. : Kansas CORPORATION COMMISSION
O & Gas ConseRvaTion Division

Form ACO-1
Seplember 1993
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator:  License # 32461

Name:_ TAILWATER, INC.

Address: 6421 AVONDALE DR. STE 212

City/Staterzip: OKLAHOAM CITY, OK. 73116

AP No. 15 - 003--24351-0000
County: ANDERSON

SW NW_SE _SE gec. 18 twp. 20 s R.20_ V] East[ ] West
820

Purchaser: cMmT

teet from€8)/ N (cirele onej Line of Section
1305

Operator Contact Person: CHRISTIAN L. MARTIN

Phone: (405 ) _810-0900

Contractor: Name: EVANS ENERGY DEVELOPMENT, INC.

License: 8509

feet fr / W (circle one) Line of Section
Footages Calocutated from Nearest Quiside Section Cormer:

(circie one) NE SE NW sSwW
Lease Name:_ EAST HASTERT wei & 7-EW

Fieid Namo. . GARNETT SHOESTRING
Producing Formation: BARTLESVILLE

Elevation: Gmund:i‘{fé‘_______ Kelly Bushing: NIA
Total Depth: 820" piug Back Total Depth:_=B10"
Amount of Surface Pipe Set and Cemented at 30' Feet

[Mves Vine
if yes, show depth set Feet

Multiple Stage Cementing Coliar Used?

it Alternate {i completion, cement circulated from 0
feet depth 1o 30’ wi_t sx omt.

M7 JL Wit~ 1Fe? oc

Wellsite Geologist: NONE
Designate Type of Completion:
v New Well Re-Enfry Workover
Qi SWD L Siow Temp. Abd.
Gas ENHR . SIGW
Dry Other {Core, WSW, Expl, Cathodic, eic)
i Workover/Re-antry: Old Well Info as follows:
Oﬂeratar:‘
Welt Name:
Original Comp. Date: . Original Total Depth:
- Deepening Fe-perf. Conv. to Enhr./SWD
Plug Back Piug Back Total Depth
e Commingled EBrocket No.
Bual Compistion Docket Ne

— Ofther (SWD or Enhr. 7} Docket No

8/18/06 8/19/06 95106

Spud Date or Date Reached TD Completion Dale or
Recompletion Date Recompletion Date

Drilting Fluid Management Plan
(Data must be coffected fram the Reserve Pit)

Chloride content ppm Fluidvolume_____ bbis

Dewatering method used

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.
Cuarier Sec Twp. 8. R. [ East{ ] west
County: Docket No.:

TICKETS MUST BE ATTACHED.

INSTRUCTIONS: An original and two capies of this form shall be filed with the Kansas Corporation Commission, 130 8. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well, Rule 82-3-130, 82-3-108 and 82-3-107 apply.
frformation of side two of this form wift be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-
107 for confidentiality in excess of 12 months). One copy of all wirefine logs and geologist well report shall be attached with this form. ALL CEMENTING
it CP-4 form yﬁ all plugged wells. Submit GP-111 form with all temporarily abandoned wells.

herein are completd, A BoN owledge.

Signature:

iofis promulgated to regulate the oil and gas industry have been fully complied with and the statements

\\l

Y
Tie: PRESIDENT pate. 1111106

KCC Office Use ONLY

& Letter of Confidentiallty Received

<t
Subscribed and sworm to before me this l —__dayof A/ 0 YQ”’)[:P‘ N

#fDenied, Yes |_)Date:

20 QLD :

&
S
\\\\‘\\

— Wirefine Log Received

Geaologist Report Recfzi\fed RECEIVE@

Notary Public: %@Wkﬂf\w AN p
Date Commission Expires: ()ﬁa / 061 oq

ity

WC Distribution NOV @@ 2@@%

¢z

AN
4, O,

F oW
/ it

KCC WICHITA




Side Two

Operator Name: __VAILWATER, INC. Lease Name: EAST HASTERT weil 5. T-EW

Sec._ 13 Twp. 25 R.2O ViEast [ Jwest County: /ANDERSON

INSTRUCTIONS: Show important tops and bass of formations penetrated. Detail ail cores. Heport 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 leval, hydrostatic pressures, bottom hole
temperature, fluid recovery, and flow rates if gas to surface test, along with final chari{s). Attach exira sheet if more space is needed. Altach copy of all
Elsctric Wirsline Logs surveyed. Aftach final geological well site report.

