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Casing New or Grade Basket Did cement circulate (Y/ N)

CASING Hole
Used wi/ft Depth(s) * Provide details below*

STRINGS Size Size Depth

Conductor 36" 30" 40" New LS/117#

Surface

Coal

Intermediate 1

Intermediate 2

Intermediate 3

Production

Tubing

Packer type and depth set

*set only the conductor.

Comment Details

CEMENT Class/Type Number Slurry Yield Volume Cement woC
DATA of Cement of Sacks wit (ppg) ( f *fsks) (f3) Top (MD) (hrs)
Conductor
Surface
Coal
Intermediate 1 {’g =~
intermediate 2 d e
1 1
= crm dfa (3 - 3 g : -LQ
lerme. iate < o~ § c
Proc!ucuon EJ c-§ — LE‘
Tubing lc,',) -3. <> 0 i
' o S 5o
Drillers TD (ft) 40 Loggers TD (ft) 40' g,’ < Os
Deepest formation penetrated Plug back to (ft) = > £
Plug back procedure -~ s S
]
Kick off depth (ft) NA
Check all wireline logs run o caliper O density o deviated/directional o induction
D neutron O resistivity 0O gamma ray O temperature psonic
Wellcored oYes o No Conventional Sidewall Were cuttings collected o Yes o No

DESCRIBE THE CENTRALIZER PLACEMENT USED FOR EACH CASING STRING

WAS WELL COMPLETED AS SHOTHOLE o©Yes o No DETAILS

WAS WELL COMPLETED OPENHOLE? bDYes o No DETAILS

WERE TRACERSUSED ©Yes o No TYPE OF TRACER(S) USED
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PERFORATION RECORD

Stage Perforated from Perforated to Number of

No. Perforation date MD ft. MD f. Perforations Formation(s)

NA
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)
NA
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Please insert additional pages as applicable. O/é Or
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PRODUCING FORMATION(S)

NA

DEPTHS

TVD MD

Please insert additional pages as applicable.

GASTEST oBuildup o Drawdown o Open Flow OIL TEST oFlow o0Pump
SHUT-IN PRESSURE  Surface psi Bottom Hole psi  DURATION OF TEST hrs
OPEN FLOW  Gas Oil NGL Water GAS MEASURED BY
mefpd bpd bpd bpd oEstimated o Orifice oPilot
LITHOLOGY/ TOP BOTTOM TOP BOTTOM
FORMATION DEPTHINFT DEPTHINFT DEPTHINFT DEPTHINFT DESCRIBE ROCK TYPE AND RECORD QUANTITYAND
NAME TVD TVD MD MD TYPE OF FLUID (FRESHWATER, BRINE. OIL. GAS, H.S. ETC)
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Please insert adtfitional pages as applicable.
Drilling Contractor
Address City State Zip
Logging Company’
Address City State Zip
Cementing Company
Address City State Zip
Stimulating Company
Address City State Zip

Please insert additional pages as applicable.

Completed by ,fge.) Swiger/

Signature

Submittal of Hydraulic Fracturing Chemical Disclosure Information

Te]ephone 724-820-3061
Title Regulatory Analyst, Ill Date 06/19/2017

Attach copy of FRACFOCUS Registry







