OiL & Gas CONSERVATION Division

: : KansAs CORPORATION Commnss:omO R / G / A/ Form ACO-T
. ! September 1999
: /4 LFonnMustBeWped- :

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 32461

Name: . TAILWATER, INC.

Address: 6421 AVONDALE DR. STE 212

. APINo. 15 - 003‘24‘3so=-oba'0

County: ANDERSON | _ -
NW SW.NE.SE Sec.’® _Twp.20 s’ R.20_ [F]East(] west

1955 : __feetfrom| S )/ N (circle one} Line of Section

City/Staterzip: OKLAHOMA CITY, OK. 73116

' Purchaser: oMT

1165 feet fro /W (circle one) Line of Section

Operator'Comact Persow CHRISTIAN L. MARTIN

Phone: (405 ) _810-0900

Contractor: Narne: EVANS ENERGY DEVELOPMENT, INC.
License: 8509 _

‘Wellsite Geologist: NONE
Designate Type of Completion:

Elevation: Ground: :
. Total Depth:_s.s_o'_

N Mulﬁple Stage Ceme_nﬁng Collar Used?

o If Alternate 1 completion, cement circulated from o

Y NewWel Re-éntr):; Workover
Ol swp Y __SIOW —__Temp. Abd.
Gas _ENHR SIGW"
Dry Other {Core, WSW, Expl., Cathodic, etc)
i Workover/Ré-entry:i.Old W;ell Info as follows: '
Operator:
Welt Name

Footages Calculated from Nearest Oulside Section Corner:

{circleone) NE " SE NW Sw .
Lease Name:_ EAST HASTERT wett & 8EIW -

Field Name:_GARNETT SHOESTRING
Producing Formation: BARTLESVILLE SANDSTONE
N/A

Kelly Bushing:

Plug Back Total Depth: 867"

Amount of Surface Pipe Set and Cemented at 2 _Feet
' [Ives ZINo

" If yes, show depth set . _ _ : Feet

feet depth to_23' i w/ 5A S — _sxomt.

)

Ongmal Comp Date: . Original Totat Depth:

Deepening ____Re-pert. __Conv. to Enhr/SWD
. Plug Back Plug Back Total Depthi
Commingled Docket No.

. {Data must be colfected from the Reserve Pit) -

Dewatering method used.

Dual Completion Docket No.

i Other (SWD or Enhr.7)  Docket No

10/6/06 10/9/06 . 11/16/06

Spud Date or Date Reached TD Completion Date or
Recompietion Date ) Recompletion Date

Drilling Fluid Management Plan W

R /2//(/57

Chloride content ppm Fluidvolume__._ . - bbis

Location of fluid disposal if hauled ofisite: -

Operator Name:

Lease Name: _ License No.: - i
Quarter Sec TWp. S: R O East[] west

County: — Docket No.:

lNSTRUCTIONS An original and two copies of this form shall be filed with the Kansas Corporation Commxsswn 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 penod 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 alf wireline fogs and geologist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with all ?Ygged wells. Submtt CP-111 lorm with all temporarily abandoned wells

All requnrements of the statuted
herein are complete and corre

Signature:

KCC Office Use ONLY

Title: PRES_’D_ENT .. 7 N ‘Letter of Confidentiality Received -
Subscribed and sworn to before me this / ‘62%@7 £ , i Denied,  Yes [ ] Date: -
: Wireline Log Received . f
Geologist Report Received RECE'V

Notary Pubiic: _

UIC Distribution

DEC 1 8 2

Date Commission Expires:

KCC WIGHITA



e T ) Side Two "
. &VM‘ VA ' . ‘
L yurt ' .
Operator Name: TAILWATER lNC - Lease Name: EAST HASTERT : Well #: 6- El\’v
Sec._13 Twp. 20 : S‘ R.20___ ] East DWes_t County: A_NDEHSON .

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cofes. Report alf final copies of drill stems tests giving intervat
tested, time 100! open and closed, flowing and shut-in pressures, whether shut-in pressure reached static Jevel, 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 spaoe Is needed. Attach copy of afl
‘ Electrlc Wireline Logs surveyed. Attach final geologlcal welf site report

. Drill Stem Tésts Taken - {ves No o [/llog-  Formation (Top), Deph and Datum {]sample
(Attach Additional Sheets) i ' . v _ . o
' . Name : o) Datu
‘Samples Sent to Geological Survey yves ¥InNo - , . P am
Cores Taken _ [lves f{/INo DRILLER'S LOG ATTACHED
Electric Log Run . ‘ MlYes [[iNo T
{Submit Copy) h

