KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM

| IR R AR AN T A

1046325

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-081-21909-00-00

OPERATOR: License # _ 2447 API No. 15 -
Name: OXY USA Inc. Spot Description:
Address 1: _5 E GREENWAY PLZ _-ﬂ-ﬁ-i Sec. 7 Twp. 30 S. R 33 O East]Z] West
Address 2: PO BOX 27570 990 Feetfrom [ ] North/ ] South Line of Section
City: HOUSTON State: > Zip: 72y, 7570 990 Feet from |Z] East / [ ] west Line of Section
Conlact Person: _ LAURA BETH HICKERT Footages Calculated from Nearest Outside Section Corner:
Phone; (020 ) 6284253 Cine CInw WIse [sw
CONTRACTOR: License #_33/84 County:_Haskell
Name:__Trinidad Drilling Limited Partnership Lease Name: BLACK B Well & 2
Wellsite Geologist: N/A Field Name: _ LEMON VICTORY
Purchaser: _JEXON Producing Formation: LANSING
Designate Type of Completion: Elevation: Ground:.2960 Kelly Bushing: 2971

[V New well [ ] Re-Entry [] Workover Total Depth: 4943 Plug Back Total Depth: 4899

¥ oil [] wsw [] swb [] siow Amount of Surface Pipe Set and Cemented at: 1827 Feet

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

[]oG ] esw [} Temp. Abd. If yes, show depth set: Feet

L] CM (Cosl Bed Methane) If Alternate |l completion, cement circulated from:

D Cathodic [_] Other (Core, Expl, etc.): feet depth to: wl sx omt.
If Workover/Re-entry: Old Well Info as follows:
Qperator:

Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit}
Original C .Date:  Original Total Depth:
rlgE]a omp. Late ] Drlglna ol bep Chloride content: _2200 ppm  Fluid volume: 1400 bbls
Deepenin Re-perf. Conv. to ENHR Conv. to SWD
pening P . Dewatering method used: _Evaporated
] conv. to GSW

[] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:

O Commingled Permit #: Operator Name:

[] Dual Completion Permit #:

. Lease Name:; License #:

[ swD Permit #:

[] ENHR Permit #: Quarter Sec. Twp. S. R []East[ ] west

[] Gsw Permit #: County: Permit #:
07/13/2010 07/19/2010 08/16/2010
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

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

Submitted Electronically

m Letter of Confidentiality Received
Date: _11/03/2010

11/02/2012

Confidential Release Date:
E] Wireline Log Received
E] Geologist Report Received
(] uic pistribution
ALT 11 L]0 [ ] Approved by: MM AMES paye, 11/03/201C




sideTwo | ORIV A
, 1046325

Operator Name: OXY USA Inc. Lease Name: _BLACK B well #: 2
Sec._17 Twp.30 8. R.33 [ ]East [/]West County: _Haskell

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach finai geological well site report.

Drill Stem Tests Taken [ ]Yes No Log Formation (Top), Depth and Datum [ ] sample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey L] Yes No HEEBNER 4044 1073
Cores Taken [ ves No LANSING 4132 -1161
Electric Log Run Yes [ INo 4751 1780
Electric Log Submitted Electronically L vYes No MARMATON )
(if no, Submit Copy) CHEROKEE 4918 -1947
List All E. Logs Run:
Attached
CASING RECORD New [ |Used
Report all strings set-conductor, surface, intermediate, production, efc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of Stiing Drilled Set (In O.D.) Lbs. / Ft. Depth Cement Used Additives
SU RFACE 1225 8625 24 1827 A-CON/PREM PLUS 630 3% CC, 1/a% CELLFLAKE ! 2% CC, 1+
PRODUCTION 7.875 55 17 4943 A-CON/50 50 POZ | 270 25 GG, 1148 CELLFLAKE, 0.2% WGA-1
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth iti
Top Bottom Type of Cement # Sacks Used Type and Percent Additives
— Perforate
—_ Protect Casing
. Piug Back TD i
___ Ptug Off Zone
Shots Per Faot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fraciure, Shot, Cement Squeeze Record
Specify Foatage of Each Interval Perforated (Amount and Kind of Malerial Used) Depth
8 4413-4417 25 BBL 4% KCL
6 4420-4424 25 BBL 4% KCL
6 4134-4138, 4161-4167, 4186-4198, 4239-4243 25 BBL 4% KCL
ACID: 2000 GAL. 15% DS HCL FE ACID, 1000 GAL 4% KCL WATER SPACER, 1000 GAL 1s% 0s oLl 41 34-4243
TUBING RECORD: Size: Set At: Packer At: Liner Run:
2.875 4466 [] Yes No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
08/23/2010 [ Flowing Pumping | |GasLit | | Other (Explain)
Estimated Production Qil Bhbils. Gas Mcf Water Bhis. Gas-0Qil Ratio Gravity
P
er 24 Hours 25 0 200
DISPOSITION OF GAS: METHGCD GF COMPLETION: PRODUCTION INTERVAL:
[JVented []Sold [ ]Usedon Lease | open Hole Perf. [ Dually Comp. [] Commingled 4134-4424 LANSING
{Submit ACO-5) (Submit ACO-4}
{if vented, Submit ACO-18.) D Other (Specify)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




Form ACO1 - Well Completion
Operator OXY USA Inc.

