KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DivISION

WELL COMPLETION FORM

@@ﬂGINAL Form ACO-1
June 2009

Form Must Be Typed
Fosm must be Signed
All blanks must be Fllled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 32461

Name: Tailwater, Inc.

Address 1: 6421 Avondale Dr., Ste. 212

Address 2:

003-24860-00-00

API No. 15 -
iption:

@{)—-S_WS_W_ Sec. 15 Twp. 20 S. R. 20 ﬁ East[_] West
1185 (092 costtrom [ North/ & South Line of Section

City: OKC State:

OK .. 73116 ,

Contact Person: _ Christian L. Martin

prone: (205, 810-0900

CONTRACTOR: License # 8509

Name:

Evans Energy Development Inc.

Waellsite Geologist: n/a

Purchaser: Pacer Energy

Designate Type of Completion:

[J New waell (] Re-Entry

¢ oi ] wsw [] swb
] Gas (] p&A (] ENHR
(1 oG J csw

[C] CM (Coal Bed Methane)
[[] cathodic [] Other (Core, Expl., etc.):

[ workover

[ siow
1 sigw
(] Temp. Abd.

If WorkoverRe-entry: Old Well Info as follows:

Operator:

Waell Name:

Original Comp. Date:

Original Total Depth:
[C] Conv.toENHR  [] Conv. to SWD

[C] conv. to GSW

Plug Back Total Depth

L4
_M‘Z" .:] Feet from R4 East / g Waest Line of Section
Footages gaﬁlated from¥Nearest Outside Section Corner:

One Onw Ose Osw
Anderson

~ West Wittman
Lease Name:
Field Name: __Garnett Shoestring

County:

Well #: 8-T

Producing Formation: Squirrel

Elevation: Ground:gies_t_.__
|}

Total Depth: 706

Kelly Bushing: /2
Plug Back Total Depth: n/a

[] peepening  [] Re-pert.

[ Plug Back:

[] Commingled Permit #:

[] Dual Completion Permit #:

[] swD Permit #:

(] ENHR Permit #:

O csw Permit #:
8/6/10 8/9/10

9/1/10

Spud Date or Date Reached TD

Recompletion Date

Compiletion Date or
Recompletion Date

Amount of Surface Pipe Set and Cemented at: 22.9 Feet
Multiple Stage Cementing Collar Used? [ Yes ﬁ No
It yes, show depth set: Feet
If Alternate 1l completion, cement circulated from: 0

1
feet depth to: 229 w/ 6 sx cmt.
Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)
Chiloride content: ppm Fluid volume: ) bbls
Dewatering method used:
Location of fluid disposal if hauled offsite:
Operator Name:
Lease Name: License #:
Quarter Sec. Twp. S. R. ] East[_] West
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

| am the affiant andl 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 heyéin are complete and correct to the best of my knowledge.

Signature:

KCC Office Use ONLY

RECEIVEY

=y

] Letter of Confidentiality Recelved
Date:
[ confidential Release Date:

MAR-B-7 2011
L] coomt novor novaved KCC WICHITA

o

Title:

) o e

Date: j =2

S

(7 uic pistpibution
ALT Dl’in [Jm Approved by:m%__ Date: ﬁ;‘.\(l




Side Two

Ope?ator Name: Tailwater, Inc.
sec.15  wp20 s r20

/| East []Wwest

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 complete copy of all Electric Wire-
line Logs surveyed. Attach final geological wall site report.

Lease Name:

West Wittman

Well #: 8-T

County: Anderson

Orill Stem Tests Taken (OYes ANo Log  Formation (Top), Depth and Datum 1 sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey CdYes W¢No Squirrel
Cores Taken Oves Mno Driller's Log attached
Electric Log Run Vves [INo
Etectric Log Submitted Electronically [(OYes #iNo
(If no, Submit Copy)
ist All E. Logs, Run,.
Gamma RaYNeutron
CASING RECORD [ ] New [ Jused
Report gl 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 O.D)) Lbs. /Ft. Depth Cement Used Additives
surface 97/8" 7" 22.9' Portland |6
completion 5 5/8" 27/8" 696' Portland (85 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth i
Top Bottom Type of Cement # Sacks Used Type and Percent Additives
—— Perforate
— 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
2 654' - 664' (21 perfs) 75 gal. 15% HCL
30 sx sand - 125 bbl H20
TUBING RECORD: Size: Set At: Packer At: Liner Run:
27/8" 229 n/a es IE No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
9/1/10 Orowing  #eumping [JGasLit [ Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Qil Ratio Gravity
Per 24 Hours 1 0 0 n /a
DEARN e
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL? =! ¥ EL}
[Jvented [JSoid [ ]Used on Lease [Dopentole  [Jre. [ JovaltyComp. [_] Commingled MAR 07 2013
A (Submit ACO-5) (Submit ACO-4)
(!t vented, Submit ACO-18,) D Other (Specify)

