D0 I

KaNsAS CORPORATION COMMISSION 1100871 Form AGO-1
LIl
C O N F I D E N T IAL Ot & Gas CONSERVATION DivisSION Form Must Be Typed
Form rust be Signed
WELL COMPLET|0N FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
-055-22166-00-00
OPERATOR: License#t 547 . . APINos- 1 055-22166-00-00
Name: | oxy USAInc . s U I Spot Description: . ... : .
Address 1: SEGREENWAY PLZ . . . ‘ NE NE SE §W Sec. 27 Twp 2?,,,,8. R. _34 . Eastl"\f? West
Address 22 POBOX27870 | 1260 Feetfrom |} North/ IV South Line of Section
City: HOUSTON State: 1% Z|p77227 + 7570 } 2400 . Feetfrom | | East / V' west Line of Section
Contact Person: _LAURA BETH HICKERT 1 Footages Calculated from Nearest Outside Section Corner:
Phone: (820 , 6294253 . i CINe |nw DisE visw
CONTRACTOR: License # 34650 0 County Finney . ‘
Name: . Aztep W?".__S___‘?W_'?!"g Co. - Lease Name: BE)SWORTH B il Well®: 1_________ -
Wellsite Geciogist: N"A S SR Field Name: . AMAZON DITCH BAST
Purchaser: ... . s e . Producing Formation: MARMATON MORROW ST. GENEVlEVE .
Designate Type of Completion: Elevation: Ground: 2947 ... Kelly Bushing: 2998 |
Wi New Well . Re-Eniry [, Workover Total Depth: 5050 piug Back Total Depth: 4993
i il Chwsw L7 swo = Amoun! of Surface Pipe Set and Cemented at: 819 Feet
Gas ] D&A [P ENHR il siGw Multipie Stage Cementing Collar Used? | | Yes ¥/|No
(oG I} Gsw [} Temp. Abd. if yas, show depth set: ) Feet
.| CM (Coal Bed Methane) If Alternate | completion, cement ciroulated from: .
P . S .
_| Cathodic | .| Other (Core, Expl., 6fC.} ... feot depth o _ wl B - sxomt.
if Workover/Re-entry: Qld Well Info as follows:
Operator:
Drilling Fluid Management Pian
Well Name: (Data must be colfecled from the Reserve Pit)
Original C Date: o | th:.
”gfl__n_a omp. Late » ’ [-Onglnal Total Dep B Chloride content: 6000 ppm  Fluid volume: Jzﬂ . bbls
| Deepenin .| Re-pert. [ . Conv. o ENMR | Conv. to SWD
: pening | Rep o h Dewatering method used: Evaporated
| Conv. to GSW
¢ Plug Back: e Piug Back Total Depth Location of fluid disposal if hauled offsite:
i i Commingled Permit# __ . Operator Name: _ __
i ¢ Dual Completion Permit #: . .
Lease Name: e e ... License #: ... .
. SWD Permit #: e o
{ ENHR Permit #. ... i o Quarter ___ Sec. __.. Twp.._ S R.. — o jEast] [West
"t GSW Permit # County:  ____ . ... . .Permit#
07/19/2012 7 07/23/2012 09/11/2012
Spud Date or Date Reached D Com;;lehon Ddle or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY
i am the affiant and 1 hereby certify that all requirements of the statutes, rules and regu- .
lations promulgated to reguiate the oil and gas industry have been fully complied with ] Letter °1f ?},‘;’:{;gg’;gahty Recelved
and the statements herein are complete and correct to the best of my knowledge. Date:

.| confidential Release Date:
fl Wireline Log Received
Submitted E‘ectronica“y - !} Geologist Report Received
| uIC Distribution
ALT W11 T T Approved by: MOMIAMES pogg, 1171412012




