. KansAs CORPORATION COMMISSION
OiL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM "~
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Farm ACO-1

ORIGINAL romom sz

orm must be Signed
All blanks must be Filled

OPERATOR: License #_ 2323461

Name: Tailwater, Inc.

Address 1: 6421 Avondale Dr., Ste. 212

Address 2:

APiNo. 15 - 003'24908'0000

Spot Description:
Ne_SW.NWNW sec 15 Twp. 20 s g 20 ﬂEastDWest

825 Feet from ﬁ North / D South Line of Section

city:_ OKC
Contact Person; _Christian L. Martin

State: OK Zip: 73116 +_

phone: (405 ,_810-0900

CONTRAGTOR: License #_8509

Name: EvVans Energy Development Inc.

Wellsite Geologist; /8

Purchaser; _Pacer Enerqy

Designate Type of Completion:

ﬁ New Well ] Re-Entry ] Workover

W oil ] wsw ] swD ] siow

(] Gas { ] D&A ] ENHR ] siaw

] oG 1 Gsw [ Temp. Abd.

] CM (Coal Bod Mothane}
(] Cathodic {1 Other (Core, Expt, etc.):

If WorkoverBRe-entry: Old Well Info as follows:

Operator:

495 Feetfrom [ ] East / ﬁ West Line of Section

Footages Calculated from Nearest Qutside Section Corner:

One COnw Ose Osw
GCounty:_Anderson

Lease Name: SObba Well #: 1-T

Field Name: __Garnett Shoestring

Producing Formation: Squlirrel
Elevation: Ground:980 €St Kelly Bushing: _N/a
Total Depth:__?_s_s'___

Plug Back Total Depth: _N/2

Well Name:

Original Comp. Date: Criginal Total Depth:

{1 Deepening (] Re-pert. [ Conv.toENHR [] Gonv.to SWD
] Gonv. to GSW

[7] Plug Back: Plug Back Total Depth

{1 Commingted Permit #:

[C] pual Completion Permit #:

] swD Permit #:

[] ENHR Permit #:

[] gsw Permit #:

8/25/2010 8/26/2010 1/19/2011

Spud Date or
Recompietion Date

Date Reached TD Completion Date or

Recompletion Date

Amount of Surface Pipe Set and Cemented at: 21.6 Feet
Multiple Stage Cementing Collar Used? [ Yes g#fNo
If yes, show depth set; Feet
If Alternate Il completion, cement circulated from; 0

1
feet depth to: 21.6 w/ 6 sx cmt.
Drilling Fluld Management Pian
(Data must be collected from the Reserve Pit)
Chloride content; ppm Fluidvolume: ... bbls
Dewatering method used:
Location of fluid disposal if hauled offsile:
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 confider
fiality 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 alt plugged wells. Submit CP-111 form with all temporarily abandoned wells.

AFFIDAVIT

| am the affiant and| hereby certify that all requirements of the statutes, rules and regu
lations promulgated to regulate the oii and gas industry have been fuily complied with
and the statements pérein are complete and correct to the best of my knowledge.

Signatur

KCC Office Use ONLRECEI VE[‘
[ Letter of Confidentiaiity Recelved May 18 m
_ tl

Date:

[J contidentlal Releass Date:
Im)‘mrallne Log Recaived C C W?i jH[TA

Tille: Date: 57 &/

(] uic Distribution

At [y N3 [Jm Approved by:

Geologlst Report Received
Date: él@t_u




Operator Name: _lailwater, Inc.

Sec. 15 Twp20

s. .20

/| East [ | West

County: _Anderson

Side Two

Lease Name: Sobba

Well #:

1-T

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 shui-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 finai geological well slte report.

