KAaNSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DIvISION

WELL COMPLETION FORM

0 AV A

1048462

Form ACO-1

June 2008

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 2447

15-067-21715-00-00

APl No, 15 -
Name: OXY USA Inc. Spot Description:
Address 1: _5 E GREENWAY PLZ NW SW SE SW goc. 7 7wp. 30 s R. 38 [JEast@iwest
Address 2. _ PO BOX 27570 413 Feetfrom [] North/ /] South Line of Section
City: HOUSTON State: 1X Zip: 77227 + 7970 1347 Feetfrom [ ] East / ] West Line of Section
Contact Person: _ LAURA BETH HICKERT Footages Calculated from Nearest Qutside Section Comer:
Phone; (520 ) 6294253 OOne Onw Ose  [Msw
CONTRACTOR: License #_23784 County:_Srant
Name: __Yrinidad Drilling Limited Partnership Lease Name: _SCHARTZ M wel#: 1
Wellsite Geologist; N/A Field Name: __LITTLE BOW
Purchaser: _TEXON- OIL BP-GAS Producing Formation: ST. LOUIS
Designate Type of Completion: Elevation: Ground: 3144 Kelly Bushing: 3157
[V New well [] Re-Entry [) Workover Total Depth: 9845 piug Back Total Depth: 5797
] oil [] wsw [} swD [] siow Amount of Surface Pipe Set and Cemented at: 1756 Feet
] Gas 1] D&A [ ENHR [ siGw Multiple Stage Cementing Collar Used? [ | Yes /INo
[¥) oG [] Gsw [] Temp. Abd. If yes, show depth set: Feet

[J cM (Coat Bed Methane)
U] cathodic [] Other (Core, Expt., stc.):

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

Operator:

Well Name:

Original Comp. Date: Original Total Depth:

[] Deepening [[] Re-perf. [] Conv.toENHR [_] Conv.to SWD
[] Conv.to GSW

[J Plug Back: Plug Back Total Depth

[J commingled Permit #:

[] Dual Completion Permit #:

[] swD Permit #:

[] ENHR Permit #:

] asw Permit #:

08/29/2010 08/05/2010 09/22/2010

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promutgated 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 |l completion, cement circulated from:

feet depth to: wif sX cmt.

Drilling Fiuid Management Plan
(Data must be collected from the Reserve Pif)

ppm Fluid volume: _ 1500 ppis

Dewatering method used: _Evaporated

Chloride content; _1600

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:
Quarter Sec. Twp S R [JEast west
County: Permit #:

KCC Office Use ONLY

Letter of Confidentiality Recsived
Date: 122712010

Confidential Release Date: _12/26/2012

Wireline Log Received

L] Geoclogist Report Received

[] uic Distribution

ALT [0 T [Jm Approved by: NACM #MES by, 12/27/2010




I (DY WO i

N Side Two

1048462
Operator Name: OXY USA Inc. Lease Name: _SCHARTZ M wet #: 1
Sec. 1 wp30 s R38 [)East [#]West County: _Grant

INSTRUCTIONS: Show important tops and base of formaticns penetrated. Detail all cores. Repeort all final copies of drill stems tests giving interval tested,

time tool open and closed, flowing and shut-in pressures, whether shut-in pressure
recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra
line Logs surveyed. Attach final geologicat well site report.

reached static level, hydrostatic pressures, bottom hole temperature, fluid
sheet if more space is needed. Attach complete copy of all Electric Wire-

Drill Stem Tests Taken [ Yes No Log Formation (Top), Depth and Datum [] sample
(Attach Additional Shegls)
Name Top Datum
Samples Sent to Geological Survey T Yes No Attached Attached Attached
Cores Taken (] Yes No
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes [ |No

{If no, Submit Copy)

List All £. Logs Run:

