: KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DivisSiON

WELL COMPLETION FORM

RO O A T
1046823

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-128-21919-00-00

OPERATOR: License #__ 2447 APIND, 15 -
Name: OXY USA Inc. Spot Description:
Address 1: _9 E GREENWAY PLZ ___.NENESE go 29 Twp. 32 g g 39 [ East[V] West
Address 2: PO BOX 27570 2310 Feetfrom [ ] North/ [¥] South Line of Section
City: _HOUSTON State: VX __ zip: 77227, 78570 330 Feetfrom [¥] East / [] West Line of Section
Contact Person: __ LAURA BETH HICKERT Footages Calculated from Nearest Outside Section Corner:
Phone: (520 ) 628-4253 CIne Onw @se Osw
CONTRACTOR: License #_32/84 County: _Morton
. Trinidad Driliing Limited Partnershi . BAKERC 1

Name: g P Lease Name: Well #:
Wellsite Geologist: N/A Field Name: . KINSLER
Purchaser: _ANADARKO Producing Formation; MORROW
Designate Type of Completion: Elevation: Ground: 3172 Kelly Bushing: 3185

[/] New well [J] Re-Entry [] workover Total Depth: 8985 piug Back Tota! Depth: 5994

] oi ] wsw ] swp ] siow Amount of Surface Pipe Set and Cemented at: 1687 Feet

[¥] Gas ] paa ] ENHR LI sicw Multipte Stage Cementing Collar Used? [ Yes /INo

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

U CM (Coat Bed Methans) If Alternate Il completion, cement circulated from:

[] Cathodic [_] Other (Core, Expt., efc.): feet depth to: wl sx cmt.
If Workover/Re-entry: Old Well Info as follows:
Operator:

Drilling Fluid Management Plan
Well Name: (Data must be coflected from the Reserve Pif)
Original Comp. Date: Original Total Depth: Chloride content; _1600 ppm  Fluid volume: L bbls
Deepenin: Re-perf. Conv. to ENHR Conv.to SWD :
[ Deepening [ Re-p O O Dewatering method used: __Hauled to Disposal
[ conv. to GSW
] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
(] commingled Permit #: Operator Name: NICHOLS FLUID SERVICE INC.
Dual Completion Permit #:

L_‘l P Lease Name: JOHNSON License #: 31983

[] swD Permit #: MW 16 34 32

[] ENHR Permit # Quarter Sec. Twp S. R [ ] East[/] West

] Gsw Permit #: County: SEWARD Permit #: D27805
07/19/2010 07/30/2010 08/30/2010
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

Letter of Confidentiality Received
bate. 1171012010

Confidential Release Date: __11/09/2012

Wireline Log Received

D Geologist Report Received

[ wic pistribution

ALT [V [Ju [T Approved by: “OMIAMES gy, 11710/201C




<

Operator Name: OXY USA Inc.

Slde Two

Lease Name:

Sec. 29 Twp.32 s. R39

[JEast [/]West

| IR T QORGSR VA 0 T
1046823

BAKER C

County: Moﬂon

weltl #: 1

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 al! Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken (] Yes No [¥JLog  Formation (Top}, Depth and Datum {] sampte
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [JYes No Attached Attached Attached
Cores Taken ( Yes No
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes [ INo
{if no, Submit Capy)
List Afl E. Logs Run;
Attached
CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, production, efc.
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilied Set (in ©.D,) Lbs./Ft. Depth Cement Used Addilives
SURFACE 12.25 8.625 24 1687 A-CON/PREM PLUE | 690 SEE ATTACHED
PRODUCTION 7.875 55 17 6080 A-CON/B0-50PO2Z | 210 SEE ATTACHED
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: T ngt? Type of Cement # Sacks Used Type and Percent Additives
I Perforate op Bottom
—~_ Protect Casing % o
—_ PlugBack TD 0-1622 PREM PLUS 75 29% CaCl
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
6 5865-5898 MORROW 20 bbls 7% KCI 5865-5898
ACID: 89741 gal. 70% Q N2 FOAM, 120783 # SAND| 5865-5898
TUBING RECORD: Size: Set At: Packer Al Liner Run:
N/A (1 es No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
08/31/2010 Flowing | |Pumping [ |GasLiR [ ] Other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbis. Gas-0il Ratio Gravity
Per 24 Hours
1800
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
D\Ienled Sold I:' Used on Lease I:l Open Hole Perf. I:i Dualty Comp. D Commingled MORROW
(Submit ACO-5} {Submit ACO-4)
(if vented, Submit ACO-18.) D Other (Spocify)

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



Form ACO1 - Well Completion
Operator OXY USA inc.

