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OuL & Gas CONSERVATION Division

RIGINAL

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 32461

Name: Tailwater, Inc.

Address: 9421 Avondale Dr. Ste. 212

Form ACO-1
September 1998
Form Must Be Typed
API No. 15 -_003-24355-0000
" County: Anderson
SE NE _NW.SE gec 18 twp. 20 s R.20 7] East[] West

2135 feet from ! N (circle one) Line of Section

City/Staterzip: Oklahoma City, OK 73116

Purchaser: cMT

1550

feet from W (circle one) Line of Section

Operator Contact Person: Chris Martin

Phone: (405 ) 810-0900

Contractor: Name: Evans Energy Developement

License: 8509

Wellsite Geologist: 1ON€

Designate Type of Completion:

v_ New Well Re-Entry Workover
Y _oi ) siow Temp. AbG.
Gas ENHR siGw _
Dry . Other (Core, WSW, Expl., Cathodic, etc)
1f Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:

Footages Calculated from Nearest Outside Section Corner:
_(circle one) NE SE NW SW

Lease Name: East Hastert Well #: 13-E
Ficid Name:_3amett Shoestring
Bartlesville

Producing Formation:
n/a

Kelly Bushing: .T/a
Piug Back Total Depth: 808’

Elevation: Ground:
Total Depth: 820"

Amount of Surface Pipe Set and Cemented at 30 Feet
Multiple Stage Cementing Collar Used? [JYes [/INo
if yes, show depth set Feet
{f Alternate H completion, cement circulated from_ o '

feet depth ta 30’ wi. 7 sx omt.

Original Comp. Date: Original Total Depth:

Deepening Re-pert. Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
Commingled ‘Docket No.
Dual Completion =~ ——DocketNo.__. . ..
e Other (SWD or Enhr.?)‘ Docket No.
9/27/06 9/28/06 10/4//06
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

/:) a4 A/ Aan /
Drilling Fiuid Management Plan W ///0)« 27
(Data must be coffected from the Reserve Pit}

Chloride content ppm Fluidvolume_________ bbis

Dewatering method used

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:
Quarter Sec. Twp. S. R. [ Eeast[ ] west
County: Docket No.:

| INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,

- Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
information of side two of this form will 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 wireline logs and geologist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submlt CP-4 form Vih all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements of\the
herein are complete &

KCC Office Use ONLY

Signature:

Titie: President

_&‘ Letter of Confidentlality Received

<t
Subscribed and sworn to before me this 1= day of

o WY

Notary Public:

ff Denied, Yes [ ] Date:

Wireline Log Received ‘ EE CE ,VE D

s NOY .4 2005

Ptz

AN
(,2 q‘/ -~ ( w5 oF O
Date Commlsston Expites: 08/ 0 / 0

\\\\\ - . | KCC Wi r\H,TA



Oberator Name: Tailwater, Inc.

Side Two ' .

Lease Name. East Hastert

B twp. P s R.2 [7)East [Jwest

Sec.

wel s 13-E
County: Anderson )

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving intervat
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole
temperature, fluid recovery, and fiow rates If gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

“{if vented, Submit ACO-18.}

[ other (speciry;