Attached
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
Purpose of String Drifled Set (in O.0) Lbs./ FL. Depth Cement Used Additives
SURFACE 12.25 8.625 24 1755 A-CON/PREM PLUS | 680 SEE ATTACHED
PRODUCTION 7.875 5.5 17 5840 50 50 POZ 115 SEE ATTACHED
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth iti
Top Bottom Type of Cemant # Sacks Used Type and Percent Additives
— Perforate
— Protect Casing N
— Plug Back TD
— 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 5740 -5756' ST. LOUIS 25 bbl 2% KCI 5740-5756
23 bbl 15% HCI w/ Additives Flush 30 bbi 7% KCI| 5740-5756
3200 gal 15% HCI w/ Additives 5740-5756
Flush 1470 gal 2% KCI
TUBING RECORD: Sizen Set Al Packer At: Liner Run:
2.875 5778 [ ves No
Date of First, Resumed Production, SWD or ENHR, Producing Method:
09/24/2010 ] Flowing Pumping [ |GasLit [ Other (Explain)
Estimated Production Oil Bhls. Gas Mcf Water Bbls. Gas-Qil Ratio Gravity
Par 24 Hours 112 2 265
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
] vented Sald [ |Used on Lease (] open Hale Perf. [ ]Duaty Comp. []cCommingted 5740'-5756" ST. LOUIS
{Submil ACO-5) (Submit ACO-4}
(1 vented, Submit ACO-18.} D Olher (Specify) )

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




Form ACO1 - Well Completion
Operator OXY USA Inc.

Well Name SCHARTZ M 1

Doc ID 1048462

All Electric Logs Run

MICROLOG

ARRAY COMPENSATED TRUE RESISTIVITY
SPECTRAL DENSITY DUAL SPACED NEUTRON
CEMENT BOND LOG

BOREHOLE SONIC ARRAY




Form ACO1 - Well Completion

Operator OXY USA Inc.

Well Name SCHARTZ M 1

Doc ID 1048462

Tops

HEEBNER 3860 -706
LANSING 3964 -810
SWOPE 4419 -1265
MARMATON 4596 -1442
CHEROKEE 4769 -1615
ATOKA 4986 -1832
MORROW 5237 -2083
CHESTER 5605 -2451
ST. GENEVIEVE 5676 -2522
ST. LOUIS 5709 -2555




FIELD SERVICE TICKET

BASIC rosxis- =™ 1717 01008 A

ENERGY SERVICES Phone 620-624-2277

S PRESSURE PUMPING & WIRELINE $30/0 DATE  TIGKETNO.
N R F0/0 vswet Lobeaa AAE /U7 W & SmOPRoD Ow Owow OGISIOMER
CUSTOMER OXY tLSH ’ Lease SZIARTZ. 77" weLLno. /
ADDRESS COUNTY 5 22/T STATE £n 54 S
Ty b2 STATE @45 SERVICE CREW (Der0 s [re s = /Hileey
AUTHORIZED BY | JoBTYPE: ‘Z_‘/_'g' Swetce Z-4Z

EQUIPMENT# HRS EQUIPMENT# HRS EQUIPMENT# HRS | TRUCK CALLED §-3076"*"™ e
/9355 S ARRVEDATJOB 9-30-/0 B 4:oc
/42 SZ %. START OPERATION R.35—0 88 4525

_6%3522 1 FINISH OPERATION . 9.34-70 & Yoo

27962 |5 RELEASED B-30-10 % 900

MILES FROM STATION TOWELL 5

CONTRACT CONDITIONS: (This coniract must be signed bafore the Jab ls commenced or merchandise 13 deafivered).
The undersigned is authorized to executo this contract as an agent of the customer. As such, the undersigned agress and acknowladges that this contraet for servicos, materials,
products, and/or supplies Includes el of and only those terms and conditlons appearing on the front and back of this document. No addltional or substitute terms and/or conditions shall

become a part of thia contract without the wiitten consent of an officer of Basic Encryy Services LP.
SIGNED: /’%
(WELL OWNER, OPERATOR, CONTRACTOR OR AGENT)
M . MATERIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY | UNIT PRICE $ AMOUNT
L of 1A’ D Sks| #¥0 S22 b
CL /IO D s| Zoo 52.@0';
oo lo? \ ¢ . /732 /818 (0

| 2102 | CeloFIRKE 2%/ 1076 70
a2 /30 | -5/ 9/ Ax7S

AL /453 | sopel Kipe Inss el Flo I %" lea I/ 280
CF 253 | guive Shée -fequma 8 Tk ea BKO
d£€723 YnTRa 2Ry ¥ PR x /2 % ea | 5§

ICF 1963 ¥ K" _Kaska ea | / S
CF /05 | /oo Kabbet Gement ug ¥ 95" ea]| f 335
£Erof Heainy EoviotenT Hleag. / g ﬁas
‘Z QQ'Q LleEnvne 4 ¢ g NPy 1% Merlicqg € gCS o SO
£ //3 Zopobat g BAL Defivets, Chorg T | Yoo [ago

