OIL AND GAS CONSERVATION DIVISION
P.O. Box 52000

Oklahoma City, OK 73152-2000
405-521-2331

ogadmin@occ.ok.gov

b
’

. OKLAHOMA
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¥ Commission

NOTIFICATION OF WELL SPUD

OAC 165:10-3-2

OPERATOR

Name OTC/OCC
Operator No.

Address Phone
No.

City State Zip

Well Well

Name Number
API
No.

1/4 1/4 1/4 1/4 Spot Location
Sec. Twp. Rge. County

CORRESPONDENCE SHOULD BE MAILED TO

Name

Address

City State Zip

SURFACE CASING CEMENTED BY (if job completed)

Name

Address Phone
No.

City State Zip

Date

Cemented

| declare that | have knowledge of the contents of this report and am authorized by my organization
to make this report, which was prepared by me or under my supervision and direction, with the data

and facts stated herein to be true, correct and complete to the best of my knowledge and belief.

Signature

Print or Type Name

Print or Type Title

Form 1001A|
Rev. 2023

SPUD
DATE

* (state the EXACT DATE
that the well was spudded)

INSTRUCTIONS

PLEASE TYPE OR USE BLACK INK

Complete and mail within 14

(fourteen) days after spudding
to the Corporation Commission
at the address shown above.

Phone No.

Note: The district manager or field inspector shall be notified at least twenty-four (24) hours in advance, prior to commencing spudding operations.

DISTRICT I DISTRICT Il
115 West 6th Street 101 South 6th Street
Bristow, OK 74010 Kingfisher, OK 73750
(918) 367-3396 (405) 375-5570
OGBristowOffice@occ.ok.gov OGKingfisherOffice@occ.ok.qov

DISTRICT lll
733 West Walnut, Suite 101
Duncan, OK 73533
(580) 255-0103
0OGDuncanOffice@occ.ok.gov

DISTRICT IV
1318 Cradduck Rd.
Ada, Oklahoma 74820
(580) 332-3441

OGAdaOffice@occ.ok.gov
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