Well Name BAKER C 1

Doc ID 1046823

All Electric Logs Run

CEMENT BOND LOG

MICROLOG

SPECTRAL DENSITY DUAL SPACED NEUTRON
BOREHOLE SONIC ARRAY

ARRAY COMPENSATED RESISTIVITY LOG




Form ACO1 - Well Completion

Operator OXY USA Inc.

Well Name BAKER C 1

Doc ID 1046823

Tops
.
HEEBNER 3879 -681
LANSING 3906 -708
SWOPE 4260 -1062
MARMATON 4540 -1342
CHEROKEE 4796 -1598
ATOKA 5370 -2172
MORROW 5485 -2287
LOWER MORROW 5758 -2560
CHESTER 5995 -2797
ST. GENEVIEVE 6060 -2862
ST.LOUIS 6062 -2864




P.O.Box 129

BASI

ENERGY SERVICES
" PRESSURE PUMPING & WIRELINE

Phone 620-624-2277

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

FIELD SERVICE TICKET

1717 00894 A

DATE  TICKET NO.
oot OF/ 22040 vswmer J7/7 Ne M QR OPROD Oms OWow [IGISIOMER
customer Xy L5 LEASE M(/ Yol WELL NO. /
ADDRESS COUNTY 770y hs 4 sate £
cITY STATE SERVICE CREW th, b
AUTHORIZED BY JoBTWPE Z T ﬂ e e
EQUIPMENT# | HRS EQUIPMENT# HRS EQUIPMENT# HRS | TRUCK CALLED ”2_‘2 ﬂ :"!"L'Ea .
% 17527 Z, ARRIVED AT JOB 720 &b /)
—g—% g START OPERATION 2% 20 M /7' _£
| /5T |6 | FINISHOPERATION 22 22
] L2578 4 AELEASED -
MILES FROM STATION TO WELL

CONTRACT CONDITIONS: (This contraet must be signed before the job ts commenced or merchandise ks deliverod).

The undarsigned is authorized to executa this contract as an agant of tho customor. As such, the undersigned agrees and

that this contract for services, materials,

acknowiadges
products, and/or suppties incluties all of and only thoss terms and conditions appearing on the frant and back of this document. No additional or substitule tenms anst/or condiions shall

become a pant of this contratt without the wiitten consent of en officer of Baslc Energy Services LP.

SIGNED: /5’7

(WELL OWNER, ('JPEHATO%ONTH}(:TOH OR AGENT)

MEMFRICE o, MATERIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY |  UNIT PRICE $ AMOUNT
s S YUY hO
y4/47i y A | 200 3:_1_@3
cC/ c|Lb | 2T
7 AV s ' l e'i
CLLIo | Cs57 /S| Z7
CEIMT | Zaserr | / 0 _ho
(F Z:gz et = /L DRO 00 |
OF /727 C’zﬁ”ﬁm 5 )
2f79%8 ed Al
7 ‘dﬂ%f zZ| / eR
ZL/ 2 | o =5
Z . A | £90 06
Yy S '
7% 0 =// -
oF| /
EL20 o5ye | 25T
TOOT | Tervbe JSegoorcirar zg| /
SUB TOTAL | -
CHEMICAL /7 ACID DATA:
SERVICE & EQUIPMENT %TAX ON §
MATERIALS %TAXON§
TOTAL
ggg;fgmmnvs%éé—- E:Engnagggy 35%“3&23’335?235.\150 BY: 429_

FIELD SERVICE ORDER NO.

CLOYD LITHD « Ay, TX

(WELL OWNER OPERATOR CONTRACTOR OR AGENT)




