FRRNEN . .

1 . KANSAS CORPORATION COMMISSION O R Form ACO-1
5 OiL & GAs CONSERVATION DIvISION l G / N /4’ | September 1900
ust Be Typed
WELL COMPLETION FORM R
WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # 32461 " API No. 15 -_003-24371-0000

Name: Tailwater, Inc.

Address: 6421 Avondale Dr. Ste. 212

City/State/zip: Oklahoma City, OK 73116

County: .Anderson
SW SE _SW.NE gec. 13 Twp. 20 5 R.20_ []East[] West

2805 feet from @/ N (circle one} Line of Section

Purchaser: CMT

Operator Contact Person; Chfis Martin

Phone: ( 405 ) _810-0900

Contractor: Name: _Evans Energy Developement
License: 8509

Wellsite Geologist: none i
Designate Type of Completion:

__{__ New Well Re-Entry Workover
Y Oit SWD SIOW Temp. Abd.
Gas ENHR SiGw
Dry Other {Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Qld Well info as follows:
Oberalor:
Well Name:

1725 feet from (B) / W (cirse one) Line of Section

Footages Calculated from Nearest Quiside Section Corner:

(circleone) NE @ NW Sw

Lease Name: MORGAN Well #: 2T
Garnett Shoestring
Bartlesville
/a

Field Name:

Producing Formation:

Elevation: Ground: n
Total Depth: 845"

Kelly Bushing: n/a
Plug Back Total Depth: _836'

Original Comp. Date: Original Total Depth:

Deepening Re-pert. ..Conv. to Enhr./SWD
Plug Back ‘ Plug Back Total Depth
Commingled Docket No
Dual Completion Docket No.

—__Other (SWD or Enhr.?)  Docket No.

10/11/06 10/12/06 10/20//06

Spud Date or Date Reached TD Compietion Date or

Recompietion Date Recompletion Date

Amount of Surface Pipe Set and Cemented at 2 Feet
Multiple Stage Cementing Collar Used? [JYes [INo
If yes, show depth set Feet
if Alternate 11 completion, cement circulated from o
feet depth to 23 wiS sx cmt.
/
Drilling Fluid Management Plan M’ﬂ /d% / d /5 /j 7
(Data must be coflected from the Reserve
Chioride content ppm' Fludvolume____________bbls

Dewatering méthod used

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No..—
Quarter Sec Twp. S. R. [ East[ Jwest

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 wili be held configdential for a period of 12 months if requested in writing and submitted with the form (see ruie 82-3-
107 for confidentiality in excess of 12 months). One/copy of all wireline logs and geologist well report shall be atiached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 fgfm with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements o(‘hﬁd
herein are compiete

Signature:

KCC Office Use ONLY

Thie: _Fresident

:&; Letter of Confidentiality Recelved

st '
Subscribed and sworn to before me this_| "= _day of

20_0_(2_. '

HIT
At 1,
WS MAR,

if Denied, Yes [_)Date:

7
Z,
Z,
Z
Z
Z

Wireline Log Received
33
O

15 Geologist Report Received RE CE‘VED

L]
Notary Public: _@4’”/(_&'4/‘ WW

- NOV 0.6 2006

Date Commission Expires: 0 8{/ 006/ éq 0

KCC WICHITA -



Side Two 1

Operator Name: Tailwater, Inc. Lease Name: MORGAN well#: 2T

sec. 2 twp.® s R [“]1East [ Iwest County: _Anderson

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report 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 level, hydrostatic pressures, bottom hole
temperature, fluid recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all
Efectric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken {ves No [#ILog Formation (Top), Depth and Datum {JSample
(Attach Additional Sheets)
Name To Datum
Samples Sent to Geological Survey [ Yes No Bartlesville P
Cores Taken [dYes [£]No
Electric Log Run Yes [ JNo

> Drillers Log aftached
{Submit Copy)

List Al E. Logs Run:

Gamma Ray/Neutron

CASING RECORD [ ] New [ Jused
Report all strings set-conductor, surface, intermediate, production, etc.

: Size Hote Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilied Sei (In 0.D) Lbs./FL. Depth Cement Used Additives
SURFACE 97m" 7 23'FT. PORTLAND |5
COMPLETION |5 5/8" 278" 836' PORTLAND | 105 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives

—__Perforate Top Bottom

—— Protect Casing

—PligBackTD

— Plug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Foolage of Each {nterval Perforated (Amount and Kind of Material Used) Depth
2 779'-789' (21 SHOTS) ACID SPOT 15% HCL 100 GAL..
131 BBLS. H20 FRAC
TUBING RECORD Size Set At Packer At tiner Run
278" 836' [ves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
10/20/06 [ I Fiowing Pumping [ }Gastif [ otner (exptainy
Estimated Production Qil Bbls. Gas Mcef Water Bbis. Gas-Qil Ratio Gravity
4 H
Per 24 Hours 10 10 226

Disposition of Gas METHOD OF COMPLETION Production interval
[vented [Isoid [ JusedonLease [JOpentoe  [f]Pet. ] Dually Comp. [} comminglea

(I vented, Submit ACO-18.)

[] other (specity)
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i

‘:

CONSOLIDATED OIL WELL SERVICES, INC.
P.0. BOX 884, CHANUTE, KS 66720

TICKET NUMBER

27184

08340

LOCATION_ @ ffpcra KS

620-431-9210 OR 800-467-8676 . FOREMAN_E re d Ma dos—
TREATMENT REPORT & FIELD TICKET
CEMENT .
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
- 7%00 V4/] ¢ 7°2 /3> &;L 20
CUSTOMER g S SR A R SRy
T fwiater e ~ TRUCK # "DRIVER TRUCK # _ DRIVER
MAILING ADDRESS Y <, )
Sfe 2 Hes o $ Kan
ZIP CODE : 239
' ' 2:3 747 Sos-7/06 | Riec Avb
JOB TYPE __L_a%_}_t_v_% HOLE SIZE ot o HOLE DEPTH__§ 4E&  CcASINGSIZE&WEIGHT____R27%- EvE
CASING DEPTH 356 ORILL PIPE TUBING OTHER
SLURRY WEIGHT_ SLURRY VOL, WATER galisk CEMENT LEFT in CASING ,2_/2‘ Plo {
DISPLACEMENT _‘_ivz DISPLACEMENT PS| MIX PS! rRaTE__ L BLPm )
. REMARKS: fe A 4 e afh Mog (X% ”. fa. b/ a Xl
5 .4 n
i '\ , [/ /‘ ,, oo - < 3 Illl /. 3 k:

AUTHORIZATION

A%%%‘ém QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
.- 77.¥ / PUMP CHARGE 4O o 5008 |
| SYo b - MILEAGE “T¥uel¢s 1 [eos® 49 s r
TS - ~fan m.‘lea.;u . 237 1S 2
S50/ Rbhes | Trasspon f SnS-Tr06 1 2£°%°
Uay | Ll skt | SD/SD L My Lonsuit 223
ane: Seo % Premivm (el 422
1108 Goot Mol Seal 26
1102 s30% Ela Seat Sy
Hyoz . Qa,c,,bb,mﬁgq @'I
Su b Toded 24969 %
RECEVED —7er@Lam $2. 51
NGV iR parv
KCCWICHITE
SALES TAX
ESTIM
TOT ;25_5-/ .?'2‘
e, )at(:clo% o o




