of the facts staled



Mi_ sISSIPPI STATE OIL AND GAS BC. @D ZG@L%%X
APPLICATION FOR PERMIT TO DRILL, WORKOVER OR CHANGE OPERATOR

FORM No. 2
D APPLICATION TO DRILL WORKOVER |:] CHANGE OF OPERATOR
ATOR DATE

STRINGER'S OILFIELD SERVICE, INC. 4/1/2014

[ ADDRESS CITY STATE ZIF TELEPHONE

P. 0. BOX 407 COLUMBIA MS 39429 601-736-4498

[ NAME OF WELL WELL NT. ECEVATION (GROUNDJ

GGU 119 SWDW #1 502' CIRCLE TYPE OF

= : - l:lnnoposea WELL
oiL GAS
660'S OF N LINE 660' E OF W LINE 359N 19W OTHER (NAME)
[TATITUDE — LONGITUDE (NEW WELLS) (dd.ddddd)
SWDW
[ FIELD & RESERVOIR (IF WILDTAT, SO STATE] APTRo. (EXISTING WELL) APPROX. DATE WORK
BEGINS
GWINVILLE COURTY
JEFFERSON DAVIS
PROPOSED DEPTH PROPOSED LENGTH OF SURFACE NUMBER OF ACRES IN DISTANCE FROM PROPOSED DISTANCE FROM PROPOSED LOCATION TO NEAREST
CASING RILLING UNIT LOCATION TO NEAREST DRILLING DRILLING, COMPLETED OR APPLIED FOR WELL
4950
FEET FEET : ACRES FEET FEET

"NANE OF DRILLING CONTRACTOR )

CHALLENGER DEEPWELL SERVICE
[ ADDRESS TITY STATE P

P. 0. BOX 1002 COLUMBIA MS 39429

FOR CHANGE OF OPERATOR ONLY - SIGNATURE OF FORMER OPERATOR REQUIRED FOR TRANSFER OF
E NARE OF FORMER UPERATOR .

Note: AREA FIELD INSPECTORE OR FIELD DIRECTOR(JACKSON OFFICE) OF DATES OF SPUDDING AND REACHING TOTAL DEPT.
State Oil and Gas Board, 500 Greymont Avenue, Snite E, Jackson, MS 39202 601-576-4900

REMARKS: (IF THIS IS AN APPLICATION TO WORKOVER, BRIEFLY DESCRIBE WORK TO BE DONE, GIVING PRESENT PRODUCING ZONE AND EXPECTED NEW PRODUCING ZONE)

ARE THERE SEPARATELY OWNED TRACTS OR Yes |no IF YES, HAVE THE PERSONS OWNING THE DRILLING RIGHTS IN SAID TRACTS OR INTERESTSAND |yes | no
INTERESTS IN THE DRILLING UNIT FOR WHICH THIS THE RIGHTS TQ SHARE IN THE PRODUCTION THEREFROM AGREED TO DEVELOP THEIR LANDS AS
PERMIT IS SOUGHT? (REF. MS. STATUTE 53-3.7) X ADRILLING UNIT AND TO THE DRILLING OF THE WELL? (REF. MS. STATUTE 53-3-7) X
4
EXECUTED THIS ‘I‘HEA / Ok DAY OF 40/”r / P - 20" ‘l[
STATEOF, ___ v ﬁ A
cotnl'r-r ?vﬂs@” @A W
.....,_ / SIGNATUREOF/AF.FIANT/
,@ér uﬂ%&lduen AUTHORITY, ON THIS DAY PERSONALLY APPEARED / AR e il g QZJ KNOWN TO ME TO BE THE PERSON WHOSE

M IS suascn%ﬂgitwemovs INSTRUMENT, WHO BEING BY ME DULY SWORN ON OATH, STATES THAT HE IS DULY AUTHORIZED TO MAKE THE ABOVE REPORT AND THAT HE HAS
) KOMIESSEYEN e FACYS SBATED THEREIN, AND THAT SAID REPORT IS TRUE AND CORRECT, g /
/Q Vo

webbwa,
L *a,

* ¢ subdasii sl 51110 To BEFOREMETHIS __ /(2 7/~ DAY OF Vi A~ /] : zoﬁ
£ Com:l:-;;:':‘ ‘. S:gnatun ﬁf? %ﬁﬂ_ ﬂj ‘/ VL«%:
3 /%1 April 3, g / / NOTARY PUBLIC IN AND FOR I///h L1260
Wma. 5 .-/7/ 3/A0] ¢ . ouNTY 7)<
®®s0000e® ot )
PERMIT NUMBER g _ I{’" LAY
4 / / - /4— LA, X '-_() ¥ ‘f\\) MISSISSIPPI STATE OIL AND GAS BOARD
APPROVAL DATE V[ g. @D  — R Ry FORM 2 (Rev. 4/01)
S ~ o R
APPROVED BY I & o> ,‘_._. Coes A.P.I. WELL NUMBER
STATE COUNTY WELL
NOTICE: BEFORE SENDING THIS FORM/BE SURE THAT ALL INFORMATION. | -
REQUESTED IS GIVEN. SEE INSTRUCTIONS ON REVERSE SIDE‘.PF FORM AS X 6 0?00 ZC}'




}

T .
M.oSISSIPPI STATE OIL AND GAS BGUARD
APPLICATION FOR PERMIT TO DRILL, WORKOVER OR CHANGE OPERATOR

FORM No. 2
|:| APPLICATION TO DRILL WORKOVER D CHANGE OF OPERATOR
DATE
Stringer's Oilfield Servie, Inc. 08/26/2013
FAUDRESS CITY STATE il TELEPHONE
P. O. Box 407 Columbia MS 39429 601-736-4498
FRAME OFWELL ; ECEVATION (GROUNDJ
] CIRCLE TYPE OF
. #1 502 PROPOSED WELL
: ' ] - ) oL  GAS
GGU 119 SWDW 35 9N  19W B e i)
A = i
SWDW
FFIELD & RESERVOIR (IF WILDCAT, SO STATE] APTNo. (EXISTING WELL) APPI
BEGINS
GWINVILLE COURTY —
JEFFERSON DAVIS
PROPOSED DEPTH PROPOSED LENGTH OF SURFACE NUMBER OF ACRES IN DISTANCE FROM PROPOSED DISTANCE FROM PROPOSED LOCATION TO NEAREST
CASING RILLING UNIT LOCATION TO NEAREST DRILLING DRILLING, COMPLETED OR APPLIED FOR WELL
4950
FEET FEET ACRES FEET FEET
RAME OF DRICCING CONTRACTOR
Challenger Deepwell Service
[ADDRESS TITY STATE i
P. O.Box 1002 Columbia MS 39429

~ FOR CHANGE OF OPERATOR ONLY - SIGNATURE OF FORMER OPERATOR REQUIRED FOR TRANSFER OF
HAME OF FORMER OFERATCGR.

FICE) OF DATES OF SPUDDING AND REACHING TOTAL DEPT.

CTORE OR FIELD DIRECTOR(JACKSON OF
kson, MS 39202 601-576-4900

State Oil and Gas Board, 500 Greymont Avenue, Suite E, J

Note: AREA FIELD INSPE

REMARKS: (IF THIS IS AN APPLICATION TO WORKOVER, BRIEFLY DESCRIBE WORK TO BE DONE, GIVING PRESENT PRODUCING ZONE AND EXPECTED NEW PRODUCING ZONE)

Poddu Aposra

.l'. &@

LR
aee® e,

ARE THERE SEPARATELY OWNED TRACTS OR YES |NO |IF YES HAVE THE PERSONS OWNING THE DRILLING RIGHTS IN SAID TRACTS OR INTERESTS AND | yEs | NO

INTERESTS IN THE DRILLING UNIT FOR WHICH THIS THE RIGHTS TO SHARE IN THE PRODUCTION THEREFROM AGREED TO DEVELOP THEIR LANDS AS

PERMIT IS SOUGHT? (REF. MS. STATUTE 53-3-7) X A DRILLING UNIT AND TO THE DRILLING OF THE WELL? (REF. MS. STATUTE 53-3-7) X
xvg'(é} DAY OF AHQ pmsd =7 —- A _,20_@_

EXEQUIET TNS ilE
Spislis 2 £/
TG " 120
. ieﬁ o T f&wu?ﬁ OF AFFIANT
/ KNOWN TO ME TO BE THE PERSON WHOSE

hir l fee,

a 6
o &

o, ggﬁt&?&ﬁmﬂm&utn AUTHORITY, ON THIS DAY PERSONALLY APPEARED,
2 NAME S SUBSABEFD T® WIE JEOVE INSTRUMENT, WHO BEING BY ME DULY SWORN ON OATH, STATES THAT HE IS DULY AUTHORIZED TO MAKE THE ABOVE REPORT AND THAT HE HAS
-
o F STATED TH AN T AN RECT.
ww WL SREGERREHE FACTS STATED THEREIN, D THAT SAID REPORT IS TRUE AND CORREC Y -
. SUBSRYSFEDAAD QRN JO BEFORE ME THIS A DAY OF St f}? a5t Lt £, FN T L [ 2
¥ 0l Signature /_,%E/{,g-,éL/CL&f

v, Hese ol
.mggﬁké&%més "{/ :/}/ Qﬂ/ f> COUNTY

L 0
NOTARY PUBLIC IN AND FOR Iﬂf’ (=1
{

e

Trsens”

PERMIT NUMBER /!
SSISSIPPI STATE OIL AND GAS BOARD
APPROVAL DATE Q/ 4’/ wLS
2y f SORM 2 (Rev. 4/01)
7@ E P.T. WELL NUMBER
- COUNTY WELL

APPROVED BY —
NOTICE: BEFORE SENDING THIS FORM, BE ég-?f THAT ALL INFORMATION Ei Aﬁ% 20’3
Ti

STATE ULg GASBOARD




: /
M 3ISSIPPI STATE OIL AND GAS BC D /(? (
APPLICATION FOR PERMIT TO DRILL, WORKOVER OR CHANGE OPERATOR

D APPLICATION TO DRILL FV?SFTKT)%EZR [E CHANGE OF OPERATOR
FAWE OF COMPANY OR OPERATOR DATE
STRINGER'S OILFIELD SERVICE, INC. 10/27/2010
ADDRESS CITY STATE i) TELEPAONE
P.O. BOX 323 COLUMBIA MS 39429 601-736-4498
[ NANME OF WELL TWELLHO. ELEVATION [GROUND]
' CHECK TYPE OF

GGU 119 119 502 e

' - ) oL GAS
660' SOUTH OF NORTH LINE AND 660' EAST OF WEST 35, TON RI9W OTHERTNAME)

CATITUDE - LONGI NEW WELLS) {(ad.ddddd)

LINE - RiSW
mmﬂﬂ%‘@hwmﬁﬂmmﬂ"lg N BANGE 19 APTRG-EXTSTING WELL) APPROYDATEWORK

23-065-20029 BEGINS
N / A COUNTY
JEFFERSON DAVIS
PROPOSED DEPTH PROPOSED LENGTH OF SURFACE NUMBER OF ACRES IN DRILLING UNIT | DISTANCE FROM DISTANCE FROM PROPQSED LOCATION TO NEAREST
' CASING PROPOSED LOCATION | DRILLING, COMPLETED OR APPLIED FOR WELL
TO NEAREST DRILLING
f UNIT LINE
FEET FEET ACRES FEET FEET
AWE OF DRILLING CONTRATTUR
[ADDRESS CITY STATE ZIP

L Z"ANGE o APERATOR ONLY. - SIGNATURE OF FORMER OPERATOR REQUIRED FOR TRANSFEROF
NAWE OF FORMER OPERATOR

B2 JOHNNIE STRINGER

OTE: A EA FIELD INSPECTOR OR FIELD DIRECTeR (JACKSON OFFICE) OF DATES OF SPUDDING AND REACHING TOTAL DEPTH.
i/s sip pi State Oil and Gas Board, 500 Greymont Avenue, Suite E, Jackson, MS 39202 601-354-7142

THISIS A CHANGE OF OPERATOR FORM THE NAME OF THE COMPANY WAS CHANGED
SEVERAL YEARS AGO BUT THE OIL & GAS BOARD WAS NOT NOTIFIED. THE OWNER HAS NOT
CHANGED.

ARE THERE SEPARATELY OWNED TRACTS OR YES NO IF YES, HAVE THE PERSONS OWNING THE DRILLING RIGHTS IN SAID TRACTS OR INTERESTS AND YES NO
INTERESTS IN THE DRILLING UNIT FOR WHICH THIS THE RIGHTS TO SHARE IN THE PRODUCTION THEREFROM AGREED TO DEVELOP THEIR LANDS AS
PERMIT IS SOUGHT? (REF. MS. STATUTE 53-3-7) A DRILLING UNIT AND TO THE DRILLING OF THE WELL? (REF. MS. STATUTE 53-3-7)

‘ 2 20 \O

=) W
EXECUTED THIS THE =) ED DAY OF =P N\
statecr X NS ot

COUNTY OF _EQMMﬁ

3, et

SIGNATURE OF AFF

¢ ol W - H"n'_
il N E Y

Vs \
BEFORE ME, THE unn Gﬁan AUTHORITY, OR TS BAY PERSONALLY APPEARED
IS SUBSCRIBED To*ha BOVE INSTRUMENT, WHO m—:u{c BY ME DULY SWORN ON OATH, STATES THAT HE IS DULY AUTH
KNOWLEDGE OF n-‘je rAéts suTEDjHE.REN”ANDlTHA‘r SAID REPORT IS TRUE AND CORRECT.

KNOWN TO ME TO BE THE PERSON WHOSE NAME
ED TO MAKE THE ABOVE REPORT AND THAT HE HAS

SUBSCRIBED AND'SWORN Toiéﬁfgﬂsme“mls 1& &= DAY OF (@ Aeolaon a2V O
SEAL ‘.\ g w ;‘:\: Signature Ledxaain O AuctNa
% \-.é}.,-’ NOTARY PUBLIG IN AND FOR s
MY COMMISSION EXPIRES"s 42 .“:?‘./*'h' COUNTY Mo on

i\ PERMIT NUMBER JO// c@——;’ 50 ? MISSISSIPPI STATE OIL AND GAS BOARD

FORM 2 (Rev. 5/10)

APPROVAL DATE ,H’/O/ 20/0 A.P.I. WELL NUMBER

' / ?Q K‘{/ / STATE COUNTY WELL
APPROVED BY.
L

NOTICE: BEFORE SENDING(HI_JORM, BE SURE THAT ALL INFORMATION
REQUESTED IS GIVEN. SEE INSTRUCTIONS ON REVERSE SIDE OF FORM.



MISSISSIPPI STATE OIL & GAS BOARD
APPLICATION FOR PERMIT TO DRILL, WORKOVER OR CHANGE OPERATOR

D APPLICATION TO DRILL D WORKOVER CHANGE OF OPERATOR
NAME OF COMPANY OR OPERATOR DATE

STRINGERS OIL FIELD SERVICES, INC. 11/1/2010 2:20:29 P
ADDRESS cITY STATE ZIP TELEPHONE

P.0.BOX 323 COLUMBIA MS 39429- (601) 736-4498

NAME OF WELL WELL NO ELEVATION (GROUND) PROPOSED WELL

GGU 119 SWDW  #1 #1 TYPE

WELL LOCATION FNL/FSL SECTION TOWNSHIP RANGE

FEL/FWL LATITUDE LONGITUDE (NEW

FIELD NAME API No. (EXISTING WELL) APPROX. DATE
Gwinville 23-065-20029 WORK BEGINS
RESERVOIR COUNTY

JEFFERSON DAVIS

PROPOSED |PROPOSED LENGTH |NO. ACRES IN |DISTANCE FROM PROPOSED DISTANCE FROM

DEPTH (FT) |OF SURFACE CASING | DRILLING UNIT |LOC. TO NEAREST DRILLING PROPOSED LOCATION TO
(FT) LINE (FT) NEAREST WELL (FT)

NAME OF DRILLING CONTRACTOR

ADDRESS CITY STATE ZIP

For Change of Operator Only - Signature of Former Operator Required for Transfer of Well
AUTHORIZED REPRESENTATIVE SIGNATURE NAME OF FORMER OPERATOR
STRINGER MOVING & STORAGE

NOTIFY AREA FIELD INSPEGTOR OR FIELD DIRECTOR (JACKSON OFFICE) OF DATES OF SPUDDING AND REACHING TOTAL DEPTH.
Mississippi State Oil and Gas Board, 500 Greymont Avenue, Suite E, Jackson, MS 39202 601-354-7142

REMARKS IF THIS IS A WORKOVER:
PRESENT PRODUCING ZONE

EXPECTED NEW PRODUCING ZONE

Executed this day Affiant name
State Notary Name
County Commission Expires
PERMIT NUMBER 2011-COI-000 MISSISSIPPI STATE OIL & GAS BOARD
APPROVAL DATE APPLICATION FOR PERMIT TO DRILL,
}I/CN /0 WORKOVER OR CHANGE OPERATOR
FORM 2 (rev. 4/01)

APPROVED BY
NOTICE:

APl WELL NUMBER
IS FORM, BE SURE THAT ALL
ESTED IS GIVEN. 23-065-20029

BEFORE SENDI
INFORMATION RE

Date Run11/1/2010 2:20:41 PM Page 1of 1



. __MISSISSIPPI STATE OIL & GAS BOARI®

WELL CON  :TION OR RECOMPLETION REPORT 4 'WELL LOG
INDICATE TYPE OF COMPLETION

NEW WELL WORKOVER DEEPEN PLUG BACK S_ﬁME RESERVOIR DIFFERENT RESERVOIR OIL DRY
XX
DESCRIPTION OF WELL AND LEASE
OPERATOR ADDRESS e
STRINGER OILFIELD SERVICE, INC. P. 0. BOX 323 COLUMBIA, MS 39429
LEASE NAME WELLNUMBER _ |FIELD & RESERVOIR
TNVTLLE GAS TUNTT # 119 i i GWINVILLE FIELD, WITLCOX SWDW
LOCATION SEC. - TWN. - RGE. OR BLOCK & SURVEY
460" S. OF NI 7 660' E FO WL NEW! 5 9N 19 |
COUNTY PERMIT NUMBER DATE ISSUED PREVIOUS PERMIT NUMBER  |DATE ISSUED
- 2-7-70
| JEFFERSON DAVIS | C.0. 14l SWDW 4 MAY 1987 283-wo# 1700 |#46 1
DATE SPUDDED DATE TOTAL DEP TH REACHED DATE COMPLETED, READY TO PRODUCE |ELEVATION (DF RKB.RT or GR) ELEVATION OF CASING HD. FLANGE
TOTALDEFTH P.BTD SINGLE,DUAL OR TRIPLE COMPLETION? IETHIS IS A DUAL OR TRIPLE COMPLETION,
EURNISH SEPARATE REPORT FOR EACH COMPLETION.
12582 4950
PRODUCING INTERVAL(S) FOR THIS COMPLETION ROTARY OR CABLE TOOLS USED (Interval) DRILLING CONTRACTOR
CHALLENGER
WAS THIS WELL DIRECTIONALLY DRILLED? WAS DIRECTIONAL SURVEY MADE? WAS COPY OF DIREC TIONAL SURVEY FILED? DATE FILED
TYPE OF ELECTRICAL OR OTHER LOGS RUN (Check Logs Filed with the Commission) DATE FILED
CASING RECORD
CASING (Report All Strings Set in Well - Conductar, Surface, Intermediate, Producing, ete.)
PURPOSE SIZE HOLE DRILLED SIZE CASING SET WEIGHT (Ib.ffL) DEPTH SET SACKS CEMENT AMOUNT PULLED
CONDUCTOR -20" 16" 65 60 TO SURFACE
SURFACE 12" 10 3/4 40.5 1709 1920
PRODUCTION - --g! 7 23.26-29 12,137 .1100
~ . TUBING RECORD LINER RECORD
SIZE -~ |DEPTHSET PACKER SET AT SZE TOP BOTTOM SACKS CEMENT SCREEN
2 wW/8: .| .. 4643/24 | 4615 7" ADLy, e iy - i (Al ' e
PERFORATION RECORD ACID, SHOT, FRACTURE, CEMENT SQUEEZE RECORD
NUMBER PER FEET SIZE & TYPE DEPTH INTERVAL AMOUNT & KIND OF MATERIAL USED DEPTH INTERVAL
8 4"'CGS GUN 4740-4780
INITIAL PRODUCTION
DATE OF FIRST PRODUCTION FRODUCING METHOD (Indicate f Flowing, Gas Lift or Pumping - f Pumping, Indicate Size & Type of Punp)
MPME_10-83 SALT AL
GATE OF TEST [HOURS TESTED |CHOKE SZE |OIL PRODUCED DURING TEST GAS PRODUCED DURING TEST WATER PRODUCED DURING TEST OIL GRAVITY
TUBING PRESSLRE CASING PRESSURE CALCULATED RATE OF PRODUCTION PER 24 HRS. oiL GAS WATER GAS - OIL RATIO
BBLS. MCF D_m@ =I\VED
DISFOSITION OF GAS (Slale Whether Ventad, Used for Fuel or Sold) SOUR GAS OR OIL | = e R

AMOUNTH,S:  AMOUNTCO;

nrce 0B 200R
5] = VI S

Executed this the 1 dayof __ DECEMBER 20 0 ‘ STATE 0". & GAS BOARD

state of__ MTSTSSTPPT e
County of MARION A signature of Affiant”

Before me, the undersigned authority, on this day persenally appeared eaallC L O e A known to me to be the person
whose name is subscribed te the above instrument, who being by me dully swom on oath, states lhlat E‘IE is duly authorized to malke the above report and that he has knowledge of the facts stated
therin, and that said report i tiue and correct.

., +  Subscribea and s:vom 1o befare me this 1 day of___DECEMBERR 2005 .
SEAL e lweal G ¥2u \
'
. Notary Public in and for, m
My commission expires 6 . 7 - Dq
MISSISSIPPI STATE OIL AND GAS BOARD
FORM NO. 3
A.P.l. WELL NUMBER
STATE COUNTY WELL

3 5 2084

CASING TESTS, REQUIRED BY STATEWIDE



o MISRISSIPPI STATE OIL AND GAS BO2RD
APPLICATIONFORP. MITTO DRILL, WORKOVER OR  IANGE OPERATOR

FORM No. 2
[] APPLICATION TO DRILL Kl WORKOVER [] CHANGE OF OPERATOR
DATE ]
STRINGER;S OILFIELD SERVICE, INC. 11/17/05
ADDRESS CTITY STATE yra)ad TELEPHCNE
1320 HWY. 13, N P. 0. BOX 323 COLUMBIA, MS K01-736-4498
[AME OF WELL "WELLRO. ELEVATION (GROURD)
= f n CIRCLE TYPE OF
GWINVILLE GAS UNIT #119 ] #1 SEDW 502 B s
’ oL GAS
660' SOUTH OF NORTH LINE AND 660' EAST OF SEI) I L I GIECREEME)
WEST LINE SWDW
HFIECD & RESERVOIR (IF WILDCAT, SUSTATE] o. ] APPROX. DATEWORK |
GWINVILLE N/A e .
JEFFERSON DAVIS ll/.r)n/OS
PROPOSED DEPTH PROPOSED LENGTH OF SURFACE NUMBER OF ACRES IN DISTANCE FROM PROPOSED DISTANCE FROM PROPOSED LOCATION TO NEAREST
CASING RILLING UNIT LOCATION TO NEAREST DRILLING DRILLING, COMPLETED OI_R APPLIED FOR WELL
4662
= = AC

CHALLENGER. .
[AODHRESS CITY STATE aP
HWY. 98 COLUMBIA, NOFICE: PRIOR TOBEGWMNG WORK
NgTiFY OIL & GAS BD REPRESENTAT VE
RED FOR TRANSFER OF WELL

FOR CHANGE OF OPERATOR ONLY - SIGNATURE OF FORMER OPERATOR REQUI
Al g

BHONE: %%%
- 5495- 517

NOQTE: NOTIFY AREA FIELD INSPECTOR OR FIELD DIRECTOR (JACKSON OFFICE) OF DATES OF SPUDDING AND REACHING TOTAL DEPTH.

State Oll and Gas Board, 500 Greymont Avenue, Suite E, Jackson, MS 38202 601-354-7142
Ly;ﬂ; PRODUCING ZONE)

REMARKS: (IF THIS 1S-AN APPLICATION TO WORKOVER, B[\:lEFLY DESCRIBE WORK TO BE DONE, GIVING PRESENT PRDDHEGB

Nov 2 1 2005

Uadadr ~

"7 pULL TUBING TO CHECK FOR COMMUNICATIONS STATE OIL & GAS BOARD
ARE THERE SEPARATELY OWNED TRACTS OR YES NO IF YES, HAVE THE PERSONS OWNING THE DRILLING RIGHTS IN SAID TRACTS OR INTERESTS AND | yES NO
INTERESTS IN THE DRILLING UNIT FOR WHICH THIS THE RIGHTS TO SHARE IN THE PRODUCTION THEREFROM AGREED TO DEVELOP THEIR LANDS AS
PERMIT IS SOUGHT? (REF. MS. STATUTE 53-3-7) A DRILLING UNIT AND TO THE DRILLING OF THE WELL? (REF. MS. STATUTE §33-7)
EXECUTED THIS THE 17 DAY OF NOVEMBER 202005
STATE OF MISSISSTPPT -
COUNTY OF MARTON SIGNATURE OF AFFIANT ; :
_BEFORE ME, THE UNDERSIANED AUTHORITY, ON THIS DAY PERSONALLY APPEARED EQ‘ (=T e ri ﬂq er KNOWN TO ME TO BE THE PERSON WHOSE
e 1] =

NAME !3 SUBSCRiBED TG THE ABOVE INSTRUMENT, WHO BEING BY ME DULY SWORN ON OATH, STATES THAT HE IS DULY AUTHORIZED TO MAKE THE ABOVE REPORT AND THAT HE HAS
KNOWLEDGE OF THE FACTS STATED THEREIN, AND THAT SAID REPORT IS TRUE AND CORRECT. 4

SUBSCRIEED AND SMORN TO BEFORE ME THIS [ pavoF  Novembecr N ,200S
SEAL signature__)QYseadn Qb R ool
NOTARY PUBLIC IN AND FOR msS
MY COMMISSION EXPIRES =-T7-089 COUNTY MOEITL O
— MISSISSIPPI STATE OIL AND GAS BOARD
iBE FORM 2 (Rev. 4/01)
A.P.I. WELL NUMBER
APPROVAL STATE COUNTY WELL
e 1 2s\200S 2% QD 20004

APPROVED BY, KR@

NOTICE: BEFORE SENDING THIS FORM, BE SURE THAT ALL INFORMATION




~VISSISSIPPI STATE OIL & GAS BOARD -
WELL COM,  TION OR RECOMPLETION REPORT A VELL LOG -

: INDICATE TYPE OF COMPLETION
NEWWELL WORKOVER DEEPEN PLUG BACK SAME RESERVOIR

XX
DESCRIPTION OF WELL AND LEASE
OPERATOR oV % X S Toves, . ADDRESS
STRINGER GFLFEIEED—SERV-=—TINE P. O . BOX 323 COLUMBIA. MS 39429
LEASE NAME WELLNUMBER _ |FIELD & RESERVOIR

GWINVILLE GAS UNIT #119 1 GWINVILLE FIELD, WILCOX SWDW
SEC. - TWN, - RGE. OR BLOCK & SURVEY|

DIFFERENT RESERVOIR Ol GAS DRY

LOCATION
660" S. OF NL 7 660" E FO WL NEZ 35 9N 19W
COUNTY PERMIT NUMBER DATE ISSUED PREVIOUS PERMIT NUMBER | DATE ISSUED

JEFFERSON DAVIX|C.O0. 141 SWDW 4 MAY 1987 283—/WO #1700  [#46 12-7-70
DATE SPUDDED DATE TOTAL DEP TH REACHED SATE COMPLETED, READY TO PRODUCE | ELEVATION (OF RKB.RT or GR) |ELEVATION OF CASING HD. FLANGE

SINGLE,DUAL OR TRIPLE COMPLETION? 1F THIS IS A DUAL OR TRIPLE COMPLETION,

TOTAL DEPTH P.BT.D
FURNISH SEPARATE REPORT FOR EACH COMPLETION.