Drill Stem Tests Taken - [ Yes No [Ilog Formation (Top), Depth and Datum [} Sample
(Attach Additional Sheets) . '
u ! Name Top Datum
Samples Sent to Geological Survey [ ves No Bartlesville
Cores Taken Cves [£lNo )
Electric Log_; Run Yes [ INo Drillers Log attached
(Submit Copy) .
List All E. Logs Run:
Gamma Ray/Neutron
‘ CASING RECORD [ ] New [ Jused v
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setling Type of # Sacks Type and Percent
Purpose of String Drilied ~ Sel(n0OD) Lbs./ FL. Depth Cement Used Additives
SURFACE 97R" A 30'FT. PORTLAND |7
COMPLETION |5 5/8 278" 808’ PORTLAND |83 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth ' .
o Top Boftom Type of Cement #Sacks Used A Type and Percent Additives
— Perforate
- . Protect Casing
e Plug Back TD
__Plug Off Zone
Shots Per Foof PERFORATION'RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record ‘
Specify Foolage of Each Interval Perforated (Amount and Kind of Material Used) Depth
2 750'-765' (32 SHOTS) ACID SPOT 15% HCL 100 GAL..
110 BBLS. H20 FRAC
TUBING RECORD Size SetAt Packer At Liner Run ]
27/8" 808 Lves No
Date of First, Resumerd Production, SWD or Enhr, Praducing Method
10/14006 I Fiowing [/} Pumping [aastin "} other (Exptain
Estimated Production Qit Bbis. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
- Per 21_1 H:)tfrs 10 , 10 226
* " Disposition of Gas METHOD OF COMPLETION Production Interval
[vented [Jsoid [ JusedontLease [Jopentole  [ZlPer. [ OuvallyComp. [ JCommingled :
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East Hastard #13E s Page 2

Drilled 9 7/8” hole to 30

Drilled a 5 5/8" hole to 820"

Set 30" of used 7" threaded and coupleqsurfa‘ce ¢asing cemented . with 'l'.‘{:fsacks of cement

Set 808.2' of used 2 7/8" 8 round upéet 'tubingiinc!uding 3 centralizers, 1 float shoe, 1 clamp. .

RECEIVED
N0V 0.6 2005

KCCwickiTa



27184

- 08908

SONSOLIDATED OIL WELL SERVICES, INC. TICKET NUMBER
>.0. BOX 884, CHANUTE, KS 66720 LOCATION “fj;@«/ﬂ
320-431-9210 OR 800-467-8676 FOREMAN
TREATMENT REPORT & FIELD TICKEY
|  CEMENT | . |
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
9230612590 | Pastertr H(: Y
CL‘J?IOMEFije/ . TRUCK # : DRIVER TRUCK # > DRlVéR .
MAILING ADDRESS 3 X g /Ho J,{ o
LI Avonbale D~ Ste JIZ 135 | Cos Kowe
Y STATE 7IP CODE L_.QZ7 N
(Ohlahowe, Cid~ | D6, |72/1C ‘
so8TvPE_{Ong @fpiag - HOLE SIZE R/ HOLE DEPTH__Z 15 CASING SiZE & WEIGHT_A 7%
casiNG DEPTH__S 1) § = oruLeee  TUBING___ OTHER_
SLURRY WEIGHT SLURRY VOL WATER gallsk CEMENT LEFT in CASING
DISPLACEMENT, DISPLACEMENT PS| MIX PS) RATE
remarks: Egtab |05k gA_,(_a_f_e_A_xe_é_o_‘,&w_mﬂcaf 2 op Fool 1o flush
lhole mm Rowwmped Alsy DL R % sel, W F/o~
e ur- }“0 \f Wy &/ / b
mmﬂ&d ﬂ/&_é «g o /adrmc TD M/el( l’h&fd 00 ST .

t/‘dlt/ C’

Deilles & wipl S wale -

/ [
A%%%"E"T OUANTm;or ars | DESCRIPTION of SERVICES or PRODUCT UNIT PRICE T ora
Y ! PUMP CHARGE HAS B0 -
5 o, ) MILEAGE H91 80 B
YHD 74 Tpawniles 237 H45 | 3757 ]
01 — o7 Yy 2o ace Wi 371 )P
W) 7% | Zloeal D)
mw.! 453 L(A(\Sea/
185 3527 or { 53,48
[12Y 83 &« ﬂ@é;z_ 234557
WD f Ve .02 |

V35093

RECH
/. 3?& SALES TAX M VED
: | esnmmz ofih . 5 2008
AUTHORIZATION T"'Ll)'%f;o C\ 5_3‘0‘ 7 7/ ¥ CH’TA