BASiI(

. energy services,.r

TREATMENT REPORT

Custorner 0 y # f / Leass No. Date
Leass &:‘VL'/(JI‘ ts Well § / 7-—/& —/ﬁ
Fglg ?ﬁ ISla'(lon l’ E ” /, Caslngfp-p Depth 47 2 County P F N State &——_
ype Job Formation Lega! Description
Z4Z Pz e _
PIPE DATA PERFORATING DATA FLUID USED r TREATMENT RESUME
Casing Sz [Tubing Size [Svotsit 7 7 7 A i , Lo 172
Depth Depth From ; v ./ , ‘e Pad / ‘,’, P 2L in.
volume volume | rrom /A.A”M m:;t,:;::: =i
MaxPross  \MaxPress |rom R L8 L TG Y £ T e RS G
Well Connection{ Annulus Vol. From . HHP Used Annulus PresSure
Piug Dapth Packer Depth From To Flush Gas Volume Total Load
Customer Representative é,r/ /0"'/’ 4_5 Station Manager - o147 0 # Treater ”Z /r 7
Service Units 122000 /T3 / Y| [T T /9727 /o E ‘
Ramss 7. &L A Srgpsnds | L. Lyoee
Time p?.g;;‘g_@ pg;ui Bbls. Pumped Rate Sewvice Log
/9:50 on Wrﬁ c 2
L y/ Y z&g,&@ )
7 77
(77 /'J;z._éﬂ 5M V.2
713 | 2gz0 | Frr Bty e
(7:4%] 200 20¥ | SHezst Lot /',.,r ST 7"
e 5 250 /4 75 2 .
/72 S B eToer s ¥ @y
12:12| s02 Qo | 4 TIM L o o M
/929 | S0 g8 | L2 | shbee Fre
1298 L5 | L2 e A,
[958y & Y/ & z w /7877 Selk
20:00 - Eudl Jeod
/m’ 72 7z z
V2 Gee T are Leyore
SH LT 2te 4y

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




FIELD SERVICE TICKEY

« 1700 S, Country Estates Rd.
BASI] P.O.Box 129 1717 00903
Liberal, Kansas 67905
ENERGY SERVICES Phone 620-624-2277
PRESSUHE PﬁPKNG & WIRELINE

DATE  TICKET NO
DATE OF NEW CUSTOMER
Yoo R—[= ] O mstrict | 1171 WELL IWELLD PROD QNS JWDW L] GRBER NO.:

CUSTOMER Q&u USH- LEASE &LKQ ¥ d, E:2 WELL NO.

ADDRESS J comnry /Mo ctoun STATE K§

cITY STATE SERVICE CREW(/,
AUTHORIZEDBY _ § . &Aﬁ n JOB TYPE: _
EQUIPMENT# HRS EQUIPMENT# HRS EQUIPMENT# HRS | TRUCK CALLED DATE g3 » TIME
. ARRIVED ATJOB )R} ([ #8 930
START OPERATION <7 | 1) &% (,230
3 FINISHOPERATION 4 W&gp__
= RELEASED a %0 0_‘20_
MILES FROM STATION TO WELL ‘@_m.l__

s .\‘g
CONTRACT CONDITIONS: (This contract must be gigned before the Job Is commenced or merehandise'ls del]vewd]

The undersigned s authorized to execute this contract as an agent of the customar, Ag such, the undersigned agrees and acknowledges that this cnn!mcl for services, materials,
products, and/or supplies includas all of and only those terms and conditions appeartng on the front and back of this document, No adidi or subshluts tam'ts and/or conditions shall

become a part of this cariract without the wiitien consent of an ofiicer of Basic Energy Setvices |P. M
SIGNED;
(WELL OWNER OPER R, CONTRACTOR OR AGENT)
ITEMFRICE o MATERIAL, EQUIPMENT AND SERVICES USED uniT [ quanTiTy Y uNIT PRICE $ AMOUNT
(LI Lo = ;tmgr
s A0 T 143
~{t4 _ . v L] 2l | gﬁ‘
q | ' \AL v ' ASL?:Q
HX « <0 1~ v Hlx 50
1) - v 8y 364
&M . | 4z
r~ el 196 b
L ESIATA 7 2\ 1 ol
O L o e ag_ 2500
A sS4 Ao als o
ik S0 0
; v D) Q200
v K HO |
‘F o e, - o (e 1 og 0'3
C. EAES e v/ Ba || 20U ) S
CHEMICAL / ACID DATA: SUBTOTAL lwq' qq
SERVICE & EQUIPMENT %TAX ON $
MATERIALS %TAXON $
. TOTAL

SERVICE : THE ABOVE MATERIAL AND SERVICE / m - V
AEPRESENTATIVE ORDERED BY CUSTOMER AND RECEIVED BY: - ?,/"'

(WELL OWNER OPERATOR CONTRACTOR OR AGENT)
FIELD SERVICE ORDER NO.

CLOUD LITAD - Shliene, TH



BASIC

PRESSURE PUMPING & WIRELINE

= 1700 S. Country Estates Rd.
P.0O. Box 129
Liberal, Kansas 67905

ENERGY SERVICES Phone 620-624-2277

FIELD SERVICE TICKET CONT.