12582 4950
FRODUCING INTERVAL(S) FOR THIS COMPLETION ROTARY OR GABLE TOOLS USED (interval) DRILLING CONTRACTOR

TRIPLE Vg" RIG 7
DATE FILED

WAS THIS WELL DIRECTIONALLY DRILLED? WAS DIRECTIONAL SURVEY MADE? VVAS COPY OF DiREC TIONAL SBURVEY FILED?

TYPE OF ELECTRICAL OR OTHER LOGS RUN (Check Logs Filed with the Commission) DATE FILED

CASING RECORD
CASING (Report All Strings Set in Well - Gonductor, Surface, Intermediale, Producing, €.

DEPTH SET SACKS CEMENT AMOUNT PULLED

PURPOSE SIZE HOLE DRILLED SIZE CASING SET WEIGHT (Io.At)
‘CONDUCTOR |. 20" 16" 65 60 TO SURFACE
SURFACE 12" 10 3/4 40.5 1709 1920

PRODUCTION 9" 7" 23.26.29 12137 1100

= TUBING RECORD | LINERRECORD . ‘.
e DEPTH'SET PACKER SETAT SIZE TOP BOTTOM SACKS CEMENT SCREEN

n’ : ) 1

2 748 |4643.24 | 4601 Al | a = -
PERFORATION RECORD ACID, SHOT, FRACTURE, CEMENT SQUEEZE RECORD

NUMBER PER FEET SIZE & TYPE DEPTH INTERVAL AMOUNT & KIND OF MATERIAL USED DEPTH INTERVAL

e ATy
FCEIVEY
\ 9 0 2003
INITIAL PRODUCTION ¥

DATE OF FIRST PRODUCTION PRODUCING METHOD (Indicate i Flowing, Gas Lift or Pumping - If Pumping, Indicate Size & Type af Pump) RD
& GAS BOA

«TATEOIL

WATER PRODUCED DURING TEST OIL GRAVITY

SHEE

8 4"CSG GUN L740 - 4780 2

MPME_10-83 SALT WATER DISPOSAL
GATEOF TEST |HOURS TESTED |CHOKE SZE |OIL PRODUCED DURING TEST GAS PRODUCED DURING TEST

TUBING PRESSURE CASING PRESSURE CALCULATED RATE OF PRODUC;I'ION PER 24 HRS. oiL GAS WATER GAS - OIL RATIO

BBLS. MCF BBLS.

DISPOSITION OF GAS (Stats Whether Vented, Used for Fuel or Sold) SOUR GAS OR OIL
AMOUNT H;S: AMOUNT COy:

Executed this the 17 dayor_ NOVEMBER 03

. 20
State of MISSISSIPPI Q .

&
County of _. MARTOIN A 7 Signature of Affiant /

Before me, the undersigned authority, on this day personally appeared PEGGIE A. STRINGER known 10 me to be the person
that he is duly authorized to make the above report and that he has knowledge of the facts stated

whose name is subscribed to the-above instrument, who being by me dully swom o oath, states
therin, and that said report is true and corred. \ ,.l ¥

Subscribad and swom to before me this day of NOUEMb ey 2003 CD
Setmais O Rtlon

Notary Public in and for_{Y\ >

SEAL

My commission expires : 5 = '-1 - 05

MISSISSIPP1 STATE OIL AND GAS BOARD
FORM NO. 3
AP.I. WELL NUMBER
STATE COUNTY WELL

2% 065 00219

CASING TESTS, REQUIRED BY STATEWIDE



WSsSISSIPPI STATE OIL AN
APPLICATION FOR

ZRMIT TO DRILL, WORKOVER

B~ARD
( CHANGE OPERATOR

D GAS

FORM No. 2
M APPLICATION TO DRILL @( WORKOVER a CHANGE OF OPERATOR
NAWE OF COMPANY OR OFERATOR -
ovivg < o5 7 ] —‘wf—‘—‘

STRINGER 11 ”gf‘lﬂ
m__._-_ CITY STATE | o

1320 HWY 13 N. P. 0. BOX 323 COLUMBIA MS 39429 601-736-4498
(NEWE OF WELL 3 ELEVATION (GROUND]

CIRCLE TYPE OF

GWINVILLE GAS UNIT # 119 #1 SWDW . 502" PROPOSED WELL

WEIWWWWW FSECTION — TOWNSHIP -~ T
' o= oL GAS
660" SOUTH OF NORTH LINE AND 660" EAST OF WEST 35. N OTHER (NAME)
= mgngmmng
LINE SWDW
mrnﬁmﬂpm:snSTm EJ B APPROXDATEWORK |
BEGINS
"COUNTY
GWINVILLE N/A JEFFERSON DAVIS 10__NQV 03
PROPOSED DEPTH PROPOSED LENGTH OF SURFACE NUMBER OF ACRES IN DISTANCE FROM PROPOSED DISTANCE FROM PROPOSED LOCATION TO NEAREST
CASING RILLING UNIT LOCATION TO NEAREST DRILLING | DRILLING, COMPLETED OR APPLIED FOR WELL
4662
AC
TRIPLE "S"
[HR] STATE AP
HWY 98 BYPASS COTIMBTA MS 39429
FOR CHANGE OF OPERATOR ONLY - SIGNATURE OF FORMER OPERATOR REQUIRED FOR TRANSFER OF WELL
~NANE OF FORMER

OPERATOR

AREA FIELD INSPECTOR OR FIELD DIRECTOR {(JACKSON OFFICE) OF D

NOTE: NOTIFY
i State Oil and Gas Board, 500 Greymont Avenue,

ATES OF SPUDDING AND REACHING TOTAL DEPTH.
Suite E, Jackson, MS 39202 601-354-7142

- | REMARKS:-(IF THIS IS AN APPLICATION TO WORKOVER, BRIEFLY DE

PULL WELL TO REMOVE SWAB LINE HUNG UP IN HOLE

Ls

SCRIBE WORK-TO BE DONE, GIVING PRESENT PRODUCING ZONE AND EXP|

ECTED NEW PRODUCING ZONE)

QECEWED
Nov 12200

NO

. ) B
ARE THERE SEPARATELY OWNED TRACTS OR YES |NO IF YES, HAVE THE PERSONS OWNING THE DRILLING RIGHTS |Wmﬁﬁ.cﬁlﬁf%gﬁgrs AND | YES
[NTERESTS IN THE DRILLING UNIT FOR WHICH THIS THE RIGHTS TO SHARE IN THE PRODUCTION THEREFROM AGREED TO DEVELOP THEIR LANDS AS
PERMIT IS SOUGHT? (REF. MS. STATUTE §3-3-7) A DRILLING UNIT AND TO THE DRILLING OF THE WELL? (REF. MS. STATUTE 53-37)
EXECUTED THIS THE .0 DAY OF NOVEMBER 2003
STATE OF g
ON
COUNTY OF SIGNATURE OF AFFIA|

ON THIS DAY PERSONALLY APPEARED

KNOWN TO ME TO BE THE PERSON WHOSE

_BEFORE ME, THE UNDERSIGNED AUTHORITY,
NAME IS SUBSCRIBED TO THE ABOVE INSTRUMENT, WH
KNOWLEDGE OF THE FACTS STATED THEREIN, AND THAT SAID REPORT IS TRUE AND COR

O BEING BY ME DULY SWORN ON OATH, STATES
RECT.

THAT HE IS DULY AUTHORIZED 7O MAKE THE ABOVE REPORT AND THAT HE HAS

SUBSCRIBED AND SWORN TO BEFORE ME THIS oo DAY OF 1\ Du—_{yg)u 2003
. SEAL Signature “Ql e 23N O. - R Lﬂ:ﬂ" As QU
NOTARY PUBLIC IN AND FOR
MY COMMISSION EXPIRES 5-1-05 COUNTY YYaorion

PERMIT MISSISSIPPI STATE OIL AND GAS BOARD

JUMBER FORM 2 (Rev. 4/01)
A.P.I. WELL NUMBER
STATE COUNTY WELL

APPROVAL
v Y2 (2003 23 a5 20024

APPROVED BY \2\56

NOTICE: BEFORE SENDING THIS FORM, BE SURE THAT ALL INFORMATION



= TTMISSISSIPPI STATE OIL & GAS Bu..<D
WELL COMPLETION OR RECOMPLETION REPORT AND WELL LOG

DESIGNATH TYPH OF COMPLETION:
k- Plug Same Different
?Ve:lvl EI g:;:; @ Deepen D Back D Reservolr D Reservoir D [e]1} D Gnas D Dry D
DESCRIPTION OF WELL AND LEASE
Operator %JC‘(‘ N%"/ D\/‘\_(‘U A/ < _gﬂ\}fﬂ'ék ] Address
| STRINGER'SOIEFIEED—SER p o 3ox 323 COLUMBIA MS 93429

Leass Name Fleld & Reservolr

Form No. 3

ot ul TR
i THRw

e
H

Weﬁ Number

."‘HIT £119 1 CGUWINVILLE FIELD, WILCOX SWDW
Locatlon Sec.—TWP-Range or Block & Survey
EAN L& PR N & 460" E _OF WL NE¥ NWk 35 9N _ 194y
County Permit number Date Iasued Previous permit number \Dale Tssued
}EFFEQSGH P DU 4 Ma¥ BT 283-/yp #1700 46 12-7-70
Date spudde Date complated, ready to Elevatlon Elevation of casing
produce (DF, RKB, RT or Gr.) hd. flange
. feet feet
Total depth P.B.T.D. Single, dual or triple completion? It this s a dual or triple completion,
furnish separate report for. eech com-
12582 | 4950 - pletion.
Producing Interval (a) for thls completion Rotary or cable tools used (interval) Drilling Contractor
_ ~ |TripPLE S WELL SER
Was this well directionally drilled?| Weaa directional survey made? ;’;’:‘ﬂcopy of directlonal survey Date filed RIG # 6
Type of electrical or other logs run (check logs filed with the commisajon) - o Date filed e s v
nmay Tai - LATER 1L.0G, FORMATION DENSITY, CBL "RECEIVED
CASING RECORD :
Casing (report all strings set in well—conductor, surface, intermediate, producing, etc.) . U“I 1 0 ?U[]‘I
Purpose Bize hole drilled Size casing set Welght (1b./ft.) Depth set Sacks cement Amt. pulled
"
 CONDUCTOR |20 16" &5 60 1o surrAGA
 SURFAGE—|—12- 10—3-/4+ {85 769 4926
PRODUCTION 9 7 2326529 12137 11-0-0
TUBING RECORD | ¥ : LINBEIL RECORD
Slze Depth set Packer set at Slze ! Top Bottom Sacks cement Screen (ft.}
2 7 !' a in. YA 6 4 ft. A e U 2 ft. 71 am TIIL ft. ft.
PERFORATION RECORD ACID, BHOT, FRACTURE, CEMENT SQUEEZE RECORD
Number per ft. Size & type Depth Interval Am't. & kind of material used Depth Interval

g 4 oS GUN—4T4e—— 4780

INITIAL PRODUCTION

Date of Arat production Produclng method (indlicate It flow!ng, gas 1t or pumping—i{ pumping, show slze & type of pump:)
MPME 10-83 _SALT WATER DISPOSAL
Date of test Hra. tested Choke size Oll prod. during tast | Gna prod. during test Water prod. durlng test | Ol gravity
bbls. MCF bbls. * API (Corr)
Tublng preasure Casinz pressurs Cal'ted rate of Pro-| Ol Gas Water Gas—oll ratlo
duction per 24 hrs.
bbls. MCF bbls.
Disposition of gas (state whether vented, used for fuel or sold): For Sour Gas or 0il
Amount 1,S: ) / Anmount COs:
Lrxecuted this the_ 8 _ day of oCcT 01 “
State of___M.S et g rrmﬁ' T
- ire an
County ot MARION ——  ———
)
Before ms, the underaigned authorlty, on thin day personally ap HNNIE ST ]:_,N_Q_E.R‘I____._known to mo to
worn on oath atates, thit'ma s duly authorized ton

be the ﬁeruon whose name Is subscribed to the above Instrumant, wh b
maks the above report and that he has knowledge of the facls stated thereln,

report la true and correc
Subscribed and sworn to before me thlL_g___—-dny of. OCcT \ 19 ﬂ_T)\A \x
’ﬂ'—"lf X _

SRAL NOTARY PUBLIC STATI OF MISSISSIPITAT LARGE _- il I e
My commisslon ek GOMMISSION EXPIRES: Eub-t Hihi— oty Pubtc i s tor—HARLES
BONDED THRU NOTARY PURLIC UNDERWRITERS

County,

M
T

Rules 11 and 12 must be made. Form No. 3

A. P. L. Well Number

State County wWell
0S

20028




MISSISSIPPI STATE OIL & GAS BOAR:”
ORIGINAL WELL « MIPLETION AND/OR RECOMPLETION [ ORT AND WELL LOG

N FORM 3
[ NDICATE TYPE OF COMPLETION ,
NEWWELL REENTRY WORKOVER DEEPEN PLUG BACK SAME RESERVOIR DIFFERENT RESERVOIR OlL GAS INJECTOR l \
XX L
= ; DESCRIPTION OF WELL AND LEASE o
GPERATOR NDORESS
STRINGER'S OILFIELD SERVICE, INC. P.0. BOX 323, COLUMBIA, MS 39429 !
EASE NAME WL NUMBER FIELD & RESERVOIR l
GWINVILLE GAS UNIT #119 1 WINVILLE FIELD, WILCOX SWDW o
LocaTioN SEC - TWN RGE.LAT ANDLONG  |AFIND. TRECTIONAL, VERTICAL OR HORIZONTAL l
660' § OF N LINE 660" E OF W LINE 35 9N 19W 23-065-20089
COUNTY [FERMIT NUMBER GATE 15SUED REVIUS PEAMIT NUMBER  [DATE 155UED I
] 8] 15 G.0. 141 SWDW 5-4-87 83-wo#1700 12-7-70 .
DATE SPLUODED IBATE TOTAL DEFTH REAGHE ATE OF THIS COMPLETION O TG FIRE, T o GR) [ELEVATION OF CASING DL FLANGE |

FTHIS IS A DUAL OR TRIPLE GOMPLETION,
URMISH SEPARATE REPORT FOR EACH COMPLETION.

TOTAL DEFTH GINGLE,DUA OR TRIPLE COMPLETION?

IGRILLING CONTRACTOR

(CHALLENGER i
WAS THIS WELL DIRECTIONALLY DRILLED? WAS DIRECTIONAL SURVEY MADE? WAS COPY OF DIRECTIONAL SURVEY FILED? BATE FILED ‘[
LIST ALL ELECTRICAL LOGS RUN FOR THIS COMPLETION, SERVICE COMPANY AND DATES FILED =
S R | ) e gl ~ _CASINGRECORD™ . i = g N e i
c&smc (Repurl A1 Btrings Sel in Well - Conduclor, Surfaca, In|ermed|ale Pmducmg n!n.l
PURPOSE SIZE HOLE DRILLED SIZE CASING SET WEIGHT {ib i) DEPTH SET ZACKS CEMENT AMOUNT PULLED . |
CONDUCTOR 20" 16" 65 60 TO SURFACE i
SURFACE 12" 10 3/4 40.5 1709 1920 -
PRODUCTION gn 7 23.26-29 12,137 1100 R
]
= TUBINBRE e L R | e f : NER RECORD. ' - T i
SIZE ﬂa?__ PJ\CKER SET AT SIZE TOP BO_IUM SACKS CEMENT SCREEN
2 7/ 53% 4598.62 7 e b b
T PERFORATIONRECORDTHISCOMPLETION -~ o o | AcID, SHOT, FRAC CEMENT SOUEEZERECORD. -~ [ i}
NUMBER PER FEET SIZE & TYPE DEPTH INTERVAL SERVIGE COMPANT AMOUNT & KIND OF MATERIAL USED DEPTH INTERVAL
8 4" cos eUN | 4740-4780
T J ; TRESULTS CONT ON BAGK Tl X - 7 g |
NUME ER PER FEET SiZE & TVFE CEPTH INTERVAL SERVICE COMPANY AMOUNT & KiND OF MATERLAL UBED DEPTH INTERVAL
'
1
RTINS ? R T TS T s L —_INITIAL PRODUCTION - ’ e W s o i TG )

DATE OF FIRST I’RDQIJGT]QWINJEL“DN PRODUGING METHOD (indicate if Fl.uwlng Gas Lill or Pumping - I Pumping, Indicn:u Giza & Typa of Pump)

MPME 10-83 SALT WATER DISPOSAL
DATE OF TEST |HOURS TESTED CHOKE SIZE |QIL PRODUGED DURING TEST (GAS PRODUCED DURMNG TEST \WATER PRODUCED DURING TEST QiL GRAVITY
1-25-08 | 1/ e
TURING PRESSURE CASING PRESSURE CALCULATED RATE OF PROCUCTION PER 24 HRS, oIl GAS WATER GAS - OIL RATIO ¥
BELS. MEF HELS oy
DISPOSITION OF GRS (Gtale Whether Vented, Used for Fusl or Sold) S0UR GAS OR OIL
AMOUNT H;S: AMOUNT CO; !
Executed this ihe 28TH day of JANUARY 2008 . B
Siateof M8 Q E 5 '3
County of __MARION Signalure of Affiant
Befow: me, the undersioned authorily, on Lhis day personally appeared HOR}\CE ENGLI SH known lo me 1o be lhe persen

vihose name is sutzcrived o the above instrument, who being by me dully sworn on aath, states thal he is duly authorized to make the above repert and that he has knowledge of the facts statec

\herin, and fhat said repertis true and correcl.

Subscribed ard sween to before me this _ 28TH  dayot TANTIARY 20 08
SEAL Signature:
Notzry Public in and fet__ Hq MISSISSIPPI STATE OIL AND GAS BOARD
TARKIUN FORMNO 3
County, AP WELL NUMBER
My commission expires A== 09 STATE COUNTY WELL

CASING TESTS, REQUIRED BY STATEWIDE
RULES 11 AND 12, MUST BE MADE

Effective Jan. 1, 2007, no authorization to transport Oil or Gas, irom 10cal|on Wl|| be approved until a completed form 3 and all electrica! surveys
have been filed with the Mississippi Oil and Gas Boara




1

. \;ISSISSIPPI STATE OIL & GAS BO. ...D
APPLICATION FOR PERMIT TO DRILL, WORKOVER OR CHANGE OPERATOR

D APPLICATION TO DRILL m WORKOVER D CHANGE OF OPERATOR

[FEAME OF COMPANT LR OFERRTOR ATE
STRINGER'S OILFIELD SERVICE, INC. 1-21-08
TITY ETATE ElL TELEFHGNE
1%2!1 HWY 13 . NORTH P,0. BOX 323, COLUME =736
) B ) CIRCLE TYPE OF
GWINVILLE GAS UNIT #119 #1 SEDW Bl
: o RIRE o[ Jeas[]
66P' SOUTH OF NORTH LINE AND 660" EAST 35 0N }9w : s OTHER (NAME)
OF WEST LINE Ao A TR
SWDW
MFIELD & RESERVOIR F WILUCAT, SUSTATE] AP Ho, [EXIETING WELL) APPROX. DATE WORK |
BEGINS
[COUNTY
GWINVILLE N/A JEFFERSON DAVIS 1-21-08
PROPOSED DEPTH PROPOSED LENGTH OF SURFACE NUMBER OF ACRES IN DISTANCE FROM PROPOSED DISTANCE FROM PROPOSED LOCATION TO NEARES
CASING DRILLING UNIT LOCATION TO NEAREST DRILLING, COMPLETED OR APPLIED FOR WELL
DRILLING UNIT LINE I
4662 FEET FEET ACHES \bmmg’m . ;|-II 1. TaTelld o Y
NOTRY.OILEBAS B HEPRERERTATIVE

CHALLENGER DEEPWELL

Ty STATE 1

HWY 98 COLUMBILA MS 39429

 FOR GHANGE OF OPERATOR ONLY, - SIGNATURE OF FORMER OPERATOR R QUIRED FOR TRANSFER OF WELL

NOTE: AREA FIELD INSPECTOR OR FIELD DIRECTOR {JACKSON OFFICE) OF DATES OF SPUDDING AND REACHING TOTAL DEPTH.
Missizsippl State @il and Gas Board, 500 Groymont Avenue, Suite E, Jackson, MS 39202 601-154-T142

RéMARKS: (IF THIS IS AN APPLICATION TO WORKOVER, BRIEFLY DESCRIBE WORK TO BE DONE, GIVING PRESE!

NOTICE: PRIOR T0 BEGINNING WORK
REPLAGING TUBING ~ NOTIFY:OIL: & GAS 8D REPRESENTATIVE RECEIVED

Billy Drennan JAN 23
Recorder-- 758-3347 ==

NT PRODUCING ZONE AND EXPECTED NEW PRODUCING ZONE)

Mobile-543-5177 STATE Oll & GASBOARD:
ARE THERE SEPARATELY OWNED TRACTS OR YEL RUGHTS IN SAID TRACTS OR INTERESTS AND YES NO
INTERESTS IN THE DRILLING UNIT FOR WHICH THIS IFAE Navstee = o o FROM AGREED TO DEVELOP THEIR LANDS AS A
PERMIT IS SOUGHT? (REF. MS. STATUTE 53-3-T) DRILLING UNIT AND TO THE DRILLING OF THE WELL? (REF. MS. STATUTE 53-3-7)

Executed this the 218T day of JANUARY

Stateof __ _MISSTSSTPPT }

ouniy of __ MARION

_Before me, the undarsigned authority, on this day par y appeared HORACE ENGLISH known to me to be
the person-whose name Is subscribed to the abave Instrument, who being by me duly sworn on oath, siates that he is duly authorized to make the above
report and that he has knowlodge of the facts stated herzln, and that sald report is true and correct.

Subsgrlbed and sworn to before me this 21ST day of JANUARY . 20 08 s
SEAL - Signature e loein dn Q. =<
R ; Notary Publicin and for - 1 LSSTSSTPPL
My isslon expires 5—-7-0941 Caunty MARTON = = et
PERMIT - - i
MISSISSIPPISTATE OIL & GAS BOARD ¢
e BATE all 2512668 APPLICATION FOR PERMIT TO DRILL,
P WORKOVER OR CHANGE DPERATOR
FORM 2 (Rev. 4/01)

APPROVED BY
A.P.l. WELL NUMBER
NOTICE:  BEFORE SENDING THIS FORM, BE SURE THAT ALL INFORMATION STATE COUNTY WELL

REQUESTED IS GIVEN. SEE INSTRUCTIONS ON REVERSE SIDE OF FORM. 25 %5 mq

—




APPLICATION FOR PERMIT TO DRILL, WORKGVER OR CHANGE OPERATOR

APPLICATION TO DAILL a WORKOVER f) CHANGE OPEAATOR Ti

e
NAME OF COMPANY OR OPERATOR < e~ Vi o b o= LecaSt DATE
T3 ! e 2 0CT 0l
ADDRESS a CiTY STATE 2P | TELEPHONE
P 0 BOX 323 COLUMBIA MS 601 736 4498
NAME OF WELL WELL NUMDER ELEVATION (GROUND) CHECK THE TYPE OF PROPOSED WELL
S _UNIT I _SWDM 502" oL
WELL LOCATION {WHEN POSSIBLE. GIVE FOOTAGE FROM SECTION LINES)
660' SOUTH OF NORTH LINE AND 660' EAST OF WEST LINE s
OF NEk OF NW¥ Gichow 3§ ot 9N - s 19W _ JomeAwAm SWDM
FIELD & RESEAVOIR (IF WILDCAT, SO STATE) COUNTY APPROXIMATE DATE WORK WILL START
| T SN IEEREERSON_DAVIS
PROPOSED DEFTH: PAOPOSED LENGTH OF NUMBER OF ACRES EMSTANCE FROM PRAOPOSED LOCATION DISTANCE FROM PROPOSED LOCATION TO NEAREST
SURFACE CASING: IN DRILLING UNIT TO HEAREST DRILLING UNIT UNE

DAILLING, COMPLETED CR APPUED FOR WELL

4950 FEET o FEET FEET FEET
NAME OF DRILLING CONTRACTOR __'['_‘R_]_P_LLI__S—MJ-'—L—SLR YICE RIG #6
aoppess BP0 _BOX 635 CITY COLUMBTA QTATE M5
FOR CHANGE OF OPERATOR ONLY
SIGNATURE OF FORMER OPERATOR REQUIRED
FOR TRANSFER OF WELL

AUTHORIZED REPRESENTATIVE SIGNATURE NAME OF FORMER OPERATOR
H, S OPERATIONS (FOR STAFF USE LY
FORMNO.19:  DATE REQUESTED

DATE RECEIVED

DATE APPROVED
' CONTINGENCY PLAN:  DATE RECEIVED

NOTE: Notify area field inspector of field dire:

DATE APPROVED
ctor {Jackson office) of dates of spudding and reaching total depth.

