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Ce KANSAS CORPORATION Comwssm@ R i G] N AL:: Form ACO-1

OIL & GAS CONSERVATION DiviSION September 1999

Form Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

32461 003-24648-00-00
Operator: License # AP! No. 15 -
Tailwater, inc. Anderson
Name: County:
Address: 6421 Avondale, Ste. 212 fle Mo ™ . sec.? Twp.2® s RZ East[_] West
i 2805
City/State/Zip: Oklanoma City, OK 73118 feet from S /@(circle one) Line of Section
1305
Purchaser: oMt feet from E /@ (circle one) Line of Section
Operator Contact Person: Christian L Martin Footages Calculated from Nearest Outside Section Corner:
Phone: (05 ) 810:0800 @rcleons) NE SE QW  sw
Evans Ener Kempnich South 4-T
Contractor: Name: d Lease Name: : Well #:
8509 Garnett Shoestring
License: Field Name:
. Bartlesville
Waellsite Geologist: Producing Formation: '
Designate Type of Completion: Elevation: Ground:.._______ Kelly Bushing:
v New Well Re-Entry Workover Total Depth:_7_5.7___ Plug Back Total Depth:
2
L Qil SWD Siow Temp. Abd. Amount of Surface Pipe Set and Cemented at 8 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? [Yes [¥]No
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
0
If Workover/Re-entry: Old Well Info as follows: If Alternate |l completion, cement circulated from
23' [
Operator: feet depth to w/. sx cmt.
Well Name: Drilling Fluid M t Pl
. rilling Fluid Management Plan _21.
Original Comp.Date:.._______Originai Total Depth: (Data must be collected from the Reserve Pit) At I e 3-31-09
Deepening Re-perf. Conv. to Enhr/SWD Chloridecontent________ ppm Fluidvolume____________bbls
Plug Back Piug Back Total Depth Dewatering method used
Commingled Docket No. . o . .
Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
Other (SWD or Enhr.?)  Docket No. Operator Name:
Lease Name: License No.:
10/17/08 10/20/08 ! 11/18/08
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R [ ] East[ ] west
Recompletion Date Recompletion Date County: i Docket No.:

INSTRUCTIONS: An originat 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 wiil 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. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned welis.

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements
herein are complete correct to the best,of my knowledge.

Signaturet'L ,l% A= ’W KCC Office Use ONLY
gfgeht ./ / |

;[?l\ei &p\R\" """"" - /’;’ Date: '5/ 07/47 Y__ Letter of Confidentiality Received
:S @Q:;"s;roibed qﬁig‘ rr‘n to b%fore me this _&day of / , If Denied, Yes ] Date: L
S Birhuy oo g il Log Recatves ANGHS CORPORATON COMMISSION
Z 0t Q T
R \{i ,é:) ' |
- = QO - Geologist Report Received P
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Side Two

Tailwater, Inc.
Operator Name: ... .

- Twp. ,?,0

22
Sec.. County:

Lease Name:.__. .

Kempnich South 4-T

.- Well #:

s RZ® ] East [ ]west

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, flow ng 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

Etectric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [ lYes [vINo [lLog Formation (Top), Depth and Datum " " Sample
(Attach Additional Sheets)
. - : Name Top Datum
Samples Sent to Geological Survey [IYes [INo
Cores Taken . LlYes lv]No Bartlesville
Electric Log Run [vlYes [ INo Driller's Log Attached
(Submit Copy)
List All E. Logs Run:
Gamma Ray Neutron
| CASING RECORD | | New | ]Used
I Report all strings set-conductor, surface, intermediate, production, etc.
| " T Size Hole l Size Casing Weight | Setting Type of I #Sacks Type and Percent
PuposecfSing  _ Diled  Set(nOD) | e . _Cemem  Used _ Addiives
[ Surface Lg 718" \ 7" | ‘23' ‘ Portland i6 |
: J— . — —_ - - —_— - ; — [ — — S -
Completion ' 55/8" j 27/8" ‘ 757 |‘ Portland 109 | 50/50 POZ
R —_— ; A | i - -
! — _ .._ - J,‘ - L | I S T Y -
ADDITIONAL CEMENTING / SQUEEZE RECORD
| - ey ST _
+ Purpose: Depth ‘ Type of Cement T #Sacks Used ] Type and Percent Additives
, Top Bottom :
. . . Perforate g 1 I e .
‘ . . .ProtectCasing | ! ] T
... .PlugBack TD o o o o ‘ L o 7 o
l . .. . Plug Off Zone F ] }
! Shots Per Foot ] PERFORATION RECORD - Bridge Plugs Set/Type l Acid, Fracture, Shot, Cement Squeeze Record
l Specify Footage of Each Interval Perforated : (Amount and Kind o( Material f-’?ed{ - B Diepth
2 '653' - 657" (9 perts) ! 35 sx sand - 200 BBLS H20 |

- —

691' - 697" (13 perfs)

50 gal. - 15% HCL acid

[RPUT—

|
|
I
‘ —

N

} [ —

Set At

‘ Liner Run

/_{\” (If vented, S

ubmit ACO-18.)

