%

, KANSAS CORPORATION COMMISSION
' OiL & GAS CONSERVATION DiviSION

Form ACO-1
September 1999
Form Must Be Typed

ORIGINAL

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # Sa4e1 API No. 15 - %%24738- )00

Name: Tailwater, Inc. County: Anderson

Address; 2 Avondale, Ste. 212 ne_Sw " ® sec.?  twp.® s RrZ East[_] West
City/State/Zip: Oklahama Gity, OK 78116 o1 feet from f N (circle one) Line of Section
Purchaser: Pacer Energy %25 feet fromEy W (circle one) Line of Section

Christian L. Martin
Operator Contact Person:

Phone: (405 ) 810-0900

E Ener
Contractor: Name: vans 9y

. 8509
License:

Waellsite Geologist:

Designate Type of Completion:

v New Well Re-Entry Workover
v_ oi SWD siow Temp. Abd.
Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well info as follows:
Operator:
Well Name:

Footages Calculated from Nearest Outside Section Corner:
(circleone) NE @ NW SwW

Finkenbinder 1-T
Lease Name: Well #:
: Garnett Shoestring
‘Field Name:
Bartlesville

Producing Formation:
Elevation: Ground: Kelly Bushing:

772' 772
Total Depth:__~___ Plug Back Total Depth:
Amount of Surface Pipe Set and Cemented at 47 Feet
Multiple Stage Cementing Collar Used? [JYes [v]No
If yes, show depth set Feet
if Alternate 1l completion, cement circulated from 0

4.7 10

feet depth to w. sx cmt.

Original Comp. Date: Original Total Depth:

Deepening Re-perf. Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
Commingled Docket No.

Dual Completion Docket No.

Docket No.

—___Other (SWD or Enhr.?)

11/5/09 11/6/09 11/24/09

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

Drilling Fluid Management Plan At I ™M 2-25-10

(Data must be collected from the Reserve Pit)

Chloride content ppm Fluidvolume__________ bbls

Dewatering method used

_ Location of fiuid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:
Quarter Sec. Twp. S. R. [] East[ ] 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. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules and regulations promulgated to regulate the cil and gas industry have been fully complied with and the statements

herein are complete gnd correct to the bsst of my knowledge.

KCC Office Use ONLY

r\/ Letter of Confidentiality Received
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/ if Denied, Yes [_] Date:

=‘é i EXP. 09/01/133, 5 Jeﬁ——w V' Wireline Log Received RE@EWED
4, Geologist Report Received
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Side Two

Tailwater, fnc. Finkenbinder M-T
Operator Name: Lease Name: Well #:

21 20 20 Anderson

Sec. Twp. S. R. [v]East [_]west County:

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

Drill Stem Tests Taken [ Yes No [JLeg Formation (Top), Depth and Datum ] Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [vYes No
Cores Taken [ Yes No Bartlesville
Electric Log Run Yes []No Driller's Log Attached
(Submit Copy)

List All E. Logs Run:

Gamma Ray Neutron

CASING RECORD [ ] New [ ]used
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D.) Lbs. / Ft. Depth Cement Used Additives
Surface g7/8" 7 a7 Portland 10
Completion 55/8" 27/8" 762.7" Portland 121 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: . Dgptt? Type of Cement #Sacks Used Type and Percent Additives

__Perforate Op Bottom

__ Protect Casing

_—_PlugBackTD

e Plug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Matarial Used) Depth
2 672.5' - 681.5' (19 perfs) 35 sx sand
200 gal. - 7.5% HCl acid; 125 gal H20
TUBING RECORD Size Set At Packer At Liner Run
27/8" 762.7 (ves No

Date of First, Resumerd Production, SWD or Enhr. Producing Method -

11/24/09 [ Flowing Pumping [JGasLift [[] other (exptain) v
Estimated Production oit Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio ' Gravity

Per 24 Hours 10 0 0 n/a

Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented []Sold [ JUsedonLease [JopenHole  [x]Perf. [ ] Dually Comp. ["] Commingted ! !