State Oil and Gas Board, 500 Gi { Avanue, Suite E, Jackson, MS 39202
PPUGATION TO WORKOVER, BRIEFLY DESCRIGE WORK TO B

REMARKS: {IF THIS IS AN Al

601-354-7142

E DONE, GIVING PRESENT PRODUCING ZONE AND EXPECTED NEW PRODUCING ZONE)

LAY DOWN OLD TUBING AND REPLACE BAD JOINTS WITH NEW TO CORRECT COMMUNICATION

USING TRIPPLE S RIG HEOE‘VED

.0GT 10 2001
STATE OIL &

TRACTS OR INTERESTS IN THE DRILLING D YES [ NO IF 50, HAVE THE PERSONS OWNING THE L THACTS OR
UNIT FOR WHICH THIS PERMIT IS SOUGHT? [REF. MS STATUTE INTERESTS AND THE RIGHTS TO SHARE IN THE PRODUCTION THEREFROM

AGREED TO DEVELOP THEIR LANDS AS A DRILLING UNIT AND TO THE DRILLING
OF THE WELLY {REF, M5 STATU il

53-3-7)

EXECUTEDTHISTHEL 2 DAYOF I . ¥ o L SRS 01

stATEOF M8

counryoF L

BEFORE ME, THE UNDERSIGNED AUTHORITY, ON THIS

DAY PERSONALLY APPEARED

JOHE TR INGER KNOWHN TOMETO
85 THE PERSON WHOSE NAME I5 SUBSCRIBED TO THE AROVE \NSTAUMENT, WHO BEING BY ME LY AT e 1S DULY AUTHORIZED TO MAKE THE ABOVE REPORT AND
TEAT HE HAS KNOWLEDGE OF THE FAGTS STATED THERE, ANO THAT SAID REPORT 15 TAUE Az
—~
SUBSCRIBED AND SWORN TO BEFORE ME s 2. DAY OF 18, 3} 1\ Q \\
SEAL — o
¢ COMMISSION EXPIREITARY FITIC STATS OF M7 11 AT LARGE NOTARY PUBLIC IN AND ror——"_HA RION .
M .
1Y MMISSE KTIRES: Feh 9, 2004 MS
BONDED THRU NOTARY PUBLI UNDERWRITERS St .
PERMIT NUMBER: MISSISSIPPI STATE OIL AND GAS BOARD
APPROVAL DATE: _ollslasor  ——— FORM NO. 2 (REV. 4-80)
APPROVED BY: _____E_éf____________———————— A P. | WELL NUMBER
ROMGE, BEFORE SENDING IN THIS FORM BE SURE THAT YOU HAVE GIVEN ALL INFORMATION e COUNTY WELL
REQUESTED
SEE INSTRUGTIONS ON REVERSE SIDE OF FORM 2% (9 Ce) 20024
DALLAS PRINTING COMAPANY, INC — JACKSON, MS




MISSISSIPPI STATE OIL & GAS BOAr.-
WELL COMPLETION OR RECOMPLETION REPORT AND WELL LOG
DESIGNATE TYPH OF COMPLETION:

Now D “;:':,?,rrk T E Deepen E‘ gl‘:‘c‘& D ?{:Te?—volr D RL’:::::I‘} D ol D Gns D Dry D

Farm No. 3

IG |

Well
DESCRIPTION OF WELL AND LEASE
Operator Address
ER'S OTLFIELD SERVICE THC P 0 ROX 323 COLUMBIA MS 39429
Lasns Nemo ‘Well Number Fisld & Reservolr
INVIL UNIT £119 1 GWINVILLE FIELD, WILCOX SWDW
Locatlon Sec.—~TWP-Range or Block & Survey
6RO S OF NI & 660! E OF Wi HEZL HHEL 35 an 194
County Permit number Date Isaued Previous permit number Date Issued
o W 4 MAY 1987 83 —/WO £1700  |#46 12-7-70
Date spudded Date total depth reached Date completed, ready to Elevation Elevatlon of cuslng
produce (DF, RKB, RT or Or.) hd. flange
foot feat
Tolal depth | P.B.T.D. Single, dual or triple completion? 1f thin le n dus! or triple complstion,
furniph aepnrate report for. each com-
12 pletion.
Producing Interval (s) for this completion Ttotary or cable tools used (interval) ‘ Drilling Contractor
..... | TRIPPLE “S" WELL. SER §
‘Was this well directionslly drilled?} Was directional survey made? (‘\‘l’:;?copy ot dtrectlonal survey l Date fled
Type of eloctrical or other logs run (check loga filed with the cormmlsslon) - Date flled
DUAL INJ — LATER LOG FORMATION DENSITY, CBI
CASINGO RECORD
Cusing (report all strings set In woll—conductor, surface, Intermediate, producing, etc.)
Purpose Blze hole drilled 8S1ze casing set Welght (Ib./ft.) Depth set Sacks cemant Amt. pulled
CONDUCTOR 20" 16" 65 60 0 SURFACE —
SURFACE 12" 10 3/4" 40.5 1709 1920
PRODUCTION | _gr 1 " 23,.26, 29 12137 1100
. . . .. TUBING RECORD LINER RECORD
B]}:e Depth set Facker set al Slze * Top Boltom Sacks cemont Screen (ft.)
o5 g tn. LEL3 24 fe. 16641 4— I. 7D 1 In. {8 ft. )
i ' PERFORATION REL‘ORI? ACID, SHOT, FRACTURE, CEMENT SQUEEZE RECORD
Number per ft. Silze & type Depth interval Am't. & kind of materlal used Depth Interval
8 4" GSG GUN | 4740°'-4780"

INITIAL PRODUCTION

Date of firat production Producing method (indicate It flowing, gas lift or pumping—It pumplng, show size & type of pump:)
MPME 10-83 SALT WATER DISPOSAL
Date of test Hrs. tested Choke size onl prod. during test Gian prod. during test Wator prod, during test Oll gravity
bbis, MCF bbla. * APT (CorT)
Tubing preasure Casing pressure Cal'ted rate of Pro-| Ofl ias Waler Gzs—oll ratlo
duction per 24 hrm,
bbls. MCF bbls.
Disposition of gas (state whether venled. used for fuel or sold): For Sour Gas or 0il
Amount Ho5: A )y Amount CO;:
Executed this the. 28 day of. JUL w 97 P
-
State of MS ‘ et M{mp;./
<ignaturo o ant
County o,__M_A_.R_I_D_;H_____—————
Befora mae, the underalgned authority. on thin day persnnally npourud_._‘]OHN“IE STRI“GER known Lo ma to
e the person whose namo is aubseribed to the above inatrumant, who belng b ully awurn onoath states, thal he im duly nuthorized to
make the above report and that he has wknowledgs of the facts atnted thersiny knd Lkt sald reporl IFfruo a correct.
Hubacribed and sworn to before me this— = day ot JUL T _)(‘_‘_\ ’3 s,ﬁ%
c 2, S
SEAL Notary Publlc Stato of Mississippl At LG B s ~ MARLON
My commisalon explrgfyCommicsian s: Fobrug n'l e Notary Public in andtor MARLO
SONDED THRU HEIDEN-MARGHETTL T county.— MS

Czzing tests as required by Statewide ., MISSISSIPPI STATE OIL AND GAS BOARD

Rules 11' and 12 must be -HECE“V\;D . F.TVN..:M

m_]ﬁ 06 1997 State County Well

SWEOIL&GA%OB“D



N

C

APPLICATION FOR PERMIT TO DRILL, WORKCVER OR CHANGE OPERATOR RECE“V

APPUCATION TO DRILL o WORKQOVER f CHANGE OPERATOR !

NAME OF COMPANY OR OPERATOR

15 QILFIELD SERVICE IN

ADDRESS
NAME OF WELL ZLEVATION (GROUND)
ATH AS D] 9 s : _sp2r |
WELL LOCATION (WHEN POSSIBLE, GIVE FODTAGE FROM SECTION LINES)
GAS
660" SOUTH OF NORTH LINE AND 660" EAST OF WEST LINE
1 1 2
OF NE% OF MWy sechion__39 T 9N , 194 OTHER (NAME) SWDW
FIELD 8 RESEAVOIR (IF WILDCAT, SO STATE) COUNTY ‘APPROYIMATE DATE WORK WILL START
CWIRVILLE EF ? JUL 97
PROPOSED DEPTH: PROPOSED LENGTH OF NUMBER OF ACRES CLSTANGE FROM PROPOSED LOCATION | DISTANCE FROM PROPOSED LOCATION TO NEAREST
SURFACE CASING: IN DRILLING UNIT TO NEAREST DRILLING UNIT LINE DRILLING, COMPLETED OR APPLIED FOR WELL
4662 FEET FEET e e FREE R ;-

AME OF DRILLING CONTRACTOR

Ni

ADDRESS ____________________——cn'v____,_ MK

FOR CHANGE OF OFERATOR ONLY :

SIGNATURE OF FORMER OPERATOR AEQUIRED
FOR TAANSFER OF WELL

AUTHORIZED AEPAESENTATIVE SIGNATURE NAME OF FORMER OPERATOR

H;S OPERATIONS [FOR STAFF USE ONLY}
FORMNO. 18 DATE REQUESTED ______________—————DA‘I'E RECEIVED

DATE APPROVED

: CONTINGENGY PLAN DATE REGEIVED __________________———-—-———- DATE APPROVED
tity araa field inspector or field diractor (Jackson office) of dates of spudding and reaching total depth

NOTE: No
State Oll and Gas Board, 500 Greymont Avenus, Suite E, Jackson, MS 39202 601-354-7142
REMARKS: (IF THIS IS AN APALICATION TO WORKOVER, BRIEFLY DESCRIBE WORK TO BE DONE, GIVING FRESENT PRODUGING ZONE AND EXPECTED NEW PRODUCING 2ONE)

LAY DOWN OLD TUBING AND REPLACE BAD JOINTS WITH NEW TO CORRECT COMMUNICATION

USING TRIPPLE S RIG

MG THE DRILLING RIGHTS 1N SAID THAGTS OR
O SHARE |N THE PRODUCTION THEREFROM
A% A DRILLING UNIT AND TO THE DRILLING
5337}

DVES O MO F 50, HAVE THE PEFSCNS OWN
[NTERESTS AND THE FIGHTS
AGAEED TOREYELOR THEBA

ARE THERE BEPARATELY OWNED TRACTS OR INTERESTS N THE DRILLING

O vES O NO
UNIT FOR WHICH THIS PESMIT IS SOUGHT? (REF. MS STATUTE 53:3-71

EXECUTED THIS TRE___ 23 DAYOF I | | FE——

COUNTY OF MARTON

SEFORE ME, THE UNDERSIGNED AUTHOR(TY, ON THIS Y PERSONALLY APFEARED
BE THE PERSON WHOSE NAME IS SUBSCRIGED TO THE ABOVE INSTRUMENT, WHO BEING BY MET
THAT HE HAS KNOWLEDGE (F THE FACTS STATED T AEIN, AND THAT SAID REPORT 15 TRUE AND CORREGT

KNOWHN T0 ME TO
S, THAT HE IS DUlY AUTHORIZED TO MAKE THE ABOVE REPORT AND

SUBSCRIBED AND mmlﬁn‘ro BEF, ing &Wﬁ e
: t 3 i

SEAL My t::‘y:n;nmics].:u': Explron: Feblusiy g, 2?;3%

MY COMMISSION EXPIRES ED THRU HEIDEN-MARC HETTH .

NOTARY PUBLIC IN AND FOR
COUNTY,

MISSISSIPPI STATE OIL AND GAS BOARD

PEAMIT NUMBER:
APPROVAL DATE: FORM NO. 2 (REV. 4-80)
APPROVED BY: L A P | WELL NUMBER

NOTICE: BEFORE SENDING N THIS FORM BE SURE THAT YOU HAVE GIVEN ALL INFORMATION STATE COUNTY WELL
REQUESTED.

SEE INSTRUCTIONS ON REVERSE SIDE OF FORM
DALLAS PRINTING COMPANY. INC. — JACKSON, MS




z 1SSISSIPPI STATE OIL & GAS BOAR
WELL COMPLETION OR RECOMPLETION REPORT AND WELL LOG

DESIGNATHE TYPR OF COMPLETION:

How D IWorks Deepen D gilutg( D ﬁ:r:enr\-olr D }I{yu’:::gllr D ou D Gas D Dry D

Form No 3

Well Over
DESCRIPTION OF WELL AND LEASE
Operator Address
JOHNNIE STRING W{)ﬂnﬁ[}_ﬂﬁ_____PM OFFLCE BOX 323 _  COLUMBIA M3 3942
Well Number Fleld & Reservolr

Leans Name
GWINVILLE GAS UNIT #119 1 GWINVILLE FIELD, WILCOX SWDW

Sec.—TWP-Range or Block & Survey

Location

‘Rules 11 and 12 must be .OWOESVB?-HO alvls Form No, 3

A. P. 1. Well Number

660' S OF HL & 660' (4] . i 35 9n 194
County Permit number Date Tesued Previous permit number Date Issued
JEFFE N S C £ Y 1987 83 —/W0 #1700 #4H 12-7=70
Date spudded Date total depth reached Dato lated, ready to Fievatlon Elevation of casing
produca {DF, RKE, RT or Gr.) hd. flange
fest feel
Total depth P.B.T.D, Single, dual or triple completion? It thin s & dusl or triple completion,
: furnish separste report for. each com-
_]_2582 4950 pletlon.
Produclng interval (s) for thls completion Rotary or cable tools used (interval) | Drilling Contractor
7 W T 1 . - =
[NJECTION 4740 - 4780 [RIPPLE 'S' WELL SR RIG |#7
Was this well directionally Arilled?| Was dlrectional survey made? Xll:és’capy ot directlonal survey Date filed
Type of electrical or other loge run (check logs filed with the commlssion) Date filed
DUAL INJ — LATER LOG. FORMATION DENSITY, CBL
CASING RECORD
Caslng (report all strings amet In well—conductor, surface, Intermediate, producing, etc:)
Purpdne Blze hole drilled l Size casing aet Welght (lb./ft.) Depth set Sacks cement Amt. pulled
PR
CONDUCTOR 20 16" 65 60 TO SURFACE
SURFACE 12" 10 3/4" 40.5 1709 1920
PRUDUCTION q" ¥ ki 23. 26, 29 12147 1100
TUBING RECORD | LINER RECORD
Size Depth et Packer sel at Size t Top Bottom Secks cement Sereen (L)
o 778 ™ | 4643.24 | 464716 1 T AD T . i
PERFORATION RECORD ACID, SHOT, FRACTURE, CEMENT SQUEEZE RECORD
Number per ft. Slae & type Depth Interval Am't. & kind of materlal used Depth Interval
g 4" CSG GON L7640 =4T80! -
INITIAL PRODUCTION
Date of first production Producing method (indlcate If flowing, gae lift or pumplng—If pumping, show mlze & type of pump:)
MPHIE 10-83 | SALT WATER DISPOSAL
Date of test Hre. teated Choke size Ol prod. during test Gag prod. during test Water prod. durlng test Ol gravity
bbis. MCF bbla. * API (Corr)
Tublng pressure Caslng pressure Cal'ted rate of Pro- ol Gnas Water Gas—oll ratlo
ductlon per 24 hra.
bbla. MCF ‘bbla.
4
Disposition of gas {stats whether vented, used for tuel or sold): For Sour Gas or Qil
AmountH.S: ) Amount CO,:
zxocuted thn the_ L asy ot JAN 97 / " “
State of_ 1S A A
Slgnature Aftiant
County otMARTON F
Befors me, tha undaralgned suthorily, on thin day pernonally appoare m STRINGEH = wnown Lo mo Lo
be the person whore nama l& subscribed to the above Instrument, who bein ¥ me y aworn on oath states, that he la duly authorized to
make tgu abtovs report and that he has knowledgs of the fects stated thergin, and that\said repw o ln\u and efrrect.
Subscribed and sworn to before m;s thl ay of. —_— 18 - — \\N/\
BEAL N -
otary Publlc S iaslea] k
My commisslon nplm—t.‘-ammisﬂon‘!g:ﬁg Mls.:‘f::ﬂ; .‘g‘ 'égauﬂo Notary RULQ In a3 BARIOH
v BONDED ESEILATRE T
DED THRU HEIDEN-MARCHETTI, INC. County
Casing tests as required by Statewide MISSISSIPPI STATE OIL AND GAS BOARD

166} 07 ¢34 State County Well J

CEINELeEL



I
NECEY

APPLICATION FOR PERMIT TO DRILL, WORKOVER OR CHANGE OPERATOR D

APPLICATION TO DRILL b WORKOVER xf. CHANGE OPERATOR [y FEB 07 1997

STATE OfLﬂGAs BOARD

NAME OF COMPANY OR OPERATOR DATE
JOHNNTE STRINGER MOVING & STORAGE INC 4 FEB 97
ADDRESS CITY STATE ZIP | TELEPHONE
P O BOX 323 COLIMBIA MS 39429 A1 736 4408
NAME OF WELL WELL NUMBER ELEVATION (GROUND) CHECK THE TYPE OF PROPOSED WELL
| GWINVILLE GAS UNIT 119 #1 on
WELL LOCATION {WHEN POSSIBLE. GIVE FOOTAGE FROM SECTION LINES)
660" S OF NL & 660' E OF WL NE% NWi o
JEFFERSON DAVIS COUNTY MS oo, 35 ¢ 9N . 194 oren e SALT_WATER INJ
FIELD & RESERVOIR {IF WILDCAT, SO STATE) COUNTY APPROXIMATE DATE WORK WILL START
GWINVILLE JEFFERSON DAVIS 5 FEB 97
PROPOSED DEPTH: PROPOSED LENGTH OF NUMBER OF ACRES DISTANCE FROM PROPOSED LOCATION DISTANCE FROM PROPOSED LOCATION TO NEAREST
SURFACE CASING: IN DRILLING UNIT TO NEAREST DRILLING UNIT LINE DRILLING, COMPLETED OR APPLIED FOR WELL
4629
FEET ______."-EET __—__——FEET FEET

NAME OF DRILLING CONTRACTOR

ADDRESS CITY. STATE

FOR CHANGE OF OPERATOR ONLY
SIGNATURE OF FORMER OPERATOR REQUIRED
FOR TRANSFER OF WELL

AUTHORIZED REPRESENTATIVE SIGNATURE NAME OF FORMER OPERATOR
H,S OPERATIONS (FOR STAFF USE ONLY)
FORMNO. 19:  DATE AEQUESTED DATE RECEIVED. DATE APPROVED
CONTINGENCY PLAN:  DATE RECEIVED DATE APPROVED

NOTE: Notify area field inspector or field director {Jackson office) of dates of spudding and reaching total depth.
Staté Oif-and Gas Board, P.O. Box 1332, Jackson, MS 39215-1332  601-359-3725
REMARKS: (IF THIS |S AN APPLICATION TO WORKOVER, BRIEFLY DESCRIBE WORK TO BE DONE, GIVING PRESENT PRODUCING ZONE AND EXPECTED NEW PRODUCING ZONE)

LAY DOWN OLD TUBING AND PICKUP A NEW STRING (USED) OF TUBING TO CORRECT COMMUNICATION

T vES O NO ARE THERE SEPARATELY OWNED TRACTS IN THE DRILLING LINIT FOR WHICH T YES O NO 50, HAVE THE PERSONS OWNING THE DRILLING RIGHTS IN SAID TRACTS AND
THIS PERMIT IS SQUGHT? THE RIGHTS TO SHARE 1M THE PRODUCTION THEREFROM AGHREED TO
A DEVELOP THEIR LANDS AS A DRILLING UNIT AND TO THE DRILLING OF THE

WELL? )

Executen THIs THE_ _ pavor_ FEB 1097 / ~ »
STATE OF MsS e Tt o (o>

¢ T
COUNTY OF IARTON GHATURE G AFFIANT
BEFORE ME, THE UNDERSIGNED AUTHORITY, ON THIS DAY PERSONALLY APPEARED J F_STRINGER KNOWH YO ME TO

BE THE PERSON WHOSE NAME (S SUBSCRIBED TO THE ABOVE INSTRUMENT, WHO BEING BY ME O} DM OATH STATES, THAT I-‘E JEL0ULY AUTHORIZED TO MAKE THE ABOVE REPORT AND
THAT HE HAS KNOWLEDGE OF THE FACTS STATED THEREIN, AND THAT SAID REPORT IS TRUE/AND CORREC

SUBSCRIBED AND SWORN TO BEFORE ME THIS, DAY OF, o 97 \/
SEAL . ; 00 \ it 1& A
Hotary Prblic State of Mizslsgippi At Largs
My commisSIoN ExpiRes MY _Commisclon £ 1 Eabrugs) &, 2360 NOTARY PUBLIC IN AND FOR MARION
EORDED THAY HEIDEN-MARCHETTI, HC. T MS

MISSISSIPPI STATE OIL AND GAS BOARD

PERMIT NUMBER:

APPROVAL DATE: 2‘/7 /Q / FORM NO. 2 {REV 10-86)

APPROVED BY: 0‘-’2_ A P L WELL NUMBER

NOTICE: BEFORE SENDING IN THIS FORM BE SURE THAT YOU HAVE GIVEN/ALL INFORMATION STATE COUNTY WELL
REQUESTED

SEE INSTRUCTIONS ON REVERSE SIDE OF FORM
DALLAS PRINTING COMPANY, INC. — JACKSON, MS




il MISSISSIPPI STATE OIL & GAS BOARD S
WELL COMPLETION OR RECOMPLETION REPORT AND WELL LOG S

DESIG-NATE TYPH OF COMPLETION:
K- Plug Same Difterent
Neow D SVor @ Deepen D nBark D Reaervolr D Reservolr D ol D Gas D Dry D

Well ver
™ DESCRIPTION OF WELL AND LEASE

Operator Addtenn

JOHNNTE STRINGER MOVI - COLUMBIA MS 3942 e
Fleld & Reservolr g

Laane Name l Well Number
GWINVILLE GAS UNIT #1119 #1 GWINVILLE FIELD, WILCOX SWDW
Location Qec.-——TWP-Range or Block & Survey
1
660" S OF H/L & 660° E&ST_DE—W-/LMME_Wa,MSEC_jm,M__;’_;_H
County Permit number Dato Tsaued Previous permit number \Date Tesued '
YyIs—\ T moq‘a;r_co_m__lwm__ﬂ__
Date apudded Date total depth reached Date completed, ready to Elavation Elevation of casing
produce (DF, RKB, RT or Gr.) hd. fiangs .
© feet feot
o 5
Total depth P.B.T.D. Single, dunl or triple completion? If this is a dual or triple complation,
tfurnish separate raport for each com-
12 82 L 0 pletion. o
{=producing—intervat (®) torthils completion, Rolary or cable tools used (intcrva]) Drilling Contractor
INJECTION LTL0"-4T780" - TRIPPLE S WELL SER #4
wan this well dlrectlonally drilled? wasa directional survey mnde? g:;.’copy of dlroctional survey Date filed
e —— S
! Date filed

________________.__—-—-———-—-——____.,_.._._—_ sy
Type of electrical or other logs run (check logs flled with the commlasion)

BUAL_INJ_-;_LMER_LOG,—FDBMEﬂDﬂ_DEﬂSIﬂy_CBL i s S e

CASING RECORD

e

Casing (report all strings set in well—conductor, surface, Intermediate, producing, etc.) R
e e =
Purpose glze hole drilled Size casing set Welght (ib./1t.) Depth set Sacks cement Amt. pulled

I —————

A

- e

CONDUCTOR —| 20" ———— 6" | 65 60 O SURFACE | ——————
| SURE don “|1o.3z8" | 405 1709 — 920 |
PRODUCTION ' 9" ™. : 23, 26, 29 112147 100 .

i TUBING RECORD I.INER RECORD

Slze‘ > Dopth met . Packe_r"_n.e_l—_n—“__ —b—l;e LI '.1"-'0;__ —_lltyttom Sacks coment Screc;Tr.t)_._-h
2 1 ,8 in. [ 558 39 ft. E6.62 3] ft. 'Ii-_ﬁ]])..l_l_" i ft. ft. R
’ n PERFORATION RECORD ] ACID, SHOT. FRACTURE, CEMENT SQUEEZE RECORD

Number per ft. Slte & typa I Denth lnlorvn_l_“_“ L Am't. & kind ot materlal used Depth Interval ===
g |57 CSG GON| _47A0T - G180 R, SN

INITIAL PRODUCTION
Producing methoed (tndicate If flowing, gnn lift or pumping—if pumping, show size & type of pump:)

Date ot first production

MPME 10-83 'SALT WATER DISPOSAL . e o ity
Date of test Hrn. teated Choke alze ol prod during teat (ing prod. during test water prod. during test l Ol} gravity
bbie. MCF bblis: | * API (Corr)
Tubing pressure Caslng pressure Cal'ted rate of Pro- o1l Gas Water Gas—oll ratio
ductlon per 24 hrs.
bbls. MCF bbls.
Dispoaltion of gan (state whather vonle.I. used for fuel or nold) For Sour Cas or 0il
Amount Hﬁ ﬁ Amount CO3:

Ex‘oculod thia the 22 day of JUL _. 1A _EL_. / f
FB -

State of ’ R A S

County nr___HABlQN__
, 1 "
ﬂ| ey | i}ﬁ S S— 0 (¢ ) ta mn Lo
i yEn“'?l’El;_‘B%:ytm states, Lhat ho I duw uthorized to

Hetore ma, the undarnignad authorlty, bn thia day perannally ap verred.— — J L
sald report is true nd seocpect.
.18 E\ \h\

be the ﬁerson whose namse is aubacribed to Lthe above instrument, who Lielngg

< Signature oﬂA fflant

make the above report and that he has knowledge of the facts statad ther

Subscribed and aworn to before me lhlLZZ_——day of

BEAL

g Notary Public Stata of Mississlppi At Large
My commieslon expires_ My Commission-Expirest rwar O 2000

Nolnry_ Public,in Innd tor 7. MAR:.[O____
BONDED THRU HEIDEN-Y 5 i

Cagsing tests as required by ¢
Rules 11 and 12 must be made’ L) ﬁ Form No. 3 ~ d
: @ A, P. 1. Well Number &% v

County Wett




APPLICATION FOR PERMIT TO DRILL, WORKOVER OR CHANGE

NUMBER OF ACRES
IN DRILLING UNIT

PROPOSED LENGTH OF
SURFACE CASING:

PROPOSED DEFTH:

FEET

APPLICATION TO DRILL. T WORKOVER X CHANGE OPERATOR C

NAME OF COMPANY OR OPERATOR DATE

JOHHNTE STRINGER MOVING & STORAGE INC 7-19-96
ADDRESS CITY STATE ZIP | TELEPHONE

- COLUMBIA MS 39429 736 4498
NaME%F @E_EBHET’ WELL NUMBER ELEVATION (GROUND) GHECK THE TYPE OF PROPOSED WELL
_OHIT #119 #1 SWDW 502! oiL
WELL LOGATION (WHEN POSSIBLE, GIVE FOOTAGE FROM SECTION LINES)
GAS

660! SOUTH OF NORTH LINE AND 660' EAST OF WEST LINE

OF NEZ OF NW#% SECTION 35 r__ 9N R 19W OTHER (NAME) SWDW
FIELD & RESERVOIR (IF WILDCAT, SO STATE) COUNTY APPROXIMATE DATE WQRK WILL START

: _N/A JEFFERSON DAVIS 19 JUL 96
DISTANGE FROM PROPOSED LOCATION | DISTANCE FROM PROPOSED LOCATION TO NEAREST

TO NEAREST DRILLING UNIT LINE DRILLING, COMPLETED OR APPLIED FOR WELL

__FEET FEET

4662 s

NAME OF DRILLING CONTRACTOR
CITY.

ADDRESS

STATE

FOR CHANGE OF OPERATOR ONLY
SIGNATURE OF FORMER OPERATOR AEQUIRED

FOR TRANSFER OF WELL

AUTHORIZED REPRESENTATIVE SIGNATURE

NAME OF FORMER OPERATOR

HoS OPERATIONS (FOR STAFF USE ONLY)
DATE RECEIVED

DATE APPROVED

FORMNO.19:  DATE REQUESTED

DATE APPROVED

DATE RECEIVED

CONTINGENCY PLAN:
NOTE: Notify area field inspector or field direct

or {Jackson office) of dates of spudding and reaching total
State Oil and Gas Board, P.O. Box 1332, Jackson, MS 308215-1332

depth.
601-359-3725

REMARKS: (IF THIS IS AN APPLIGATION TO WORKOVE!

