REHIRE WITHIN 60-DAY FORM

Form W-4 (2006)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federa! income
tax from your pay. Because your tax situation may
change, you may want to refigure your withholding
each year.

Exemption from withholding. If you are exempt,
complete only lines 1. 2, 3, 4, and 7 and sign the
form to validata it. Your exemption for 2006
expires February 16, 2007. See Pub. 505, Tax
Withholding and Estimated Tax.

Note. You cannot claim exemption from withhold-
Ing if {a) your income exceeds $850 and includes
more than $300 of unearned income {for example,
interest and dividends) and (b) another person can
claim you as a dependent on their tax return.
Basic instructions. i you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 adjust your withholding
allowances based on ltemized deductions, certain
credits, adjustments to Income, of two-

earner/two-job sltuations. Complete all worksheets
that apply. However, you may claim fewer {or zero)
allowances.

Head of household. Generally, you may claim
head of household filing status on your tax return
only if you are unmarried and pay more than 50%
of the costs of keeping up a home for yourself and
your dependent(s) or other qualifying Individuals.
Ses line E below.

Tex credits, You can take projected tax credits
into account In figuring your allowable number of
withholding allowances. Credits for child or depen-
dent care expenses end the child tax credit may
be claimed using the Personal Allowances Work-
sheet befow. See Pub. 919, How Do | Adjust My
Tax Withholding, for information on converting
your other credits Into withholding allowances.
Nonwage income. if you have a large amount of
nonwage Iincome, such as interest or dividends, con-
sider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise,
you may owe additional tax.

Two earners/two Jobs. If you have a working
spouse or more than one job, figure the total number
of allowances you are entitled o clalm on all jobs
using worksheets from only one Form W-4. Your
withholding usually will be most accurate when gll
allowances are claimed on the Form W-4 for the
highest paying job end zero allowances ere claimed
on the others.

Nonresident allen. if you are & nonresident alien,
see the Instructions for Form 8233 before complet-
ing this Form W-4.

Check your withholding. Alter your Form W-4
takes effect, use Pub. 919 to see how the dollar
amount you are having withheld compares to your
projected total tax for 2006, See Pub. 919, especi-
ally if your earnings exceed $130,000 (Single) or
$180,000 (Married).

Recent name change? If your name on line 1
differs from that shown on your sogjal security
card, ca't 1-800-772-1213 to initiate a name change
and obtain a social security card showing your cor-
rect name.

Personal Allowances Worksheet (Keep for your records.)

A Enter *1" for yourself if no one else can claim youas adependent. . , . . . .,

® You are single and have only one job; or

B Enter "1" if:

® You are marned, have only one job, and your spouse does not work; or ..
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® Your wages from a second job or your spouse’s wages {or the total of both) are $1,000 or less,

C Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or
more than one job. {Entering “-0-" may help you avoid having oo little tax withheld.)

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum ., ., ., , .
E Enter “1” if you will file as head of household on your tax return {see conditions under Head of househol!d above)
F Enter “1” if you have at feast $1,500 of child or dependent care expenses for which you plan to claim a credit . .
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(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit):
e |f your total income will be less than $55,000 ($82,000 if married), enter “2" for each eligible child.

& 1f your total income will be between $55,000 and $84,000 ($82,000 and $119,000 if married), enter 1" for each eligible
child plus “1” additional if you have four or more eligible children.

H  Add fines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retum.)
» If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
o If you have more than one job or are married and you and your spouse hoth work and the combined eamings from all jobs
exceed $35,000 (325,000 if married) see the Two-Eamer/Two-Job Worksheet on page 2 to avoid having too fittle tax withheld.

For accuracy,
complete all
worksheets
that apply.

