Y T

KansAs CORPORATION COMMISSION 1108952 Fﬁ?ﬁ?ﬁl
C O N F | D E N T IAL O & GAs CONSERVATION DIvISION Form Must Be Typed
WELL COMPLETION FORM Al ok st B Eifod

WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-189-22785-00-00
OPERATOR: License# 537 | APINets.
Name: __._ OXY USAInc e . Spot Description: .. _ . U O N
Address 1: 3 EGREENWAY PLZ — . — (N2_NE SE SE g 12 Twn 35 s R 3%
Address 2. PO BOX27570 e 1270 _Feetfrom i_j North/ |J South Line of Section
city: HOUSTON ~~  Suate ™ zip rra2y 7510 R _Feetfrom (¥] East / [ West Line of Section
Contact Person:  LAURABETHHICKERY Footages Calculated from Nearesl Qulside Section Corner:
phone: (920 ) 6294283 e CINe [nw WISE  [isw
CONTRACTOR: License # 5 34660 e County: Stevens S ——
Name: _ Aztec Wel’ISewlcmgCo . Lease Name: WlGGAINSV17277 e . Well 10— P
Wellsite Geologist: NA L Field Name: . UNNAMED -
Purchaser: . ST Producing Formation: CHESTER I
Designate Type of Completion: Elevation: Ground: 3013 . Kelly Bushing: 3027
W New Well { i Re-Entry ™" Workover Total Depth:_6957 Plug Back Total Depth: .. 68 .
o . 1835 Feet
v on P wsw [ swD I siow . - ree
| Gas Y [7 ENHR [t sicw Multiple Stage Cementing Gollar Used? | ] Yes i’]No
Lioc [ GSW [} Temp. Abd. if yes, showdepthset . _ — Feet
... CM (Coal Bed Mothane) If Alternate |l completion, cement circulated from: -
M ic | :
1 cathodic |, | Other (Core. Expl. etc): feetdepthtor . . Wl .. sxcmt
If Workover/Re-entry: Old Well Info as follows:
Operator; ... .. ..
Drilling Fiuid Management Plan
Well Name: e . S : {Data must be collectod from the Reserve Pil}
Original C .Date: ... . CQriginal Total Depth:
n?ma omp. Bale ) ) riginal fola Hep Chioride content: 3400 ppm  Fluid volume: (1200 obis
{_: Deepenin ! | Reperf. | :ConvioENHR { | Conv.lo SWD
- veepening | Rew - Dewatering method used: Evaporated
{ ] Conv. to GSW
[ PlugBack: . .. . ......... .. PlugBackTotalDepth Location of fluid disposal if hauled offsite:
Commingled Permit#: e Operator Name:
i ¢ Dual Completion Permit #:
Lease Name: e LiCENSE # e
SWD Permit #: A -
ENHR Permil # Quarter .. _.Sec. .~ Twp___ S R T iEast] West
1 Gsw Permit #: o County: . ... ...... ... Permit# R
09/26/2012 10/03/2012 11/03/2012
Spud Date or Daze Reached TD Comp!enan Date or
Recomplation Date Racompletion Date
AFFIDAVIT KCC Cffice Use ONLY
‘ | am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
| lations promuigated to regutate the oil and gas industry have been fully complied with W] Lotter °5:&"3‘2’S':'|t§my Recelved
and the statements hargin are complete and correct to the best of my knowledge. Date: -

| Confidontial Release Date:
{] Wireline Log Recelved
Submitted Electronically : Geologist Report Received
....] UIC Distribution

ALT W11 i [ i Approved by: MAOMIMAMES pyoge. 0172212013




