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DRILLING COMPLETION REPORT

This form is to be submitted within 30 days of the setling of production casing, the plugging of a dry hole, the )
deepening or sidetracking of a well, or any time the wellbore cenfiguration is changed. If the well is deepened
or sidetracked a new Form 5 i3 required If an attempt has been made to complete/produce a well, then the
operator shall submit Form 5A (Complated Interval Report) If the well has been plugged, a form 6 (\Well

AUG 0 8/ 2011

Abandonment Report) is required.

COG

1. OGCC Operator Number: 17180

4. Contact Name

o
7 b

Complete the

WELL NAME/NUMBER = DICKINSON 2

7918

7979

2. Name of Operator:_Citation Oil and Gas Corp. Kimberly Moorhead )
klist
[APT=DICKINSON W E #4  ss._P.0, Box 60068 Phone: 2818011555 NOTORg
oy~ Hous State: TX Zip: 77269-0688 Fax:  (281) 580-2168
A%, ot oL
E_ADLKLsiher (5- 075-06630 6. County: Logan Logs
|LOCAT|ON = DICKINSON 2 —~Dickinson Well Mumber; 2 < Dirochal Survey™
8. Lecafion (QtrerTSgTwp, Rng, Merldian): _SE SW, Sec 6, TON R52W DST Analysis
FNUESE FELFAL A '
Footage at surface: (660 | [1980 | m bl I LY
As Drilled Latitude: As Drilled Longitude. Cot summary* A
GPS Datar 5%@1 L7 a
Dale of Measuremant: POOP Reading' GPS Instrumsnt Operater's Name: (é .58

30

** If directional, footage at Top of Prod. Zone

FELFAL

[ oises . g
FEL/FWY,

FHL/FSL

1 [

FHUFSL
—

] DSec, Twp, Rng

™ Ifdirectinal, foolage at Bottom Hole/_‘TD — ARCO SINDT 6-15
U T8l

9. Field Name:  Padroni West d Number 67000 15, Well Classification

11. Federal, Indian or State Leae€ Number: Fee DryDOil [Ceas

12. Spud Bate:  (when e 1stbithitthe dirty  13. Date TD: 14. Dale Casing Set or D&A" CoalbedDDisposal
11/3/60 11/20/60 [ |Siratigraphic

16. Total De% 17 Plug Back Tolal Depth Enhanced Recavery

MD_7500 VD™ MD 5046 ™D Gas Slorage

Oberservation
18. Elevations One paper copy of all electric and mud fogs must be __|Olher:
GR KB submitted, along with ane digital LAS copy as available.

19. List Electnic Logs Run;

20 CASING, LINER and CEMENT
*If Cement Bond Log was not run, submit contracior's cement job summary for each stnng cemented
Csg/Too)
Csp/liner | CsgiLiner Setting Number of | Cement | Cement
String Hole Size Size Top Depth sacks cmt Top Bottom CBL* Calculated*”
Conductor
Surface |12-1/4 8-5/8 Surface 160 Surface |164
Production |7-7/8 [5-172 4596 150 459  [5076
S$tage, Squeezo, Remedial Cement Job
Stage, Squeeze, Remedial Cement Jab|
[ I [
Stage, Squeeze, Remadial Cement Job
Liner 4-1/2 Surface 130 Surface 4720
Liner
21 FORMATION LOG INTERVALS AND TEST ZONES
Measured Depth Check if applies All DST and Core Analyses must be submitted to COGCC
FORMATION NAME Top Bottom DST Corad COMMENTS

1 hereby cenlify that the statements made in this form are, to the best of my knowledgs, true, correct and cornplete.
Pant Name: _Kimberly Moorhead, y E-mail: _kmoorhead@soga com

Signature: //ﬁ.—:)/ ém/ﬁ? 4/{—

Title:  Completion Analyst Date:  08/1/2011
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LOCATION = DICKINSON 2

koehlerb
Callout
TD = ARCO SINDT 6-15
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Callout
WELL NAME/NUMBER = DICKINSON 2




