0

KaNSAS CORPORATION COMMISSION 1098568 Form ACO-1

June 2009

O & GAs CONSERVATION DIVISION Form Must Be Typed
CONFIDENT'AL Form must be Signed

WELL COMPLETION FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE

‘ 15-081-21984-00-00
OPERATOR: License # 5447 o L APINg 15 TTRTEIYER
Name.  OXYUSAlnc. , S . Spot Description: ... e .

Address 1. S EGREENWAYPLZ : e L NENW g 2T w29 5 R 33 iEast|Y Wost
Address ZPO BOX 27570 R e i 660 Feet from A North/ | South Line of Section
|
City: HOUSTON__ - - State TX . A ,77227.. + 1570 : 1980 Feetfrom | | East / W' waest Line of Section

Contact Person:  LWAURA BETH HICKERT S Footages Caiculated from Nearest Outside Section Corner:
Phone: { 020, 629-4253 e i iNe Winw IS ¢ Isw
CONTRACTOR: License # %680 . County: Haskell S .
Name: Aztec Well ?.‘.’.’?’..‘?"“9 Co‘, e tease Name: ,FFI,GHT A o Well #: 7 L
Wellsite Geologist: NA — U . : Fiold Name: . LEMON NORTHEAST i e
Purchaser: NA . e | Producing Formation: __"S_ANSAS,,Q'T,Y’ MARMATON, ATOKf"CHERQPSEE
Designate Type of Completion. Elevation: Ground: 2940 oo Kelly Bushing: 295.4. e
Vi New Well ! | Re-Entry {1 Workover Total Depth: 5659 piyg Back Totat Depth: 5599
Ol IR [ swD |1 slow Amount of Surface Pipe Set and Cemented at: 1824 .. Feet
¥ Gas L | D&A | | ENHR | | siGw Multiple Stage Cementing Collar Used? | | Yes ¥ No
floc [, Gsw |7 Ternp. Abd. If yes. show depth set: . R Feet
..J CM (Goai Bed Methane} if Alternate || completion, cement circulated from: | S
| Cathodi . Expl, el ) ...
Cathodic .| Other (Core. Expl, etc) fest depth to: . o o C..osxomb
If Workover/Re-entry: Oid Well Info as foliows:
Operator:
Drilling Fluid Management Plan
Well Name: i {Data mus! be collecled from the Reserve Pit)
Qriginal & .Date: .. ) QOriginat Total Depth:
g?.m=a o Bae ' riginat fatal Lep e Chloride cantent: 4400 ppm Fiuid volume: 1329 e BDIS
;! Deepenin | Re-perf. | " Conv.to ENHR { - Conv.to SWD .
pening LT o Dewatering method used: _Hauled to Disposal
7] conv. to GBW
i _' Plug Back: Plug Back Total Depth ‘ Location of fiuid disposal if hauled offsite:
i | Commingled Permit #: R | Operator Name: . NICHOLS FLUID SERVICE
bual Complation Pormit # . i e e
. F _ Lease Name: JOHNSON lLicense #: . .31983 .
i1 8WD Permit # :
ENHR Permit# 7 e Quarter NW  Sac. 18 Twp. 34 S R 32 | |Eastiy West
L GswW Permit #: e County: SEWARD . Pemit# D2reos
oe/2z7/2012 _Q?{_OZ:'2012 0811772012
Spud Date or Date Reached TD Completion Date or
Recompiation Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu- ) o
fations promulgated to regulate the ol and gas industry have been fully complied with /! Letter of Confidentiality Received

Date: | 10/24/2012

: . Confidential Release Date: ...

\/J Wireline Log Received

Submitted Electronically | ceatogist Report Recaived

| uic Distribution

AT W1 TN I Approved by: MOMIMES oo, 10/26/201%

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




