KANSAS CORPORATION COMMISSION - Form ACO-1
. J 2000
OiL & GAS CONSERVATION DIVISION Qh 1 ﬂ@ ﬂ N AL Form Must Be Tysod

’ WELL COMPLETION FORM Al bl mast pe Fned
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 323461 ' API No, 15 _003-24911-0000
Name: Tailwater, Inc. Spot Description:
Address 1: 0421 Avondale Dr., Ste. 212 S_Z.DE.D_V!.D!V_ sec. 15 Twp. 205 p 20 ﬁEaleWest
Address 2: 495 Feettrom @ North 7 [ South Line of Section
City: OKC State: OK Zip: 73116 + 660 Feet from [:l East / ﬁ West Line of Section
Contact Person: __Christian L. Mariin Footages Calculated from Nearest Outside Section Corner:
Phone: ( 405 ) 810-0800 COOne CInw Ose Tsw
CONTRACTOR: License # 8909 county: Anderson
name: __Evans Energy Development inc. Lease Name: .S0Dba weng: 4T
Wallsite Geologist: N/a Fietd Name: __Garnett Shoestring
Purchaser: _Pacer Enerqy "Ay_l_wn Producing Formation: SQUILrE]

Designate Type of Completion: Elevation: Ground: 968 _est Kelly Bushing: _N/a

ﬁ New Well [] Re-Entry | \Nm WIG“T‘

A\ Totat Depth: 770 Plug Back Totat Depth:_N/a
z Qil [ wsw (] swo [ siow Amount of Surface Plpe Set and Cemented at: 22.6' Feet
L] Gas L] paa L] ENHR [l siew Multiple Stage Cementing Collar Used?  [_] Yes ¢#/No
(JoG (] gsw (T Temp. Abd. If yes, show depth set: Feet

(] CM (Coat Bad Methane) If Alternate 1l completion, cement circulated from: 0

i r !
0] cathodic [ Other (Coro, Exol, etc.: foct depth 1o 22.6 w. B sx ol
If Workover/Re-entry: Old Well info as follows:
Operator:
Drilling Fiuid Management Plan
Well Name: (Data must be collectad from the Reserve Pit)
Originat Comp.Date: ___ Original Tota! Depth:

Chloride content: ppm Fluid volume: bbls
[0 Deepening [ Reperd. [] Conv.toENHR [_] Conv.to SWD

[ Gonv. to GSW Dewatering method used:
onv. 1o

] Plug Back: Piug Back Total Depth Location of fluid disposal if hauled offsite:
M) commingled Permit #: Operator Name:
] Dual Completion Permit #:
Lease Name: License #:
(] swb Permit #:
[ EnHR Permit # Quarter Sec. Twp. S R [ east [ west
D GSW Parmit # County: Permit #:
11/15/2010 11/16/2010 1/19/2011
Spud Date or Date Reached TD Completion Date or
Recomplation Date Recompletion Date

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 ol 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 submitied with the torm (see rule 82-3-107 for confider
liality in excess ot 12 months). One copy of all wireline logs and geologist wel! report shall be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 torm with all temporarily abandoned wells.

AFFIDAVIT KCC Office Use ONLY
| am the affiant and| hereby certify that all requirements of the statules, rules and regu
lations promulgated to regulate the oil and gas industry have been fully complied with
and the statements hereip are complete and correct to the best of my knowledge. Date:

D nfidential Reloase Data:
7 ,‘f 9 (W wiretino Log Roceived
Signature: 4%7/ W

D Geologist Report Recelved

’, -
Title: /&‘%‘ o @/Cd'ﬂ/ Date: B o=y [J wic oistribution
/J - Date: !7 ‘ |

[} Letter of Confidentiality Received

(7 ALT DI &ll [___]III Approvad by:




Side Two
' t

Operator Name: _Tailwater, Inc. Lease Name: _S0DDA well # _4-T

sec. 15 _ wp20 s a.20 /) 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 clased, flowing and shut-in pressures, whether shut-in pressure reached static level, hydroslatic pressures, bottem hole temperature, fluid
recovery, and flow rates if gas to surface 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 geological well site report.

Drill Stem Tests Taken D Yes pANo Z Log Formation {Top}, Depth and Datum E] Sample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [(Jyes WiNo Squirrel
Cores Taken Clves ¥ino Driller's Log attached
Electric Log Run Vives [INo
Electric Log Submitted Electronically Vives [JNo

(If no, Submit Copy)