Well Name BLACK B 2

Doc ID 1046325

All Electric Logs Run

CEMENT BOND LOG

SPECTRAL DENSITY DUAL SPACED NEUTRON LOG
ARRAY COMPENSATED RESISTIVITY LOG
MICROLOG

BOREHOLE SONIC ARRAY LOG




= 1700 S, Country Estates Rd.
BASID rosxi
Liberal, Kansas 67905

Phene 620-624-2277

ENERGY SERVICES

" PRESSURE PUMPING & WIRELINE

FIELD SERVICE TICKET

1717 00927 A

DATE TICKET NO.

DATE OF

71910 osmor [ 4 orel

NEW oLD CUSTOMER
W B QiR OPROD [IiNg Owow [ SUSTOMER

CUSTOMER 0 X )/ é/jj

WELL NO. a

wease B/, k7B

ADDRESS COUNTY fas K e/ / STATE /(J—

CiTY STATE SERVICE CREW /] nston L s goes

AUTHORIZEDBY T g ;s A ﬂL JOB TYPE: Z_ L2 ( ;’E i Pece
EQUIPMENT# HRS EQUIPMENT # "HRS EQUIPMENT# HRS | TRUCK CALLED 7 /Lyt ﬂD“TE % llg.Eﬂ

367;{“{ § ARRIVEDATJOB 7 _itr; 5 G 0,2

(2491 ‘_?g_ 2 START OPERATION D /t/.j0 a8 /L2

;gg > 5 FINISH OPERATION > / &y .o 288 ] Lo lf S

/4369 5 RELEASED = y~r0 /415

ICT73 r MILES FROM STATIONTOWELL

CONTRACT CONDITIONS: (This contract must be signed befons the job is commenced or merchandise is delivered).

products, and/or supplies inciudes all of and only those terms and conditions appearing on the front and back of this document. No addittdnal or substitute te:
become a part of this contract without the written consent of an officer of Basic Energy Services LP

The undersigned is authorized to execute this contract as-an agent of the customer. As such, the undersigned agrees and acknowiedges that this con fop services, materdals,
lor conditions shall

SIGNED:; _Q)Q
(WELL OWNER, OPERATOR, CONTRACTOR OR AGENT)

ITEMFBICE o, MATERIAL, EQUIPMENT AND SERVICES USED _| unim | quanTiTy |- 7 UNIT PRIGE $ AMOUNT
CL 7] 1A-Can Eieas 7 ;x Gro 1794200
CLI!ﬁ rem) ey VAR 222 3&060
CC 108 |Caleiun Chleri'de 7 H) (59 /) 20
CClpr [Cellgflate b | 268 Qg0 K0
CC 30 | C~4y’ I Ed 2025
CE 1953 [Fla WA &£% NEA| ] 230
CF 263 \Guide Sloe” 5% EA| / AK0 0O
CL 1773 ndraliZer &5 X [2/5 vVIEAl & 72500
CE 1902 | £% vIE4 ) R[50
CF 128 | Top Kubb ws &% VIEA] DS
E il o e — i I i
£ 29¢ endind P A xine Y S :

E . /f!/:.'..-nl QLlh /‘/jj 3_’ 0
Cﬁ oy Dp to Chors e [@o]'~ oo Qhes| [ {500 oo
CE gﬂ‘{ /“17 { 2n ﬁ.na/ Yo b / 250 s8]
s oo p;rk‘ wp M= ase M | Lo 21 O
See? |Service Siper vivers LA [/ (s

CHEMICAL / ACID DATA: : SUB TOTAL / QL féq b

SERVICE & EQUIPMENT %TAX ON § 4
MATERIALS %TAX ON §
TOTAL
{ [ D l;l J 00 ¢ r\ Aa

o v ool a0 SRS oo 2R () Mbenr ]

FIELD senvuc% NO.