Drill Stem Tests Taken [JYes pANo V¥llog  Formation (Top), Depth and Datum [} Sample
{Attach Addifional Sheots)
Name Top Datum
N v, R
Samples Sent to Geological Survey [(ves WINo Squirrel
Cores Taken [lves ¥no Driller's Log attached
Electric Log Run Aves [no
Electric Log Submitted Electronically W Yes [INo
(! no, Submit Copy}
List All E. Logs Run:
Gamma Ray/Neutron
CASINGRECORD [ New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Furpose of String Drilled Set (In O.0) Lbs. 7 Ft. Depth Cement Used Additives
surface 97/8" 7" 21.6' Portland  !6
completion 5 5/8" 278" 756.6' Portland {93 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Furpose: Depth Type of Cement # Sacks Used Type and Percent Additives
— Perforate Top Bottom
- Protect Casing
— Plug Back TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetfType Acid, Fracture, Shot, Cement Squeeze Record
Specity Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
2 687' - 697" (20 shots) 75 gal. 15% HCL
30 sx sand - 130 bbl H20O
TUBING RECORD: Size: Set At Packer At: Liner Run:
278" 756.6' Llves  Lwo
Date of First, Aesumed Production, SWD or ENHR. Producing Method:
1/19/11 {7} Flowing E Pumping [ |GasLitt [ ] Other Explain)
Estimated Production Qil Bbls. Gas Mct Water Bbls. Gas-Qil Ratio Gravity
Per 24 H
o 10 0 n/a
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
D Open Hole |:| Pert. D Dually Comp. m Commingled
[Jvented [ ]Sod [_}Usedon Lease A St ASOt)
{if vented, Submit ACO-18.) [ Other (Specity)

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




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

£ Phone: 913-557-9083
G N c. 11 Lewls Drive Paola, KS 66071 Fax 913-557-9084

WELL LOG
Tailwater, Inc.
Sobba #1-T
API# 15-003-24,816
August 25 - August 26, 2010

Thickness of Strata Formation Total
12 soil & clay 12
91 shale 103
29 lime 132
12 shale 144
16 lime } 180
15 shale 175
7 lime 182
23 shale 205
10 lime 215
6 shale 221
34 lime 255
6 shale 261
lime 281
shale 285
lime 291
shale 293
lime 302 base of the Kansas City
shale 470
lime 492 good oil show
shale 504
oil sand 528 few thin bleeding seams
oil sand 542 light brown, good bieeding
shale 543
coal 544
shaie 549
lime 558
shale 570
lime 578
shale 504 RECEIVED
lime 607
shale 624 MAY 1 5. 2011
lime 627
shale 637 KCC W’CHITA
lime 640
shale 686
oil sand 694 brown, oil sand, gas bubbles,clean light
broken sand 697 50% brown sand, 505 silty shale, bleeding
broken sand 698 50% white sand, 50% silty shale,
no bleeding




Sobba #1-T Page 2

0.4 oil sand 698.4 brown bleeding
1.6 sifty shale 700 grey
2 shale 702 grey
3 silty sand 705 white, no show
5} silty shale 710 grey
56 shale 766 TD

Drilled a 9 7/8" hole to 21.6'
Drilled a 5 5/8" hole to 766

Set 21.6" of 7" surface casing with 6 sacks of cement.

Set 756.6" of 2 7/8" 8 round upset tubing including 3 centralizers, 1 float shoe and 1 clamp.

RECEIEp,

MAY 12 apy

"CC wicyyy,




TICKET NUMBER 2 7 1 3 0

LOCATION__ & M“ K_é
FOREMAN__Fv ¢ d wgg g
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 RANGE COUNTY
&/ayio | 7% Sebva | T ; 3 o 2] LY
CUSTOMER .
ok w oq(g,,- Loc TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS S0L Fved
LYy R Ao %.DR She 22| 36% Kewn
STATE ZIF CODE | 2469 Havo [d
ca g‘ k‘hﬂg@k(l Yy O 1L 7231 b \576 Deve it
JOB TYPE HOLE SiZE HOLEDEPTH___ 1 b (s CASING SIZE & WEIGHT,
CASING DEPTH ! ﬁ DRILL PIPE .__TUBING OTHER
SLURRYWEIGHT__ 157"  SLURRYVOL_____ WATERgavsk CEMENT LEFT In CASING " Pl
DISPLACEMENT /4 DISPLACEMENT PS! MIX PSI RATE_Y B2 M

REMARKS: E o¥n. b [ Y o ¥ ¢

> Enerey Dot Zuc ' Z L Wade—

ACCOUNT

ccou QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT ‘| unrerice | ToTAL
SYor / PUMP CHARGE FaE & |
SYols - ~0-~ MILEAGE “TFuck ON (pase Qe
SY02 752 N/¢
E902 1 Monrn-wim 3&%
| S58 2hrs 208
12y 933453 us
LU TA Aoc¥ SR
Hyosl. / 28" )eu bber p[uq 23%
RECEIVED
7 MAY- j 261
D A @ Y4atal
ALY 1Y)
2.§£ SALES TAX k4
Ravin 3737 ESTIMATED
TotaL | 2807 '35—
AUTHORIZTION e ~~ee" TME DATE

| acknowledge that the payment terms, unless specifically amended In writing on the front of the torm 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 thls form.