Drifl Stem Tests Taken [JYes ine ¥lteg Formation {Top), Depth and Datum ["ISample
' (Attach Additional Sheets}
Name Top Datum
Samples Sent to Geological Survey OYes Mine BARTLESVILLE
Cores Taken [IYes No
Electric Log Aun WYes [INo DRILLER'S LOG ATTACHED
(Submit Copy}
List All E. Logs Run:
GAMMA RAY/NEUTRON
CASING RECORD [ ] New [ Jused
Report afl strings set-conductor, surface, intermediate, production, eic.
: ) Size Hole Size Casing Whaight Setting Type of # Sacks Type and Percent
Purpose of Stiing Drited Set {ln O.0) Lhs./Ft. Depth Cement Used Additives
SURFACE grm |7 , 30 PORTLAND | 7
COMPLETION |5 5/8" 278" 810 PORTLAND {108 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Pumpose: Depth Type of Cement #Sacks Used ‘ Type and Percent Additives
 Periorate Top Bottorn
— . Protect Casing
Plug Back TD
e Plusgg Off Zone
Shots Per Fool PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fraciure, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Matenial Used) Depth
2 743-753-756'766 (42 SHOTS) NONE
TUBING REGORD Size Set At Packer At Liner Fun
278" 810’ Clves  [7ino
Date of First, Hesurmerd Produetion, SWD or Enhr. Producing Method
[riowing I pumping [Jeastm 1 Other texptamy
Esﬁrgaieg! i«;odu{:ﬁen Oil Bhls. Gas Mef Water Bbis. Gas-Oil Ratic Gravity
ar 24
o 0 0 0 0 0
Disposition of Gas METHOD OF COMPLETION : Production interval
[Jverted [TIsold [ JusedonLease [1opentice  [/lpet.  []DuallyComp.. [ ] Commingled

(If vented, Submit ACO-18.} D Other (Specify) /




0l & Gas Well Drilling
_ 'WaterWells L
' Geo-l.oop Installation

. Phone:913-557-9083
Panla,KS 63071 S Fax:. 913-557-9084

: “EU.L’GG
Tailwater, Inc.
East Hastard 7-EIW
- AP1# 15-003-24,351
August 18 August 19, 2606

. Thiakneas bfsn'aita UL e Fbrmatmn Co ‘Total =~
23 ..--»sm!&clay -
SRR 7 S .S shale. SRS - B
24 AR -.L_lame LA e -,."i~‘”9 water
e S ime o e
49 shale - - . ..485 '
.10~ .'..iime o 1954 -
U89 o lime. o7
T SO o shale e T 244 o
28 e o ime o o 0 270
- ' shale . . 7273
21 Clime-. o 204 baseofmaKansasCﬁy
1?3_;7 . shale. . - 46T S
- oclime o o 470
- shale - . . 475 -
- lime - . : 485
shale. -~ 538
~fime . a .. B52
"shale - - o '557"
~ shale- - - 584 .
- lime . R v»',‘.613vwmshaleseams :
- shale = - - . 617 -
lime o e
shale -~ . . 630
lime- - S e
S ime 38 ..
S lime 674
. ghale: - . o807
“lime o T SRR - - - ,
7 shale- o 743 :
. -broken'sand 745 lite brown b!eedmg
oil sand o 746
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Page2 a

- ¢ brokensand. - o .ji748 : ' A

- -.ollsand .. - 754 goadsaturatsonandbleed’mgj

. 'brokensand. - - . . 756 . - S
.o ollsand .- . 7768 goadsaturahonand b!eedmg_'-" .
S shale 780

" East Hastard T-EIW
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CONSOLIDATED OIL WELL SERVICES, INC.
P.0. BOX 884, CHANUTE, KS 66720

620-431-8210 OR 800-467-8676

TICKET NUMBER

27184

08854

LOCATION__ A Afdw g

FOREMAN_A e Made,.

TREATMENT REPORT & FIELD TICKET

CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
B-21-0z| 750b | Hastery #7 -El/ A0
CUSTQUER
'I %: (DR:(s{‘safew ! 2 ﬁ
MAILING AD K] Alamad
(2121 ./"‘Vﬂvtde_‘& Dr &37‘@ Al 171 Crug Uen
cITY - STATE ZIP CODE %05/ 7106 | M awus |
O Klahown 4 C! y | OK 7306 132 Kew Ham
JOB TYPE _[%_niﬁé} HOLESIZE___ S /& HOLEDEPTH___ @R[  CASING SIZE & WEIGHT XYy
casiNG DEPTH__ 8 12 DRILL PIPE__ TUBING OTHER
SLURRY WEIGHT _ SLURRYVOL WATER gal/sk __ CEMENTLEFT in CASING
pispLacement_ &7 DISPLACEMENT PSI_J0C  MIX PS RATE
Remarks: Fatad lished rate. , Miged tpumoed 200 ¥ g0l to Lluch
;?D’ée'ﬁl M ved Z fuv{&ﬂt’aa 0 2s5% 50/59 7, -
Flosex N\ Circulatet Cowmonr fo ,ggwfio}: E?ﬁiZin. oy,
] Zef) 2% pl S ‘gi EQ: ol heid
Jop PST for 3D AR ﬁ:f r. psed valve.
A
Ac:':coc:)im QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
HD | | [PUMP CHARGE 5 P00 0o
0L 30 MILEAGE (53 w2l 367 AN, 5D
THY A Bl las Foohase 363 2C
THD 74 ] ton_nltles ‘ 122 14.3.26
K502¢ A FOuwa, Sos/TI06 1%0.80
1107 ALY 1 Flo-seal CEAN
1 £33 Kol-s¢z ] @200
Ny = ae | 179
H TE 5 30650 b7 61,50
) m— o RECENED
i aLl/ L b4 W 1O S —— _| Ao
: [Vl oY o WLV NI N b >
IN\VIVRM TSRS
i . v
i ' (oD | saestax | 77 74
ESTIMAT >
. , rorale RIS 9_,5.4
ml DA LOEFSRR. T

' AUTHORIZATION.




