CONFIDENTIAL

KAaNSAS CORPORATION COMMISSION
OlL & GAs CONSERVATION DIvISION

WELL COMPLETION FORM

A O 0 A

1057301

Form ACO-1
Juna 2009

Form Must Ba Typed

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 5447

Name:  OXY USA Inc.

Address 1: 3 E GREENWAY PLZ

Address 2: PO BOX 27570

API No, 15 . 15-055-22093-00-00

Form must bo Signed
All blanks must be Filled

Spot Description:

ﬂ-ﬁ-ﬁ-ﬂ Sec. 10 Twp. 28 g g H DEast[{]Wesl
1380 Feetfrom [¥] North/ [] South Line of Section

City: HOUSTON State: X Zip: 7227 + 7570
Contact Person: __-AURA BETH HICKERT
Phone: ( 620 ) 629-4253
CONTRACTOR: License #_So/24
Name: __1finidad Driling Limited Partnership
Wellsite Geologist: N/A
Purchaser: _ PLAINS MARKETING
Designate Type of Completion:
V1 New Well [ Re-Entry [ workover
[¥] oil [ wsw [C) swp O siow
(] cas (] D&A (] ENHR (3 siew
] o ] csw [ Temp. Abd.

[ &M (Coat Bed Mathane)
[ cathodic [ Other (Core, Expl., etc.):

If Workover/Re-entry: Old Well Info as follows:

Qperator:

2040

Footages Calculated from Nearest Outside Section Corner:

One Winw [Ise Osw
County: Finney

Feetfrom [} East / ] west Line of Section

CUNDIFF A 1

Lease Name: Wall #:

Fiald Name: __UNNAMED

Producing Formation: ATOKA / MARMATON

Elevation: Ground: 2947 Kelly Bushing: 2959

Total Depth: 5123 Piug Back Tote! Depth: 5082

Amount of Surface Pipe Set and Cemented at: 1914

Feet

Multiple Stage Cementing Collar Used?

Mves No

If yes, show depth set:

Faat

If Alternate || completion, cement circulated from:

feat depth to: wi

sx cmt.

Well Name:

Criginal Comp. Date:

Original Total Depth:

[] Deepening [ 1 Re-perf.  [] Conv.to ENHR [ ] Conv.to SWD
[ conv. to GSW
[] plug Back: Plug Back Total Depth
] Commingled Permit #:
[C] Dual Completion Permit #:
{M swD Parmit #:
[C] ENHR Permit #:
[} acsw Permit #:
02/07/2011 024142011 03/18/2011
Spud Date or Date Reached TD Completion Date or

Recompletion Date

AFFIDAVIT

I am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

Reacompletion Date

Submitted Electronically

Drilling Fluld Management Plan
(Data must be collgcted from the Reserve Pit)

Chloride content: 5500 1400

Dewatering method used: __Hauled to Disposal

ppm Fluid volume:

bbls

Location of fluid disposal if hauled offsite:

Operator Name: __ NICHOLS FLUID SERVICE

Lease Name; _JOHNSON 31983

License #:

Quarter W2 Sgc. _16
County: SEWARD

Twp 34 S R._32
D27805

Permit #:

[ East [¢ ] west

KCC Office Use ONLY

() Lettor of Confidentiality Recetved
Date: 0610772011

[ canfidential Reloase Date:

I?_'l Wireline Log Recelvad
D Geologist Report Racelvad
3 uic oistribution

act [ [On [Jm Approved by: MO patg: bems2014