TICKET m@ﬂ@l

MATERIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY UNIT PRICE $ AMOUNT

Koo \ mit (80 105D 1D

A =X 2y
. g3 .
~ 3000 e i 324} oloo
[ B ©
=1/ (2]

i [y




BASi(
' TREATMENT REPORT

energy servwes L.P
Customer f Lease No. Date =
Leage . Woll # ' 5;:‘ "(o
~ i
TP S“"""z ibeod €10 S 2 T octu =[S
™% 2UD- % Oroluction i 20-30- 39
FLUID USED | TREATMENT RESUME

PIPE DATA PERFORATING DATA

c&g%: ]ifusing Size | Shots/PY A0 skc RATE| PRESS iSIP

5 Min.

Deg { |Depth Erom - Pre Pad ( n

Vi Volume Pad in 10 Min.
From To

M% Max Prass From T Frac Avp 15 Min.

Well Connection | Annulus Vol. From T HHP Used Annulus Pressure
Plug Depth Packer Depth From To Flush Gas Volume Total Load
Customer Representative (‘ | . Station Manager :3- ! Q AWANG # Treater ﬂ-‘_aum\
Service Units ] i
Driver
Names .
n Tubin K
Time Pmssu?e Press % Bbis. Pumpeu‘J Rato Servive Log
L)
1 30| 23 om [oc - l

12
7:3) | s0 (2.
225 | 265D ¢4

B
-
iafuen

- 244 Q@
“1-4sT 1D 2K.2 S5 !
f - OAS
m { \ 'y
7 e
O] __ [AD '

00| (206 >

00 0 3 P O. Bo

M
\Y,
S
' Q‘G‘ |
i




~— X

—
KANSAS

CORPORATION COMMISSION

Mark Parkinson, Governor
Thomas E. Wright, Chairmon
Joseph F. Harkins, Commissioner
Ward loyd, Commissioner

November 09, 2010

LAURA BETH HICKERT
OXY USA Inc.

5 E GREENWAY PLZ

PO BOX 27570

HOUSTON, TX 77227-7570

Re:ACO1
API 15-129-21919-00-00
BAKER C 1
SE/4 Sec.29-328-39W
Morton 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 * htip://kec.ks.gov/



= 1700 8. Country Estates Rd.

FIELD SERVICE TICKET

1717 00872 A

B) BASIC BEE
. 2 ENERGY SERVICES Phone 620-624-2277
Y08 pstrct  JF)TF e & Fa.OrFRoD O Owow  DGRRNG
CUSTOMER LEASE " A wewro.
ADDRESS COUNTY STATE é
ciTy STATE . SERVICE CREW y
B [woore=x5 =4
EQUIPMENTS EQUIPMENT® | HRS EQUIPMENTS | HRS | TRUCK CALLED DATE
ARRIVED AT JOB 1 |
> START OPERATION
. FINISH OPERATION '/
;L RELEASED (0!
WILES FROM STATON TOWELL /&

CONTRACT CONDIVIONS: (This contract must be signed belore the Job is commanced of mrchandise ls

mwnmnmmm-:mmamm.nmm

and/ot suppies inciudes sl of and only those termis and

products, contiions
mamaummmmmamanwd Basic Energy Sarvices LP.

agrese and
en tha f2oni and back of this documant. No addiional or

delvered).
that tis coniract lor services, malarials,
Larms andior condilions shall

OPERA CONTRACTOR OR AGENT)

- | TEMTRRICE MATERIAL, EQUIPMENT AND SERVICES USED unrr | quanTiTy | UNIT PRICE $ AMOUNT
had L 4 w l
TN . v 252 ) o
- - )
1i0
_ / 0
22
| L2
SUB TOTAL
CHEMICAL / ACID DATA: '
SERVICE & EQUIPMENT _%TAXONS
WATERIALS %TAX ONS
TOTAL
P
SERVICE | - THE ABOVE MATERIAL AND SERVICE
REPRESENTA ORDERED BY CUSTOMER AND RECEIVED -
(WELL OR AGENT)

FIELD SERVICE ORDER NO.

QLUBUOW s, T




BASiIC

energy services,Lr

Leass No,

B o M

PERFORATING DATA FLUID USED TREATMENT E




Attachment to Baker C-1 (AP] # 16-129-21918)

Cement & Additives
¥ Of Sacks
B String Type Used Type and Percent Additives
Surface A-Con Lead: 480 3% CC, 1/2# Cellfiake, 0.2% WCA1
Prem Plus Tail: 200 2% CC, 1/4# Cellflake
Production A-Con Lead: 80 2% CC, 1/4# Cellfiake, 0.2% WCA1
50-50 Poz Tail: 130 5% W-60, 10% Salt, 0.6% C-15,

1/4# Defoamer, 5# Gilsonite




