00 0 0

KANSAS CORPORATION CoMMISSION 1097618 Form AGO-
Lune
C O N F I D E N Tl A L O & GAs CONSERVATION DivisioN Form Must Be Typed
Form must be Signed
WELL COMPLETION FORM All blanks must be Fiilled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # 9447 e APINo. 15 - __19-189-22775-00-00
Name: OXyUSAinc. Spot Description: _____ . — :
Address 1: 5 E GREENWAY PLZ _ e SE SWSE NE 500 12 1yp 35 5 R 36 7 EastV west
Address 2; PO BOX 27570 . o e 2900 _Feetfrom V| North/ [ South Line of Section
city: HOUSTON State: X zip: 77227, 7570 800 . Feetfrom (V] East / [ West Line of Section
Contact Person: | LAURABETH HICKERT Footages Calculated from Nearest QOutside Section Corper:
phone: (820 ) 6294253 WINE [nw TTse Tlsw
CONTRACTOR: License # 34660__ . County:,stev’?ﬂs - - et
Name; _Aztec Well Servicing Co. e , Lease Name: _TICOMNS e Wenw 8
Wellsite Geologist: NA e L Field Name:  GQOCH e
Purchaser: NA ‘ - Producing Formation: CHESTER ..
Designate Type of Compietion: Elevation: Greundt..391?.. ... Kelly Bushing: 3031
W New Well | ! Re-Entry "7 Workaover Total Depth:_e‘se;3 . Plug Back Total Depth: 6804
v iRell Ciwsw [ swD [ siow Amourt of Surface Pipe Set and Cemented at: _134___ Feet
| Gas ] paa [ ENHR [ siGw Muttiple Stage Cementing Collar Used? | | Yes ¥ No
il os [} csw [ Temp. Abd. If yes, show depth set: I o Feet
| CM (coal Bed Methane) If Alternate 11 completion, cement circulated from: _____
L] Cathodic || Other (Core. Expt., ete.). .
feetdepthto:. . . ow/ .. ____sxcmb
If Workover/Re-entry: Qid Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Dala must be coilected from the Reserve Bit}
Criginal .Date: ... o OrigiNGL .
"‘?'"a Comp. Date - rgna Total Depth Chioride content: 4500 pom Fiuig volume: _1500___ ppis
! | Deepenin ! | Re-perf. i Conv.io ENHR ! Conv. to SWD
pening | Rep . - Dewatering method used: Evaporated
T conv to GSW
Ui PlugBack: . . e Plug Back Total Depth Location of fluid disposal if hauled offsite:
... Commingled Permit #: o o Operator Name:
: i Dual Completion Permit#: .. .. . -
: Lease Name:. e e, IACENGE H e
sSwWD Permit #: . e
{ P ENHR Permit #: R Quarter . Sec. ... Twp... S R
I GewW Permit# i County: PR o =1 11411 3
vena/2012 . 06/24;2012 . insfeotz |
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY
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 /! Letter of Confidentiality Received

Date: 10/16/2012

"] Confidential Releasa Date:

\/] Wireline Log Recelved

Submitted EleCtrOnica"y } Gaologist Report Received

__] uic pistriwution

ALT /111 T [0 Approved by: MOMIIMES oy, 10/24/2012

and the statements herein are complete and correct to the best of my knowiedge.