List All E. Logs Run:
Gamma Ray/Neutron

CASING RECCAD [ | New [ JUsed
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 OD) Lbs. / F1. Depth Cement Used Additives
surface 97/8" 7" 22.6' Portland |6
completion 5 5/8" 27/8" 760’ Portland |{104 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: . D;g‘é‘o Type af Cement # Sacks Used Type and Percent Additives
—~— Perforate o m
Protect Casing
—— Plug Back TD
—— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetfMType Acid, Fracture, Shot, Cernent Squeeze Record
Spacity Footage of Each Interval Perforated {Amount and Kind of Material Used) Oepth
2 703'-713' (21 perfs) 75 gal. 15% HCL
30 sx sand - 120 bb! H20O
TUBING RECORD: Size: Set At Packer At: Liner Run:
2 7/8" 712.7 [ ves One
Date of First, Resumed Production, SWD or ENHR, Producing Method:
1/19/11 (JFiowing  WPumping [ JGasuit  [] Other (Expiaimy
Estimated Production Qil Bbis. Gas Mct Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
10 0 n/a
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[vented [JSold [ JUsedonlease | LJOpentole [ jper. [ ]DualyComp. [} cCommingled
(Submit AGO-5} (Submit ACO-4}
(If vented, Submit ACO-18.} [:I Other (Specify)

Mail to: KCC - Conservation Division, 130 S, Market - Room 2078, Wichita, Kansaa 67202



“\WWANS RECEIVED  Oil & Gas Well Drilling

R Water Wells
N ERGY MAT 13 200 Geo-Loop Installation

EVELOPMENT KCC WICHITA
L Phone: 913-557-3083
B N c' 11 Lewis Drive Paola, KS 66071 Fax: 913-557-9084
WELL LOG
Tailwater, Inc.
Sobba #4-T

API#15-003-24,911
November 15 - November 16, 2010

Thickness of Strata Formation Total

15 soil & clay 15
94 shale 109
28 lime 137
19 shale 156
11 lime 167
41 shale i 208
5 lime 213
3 shale 216
4 iime 220
8 shaie 228
42 lime 270
7 shale 277
15 lime 292 water
3 shale 295
3 lime 298
shale 301
11 lime 312 base of the Kansas City
45 shale a57
3 lime 360
114 shale 474
27 lime 501
4 shale 505
18 sandstone : 523
1 " coal 524
23 sandstone 557 light oil show
4 shale 561
5 lime 566
3 shale 569
2 lime 571
10 shale 581
5 lime 586
21 shale 607
8 lime 615
7 shale 622
37 lime 659
31 shaie 690

1 lime & shells 691




Sobba #4-T

sandstone
shale

oil sand
broken sand
silty shale
shale

Drilled a 9 7/8" hole to 22.6".
Drilled a 5 5/8" hole to 770"

Set 22.6' of 7" surface casing cemented with 6 sacks cement.

Set 760" of 2 7/8" threaded and coupled 8 round upset tubing with 3 centralizers, 1 float shoe, and 1 clamp.




528
529
530
531
532
533
534
535
536
537
538
539
540
541
542
543
544
545
546
547

Sobba #4-T

Core Times

Seconds

14
16
20
25
25
23
27
20
21
22
20
23
24
26
30
18
0
38
12
20




217255
TICKET NUMBER _
WI : ‘E: | LOCATION_O¥ faw o KS

FOREMAN__Fve d a duy
PO BO.X 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
:!énéfb 7§06 Sebba 4T WS o A0
. |CUSTOMER ™ ~ 2 l
i (o] uso e Z..<_ TRUCK # DRIVER TRUCK # DRIVER | |
MAILING ADDRESS GD6 Fved Satedy
L4t fven d»& Dr. She 272, | | RLE o, wid ¥ 4
CITY STATE ZIP CODE 369 oea fd Mj
O Rlabhamarcivy | Ok |731¢E S0 | Derefe | P
JOB TYPE _Lﬁ HOLE SIZE h %{ HOLEDEPTH___ 290 CASING SIZE 8 WEIGHT__2 72 ¢
CASING DEPTH " DRILL PIPE, TUBING _ OTHER .
SLURRY WEIGHT SLURRY VOL, WATERgalsk________ CEMENT LEFT In CASING_c) /2 £/u§
oispLacement__ e i 2 BBlpispiacementes____ mixpst rRatTE__¢ X LN
REMARKS: ! N Fon. ‘Y Puwmm oo# iy A Gef Fles\u.

ACTOuNT QUANTY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
| LTYa( L PUMP CHARGE (lwu_..x- Puwa y 4 3|
N7 RS me  |MLEAcE ’ w2 |
B4 o 2bo (aa..s roofm . AL I
| 5907 | el vavms, iles ~ 3= f
55020 Ahas seo aag Vac “Trucl é\\ 200~
1,({’0 bl 3 (s\ '
oA B, S ,
1eq 104 sks | 50/50 foy iy Cornant RS 1023
(1S 225#* Prend! A Gal . e &€ = ||
Yo / 24" Robbey, plu; o 232
| |
—rﬁ N2 e | '
D235 1 : ’

A A . SALES TAX §s T

Ravin 3737 _ ESTIMATED

T?TA_L 'yl ?g
AUTHORIZTION . 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 conditions of service on the back of thig form gre in effect for services identified on this form.