PED0D | 7). St At il '~ 2000’ %r yd _{Soo o

m ’,m; AL -/'n?ﬁ/ W it V4 ASO (e
E Zm 7 - G208 ¥ V-7 A8 {6k

éw, ; M Y S’ Ne st SOk R X A ONLO / 7s E
suBTOTAL 64729/ , &
CHEMICAL / AGID DATA:
SERVICE & EQUIPMENT %TAX ON $
MATERIALS %TAX ON §
TOTAL

SERVICE THE ABOVE MATERIAL AND SERVICE / u
REPRESENTATIVE ORDERED BY CUSTOMER AND RECEIVED BY: ¢ m‘ j

(WELL OWNER OPERATOR CORARACTOR OR AGENT)

FIELD SERVICE ORDER NO.

CUOUD LTHO - A, T




BASiIC

energy services,.e TREATMENT REPORT
Customer Lease No. Date
_Lease ﬁ%jf ” Wi 7 230—-'/ (74
¥ R e i,
Type Job g.g " » __Z" y; Formation Legal Descrfpﬁ?_ 30- 3',?,

PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME

Casing‘?%r Tubing Size | Shots/Ft Acld RATE| PRESS ISIP
DBF%” ’_-25| Depth From Yo Pre Pad Max 4_5; 6 /w 5 Min.

Volume 09 Volume From Yo Pad Min ‘? 5 /) 10 Min.
ilz_f% Max Press From T Frac Avg ¢ 350 15 Min.

Wall Connection| Annulus Vol. From T HHP Used Amutus Pressure
P 'h Packer Depth From To Flush Gas Volume Total Load /09
Customer Representativ A / w‘-& Station Manage@ AT Traater/ /. é < é‘s ez
senvico unts| /9IS 1/928Y | 14354119578 | 37462 /HO2
Nemes | hben 2 | Fabers Yilmped mikey | [-Lopet

Casing Tubing ¥
Time Pressure | Pressure Bbls. Pumped Rate Sarmvice Log

4"00?”. % ! 7
4/:10 prd + 4 TRvchs & /%Qu,p Tron/

6:25 b8 (eueng 1o 2 Ciee. Wei/
H:30 | dseo Chpncses oven_ g Zest Lres
yitid 5 3 5 blizn AHend
6:37 o | 5 |430=C /3409

7 3% ct - B *cevrmue — .28 vdea-/
7:4 4217 5 0¥ T4 /. 8goq 0/

7 S o D e P

7:4 _ ud-Oown) - bg -
7° 26 /09 5.5 /5; /mﬁﬁp 25

7:47 77 2 | Shw Downw Fare o 2 bom LasT /0%
5% /o9 o M, ng fo
7:%¢ Blease ﬁla'_s“ﬂé’

o0 | B2 Dovaw Zzuptmend

920 Depars Locarin

1700 S. Country Estates « P.O. Box 129 « Liberal.

KS 67905 « (620) 624-2277 » Fax (620) 624-2280




FIELD SERVICE TICKET

w 1700 8. Country Estates Rd.
BASIC ro.5xi 1717 01078 A
Liberal, Kansas 67905
ENERGY SERVICES Phone 620-624-2277
PRESSURE PUMPING & WIRELINE

DATE  TICKET NO
RSO AR Vel QRuOrroD O OwWow DTSV |
cusronen Dy 1Yo e S e U
ADDRESS ‘ couNry JY A2 sTATE J/N\

cITY STATE SERVICE CREW ZRsC0 . Eplaoyg 11
AUTHORIZED BY Do JOB TYPE: ’/Z. (.S, FYz
EQUIPMENT# RS EQUIPMENT# | HAS EQUIPMENT# | HRS | TRUCKCALLED @/ &
_I—q?g?% ARRNVEDATJOB ] @ S, 0
o z START OPERATION @/ 2/, » 4%,. '