List All E. Logs Run

GAMMA RAY NEUTRON/CCL
" CASINGRECORD [ ] New [ Jused
Repor! all strings set-conductor, surface, intermediate, production, etc. )
. . Size Hole: . Size'Casing S Weight Setting Type of # Sacks Type and Percent
_ PurposeoiSting | 4 "pyieq Se1@nOD) | - Lbs/FL. Depth Cement | Usel " Additives
SURFACE Ll A I AN , 23 . . |PORTLAND|{ 5
| COMPLETION |s5/8" | 27/8" I A 8677  |PORTLAND |117 |50/50 POZ
i
ADDITIONAL CEMENT!NG !/ SQUEEZE RECOHD
Purpose: . Deph . ' o I it
. . Top Bottom Type of Cement #Saoks Used . ) . Type and Percent Additives
—: Perforate ——
____Protect Casing
— Plug Back TD . .
—— Plug Off Zone’ - e : ) : - O
Shats Per Foot " PERFORATION RECORD - Bridge Plugs Se/Type """ Acid, Fracture, Shot, Cemenit Squeeze Record P
) . Specify Footage of Each {nterval Perforated ) (Amounit and Kind of Material Used) Depth
- . : — - — - :
2 SHOTS PERFT {804'-820' o ’ | NONE
3
TUBING RECORD -~ Size - Set At " PackerAt | LinerRun ‘ )
27/8" o ge7" . T [ves No
Date of First, ‘Resum‘em Production, SWD or.Enhr. | Producing Method ) ' ]
0 ) ] : : - [T Fowing {Jrumping - [ Jeasur [T} otner (explain
Estimated Production - Oit . Bbls. | Gas’ Mcf Water " Bbls. Gas-Oll Ratio - Gravity
Per 24 Hours - ] 0 . ) 0 . e O L \. E - n “ | 0.
Disposition of Gas ° METHOD OF COMPLETION * Produciion interval
[Jvented [T]Soid ~ [JUsedontease - [Jopentote  [7]Perd. [ Dually Comp. + [ ]Commingled

- (i vented, Submit ACO-18.) o ' DOther (Specify) _- . ) N . .

g
.
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. EastHestard#6-EW = -

t:22.5' of used.

et 69 ofussd2 78




27188

TICKET NUMBER O 8 9 34

LOCATION _Offewsa NS
FOREMAN_Er od Ma q{_u.c

TRAEATMENT REPORT & FIELD TICKET

CONSOLIDATED OIL WELL SERVICES, INC.
P.O. BOX 884, CHANUTE, KS 66720
620-431-9210 OR 800-467-8676

CEMENT
T DATE CUSTOMER # WELL NAME & NUMBER — SECTION TOWNSHIP RANGE COUNTY
10-9-06 | %06 E Hasterd ToE1w ) T D AN
CUSTOMER, BRI o T =TS
~Toi | wsaster z&c TRUCK #. “DRIVER TRUCK # DRIVER
MAILING ADDRESS : | 506 | Froflad
éq;{ Avgu!,db. ‘ /2 2685 | Mlata|
cHY | STATE ZIP CODE 2397 | casken |
oK oty | 0K 73116 SVS-Tr06 Maplti]
JOB TYPE HOLE SiZE__ X" S/% __ noLeoerrn___T5O° | CASING SizE & WEIGHT___2 7§ g §
CASING DEPTH_® 6% DRILL PIPE____ TUBING._- . OTHER
SLURRY WEIGHT SLURRY VOL.: . WATER gal/sk CEMENT LEFT in CASING Z:E_ézé’[g
" DISPLACEMENT M&ﬁwnspucsmemm MIX PS| RATE._YBLM .
REMARKS: . & Cmstne of e SYERETD A fe b1} : AR
LA Pu ey /00 Op ennl ' /¥ no /5 7:/<s
o D o ll 3 , ' Q*kﬂ /tS@&,\ 4‘#[6 Seﬂ_ﬁ‘v &

b
. Pressvre ¥g
30 min m{f nSltu"

} o - : 4,,1/)%,@
Kac IQL'Q' Frant G.:lfoyle
Acc%%'ém_f . dumnwor'umrs DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
L.sYor / PUMP CHARGE /% ... J6Pp oo
: {2 o » -2 MILEAGE ~Tpocke on leg se. 36 %] Afe,
SYo9AQ K3RY Zimm 7 < 32 | 2652
SSoy ¢ 2% hes | Traws po \SO5- 7106 24s%e
e 9 loasE
{UEA 3% o355
1 /1104 Cas™ 22 %5
/109 3% | Flo Setl 5 Ty -
Y402 ! %" Rubber Plug N VUl R0
S . DEQ 40 9rae e
Sub Toted . las7sd
CCAWICHIT, _ _
Tax @ (...370 1 £7.258
, N SALESTAX | - .
' "ESTIMATE
. ' ToTadh L/ 9572—
‘nTLELD&& 209 813? . DATE '&

AUTHORIZATION,