USING TRIPPLE S RIG #4

/. BRIEFLY DESCRIBE WORK TO BE DONE, GIVING PRESENT PRODUCING Z

LAY DOWN OLD TUBING AND REPLACE BAD JOINTS -WITH

ONE AND EXPECTED NEW PRODUCING ZONE)

NEW TO CORRECT COMMUNICATION

BE THE PERSON WHOSE NAME IS SUBSCRIBED TO T

THAT HE HAS KNOWLEDGE OF THE FACTS STATED THEREIN, AND THAT SAID REPORT IS TRU

JUL

18 __DAY OF.

DO YES O NO ARE THERE SEPARATELY OWNED TRACTS IN THE DRILUNG UNIT FOR WHICH 0O YES © NO IFSO,HAVE THE PERSONS OWNING THE DRILLING BIGHTS IN SAID TRACTS AND
THIS PERMIT IS SOUGHT? THE RIGHTS TO SHARE IN THE PRODUCTION THEREFROM AGREED TO
DEVELOP THEIR LANDS AS A DRILLING UNIT AND TO THE DRILLING OF THE
WELL?
execuTED THISTHE__ L8  pAYOF JULY e 96 ﬁ\
STATE OF MS = A
SIGN
COUNTY OF MﬁBlON_ IGNATURE OF AF@“T
BEFORE ME, THE UND‘ERSIGNED AUTHORITY, ON THIS DAY PERSONALLY APPEARED ! GF'H KNOWNTO METO
HE ABOVE INSTRUMENT, WHO BEING BY ME/DULY SWORN OATH STATES, THAT HE IS DULY UTHC‘%IZE[} TO MAKE THE AB%VE REPORT AND

AND CORRECT. P,
19 96

SUBSCRIBED AND SWIGth E KE THIS
19 Bl State of Misslselppl At Large

= sk \/&xﬁx__ﬂ__

SEE INSTRUCTIONS ON REVERSE SIDE OF FORM

SEAL. y Commilgsion E ¢
5 B xplres: Fobruary 8, 2000
MY COMMISSION EXPIRES ONDED THRU H . NC. NOTARY PUBLIC IN AND FOR \‘HARION
COUNTY, MS
PERMIT NUMBER: MISSISSIPPI STATE OIL AND GAS BOARD
APPROVAL DATE: ~7 [ag /q FORM NO. 2 (REV. 10-86)
// Qﬂ
APPROVED BY: A P. | WELL NUMBER
NOTIGE: BEFORE SENDING IN THIS FORM BE SURE THAT YOU HAVE GIVEN ALLANFORMATION STATE COUNTY WELL
REQUESTED

DALLAS PRINTING COMPANY, INC — JACKSON, MS



APPLICATION TO DRILL a

NAME OF COMPANY OR OPERATOR

JOHNNTE STRINGER MOVING &

STORAGE INC

APPLICATION FOR PERMIT TO DRILL, WORKOVER OR CHANGE OPERATOR

WORKOVER XX

CHANGE OPERATOR ]

DATE

ADDRESS
P O BOX 323

NAME OF WELL

GWINVILLE GAS UNIT

STATE 2\P | TELEPHONE

WELL LOCATION (WHEN POSSIBLE, GIVE FOOTAGE FROM SECTION LINES)

660' SOUTH OF NORTH

LINE BND 660' EAST OF WEST LINE

NEL OF NWh SECTION 35 TP 9NORTH RANGE. 9 WEST -
FIELD & RESERVOIR (IF WILDCAT, SO STATE}

GWINVILLE

PROPOSED DEPTH:

NUMBER OF ACRES .
IN DRILLING UNIT

PROPOSED LENGTH OF
SURFACE CASING:

39429 736 4498
WELL NUMBER ELEVATION (GROUND} CHECK THE TYPE OF PROPOSED WELL
119 502" on '
GAS
A OTHER (NAME) INJECTION
COUNTYY APPROXIMATE DATE WORK WILL START
JEFFERSON DAVIS 16 OCT 95

DISTANCE FROM PROPOSED LOCATION
TO NEAREST DRILLING UNIT UNE

DISTANGE FROM PROPOSED LOCATION TO NEAREST
DRILLING, COMPLETED OR APPLED FOR WELL

FEET __FEET

NAME OF DRILLING CONTRACTOR

STATE,

ADDRESS

FOR CHANGE OF OPERATOR OMLY
SIGNATURE OF FORMER OPERATCR AEQUIARED

FOR TRANSFER OF WELL

AUTHORIZED REPRESENTATIVE SIGNATURE

NAME OF FORMER OPERATOR

st OPERATIONS (FOR STAFF USE ONLY) :
DATE RECEIVED

DATE APPROVED

FORMNO. 18:  DATE REQUESTED

DATE APPROVED

CONTINGENCY PLAN: DATE RECEIVED

NOTE: Notlfy area field inspector or field director {Jackson office) of dates of

spudding and:reaching total depth.
State Oil and Gas Board, 500 Greymont Avenue, Suite E, Jackson, MS 39202

601-354-7142

REMARKS: (IF THIS IS AN APPLICATION TO WORKOVER, BRIEFLY DESCRIBE WORK

TRIPPLE S RIG #3

70 BE DONE, QIVING PRESENT PRODUCING ZONE AND;E%PECTED NEW_PRODUCING ZONE)
- . 4

LAY DOWN oLD. TUBING AND REPLACE BAD JOINTS WITH NEW TO CORRECT

RECEIVED

0CcY 23 1995

STATE OIL & GAS BORRD

O YES O NO ARE THERE SEPARATELY OWNED TRACTS OR INTERESTS IN THE DRILLING
UNIT FOR WHICH THIS PERMIT 1S SOUGHT? (REF. MS STATUTE 53-3-7)

executeD THISTHE__ 1.3 payor _ OCTOBER .
STATE OF

COUNTY OF MARION

O YES O NO

S5 TIAVE THE PERSONS GWNING THE DRILLING RIGHTS IN SAID TRACTS CF
B :EaTS AND THE RIGHTS TO SHARE IN THE PRODUCTION THEREFROMW
e T DEVELOP THEIR LANDEAS s ORILLING UNIT AND TO THE DRILLING
oF ELL7FEF. MS sm-n

KNOWN TOMETO

BEFORE ME, THE UNDERSIGNED AUTHORITY, ON THIS DAY PERSONALLY APPEARED
BE THE PERSON WHOSE NAME IS SUBSGRIBED TO THE ABOVE INSTRUMENT,
THAT HE HAS KNOWLEDGE OF THE FAGTS STATED THEREIM, AND THAT SAID REPORT 13 TRUE

SURSCRIBED AND SWORN TO BEFORE ME s 13 DAYOF

WHO BEING BY ME DUL WO
CORRAECT

N OATH STATES, THAT HE IS DULY AUTHORIZED TO MAKE THE ABOVE REPORT AND

=]

APPROVED BY: ’/l_mﬁ
ENDING IN THIS FOR

NOTICE: BEFORE S
REQUESTED

SEE INSTRUCTIONS ON REVERSE SIDE OF FORM

£ THAT YOU HAVE GIVEN ALL INFORMATION

SEAL - - - —
MY COMMISSION EXPIRES My Commission EXETI'GS Feb. 10, 1996 NOTARY PUBLIC IN AND FOR MARTON
COUNTY, MS
PERMIT NUMBER: MISSISSIPPI STATE OIL AND GAS BOARD
APPROVAL DATE: FORM NO. 2 (REV. 4-90)

A. P | WELL NUMBER

STATE COUNTY WELL

DALLAS PRINTING COMPANY, INC. — JACKSON, MS



3 WAISSISSIPPI STATE OIL & GAS BOA
WELL COMPLETION OR RECOMPLETION REPORT AnD WELL LOG il

DESIGNATEH TYPHE OF COMPLETION:

Mes D Work- @ Deepen D gll;—lcg{l D gignug'volr D g:ﬁ::\?glt} D on D Gas D Dry D

Wwell Over
DESCRIPTION OF WELL AND LEASE
Operator Address
JOHNNIE STRINGER MOVING & STORAGE INC P O BOX 323 COLUMBIA MS 39429

Fleld & Reservoir

GWINVILLE FIELD, WILCOX SWDW

Lease Name Well Number

GWINVILLE GAS UNIT #119 1
Locatlon Sec.—TWP-Range or Block & Survey
660' S OF N/L & 660 FAST OF W/L. OF NEZL OF NWZ, SEC 35 T9N R19 W
County Permit number Date Issued L‘Prevlous permit number Date Issued
_JEFFERSON DAVTS o33 /WO #17 CO #4l6 12/7/70
Elevation Elevation of caslng
(DF, RKB, RT or Gr.) hd. flange
feet teet

Date spudded

Date total depth reached Date completed, ready to
produce

Total depth P.B.T.D. Single, dual or triple completion? It this is a dual or triple completlon,
PO furtish separate report for. each com-
2 4950/ pletion.

Rotary or cable tools used (interval) L Drilling Contractor
INJECTION 4740' - 4780 (TRIPPLE S WELL SER
Was copy of directlonal survey ‘ Date flled
flled ? B

Was this well dlrectionally drilled?| Was directional survey made?

Producing Interval (s) for this completion

Type of electrical or other logs run (check logs filed with the commission) Date flled
DUAL IND = LATER LOG, FORMATION DENSTTY., CBL _
CASING RECORD
Caslng (report all strings set in well—conductor, surface, intermedlate, producing, etc.)

Purpose Bize hole drilled Size casing set Welght (1b./tt.) Depth set Sacks cement Amt. pulled
CONDUCTOR | 20" 16" 65 60 TO SURFACE |
SURFACE 12" 10-3/4" 40.5 1709 1920
PRODUCTIONI 9" il 23, 26, 29 12147 1100

TUBING RECORD LINER RECORD
Size Depth set Packer set at Slze | Top Bottom Sacks cement Screen (ft.}
2"(/8 in. 1‘622_[{2&, 1'637.53“ 7" AD In ft. ft. ]
ACID, SHOT, FRACTURE, CEMENT SQUEEZE RECORD

PERFORATION RECORD

Depth Interval

Depth Interval Am't. & kind of material used

Number per ft. Size & type
e " CSG GUlT 4740" - 4780"
INITIAL PRODUCTION

roduclng method (Indlcate if flowing, g88 jift or pumping—if pumping, ghow size & type of pump:)

Date of first production P
MPME 10-83 SALT WATER DISPOSAL
Date of test Hrs. tested Choke Bize Oll prod. durlug test Gas prod. during test Water prod., during test 01l gravity
bbla. MCF bbla. * API (Corr)
Tubing preasure Casling pressure Cal'ted rate ot Pro-| Oll Gas Water Gas—oll ratlo
duction per 24 hra.
bbla. MCF bbla.
Diaposition of gas (state whether vented, used for tuel or sold): For Sour Gas or 0il N
Amount H;.S,-//? P /)\mount COa:
Executed this the__ 20 day ot FEB .w_95 / M T
L§
State of MS et
— I Signature ot At (3
County ot MARTION
Before me, the undersigned authorily, on this day personally sppearcd JOHNNTE STRINGER known to me to
be the person whose namae I8 subscribed to the above instrument, who belng by ully sworn on oath states, t at he la duly authorized to
make Lﬁa above report and that he has knowledge of the facts stated thersin~find tha gnld report is true and ect.
>
Bubscribed and aworm to before ms thia 20 —_day of __[‘:\-. ey ’lm‘k_\ x )~
8EAL j_ 2 -
-~ sl . —_— 2 SN
My commission expires w COmmlSSlCn EXPlres Fﬁb‘ 10. 1996 Notary Publlc in nnd‘n{MARION
. County, MS

MISSISSIPPt STATE OIL AND GAS BOARD

::zif:ﬂ?::.; s requirfR B CETVED ,
FEB 2 7 1995 APPRQ,,“ ED{VQ%’/

QTATL:

S UG GAS BOARD &3 O(ﬂg aOOD\q




APPLICATION TO DRILL m}

NAME OF COMPANY OR OPERATOR

ADDRESS

p O BOX 323
NAME OF WELL

GWINVILLE GAS UNIT 119

WELL LOCATION (WHEN POSSIBLE, GIVE FOOTAGE FROM SECTION LINES)

660' SOUTH OF NORTH LINE AND 660
NEL1 OF NW3

APPLICATION FOR PERMIT TO DRILL,

WORKOVER OR CHANGE OPERATOR

WORKOVER (X CHANGE OPERATOR Ti

FIELD & RESERVOIR (IF WILDCAT, SO STATE)

GWINVILLE N/A

DATE
NC 27 JAN 95
STATE ZIP | TELEPHONE
COLUMBIA MS 39429 - 0ol 736 4498
WELL NUMBER ELEVATION {GROUND) CHECK THE TYPE OF PROPOSED WELL
\#I SWDW | 502" oL '
GAS
EAST OF WEST LINE
SECTION__ 35 T_QN R___1QW | OTHER(NAME) SWDW
COUNTY APPROXIMATE DATE WORK WILL START
JEFFERSON DAVIS 30 JAN 95

PROPOSED DEPTH: PROPOSED LENGTH OF
SURFACE CASING:

4629

NUMBER OF ACRES
IN DRILLING UNIT

DISTANCE FROM PROPOSED LOCATION TO NEAREST
DRILLING, COMPLETED OR APPUED FOR WELL

DISTANCE FROM PROPOSED LOCATION
TO NEAREST DRILLING UNIT LINE

NAME OF DRILLING CONTRACTOR

ADDRESS

FOR CHANGE OF OPERATOR ONLY
SIGNATURE OF FORMER OPERATOR REQUIRED

FOR TRANSFER OF WELL

_____________FEET __________.__._——FEET FEET
Iy STATE.
I = T
_ SECEIVED
AUTHORIZED REPRESENTATIVE SIGNATURE NAME OF FORMER OPERATOR

HS OPERATIONS (FOR STAFF USE ONLY)
FORMNO.19: DATE REQUESTED

DATE RECEIVED

ety 3 1 1895
STATE Oll_& GAS BOARD

DATE APPROVED

CONTINGENCY PLAN: DATE RECEIVED

v -

 State Oil and Gas Board, soblGrb

- + v v

LAY DOWN OLD TUBING AND :IR_EP‘L‘AC!\R

COMMUNTICATION.

NOTE: Notify area field inspector or field director (Jackson,office) of dates of spudding and reaching total depth.
ﬂ}ﬁ-&. o Rsler st E)gaianinglas202

[ REMARKS: (IF THIS IS AN APPLICATION 1O WORKOVER, BRIEFLY DESCRIBE WORK TO BE t;bﬂsﬂ.iqua??gﬁéng FROGUGINGZONEND EXPECTED.NEW PRODUCING ZONE)

USING TRIPPLE S RIG #7

601-354-7142

= ELa==
[T S
30, 250y o

(RS

“INSPECTOR:
- Dougd Boyd ;
—1 601-587-2777 |

tativ

Boan

Ryape: JOFNES—WETH-NEW-TO CORRECT

O veS O NO
UNIT FOR WHICH THIS PERMIT IS

ARE THERE SEPARATELY OWNED TRACTS OR INTERESTS IN THE DRILLING
SOUGHT? (REF. MS STATUTE §3-3-7)

O YES O NO IF SO, HAVE THE PERSONS OWNING THE DRILLING RIGHTS IN SAID TRACTS OR
INTERESTS AND THE RIGHTS TO SHARE IN THE PRODUCTION THEREFROM
LOP THEIR LANDS AS A DRILLING UNIT AND TO THE DRILLING

EF. MS STATUTE 53-3-7)

AGREED TO DEVE

BEFORE ME, THE UNDERSIGNED AUTHORITY, ON THIS DAY PERSONALLY APPEARED

EXECUTEDTHISTHE 21 DAYOF JAN 18.95 y .
STATEOF & 1. A ga O
COUNTY OF MARI ON Slﬁ)léﬁ-bﬁ ﬁf;AFF!hNT

BE THE PERSON WHOSE NAME IS SUBSCRIBED TO THE ABOVE INSTRUMENT, WHO BEING BY ME DULY, OATH STATES, THAT HE IS DULY ;UTHORIZED TO MAKE THE ABOVE REPORT AND
CORRECT 7

KNOWN TOMETO

JOHNNIE STRINGER

THAT HE HAS KNOWLEDGE OF THE FACTS STATED THEREIN, AND THAT SAID REPORT IS TRUE A :
SUBSCRIBED AND SWORN TO BEFORE ME THIS 27 pavor_ JAN . 19 : f :
SEAL  —— ,_7""\-_/. b, -
MY COMMISSION EXPIRES My Commission Explres Feb. 10, 1996 NOTARY PUBLIC IN AND FOR RION
COUNTY, MS

MISSISSIPPI STATE OIL AND GAS BOARD

FORM NO. 2 (REV. 4-90)

APPROVAL DATE:
APPROVED BY:

REQUESTED.
SEE INSTRUCTIONS ON REVERSE SIDE OF FORM

PERMIT NUMBER: —_ﬂ—/
Ll /; 7 1

NOTICE: BEFORE SENDING IN THIS FORM BE SURE THAT YOU HAVE GIVEN ALL INFORMATION

A. P | WELL NUMBER
WELL

30039

COUNTY

QS

STATE

33

DALLAS PRINTING COMPANY, INC — JACKSON, MS



5SISSIPPI STATE OIL & GAS BOARL |
WELL COMPLETION OR RECOMPLETION REPORT ANw WELL LOG Form No. 3

DESIGNATE TYPH OF COMPLETION:

Work- Plug Same Differant
a;’e“lvl D Over Ea Deepen D Back D Reservolr I__—] Raservolr D ol D Gas D Dry D
DESCRIPTION OF WELL AND LEASE

Operator (l: Address

JOHNNIE STRINGER MOVING & STORAGE_ 1IN P O BOX 323 COLUMBIA MS 39429

Leass Name i Well Number Field & Reservolr
1

GWINVILLE GAS UNIT #119 WMW

Location Sec.—TWP-Range or Block & Survey

660' S OF & 660' EAST OF W/L QOF NEZ OF NWi, SEC 35 T
Date Imsued Previous permit number Date Issued

County Permit number
JEFFERSON DAVIH >83/W0 #17 CO #46 12/7/70
Date spudded Date total depth reached Date completed, ready to Elevation Elevation of casing
produce (DF, RKB, RT or Gr.) hd. flange
feot feet
Total depth P.B.T.D. Single, dusal or triple completion? If thig 1s a dual or triple completion,
furnlsh separats report for. each com-
12582 9700 pletlon.
Producing interval (s) for this completion Rotary or cable tools used (interval) | Drilling Contractor
INJECTION 4740' -4780!7 CHALLENGER DEERWELL
Was this well directionally drilled?| Was directlonal survey made? ﬂv‘lfg;?copy of directional survey Date filed
BI
Type of electrical or other logs run (check loga filed wlith the commission) Date flled
 DUAL_IND - LATER LOG, FORMATION DENSIIY, -CBL
CASING RECORD

Casing (report all strings set In well-—conductor, surface, intermediate, producing, etc.)

Purpose Slze hole drllled Size casing aset ' Welght (Ib./ft.) Depth set Sacks cement Amt. pulled
CONDUCTOQR | 20" 16" 65 60 TO SURFACE
SURFACE 12" 10=3/4" 40.5 1709 1920
PRODUCTTION 9" T 23, 26, 2 12147 1100

TUBING RECORD ] LINER RECORD
Slze Depth set Packer set at Size Top Bottom Sacks cement Screen (ft.)
o 7/8 In 4620 ft. 4632 .| 7" AD In ft. tt.
PERFORATION RECORD ACID, SHOT, FRACTURE, CEMENT SQUEEZE RECORD

Number per ft. Size & type Depth Interval Am't. & klnd of material used Depth Interval
8 4" _CSG GIJFI LTLOY — 4780

INITIAL PRODUCTION
Produclng method (indlcate it flowlng, gas lft or pumping—!t pumping,

SALT WATER DISPOSAI

Date of first production show size & typs of pump:)

MPME 10-83

Date of test Hra. tested Choke slze Oll prod. durlng test Gas prod. during test Water prod. durlng test Oll gravity
bbis. MCF bbls. ° API (Corr)
Tubing pressure Casing pressure Cal'ted rate of Pro- oil Gas Water Gas—oll ratlo
duction per 24 hra.
bble. MCF bbls.
Dlsposition of gas (state whether vented, used for fuel or sold): For Sour or Oil

Amount ¥aS{ /7 __Amount CO,:

Executed this the_ 2 [ day of NOV 18 4 f R
state ot M3 {

Countya(-.'r_..M,ﬁ_BI_O.L =
_—_known to me to

Befora ma, the undersigned authorily, on this day personally appear (A
he the person swhose namse |8 subscribed to the abova instrument, who belng = dully eworn on oath stateg, jhat he Is duly muthorized to

ignature u(_'_g_uihnt

make the above report and that he has knowledge of the facts stated therslnf and at sald report ls Lrue sndicorrect. 7
Subperibed and sworn to before me this_ 21 day of NOV -\9\9 o1 \x
SEAL l —7::; \,r\ ) i,
,- My commieston explres M)‘ Commission Expires Feb. 10, 1996 Notary Public In kﬁﬂ)fur MAMON \_*I
County MS

...MISSISSIPPI STATE OIL AND GAS BOARD

A. P. 1. Well Number

d ovs 0192 \15 . oty »
B e T T BOARD

GTATE Gl A GAD

Casi'ng tests as required by Statewid
Rules 11 and 12 must be




APPLICATION FOR PERMIT TO DRILL, WORKOVER OR CHANGE OPERATOR
APPLICATION TO DAILL . WORKOVER X CHANGE OPERATOR o

NAME OF COMPANY OR OPERATOR DATE

JOHNNIE STRINGER MOVING & STORAGE T 24 Nov 92
ADDRESS CITY STATE ZIP | TELEPHONE

PO BOX 323 LA MS 39429 (7136 4498
NAME OF WELL WELL NUMBER ELEVATION (GROUND) CHECK THE TYPE OF PROPOSED WELL

GWINVILLE GAS UNIT 119 2| eI
WELL LOCATION (WHEN POSSIBLE, GIVE FOOTAGE FROM SECTION LINES)

660' S OF NL & 660' E OF WL NE& NW3 GAS

JEFFERSON DAVIS CO MS secTion__ 3D ;9N n 19W omen L TWATER INJECTIQN
FIELD & RESERVOIR (IF WILDCAT, SO STATE) . COUNTY APPROXIMATE DATE WORK WILL START

GWINVILLE JEFFERSON DAVIS 25 NOV 92
PROPOSED DEPTH: PROPOSED LENGTH OF NUMBER OF ACRES DISTANCE FROM PROPOSED LOCATION DISTANCE FROM PROPOSED LOCATION TO NEAREST

4 6 2 9 SURFACE CASING: IN DRILLING UNIT TO NEAREST DRILLING UNIT LINE DRILLING, COMPLETED OR APPLIED FOR WELL

_FEET FEET FEET FEET
NAME OF DRILUNG CONTRACTOR
ADDRESS CITY STATE
FOR CHANGE OF OPERATOR ONLY
SIGNATURE OF FORMER OPERATOR REQUIRED
NAME OF FORMER OPERATOR

FOR TRANSFER OF WELL
AUTHORIZED REPRESENTATIVE SIGNATURE

st OPERATIONS (FOR STAFF USE ONLY)
FORM NO. 19: DATE REQUESTED

DATE APPROVED

OATE RECEIVED

GCONTINGENCY PLAN:  DATE RECEIVED DATE APPROVED

NOTE: Notify area field inspector o

r field director (Jackson office) of dates of spudding and reaching total depth.

State Oil'and Gas Board, P.O. Box 1332, \Jack'son,~ MS 39215-1332 601-359-3725
X TO BE DONE. GIVING PRESENT PRODUCING ZONE AND EXPECTED NEW PRODUCING ZONE)

SUSPECT HOLE IN TUBING

REMARKS: (IF THIS IS AN APPLICATION TO WORKOVER, BRIEFLY DESCRIBE WOR

MOVE IN WORKOVER TO CORRECT COMMUNICATION,

IDEEEnE]

31
i

NOV 3 01992 ';!{ -;
STATE OIL & GAS BOARL

O YES O NO ARE THERE SEPARATELY OWNED TRACTS IN THE DRILUNG UNIT FOR WHICH
THE RIGHTS TO SHARE IN THE PRODUCTION THEREFROM AGREED TO

THIS PERMIT 1S SOUGHT?
Dj P THEIR_LANDS Wﬁ UNIT AND TO THE DRILLING OF THE
uz) )

]
EXECUTED THIS THE__ 2.4 DAY OF NOV 19 bZ /%
MA_/

stateor M3
countyor . MARION ERARTOREOF AFFIARIT
BEFORE ME, THE UNDERSIGNED AUTHORITY, ON THIS DAY PERSONALLY APPEARED JOHNNTE STRINGER KNOWN TOME TO
BE THE PERSON WHOSE NAME IS SUBSCRIBED TO THE ABOVE INSTRUMENT, WHO BEING BY ME DULY SWORN ON OATH STATES, THAT HE IS DULY AUTHORIZED TO MAKE THE ABOVE REPORT AND
THAT HE HAS KNOWLEDGE, OF THE FACTS STATED THEREIN, AND THAT SAID REPORT IS TRUE ANP"ECRR A %
SUBSCRIBED AND SWORN TO BEFORE ME THIS 24 pavor_ NOV 'rm ~
SEAL C \ 7-: - / \I\q_ \J‘J\};ﬁ:—-__.___ﬂ_ )
MY COMMISSION EXPIRES My Comntission Eunies Feb. 40, 1996 norany pusLc INanoFor MAR TON
COUNTY, MS
PERMIT NUMBER: , - MISSISSIPPI STATE OIL AND GAS BOARD
APPROVAL DATE: L= — Gl FORM NO. 2 (REV. 10-86}
APPROVED BY: "éZ - c:) A P I WELL NUMBER
NOTICE: BEFORE SENDING IN THIS FORM BE SURE THAT YOU HAVE GIVEN ALL INFORMATION STATE COUNTY WELL
REQUESTED
SEE INSTRUCTIONS ON REVERSE SIDE OF FORM

DALLAS PRINTING COMPANY. INC — JACKSON, MS



“ISSISSIPPI STATE OIL & GAS BOA[
WELL COM .STION OR RECOMPLETION REPORT Arw WELL LOG

DESIGNATE TYPH OF COMPLETION:
Work- Plug Same Diffarant
%(91“ E] P @ Deepen D Back D Reservolr D Reservolr D o1l D Gas D Dry D
DESCRIPTION OF WELL AND LEASE
Address

P O BOX 323 COLUMBIA MS 39429

Well Number Field & Reservoir

Form No. 3

Operator

JOHNNIE STRINGER MOVING & STORAGE INC

Lease Name

GWINVILLE GAS UNTT 119 4T SWDH  WILCOX (SALT WATER DISPOSAL)
Location Sec.—TWP-Range or Block & Survey
660' S OF N/L & 660' EAST OF W/L OF HES OF Nig, S EC 35 T9N R1GHW
County Permit number Date Issued Previous permit number \ Date Issued
AVIS 283/H0O A7 12/7/70
Date spudded Date total depth reached Date completed, ready to Elevatlon Elevation of casing
produce (DF, RKB, RT or Gr.) hd. flange
feot feot
Total depth P.B.T.D. Single, dual or triple completion? 1f this is a dual or triple completion,
furnish separate report for. each com-
12582 9700 . pletion.
Producing interval (s) for thls completion Rolary or cable tools used (interval) | Drilling Contractor
4740 — 47807 YES CHALLENGER DEEPWELL
Was this well directionally drilled?| Was dlrectlonal survey made? ggas?copy of directional survey Date filed
NO
Type of electrical or other logs run (check logs filed wlith the commlsslon) Date flled
DUAL_IND — LATER  [LOG, FORMATION DENSITY, CBL
CASING RECORD
Casing (report all strings set in well—conductor, surface, Intermedlate, produclng, etc.)
Purpose Bize hole drilled Size caslng set Weight (1b./ft.) Depth set Sacks cement Amt. pulled
CONDUCTOR 20" 16" 65 60 TO SURFACE
SIIRFACE 124 10=3/4" 40.5 1709 1920
_PRODUCTTON g™ ™ 23, 26, 29 12147 100
TUBING RECORD LINER RECORD
Sige Depth met Packer set at Size | Top Bottom Sacks cement Screen (ft.)
2 7/8 in. | 4620 tt. 4632 . | 7 AD in. ft. ft.
PERFORATION RECORD ACID, SHOT, FRACTURE, CEMENT SQUEEZE RECORD
Number per ft. Slze & type Depth Interval Am't. & kind of material used Depth Interval
8 4v CSG GUN 4740' - 4780" B
INITIAL PRODUCTION
Date of first production Produclng method (indicate it flowlng, gas lift or pumping—If pumping, show slze & type of pump:)
MPME 10-83 SALT WATER DISPOSAL
Date of test Hrs. tested Choke size 01l prod. durlug test Gas prod. during test Water prod. during teat Oll gravity
bbls. MCF bbls. * API (Corr)
Tubing pressure Casing pressure Cal'ted rate of Pro-| OIl Gas Water Gas—oll ratio
duction per 24 hra.
bbls. MCF bbls.
Disposition of gas (state whether vented, used for fuel or sold): For Sour (ias or il
Amouny - ﬁ // _Ameunt CO.:

State of. MS
MARION

ffiant

Executed this the 9. day of. JUu,_ .18 92 //
g A

County of
—_ _known to me to

Befo e ms, the undersigned authority, on thia day personally appearud \f(
m

bm the person whose name ls subscribed to the above inastrument, who belng e d sworn on oath states, L T he la dul uthorized to
meke tﬁn above report and that he has knowledge of Lhe facts stated thersin/ and that ald report lrmTi) ect.
- 3 \

Subscribed and sworn to before me thla_ﬁ_____duy of __ JUL
SEAL o W o N
My Commlssion Expires Feb. 10, 1996 Y MARION =~

My commisslon explres Notary Public In and for

County, MS

EFE v
Casing tests as required by - m SISSIPPI STATE OIL AND GAS BOARD

Rules 11 and 12 must be mad Form No. 3

A. P. L. Well Number

é' County Well




- i e A o n R A =
AN TR " ITRA A0 B VLA FTPRERNS " & © TR ek S PP —

MECHANICAL INTEGRITY TESTING

FILE IDENTIFICATION

OPERATOR » YES h
 RULE AUTHORIZED WELL =

ADDRESS PERMITTED WELL

— e

UIC 'PERMIT NO.