CLOUTLITAG Pigme, TA

-

(WELL OWNER OPERATOR CONTRACTOR OR AGENT)



BASiI(C
' TREATMENT REPORT

energy services,.r

Customem X y W j /4 Lease No. Date
Le: . Well #

== RBlack “B" > /=1%o

teld Order # Statl ' Cas Depth Coun Stat
Vo/iis ks d Ml YOO 5 zg‘r g2z | ckes " K

Job Legal D i
Type e = 92 f—% Sarface ormamen o eflgio}a—lz‘:
PI{PE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Ca%izzq,hubing Size |Shots/Ft Acid RATE| PRESS ISP
Dspl? 7> > Depth From To Pre Pad Max 5 Min.
Volume Volume Pad Min 10 Min.
From To
Max Press Max Press From To Frac Avg 15 Min.
Wall Connection | Annulus Vol. HHP Used Annulus Pressure
From To
Plug Depth Packer Depth From To Flush Gas Volume Total Load
Customer Hepresentaﬁv?M ec L i tanon Station Managar:j' Crry 3 e F 1 Treater :j_au‘on /4/_ Y o Forn
senice U S094 4 | /910 {19805 |19850 Vysry /5508 | [FFse
Dri » pngiy
names (7, Lolper I Mattiage W, Vasouere |5 7y igohea
Casing Tubing

Time Pressure | Pressure Bbls. Pumped Aate Service Log
2 O.30 0 A ;0(3
[C. 26 Safedy /MP.«:.JL;’n/g

, I 4

[o 4o A Lo L0
[Hi24 Tect [ qnes

'/“f:lb 2o | — 226 b4 & pum’ﬂ L/.?é_f'k A-Cea é’? /L4 T

[£i2Y Dra;o Elu

1828 | sop | — =3 SHart [P

[Biy3 lboo | — [Co /.5 Redyce A ade

[£:44 |[200| — | ][? [ ey Flu

[$:45 Belecse F_i&:___y rloat Held
[5°44 ﬁ!‘c Oé-wn ’

[6.15 [_’e:wwa Loac,

1700 S. Country Estates « P.O. Box 129 » Liberal, KS 67905 « (620) 624-2277 « Fax {620) 624-2280

Taylor Printing, Inc. 820-672-3656




BASIC
TREATRENT REPORT

energy services,.e

7 /70
°""?f7f_ Dothe /97 | O™ %%ﬁm Seb b
Formation 22T
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
CurgSie [Ty Sion |Shomr /(Yo Ao = - 0L N P
Depth Depth From 7, | Y7 q Z}/5 win
Volume Volume From AT T & - /""&' /’; -
MaxPress  [MaxPress [ ==~ ﬁ:' ) Grav, . /
Well Connaction | Annulus Vol, From : ; 9 F ﬁnuula
Plug Dapih Packer Depth From 4 1;# Flush Gas Yolume / otal Load
Sorvios Unie MP&M
Names __|Coct Gy /7. J'le
Tme | Pressure | Pressurs | Bbis. Pumped Service
2200 o#rloe, &’ Yo
ﬁZ':p m o, [ 'y ..
szlﬂ : =7 édﬂ"ﬂl" Vol Jootr i
o7:[6 | 25T bl 7
23 /8 | o /7 i 2T Sty Z
22 | 2Zso Pl g | S 2
o | oo 3 5 Z
o144 S0 2 T Sy JZr/ Cosvr 7
o3& S Hers ot S
o7 Yz
ogo!| 200 Z, & | Sons Lo /7207 4?
fo/? WAYZ 2 Y4 .7 <’ ’7 72
QY| &~ Y74 4 z o 7
27:29| o0 Vd J
o327l 20 i J
750

624-2277 « Fax {(620) 624-2280
Torvlor Printng, ne. 820 672 3668

1700 S. Country Estates « P.O. Box 129 « Liberal. KS 67905 = (620) 6




FIELD SERVICE TICKET

BASIC o o 1717 00893 A

Liberal, Kansas 67905

. B ENERGY SERVICES Phone 620-624-2277

P’ PRESSURE PUMPING & WIRELIN DATE Z,gpTIOKETNO___________
[ O 7 /Ty vswer S 7/7 Vel QenCPRoD Cind  Cwow DERRIMER
customer SNy LA wersE gk B weL o, 2 |
aoRESS cowry Slrete 1/ STATE AT
oy STATE SERVICE CREW m&éﬂ?_,&mﬂ_
AUTHORIZED BY JOB TYPE: 2 ?Z_ﬁ LS

EQUIPMENT# HRS EQUIPMENT# HRS EQUIPMENT# HRS | TRUCK CALLED ;% ﬁﬁ:&

g: ARRIVED AT JOB 775 S 240 |

% - START OPERATION "2 P 7,
_/755) g FINISH OPERATION %
2 e

MILES FROM STATION TO WELL ) f7

CONTRACT CONDITIONS: muwmmuwmmmpuum«m dulvuod}.