0%/ ‘@5 FINISH OPERATION 2

1951l 105 RELEASED =t
MILES FROM STATON TOWELL £ <5

CONTRACT CONDITIONS: (This contraet must ba signed before ths job ts commenced or merchandioe [s daflivered).
The undersigned Is quthorized to exacute this contract as an agent of the customer. As such, the undersigned agrees and acimowledges that this contract for services, materials,
products, and/or supplies Includes el of and only those tarms and condillons appearing on the frond and back of this document. No ad:ﬁllo;alyubsﬁm terms and/or conditions shali

become a part of this sontract withou! the wiitten consenl of an officer of Basic Enargy Sarvices LP.
SIGNED ﬂ ‘//
1/026/5-p2o2 OWNER, OPERATOR, CONTRACTOR OR AGENT)
MEMRRICE o MATERIAL, EQUIPMENT AND SERVICES USED UNIT [ QUANTITY | UNFT PRICE $ AMOUNT
CLIOD  [Commer) Sk S0 g60 o
>t 15 [R6S po
b W5 362 bs
H 14O 220 o
£5 20 O
b 5 8350
. / b 385 35
& |/ 215 (o
EA| | 2SO 9
. Z0 3200 p5
S / T "5
| / HO
o/ | 500 2
ém' (30 90
, tm _H@ 4
) 4 ll
; & ﬁl LS 274528
e SUB TOTAL
CHEMICAL 7 ACID DATA: 4. 340,12
SERVICE 8 EQUIPMENT HTAXON S !
MATERIALS %TAXON S
TOTAL

L

SERVICE THE ABOVE MATERIAL AND SERVICE
nspnsssmmv(lpaﬂﬁ CH{ VW ORDEFED BY CUSTOMER AND RECEIVED B)X, A&/ Ay

(WELL OWHER OFERATOR CONTRACTOR OR AGENT)
FIELD SERVICE ORDER NO,

QUG LITHD: - Aslgmn, T



FIELD SERVICE TICKET CONT.
w 1700 S. Country Estates Rd.

BASIC &3
Liberal, Kansas 67905
ENERGY SERVICES Phone 620-624-2277 .
PRESSURE PUMPING & WIFELINE Ticker no_ 111010 l%

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

émﬁ__w eol \ 1S 0




BASIC
energy services,.er

e D A5y : e / /0

—

TREATMENT REPORT

Field Order # Station Casing‘ﬁy f wlzm County State &
Type.lul)é-;/z (!' 6- ZL"Z Frmaﬁon E Hz _ : :
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME

Corypze |TuwingSizo |Shoist ﬁg»m D/50 po e S ULD nyx V2l A v,
BB a7 [P |rom ™ S (1 ~~ma I 57 0, e
M Volume From T ?ad{ , 10 Min.

Max Press Max Press Erom - &) :“é! qﬂi [ ﬁ: éﬁé e &MZE éé f
Emnection Annulus Vol Erom T HHP Used Anntilus Préssure

Plug Depth I:acker Depth] o Flush F/B » h Gas Volume Total Load

c Re ? SW@M ' Tmatet/md %#fﬂ z

Service Unit| | Sl AR12 |19

Rames nzl @ .da [’ Yoz

Time ECaﬁsgir‘:gm _p.g,:g@ Bbls. Pumped Rate Service Log

17.00
23:4)) , ceak (¢
oL |9/F /0 ’mﬁ(
Q13s | 250 g ] Ebmp 1
Q1. 2'%| 290 /12 _33__ gwn

o4z | 250 i} D r

oLY%b| — _ Plpg KM, P
Q. [ 350 0. 5.5 | Gtawrtmy O£/
021k /5D B2 15€ |Doashmiceieg
013 | O I — Shoteloum, keshve , Do E@
62:24 | O ) Y=L |Stard DD
o244 [A5n “Lcll 3 %M -
DZL@.EH:ZJFD L3 (n Deusn .,

02,57 la3n-0 ; Al ol

[
| 9,
( ),

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



/ Mark Parkinson, Governor
K A N s A s Thomas E. Wright, Chairman

Joseph F. Harkins, Commissioner

CORPORATION COMMISSION Ward Loyd, Commissioner

December 22, 2010

LAURA BETH HICKERT
OXY USA Inc.

5 E GREENWAY PLZ

PO BOX 27570

HOUSTON, TX 77227-7570

Re:ACO1
APl 15-067-21715-00-00
SCHARTZ M 1
SW/4 Sec.07-30S-38W
Grant 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 67202-3302
(316)337-6200 * Fax: (316) 337-6211 * htip://kec.ks.gov/



Attachment to Schartz M-1 (AP! # 15-067-21715-00-00)

Cement & Additives
String Type # of Sacks Used Type and Percent Additives
Surface A-Con Lead: 480 3% CC, 1/4# Cellflake, 0.2% WCA1
Prem Plus Tail: 200 2% CC, 1/4# Cellflake
Production 50-50 Poz 115|5% W-60, 10% Salt, 0.6% C-15,

1/44# Defoamer, 5# Gilsonite