LEASE NAME -

WELL NUMBER M@U [ 19 S.WD. if/ FIELD MJ———

WELL LOCATION
TOWNSHIP COORDINATES STATE NAME ZHALA

1/4 1/4 1/4 COUNTY
T PN r [QW'sEC. IS~ - - NAME M &d«t

MIT TEST DATA

res? Time-start .30 A.M. TEST TIME-END /0 AN
TEST DATE 7 =/0=Fd INJECTED FLUID sg
| [Fsuur-1x : ANNULAR FLUID Sg
TYPE OF TEST (check one)
[ JingecTING " INJECTION RATE (bbl/day)
INJECTION PRESSURE (psi)

ANNULAR PRESSURE TEST

INITIAL TEST PRESSURE FINAL TEST PRESSURE PRESSURE CHANGE LENGTH ¢
S TEST -
(psi) (psi) (+/-psi) (minutes

ANNULAR
SPACE A o0 S 00 . Hewnx 30

| -C__OI‘WMENTS: ' o . (Ddaries Lae. 30 Brmadss Al
:Z'g‘ l% 235 py V’ilgz nnof [ NeaA e O.K.

OPERATOR \mﬂ)& i
REPRESENTATI 7%7 '{ INSPECTOR

r




APPLICATION FOR PERMIT TO DRILL, WORKOVER OR CHANGE OPERATOR

APPLICATION TODRILL T WORKOVER X CHANGE OPERATOR T
NAME OF COMPANY OR OPERATOR DATE
NGER MOVING & STORAGE INC 7 Jul 92

ADDRESS CITY STATE ZIP | TELEPHONE

P O BOX 323 COLUMBIA MS 39429 736 4498
NAME OF WELL WELL NUMBER ELEVATION (GROUND) CHECK THE TYPE OF PROPOSED WELL

GWINVILLE GAS UNIT 119 #1 o
WELL LOCATION (WHEN POSSIBLE, GIVE FOOTAGE FROM SECTION LINES)

GAS
660" S OF NL & 660" E OF WL NE/4 NW/4
JEFFERSON DAVIS CO MS N AL
woron. 35 9 19 orvenoSALT WATER INJECTION

FIELD & RESERVOIR (IF WILDCAT, SO STATE) COUNTY APPROXIMATE DATE WORK WILL START

GWINVILLE JEFFERSON DAVIS 8 JUL 92
PROPOSED DEPTH: PROPOSED LENGTH OF NUMBER OF ACRES DISTANCE FROM PROPOSED LOCATION DISTANCE FROM PROPOSED LOCATION TO NEAREST
4629 SURFACE CASING: IN DRILLING UNIT TO NEAREST DRILUNG UNIT LINE DRILLING, COMPLETED OR APPLIED FOR WELL

FEET = 3 FEET _FEET FEET

NAME OF DRILLUNG CONTRACTOR
ADDRESS CITY. STATE

FOR CHANGE OF OPERATOR ONLY

SIGNATURE OF FORMER OPERATOR REQUIRED

FOR TRANSFER OF WELL

AUTHORIZED REPRESENTATIVE SIGNATURE NAME OF FORMER OPERATOR
H2$ OPERATIONS (FOR STAFF USE ONLY) g
FORMNO. 19: DATE REQUESTED DATE RECEIVED DATE APPROVED

CONTINGENCY PLAN: DATE RECEIVED

DATE APPROVED

NOTE: Notify area field inspector or fie

Id director (Jackson office) of dates of spudding and reaching total depth.
State Oil and Gas Board, P.O. Box 1332, Jackson, MS 39215- 1332 601-359-3725

REMARKS: (IF THIS IS AN APPLICATION TO

LAY DOWN OLD TUBING AND PICKUP A NEW STRING (USED) OF TUBING TO CORRECT COMMUNICATION

WORKOVER, BRIEFLY DESCRIBE WORK TO BE DONE, GIVING PRESENT PRODUCING ZONE AND EXPECTED NEW PRODUCING ZONE)

0O YES O NO ARE THERE SEPARATELY OWNED TRACTS IN THE DRILLING UNIT FOR WHICH G YES T NO IFSO, HAVETHE PERSONS OWNING THE DRILLING RIGHTS IN SAID TRACTS AND
THIS PERMIT IS SOUGHT? E RIGHTS TO £ IN THE PRODUCTION THEREFROM AGREED TO
EVELO THEI! NDS AS A DRILLING UNIT AND TO THE DRILLING OF THE

WELL

EXECUTED THISTHE____ 1. DAY OF JUL 1992 // g/&

stateor  _MS

COUNTY OF

S e sﬁm\mﬁ FIANT

MARTON

BEFORE ME, THE UNDERSIGNED AUTHORITY, ON THIS DAY PERSONALLY APPEARED.

BE THE PERSO

THAT HE HAS KNOWLEDGE OF THE FACTS STATED THEREIN, AND THAT SAID REPORT S TRUE ARD
SUBSCRIBED AND SWORN TO BEFORE ME THIS____[ DAY OF JUL e 9F T \ \
SEAL \ S \/\ \\
MY COMMISSION EXPIRES Mu Pammineinn Fvniran Eah 10 1004 NOTARY PUBLIC IN AND F’) __MARIQN_ i

CER KNOWN TO ME TO
TH STATES, THAT HE IS DULY AUTHORIZED TO MAKE THE ABOVE REPORT AND

N WHOSE NAME IS SUBSCRIBED TO THE ABOVE INSTRUMENT, WHO BEING BY ME DULY

My Commission Expires Feb. 10, 1996 COUNTY, MS

PERMIT NUMBER

APPROVAL DATE:

APPROVED BY:

NOTICE: BEFORE SENDING IN THIS FORM BE SURE THAT YOU HAVE GIVEN ALL INFORMATION
AEQUESTED

- MISSISSIPPI STATE OIL AND GAS BOARD
v 7 Sl Q(f) “91‘2.-4 FORM NO. 2 {REV. 10-86}
Z >

A P | WELL NUMBER

STATE COUNTY WELL

SEE INSTRUCTIONS ON REVERSE SIDE OF FORM

DALLAS PRINTING COMPANY, INC — JACKSON. MS



i

7 AISSISSIPP1 STATE OIL & GAS BOA
WELL COr.. .ETION OR RECOMPLETION REPORT Anis WELL LOG

DESIGNATE TYPH OF COMPLETION:
Work- Plug Samae Different
‘b;'ee‘l‘; D Ov:l;. Deepen D Back D Reservolr D Reaervolr D ol El Gas [:] Dry D

DESCRIPTION OF WELL AND LEASE

Form No. 3

Operator Address
JOHHNIE STRINGER MOVING & STORAGE THNC P O BOX 323 COLUMBIA MS 39429
Lease Name Well Number Fleld & Reservolr
GHINVILL IiT 119 £1 SWDW IWILCOX (SALT WATER DISPOSAL

Sec.—TWP-Range or Block & Survey

Location
660' S OF N/L & 660' EAST OF W/L OF NEZ OF NW&, 35 t9N R19W
County Permit number Date Issued Previous permit number Date Issued
JEFFERSCN DAVILS 283 /W0 #17 12/7/10
Date spudded Date total depth reached Date completed, ready to Elevation Elevation of casing
produce (DF, RKB, RT or Gr.) hd. flange
feot feet
Total depth P.B.T.D. Single, dual or triple completion? If this is a dual or triple completion,
furnlsh separate report for. each com-
12582 Q700 —_———— pletion.
Produclng Interval (s8) for thls completion Rotary or cable tools used (interval) | Drilling Contractor
INJECTION 4740° - 4F78Q° YES CHALILENGER DEEPWELL
Was this well directionally drilled?| Was directional survey made? Xi':&s?copy of dlrectlonal survey Date flled
NO
Type of electrical or other logs run (check logs filed with the commiasion) Date flled
DUAL IND - LATER LOG, FORMATTION DENSITY, CBI.
CASING RECORD
Casing (report all strings set in well—conductor, surface, intermediate, producing, ete.)
Purpose Stze hole drilled Size casling set Welight (1b./ft.) Depth set Sacks cement Amt. pulled
CONDUCTOR 20" 16" 65 60 TO SURFAEE -
| STRFACE | 12°© ~10=3/4" L0 .5 1709
PRODUCTION 9" i b 23, 26, 29 12147 1100
TUBING RECORD LINER RECORD
Sixze Depth met Packer set at Slze Top Bottom Sacks cement Screen (ft.)
2-7/8 W (4629 te. | LoL6 It 7" AD!n ft. tt.
PERFORATION RECORD ACID, SHOT, FRACTURE, CEMENT SQUEEZE RECORD
Number per ft. Size & type Depth Interval Am’t. & kind of materlal used Depth Interval
4" CSG GU 4740 — 4780
INITIAY, PRODUCTION
Date of first productlon Produclng method (indicate if flowing, gas lift or pumping—{f pumping, show size & type of pump:)
MPHE _10-83 SALT WATER DISPOSAL
Date of test Hrs. tested Choke size Oil prod. during test Gas prod. during test Water prod. during test Oll gravity
bbls. MCF bbls. * API (Corr)
Tublng pressure Casing pressure Cal'ted rate oY Pro-| Oll Gas Water Gas—oll ratlo
duction per 24 hra.
bbla. MCF bbls.
Disposition of gas (state whether vented, used for fuel or sold): For Sour or 0il
Amount}&s Amount CO,:

"

. .
Executed thls the_30) day or_ JANUARY 192 / / @ g/
State of MS 4/9:14./0 . V. >t fo
/Sifn:iﬂfur Affiant
Hefora ma, the undersigned authorlly, on this day personally appears _known to me to

Coun’y of MARTON
be the person whose neme |la subscribed to the sbove {nstrument, who bfing/ by me duljy sworn onf @ states; that he s dulr.authorized to
make lgo above report and that he has knowledge of the facts stated t eroin, and that|said report s thye sind corredl.

Subscribed and sworn to before me lhla___3_0__—ﬂay of JANUOMIRY T 19

SEAL / — 2 5Y
3 n en i otar; ublic {n and for MAHION
My commisclon expiresyiy-gormmsion Expires Feuruary 16 1982 s
ounty
Y. t—'l‘:—lil - - .
Casi E@Eﬁé&élred by Statewids MISSISSIPPI STATE OiL AND GAS BOARD
Rulesf[11 and 12 must be made. Form No 3
'H( EEB 0 :3 1992 A. P. 1. Well Number
_”E\II":: ) State County Well
o




|

APPLICATION FOR PERMIT TO DRILL, WORKOVER OR CHANGE OPERATOR

APPLICATION TO DRILL m] WORKOVER 3 CHANGE OPERATOR ()
NAME OF COMPANY OR OPERATOR DATE
JOHNNIE STRINGER MOVING & STORAGE THC 27 Jan 92
ADDRESS cIry STATE ZIP | TELEPHONE
P O BOX 323 COLUMBIA MS 39429 736 4498
NAME OF WELL WELL NUMBER ELEVATION (GROUND) CHECK THE TYPE OF PROPOSED WELL
GWINVILLE GAS UNIT 119 #1 it
WELL LOCATION (WHEN POSSIBLE, GIVE FOOTAGE FROM SECTION LINES)
660" S of NL & 660' E of WL NE/4 NW/4 GAS
SALT WATER INJECTION
JEFFERSON DAVIS Cco MS SECTION, 35 T. 9N R 19W OTHER (NAME)
FIELD & RESERVOIR (IF WILDCAT, SO STATE) COUNTY APPROXIMATE DATE WORK WILL START
GWINVILLE - JEFFERSON DAVIS 27 Jan 92
PROPOSED DEPTH: PROPOSED LENGTH OF NUMBER OF ACRES DISTANCE FROM PROPOSED LOCATION | DISTANCE FROM PROPOSED LOCATION TO NEAREST
SURFACE CASING: IN DRILLING UNIT TO NEAREST DRILLING UNIT UNE DRILLING, COMPLETED OR APPLIED FOR WELL
4629
FEET —FERY FEET FEET
NAME OF DRILLING CONTRACTOR '
ADDRESS CITY. STATE
FOR CHANGE OF OPERATOR ONLY
SIGNATURE OF FORMER OPERATOR REQUIRED :
FOR TRANSFER OF WELL
_ AUTHORIZED REPRESENTATIVE SIGNATURE NAME OF FORMER OPERATOR
H,S OPERATIONS (FOR STAFF USE ONLY) .
FORMNO. 19:  DATE REQUESTED DATE RECEIVED DATE APPROVED
CONTINGENCY PLAN:  DATE RECEIVED DATE APPROVED

NOTE: Notify area field inspector or field director {Jackson office) of dates of spudding and reaching total depth.
% State Oil and Gas Board, 500 Greymont Avenuse, Suite E, Jackson, MS 39202 601-354-7142

REMARKS: {IF THIS IS AN APPLICATION TO WORKOVER, BRIEFLY DESCRIBE WORK TO BE DONE, GIVING PRESENT PRODUCING ZONE AND EXPECTED NEW PRODUCING ZONE)

MOVE IN WORKOVER TO FIND HOLE IN TUBING
AND REPLACE SAME
B ViE
UAN2 87992 |
STATE OIL &GRS B

D VES [0 NO ARE THERE SEPARATELY OWNED TRACTS, OR INTERESTS IN THE DRILLING T YES I NO IF SO, HAVE THE PERSONS OWNING THE DRILLING RIGHTS IN SAID TRACTS OR
UNIT FOR WHICH THIS PERMIT IS SOUGHT? (REF. MS STATUTE 53.3-7) INTERESTS AND THE RIGHTS TO SHARE IN THE PRODUCTION THEREFROM
AGREED TO DEVELOP THEIRLANDS AS A DRILLING UNIT AND TO THE DRILLING
QF THE WELL? (REF. MS'STATUJE 53-37)
ExECUTEDTHISTHE___ 2 DAY OF _Jan .18 / / é
srateor M3 . 44 -
COUNTYOF____MA]RION /
SEFORE ME, THE UNDERSIGNED AUTHORITY, ON THIS DAY PERSONALLY APPEARED JOHNNIE STRINGER KNOWN TO ME TO
BE THE PERSON WHOSE NAME IS SUBSCRIBED TO THE ABOVE INSTRUMENT, WHO BEING BY ME SRORN ON OATH STATES, THAT HE IS DULY AUTHORIZED TO MAKE THE ABCYE REPORT AND
THAT HE HAS KNOWLEDGE OF THE FACTS STATED THEREIN, AND THAT SAID REPORT IS TRUE AND CORRECT i

. .
SUBSGRIBED AND SWORN TO BEFORE ME THIS 2T pavor Jan — T OR A, \3\
) \_A . —
b i

SEAL L. . — ' J,]\ 1
MY COMMISSION EXFIRES My Commission Expires February 10, 1992 noTaRy PusLiciNanoFor _ MARTON T
COUNTY, MS

MISSISSIPPI STATE OIL AND GAS BOARD

PERMIT NUMBER: . 2

APPROVAL DATE: / = "y oL FORM NO. 2 (REV 4-90)

APPROVED BY: 1\} A P. | WELL NUMBER

NOTICE: BEFORE SENDING IN THIS FORM BE SURE THAT YOU HAVE GIVEN ALL INFORMATION STATE P e
REQUESTED.

SEE INSTRUCTIONS ON REVEASE SIDE OF FORM

DALLAS PRINTING COMPANY. INC — JACKSON, MS




& o

ISSISSIPPI STATE OIL & GAS BOAR' \
AMENDED FORM TO \wELL COM¥.-(ION OR RECOMPLETION REPORT AN. ‘WELL LOG Form Ne. 3

_SHOW SQUEEZES DESIGNATE TYPH OF COMPLETION:

Now [  o% [  peepen [] Poe [ game . [0 Rt [0 on [0 e [J oo [

Well
DESCRIPTION OF WELL AND LEASE
Operator Address
JOHNHIE STRINGER MOVING & ST ORAGE INC P O BOX 323 COLUMBIA MS 39429
Lease Name ‘Well Number Field & Reservolir
GWINVILLE GAS UNIT 119 #1 GWINVILLE WILCOX

Sec.—TWP-Range or Block & Survey

Location

660" SOUTH OF NORTH LINE & 660" EAST OF WEST LINE NEZ OF NWi, SEC 35, TON, RI19W
County Permit number Date Issued Previous permit number Date Issued
JEFFERSON DAVIS SHDW TRANSFER

Date spudded Date total depth reached Date completed, ready to Elevatlon Elevation of casing

produce (DF, RKB, RT or Gr.) hd. flange
oot feot
Total depth P.B.T.D. Single, dual or triple completion? ;f thllshls a dual or trl;{le{ complgtlon.
urnish separate report for. each com-
12147 LN SINGLE pletion.

Producing Interval (s) for thls completion Rotary or cable tools used (interval) | Drilling Contractor

Was this well directionally drilled? Was dlrectional survey made? gﬁ{:&s?copy of dlrsctlonal survey Date flled

Type of electrical or other logs run (check logs filed with the comrlssion) Date filed

GAMMA RAY & CEMENT BOND LOGS
CASING RECORD
Casing (report all strings set In well—conductor, surface, Intermediate, producing, otc.)
Purpose 8ize hole drilled Size casing set Welght (lb./ft.) Depth set Sacks cement Amt. pulled
SURFACE 12" 8. 5/8" 40.5 1709 1920
PRODUCTTON qn 7 fhod 23, 26, & 29 12147 | 1100
TUBING RECORD LINER RECORD
Sixe Depth set Packer set at Size Top Bottom Sacks cement Screen (ft.)
2 7/8 in. | 4629 . | 4629 ft. in. tt. 1t.
PERFORATION RECORD ACID, SHOT, FRACTURE, CEMENT SQUEEZE RECORD
Number per ft. Slze & type Deapth Interval Am't. & kind of material used Depth Interval
4" CG 4740 — 4780

INITIAL PRODUCTION

Date of first production Producing method (indlcate if fiowlng, gas llft or pumping—If pumping, show sise & type of pump:)
NONE
Dates of test Hrs. tested Choke slze Oll prod. durlng test | Gas prod. during test Water prod. durlng test Oll gravity
bbls. MCF bbls. * API (Corr)
Tubing pressure Casing pressure Cal'ted rate of Pro-| Oll Gas Water Gas—oll ratio
duction per 24 hra.
bbla. bbls.
e
Disposition of gas (state whether vented, used for (uel or aold): For Sour
Amount, =5 Amount CO;:
Executed this the 11 day of GCT 19 %
State of_MS /24 A —
P [#3 \éigﬁ;tW”lnnt
County ot MARTON
JOHNNIE STRINGER e 1O

Before me, tha undersigned authorlly, on this day peraonally appeared ne
be the ully sworn on oath states, that ha is duly authorifed to

erson whose namae I8 subscribed to the above Instrument, who bellﬁlb me
make the ahove report end that he has knowledge of the facls stated ther and L L gald report la true ang—gSr;nt

Subscribed and sworn to before me thls 11 __day of. Oct

SEAL
My commission explrea Ay Cimmission EXD]TPQ Frlhrll'llnf_';g,. 1902 Nota.ry Public in and_ for MARION
Y County, MS
Casing tests as required by Statewide MISSISSIPPI STATE OIL AND GAS BOARD
Rules 1) and 12 must be made. Form No. 3

A. P. I. Well Rumber

State County well




STA

TE OIL & GAS BOARD
: form No. 3

k MISSISSIPP]
l ' WELL COMPLET!ON OR RECOMPLET!ON REPORT AND WELL LOG :
l- SEgIGNATE TYFPR OF COMPLRTION: o :
faalt D (.‘-aal D Dry D

Naw D (V)Vvoorrk - []

Well

Qperator
Storage, 1In

t.anan Nama

Gwimville Gas Unit 119

Locatlon

County

Jefferson Davis

Total depth pP.B.T.D: \ 11 thin Ia & dunl or trip
furnish sopnarate report for snch oom-
. ].2 582 7_0_0 —— plation.
Froducing Interval (8) for this complation Rotary or cable tools used (intervai) Drilling Contractor b
Salt Water Disposal (4740'—4780'} _ yes \ Singley Workover
rn.led? Wwas directional purvey mado? XVM copy ol directional survey Dats filed §

“es this well directionally d
No
Type of slopctrical or other logs ¥

Purpcse

“umber per ft. Bilze & lype Doplh Interval
___.________.———-———— -________'_____-—-———_-_ _,.._-l—d__‘____——-,_,_.—-u_._-.._—___-— '___._———"__——-'___'_______—————____.' ____-___________—-———_'_‘-—-_-___-_
8 | 4" Csgl ;_MQQ_L:&LB_Q_'M SN, -

Date of firat production

10-83

Date of test ‘ Hra. tosted \

Tubing pressure

Disposition of gas {state whelhe

fixocuted thin lha____‘_z_:_l’.———-
County © Marion

Dafore ma, Lhe undarsigned
ba Lhe Earwn ‘whosa nama Is su
make the above report and that

BEAL . .
Hy Com
My commisslon expires ——
x .

\=Cading tests as
Rules 11 and 12

c60' South of N/L &'660' East

Permlit number

un (check logs filed with
mPual Ind. - Later. LOB, Formation Density, GBL '
CASING RECORD I

Caelng prassure

Hubacribed and sworn to belore me L

Deaspen [:l ‘l:'.:::ﬁt D

Samn D
Meservolr D Nenorvolr D ol

DESCRIPTION oF

WELL AND LEASP
Johmnie otringer Moving and \Addresn :
] P. 0. Box 323, Columbia MS 39429

C.

P
h reached \ Dnte completed, ready to

Data apudded | Date total Gep
X l . produc
_ /171 2[9/71= 26/71
gingle, dual or triple complotion? '

n woll—conductor, surfaco,

_(_n:h.\g (raport all strings net {
glza casing sot Wolght (1b./1t.) Dopth sot

Bize hole drilled

IR N - | - e
g;mﬁ?__j‘_gctor 20" 6" 65 60 T
5 uface 12" 10-3/4" 40:5 ___lQB 1920 —
I'roductio " 7" 35 26, 23 12,147 1100 = ‘
] TUBING RECORD _ ' LINIOR RECORD R
Bixe Dopth net Packer pet at Size Top Dottom | Sacks cement gerann (f1.0
. U () \ ey

Producing molhod

ﬂ_SﬁﬁLt;__w_a_t_e_r__d_i._s_ ,Qs_a_l_ﬂs____,_g__—:—#ﬁ_ﬁﬂ___ ol

Choke nize ol prod. durlng toat (ian prod. during toat Waler prod. during test oM gravity
hbls. MCF bbls. * ADI (Corr)
e S ===

(l'i‘ul'!ml rate 03’ Pro-| Ol Gna H ‘Walter ;1 Gre—oll ratlo
L 4 hrs/ |
uotian DS e hhis. MCF bbls.
nold): For Sour Gas or 0il '

r vented. uned for fuel or

oy o January ———
su.[e of MiSSiSSippi

authority, on thia dny prran
rumant, who helfir

{acla atated ther

hli___ngc'—J’mr ot

Febyuary

breribed to the above innl
ha has knowledgo of the

mission Expires

CAT0 1 "
; RISEI PPI STATE 1L AN GAS BOAND
J.rl.:\‘,_/‘..rr?gi. ' olLg®

required by St
must be made.

Date Insued ;

2-7/8 w | 4641 ne46 | 7' AD
PRRFORATI N REICORD ACID, BIIOT, FRACTURE, CEME
e e il =
used Depth Interval

(indicnto I fowing.

Flold & Reservolr :
Wilcox (Salt Water Disposa )

Eleu.-—-TW'i‘-RAn'o or Blook & Survey

of W/L of NE% of NWk, 35 TON-R19W _
t .number Date 1ssued

Pravious permi

Well Number

SWDW

Flavation ol casing

r dr. hd, flang
o | PTGyt
te completien,

Einvation

(DF, nlgzi ET o

the commls nlon)

led? _
] \ Date filed *

lntermodm?r. producing. etc.)
gacka cemant “Amt. pulled

T——

e

SRR, B, oy
to suriace ——

NT BQUEEZE RECORD

Am't. & kind of material

INITIAL PRODUCTION

gaus Nt or pump ow nlze & type of pumnp:)

ing—il pumping, ah

Amount |

w88

ignature Afflant

anwmn to won \U]
s In duly autherized to

Jahnnig,SLring%Earﬁﬂ

ully sworn on oa h
t snld report ls true umk cocyact

9:%8.. HEY - !