> H

» |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W'4

Department of the Treasury
internal Revenue Service

Cut here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

> Whether you are entitled to ctaim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2006

1 Type or print your first name and middle initial. Last name 2 Your social sei:urity number
Home address {number and street or rural route) 3 [ single [J Married [] Married, but witthold at higher Singfe rate.
Note, It maied, but legally separated, or spouse is a nonresident afien, check tha *Single® box,
City or town, state, and ZIP code 4 I your last name ditfers from that shown on your social security
card, check here. You must call 1-800-772-1213 for a new card. P D
5 Total number of allowances you are claiming {from line H above or from the applicable worksheet on page 2) ]
€6 Additional amount, if any, you want withheld from each paycheck 619

7 | claim exemption from withholding for 2006, and [ certify that | meet both of the fol10wmg condmons for exemptlon
e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
® This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here , , ., . ., , . e .

> 7]

Under penalties of perjury, 1 declare that | have examined this certificate and to the best of my know1edge and belief, it is true, correct, and complete.

Employee’s signature
(Form is not valid

unless you sign it) » Date »
8  Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS) 9 Office code |10 Employer identification number (EIN)
(optional)

For Privacy Act and Paperwork Reduction Act Notice,

see page 2,

Cat. No. 10220Q

Form W-4 (2006)
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REHIRE WITHIN 60-DAY FORM

Department of Homeland Security
U.S. Citizenship and Immigration Services

OMB No. 1615-0047; Expires 03/31/07

Employment Eligibility Verification

INSTRUCTIONS
PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING THIS FORM.

Anti-Discrimination Notice. It is illegal to discriminate against any individual {(other than an alien not authorized to work in the

U.S.) in hiring, discharging, or recruiting or referring for a fee because of that individual's national origin or citizenship status. 1t is illegal to
discriminate against work eligible individuals. Employers CANNOT specify which document(s) they will accept from an employee. The
refusal to hire an individual because of a future expiration date may also constitute illegal discrimination.

Section 1- Employee. Allemployees, citizens and
noncitizens, hired after November 6, 1986, must complete Section 1
of this form at the time of hire, which is the actual beginning of
employment. The employer is responsible for ensuring that
Section 1 is timely and properly completed.

Preparer/Translator Certification. The Preparer/Translator
Certification must be completed if Section 1 is prepared by a person
other than the employee. A preparer/translator may be used only
when the employee is unable to complete Section 1 on hisfher own.
However, the employee must still sign Section 1 personally.

Section 2 - Employer. For the purpose of completing this
form, the term "employer” includes those recruiters and referrers for a
fee who are agricultural associations, agricultural employers or farm
labor contractors.

Employers must complete Section 2 by examining evidence of
identity and employment eligibility within three (3) business days of
the date employment begins. If employees are authorized to work,
but are unable to present the required document(s) within three
business days, they must present a receipt for the application of the
document(s) within three business days and the actual document(s)
within ninety (90) days. However, if employers hire individuals for a
duration of less than three business days, Section 2 must be
completed at the time employment begins. Employers must record:
1) document title; 2) issuing authority; 3) document number, 4)
expiration date, if any; and 5) the date employment begins.
Employers must sign and date the certification. Employees must
present original documents. Employers may, but are not required to,
photocopy the document(s) presented. These photocopies may only
be used for the verification process and must be retained with the 1-9.
However, employers are still responsible for completing the I-9.

Section 3 - Updating and Reverification. Employers
must complete Section 3 when updating and/or reverifying the 1-9.
Employers must reverify employment eligibility of their employees on
or before the expiration date recorded in  Section 1. Employers
CANNOT specify which document(s) they will accept from an
employee.

* If an employee's name has changed at the time this form is
being updated/revenfied, complete Block A.

* Ifan employee is rehired within three (3} years of the date
this form was criginally completed and the employee is still
eligible to be employed on the same basis as previously
indicated on this form (updating), complete Block B and the
signature block.

. If an employee is rehired within three (3) years of the date
this form was originally completed and the employee's work
authorization has expired or if a current employee's work
authorization is about to expire (reverification), complete
Block B and:

~— examine any document that reflects that the employee
is authorized to work in the U.S. (see List A or C),

-~ record the document title, document number and
expiration date (if any) in Block C, and

— complete the signature block.

