KANSAS CORPORATION COMMISSION @ f? ﬂ @ B NAL
O & GAs CONSERVATION DiviSION

WELL COMPLETION FORM

e
[

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: _License # 32461 APINo. 15 - 003-24862-0000
Name: Tallwater’ Inc. t Description:
address 1. 6421 Avondale Dr., Ste. 212 rgs Swsw o 15 1020 o 0 20 oA Jwest

Address 2:

825—4 ; Feet from D North / Z South Line of Section

City: OKC State:OK Zip: 73116 +

Contact Person: _hristian L. Martin
Phone: (405 ) 810-0900

CONTRACTOR: License # 8509
name:__Evans Energy Development Inc.

Wellsite Geologist: /@
Purchaser: Pacer Energy

Daesignate Type of Complestion:
Z New Waell [ Re-Entry [J workover
 oi [ wsw ] swp [ siow
(] Gas [ paa (] ENHR (] sicw
[JoG (] asw [[] Temp. Abd.

[T] cM (Coal Bed Methane)
[ cathodic [[] Other (Core, Expt., etc.):

If WorkoverRe-entry: Old Well Info as follows:

Operator:

Waell Name:

Original Comp. Date: Original Total Depth:

[] Deepening  [] Re-per.  [] Conv.toENHR  [] Conv. to SWD
[] Conv. to GSW
(7] Plug Back: Plug Back Total Depth
[ commingled Permit #:
[T] Dual Completion Permit #:
(] swp Permit #:
(] ENHR Permit #:
] asw Permit #:
8/16/10 8/17/10 8/31/10
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Feet from

8?5 4?07 East / g West Line of Section

Footages Calculated from Nearest Outside Sectidn Corner:

One OUnw Ose Osw
Anderson

County: .
Lease Name: West Wittman Well #:

Field Name: __arnett Shoestring
Producing Formation: Squirrel
Elevation: Ground:g_ 52 est

Total Depth: 737

10-T

Kelly Bushing: /@
Plug Back Total Depth: n/a

Amount of Surface Pipe Set and Cemented at: — " ¢ Feet

Muttiple Stage Cementing Collar Used? [ ] Yes [¥]No

if yes, show depth set: Feet
0

If Alternate Il completion, cement circulated from:
]

feet depth to: 24.2 w/ 6 sxcmt.

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chiloride content: ppm Fludwvolume:___________bbls

Dewatering method used:

Location of fiuid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp. S. R. [JEast[Jwest
County: Permit #:

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 confiden
tiality 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.

AFFIDAVIT

I am the affiant and! hereby certify that all requirements of the statutes, rules and regu
lations promulgated to regulate the oil and gas industry have been fully complied with
and the statements herein are complete and cotrect to the best of my knowledge.

Slgnature /%% 4‘&‘ é% 2

KCC Office Use ONLY

[C] Letter ot Contidentiality Recelved
Date: QF@EH\/E

D onfidential Rel Date: =y
Wireline Log Recelved MAR? @ 7 Z ]W

g

[ uic oistribution

Title: /?ﬁt@e/ é% Date: 3’; //

AT [

[] Geologist Report Recelved
&I 1w Approved by: D_l%,, P&C% WTA




Side Two

Operator Name: 1ailwater, Inc. Lease Name: _YVESt Wittman wel # _10-T
sec.15  wp20 s r20 /) East [ West 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 lavel, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates if gas to surtace test, along with final chart(s). Attach extra sheet it more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geologicat well site report.

Drill Stem Tests Taken [JYes No Z Log Formation (Top), Depth and Datum M Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey OYes WiNo Squirrel
Cores Taken [lves WMo Driller's Log attached
Electric Log Run Vves [INo
Electric Log Submitted Electronically [JYes #No

(/f no, Submit Copy)

Bimma Ry Neutron

CASING RECORD [ ] New [ JUsed
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purposa of String Drilled Set (In 0.D)) Lbs. / Ft. Depth Cement Used Additives
surface 9 7/8" 7" 24.2' Portland (6
completion 5 5/8" 27/8" 727 Portland (107 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: - Dgpttrt]om Type of Cement # Sacks Used Type and Percent Additives