Mall to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202

RCC WICHITA




0il & Gas Well Drilling
Water Wells
Geo-Loop Installation

Phone: 913-557-9083
11 Lewis Drive Paola, KS 66071 Fax: 913-557-9084

WELL LOG
Tailwater, Inc.
West Wittman #8-T
API# 15-003-24,860
August 6 - August 9, 2010

Thickness of Strata Formation . Total
7 soil & clay 7
80 shale 87
24 lime 111
15 shale 126
11 lime 137
35 shale 172
13 lime 185
5 shale 190
33 lime 223
9 shale 232
21 lime 253
5 shale 258
17 lime 275
2 shale 277
7 lime 284 base of the Kansas City
159 shale 443
5 lime 448
3 shale 451
8 lime 459 good oil show
13 shale 472
6 oil sand 478 lite greeen, lite bleeding
4 silty shale 482
9 shale 491
11 oil sand 502 lite brown, ok bleeding
16 shale 518
4 lime 522
12 shale 534
4 lime 538
20 shale 558
11 lime 569
21 : shale 590
3 lime 593
22 shale 615
3 lime 618
34 shale 652
2 lime 654
10 oil sand 664 lite brown, good bleeding
42 shale 706 TD

RECENED
MAR 07 201
KCC ¥ACHITA

N



West Wittman #8-T

Drilled a 9 7/8" hole to 22.9'
Drilled a 5 5/8" hole to 706

Set 22.9' of 7" surface casing with 6 sacks of cement.

Set 696’ of 2 7/8" 8 round upset tubing including 3 centralizers, 1 float shoe .and 1 clamp.

RECEN 1
VAR 1 201

KECWICHITA




_   % ,f  - - | "“ 27090 -
CONSOUDATED | S TICKET NUMBER o

. - ’ | . . .LOCATION 7.4
NGl | ! - . FOREMAN Keis
' PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TLOWNSHlP RANGE COUNTY
Slrolio | FRot M/ Willwen & -1 Swis 20 | 20 N
cusTowRF | F o R R T T L i S e
44 ') n ' TRUCK# , DRIVER TRUCK # DRIVER
MAILING ADDRESS. ; 389 . Las Ko ce
LeY2r M 7>r ofe D12 S T IR ijﬁ KH
cm STATE ZPCODE | SY§ Zean W o -ﬁ R
:»L'Z OK [ | Sar-Ti00 Coc tar | cdP
JOBTYPE 12, “HoLesize_ S ¥#' ~ hoLepepth__F0 {0 ' CASING SIZE & WEIGHT_o? ¥/3 " CVE
CASING osp-rn DRILL PIPE_ '} rusms ' _ OTHER
SLURRY WEIGHT. SLURRY VOL }NATER galisk___ GCEMENT LEFT in CASING__ o2 '/A"rgé,éac,e/
DISPLACEMENT . OS— ; DISPLACEMENT PS! MIX Psi :ﬁ
REMARKS: Lc/ 2 o0 -,,’ ENCy, "> @ pr op /JOé_

oy tuon (agd Lol 2 .l,mlm ¥ pup e 272 sks SPco
Fo oI Comend o/ J74 Projudpans el urh 9

13

loau , displaced 215" rubler Poo tel o e T val .05 Lhls Frash cuated paeSsores
As F00 PSL, celame rm‘_e»ng'e»v»- o fet st vedve , Shot In casivg

'; ~ ~
,; /[ \1
‘ AR
ACCCOODUENT QUANITY or UNITS ) DESCRIPTION of SERVICES or PRODUCT ‘] UNIT PRICE TOTAL
‘ 5—40/ ). - puvPCHARGE ceu,q#j— P 4 P IS 0
5‘1{06 S Mc)f{ 1 AMILEAGE pvw.o dck ' ' 9].5]
'5-2/07 i T minimgen fon! nis - . ‘ (SE.56
: .__ng'o‘/;c - 1.& hest uxg‘cr ngod— | - | /(0&.%°
7034 §S sk s Tomin comed T HE
/(1§ B Rl # Prevaion 8 49, 0
4401 / D6 " roblec plog 23,0
—
| RECFIVED
oy ey WAR Y7 208
WD 2159 999 .
WL WICHITA
- . 1% | e | 687
’ : L TOTAL 239 @D
AUTHORIZTION ,%7!’ '7‘_'=z§ TITLE DATE

| acknowledge that the payment terms, unless specifically amended in writing on the front of the form or in the customer’s
account records, at our office, and conditlons ot service on the back of this form are in effect for services identified on this form.




