KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

| 010 00O OB A

1047801

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 3447 API No. 15 __15-055-22078-00-00
Name: OXY USA Inc. Spot Description:
Address 1: _9 E GREENWAY PLZ _ NWNWNW g 9 Twp. 25 g gr 2 ] East V] west
Address 2: PO BOX 27570 330 Festfrom (¥] North/ [] South Line of Section
City: HOUSTON State: X Zip: 77227 + 7570 330 Feetfrom [ ) East / [¥] West Line of Section
Contact Person; __LAURA BETH HICKERT Footages Calculated from Nearest Outside Section Corner:
Phone: (520 ) 6294253 One Bnw [Ose Osw
CONTRACTOR: License # _33784 County;_fFinney
Name: T rinidad Drilling Limited Partnership Lease Name: _ICKS D Well # |
Wellsite Geologist: NA Field Name: _ UNNAMED
Purchaser: _N/A Producing Formation: LANSING
Designate Type of Completion: Elevation: Ground: 2859 Kelly Bushing: 2870
[] New well [] Re-Entry ("] workover Total Depth: 5119 plug Back Totat Depth: 5062
[¥] il (] wsw (] swp ] siow Amount of Surface Pipe Set and Cemented at: 1863 Fest
[ Gas ] paa [J ENHR ] sigw Multiple Stage Cementing Collar Used? [ ] Yes /]No
[]oc [ esw [¥] Temp. Abd. If yas, show depth set: Feet

[:| CM (Coa! Bed Methane)
[ cathodic [ Other (Cors, Expt., etc.):

If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:

Origina! Comp. Date: Criginal Total Depth:

[J beepening [ Re-perf. [] Conv.to ENHR [ ] Conv.to SWD
[] Conv. to GSW

] PlugBack: Plug Back Total Depth

(] commingled Permit #:

] Dual Completion Permit #:

[ swD Permit #:

[} ENHR Perrmit #:

[ csw Permit #:
08/12/2010 08/19/2010 10/13/2010
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

AFFIDAVIT

|amthe 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

If Alternate I\ completion, cement circulated from:

feet depth to: w/ sx cmt.

Drilling Fluid Management Plan
{Data must be collected from the Reserve Fit)

Chioride content; _3000 ppm Fluid volume: 1490 ppis

Dewatering method used: _Hauled to Disposal

Location of fluid disposal if hauled offsite:
Operator Name: _ NICHOLS FLUID SERVICE
Lease Name; _JOHNSON

License # _ 31983

Twp. 34 S R _32 [] East[y] West
D27805

Quarter NW__ Sec. _16
County: SEWARD

Permit #:

KCC Office Use ONLY

Letter of Confidentiality Received
Date: _12/09/2010

Confidential Release Dato: _12/06/2012
Wireline Log Recelved

D Geologlst Report Received
[} uic Distribution
AT [ [Jn [Ju Approved by: MO%AMES bope. 12/13/201C




Operator Name: .OXY USA Inc.

Sec. 9 wp29 s R.32

[]East [v]west

Lease Name:

Sids Two

HICKS D

1047801

County: _Finney

weti#: _1

| WU 0 T O S

INSTRUCTIONS: Show important tops and base of formations penstrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time tool open and clesed, 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 final 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 Yes [ |No Attached Attached Attached
Cores Taken L ves No
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes [ |No
(i no, Submit Copy)
List All E. Logs Run:
MICROLOG
ARRAY COMPENSATED RESISTIVITY LOG
SPECTRAL DENSITY DUAL SPACED NEUTRON LOG
CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpase of String Drilled Set (in 0.0, Lbs. / Ft. Depth Cement Used Additives
CONDUCTOR 30 20 0 60 N/A 0 N/A
SURFACE 12.25 8.625 24 1863 A-CON/PREMPLUE | 630 SEE ATTACHED
PRODUCTION 7.875 55 17 5103 A-CON/50-50 POZ | 285 SEE ATTACHED
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
yp
Top Bottom
—— Perforate
— Protect Casing _
—— Plug Back TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetfType Agid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
Attached Attached Attached Attached
TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing D Pumping |:] Gas Lift D Qther (Explain}
Estimated Production it Bhls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[venteda []Scld [ Usedon Lease ("] open Hole Per. [ |DuallyComp. [ ] Commingled 4330'4343 LANSING
{Submit ACO-5) {Submit ACO-4}
(#f vented, Submit ACO-18.) ] 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 HICKS D 1

