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KaNsas CORPORATION COMMISSION 1074355 Form ACO-1

C O N F I D E N T I AL O & GAS CONSERVATION DIVISION Form Must e z:::

WELL COMPLETION FORM Al o must 50 § gnod
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: Licanse #_ 447 AP No. 15 . _13081-21635-00-01

Name: OXY USA Inc. Spot Description:

Address 1; 5 E GREENWAY PLZ ___-_-E-S_Vl Sec. 18 Twp. 0 g R 3B [:]Eastf_ZIWem
Address 2 _ PO BOX 27570 660 Eeetfram [ North/ ] South Line of Section
City: _HOUSTON State: X zip: 17227, 7570 1980

— Feetfrom [_] East / ] West Line of Section
Contact Person: _ LAURA BETH HICKERT
Phone: (520 ) _620-4253

Footages Calculated from Nearest Outside Section Corner:

One Ownw [Cse  [Msw
CONTRACTOR: License #_34602 County: Haskel

Name: __Key Energy Services, LLC Lease Name: WYATT TRUSTS Well #: 9-N16-30-33

Welisite Geologist: N/A Field Name: __VICTORY

Purchaser: Producing Formation; LANSING

Designate Type of Completion: Elovation: Ground: 2952 Kelly Bushing: 2963
[ New well [[] Re-Entry V] wWarkover Total Depth; 3740 Plug Back Total Depth:
[ o [ wsw ] swo ] slow Amount of Surface Pipe Set and Cemented al:

[ Gas 2] D&A [ ennr [ sicw Multiple Stage Cementing Collar Used? [ Yes [/]No

¥ oG (J Gsw [} Temp. Abd. If yes, show depth set:
[ cM (Coal Bed Mathane)

[ cathodic D Qther (Core, Expi., etc.):
If Workover/Re-entry: Old Well Info as follows:
Operator; __OXY USA, INC.

1727

If Alternate Il complation, cement circulated from:

feet depth to: wi

Drilling Fluid Management Ptan
Well Name: WYATT TRUSTS 9-N16-30-33 (Data must be collected from the Reserva Pil)

Original Comp. Date: _03/28/2008__ Original Total Depth: _5740

(7] Deepening  [¥] Re-pert.  [[] Conv.to ENHR ] Conv. to SWD
[[] conv. 1o GSW

[C] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
] commingled Permit #:
[} Duat Campletion Parmit #:
SWD Parmit #:

g ENHR Permit & Quarler Sec. Top. S. R [l East[] West
] csw Permit & County: Permit #:
10/24/2011 110772011

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

Chloridacontent: . ppm Fluid volume:

Dewatering method used:

Operator Name:

Lease Name:; License #:

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 V) Lettor °6§;’;é%3';";my Received
and the statemants herein are complete and correct to the best of my knowlsdge. Date:

(T conndential Release Dato:

3 wireline Log Recelved

Submitted Electronically [ Guotogist Roport Recetved

[ uic oistribution )
AL 7)1 [0 [t Approved by: MOMIMES narg, 0217/2012




