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WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # __>47 API No, 15 - _13129-20621-00-01
Name: OXY USA inc. Spot Description:
Address 1: 5 E GREENWAY PLZ SW NENESE o0 6 1uwp 3% s R _*2 [Deasti]west
Address 2. PO BOX 27570 2167 Festfrom L] North/ ] South Lina of Section
City: HOUSTON State: X Zip: LLLZIn J570 600 Feet from [ﬂ East / [ ] West Line of Section
Contact Person: __LAURA BETH HICKERT Footages Calculated from Nearest Qutside Section Corner:
Phona: (020 y_ 6294253 One Cinw Fse Osw
CONTRACTOR: License #_>30602 County: _Morton
Name:__tey Energy Services, LLC Lease Name: INTERSTATE D well #. 2
Wellsite Geologist: N/A Field Name:
Purchaser: Producing Formation: WABAUNSEE ;
Designate Type of Completion: Elevation; Ground: 3495 Kelly Bushing: 3468
(] New Weil ] Re-Entry ] workover Total Depth: 4575 Ptug Back Total Depth:
] on 7] wsw [] swp [] siow Amount of Surface Pipe Set and Cemented at: 1274 Feet
¥] Gas [] baa ] ENHR ] stew Multiple Stage Cementing Collar Used? Yes [_No
3 oG [] esw [} Temp. Abd. if yes, show depth sat: 3176 Faet
% CM (Coal Bed Mathane) If Alternate Il completion, cement circulated from:
Cathodi QOther (Cora, Expt., atc.):
a e [ { xpl. ete.) feet depth to: wi sx cmi.
If Workover/Re-entry: Old Wel! Info as follows:
Operator: ___BANKS OIL COMPANY
Drilling Fluild Management Plan
Well Name: BOC1 (Data must be coliscted from the Reserve Pit)
Original Comp. Date: _02/22/1982  Qriginal Total Depth: _4575
ginal ~amp. =8 rigina) fotal ep Chioride content: ppm Fluid volume: _______.___ bbls
(] Deepening  [#] Re-perf. [ Conv.loENHR [ _] Conv.to SWD .
Dewatering method used:
[ conv. to GSW
[ Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
] commingted Permit #: Operator Name:
(] Dual Completion Permit #:
. Lease Name: License #: .
{7] swD Permit #:
[] ENHR Permit #: Quarter Sec. Twp S. R [JEast[]west
D GSwW Permit #: County: Permit #:
08/26/2011 10110/2011
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Data
AFFIDAVIT KCC Office Use ONLY
| 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 W) Letter °; ;‘5’;;8’;‘;““” Rocelvad
and the staterments herein are complete and correct to the best of my knowledge. Date:
E] Confidential Release Date:
1 wiretine Log Received
Submitted Etectronically 13 Geotogist Report Receivod
[] uic pistribution
ALT ml OJw ZJm Approved by: NAOMLMES 1 otg; 0171072012