Doc ID 1047801

Tops

CHASE 2534
COUNCIL GROVE 2822
HEEBNER 3889
LANSING 3935
MARMATON 4455
CHEROKEE 4589
ATOKA 4735
MORROW 4776
ST. GENEVIEVE 4843
ST. LOUIS 4862




Form ACO1 - Well Completion

Operator OXY USA Inc.

Well Name HICKS D 1

Doc ID 1047801

Perforations

6 47734778, 4783'- 70 bbl 7% KCI 4773-4789

4789' MORROW

ACID: 450 gal. 5% 4773-4789
HCI ACID, 450 gal.

3% HC ACID, 600 gal.
0.5% HF ACID

FLUSH: 1210 gal. 2%
NH4CI

FRAC: 65000 gal. 4773-4789
CO2 X-LINK FOAM

w/ 4% KCl WATER

BASE FLUID,
140000#
BRADY BROWN
SAND WITH 144.68
TONS CO2
FLUSH: 4661 gal.
CO2
CIBP W/ 2 SKS CMT 4750
6 4459'-4464' 25 bbl 4% KCI 4459-4464
MARMATON
CIBP W/ 2 SKS CMT 4416
6 4330'-4343' 36 bbl 4% KCI 4330-4343

LANSING




w 1700 8. Country Estates Rd. FEns o
EAS' RO.BoxiB 1717 01027 A
ENERGY SERVICES Phone 2277

PRESSURE PUMPING & WIRELINE DATE  TICKETNO
B 7 e 17/ 7 B Q0w 7 o O
CUSTOMER vy 4/ S d wense Mo ‘D" WELL NO. /
ADDRESS COUNTY ;}m STATE 4/

oy SERVICE CREW

AUTHORZEDBY | M JOB TYPE: /17 P J?:r;&;;.

EQUIPMENTS | HRS EQUIPMENTS | HRS EquIPMENT® | HRS | yRuek cauED m R &_
AW, i ——
START OPERATION

W FINISH OPERATION
/ 7 f - . RELEASED

CONTRACT
The undersigned is suthddzed 1o exsoule tis contract & an agent of the cusiomar. As the undensigred agrees and
Mmmmwammmmmmmmmmmbudmmm dditia
become & part of this contract without the wiitten coneent of g1 officer of Basio Energy Services LP.

MATERIAL, EQUIPMENT AND SERVICES USED UNFT
: (- ¥

TS SUB TOTAL /yiﬁ

|_SERVICE & EQUIPMENT STAXON S
MATERIALS %GTAXON §

SERVICE - THE ABOVE MATERIAL AND SERVICE L
REPRESENTA 4_;4(_.nnnenmsvcusmmen AND RECEIVED BY:

{WELL OWNER OPERATOR RACTOR ORAG
FIELD SERVICE ORDER NO. o)

TOTAL

LR A . et TK



BAEIC

energy services,.

TREATRENT REFOST

4 Le2ss No. Date
1 I& .1’ ‘I wel# / _ _ y'/?-/ﬁ
/l// 7/ w Cony it sur 47
> ZZ 2 Formetr i X 7
PIPE DATA PERFORATING DATA FLUID USED . I TREATMENT RESUME
Casing Size _ |Tublng Size W? u A’al / i Y te . 2E L
Depeh Bo#th | rom l&?ﬂ[m mmfz L7a
Voo (W o T Wk (APrvny fhst™ L - {-.W
MaxPress  [MaxPress | erom Mﬁ' A e Z / o
Vel Gonneation [ Annatiis Vol. | - HHP Usad AR Pressie
Plug Depth Packer Dapth Fl'om Gas Volume Totaf Load
Serdos Unks ZM Vei:dWr:: 44 mf'
Narmes M
—eme | Prpesure | Pressure } Sbis. Pumped fato Service
V/ &1/ Ao
g;io on'toc,
20 P/ ad A .
VA7 -, . oy S
* rl f

