QT ORIGINAL et

e KANSAS CORPORATION COMMISSION %;)9/ J ?  FomACO-

OiL & GAs CONSERVATION DivisSION -t September 1999

WELL COMPLET'ON FORM Form Must Be Typed
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 5447 APl No. 15 - __067-21665-0000

Name: OXY USA Inc. County: Grant

Address: P.O. Box 2528 NW_ - NW - NW - _NW Sec_ 18 _ Twp.29S S.R__35W
City/State/Zip: Liberal, KS 67305 200 feet from S @] (circle one) Line of Section
Purchaser: Duke v 200 feet from E [W| (circle one) Line of Section

Operator Contact Person: Jarod Powell Footages Calculated from Nearest Outside Section Corner:
Phone: (620) 629-4200 (circle one) NE SE @ SW
Contractor: Name: Murfin Drilling Company, Inc. Lease Name: ALDERMAN ATU “A”  Well #:
License: 30606 Field Name: Hugoton- Panoma

Wellsite Geologist: N/A Producing Formation: Chase
Designate Type of Completion: Elevation: Ground: 3032.49 Kelly Bushing: 3043
__ X NewWwell Re-Entry ___ Workover Total Depth: 3041 Plug Back Total Depth: 2754

Oil Swb _____Slow S — . Temp. Abd. Amount of Surface Pipe Set and Cemented at 703 feet

X__Gas ENHR \\ﬂ((S\}éW'b’uﬂ WAL Multiple Stage Cementing Collar Used? 0 ves® No

Dry Other (Core, WSW‘ Expl fCathodlc""étc) If yes, show depth set

If Workover/Re-entry: Old Well Info as follows If Alternate Il completion, cement circulated from

Operator: W feet depth to w/

RSESE

Well Name: ﬁ/.{zjj\}ﬂ ,O_(B.Q?

Drilling Fluid Management'P

Original Comp. Date: Original Total Depth: (Data must be collected from the Reserve Pit)
__ Deepening Re-perf. Conv. To Enhr./SWD Chloride content _7900 mg/l ppm Fluid volume 1000 bbls
——PlugBack Plug Back Total Depth Dewatering method used ___Evaporation
Commingled Docket No. Location of fluid disposal if hauled offsite:
___ Dual Completion Docket No. Operator Name:
______Other (SWD or Enhr.?) Docket No. Lease Name: License No.:
06/06/2008 06/08/2008 07/16/2008 Quarter Sec. Twp, S.R. [ East [] west

Spud Date or Date Reached TD Completion Date or County: Docket No.:
Recompletion Date Recompletion Date

INSTRUCTIONS: An original an two copies of this form shali be filed with the Kansas Corporation Commission, 130 S. Market — Room 2078, Wichita,
Kansas 6702, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
Information of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-
107 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL
CEMENTINGTICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

herein are complete and corregstto the best of my knowledge.
4 / KCC Office Use Only

Signature:

Letter of Confidentiality Attached

Title: Capital Assets Date 08/27/2008
If Denied, Yes 0 pate:

Subscnbed and sworn to before me this g PI day of

20 Wireline Log Received
@m% Geologist Report Received RECEIVED
Notary Public: KANSAS CORPORATION COMMISSION

Date Commission Expires: J)& \' =200 ? %w AUG 2 8 2008 |

WICHITA, KS

ANITA PETERSON (f CONSERVATION DIVISION

Notary Public - State of Kansas
My Appt. Expires October 1, 2009
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Side Two
Operator Name: OXY USA Inc. Lease Name: Alderman ATU “A” Well #: 4
Sec. 18 Twp._ 29 S . R._3w [ East [JWest County: Grant