The undersigned Is authosizod to executs this contract as an agent of the cusiomer, As such, the undersigned agress
wmmmmmmmdmmmmwmwmmmmmath
become a part of this conimet without the witlen consent of an olficer of Basic Energy Services LP.

(WELL OWNER, OPERATOR, CONTRACTOR OR AGENT)

nsmggz NO. MATERIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY UNIT PRICE

Vo o oV
.oy - AV 4

£2/2Y F// L5~ 20\ 77
b | 778

Ei%
,ﬂﬂm
2 — £ =X y ey Y ¢ @
Lr (o st ap qﬁlfﬁ Je : .JLM’
P AR 7. /y# T7% | £02
EL208 | Leprsh Chrd Yooo: sl ’ z
CHEMICAL / ACID DATA: SUB TOTAL /Q/ﬁ
SERV_I“CE & EQUIPMENT %TAX ON $ ’
MATERIALS %TAXON $
TOTAL

P | y 7.
SERVICE “ THE ABOVE MATERIAL AND SERVICE &
REPRESENTATIVE deé_- ORDERED BY CUSTOMER AND RECEIVED BY: el
e .

(WELL OWNER OPERATOR CONTRACTOR OR AG|
FIELD SERVICE ORDER NO. =m

ALLAL LMY - Ablrm. LA



=~ 1700 S, Country Estates Rd.
BASIC =2
Liberal, Kansas 67905
ENERGY SBERVICES Phone 620-624-2277

FIELD SERVICE TICKET CONT,

PREELRE PUNPRG 5 WIS Tioxer vo L7225
TEMFEICE _ MATERIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY |  UNIT PRICE $ AMOUNT
CEyoT | Fr Cr dCa y4 250
£ /00 A Lol 2. sy | SO 213 4
Sy vy Sa -~ x| / 1175 o




DRILLER’S LOG
OXY USA, INC.
BLACK B-2
SECTION 17-T308-R33W
HASKELL COUNTY, KANSAS

COMMENCED: 07-12-10

COMPLETED: 07-20-10 SURFACE CASING: 1827’ OF 8 5/8” CMTD
W/430 SKS A CONN + 3% CC+ 4 #/SK
CELL FLAKE. TAILED W/200 SKS
PREMIUM PLUS + 2% CC + “#/SK CELL

FLAKE.

FORMATION DEPTH
SAND 0- 488
OGALLALA 488 - 647
SURFACE 647 - 1420
RED BED 1420 - 1786
SHALE & ANHYDRITE 1786 - 1828
STOMNE CORRAL 1828 - 1980
PERMIAN 1980 2300
COUNCIL GROVE 2300 2706
CHASE 2706 - 3106
COUNCIL GROVE 3106-4148
LANSING 4148 - 4315
LIMESTONE 4315 ~ 4616
SHALE & LIMESTONE 4616 — 4800
MARMATON 4800 - 4943 RTD

I DO HEREBY CERTIFY THAT THE FOREGOING STATEMENTS ARE TRUE AND CORRECT TO THE BEST
OF MY KNOWLEDGE AND BELIEF.

TRINIDAD DRILLING LP

W
JACK PEPPER

STATE OF KANSAS: ss:

SUBSCRIBED AND SWORN TO BEFORE ME THIS 24™ DAY OF JULY, 2010.

@fg RUSSELL
d‘ JOLENE K. RUSSELL OTA puauc’é‘““*

Nuiery Public .
My Appi. Expires s;::'g: ’2"“‘




/ o ' Mark Parkinson, Governor
K A N S A s Thomas E. Wright, Choirman
Joseph F. Harkins, Commissioner

CORPORATION COMMISSION Ward loyd, Commissioner

November 01, 2010

LAURA BETH HICKERT
OXY USA Inc.

5 E GREENWAY PLZ

PO BOX 27570

HOUSTON, TX 77227-7570

Re:ACO1
APl 15-081-21909-00-00
BLACKB 2
SE/4 Sec.17-308-33W
Haskell County, Kansas

Dear Production Department:

We are herewith requesting that the Well Completion Form ACO-1 and attached information for
the subject well be held confidential for a period of two years.

Should you have any questions or need additional information regarding subject well, please
contact our office.

Respectfully,
LAURA BETH HICKERT

CONSERVATION DIVISION
Finney State Office Building, 130 S. Market, Room 2078, Wichita, KS 67202-3802
(316) 337-6200 * Fax: (316) 337-6211 * htp:/fkcc.ks.gov/