749 | zég gé‘mﬁzﬁ s /’“z’&w Z
/7 250 7 o L
Vial2/4 _ Pt ssy

204\ /P2 V74 ESslXy™ / o) e
£291520 ///;f f

y A B0 127 i

Vi e

1700 S. Country Estaies « P.O. Box 129 « Liberal. KS 67905

- (520) 624-2277 » Fax {62




\Q/ PRESSLIFE FUMPING & WIRELINE

1700 S. Country Estates Rd.
P.0.Box 129

Liberal, Kansas 67905
Phone 620-624-2277

BASIC

ENERGY SERVICES

FIELD SERVICE TICKET

1717 01030 A

DATE

TICKET NO.

DATEOng/-/ﬂ DISTRICT /7/7

NEW
WE

WELL

[ PROD []INJ

CUSTOMER
Owow D 5gpe

R NO..

A

CUSTOMER s (, AW \EASE Lfon fo e N7 WELL NO: [
ADDRESS COUNTY £, ' 1 state A
crry . STATE ~ SERVICE CREW /D ' b
AUTHORIZED BY Bey nett JTKRA woetvee Z 47 5 /g, Z,5-
EQUIPMENT# HRS EQUIPMENT# HRAS EQUIPMENT# HRS | TRUCK CALLED o SUME
Z 77 o ; ARRIVED AT JOB é@ 2 225,
7G5 K T START OPERATION -2/ 254,70
75727 Z FINISH OPERATION &Z/ 04! 4?,
/9FP 7 g RELEASED FL! o7
MILES FROM STATION TO WELL é{

products, and/er supplies includes all of and ondy these terms and conditions appearing on the front and back of this document. N

CONTRACT CONDITIONS: (This comract must be signed before the job is commenced or merchandiso Is delivered).
The undersigned is authorized to execute this contract as an agant of the custornar. As such, the undersigned agrees and acknowledges thal this contract for services, materials,

become a pan of this contract without the wiitten consent o) an officer of Bask: Energy Services LP.

o w:t)? 1amwm conditions shall

SIG:NEIE’LL OWNER, OPERATOR, CONYRAGTOR OR AGENT)
FTEMFOIRE .. MATERJIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY | UNIT PRICE $ AMOUNT
deiol | ‘A -gon’ Blend Sk /75 32355 ¢o
CLLIOY | 50/5¢ Por ik | //0 {210 PO
(24100 | Prewlam skl SO X &0 o0
cClly ,%7 b | % 34% -
cct/ f lb | D2 p Y=Y
/29 | F, (A JIX; /Ry 1 2do
@a; 7 ~42F /b | 29 19
SL 20/ | by brancte b | I5D iC
dCIIO_ | L // J7 i
le/aZ 4 (o2 %O |
L urr Chlors )/ % 34 5O
Vol WilX. ep 7 eg| / Q1S _bo
CF US| Ta . ed | 20 2.0 00
CFERY | Tow Pk sl 7/ los
23 = my, 7% 27| / Asobo
PSR! | Srowr [ - wz! / 4o &0
Nas¥in il Y 76S o
/ CTL A M /e (o & X M | [S2 JOSO &0 |
270 lendlne” » /Y £ > i | ITST Y9 O |
CHEMICAL / ACID DATA: SUBTOTAL // cj-‘/.a 5’
SERVICE & EQUIPMENT %TAX ON'$
MATERIALS %TAX ONS
TOTAL

SERVICE

L4
REPRESENTATIVE W

THE ABOVE MATERIAL AND SERVICE
ORDERED BY CUSTOMER AND RECEIVED BY:

A Ko

FIELD SERVICE O

CLOLEY LITHD » Aplrw. FX

RDER NO,

{WELL OWNER OPERATOR CONTRACTCOR OR AGENT)



1700 S. Country Estates Rd.

FIELD SERVICE TICKET CONT.

