ColGINAL T (oRRECTED

. AR
KANSAS CORPORATION COMMISSION Form AGO-4
OlL & Gas CONSERVATION DivisiON Form Must Be Typed

WELL COMPLETION FORM Al Dl e v Brled
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 3447 API No. 15 . 981-21695-00-00

Name: OXY USA, INC. Spot Description:
Address 1: P.0. BOX 2528 LNW NE Nw Sec. 16 Twp. 30 3. R 32 DEastlZ] Wast

Address 2: 1701 N. KANSAS AVE, 578 Feel from [¥] Nortn/ ] South Line of Section
City: LIBERAL State: S Zip: 67905 1653 Feetfrom [} East / /] West Line of Sectlon

Contact Person: __LAURA BETH HICKERT Foolages Calculated from Nearest Qutside Section Corner:
Phone: (520 6294253 One Mnw Ose Osw

CONTRACTOR: License # County:_HASKELL

Namae: Lease Name: HALL Wall #: 9-C16-30-32

Wallsite Geologist: Field Name:
Purchaser: Producing Formation; MORROW

Designate Type of Completion: Elevation: Ground:_____________ Kally Bushing:
] New well [[] Re-Entry [] weorkover Total Depth: _________ Plug Back Total Dapth:

O o ] wsw [T} swp ] siow Amount of Surface Pipe Set and Cemented at:

l_?_f Gas ] paa 1 ENHR [ sicw Multiple Stage Cementing Collar Used? [ ] Yas [ INo

] oe O esw (] Temp. Abd. If yes, show depth set:

] ©M (Coal Bed Mathane)

(] cathodic [ Other (Coro, Expt, ate.):
if Workover/Re-entry: Cld Well Info as follows:

If Alternate |l completion, cement circulated from:
feet depth to: wi

Qperator:

Drilling Fluid Management Plan
Well Name: (Data must ba collected from the Reserve Pit)

Qriginal Comp, Date: ___________ Original Total Depth: ____ Chioride content: ppm Fluid volum RECEIVEB bbls

[] Despening [ Re-perl. [] Conv.to ENHR [] Conw.lo SWD
[ Conv. to GSW "UV—U—'—ZUH—
(J Commingled Permit #: Operator Name: B! ;! : !M'Cl ”Ig

C] Plug Back: Plug Back Total Depth Lacatlon of fluid disposal if hauted offsite:
[] Dual Completion Permit #:
Lease Name: License #:

{C] swD Permit #:
[ ENHR Permit #: Quarter Sec. Twp S. R. [[]East [ West

(] Gsw Permit #: County: Permit #:

01/09/2007 01/18/2007 02/08/2007

Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Dewatering method used:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 8. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, racompletion, 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 confiden-
tiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

AFFIDAVIT KCC Office Use ONLY v

| amthe afftant 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. Date:
(] confidential Rol Date:

D Wireline Log Racelvad
SEgnamreﬂ‘?ﬂQm/L [ Geotogist Report Recelved
Tite: REGULATORY Date: 10-31-2011 0] vic pistribution

At D CJn [Jm Approved by: Date: { l

[T Letter of Confidentlality Recelved




CORKECTEY

Operator Name: OXY USA, INC. Lease Name: HALL well #: _9-C16-30-32
Sec. 16 Twp30 S R 32 [[]East [/]West County: ‘HASKELL

INSTRUCTIONS: Show important tops and base of formations penetrated. Detall all corgs. Report all final copies of drill stems tests giving interva! tested,
time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluld
racovery, and flow rates if gas to surface test, along with final chart(s). Attach axtra sheet if more space is needed. Attach complete copy of all Electric Wire-
Hine Logs surveyed. Attach final geclogical well site report,

Drill Stem Tests Taken [CJves [No Cheeg Formation (Top), Depth and Datum [C] sampte

(Attach Additionat Sheets)
Name Top Catum
Samptes Sent to Geological Survey ClYes [No

Cores Taken Oves Owo

Electric Log Run Oves [CINo

Electric Log Submitted Electronically [OOYes [No
{I no, Submit Copy)

List All E. Logs Run:

CASINGRECORD [] New [ Jused
Report all strings set-conductor, surfaca, Intermedlate, production, etc.

Siza Hola Size Casing Waight Satling Type of Type and Percent

Purpose of Sring Drilled Set (In O.D) Lbs./ Ft. Depth Cement Addiives

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement # Sacks Used Typa and Parcent Additives
Perforate Top Bottom

— Protect Casing
——— Plug Back TD

—— Piug Off Zone

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record

Shots Per Foot Specify Footage of Each Interval Perforated {Amount end Kind of Matariai Usod) Depth

5302-5310 MORROW [ 5302-5310
l\l;cEm)
(ORIGINAL ACO-1 INDICATED TWO OTHER SETS OF

OF PERFORATIONS -PAWNEE AND KANSAS CITY- NDV U 1 20"

THAT WERE NEVER SHOT) KCC WICH

MLALA = S ) ¥ 4

TUBING RECORD: Size: Packer At: Liner Run:

|:|Yss DND

Date of First, Resumed Preduction, SWD or ENHR. Producing Method:
OFlewing [JPumping [JGasLit  [[]Other (Explai)

Estimated Production Gas Mcf Water Bbis, Gas-Qil Ratlo
Por 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION; PRODUCTION INTERVAL:
[Jvented []Sold [ ]Used onLease [(JopenHole [ JPer.  [[]Dually Comp. []Commingted MORROW
{Submit ACO-5) {Submit ACO-4}
{if vanted, Submit ACO-18.) [T] Other (specity)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