Photocopying and Retaining Form 1-9. A blank |-9 may be
reproduced, provided both sides are copied. The Instructions must
be available to all employees completing this form. Employers must
retain completed I-3s for three (3) years after the date of hire or one
(1) year after the date employment ends, whichever is later.

For more detailed information, you may refer to the Department
of Homeland Security (DHS) Handbook for Employers, (Form
M-274). You may obtain the handbook at your local U.S.
Citizenship and Immigration Services (USCIS) office.

Privacy Act Notice. The authority for collecting this
information is the Immigration Reform and Control Act of 1986,
Pub. L. 99-603 (8 USC 1324a).

This information is for employers to verify the eligibility of individuals
for employment to preclude the unlawful hiring, or recruiting or
referring for a fee, of aliens who are not authorized to work in the
United States.

This information will be used by employers as a record of their basis
for determining eligibility of an employee to work in the United States.
The form will be kept by the employer and made available for
inspection by officials of the U.S. Immigration and Customs
Enforcement, Department of Labor and Office of Special Counsel for
Immigration Related Unfair Employment Practices.

Submission of the information required in this form is voluntary.
However, an individual may not begin employment unless this form is
completed, since employers are subject to civil or criminal penalties if
they do not comply with the Immigration Reform and Control Act of
1986.

Reporting Burden. We try to create forms and instructions that are
accurate, can be easily understood and which impose the least
possible burden on you to provide us with information. Often this is
difficult because some immigration laws are very complex.
Accordingly, the reporting burden for this collection of information is
computed as follows: 1) leaming about this form, 5 minutes; 2)
completing the form, 5 minutes; and 3) assembling and filing
(recordkeeping) the form, 5 minutes, for an average of 15 minutes
per response. If you have comments regarding the accuracy of this
burden estimate, or suggestions for making this form simpler, you
can write to U.S. Citizenship and iImmigration Services, Regulatory
Management Division, 111 Massachuetts Avenue, NW.,
Washington, DC 20529, OMB No. 1615-0047.

NOTE: This is the 1991 edition of the Form I-9 that has been
rebranded with a current printing date to reflect the recent transition
from the INS to DHS and its components.

EMPLOYERS MUST RETAIN COMPLETED FORM I-9

Form I-9 (Rev. 05/31/05)Y

PLEASE DO NOT MAIL COMPLETED FORM I-9 TO ICE OR USCIS

REHIRE WITHIN 60-DAY FORM




REHIRE WITHIN 60-DAY FORM

Department of Homeland Security OM_B I:I°' ]6] 3-0047; E"Eires 03/3_”07
U.S. Citizenship and Immigration Services Employment Eligibility Verification

Please read instructions carefully before completing this form. The instructions must be available during completion
of this form. ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work eligible individuals. Employers
CANNOT specify which document(s) they will accept from an employee. The refusal to hire an individual because of

a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
Print Name: Last First Middle Initial Maiden Name

Address (Street Name and Numbery) Apl. # Date of Birth (month/day/year)

City State Zip Code Social Security #

. | attest, under penalty of perjury, that | am (check one of the following):
1 am aware that federal law provides for

! : (] A-citizen or national of the United States
imprisonment and/or fines for false statements or (] AvLawful Permanent Resident (Alien #) A
use of false documents in connection with the (] An alien authorized to work until
completion of this form.

(Alien # or Admission #)

Employee's Signature Date (month/day/year)

Preparer and/or Translator Certification. (To be completed and signed if Section 1 is prepared by a person

other than the employee.} | attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best
of my knowledge the information is true and correct.

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip- Cods) Date (month/day/year)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR

examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and expiration date, if
any, of the document(s).

List A OR ListB AND List C

Document title:

Issuing authority:

Document #:

Expiration Date (if any):

Document #:

Expiration Date (if any):

CERTIFICATION -1 attest, under penalty of perjury, that | have examined the document(s) presented by the above-named
employee, that the above-listed document(s) appear to be genuine and to relate to the employee named, that the

employee began employment on (month/day/year) and that to the best of my knowledge the employee

is eligible to work in the United States. (State employment agencies may omit the date the employee began
employment.)

Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 3. Updating and Reverification. To be completed and signed by employer.
A. New Name (if applicable)

B. Date of rehire (month/day/rear) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment
eligibility.

Document Title: Document #: Expiration Date (if any):

| attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee
presented document(s), the document(s) | have examined appear to be genuine and to relate to the Individual.
Signature of Employer or Authorized Representative Date (month/day/year)

NOTE: This is the 1991 edition of the Form I-8 that has been rebranded with a Form I-9 (Rev. 05/31/05)Y Page 2
current printing date to reflect the recent transition from the INS to DHS and its
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REHIRE WITHIN 60-DAY INSURANCE FORM

FENISIGN
United States Drilling Inc.

Rehire Within 60 Days
INSURANCE REINSTATEMENT FORM

(If you have changes, you will need to fill out a new insurance card.)

l, ' , would like my insurance coverage reinstated with no
changes.

Date Returned to work:

Signature Date

Y

e 3
,".»‘ F e j

Dri_vi_n'i_‘ii to Zero
Injuries - Incidents

X,

s>

REHIRE WITHIN 60-DAY INSURANCE FORM



CAZA DRILLING INC. 401(K) PROFIT SHARING PLAN

NEW ENROLLMENT FORM
Last Name : First Name: Social Security No.:
Hire/Rehire Date: Enrollment Effective Date:
1. O T hereby authorize Ensign United States Drilling Inc. to deduct % (not to exceed 70% of pay) of my eligible compensation from

each payroll check for deposit into my 401(k) Profit Sharing Plan account.

The total allowable 401(k) salary deferral contribution for each calendar year is equal to the maximum dollar {imit as prescribed by Internal
Revenue Code Section 402(g). For the 2006 calendar year, the maximum dollar limit is $15,000. If, however, you are 50 years or older by the
end of the calendar year 2006, you can defer up to $20,000. Please note that if you elect a percentage or amount greater than the maximum
aflowed, then your deductions will be limited to the maximum percentage or amount.

2. 0 Investment election for NEW ENROLLMENTS ONLY: (Please specify % to each investment alternative. Percents must be in 1%
increments. The total of all investment choices must equal 100%.) I hereby direct that my contributions, including any Employer
Contributions made to the Plan on my behalf, be invested as indicated below:

Investment Option Investment %
Schwab Retirement Money Fund
PIMCO Low-Duration Fund Instl Class
PIMCO Total Return Fund Instl Class
Dodge & Cox Stock ER Fund
Institutional Select S&P 500 Index
Tumner Mid Cap
Julius Baer Intl Equity Cl1
Marsico Growth Fund
American Advantage International Equity Fund
American Beacon Small Cap Value Institutional
Conservative Option
Moderate Option
Aggressive Option
Stock Option

TOTAL 100%

*NOTE: To change your investments for future contributions and/or accuinulated balances after initial enrollment= Please call the Voice
Response Unit at 1 (866) 343-8600 or access the Web page at www.lj-a.com/caza. If you do not have your PIN code, call
1 (866) 343-8601.

3. O If you have been a participant this year in another 401(k) Plan, your total salary deferrals to all 401(k) plans for the year cannot exceed
the maximum annual amount as determined by the IRS for the calendar year. Have you been a participant in another 401(k) Plan this calendar
year? ONO OYES (If yes, please indicate the amount deferred this year to the other 401(k) Plan $ )

4.0 I hereby decline to participate in the 401(k) Profit Sharing Plan. I understand that I may elect to participate in the Plan as of January 1
or July 1%, and that I must complete a New Enrollment Form to enroll at a later date.

I understand that my signature below serves as written authorization of any transactions initiated through the Voice Response Unit and/or the
WEB. I also understand that if I have not provided investment directions in this New Enrollment Form for 100% of my contributions, then
any contributions for which I have not provided investment directions will default to the Schwab Retirement Money Fund until such time as I
provide other investment instructions for such amounts. I hereby consent to the investment of such amounts in the Schwab Retirement
Money Fund.

Employee Signature ' Date