Notary pPublic in nnd f“’-——m-W
County.______Dg_;}_._._,—-——"‘”

nally appoare

19, 1882

fForm No. 3

A, P, 1. Well Number

[FB nla 1988 -

County

A Stote

e it




'APPLICATION FOR PERMIT TO DRILL, WORKOVER OR CHANGE OPERATOR ‘\

- APPLICATION TO DRILL [ - " WORKOVER [J CHANGE OPERATOR X

TIAME OF Cli ‘I’ANY UR OPERATOR "yt s ] ‘ DATE

Joh_q__nie {Strxnger Moving "and Storage, “Inc.

—

Ad-:lrn_.c R S ) " City : W State
pPost Office Box 323 Columbla “Mississippi 39429
A e 18 " DESCRIPTION OF WELL % f vamgate T
Name of well [ well number . .- AN [Eley tion (ground) @,
Cw1nv1lle Gas Unlt 119 No. 1 SWDW E ' 502"

————
. (give footoge from section lines).: , - o e Sﬂchon--'luwnihlp-nranqe or bk)ck B survey

\Well location

660" South oE m_th T,me Flﬂd 660' I'ast o£ West Lines Nl"_é of NW{ Sec 35 'I‘9N R19W

rleld L reservoir (If wildcat, so ﬂota) e County
N/A e, ‘Je

Check (he type of proposed well Qil Gos : _ Other (Nome)__‘____s_w_]]jd__,_l——————"_—’_—'

Distonce from proposed location to neclrast drilllnq,

Mearest distonce fmm proposed Iocotlon to dnllmg um? llne
pred r.ompieted nr upplled —for well 2 pei-

’ feet‘ feet

N/A
Troposed depth: SRR e R e s
— e feet - .4 ‘N/A e

Numbor of u:les In drllIing umt At

Approx date work will slarf

N/A

| Proposed fength of .-

surface casing N_,/ A feot

NfA i s

IR =S et

"City _______—————*- Stote —

o T e = 2l
[}

fOR CHANGE OF OPERATOR ONLY

Signature of former operator required
1oi transter of well.

: MCAID__I‘E_U»C].{.J.II%,IT__‘LHC =

samy of Formes rater

H()'lE Motify neorest field office or Jackson ol'ﬁce{on dates of spudding and reaching total depth.
state Oil and Gas Noard, P.O. Box 1332, Jackson, MS 39715-1332 {:01 359-3725

SR

and expected new producing xorv}

Pepnorks: (11 this ja on "application o, wurkover I:ncfl-.r describe work to be done, giving present producing zona

"l\ll. f t '1 e '-'—5,-_-- ., SRR o

This is a ch,ange ‘of Operator ‘form. Proper filings have
been forwarded to .the’ EPA, Atlanta,, Georgia, for .this
--Rule Authorlzed alt Water DlSpOSEI.]. Well.. :

I YES S CHO 7 Are there seporately owned ' meh In'
-+ which this pu_rrnéf fa sought?. 3

e ) S A8

. Cif :o hol the pcrluw the driliing rights ln sald iraocls
_;':!l and_the rights to shore inl the production theratrom aygrend
Tdd YI!F air di uyc drifling unit and fo the drilling

of the e )

--Exe:ufed‘*.jhll 1he~_z-——-dav of.'.
's.m o f'MTq(lTC‘.‘?.TPPT

A THE f/ o ' P J v : -
"~ Before' me; jﬁi undemaned nulhorlw, on th!; doy personally oppeared _____.I?hﬂﬂLe_.S.tI_LIl%eL—- ___,.____—-———--l Kno\-lv(n t‘o mcbokn’
| —be the.person whase name 13 sub bscribed to ths obave instrument, who being by me daly swarn on oath stotes, that he is duly author zed to make (he abov
. ’J‘_cnor!,oncf thot Fie_hos knowledua nf 1hl.- fm:is}nu!ed therem, and that said report true and, correct.. i

P e sumc\&‘u ’and swom to ba!ore me. !hu
z:__’. - Al I D 4;:. 2l
-, ,.SSJI_L_"__.__, ‘-‘:\IQ{‘
=

.. Hy {ammhuéq £ 'rg “*Notory F_’ublic- in and for

" County,

rtrtnspent,
——————e

RSP TR T o MISSISSIPPI STATE OIL AND GAS BOARD

Permit Number:

Form No. 2 (Rev. 471984)

Approval Dates, N & : ' n

Approved By: = A P. 1. Well Number

Notice: Before sendmg in this form be sure that you have given all informo- State County Welt
tion requesle T i

See Instructions on Reverse Side of Form

. ——




. .
APPLICATION FO! \f.RMIT TO DRILL, WORKOVER OR C  IGE OPERATOR

APPLICATION TO DRILL WORKOVER CHANGE OPERATOR
O a

HIAME OF COMPANY OR OPERATOR

DATE
Johnnie Stringer Moving and Storage, Inc.
Addsrag City State
Post Office Box 323 Columbia Mississippi 39429
DESCRIPTION OF WELL
I—-Iqme of well . Well number Elev ion (ground)
Gwinville Gas Unit 119 No. 1 SWDW 502"
Well location

(give footage from section lines) Section — township —ronge or block & survey

660" South of North Line and 660' East of West Line: NE: of NwWk, Sec. 35,T9N,R19W

Field & reservolr (If wildcat, so stote) County

N/A Jefferson Davis County, Mississippi
Check the type of proposed well Oil Gas Other (Mame) S an
Maarest distance from praposed location to drilling unit line

Distance from proposed location to nearest drilling,
completed or applied — for well

" N/A

Proposed depth:

teet

Proposed length of Approx. dats work will start

feet ) N /A surface casing N/A feet N/A

feat

Number of ocres in drilling unit ;
: : Name of drilling contractor -
N /A : ' 1
! ' Address Ll City Stote
FOR CHAMGE OF OPERATOR ONLY

Signature of former operator requifed,
for transfer of well..

MNOTE: Notify neorest field office or

McArn Truckineg . Inc

7 ¥
Name of Torater Blwr.um

Authorized Representative Signature

Jackson office on dates of spudding and reaching totot depth.
state Qil ‘and Gas Board, P.O. Box 1332, Jackson, MS 39215-1332 601-359-3725
Remorks: (If this is on applicotion ta workover; l:_!ri&”f describe work to be done,

giving present producing zone ond expected new producing zone)

This is a change of Operator form. Proper filings have
been forwarded to the EPA, Atlanta, Georgia, for this
Ru}efAuthorized¢Salt Water Disposal Well.

| be the person whote name is subscribed 1o the obove instrument, who be
| report ond thot he has knowledge of the focts stated therein, and t

Subscribed and sworn to before me this doy of Ap'l"i 1 5 1987 .
| SEAL
'My commission expires Notary Public in ond for
' County,
: MISSISSIPPI STATE OIL AND GAS BOARD
rmit Number:
proval Date: Form No. 2 {Rev. 4/1984)
woved By: — . A. P. I Well Number
ice: B'E.:gr:ﬂ;::f;:g in this form be sure that you have given oll informa- State County Weil
See Intructions on Reverse Side of Form

OYES: [ONO Are there separately owned : tracts In the deilling unit for CJYES [INO If 5o, has the person owning the drilling rights in said trocts
which this parmit s sought? .- ;mda I}u:' ﬂg:'l::ihl sl:lcn In ﬂ:{c “pmducralon therefrom :;gvend
v ; o develop r lands as a drilling unit end to the drillin
N/A 5 - N/A of the weli? ’
Executed this the- ‘_doy of All‘\‘l"i 1 , 19 7 .
srate ofe— MISSTSSTPPT 1
l’ Signatura of Affiont
County of
Before me, the undersigned outhority, on this day personolly oppeared Iohnnie Stringer known to me fo

ing by me duly sworn on oath states, fiat he is duly outhorized to make the obove
hat soid report is true and correct.

Printing Ce.. Ine. — Jackisa



_'_O'perltor
JAMES W.HARRIS

. Leups Name

T Location

plone
e
s this waell dlractionally 4rill

i"rolng (re

v Sise \ Dapth set

2-3/8 1 [10,483

Date of firat production
5/26/75

Dats of test His, testéd

Tublng preéssure

Disposltion of ga# (st
Ld

County © }I IND S

Hefors me, the undersipned
make t

gubscribed and sworn to be

Casing tests a8
Rules 11 and 12

- _,_,_________,___.—-—-——-—--“_—_'_-—. e '—-‘-“-——'__/—/’i
i : v AlL USIPPL STATE OIL & GAS BOAL

Gwinv1lle Gas Unit 119

6560' South of Nort

County Permit number ‘ Date Issued \ Previous permit number \ Date Issued
Jefferson Davils Wwo 79 2/5/75 B
Dates spudded Date total depth reached Date completed, ready Lo Elevation Fievation of caning
produce (DF, RKB, RT or Gr.) hd. fiange
feot feol
I B L NSy 7o -
Tatal dopth P.B.T.D. Single, dual or triple complellon? It this is & dunl or triple completion,
furnish geparnts report for ecach com-

' et ‘-:ing interval (8) for this completion

Type of slectrical or other logs .run

port all strings set In w all—conductor, gurface, Intermedlate,

Purpose gizs hole drilled

TUBING RECORD

PERFORATION RECORD

~umber peor ft. sjza & type’ Depth Interval v

5726/75| 8 |

Creing pressure

nte whether vented, used

Executed thiz tha_____.n.._-—-ﬂny of_________l_-l_g_%____————-———-—"__'_ 18

g QSIS e . 22 V—; =
Statle n!'____M-I.-_ S.IP—E-I Signature of Afflan

F PR -
ha the Eeman ‘whose nama I8 subncribed LO the above {natrument, who belng’/by me sworn on. oalh etatestrd
a above rapoft naod that he has knowledge of the facts state v Lald report s true and)corre

SEZAL My, Commisslon Explres June 17, 1978
My commlission exv!rm.-__._.__________.___——-———-—-‘—_'

i hY

WELL COMPLETION OK RECOMPLETION REPORT AND . AL LOG Form Ne- 2§
DESIGNATE TYPE OF CONPLETION: \
- . DESCRIPTION OF WELL AND LEASE '___:_:
Address
RODUCTION CORF. \1840'Capital Towers, Jackson, Ms.
Well Number Fleld & Reservolr =

Gwinville—Wash.-Fred
Qec.—TWP-Ranga or Block Ec S‘m_x;-vey

h Line & 660" East of West Line of NEY NWX% 35-9N-19W

1

L

Single e

____________._____________.__.—-—-————
Rotary or cable tools used (interval) \ Drilling Contractor

pletion.

10,680

———————

0d1| Was directional survey made? gg‘zﬂ’cqpy of directional survey \Dnle fited

<

(che«‘._:}( logd, filed jy‘l".h ‘thg cqmmlnslof\?

CASING RECORD
produclng, ete.)

! LINER RECORD
Bottom gncka cement Screen (t.)

Packer set at Size Top

ft. tt.
ACID, SHOT, FRACTURE, CEMENT SQUEEZE RECORD
. Depth Intervel

Am't. & kind of material used

cate If flowing, g88 1ft or pumplng-—-lf pumping, show size & type ot pump:)

——

\Produclng method (Indl

Swabbing

water prod. during test oll gravity

Choke slze oOil prod. durlng test | Gas prod. during test

oH l 0 bus 0 MCF 50 " bbls. - API (Corr)
Cal'ted rate of Pro-| Ol Gas ‘Water Gas—oll ratlo A
S per BLIPE 0 bbis. \ Q0 - MCF 150 vvis \

for fuel or sold):

Amount COa:

Wi 1‘ R, Lill ! =3 Jnown to e to

authorily, on thia day personally appears ey
he in duly suthorized to

d thersin, and

fore me lh'i,’_____._.p_-d-—ﬂn.y o

ds N

Notary Pul;llc in nd for .}Iln'—__'_._____‘_'______,__._

6mmW_,,,_ﬂEL§§1§§32£3
e

required by Statewide
sust be made. )




WELL COMPLETION OR RECOMPLETION REPORT AND WELL LOG

DESIGNATE TYPH OF COMPLETION:

i @ ok D Deepen D El;:: D %.ae\'.r:e‘:*volr ':] gleg:x{sgltr D ol D Gas Dry g__

well Over
DESCRIPTION OF WELL AND LEASE

_.(_)).-)crnlor -t Address
James W. Harris P, 0. Box 1027, Jackson, Mississippi
“Lonso Name Well Number Fleld & Reservoir - T
Gwinville Gas Unit No. 119-U 1 Gwinville - 11,100’ Paluxy
" Location ] Sec._TWP-Range or Block & Surves
660" S of ¥/L & 660" E of W/L of NEL of Wi 35-- 9N - 19W
County Permlit number Date Issued Previous permit.number Date Issued
Jefferson Davis 283 12-7-70 - - -
Date apugded L5 Date total depth reached Date completed, ready to Elevation Elavation of caslng
i 0 |e9m i ) BN T o O | MR e
“Total depth - ETZ"B'.T.D. Single, dual or tripls completion? ﬂ'ﬁﬁﬁ&g{d‘;ﬂh{l\di'&lg;;p: Eé;tlgg;n_
12,582 o 1251h7 Triple | fletion T copri-fha t
Producing Interval (a) for this cofmpletion 77", Rotary tools used (Interv ] Cable tools used (ﬂ'ni.e ral)
10,908-918 | ‘ " T \\ A0 7T 11§ TE ‘
was thls well directionally drliled?] Was directlonal survey made? Xi'ggrcopy ot directional aﬁn‘&ﬁ—-—t}nte—-ﬂleﬂ '___
No s taliones e : = QTATI_NY 0‘2‘{8 hoann
Type of a.h:ctriml or other ‘logs run’ (check .‘l_r.‘mu_:\'rllad"wl!t.h,:,th_e commlsston) =~ . T o T U ke Ul JURNL.
Dual Induction-Latero Tog (x) Formation Density - F{:‘tled by Schlumberger
CASING RECORD
Caslng (report all strings set In well—conductor, surface, intermediate, producing, etc.) '
Purpose Size hole drilled Size casing set Wetght (ib./ft.) .. Depth set Sacks cement Amt. pulled
" Surface 127 & 10-3/4" 0.5 1709 1920 - L
Production| 9" . 7" 32,147 1100
Conductor 20" 16" 65 5 60' -= -
TUBING RECORD LINER RECORD
Slze * | Depth sst Packer set at Slze Top Bottom Sacks cement Screen (ft.)
1% m. 10,862  t1D,862 te. In. 1t. 1t '
PERFORATION RECORD ACID, SHOT, FRACTURE, CEMENT SQUEEZE RECORD
Number per ft. Size & type + Depth Interval : Am't. & kind of materlal used Depth Interval
A 33 Shaped ~10,909-19 11000 gals, 10% Hel and-|—10,909-19
g' _ HE =g =
INITIAL PRODUCTION
" Date of first production Producing method (indlcate if flowing, gas llft or pumping—if pumplng, show sizxe & type of pump:) 5
L-T-Th Flowing
Data of test Hra. tested Choke slze Oll prod. during test | Gas prod. during test Water prod. during test Oll gravily
I -B-71 ol N/6k 8 bhbls. 21100 MCF 0 bbls. [Ii " API (Corr)
Tublng pressure | Caslng pressure | Cal'ied rate of Pro- on Gas Water Gas—oll ratlo
2400 _— duction per 24 vois. .| oligQ MCF l g _ bbls L 27 .E_QQ/j_
N = ! 3 =
Dluposition of gas (state whether vented, used for fuel or mold):
Exocuted this the_ Bh _aay of May SN T N A // 7 < /""4/_4;,:
State of___ M gasissipni 1 .x‘z.-‘f‘—’-/‘ - / L TN A
2 R ] Signalure of Affiant
County ot Hinds . iy . kiey
Hofore tne, the undersigned authorlily, on this day personnlly appeared__ Wilbur R, Tillar __known to me 0

Lo the person whose name s subeseribed to the above \nstrument, who belng by me dully sworn on oath “htates, that he la duly authorized to
mnks the nbove report and that he has knowledge of the facls stated thereim, and that sald rgport Is true and correct, )
Subneribed and sworn to before me thiu._}:lih___.dn.y of. o & ‘A *

My‘ Commission Expires June 17¢ 197{' Notary Plubllc 'I:Z.nd ror____HjLILd-E P

2y commisslon explres
county, . MissisSsS1ppl.

Casing teats as required by Statewlde MISSISSIPPI STATE OIL AND GAS BOARD

Rules 11 and 12 must be made. Well Completion or Recompletion Report and Well log
' FORM 3 - lOCC P-7

Authorlzed by Order No. 118-58 EHecliive November 1, 1938




\‘ 1o =

' MISSISSIPPI STATE OiL & GAS BOARD
p WELL COMPLETION OR RECOMPLETION REPORT AND WELL LOG

PESIGNATHE TYPR OF COMPLETION:
p= Plug Same Different
'/_T—HA"IS DESCRIPTION OF WELL AND LEASE
I
Operator shanie Stringer Moving and
Storage, Inc.

Address

P. 0. Box 323; Columbia, MS 39429
Leass Name Well Number Fleld & Reservolr .
‘#jﬁﬂiﬂzillﬁ.gééagnit 119 SWDW Wilcox (Salt Water Disposal)
Location Sec.—TWP-RaNge or Block & Survey

Mf N/L & 660' East of W/L of NEYX of NWk, 35 TIN-R1W

Date Issued Previous permit . number \ Date Issued

Permit number

283/W.0.

County
Jefferson Davis

17

Date spudded Date total depth reached Date completed, ready to Elavation Flevation of casing
produc (DF, RKB ZT or Gr.) hd. flange
1f1 74 2/9/71 4126/71 51 foet 502 foet
Total depth P.B.T.D. Single, dual or triple completion? 1t this {8 & dual or triple complation,
turnish separate report for. aach com-
12,582 9700 o) pletion.

Producing Interval (8) for this completion Rotary or cable tools used (interval)
Salt Water Disposal (4740'-4780") yes

ctlionally drilled?| Was directlonal survey made? l XY:.; copy of directlonal survey

Drilling_ Contractor
Singley Workover

Date filed

? —

Was this well dire
No —— e
he commisslon} l Date filed

Type of electrical or other logs run (check logs filed with t

Dual Ind. - Later. Log, Formation Density, CBL
CASING RECORD

e

=

Casing (report all atrings set in waell—conductor, surface, intermedisate, producing, etc.)

Purpose Size hole drilled Size casing set Welght (Ib./ft.) Depth set Sacks cement Amt. pulled
AT I B iR I e T I————
Conductor 20" 16" 65 60 to surface —
Surface 12" 10-3/4" 40.5 1709 1920 ——
Productio 9" i 3, 26, 29| 12,147 1100 ——
TUBING RECORD ' LINER RECORD
Slze Depth met Packer set at Slze ! Top Bottom Sacks cement Screen (ft.)
2-7/8 in L46h1l Leh6 | 7" AD in 1. 1t.
PERFORATION RECORD ACID, SHOT, FRACTURE, CEMENT SQUEEZE RECORD
~yumber per ft. Size & type ' Depth Interval Am't. & kind of material used Depth Interval
| === I e ] - ——
8 4" Csg.Gure 4740'-4780'
INITIAL PRODUCTION

Producing method (Indicate if flowing, gas 1ft or pumplng—it pumping, show size & type of pump:)

galt water dis

Date of firat productlon

10-83

Date of test Hrs. tested Choke s8ize oOfl prod. during test Gas prod. during test Water prod. during tesnt Oll gravity
bbls. MCF bbls. * API (Corr)
Tubing pressure Caslng pressure Cal'ted rate of Pro- 0il Gas Water Gas—oll ratio
duction per 24 hrs.
MCF bbls.

Disposition of gas (state whether vented, used for tuel or sold): ‘
Executed this tha__.Z_ﬂ-:_—day of. Januar 10
atate o Mississippl g

Cothty © Marion

For Sour Gas-oy 0il o
Ammmtﬂﬁ{ﬁ /] ) Amount-€0a:
/

Before ins, the underalgned authorily, on this day personally appears
be the person whose nams s pubscribed to the above instrument, who belin
make the above report and that he has knowledge of the tacts stated thersin,

_t_r_]_ﬂﬁl_e_'r’/—knﬂwn to me to
by me 1ly aworn on oa slates, that he ls duly authorized to
~

and thit sald report is trua and correct”

Subscribed and aworn to before me thia__ £ = day [

SEAL
My commission explres.ﬂg_tﬁﬁﬁls_ﬁ'mj—' pires Feb. 10, 1988

‘casing tests as required by St SiPP! STATE OIL AND GAS BOARD

Rules 11 and 12 must be made. - . Form No. 3
F'i ST 88 | A. P. 3. Well Number
I g §j-nfle-.:.«“ County ¥ eil
— lopg goaas —




= - o
o= |
APPLICATION FOR PERMIT TO DRILL, WORKOVER OR Cr. NGE OPERATOR

APPLICATION TO DRILL [ WORKOVER ] CHANGE OPERATOR XX

NAME OF COMPANY OR OPERATOR DATE

Johnnie Stringer Moving and Storage, Inc.

Address . City State
Post Office Box 323 Columbia Mississippi 39429
DESCRIPTION OF WELL
Well number Elev ‘ion {ground)

Name of well

GCwinville Gas Unit 119 No. 1 SWDW 502!

Scction — township —range or block & survey

Well location {give footage from section lines)

660" South of North Line and 660' Fast of West Line; NEZ of NWk. Sec. 35.T9N.R19W

Field & reservoir (If wildcat, so state) County
N/A Jefferson Davis County, Mississippi
Check the type of proposed well Oil Gas Other (Name} SWDW
Nearest distance from proposed location to drilling unit line Distance from proposed location to nearest drilling,
completed or applied—far well
N/A feet feet
Proposed depth: Proposed length of Approx. date work will start
feet N/A surface casing N fA feet N/A

Number of ocres in drilling unit
Hnme ling contractor
N/A ) 7 /
City — — State
» 7 S
FOR CHANGE OF OPERATOR ONLY ﬂ/ < Vv W»)jm/%
Signature of former operator required McArn Truckine Tnc
Formerﬁpa-r.\mr

for transfér of well. Authorized Repre?ﬂ‘t‘ﬁno S:.‘mg[,{un/ SName of
¢ spudding and reaching total depth.

d, P.O. Box 1332, Jackson, MS 39215-1332  601-359-3725
glvung present producing zone and expected new producing zone)

NOTE: Notify nearest field office or Jackson office on dates o
State Qil and Gas Boar

Rémarks: (If this is an application to workover, briefly describe work to be done,

’3
This is a change of Operator form. Proper filings have )2\—-\/3‘ ‘nm ?
been forwarded to the EPA, Atlanta, Georgia, for this v
Rule—Authorized Salt Water Disposal Well. )
MAY -4 1987

Permittee shailacquire al! ather permits, if any required by any other permitting autherity. STATE OlL & GA® LLUPMU

O YES [ONO Are there upumlely owned tracts in the drilling unit for [ YES [INO If so, has the persan owning the drilling rights in soid trocts
and the rights to share in the” production therefrom -agreed

which this permit is sought?
N/A to develop 7&-" lands as a drilling unit and to the drilling
1

N/A _of the w

S
Executed this the 27 day of Ap‘r{ 1
State of MTQQTQQTPPT
County of — MARION f rﬁan\‘ere o}d)\'ﬁlunf
Iohnnie er § Wilford MGATH to me to

Before me, the undersigned authority, on this day personally appeared
be the personiwhose namesis subscribed to the above instrument, who being by me d ul he is duly, outhonzed to make the above

warn on oath states,

report and that ke haos knowledge of the facts stated therein, and thot said reporrJ rue nd correct.
Subscribed and sworn to before me this 27 day of Aﬂ‘!’1 1 j .%z—
SEAL \ —-—-— [y \| L\_,/—H____F
My commiciion expires M’ﬂisﬂﬂﬂ Expires Féb. 30, 1588 Notary Public in and for MARION
County, MS

MISSISSIPPI STATE OIL AND GAS BOARD

Permit Number:%o' /4 , S ‘A)"D (A)
oy 4. 19 %] Form No. 2 (Rev. 4/1984)

Approval Dote:
® r 7 _&m_/ A. P. 1. Well Number
Approved By: . P L

State County Well

Notice: Before sending in this form be sure that you have given all informa-
tion requested.

See Instructions on Reverse Side of Form

Datlas Printing Ce.. Ine. — Jacksen



F-'\—‘L - \

; APPLICATION FURrR PERMIT TO DRILL, WORKOVER OR CHANGE OPERATOR

APPLICATION TO DRILL 0O WORKOVER X CHANGE OPERATOR X
NAME OF COMPANY CR OPERATOR DATE
McArn Trucking, Inc.
Address City Stote
Route 6, Box 296 Cotumbia Mississippi 39429

DESCR!PTION OF WELL

Name of well Elevation (ground)
| 502'

Gwinville Gas Unit 119 | 1

Well location (give footoge from section lines) §zction — township —range or block & survey
660° South of the North Line and 660' East of West Line NEk of NW4 Sec. 35, TNON, RG19W

County

Jefferson Davis County, Mississippi

Other {(Name) SWDW

Distance from proposed location to nearest driliing.
completed or apolied—for well

Well number

Field & reservoir (If wildcot, so state)

Gwinville

Check the type of proposed well oil Gas

Nearest distance from proposed location to drilling unit line

d A
N/A feet N/ feet
Proposed depth: Pe Y‘for‘a‘t ed | Proposed length of 9 iAnpmx. date work will stort
|
ﬁJ_Q_O_:ﬂ]_aD___feef Interval I surface casing 170 feet I October 1, 1983
Number of acres in drilling unit i - \ = oo
iName of drilling contractor Tr‘l p-] e S "JE.H Se‘ Vice
N/A address_ BOX 625 iy COlumbia oS 39429
STATE OIL AND GAS P. O Bax 1332 Jloe Gable, Jr. Joe Mester Sidnay Poberis Percy Quin Tradin West Alton E. Pate
BOARD OFFICES: JACKSOM, MISS.  COLUMBUS, MS S050, MISS. UBEATY, MISS. COLUMBIA, MISS, WAYNESBORO. MISS. MEADVILLE, MS
Tel. 354-7104 Tel. 328-2257 Tel, 729-BB11 Tel. B57-4582 Tei. 736-4370 Tel. &4B-2550 Tel. 384-2904

NOTE: Notify nearest fieid office or Jackson office on dates of spudding and reaching total depth.

Bemcrks: (If this is an application to workover, briefly describe work to be done, giving present producing zone ond expected new producing zone) -
This well is to be converted for a Saltwater Disposal Well.
NOTE: This is a closed type saltwater disposal system.

Work Procedure: See attached procedure.

®* 37¢-£3

[GJYES [ONO If so, has the person owning fthe drilling rights in soid frocks
and the rights to share in the produchion therefrom ogreed
N/A to develop their londs as o drilling unit and to the drilling

Ermer Operator: James W. Harris
sest BT 3. G Comuysn

[SYES [INO Are there separately owned tracts in the lErililng unit far
which this permit is sought?

