KANSAS CORPORATION COMMISSION
' OiL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

By
Aoy

Form ACO-1

ORIGINAL e

Form must be Signed
All blanks must be Fitled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 32461

Name: Tailwater, Inc.

Address 1:_6421 Avondale Dr., Ste, 212

Address 2:

City: OKC
Contact Person: _Christian L. Martin

State: OK Zip: 73116 .

prone: (405, 810-0900

CONTRAGTOR: License #_8509

Name:_EVans Energy Development Inc.

Wellsite Geologist; /&

Purchaser: _P r Energy

Designate Type of Completion:

[C] New well [C] Re-Entry [] workover

il ] wsw [] swp ] siow

] Gas (] DaA (] ENHR [ sigw
oG ] gsw [_] Temp. Abd.

] CM (Coa Bed Methane)
(] cathodic [] Other (Core, Expt. ete.):

If WorkoverRe-entry: Old Well Info as follows:
Operator:

APl No. 15 - 003‘24858'0000

Description:

2€_Se.NWSW goc 15 Twp. 205 5 20 ﬁEast[:] West
14, Feetfrom [ North/ & South Line of Section

11,55 4208 tF§et from E/East Iﬁ West Line of Section
Footages galculated from Nearest Outside Section Corner;

One DInw Ose Osw
County: Anderson

Lease Name: _Y¥ESt Wittman wey #: 6-T

Field Name: ._(3arnett Shoestring

Producing Formation; Squirrel

Elevation: Ground: 969 €St kelly Bushing: _N/A

Total Depth: 761" Plug Back Total Depth:_N/a

Amount of Surface Pipe Set and Cemented at: 21

Well Name:

Original Comp. Date: Original Total Depth:

[] Deepening  [] Re-pert. [ ] Conv.toENHR [ ] Conv. toSWD
[[]Conv. 1o GSW
] Plug Back: Plug Back Total Depth
[} commingled Permit #:
[] Dual Completion Permit #:
[] swb Permit #:
(] ENHR Permit #:
[ Gsw Permit #:
712110 7M13/10 9/1/10
Spud Date or Date Reached TD Compietlon Date or

Recompletion Date Racompletion Date

Feet
Multiple Stage Cementing Collar Used? ] Yes gZNo
If yes, show depth set: Feet
If Alternate !l completion, cement circulated from: 0

L1}

feet depth to: 23 w/ 5 sx cmt,
Drilling Fluld Management Plan
{Data must be coftected from the Reserve Pit)
Chloride content: ppm  Fluid volume; bbls
Dewatering methed used:
Location of fluid disposal if hauled offsite:
Operator Name:
Leasa 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, recompiletion, 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 shail be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with ail 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 herein are complete and correct to the best of my knowledge.

KCC Office Use ONLY

[1 vetter of Contidentiality Received
Date:

[ gonfidential Release Date:
Wireline Log Received

RECEIV

Title: Date: 6/"/ </

ARR-0-4
[:] Geologist R Rocel y
 we Il:liltr:bu::ln " KCC Wi

m_)
Signature; » .

AT [ [XJn OO Approved me\oU_ Dah:j[glLL

i
ITF




N Side Two

Lease Name: West Wittman
County: Anderson

6perator Name: lailwater, Inc. weil # _6-T

sec. 15 Twp20 s. r.20 /1 East [ West

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail alf 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 char(s). Attach extra sheet if more space is needed. Atiach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological wel site report.

Drill Stem Tests Taken "] Yes o ZLog Formation (Top), Depth and Datum 0 Sample
(Attach Additional Sheels)
Name Top Datum
Samples Sent to Geological Survey [Cves WNo
Cores Taken Llves: [INo Driller's Log attached
Electric Log Run Vves [INo
Electric L.og Submitted Electronically [JYes WINo
(If no, Submit Copy)
List All E. Logs Run:
Gamma Ray/Neutron
CASING RECORD [ ] New [ JUsed
Report all strings setl-conductor, surface, intermediate, production, etc.
N Siza Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purposa of String Drilled Set (In0.D.) ibs./Ft. Depth Cement Used Additives
surface 97/8" 7" 21" Portland |5
completion 5 5/8" 27/8" 751.6' Portland {104 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purposs: Depth ‘Type of Cement # Sacks Usad Type and Percent Additives
— Perforate Top Bottom i i
—— Protect Casing
—___PlugBack TD
—— Plug Off Zone
PERFORATION RECORD - Bridgs Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
2 664" - 674' (21 perfs) 75 gal. 15% HCL
30 sx sand - 135 bbl H20
Cont ol sl 4 W J el Y
REVEIVEY
APR U4 201
TUBING RECORD: Size: Set At Packer At; Liner Run; 4
2 7/8" 751 .6‘ D Yos |:] No KCC W‘OH‘TA
Dats of First, Resumed Production, SWD or ENHR. Producing Method:
9/1110 [Oriowing W Pumping  [GasLit [ ] Other (Explain)
Estimated Production Qil Bbls. Gas Mct Water Bbls. Gas-Oil Ratic Gravity
Per 24 Hours
10 0 n/a
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Ovented []sokd [ ]used onLease [lopentole  [Jper.  {_]Dualy Comp. [} Commingled
. {Submit ACO-5} (Submit ACO-4)
{If vented, Submit ACO-18,) [:] Other {Specify)