Instructions: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature,
fluid recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all Electric
Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken Ovyes [ No X Log Formation (Top), Depth and Datum O sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [] Yes [X No Hollenberg 2501 543
Cores Taken 3 vYes X No Chase Group 2528 515
Electric Log Run X ves [] No Herrington 2528 515
(Submit Copy)
List All E. Logs Run: CBL Krider 2551 492
Dual Spaced Neutron Odell 2580 463
Winfield 2603 440
Gage 2630 414
(See Side 3)
CASING RECORD [XINew [] Used
Report all strings set-conductor, surface, intermediate, production, etc.
Purpose of String Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Drilled Set(in. 0.D.) Lbs./ft. Depth Cement Used Additives
Conductor
Surface 12 1/4 85/8 24 703 C 250 A Serv Lite+ additives
C 200 Premium Common + additives
Production 778 41/2 11.6 3038 C 205 A Serv Lite + additives
C 295 50/50 POZ + additives
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of -
Perorate Top Bottom Cement #Sacks Used Type and Percent Additives
— Protect Casing 2761-2766 150 Cl “H” Neat
Plug Back TD
X_ Plug off Zone 2772-2775
2803-2807
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 2530-2536 Frac: 771 bbls 75Q X-Link Gel w/ 75% N2 foam;
2 2554-2560, 2573-2580, 2613-2619, 2619-2625 52,0004 16/30 Sand
“CIBP @2754
4 2843-2849 & 2864-2872 Frac: 41,118 gals 15# Linear Gel w/75% N2 foam;
2852-2856 (3 SPF) & 2905-2912 (2 SPF) 77,700# 16/30 sand
TUBING RECORD Size Set At Packer At Liner Run
23/8 2662 O Yes & No
Date of First, Resumed Production, SWD or Enhr. Producing Method
07/23/2008 [ Flowing X Pumping O Gastit [ other (Explain)
Estimated Production Oil BBLS Gas Mcf Water Bbls Gas-Oil Ratio Gravity
Per 24 Hours
0 152 1
Disposition of Gas METHOD OF COMPLETION Production Interval
O Vented Sold [J Used on Lease [0 openHole X Perf. [ DuallyComp. [J Commingled

(If vented, Submit ACO-18)
[ Other (Specify)
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Side Three (

Operator Name: OXY USA Inc. Lease Name: __Alderman ATU “A” Well #: 4
Sec. 18 Twp. __29 S. R._35W [ East [Jwest County: Grant
Name Top Datum

Towanda 2661 382

Fort Riley 2708 335

Matfield 2778 265

Wreford 2801 242 {

Council Grove Group 2828 215

A1 LM 2851 193

B1 SH 2885 159

B1 LM 2903 140

B2 SH 2919 125 1

B2 LM 2927 117

B3 SH 2938 106

B3 LM 2948 95

B4 SH 2954 90

B4 LM 2962 82
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KANSAS CORPORATION COMMISSION
" AUG 282008
CONSERVATION DIVISION

WICHITA. XS
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energy services,.r