[ ") other (specity) . .

TUEiNG RECOR[ﬁ)r Size Packer At )
27/8" 757 . E] Yes E No
L - - e P
. _ U : - .
& Date of First, Resumerd Pyoduction, SWL! or Enhr. Producing Method ) -
/%f 6/24 /// /?%;f | .| Flowing [] Pumping " lGasLift
. s{imated érodﬁcti;ﬁ 7 ' Oil Bbis. ' Gas Mcf : Water Bbls. Gas-Qil Ratio
y Per 24 Hours ’ 10 \ 0 \ 0 n/a
I po'sition of Gas METHOD OF COMPLETION Production interval
[“JVented | ISold  |UsedonLease [“"openHole [ lPerf. [ ! Dually Comp. { ]Commingled ...

E Other (Explain)



il &Gas Well Drilling

. ~ Water Wells
Geo-Loop Installation
E V ELO P M EN T
' L . - Phone: 913-557-9083
11 I.eWIs Dnve ~ Paola, KS 66071 . Fax 913-557-9084
©  WELLLOG
- Tailwater, Inc.
Kempnich South #4-T
APl #15-003-24,648
October 17 - October 20, 2008
Thicknessof Strata -~ ~ Formation . Total
7 - soil & clay 7
98 , shale : 105
33 » R ‘lime ' 138
59 - . . ‘shale . 197
13 ' - lime o o 210
16 - . shale o 226
20 ' S - lime 246
10 , ' . shale ' S 256
21 oo lime - 277
18 ... - . - shale o 295
- 8. . . lime 303 N
177 - . . shale S 480 ’
5 S . lime S 485
3 shale ' 488
18 . lime 506 :
- sand . 514 oil odor no OI| show
1 - - lime S 515
3 - . grey sand ' : - 518 no oil show
1 e shale . 529
10 o . sand . 539 llte oil show
11 -+ . shale . ' 550
5 clime - L - 555
7 .. shale - ' 562 -
2 MAime_ .. - 564
9 " shale ' o ’ 573
3 lime .. ) : 576
19 shale - . - 595"
23 lime . .~ - 618 -
.9 shale . 627
2 lime - - : 629
A shale A ‘ 636
10 - lime . : . . - 646
6 shale- - : 652 -
5 oilsand ) 657 - .. . _
4 ‘greysand . 661 nooilshow - . B -
2?‘_ '_ shale .- 690 (ANSAS CORPORATION COMMISSION

lime&shells -~ = ¢ 691

APR 10 2008
RECEIVED



Drilled a 9 7/8" Hole to és" o e
 Driled a5 5/8" hole to 767

- JSet 23' of 7" casmg cemented mth 6 sacks of cement.

o Kempnichﬁo'uth #4>—'Tb‘. »;:ﬁ S i:: _— Page 2.

A 01I sand . 595

e

e "f."fANs}istORPORATION'COMMISSIO;N:_'"‘ff :

*sutyvshale_ 700 -‘f i
oooshale oL TETTD

| RE@E \\Ji’El

= Set 757" of2 718" threaded and coupled 8 round upset tublng lncludlng 3 centrahzers 1 ﬂoat shoe Lo
and1 clamp U :




nickernumeer___ 19792

" LOCATION O
©8 Wt Surnes, 116 Py T P P

PO Box 884, Chanute, ks 66720  FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT
DATE | CUSTOMER¥ WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
(10208 7282¢C [Soufth I(fm'lnl b AT '
CUSTOMER
T st TRUCK # DRIVER TRUCK# |  DRIVER
MAILING ADDRESS b/ b 1Ry N
LAl Avandale Dr Ste A2 ATV
oY STATE Z1P CODE 5 Cheak &
D klahoma Ci1y Ok rSilIA | %ﬂé Gerd
JOB TYPE M HOLESZE__ 3 /%  WOLEDEPTH CASING SIZE 8 WEIGHT__7 ‘75

CASING DEPTH 7.3 1 DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL WATER galisk CEMENT LEFT in CASING__ Y &5
DISPLACEMENT DISPLACEMENT PS WX PS) RATE__ A b'g_m )
REMARKS: (- h e e nst e ) 72‘“ Ywerd A WY ) D7 N
—4 ) heho e : ) | e '

A z TD‘ l//QJI/ he g0 GI;

_Cf_‘a.éezL..zeLt (4

5 et A —

A%%%UE"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE
_:i:;p / l PUMP CHARGE
p b as MILEAGE
& | 257 - Cﬁ.&lﬁd\-;—&afyx;l
p14 N _‘b.m.._m..l&%;g
2L [ Y2 80 rac.
Wwo24 ¥
11104 ATk
141 457
(L8[ 302"
12y (0748 v
HYp 2 |
H
b, jdé SALESTAX | /0K -
Ravin 3737 ' ESTIMATE :’a‘:l’o "
TOTAL 2 , @4
AUTHORIZTION L"“’LM TITLE__ 1\“2 2 (p 7 7 7 DATE f

P