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




= VAN S 0il & Gas Well Drilling

Water Wells
: ITN}E RGY o Geo-Loop Installation
; E VELOPMENT
l_\ Phone: 913-557-9083
L} N c 11 Lewis Drive Paola, KS 66071 Fax 913-557-9084
WELL LOG

Tailwater, Inc.
Waest Wittman #6-T
APi#t 15-003-24,858

July 12 - July 13, 2010

Thickness of Strata Formation Total
14 soil & clay 14
82 shale 96
33 lime 129
20 shale 149
7 lime 156
22 shale 178
20 {ime : 198
8 shale 204
30 lime 234
2 shale 236
2 lime 238
7 shale 245
23 ime 268
5 shale 273
19 lime 292
160 shale 452
3 lime 455
2 shale 457
3 lime 460 RECEWED
6 shale 466 .20“
7 lime 473 oil show APR 04
16 shale 489
5 sand 494 lite green, no oil KCC \N\GH\TA
8 shale 502
1 coal 503
3 shale 506
8 oil sand 514 lite brown, ok bleeding
1 shale 515
9 coal 516
8 shale 524
14 lime 538
7 shale 545
3 lime 848
24 shale 572
10 lime 582
14 shale 598

7 lime 603




West Wittman #6-T Page 2

61 shale 664
11 oil sand 675 brown, goad bleeding
3 shale 678
5 oil sand 683 brown, lite bleeding
78 shale 761 1D

Drilled a 9 7/8" hole to 21
Drilled a 5 5/8" hole to 761

Set 21' of 7" surface casing with 5 sacks of cement.

Set 751.8' of 2 7/8" 8 round upset tubing including 3 centralizers, 1 float shoe and 1 clamp.

RECEWV ED
APR y 200




. CONSOLIDATED ' nicker numser__ 26980
Ol N8 Servinen, (LG LOCATION. Otbaeca KS
- . FOREMAN_F ved W\a deae

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
3)io | 72206 [ SHwaga B LT w_ S 0
CUSTOMER.

] ool waker “Tiae TRUCK # DRIVER
MAILING ADDRESS Sop Freq

LY Avendats De. Sh 2 | 268 Koo
CiTY STATE ZIP CGDE 369 Derek
O k'ﬂmo\ C_:'L\! O K BJIG \S'a Ar loon

JOB TYPE HOLE SiZE S 7% HOLEDEPTH___ 2 7D . CASING SIZE & WEIGHT R 74  EUE
CASING DEPTH 2 DRILL PIPE TUBING OTHER

SLURRY WEIGHT SLURRY VOL_. WATER galfek CEMENT LEFT in CASING_o2% P‘ﬂ;
DISPLACEMENT__Y - Y R[S SuspLaceEMENT PSI MIX PS! RATE_ ¢/ BP.mM
REMARKS: Claac f¢ 0a : , : x & F po ¥

o aWs

)
le

/
Fosud) M ade
(4
AC::CO%I:ENT ) QUANITY or UNITS . DESCRIPTION of SERVICES or PRODUCT “1 UNIT PRICE

sS40 | / {PUMP CHARGE G.m.,g-_&ma

- Vo of D5 o |MLEAGE Pumaoa Teuele
"75;; : — C‘. -3 I

dyo 2 | Y montvauva | 7 les __QECENEV

Ssoal> o hys 1 &0 BRL Vac T#ucle ot

mﬁi TAYAL

Hay [OYs ks | S50/50 Poe My € carsnrt KCCW
LB " RIE* Presaiom Gel
490 2 { 24" Rebber P‘Ul&.

Wa%“l?

95 72 |

. 203 &R SALES TAX
Aavin 3737 ! ‘ESTIMATED

! ToTAL | 2SI
AUTHORIZTION ﬁh , TITLE . oate___l5/6.2Y

| acknow!edge that the payment terms, unless specitically amended In writing 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.