Customeyl‘/i/ // { /4 Lease No. Date '
. Leas%//p;,”&// A7) }] t[wete 2y é /0 g

Fiezlda%d?' 8’# Station / Z// s / Casing ¢ / /Z Depth ‘5’0]8/ County ﬁ’/ S # State / 5
Type Job . Formation Legal Description
P eny Sveing LWl ' 1 e =5
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing ‘S}z/e;', Tubing Size | Shots/Ft ,Asid'za 5’5)/ ,Z} ) / RATE PI;ES/S{ 3/ !fSIP/ Sl ) s
Depth 5 35 |PPM From To PeresS s, susiSe ) AT WFH| MY T s s
Volume W ‘/ Volume From To Pad i Min ' 1 10 Min.
Max Press ' Max Press Frac Avg v 15 Min.
From To |-
Well Connection | Annulus Vol. HHP Used | Annulus Pressure
From To
Plug Depth Packer Depth From To " Flush Gas Volume Total Load
Customer Representatlv? g0 Ll Station Manager:z; //‘] /'3:///% / Treat/‘(/'w }"/ //‘;{, cz
Service Units| /9757/ AP ot | 7
B
Names _|"/mez | T
Casing }
Time Rress0rs mpragsﬂ,&ﬂ Bbls. Pumped Rate Service Log
Y TSI D=t v
~ )() aoon |3 w 2RRO ‘.-"/;'I'IV( 2/ /(//ﬁ/// ]
- ALY e 1 suvv —
555 s /Z/g’/%/? - //< //,,0
> -
7/ 5 Rire1®) z 3.5 /g/”/i //7J J///’)// //Eﬁ/t Vi 274
730 ya'7 ‘ 7? 2.0 /*2/////7 Lo /’/N// @ /A’J < f
900 00 &/ 3.0 /7/,/710 Tarl tind 2 1 T.5 o ’5' '
G725 /ﬁmg P/ - A //
$30 | 500 dpl . 70 2 r//a//’
00 | 0d | Loyt Ppg= el Neny
/ﬂ4 4///,0///6
Lo/ Oppenfa’son /A)’/':I}f
'71&/./ Ot 2o sm2/44
A
|
RECEIVED
HANSASCORPORATION-COMMISHON——
/0 |20 [rTiye st |
AUG Z 8 2008
CONSERVATION DIVIS.ON
LAA S L F Y]

1700 S. Country Estates « P.O. Box 129 ¢ Liberal, KS 67905

(620) 624- 2277 Fax (620) 624-2280

'Taytor Printing, Inc. 620-672-3656
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energy services,.Lr

TRETENT REPORT

CustomerA 0 Xof MS H Lease No. Date
= igerhan ATUT 1™ 5 O 607
Eﬁ%)ﬁ% Station / ? 7‘5' Casm% A,’ Dep?ﬂ ‘/ Z County / oy 7/ State ( 5
Type Job le vy J ;} re (7 A/ IA / Formatién Lega/? S;cnptlon ? Fe5
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casangs?zg /{/ Tubing Size | Shots/Ft AcL25D Sps ﬂ 5€ vy {R/Z; / tﬂzﬁ? g ISP / 5 2/ é’ ) /
"80.79 1°P" | erom To V1) ws (7 C o A\ To CC APP95 ) (Yo wr
72 K To L ng (2,1580%5 D 2] 2 e92)/5) M
"’.’5*('3??5 [MexPres Erom To S (1338 PN G, B35l e /§W> 1? M
Well C%ngnection Annulus Vol. |~ To HHP Used ’ Annulus Pressure
Zlggfgt? Packer Depth Erom To Flush / Z é é / é 4{2 'olume -- 5 Total Load
Customer Representative Zoext JyeMprs | SEWONMESS TS, 4 13 ’Fp;mp'vy e oy //@W//Oé Ve
sevcs unis| /999919827 | 19549 175304\/2507 | 1 $505| 12 383 A
Namss _gorriy | asor / ’é’m/urév Tor stin|oburchsiod\ Jebn [’ﬁ,/&/
p(r::ss:;?e p.[:g;_g@: Bbls ,Pumped Rate Serwce Log
Zzpp | CONTPINITE At onloc-% lely e / A7/ 22
ACS |21 2038 j?’z,?// /A /40/6’ W/ ( D312
HCC (% S0 £ &7 /%7)/&'/7 (//37('?)/0 p AE)
/29 /3¢ 5 St fa sty Levio & 42,27
/CO g7 | Y Sdard M oire Far/ & /5#
0 -26D 4/ boma L 5@/46&}7/; 7
300 ¢l Stubtin @ fe ) hest
@, felegse £OST

Sefe // Y lad //ﬁil Tods

/t//g,« (Npecirr Eozon, 0o
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1700 S. Country Estates * P.O. Box 129 » Liberal, KS 67905 * (620) 624-2277 « Fax (620) 624-2280

Taylor Printing, Inc. 620-672-3656