N,(A of the well?
. 52751 September _83 :2L15£Z£¢A-ﬂ*—vr
Executed this the day of 19 2
e N MISSISSIPPI ] A ,
oty [ HINDS j Signature cof Aftiont

ZEB F. REEVES xnown to me fto

states, that he 15 duly autharizes ta make the obove

Before me, the undersigned authority, on this day personolly appeorad
be the person whose name i3 subscribed to the obove instrument, who being by me duly sworn an coth
report and thot he hos knowiedge of the focts nmedcfereln_ and thoy said seport true and correst

Subscribed and sworn 1o before me 1h|s_£2-_L—-duy of ﬂ, ——-—j—&i" -
ol Ll lcorros)
My commission explresw ?. j?y& Notary Public in and_for - - . = _—
Hinds County, Mississippl .

County,

0. 175w ¢« é,g_d’-‘ 4, S MISSISSIPPI STATE OIL AND GAS BOARD

Permit Number
Form No. 2 (Rev. 8/1977)

—W A. P i. Well Rumber

State County

Approval Dot

Approved By:
Well

Notice: Before sending in this farm be sure thot you have given oll informa-

tion requested.
See lnstructions on Reverse Side of Form

Nallas B-latine Na Inr — larhasn




; AISSISSIPPI STATE OIL & GAS BOAL
WELL COMPLETION OR RECOMPLETION REPORT AND WELL LOG Form,No.,3

DESIGNATE TYPB OF COMPLETION:

wow (] 8 [ vewen [ B 0 Bl 00 RERS [ on U ow O o O

Well Over
DESCRIPTION OF WELL AND LEASE
Operator Address
JAMES W. HARRIS PRODUCTION CORP. ‘ 1840 Capital Towers, Jackson, Ms.
Well Number Field & Reservolr

Leese Name

Cwinville Gas Unit 119 1 Gwinville

Sec.—TWP-Range or Block & Survey

Location
1 . .
660" South of North Line & 660' East of West Line NE% NW% 35-9N-19W
County Permit number Date Issued Previous permit.number Date Issued
Jefferson Davis 80 2/5/75 - -
Date spudded Date total depth reached Date complaeted, ready to Elevatlon Hlevatlon of casing
produce (DF, RKB, RT or Gr.) hd. flange
—— 11,870 = i foot ki teet
Totel depth P.B.T.D. . Single, dual or triple combpletion? It this is a dual or triple completlon,
ﬂllramh separats report for. each com-
pletion.

Rotary or cable tools used ( interval) | Drilling Contractor

Producing interval (8) for this completion

11,716-36

Was this well dlrectlonally drilled?| Was directlonal survey made? XY:&S?CDDY of directlonal survey Date filed
Type of electrical or other logs run (check logs filed with the commission) ] Tl

CASING RECORD W N 41870 1
Caslng (report all strings set in well—conductor, surface, intermedlate, producing, etc.) it HJH

Purpose Size hole drilied Size caalng set Weight (Ib./ft.) Depth set Bk ﬁfim gl mt%ﬂﬁ!d
. A
: \ 1

| LINER RECORD

TUBING RECORD :
Size Depth set Packer set at Size Top Bottom Sacks cement Screen (ft.)
p-3/8 in. 11,676 1t. 11,676 To In. , t. tt.

PERFORATION RECORD ACID, SHOT, FRACTURE, CEMENT SQUEEZE RECORD

Depth Interval Am't. & klind of material used | Depth Interval

Set, Bridge Plug at 11,5b0'

Testing old perfs [llisted above. Not |reperforated.
INITIAL PRODUCTION '

Producing method (Indicate if flowing, gas lift or pumpin

Number per ft. Slze & type

Date of first productlon g—if pumplng, show slze & type of pump:)

3/19/75 Swabbing
Date of test Hrs. tested Choke size Oil prod. durlng test Gas prod. during test Water prod. during test Oll gravity
3/21-22 20 oH 0 bbls. Show MCF 100 bbla. ~ =* API (Corr)
Tubing presaure Casing pressure gal'ttled rate ozl‘Prhg; oil Gas Water Gas—oll ratlo
0 0 pettor 7 0 bbis. NT  M™McF 50 bbls. -
Disposition of gas (state whether vented, used for fuel or sold): For Sour Gas or 0il
Flared Amount H,S: , ~ Amount CO,:

State of. Si t . f Affiant
ignature o al
County ot HTINDS . f’ /
W].-l.bur R. Ll]_lv known to ma to

Before me, the underailgned authorlly, on this day personally appeared
be the peraon whose name le.subscribed to the above instrumant, who being by m duly sworh on oath states, L at he ls duly authorized to
meke the above report and that he has knowledge of the facts stated therein, agd \that sald report ls true and ?

Subscribed and sworn to before me thlL___Z'ﬂdin.y of June S { . Q ‘
Q)\ LA A -

SEAL e .. . .
3 : Wy Commission Expires Jung 17, 1978 - RS
My commiasion expirea o Nomr}Puhl[c in d for . HINDS

County, MquTQQTPPT

2nd June 75 ;éy// ;(4/
Executed thla the day of 519 .
MISSISSTPPL ! Slfes?

Casing tests as required by Statewide
Rules 11 and 12 must be made.




. AISSISSIPPI STATE OIL & GAS BOAk
) WELL COMPLETION OR RECQMPLETION REPORT AND WELL LOG

DESIGNATE TYPE OF COMPLETION®

el D ekl Deepen D gg’cgk D ?{2’;‘?“0"' D Eg:;gro‘it} I:l ol D Gas E] Dry D

Form No. 3

Well Over
-.__—__-_._._—_._._-—__________ DESCRIPTION OF WELL AND LEASE ~
Operator Address
JAMES W. HARRIS PRODUCTION CORP, 1840 Capital Towers, Jackson, Ms
Lerze Name Well Number Fleld & Reservoir ;?f?:}
Gwinville Gas Unit 119 1 Gwinville-11, 306"

Sec.—TWP-Renge or Block & Survey

Locutlon
! . 1 -
660' South of North Line & 660' East of West Line of NE NW% 35-9N=19UW
County Perml!t number Date Issued Previous permit.number Date Issued
Jefferson Davi
Date spudded Date total depth reached Date completed, ready to Elevation Elevation of ceslng
produce (DF, RKB, RT or Gr.) hd. flange
feet feet
Totel depth P.B.T.D. Single, dual or triple completion? If this 18 & dual or triple completion,
11 500 - furnish separate report for each com-
’ S ing le pletion.
Producing Interval (s) for this completion Rotary or cable tools used (interval) | Drilling Contractor
Was this well directionally drilled?| Was directional survey made? g\{:;?copy of directional survey Date flled
Type of electrical or other logs run (check logs filed with the commlsslion) Date filed
CASING RECORD -
Casing (report all strings set in well—conductor, surface, intermedlate, producing, etc.) ! t'
\ A ﬂﬁ'?

Purpose Size hole drilled Size casing set Welght (1b./ft.) Depth set "\ %ﬁ“ﬂnﬁmﬂ“ Wunm
| | -

TUBING-RECORD LINER _R.ECORD .
Sisze Depth met Packer set at Size Top . Bottom = .- | Sacks ce:ment . Screen (ft.)
2-3/8 w |11,300 | 11,300%op n. t. Lt |
PRRFORATION RECORD ACID, SHOT, FRACTURE, CEMENT 'SQUEEZE RECORD
Number per ft. Size & type Depth Interval Am't. & kind of material uged ] Depth Interval
4 1-1Y/16 Tybing 11,352-60 500 gals. of 15% 11,352-60
Jegt - HCL

INITIAL I‘?RODUCTION
Producing method (indicate if flowing, gas lift or pumping—ift pumping, show size & type of pump:)

Date of first production

3/29/75 Flowing
Date of test Hrs. tested Choke size Oll prod. during test Gas prod. during test Water prod. during test Oll gravity
4/1/75 24 Adj. 1 bbls. 250 MCF 0 bbls. * APT (Corr)
Tublng pressure Casing pressure Cal'teﬂ rate of Fro-| Ol Gas Water Gas—oll ratlo

ductlon per 24 hrs.
250 0 1  bbls. 950  MCF | O wols. | 250 MCF /1!

Diaposlition of gas (atate whether vented, used for tuel or sold): For Sour Gas or il

Sold Amount HaS:, Amount CO2:
Executed this the z,zl_d_dny of. ‘June .19__25. 5 / g
State of MISSISSTPPT z éy%f//s Ao JZA”‘ ,ﬂ&t’

ignature o ant

County of_ HINDS /

Wilbur R. Lillv known to me to

ing by mé dully sworn on oath slates, he is duly suthorized to
at paid report is true and

Before me, the undersignad authority, on this day personally appears
be the geruon whose nome Is subscribed to the above Instrument, who be
a abova report and that he has knowledge of the facts stated therain, and

make L
Qubscribed and sworn to belore mo lhh;__znd-—day of . 19
SEAL M — o SO ) -
iy Commissicn Expire ) e AT x ASTEEAY
My comininslon cxplrea_-___._.____p_siﬂle—lz 1978 Not_g..n[_Pvuhl’lgbln:bd- rpr___H__l'_E}dS .
County ' M]“SSlS Slpm-_.

Casing tests as required by Statewide
Rules 11 apnd 12 must be made.




[, T AISSISSIPPI STATE OIL & GAS BOA.
: WELL COMPLETION OR- RECOMPLETION REPORT AND WELL LOG EoimiEat

DESIGNATE TYPE OF COMPLETION: :

New D Work- @ Deepen D E},uf;{ D ls‘l?:;u:ruoir D glagg\ggltr D Oil D Gas D Dry D

WwWell Over
DESCRIPTION OF WELL AND LEASE
Operator Address
JAMES W. HARRIS PRODUCTION CORP, 1840 Capital Towers, Jackson, Ms.
Lease Name ‘Well Number Fleld & Reservoir
Cwinville Gas Unit 119 1 Gwinville - 11,970' Paluxy
Locatlon Sec.—TWP-Range or Block & Survey
660' South of North Line & 660' FEast of West Line of NEZ NW% 35-9N-19W
County Permit number Date Issued Previous permit .number Date Issued
jefferson Davis| WO 80 2/5175 . --
Date spudded Date total depth reached \ Date completed, ready to Hlevatlon Elevation of cesing
produce (DF. RKB, RT or Gr.) hd. flange
- —_ - fest ' feet
Totel depth P.B.T.D. Single, dual or triple completion? If this la a dual or triple completion,
furnish separate report for. each com-
- 1.8 ?0 — pletion.
Producing interval (8) for this completion = Rotary or cable tools used (interval) | Drilling Contractor
1 Tf6=36; 11, 794-806; 11,815-18;) 11,827-29; 11,842-44
Was this well directionally drilled?| Was directional survey made? Was copy of directlonal survey Date flled
filed? —0
1 A ‘
Type of electrical or other logs run (check logs flled with the commission) !iD I
0\

CASING RECORD }

1—conductor, surface, intermediate, produclng, etc.)

Casing (report all strings set In wel
Purpoae S8ize hole drilied Size casing set Welight (lb./ft.) Depth set

LINER RECORD

TUBING RECORD i
Size Depth set Packer set at Slze Top Bottom Sacks cement Screen (ft.)
0-3/8 mw |[11,772 t 11,772 ‘E()Ly in. t. tt.
PERFORATION RECORD ACID, SHOT, FRACTURE, CEMENT SQUEEZE RECORD
Number per ft. Size & type Depth Interval Am't. & kind of materlal used Depth Interval
115 s%. CL. H Cmt,| Ll,794-806; 11,813
_]j——;az""zg, ti’é ]
INITIAL PRD‘DUC'.[.‘ION
Date of first production Producing method (indlcate if flowing, gas lift or pumping—It pumplng, show size & type of pump:)
3-11 to 3-15-75 Swabbing _ Ad
Date of test | BEK XK HEx8e, sizd €S QU ﬁhohﬂrigSisz w33 prod. during test | Water prod. during test | Oll gravity
3-11 to [3-15-75 40 r: OH bbls. 8 M(EFLL, 200 bbls. * API (CorT)
Tubing pressure Casing pressure Cal'ted rate of Pro-| Oil Fear T UG%&' R Water Gas—ofil ratio
e Dbbls. MCF bbls.
Disposaition of gas (state _whet.her vented, used for fuel or solci): For Sour Gas or 0il
Flared l Amount HaSy/” Amount CO;:
Executed this the__20d —aay of June 1w_15. /,-%A/ / / 22.
State of MISSISSTPPTL : . y
Cotity 18 HINDE ‘ Signature of Afflm&/
Before ma, the undersigned authority, on this day personally appearad Wi]fbllr R- Lillv known to me to
t, who belng by me ully\sworn on oath states, th o ls duly authorized to

be the persan whose nams Ia subacribed to the above instrumen
make tha above report and that he has knowledge of the facts stated theroin, and that Bg id report is true and eoryech:

Bubacribed and sworn to before me thia__.:z_n_d__dny of. June 19%’\ '
[ B (W ’ A G .QA A
f N

SEAL - .
My, Commission Expires June 17, 1 ~ T 72
My commission explres g s Notary Publlc in :h for. Hi Tld S
County, ‘ i

Casing tests as required by Statewide
Rules 11 and 12 sust be made.




'. APPLICATION Fux PERMIT TO DRILL, WORKOVER OR V:HANGE OPERATOR

CHANGE OPERATOR [7]

oare  JUNE 2, 1975

APPLICATION TO DRILL WORKOVER

NAME OF COMPANY OR OPERATOR

JAMES W. HARRIS PRODUCTTION CORPORATION

City State

Address

1840 Capital Towers, Jackson, Mississippi 39201

DESCRIPTION OF WELL AND LEASE

Elevation (ground)

Name of lease Well number

Cwinville Gas Unit No. 119 1 502

Section—township—range or block & survey

Well location (give footage from section lines)

660' South of North Line & 660' East of West Line of NEZ NW% 35-9N-19W

Field & reservoir (If wildcat, so state) County
. . 1 -
_Gwinville-11,350' Paluxy __ | Jefferson Davis
Check the type of proposed well Oil— Gas— X Other (Name)
Nearest distance from proposed location to drilling unit line Distance; from proposed location to nearest drilling,
completed or applied—for well
660 feet feet
Approx. date work will start

Proposed depth: Proposed length of

surface. casing feet

e e afeet

Number of acres in drilling unit

Name of drilling contractor.

]Addrﬂu P. 0. Box 2 7 3 City: Mc Cnmb State Ms
P. 0. Box 181 P 0. Box 2782 CS p. O. Box 1332
SISPECIE PUNRRCS NATCHEZ, MISS. LAUREL, MISS. JACKSON, MISS.
BOARD OFFICES: Tel. 445-5041 Tel. 428-4044° Tel. 354-7104 or 354-7108
dding and reaching total depth.

NOTE: Notify nearest field office or Jackson office on dates of spu

Remarks: (If this is an application to workover, briefly dederibe .work to 'be dorie; giving present prodicing’ zone and expected héw ‘producing zone)

{11: %gzergg?sed to set a bridge plug at 11,500 feet and reperforate and test
’ - s '

Y e * * 7
Executed this ihe__z_ﬂi_.duv of June , 19 .
e " MISSISSIPPI \ ,
" Signature of Affiant
County of. HINDS ;

Befare me, the wndersigned authority, on thiz day personolly oppeared ]-_bur R 1.1 1 1? - krngwn to me to
be the person whose name i subscribed to the above nsfrument, who being by me duly & on oath states, that he is authorized to make the above
report and that he has kriowledge of the focts stated therein, and that said report is true correct.

Subseribed and swarn to before me this znday of. June —, +2 7[;—

SEAL My Commission Expires June 17, 19738 ~ q Hind
My commission expires—— Notary Public in and Yor 11nds _
County. Mississippli—

——

MISSISSIPPI STATE OIL AND GAS BOARD
= Form No. 2

Permit Number:

Approval Date—— {-,:'.-/_, é'/' ;f
{_’4’/‘ o5 /_"/’“"’& ot

Approved By

A P | Well Number

State County Well

Notice: Bf_zfore sending in this form be sure that you have given all informa-
tion requested.

Sec Instructions on Reverse Side of Form

C & S PRINTING CO INC JACKSON




AISSISSIPPI STATE OIL & GAS BOAL. g
orm No.,

wox (] S [ vee O BE O e O BSE O o0 O ow O e O

WELL COMPLETION OR RECOMPLETION REPORT AND WELL LOG

DESIGNATE TYPH OF COMPLETION:

Well Over
DESCRIPTION OF WELL AND LEASE
Operator Address
JAMES W. HARRIS PRODUCTION CORP, 1840 Capital Towers, Jackson, Ms.
Lezss Name e Well Number Field & Reservoir .
Gwinville Gas Unit 119 1 Cwinville-Undefined Wash-Fred.
Location Sec.—TWP-Range or Block & Survey
660' S of North Line & 660' East of West Line of NEX NW% 35-9N-19W
County Permit number Date laaned applied Previous permit.number Date Issued
Jefferson Davig None 1-2-75
Date spudded Date total depth reached Date completed, ready to Elevation Elevation of casing
produce (DF, RKB, RT or Gr.) hd. flange
- R R feet feet
Totel depth P.B.T.D. Single, dual or triple completion? It this 18 a dual or triple completion,
furnish separate report for. each com-
10 5 680 pletion.

Produclng interval (s8) for this completion

Rotary or cable tools used (interval) | Drilling Contractor

10,586-94
Was this well directlonally drilled?] Was directional survey made? X\i/:‘f?copy of dlrsctional survey Date filed
Type of electrical or other logs run (check logs filed with the commlission) ] Date flled
CASING RECORD e A Y|
Casing (report all strings set in well—conductor, surface, Intermediate, producing, etc.) “r Pp—
Purpose Slze hole drilled Size caslng set Welght (Ib./ft.) Depth set ’ ¢ ﬂ Pieﬂ
1l

LINER RECORD _ _

TUBING RECORD
Slze Depth set Packer set at Size Top Bottom: Sacks cement Screen (ft.)
2-3/8 n 10,550 « (10,550 To in. tt. tt.
PERFORATION RECORD ACID, SHOT, FRA-CTURE, CEMENT SQUEEZE RECORD
Number per ft. Size & tyvpe Depth Interval Am't. & kind of material used Depth Interval
4 1-11/}2LTubing 10,586-94 90 sx. ClL H Cmt.| 10,586-9%

INITIAL PRODUCTION

Date of first productlon

Producing method (Indicate if flowlng, gas lift or pumplng—if pumping, show size & type of pump:)

None Swabbing
Date of test Hrsa. tested Choke 8lze Oil prod. during test Gas prod. during test Water prod. durlng test Oll gravity
1-10-75 20 OH 0 bbls. Show MCF bbls. * API (Corr)
Tubing pressure Casing pressure Cal'ted rate of Pro-| Oil Gas Water Gas—oll ratlo
0 0 ductlon per 24 hrs, O —y 0 MCF 240 sl
Disposition of gas (state whether vented, used for fuel or eold): For Sour Gas or 0il
Amount H,Sy/ Amount COs:

Executed thls the_zzl_d__day of. June . l‘-’-.—~?—5- )
State of MISSISSIPPI - & ;
County B HINDS { Signature of At'r'[amy

W;':—H;Jur R. Lilly known to ma to

o ia duly authorized to

Refors me, the undersigned authorily, on this day personally appeared
be the person whose name I8 subgcribed to the above lpatrument, who belng by mk dully sworn on path states, tha
althat Jeald report ls true and co

SEAL

make the above report and that he has knowledge of the facts stated thereain,
Subscribed and aworn to before me thi ay of. Time 19 L
A O '
My Commission Expires June 17, 197 \
sl ) } , 1978 N . .
: Notary Publlc In hui for HlndS

My commliasion explres

County,— Migsissippi-

Casing tests as required by Statewide
Rules 11 apd 12 must be made.




v

APPLICATION FOx PERMIT TO DRILL, WORKOVER OR <AANGE OPERATOR

.,

APPLICATION TO DRILL ] WORKOVER)D CHANGE OPERATOR ]

NAME OF COMPANY OR OPERATOR DATE January 31 1975
b

JAMES W. HARRIS PRODUCTION CORPORATION

City State

Address

1840 Capital Towers, Jackson, Mississippil 39201

DESCRIPTION OF WELL AND LEASE

Name of lease Well number Elevation (ground}
Gwinville Gas Unit 119 1 502
Well location (give footage from section lines) Section—township—range or block & survey

660' South of Fast Line and 660' East of West Line of NE% NW%~35-9N=-19W

Field & reservoir (If wildcat, so state) County
Cwinville-Undefined Wash-Fred. Jefferson Davis
Check the type of proposed well Qil Gas X Other (hame)

Distance from propesed location to nearest drilling,

Nearest distance from proposed location to drilling unit line :
completed or applied—rtor well

6 60 feet - feet
Proposed depth: Proposed length of Approx. date work will start
feet surface casing feet ]."29"75
Number of acres in drilling unit <
Namie of drilling contractor COI.'HWE].]. Well _se_erC.e
P.. 0. Box 273 Jackson Ms,
Addr City. iy State.
P. O. Box |81« P.,0. Box 2782 Ccs P. O. Box 1332
STATE Bl e NATCHEZ, MISS. LAUREL, MISS. JACKSON, MISS.
BOARD OFFICES: Tel. 4455041 Tel. 428-4044 Tel. 354-7104 or 354-7108

NOTE: Notify nearest field office or Jackson office on dates of spudding and reaching total depth.

Remarks: (If this is an application to workover, briefly describe work: to be done, giving present producing zone and expected) new:producing zone)

Squeeze.off perforations in undefined Wash.~Fred. Sand -at 10,538-48.
Clean well out to 11,900', retest perforations at 11;794-11,806; g
! B O AT AT Rt i

-
;1T et

11,815-18; 11,827-29; 11,842-44. s, TS Vo0

STATE DL & BAS BIARD
: g A AT R "
xecute: is c_—jls- y O I 7 x _1‘5— M\ :‘,é%«;/ ﬁm
:tote tc: " EISSISS%PP& I-HTnk-z‘ﬂ«r'v ’ ' Signot’ure of Afﬂanw

County of HTNT’Q 5 - 3
Wllbl}r\R. Lilly known to me to

Befare ~me, the undersigned guthority, on this day personally appeared -
be the persor whose name is subscribed ta the above instrument, who being by me duly wordn m oath stafes, that he is fiu uthorized to make the above
m_true\and Lorrect.

repart and thot he has knowledge of the focts stated theren, and that said report

Subscribed and swarn fo before me thidlst — dav of_.—J-a—ﬁTTHT}T — W——
SEAL ‘::?—‘)\F\MLCQA-., 4 iy

Notary Public_in, u;k.or__THil}dS—
Mississippl

My commission expires

My Commissi i .
iy. Commission Expires June 17, 1978 County,
740 g[) MISSISSIPPI STATE OIL AND GAS BOARD
Permit Number. & = A i N A
o= - f * orm No.
Approvel Date—————— ,_?2 5= 7 2 / e
Approai-gy 2y _fhe =EEOCE [ 7 S R A P | Well Number
Notice: Before sending in this form be sure that you have given all informa- State County Well
tion requested.
See Instructions on Reverse Side of Form
|

C & S PRINTING CO INC JACKSON



'" AISSISSIPPI STATE OIL & GAS BOAk ' -
WELL COMPLETION OR RECOMPLETICN REPORT AND WELL LOG Form No. 3

DE‘SIGNA.TE TYPH OF CQMPLETION: 2

Now D cv)‘{y(:;;-k_ @ Deepen D glt:lcgk [E] %ﬁleznecrvolr D Eg;lr:tr'\?gltr o1l D Gas Dry D

Well .
DESCRIPTION OF WELL AND LEASE '=
Operator Address
JAMES W. HARRIS PROD. CORP. 1840 Capital Towers, Jackson, Ms. g
Lease Name Well Number Fleld & Reservolr ';
Gwinville Gas Unit No. 119 1 Gwinville~10,700' Wash-Fyed.

Sec.—TWP-Range or Block & Survey

Locatlon
660" North of South Line & 660' East of West Line of NE% NW%-35-9N-19W

Previous permlit.number Date Isgued

- ——

= [ e

Permlit number ‘ Date ‘[a.ﬁuec‘

County
Jefferson Davis WO 40 10-3-74

Elevation of caslng

Date spudded Date total depth reached Date completed, ready to Hlevation
= produce (DF, RKB, RT or Gr.) hd. fiange 2
: feet feat |’
Total depth P.B.T.D. Single, dual or triple completion? }1’ tttli ta a duné or tﬂrlilet compl;tlon. I
. urnish separate repo or. each com-
- 10 o 893 Slngle pletlon. i i
—
Producing Interval (8) for this completlon Rotary or cable tools used (interval) | Drilling Contractor "-
10, 740-80 | -
Was this well directionally drilled?| Was dlirectional gurvey made? ’f(g’:ds?copy of directlonal survey Date filed E "r,‘&:.
3 i
Type of electrical or other loge run (check logs filed with the commisslon) Date filed ."I'
CASING RECORD
Casing (report all strings set in well—conductor, surface, Intermediate, producing, etc.)
Purpose Size hole drilled Size casing set Welght (1b./ft.) Depth set Sacks cement Amt. pulled
TUBING RECORD i LINER RECORD ;
Size Depth mat Packer set at Slze Top Bottom' Secks cemant Screen (ft.)
1
9-3/8™e | 10,780 *10,780-8% tn t. ft
PERFORATION RECORD ACID, SHOT, FRACTURE, CEMENT ‘SQUEEZE RECORD
Number per ft. Slze & type Depth Interval Am't. & kind of n‘mterm‘. used i ! Depth Interval '
7 T-11/16 thb. Jet 10,742-50; | 1000 gal. MCA —_ Same
i 10,762-78

INITIAL PRODUCTION
gas lift or pumplng—If pumping, show size & type of pump:)

Date of first productlon Producing method (Indicate if flowing,

11/1/74 Swabbing _
Date of tesat Hrs. tested Choke slze O1l prod. during test Gas prod. during test Water prod. during test Oil gravity
11-1-7 30 OH 0 bbls. Show MCF 200 ‘bbls. | = ° API (Corr)
Tubing pressure Casing pressure Cal'ted rate of Pro-| Oll Gas Water Gas—oll ratlo
ductlon per 24 hrs. -
0 0 0 bbls. 0 wMcF 200 ovble. --
Disposition of gas (state whether vented, used for fuel or sold): For Sour Gas pr 0il
Amount H,S: , - Amount COa:
Executed thla the 3rd  gayor February w15 A%M// /5{
; -
State of MIS SIS SIPPI ; = ’ s e
ignature of Affiant
County ol HINDS /
Bafore me, the undersigned authorily, on this day personally appeared — Wl]—bur R- Llll\? __known to me to
be the person whose namse is subscrlbed to the above instrument, who being by o ully sworn on oath stales, that he ls duly authorized to
he facts stated thersln, &n sald report ls true and correct.

make Lhe abova report and that he has knowledge of L

Subscribed and sworn to baforé me thi

SEAL Wy e L ) )
My cominission expires Y uomm|§5|on Expires June 17, 1978 W

Casing tests as required by X%
Rules 11 and 12 must be made.\R




APPLICATION Fur PERMIT TO DRIlLL, WORKOVER OR .,AANGE OPERATOR

APPLICATION TO DRILL WORKOVER £ CHANGE OPERATOR 7]

NAME OF COMPANY OR OPERATOR PATE  Japuary 31, 1975
JAMES W. HARRIS PRODUCTION CORPORATION

City State

Address

1840 Capital Towers, Jackson, Mississippi 39201

DESCRIPTION OF WELL AND LEASE

Well number Elevation (ground)

1 502

Section—township—range or block & survey

Name of lease
Gwinville Gas Unit No. 119
Well location (give footage from section lines)
660" South of East Line & 660' Wast of West Line of.NELX NW%, Sec. 35-9N-19W
County
Jefferson Davis

Field & reservoir (If wildcat, so state)

Gwinville-10,700' Wash-Fred.