— Perforate op =0

—— Protect Casing

——— Plug Back TD

— 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 Material Used) Depth
2 668 - 678' (21 perfs) 75 gal. 15% HCL
30 sx sand - 120 bbl H20
TUBING RECORD: Size: Set At: Packer At: Liner Run:
27/8" 727 Oves o
Date of First, Resumed Production, SWD or ENHR. Producing Method:
8/31 / 1 0 L__| Flowing m Pumping D Gas Lift |:] Other (Explain)
Estimated Production Qil Bbis. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 1 0 0 n /a
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION IWE&
D Vented |:]Sold D Used on Lease D Open Hole D Perf. [:l Dually Comp. D Commingled FVED
. (Submit ACO-5) (Submit ACO-4)
(! vented, Submit ACO-18.) [:] Other (Specify) M‘Q Q @ ? ?aﬁ

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 K @C W [ C Lf] ” T
ICHITA




Thickness of Strata

2
87
31
12

5
32
13

() I N A R - S

30
8
23
6
16
169
21
- 27
16
10
6
16
3
20
8
21
3
17
2
43
10
60

Drilled a 9 7/8" hole to 24.2"
Drilled a 5 5/8" holé to 737".

11 Lewis Drive

0Oil & Gas Well Drilling

Water Wells
Geo-Loop Installation
Phone: 913-557-9083
Paola, KS 66071 Fax: 913-557-9084
WELL LOG

Tailwater, Inc.
West Wittman #10-T
AP 15-003-24,862
August 16 - August 17, 2

Formation

soil & clay
shale
lime
shale
lime
shale
lime
shale
lime
shaie
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
oil sand
shale
lime
shale
lime.
shale
lime
shale
lime
shale
lime
shale
oil sand
shale

Set 24.2' of 7" surface casing with 6 sacks of cement.
Set 727° of 2 7/8" 8 round upset tubing including 3 centralizers, 1 float shoe and 1 clamp.

010

Total
2

89
120
132
137
169
182
185
189
192
196
202
232
240
263
269
285 base of the Kansas City
454
475 good oil show
502
518 good bleeding
528
534
550
553
573
581
602
605
622
624
667
677 light brown, good bleeding
737 1D

RECEIVED
MAR 07 2018

KCC WICAITA




4‘ CONSGLIDATED
mmm

PO Box 884, Chanute, KS 66720

TICKET NUMBER

27105

LOCATION_O+¥taauvo, KS

FOREMAN

FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
gzgul& 2806 | Wit siaun ER T Sw s o 20 v
CUSTOMER :
ol Zo . TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS £0G Feed
(Q‘-iau Avendals ;2: e 212 4yqs Cg,sg#
STATE ZIP CODE 370 A
__gglmmf_.‘k, OK |723ue S10 Arlen
JoB ms_my_;_u_aﬂ: HOLE SIZE S /¢ HOLEDEPTH 237 ' CASINGSZEAWEIGHT 2% EUE
’
casing DEPTH Y 27 DRILL PIPE TUBING OTHER .
SLURRY WEIGHT SLURRY VOL, WATER gallsk CEMENT LEFT In CASING {
DISPLACEMENT__ &/« 2 BA LpiSPLACEMENT PSI MIX PSI RATE_Y B PN :
REMARKS: » ; : \ ad L Elogh
m.xi-P 2 /09 GLk& K0/s50 o 74N wntut 27 Gal
2 A v, - 2 [ A /. 74 W4 A R (e { J . 1IN
lo b 2 B4 a3 I g
mma-. 7 esSUve e ! (ol ue
DL
_ Evaus Ewxeroe Dey. ﬁr_ ] Y
. ’ a-.
A%%%‘:E“T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SYoy i PUMP CHARGE 9259—
Y06 _ o- MLEAGE “Trueck on [ease N
K490 222 Ca s M -Foo'!\au Al
S0 28 Y2 M D ina Ton 1 les /5252
| $seaq 172 h.,s £0 RAL Vac Trucle (0=
1 s7ay [109sks | so/co Pon Wty Cemosd 10528Y
1183 283 Premivm Gel se
Ho ( 2% Rubbher Pl g 23
< A 3 i
i WA W 7 ZUTE
ACC TETTA
7. €% | SALESTAX §g 32~
Ravin 3787 ESTIMATED -5 39
| ~ TOTAL 248 35—
Auruomznon)ﬂ \\\ " TITLE I DATE

! acknowledge that the payment terms, unless speclflcally amended in wnlltlng on the front of the form or In the customer’s
account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form.