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




0il & Gas Well Dnllmg |
Water Wells
Geo-Loop Installation

o Phone:913.557-9083
Paola, Ks 66071._. . Fam' 913-557-9084

B WELL LOG
Ta;lwater, inc.
- Finkenbinder #11-T°
: APi 315-003-24,738 _
November 5 November 6 2009 -

Tmckness of Strata S '-:----Fcrmateon e T Total
31 . .. -soif&clay . .31
Y _V - - shale .. 129
25 o dime o 154
12 ... shale . . - .- 166
St 0 ceoal i 167 -
32 0 dime - 2120
ot 0. ghale - o .283
7. . lime - © 300
A A - shale = IR 307
8 me 325 baseofthe KansasCxty
174 - - S shales o L 499
D3 S lime o 502
o4 .- o shale .. . o 508
e lime . . B15
13 o shale e 528
A2 e sntyshaie oo 540
9 0 ... brokensand . . 549 goodbleedmg
6 . oilsand - . - B85 L
7 - broken'sand < . . . 562 hght otl show =
8 . o osityshale’ . 568 R
2 'fshale-'*-- R TP T
4
5

A3 ‘_-_’_fnme L8227
18 oo o shalel .o . . -645

5 - uolime f S 850 -
23 . o oshate .. 7873 :
3 .. 0 “iobrokensand < - B76 good bleedmg
2. . olkdand - 8T8
4 . prokensand . o e82 gaadm! show
. '.j'.-.’:71e : :
-_ 711 SR, E\L;Ul:. i;@




Finkenbinder #14-T ~ . - - 'Page2

2 . “brakéﬁ sand- S ?13 goed bieedmg :
_ R Lo  40% bleeding sand, 60% snlty shale
4 »:'ou sand FEURRTT & ¥ 3%
3 .. .. broken sand... oo 120 hghi_’r_ui show
3 - - - sityshale- " - 733
39 0 shale o0 . T127TD]

Drilled a 8 5/8" hole to 44.7'
Drilled a 5 5/8" hole to: 772' :

Sel 44.7' of 7" surface casing eemented wﬁh 10 bags of cement ,
Set 762.7' of 2 7/8" threaded and. coupled 8 found upset tubmg usmg 3 centrallzers 1 ﬂoat shoe & 1 clamp.
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CONSOLIDATED TORETNOWEES_ . Lo ul
. ol Sale s o Ky
' ol Wk Servisas, LLG STIATON _Lxhauwa K
szezvan_ Fred AL o
PO Box 884, Chanute, KS 56720 FIELD T 2«2 & ~ssa~wen— 32523"
620-431-9210 or 800-467-8676 ' TEWENT
DATE CUSTOMER® | CEL - i LEIf R TIonE- S RANGE COUNTY
i A1 F.\\,,M:.r-aﬁc S
cUs*roI MER : : ,
- Z T
MAILING ADDRESS < . T v ed
Ll Aumd@n She 2= -~ L L Casey
CITY STATE ,,c. Toot 2.5 | chueil
Dkla"\on’\aCH\\/ oK ?73“* . ‘_;5;.144 —
JoB TYPE-LMI;-Q&% HOLE SIZE &’ SlaEIzsTe_ 700 CASNGSZEAWESYT Z %6 LUu&
CASING DEPTH___ 72 “" pRriLL PIPE . “LEN3 ovEER
' B it
SLURRY WEIGHT SLURRYVOL_____ -~ WATERgatick CEMENT LEFT in CAerG_;?/ 2! vq
DISPLACEMENT__4{, 3 BB DISPLACEMENT PSt Mix PSI RATE_.S 13 A\

REMARKS: (., Je CAS S al-ea+k uJ/ w.ve‘\f\.( % +~?u-w1r) _goo‘d )arm_\__M__
Gel Flogh. 2y v.PumrA s sks  sossm0 'l iMiny Coomcet

. v /:fu.sk .OUn»ja )Nz s ¢ leans.
} ce 2L" Robbe, prlos _¥o cas,\M TDews 4,43 B3¢
Ereshh usadon. Pressure’ o 7ea® ps/” Release Pressere

to S et floak Valve. Shoh ,\« Cashe

, ' J 7 .
| ACCOUNT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT | unierice | ToTAL
 SYoy / PUMP CHARGE fw A P g70°°
<Y b _ -0~ MILEAGE 7y uek ¢ o [g asfe ‘ A fe
Yo 262" | Cas, Feafaga Lfe
L9524 130.2 Ten il s . ~ 1S 13
SSead /% Weg £0 128¢ Yae¢ Truel 1yl =
a- A sks  £r90 Zam g7y el - i J1e3E
23 Y i Lt i Geb 68
. - # o8
-l 2% _Qubéer Plu; Ar =
\/VU Il J[ K%;l . i~\‘\--\\ﬁ G
o | . R | &b -3A saEsx | €7 i

- ESTIMATED | .. .
/ﬁ} : TOTAL = A4 50, bl
AT ORZTION, t‘% - »

TITLE DATE