Check the type of proposed well Oil— Gas X Other (Naome)
Nearest distance from proposed Jocation to drilling unit line Distance from proposed location to nearest drilling,
completed or applied—for well : =T
6 60 feet === feet

Proposed depth: Proposed length of Approx. date work will start

feet surface casing feat -
Number of acres in drilling unit 1 = O e
. Name of drilling centractaer. Cornwel]. wel]‘ Ser‘rlce
!Addrcss_P Q. Box 273 ! C'it',-'Mc.C omb STute__.MiS_S.A_—
, pP. O. Box 181 P. 0. Box 2782 CS P. 0. Box 1332
S A S W NATCHEZ, MISS. LAUREL, MISS. ‘ JACKSON, MISS.
BOARD OFFICES: Tel, 445-5041 Tel. 428:4044' i Tel, 354-7104 or 354-7108

NOTE: Notify nearest field office or Jackson office on dates of spudding and reaching total depth.

o Py L

Remarks: {If this is an application :to workover, briefly describe work to be done, giving present producing; zone and ex_pl_!:ted,néw-:producing zone)

It is proposed to set a plug in the wireliné packer at 10,680' thereby
shutting off perforations in the 10,700 Washita-Fredericksburg Gas Pool
at 10,742-50 and 10,762-78; perforate>10,53§-48ﬁinﬂan_undefined Washita~

Fredericksburg sand and test. ‘
| CAEHIAY

Executed this the——————da of , 19 .
e "MTSSISSTPPT ] | AU,
County of— HTqu j ] Signature of Affiant 4
Wllbur R' Lillv krnowr to me to

ly authorized to make the above

Y

Befgre me, the undersigned authority, on this day personally appeared -
be the person whose name is subscribed to the obove ‘nstrument, who being by me dul =tn on oath states, that he i
repart ond that he has knowledae of the focts stated therein, and that said report is try ey correct.

Janpuary
SEAL My Commission Expires June 17, 1578 : 2 - =
Notary Public_in_an {ur_.—H.:Ln.dS————
1

My commission expires x - ]
MisSissippl

Subscribed and sworn to befsre me this_31_si.—dn‘f of

County;

MISSISSIPPI STATE OIL AND GAS BOARD

Permit Number: Z/e—)‘ ng _77 A —— l 5 N 2
i - i i orm No.
Approval D _1!:, — - ] _:j _Lf? 3 S
Approved QMMJ::J (/: @ = A P | Well Number
Notice: Before sending in this form be sure that you have given all intorma- State County Well
tion requested.

See Instructions on Reverse Side of Form

C & S PRINTING CO INC  JACKSON



. jSISSIPPI STATE OIL & GAS BOARD
WELL COMPLETION OR RECOMPLETION REPORT AND WELL LOG .

DESIGNATE TYPE OF COMPLETION:

%ee\;vl D (‘)&:fﬁ-k' E Deepen D E]rtlciic [:I g?:e?'voir L—_] géggﬁgltr l:l oil D Gas E Dry D

DESCRIPTION OF WELL AND LEASE

Operator Address
ES W. HARRIS PROD. CORP. 1840 Capital Towers, Jackson, Ms.
Lease Name Well Number Fleld & Reservolr
Cwinville Gas Unit No. 119 I Cwinville - Paluxy
Locatlon _Sec.—TWP-Range or Block & Survey
660" S of North Line & 660' East of West Line 35-9N-19W
County 'J Permit number Date Issued Previous permit.number Date Issued
Jefferson Davig W.0. 40 10-3-74 -- -
Date spudded Date total depth reached Date completed, ready to Elevation Elevation of casing
produce (DF, RKB, RT or Gr.) hd. flange
= fest | feet
Total depth P,B.T.D. Single, dual or triple completion? It this 18 a dual or triple completlon,
12,603 (prlr) | 10,900° Single i
Producing interval (g) for this completion Rotary tools used (interval) Cable tools used (interval)
10,742-50; 10,762-82 —
Was this well directionally drilled?] Was directional survey made? gg.ds?copy of directlonal surv ﬂ# Livd
Type of electrical or other logs run (check logs flled with the commission) ﬂl& @ 2:4 1974 1 du
L

CASING RECORD

Casing (report all strings get in well—conductor, surface, intermediate, producing, etc.) !-"l 3

Purpose Slze hole drilled Size caslng set Weight (Ib./tt.) Depth set Sacks cement Amt. pulled
TUBING RECORD | LINER RECORD
Size Depth set Packer set at Size Top Bottom Sacks cement Screen (ft.)
2-3/8 1 [10,680 . 10,680-84% in. tt. tt.
PERFORATION RECORD ACID, SHOT, FRACTURE, CEMENT SQUEEZE RECORD
Number per ft. Size & type Depth Interval Am’'t. & kind of material used gDapt‘h Interval
4 1-11/16 Jet 10,742-50; 36 Bbls. Acid 410,742 & 50;
10,762-82" 10,762-82
INITIAL PRODUCTION
Date of first production Produclng method (indlcate if flowlng, gas lift or pumping—{f pumplng, show al';e & type of pump:)
Swabbing Salt Water with show of gas
Date of test Hrs. tested Choke size Oil prod. during test Gas prod, during test Water prod. during test Oll gravity
bbls. MCF bbls. * API (Corr)
Tubing pressure Casing pressure Cal'ted rate of Pro-| Oll Gas Water Gas—oll ratlo
CHomR RSN, bbls. MCF bbla.

Disposition of gas (state whether vented, used for fuel or sold):

P
- 23 December 74 x// 14%7 ﬁﬁ%ﬂ
Executed this the £ day of , 19 =
State of. MISSISSIPP{ { /I_/A%M\/ .4,;%

1
HINDS Signature of Afflant /’

County of

Before me, the undersigned authorily, on this day personally appearad Wl]‘bﬂr R- . LlllY _known to me to
be the person whose name 18 subseribed to the above {nstrument, who being by.;éa dulay sworn on oath states, ii at hte is duly authorized to

make the above report and that he hae knocwledge of the facts stated therein, and that sald report. I8 true and

Subscribed and sworn to before me this day of Decem
SEAL o 4 A . :
Mo sommisston EHE My Commission Expires June 17, 1978 T pub"c—ll and for Hinds

County Mississ i'p'Di i

Casing tests as required by Statewide
Rules 11 and 12 must be made.




T

APPLICATION FOn PERMIT TO DRiILL, WORKOVER OR \.AANGE OPERATOR
APPLICATION TO DRILL WORKOVER [57 CHANGE OPERATOR [T

oate December 23, 1974

NAME OF COMPANY OR OPERATOR

JAMES W. HARRIS PRODUCTION CORPORATION

Address City State
1840 Capital Towers Jackson, Missisgippi 39201
DESCRIPTION OF WELL AND LEASE
Name of lease Well number Elevation (ground)
Gwinville Gas Unit No. 119 L 501
Well location (give footage from section Iings) Section—township—range or block & survey
660' South of North Line and 660' East of West Line of NE% NW% 35-9N-19W
Field & reservoir (If wildcat, so state) County ;
Gwinville N Jefferson Davis
Check the type of proposed well Oil Gaos X Other (Mama)

Distance from proposed location to nearest drilling,

Nearest distance from proposed location to drilling unit line
completed or applied—for well

660 feet 350 feet
Proposed depth: Proposed length of Approx. date work will start
- feet surface casing feet December 23, 1974
Number of acres in drilling unit : -
Name of drilling contractor. COI'I'IWe]_l Well SeerCe
320 Adds PO, Box 273 city—aumm1 State—MS
P. O. Box 181 pP. O. Box 2782 CS P. O. Box 1332
STATE OIL AND GAS NATCHEZ, MISS. LAUREL, MISS. JACKSON, MISS.
BOARD OFFICES: Tel, 445-5041 . Tel. 428-4044 Tel. 354-7104 or 354-7108

NOTE: Notify nearest field office or Jackson office on dates of spudding and reaching total depth.

Remarks: (If this is an application to workover, briefly describe work to 'be ddne, giving present producing zone and expected new producing zone)

Set a packer plug in wireline packer at 10,680 shutting off perforations
at 10,742-50 and 10,762-82. Dump 3 sacks of sand and 3 sacks of cement
gn plug. Perforate unidentified Washita-Fredericksburg sand at 10,586~
4 and test.

DEC 241974
" OTATE i & GAS BOAR

Executed this the 2 day of ecember 19 '

State of Mis S?.SSi‘DDi e }b 7__4 MM%W/ / ﬁi%

Hin dS Signature of Affiant /

Before me, the undersigned authority, on this doy personally appeared— = =
be the person whose name 15 subscribied to the obove instrument, who being by me dul n on oath states, that he is duly
report ond thot he has kndwledge of the facts stated therein, and that said report is {r

Subscribed and sworn to before me !hl!._—-2—3—-dﬂ‘( af Tlecemhf—""

SEAL My Commission Expires June 17, 1978 %@‘L‘ ==
Lgﬂr ds

Notary Public in an

Mississippi —— —

County of

Lillv known to me to

arized to make the above

My commission expires

County,

MISSISSIPPI STATE OIL AND GAS BOARD

Permit Number - I N
e . iy . Form No. 2
Approval Dotei= ¢ — — / Z 7'/'.5”1"" — .
Approved By- il il i L : P ‘@, Lo A P I Well Number
: R 7 =
Notice: Before sending in this form be sure that you have given oli/informo- State County Well

tion requested.

See Instructions on Reverse Side of Form

C & 5 PRINTING CO INC  JACKSON



APPLICATION’

APPLICATION TO DRILL ] WORKOVER @

PR PERMIT TO DRILL, WORKOVER 7% CHANGE OPERATOR

CHANGE OPERATOR [

NAME OF COMPANY OR OPERATOR DATE

James W. Harris Production Corporation October 1, 1974
Address City State

1840 Capital Towers Jackson, Mississippi 39201

DESCRIPTION OF WELL AND LEASE

Nome of lease Well number

Gwinvil

le Gas Unit 119

Elevation (ground)

504' KB

(give footage from section lines)

f North Line & 660' East of North L

County

Jeffer

Well locotion
660' South o

Field & reservoir (If wildcat, so state)

Gwinville-10,500"' Wash-Fred _. ..

Section—iownship—range or block & survey

ine .of NEX NW% 35-9N-19W

son Davis :-

X

Other (Nome)

_Gos

Check the type of proposed well il

Nearest distonce from proposed location to drilling unit line

Distance from proposed location to nearest drilling.
completed or apnl?:d—fnr well i

BOARD OFFICES: Tel. '445-5041

Tell 428-4044

660 ] feet 300 feet
Proposed depth: Proposed length of Approx. date wor!; will stort
. feet surface cosing feet October 5 a 19 74
Number of acres in drilling unit 1
Name of drilling contractor— Dapsco
320 Addr P. 0. Box 928 U City. Laurel State Ms.
. p. O. Box 181 pP. O. Box 2782 C5 . pP. O. Box-1332
STATE OIL AND GAS NATCHEZ, MISS. LAUREL, MISS. JACKSON, MISS.

Tel. 354-7104 or 354-7108

NOTE: Notify nearest field office or Jackson office on dates of spudding and reaching total depth. .

giving

Remarks: (If this is an applicotion to workover, briefly describe work:to!be done;

to squeezé'perforatidns'at 10

It is proposed’
Perforate 10,742-50!

Plug at 10,880'.

‘and. 10,762-78"' and test.

present 'p'mduc,ing zone and expected new producing zone)

s

;517'—31'; Set Bridge

Signature of Affiant

/
Executed this the 1St oy of October 1014
State of MLS SISSIPPI 1 .
County of HINDS ‘ D o
Ja W. Harris

known to me to

Betore me, the undersigned authority, on this da
be the person whose nome 15 subscribed to the above

report ond that he has kowisdne of the focts stoted

y personally appeored————— -
instrurment, who being by m dulylswar
therein, ond that said report I3l

Qect
e

on oath states, that he i
correct.

uthorized to moke the above

\

to before me this— 1 st day of

Subscribed and sworn

SEAL
My commission explres_-nix Commissio ] r . 1978

Mississippi

Permit Number.

. 0. 4O
/O=3 1Y 2
d /s

e e
7l T e
given 8l intorma-

Approval Dote:

o P B
Approved Bylid IHE

i

B i e P

T

Before sending in this form be sure that you have Staic

tion requested

Notice:

See Instructions on Reverse Side ot Form

MISSISSIPPI STATE OIL AND GAS BOARD

Form No. 2
A P ) Well Number

County Well

C & 6 PRINTING CO INC JACRSON




APPLICATION F.

APPLICATION TO DRILL

PERMIT TO DRILL,

WORKOVER ]

WORKOVER OR.._HANGE OPERATOR

CHANGE OPERATOR [T}

NAME OF COMPANY OR OPERATOR DATE September 4 N 1974

JAMES W. HARRIS PRODUCTION CORPORATION
Address - City - State

1840 Capital Towers Jackson, Mississippil

DESCRIPTION OF WELL AND LEASE

Name of lease N Well number Elevation {ground}

CWINVILLE GAS UNIT NO. 119 1 501
Well location (give footage from section lines) Section—township—range or block & survey

660' S of N/L & 660" E of W/L of NE% NW% 35-9N=-19W
Field & reservoir (If wildcat, so sfgte) County

Gwinvil}e-WaShit&-Ftedqyihkbbugg_ Jefferson Davis
Check the type of proposed well Oil Gas Other (Nam)
Nearest distance from proposed location to drilling unit line Distance from proposed lecation to nearest drilling,

completed or applied—for well
660 feet 350 feet
Proposed depth: | Proposed length of Approx. date work will start
feet surface casing feet September 5 2 1974
Number of acres in drilling uhit DAPSCO
Name of drilling contractor.
320 radrens Po O, Box 928 . Laurel siore_ M8l

.P. 0. Box 181
NATCHEZ, MISS.
Tel. 445-5041

STATE OIL AND GAS
BOARD OFFICES:

P. O. Box 1332
JACKSON, MISS.
Tel. 354-7104 or 354-7108

P. O. Box .2782 CS
LAUREL, MISS.
Tel. 428-4044

NOTE: Notify nearest field office or Jackson office on dates of spudding an

d reaching total depth.

Remarks: (If this is a

tested.

.

n application to workovér, briefiy ‘describe work to be dorie, giving present produ

It is proposed to aatiajpacker,plugﬁin ]
thereby shutting off perforations at 10,908-18.
at 10,520"' to 34' will be cementesqueezed and the zone reperforated and

cing' zone and expecfed:new sproducing zone) /
/

/

y
the wireline - set packer at 10,680
The existing perforations

| SEP 61974
.:_‘-\ > - l _JJ

3 v p T T —T
e o 0 P}.” 0
S \i._ i 5 Uﬁm

-i
THiT Cilr & 2y YU

Executed this the 4 day of SEDtember . ]974 )
e "MISSISSIPPL \ -
County of: HINDS ) I

T Sfootlien s A Fe it
Signature of Affiant q

Wilbur R. Lilly

known to me to

Before me, the undersigned authority, on this day personally appeared

l!- day of

be the persaon whose name 15 subscribed to the abiove instrument, who being by me
report and that he has knowledge of the facts stated therein, and that said repor

Subscribed and sworn to before me this

SEAL :
My Commission Expires Jun
iEi

My commission expires

17, 1978

Septe

ly sworn on oath stafes, that he is dul
nd correct.

Suffocized to make the above

t

Notary Public in ond fir

County,  Misgisgsippi

MISSISSIPPI STATE OIL AND GAS BOARD

tion requested.

See Instructions on Reverse Side of Form

Permit Mumber: _ R —

Approval Date: ‘ﬁz‘,ﬁ H)//z:%//_?" Form No. 2

wEpraved fi;udnr:v R. Bodees /By # /// u A P 1| Well Number

Notice: Before sending in this form be sure that you have gi-a/o!g i%o'rmo— State County Well

C & 5 PRINTING CO INC JACKSON

o

4dr Lda

widd



; 7SS1SIPPI STATE OIL & GAS BOAR
WELL COM: __[ION OR RECOMPLETION REPORT ANw WELL LOG Form No. 3

DESIGNATE TYPH OF COMPLETION:

N D &ﬁk' @ Deepen [j gls‘j:gk E] %ﬁe&volr Eg::sgltr D oll I:l Gas E Dry D

Well
DESCRIPTION OF WELL AND LEASE

Operator Address .

James W. Harris Production Corp. 1840. Capital Towers, Jackson, Ms.
Lease Name Well Number Field & Reservoir / 0,700

3 - - - o (]

CGwinville Gas Unit 119 1 Gwinville - -185866" W-F

Locatlon Sec.—TWP-Range or Block & Survey

660' S of N/L & 660' E of W/L of NE% of Nw 35-9N-19W

County Perml!t number Date Issued Previous permit.number Date Issued
Jefferson Davis| WO 193 5-24-73 -- -
Date spuadded Z7ATEDP | Date total depth reached Date completed, ready to Hlevation Elevation of casing
produce (DF, , RT or Gr.) hd. flanga
5/25/73 = feot feet
Total depth P.B.T.D. Single, dual or triple completion? it this is a dual or triple completion,
11 300 furnish separate report for each com-
3 == pletion.
Producing interval (s) for this completion Rotary tools used (Interval) Cable tools used (interval)
Washita-Fredericksburg 10,514-10,538 ~-- =
Was this well dlrectionally dritled?] Was directional survey made? leg.;?coby of directional survey Date filed
Type of electrical or other logs run (check logs filed with the commisslon) Date flled
CASING RECORD
Casing (report all strings set In well—conductor, surface, {ntermedlate, preducing, ete.)
Purpose Size hole drilled Size cdsing set Welght (Ib./ft.) | Depth set Sacks cement Amt. pulled
TUBING RECORD l LINER RECORD 1
Size Depth set Packer set at Size Top t Bottom Sacks cement Screen (ft.)
2 m | 10,418 = [10, 418 (Top) in. tt, 1. '
PERFORATION RECORD ACID, SHOT, FRACTURE, CEMENT SQUEEZE RECORD
Number per ft. Size & type Depth Interval Am’t.: & kind of material used Depth Interval

T4 4178 csg.| jet 10,517-31

INITIAL PRODUCTION

Date of first produ_r:.tlon ‘| Producing method (indlcate if flowing, gas llft or pumping—if: pumping, show alze & typs of pump:)
6-1-73 Flowing _ |
Date of test Hrs. tested Choke size Oll prod. during test Gas prc;)d. during test Water prod. during test Oll gravity
6-6-73 24 Adg. 14 bbla. 2600 wcr bbis, 7 -+ API (Corp)
Tubing pressure Casing pressure . Cal'ted rate of Pro-| Ol Gas Water | Gas—oll ratlo
3200 U0 RCOR e wois. | 2600 mcr | O wois, | 185,700/1
Dieposltion of gas (otate whether vented, used for fuel or sold):

Sold

[ ; £
e A | SR 1 B 0 AL,
state o M1581881ppl {e ) ey

2 Hinds Signature of Affiant
County: of

- . P

Before me, the undersigned authorily, on thig day personally appeared Wl]_b'll'f.' R' Llll}" known to me to

be the person whoge name is subscribed to the above \nstrument, who being by me d sworn on oath state at he ls duly authorized to
d t aid report is true an ect.

make the abova repert and that he has knuwledz-a of the facts stated thersin, an

July

day of

Subscribed and sworn to before me this.
SEATL

My, commission explres

My-Commission Expires June 17, 1574

Casing tests as required by Statewide
Rules 11 and 12 must be made.

L

JUL25197’:3|
A




! PACKER LEAKAGE TEST

Connty
Gwinville Jefferson Davis

OperatLor Address

James W. Harris Production Corporation, 1840 Capital Towers, Jackson, Ms.

Sl N

liease Well Number Location
. . . 1 1
Gwinville Gas Unit 119 1 660' SNL & 660' EWL NEY% NW% Sec. 35-9N-19W
TEST NO. 1
Well Shut In | Completion Producing Reservoir | Completion Shut In Reservoir )
Date Time | (Indicate Casing or Tubing) /()7700 | (Tndicate Casing or Tubing)

6-14-73 8700 A. M. Tubing (Upper) | 107860 W/F. Tubing(Lower) | 11,100 Pal.

DATA ON PRODUCING COMPLETION

Stahilized Shut In Pressure | Producing Completion—Well Opened Choke Size (Inches) i Stabilized Flowing Pressur;z
Time | During Test (P.S.1)
[}

Prior to Test (P.S.1.) l
3800 6-142%3  |10:30°A. M. Adj. 3200

1 | Stabilized Shut In Pressure Time Required For Obtaining This
of Flowing Prassure (Hrs) ‘ At End of Test (P.S.I.) i Stabilized Shut In Pressure (HRS)

1/2 hr, 3800 1 hr.

DATA ON SHUT IN COMPLETION
Stahilized Shut In Pressure 2t the End of Test: (P.S.1.) -

0

-Maximum Pressure Change:of Shut-Ta Completion During Test

Time Required For Stabilization

Stabllized Shut In Pressure Shut In Pressure Durlng Test:
Prior To Test (P.5.1) Minimum (P.S.I) | Maximum (P.S.1.)

0 I

Lefigth of Time Required For. 'Obt:i.inin"g' '
Stabilized Pressure at End of Test (HRs3.) Increase (P.S.L.) ... | LIt ... Decrease (P,S.1.)
- I 0 L 0
S ipniile B3l ryat? b \ s he o TESTNO. 2 11 TRIE I R
Well §hut In 7 7" gt s ' J T 1. Same Well-Bore as Test” Noiil ButiWith: . - i ;
Date i Time l Completion Producing And Completion Shut In
H (Tndicate Casing or Tubing) l (Indigate Casing or Tubing)

6-14—73m°+8T00“AffMJ o Tgbing;jLower) " e logs I.Tuhing;iﬂpperl______ﬂ

DATA ON PRODUCING COMPLETION

Stabilized Shut in Pressura Producing Completlon—Well Opened: Choke Size (Inches) Stabilized Flowing Pressure -
Prior: toyTesti((RISILY) 2w e Flaapage o (gt - 3 Giit eq Db Mol T ... During Test (P.5.I)
- ::-_.;0[,. arnd ol s et !!6‘.'.:14.'_7:3;11 4 :00 P ML A Adj_. dngifres vsoir w@psaen Mo
Time 'H.eqiuired for Stabilization Stabllized Shut in Fressure at 7 {iTiine Required for Obtaining This
of Flowing Pressure (HTRS) Tond of Test (F.5.T.) Stabilized ‘Shut In Pressure (HRS)
1
O.‘m At 4 10 hing Beaeblids) ol 1 6 N_g_/;l-—_—[' __-", 54 ; 0 ; ' r e y 0
DATA ON SHUT IN COMPLETION | ] 2l
Stabltized Shut In Pressure l Shut In Pressure During Test: Stabilized Shut In Pressure At The End of Test (P.S.I.)
Prior, to Test (P-SL) . | Minimum (P.8.I) | Maximum (P.S.L). ; , i EATE
3800 oo mls 0 i £o 1 [ —— L A800 L

- Length of Time Required For Ohtaining Maximum Pressure Change of Shut Tn Completion During Test:

Stabilized Pressure at End of Test (Hrs) Increase (P.S.L) = ‘ Decrease (P.S.L)

Class of Completion Testing, Whether Oil Well or Gas Well: = ) H'Was PThc_ﬁ'_._h_.;—t\Iaftlquhbé- Tesltt
i i - 1 4 Hours Prior to The Shut In of Both Comple ions
Tubing ‘ Gramgx TUblng | At The Start of Test (Yes or No) i
Gas Gas (Unper) | :
. YPReL! m '
Hxecuted this the__v-.3_1_"-__._day of__,—AllgU-S-t___ . 43 A
State of. - MISSISSIPPT ( ' : . |
i v Signature ofTAffian
County of HINDS :
i

onally: :;ppcarcd___ﬂilbur_ R, Lilly known to me to be the !

-1 ooth states, tiat he is 'd@li™u ithorized to make the
:port 'is true and correct.

Beiore me, thu-'under.'si;:ncﬂ authority, en this day pers j
person whose name is euliscribed to the above instrument, who being by me duly sw
above report and that he has knowledge of the facts gtated therein, and that said r

subseribed and sworn to hefore me t‘his_._.31_.._ﬂay of _AllgllS- v l:"l%:\\
e / ’

SEAL

My eommission exnires_.ﬂtcwﬁxﬂii?le_l_gzli Notary \Pnhﬁc in and for___.H_INDS__.—_-—-—
g T county, MISSTSSIPPL

e & E

has

The undersigned representative of thes T
{witnessed and/or checlced) the fotesoing test.

Representative

MISSISSIPPI STATE OIL AND GAS BOARD

Packer Leakage Test
FORM 6 - 10CC P-5

Authorized by Order No. 118-58 Effective November 1, 1958




N PACKER SETTING REPORT

'

Wilbur Ro Llllv . being of lawful age and having full knowledge of the facts herelnbelow set out do state:
! Name of party making affidavit
That I am employed DY James W, Ha]::ris Prod. in tne capacity of Vic e=Pregident ,
Corporation
that on June 1973 1 personally supervised the setting of a Guiberson RH- 2
Make & type of packer
in _James +is Production Corporation = Gwinville Gas Unit 119 )
Operator of well Lease name
STl B, 1 \ocated in the Gwinville aea, _Jefferson Davis
MiSSiSSiPPi , at a subsurface depth of ]-O L1 4‘18 1eet,

county, state of

Deepwell Service Co. & John A. Allen ;

said depth measurement having been furnished me by.

annular space between two strings of plpe where the packer was set 3o as to

That the purpose of setting this packer was to effect a seal In the

roduced from a stratum below the packer with fluids produced from a stratum above

prevent the commlngling, in the bore of this well, of flulds p

the packer; that this packer was properly set and that it did, when set, effectlvely and absolutely seal off the annular space between the two

strings of pipe where {t was set in such manner as that it prevented any movement of fluids across the packer.

state o MISSISSIPPI =
ND. Slgnature of Aj’:ln.xV

County of HINDS . i
Before me, the undérsigned atthority, on this day personally appeared Wllbur R- Llllv __known to me to be the
: sworg on. oath states, that he is duly authorized to make the

person whose name Is aubscribed to the above instrument, who being by me duly

above report and that he has knowledge of the facts stated therein, and that sald rephrt iz true and correct.

Subseribed and sworn to before me this 31 day of. Aﬂgu‘s : 19_7_3,,W w
. b b Ay .

HINDS N

Executed this the 31 day of AE‘g”P-f 19_13— /ﬁ f' / i‘ : 5g

SEAL = e
My commission explres My Commiission Expires June-17, 1974 Notary Ph‘{c in andbfor
' county, MISSTSSTPPT

MISSISSIPPI STATE OIL AND GAS BOARD

Packer Setting Report
FORM 6b - 10CC P-4

n
11 Auvthorized by Order No. 118-58 Effsctive November 1, 1958




