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APl 47- 009 | 00235 Farm name BETHANY COLLEGE Well number_'1OMAS PARKINSON BRK 201H
CASING Hole Casing New or Grade Basket Did cement circulate (Y/ N)
STRINGS Size Size Depth Used wuft Depth(s) * Provide details below*
Conductor 24 20 126 NEW J-55/94# Y
Surface 175 13.375 491 NEW J-54.50/48# 3284 Y, 80
Coal SEE SURFACE
Intermediate | 12.25 9.625 1738 NEW J-55/36# Y,23
Intermediate 2
Intermediate 3
Production 8.75/8.50 55 15078 NEW P-110-HC/20# Y
Tubing 2,375 6321 NEW P-110/4.7# N
Packer type and depth set
Comment Details

CEMENT Class/Type Number Slurry Yicld Volume Cement wocC

DATA of Cement of Sacks W {ppg) { ft '/sks) (fti) Top (MD) (hrs)
Conductor CLASS A GROUT TO SURFACE SURFACE 24
Surface CLASS A 491 15.60 1.20 589.2 SURFACE 8
Coal SEE SURFACE
Intermediate 1 CLASS A 658 15.60 1.19 783.02 SURFACE 8
Intermediate 2
Intermediate 3
Production CLASS A 2,748 15.60 1.19 3270.12 SURFACE 24
Tubing
Drillers TD (ft) 15,078 Loggers TD (ft) 15078
Deepest formation penetrated MARCELLUS Plug back to (ft) Na
Plug back procedure NA
Kick off depth (ft) 5530
Check all wireline logs run & caliper B density 8 deviated/directional o induction
& neutron  Bresistivity B gamma ray & temperature asonic

Wellcored oYes B No Conventional Sidewall Were cuttings collected o Yes m No

DESCRIBE THE CENTRALIZER PLACEMENT USED FOR EACH CASING STRING

SURFACE: 7 CENTRALIZERS - EVERY THIRD JOINT OF CASING
INTERMEDIATE: 24 CENTRALIZERS - EVERY THIRD JOINT OF CASING
PRODUCTION: 181 CENTRALIZERS - EVERY THIRD SJOINT FROM SURFACE TO TOP OF CURVE, THEN EVERY JOINT UNTIL TD
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WAS WELL COMPLETED AS SHOTHOLE o©DYes B No DETAILS
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veTr—a 2018
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WAS WELL COMPLETED OPENHOLE? aYes M No  DETAILS Environggg?é';ﬂ%‘t‘eg{.
ion

WERE TRACERSUSED DYes A& No TYPE OF TRACER(S) USED
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AP 47.009 _ 00235 Farm name BETHANY COLLEGE Well numbey THOMAS PARKINSON BRK 201H
PERFORATION RECORD
Stage Perforated from Perforated to Number of
No. Perforation date MD fi. MD ft. Perforations Formation(s)

SEE ATTACHMENGS| 1

Please insert additional pages as applicable.

STIMULATION INFORMATION PER STAGE

Complete a separate record for each stimulation stage.

Stage  Stimulations Ave Pump Ave Treatment Max Breakdown Amount of Amount of Amount of
No. Date Rate (BPM) Pressure (PSI) Pressure (PSI) ISIP (PS]) Proppant (Ibs) _ Water (bbls) _ Nitrogen/other (units)

SEE__|ATTACHMENE 2
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