BASIC" {855
Liberal, Kansas 67905
ENERGY SERVICES Phone 620-624-2277
PRESSURE PLIPING & WIRELINE ticker no L/ 70030
ITEMFRICE o. MATERIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY | UNIT PRICE $ AMOUNT
B/ F | LBulKk Lelipery M| 763 J200
Cr2es | . pzl / 222003
74 : Jop| / 2506 b
vZHW Y] 23 5O
2.3 P zZ | / [75 D]




BASIC

energy services,.r

TREATMENT REPORT

Customer Lease No.

Lease éa,f é //Z/f Weil# ] 7 Z& -0

?}g Order # Station : étl’ J / Casingd,./ Depth 6 County THire Statg /ﬁ\‘

Type Job _Z q z . j’ é—-_é: ‘f Formation Leg esnnptm% g :‘ ZZ
PiPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME

Casing Size | Tubing Size | Shots/Ft /Z_:"_ ,f 14 mAdg . / “*h P'FI 7 "4 -/

Dapth Depth From j 1 ¥’ 5 Min.

Volume Volume From // - // -, 2-/,/{-{_

Max Press MaxPress [ _ / 2o E . 2 e/ 15 Min.

Well Connection | Annutus Vol. From /, z f U / Annulus Pressure

Plug Depth Packer Deplh ol ’ w - /o J/' / é e “’W%@‘ .

Customer Flepresentaﬁvel /?J m 07 Station Manager VA & 47, Jf_f /. Treater /7 & 2 A _/_‘!”

Service Umtsl// Z_f |/ m /7 / 9m’
Nomes  Cathetw |7 Lo Hson ;.g Chve e

Time p?efsmﬁe p Bhls, Pumped Rate Service Log
?2 o0 déﬁ, 4 é ﬁ‘&e'/ﬂ %‘drﬁq
22:/0 7 7
22: 30 S%Jrf (; 06‘74 5% /)
VK7l Co. o sy Lo sL /ﬂ
2929|2800 Tes? £;;g # 1 wes
o9:.30 | /e 5 d JIIrt S rerk KoL
o3/ | 25z /2 S Tt Sewper A v d. T2
o34 | 22 g I~ |\ Srrr e d Sy
oy | Zoo 5 3 e itod cver o /oves bble 2 v ol
oYY | or 5 T\ Serstoh everte Rt Byle + Py v/ 255
M»’f@ :ﬂc faé é’izé Z / !
24954\ Zsp [0/ L5 |\t legy Ot [T sk L/~
o502\ 250 Ja £ Srzyrt Tar ] Om#t /IO ke /5.5
217 \SHher Cown + 2T 4 sy
PVl 27
vy WA L2 | L5-7 |S,
o 47| g 2o J
ot MV i /g J
&7 o V74 & e ;mg //%.# L
2557 EndIod

Z0 fosswure Ko e oy nded

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




Attachment to Hicks D-1 (AP1# 15-055-22078)

Cement & Additives
# of Sacks
Strin Type Used Type and Percent Additives

Surface A-Con Lead: 430 3% CC, 1/2# Cellfiake, 0.2% WCA1
Prem Plus Tail: 200 2% CC, t/4# Celifiake

Production A-Con Lead: 175 2%CC, 1/4# Cellflake, 0.2 WCA-1
80-50 Poz Tail: 110 5% W-60, 10% Salt, 0.6% C-15,

1/4# Defoamer, 5# Gilsonite




T Mark Parkinson, Governor

—
K A N s A s Thomas E. Wright, Chairman

Joseph F. Harkins, Commissioner

CORPORATION COMMISSION Woard loyd, Commissioner

December 09, 2010

LAURA BETH HICKERT
OXY USA Inc.

5 E GREENWAY PLZ

PO BOX 27570

HOUSTON, TX 77227-7570

Re:ACO1
AP! 15-055-22078-00-00
HICKS D 1
NW/4 Sec.09-25S-32W
Finney 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 additiocnal information regarding subject well, please
contact our office.

Respectfully,
LAURA BETH HICKERT

CONSERVATION DIVISION
Finney State Office Building, 13¢ S. Market, Room 2078, Wichita, KS 67202-3802
(316) 337-6200 * Fax: (316) 337-6211 * http:/fkce.ks.gov/




