KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM

CONFIDENTIA

R

1077558

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 5447 API No. 15 - _5129-10295-00-01

Namae: OXY USA fnc. Spot Description:

Address 1: _5 E GREENWAY PLZ __ -SE_SE NW goc. 25 Twp. 32 _s. R 43 [C]East[¥]west
Address 2; PO BOX 27570 2310 Feetfrom [¥] North/ [J South Line of Section
City: HOUSTON State: X Zip: frear 15_-‘:0__ 2310 Feetfrom [ ] East / E] West Line of Section

Contact Person: LAURA BETH HICKERT

Phone: (620 ) 626-4253

CONTRACTOR: License #_23199
Name: Rawhide Well Service, LLC

Wellsite Geologist: N/A
Purchaser:

Designate Type of Completion:;

[ New Well [J Re-Entry Workover

] ail [ wsw [ swo [ siow

[V} Gas (] oA O ENHR O siew

[ oG (] csw ] Temp. Abd.

D CM (Coal Bad Mathana)

O cathodic [ Other (core, Expl., atc.):
If Workover/Re-entry: Qld Well Info as follows:
Operator: ___OXY USA, INC,
Well Name: _MILLER S-1

Original Comp. Date: _09/02/1853  Original Total Depth: 3248

{7] Deepening ] Re-perl. [ Conv.to ENHR  [] Conv.to SWD
[ conv.to GsW
{71 Plug Back: Plug Back Total Depth
O Commingled Permit #:
7] Dual Completion Permit #
] swp Permit #:
] ENHR Permit #
[] csw Permit #:
01/30/2012 02/07/2012
Spud Date or Date Reached TD Completion Date or

Racompletion Date Recompletion Date

AFFIDAVIT

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

Submitted Electronically

Footages Calculated from Nearest Quiside Section Corner:

OnNe Mnw [Jse Clsw

County: Morton

MILLER § Well #: 1

Lease Name:

Field Name:
Producing Formation: WABAUNSEE AND TOPEKA
Elevation: Ground: 3575
Total Depth: 3248

Kelly Bushing: 3586
Plug Back Total Depth:

600

Amount of Surface Pipe Set and Cemented at: Feet
Multipla Stage Cementing Collar Used? [[] Yes ]No
if yes, show depth set: Feet

if Alternate Il completion, cement circulated from:

feat depth to: w/ sx crmi.
Drilling Fluld Management Plan
{Data must be collectad from the Reserve Pit)
Chitoride content: ppm Fluidvolume:___ bbls
Dewatering method used:
Location of fluid disposal if hauled offsite:
Operator Name;
Lease Name: License #:
Quarter Sec. Top 8 R [ East [ west
County: Permit #:
KCC Office Use ONLY

!Z Letter of Confidentlality Received
Date: _ 03/29/2012
[ confidential Re! Date:
D Wireilne Log Recelved
D Geologlst Report Recelved
D UIC Distributlon
< r ""72 Inat!
ALt [l [0 [ Approved by: M9 AES g 0372972012777




