K ANSAS CORPORATION COMMISSION
OlL & GAS CONSEHVATlON DivISION

WELL COMPLETION FORM

I [

Form ACO-1

ORIGINAL o icin

Form must be Signed
All blanks musi be Fliled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _32461

Name: Tailwater, Inc.

Acdress 1. 6421 Avondale Dr., Ste. 212

Address 2:

City: OKC
Contact Person: _Christian i.. Martin

State: OK Zip: 73116 o

phone: (405, _810-0900

CONTRACTOR: ticense # 8509

name: __Evans Energy Development inc.

Wellsite Gealogist: N/a

purchaser: _Pacer Energy

Designate Type of Completion:
ﬁ New Well ] Re-Entry [] workover
1 cil [ wsw [ swD [ siow
[ Gas (] p&a & ENHR ] siGw
] oG ] Gsw [ Temp. Abd.

7] CM (Coal Bed Methane)
[] cathedic [_1 Other (Core, Expl, efc.):

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

API No. 15 - 003-24787-00-00
Spot Description:
w2se.sene SeC.gl.__Twp. .2_0..,3 R. Ao_dEastDWest
2970 Feetfrom [_] North/ & south Line of Section
345 Feet trom ﬂEasl { [] wWest iine of Section

Footages Calculated from Nearest OQutside Section Caorner:

One Onw Ose Dlsw

Lease Name: Lickteig

Field Name: __Garpett Shoestring
Producing Formation: Squirrel
Elevation: Ground:999 _ Kelly Bushing: n/a
Total Depth: 804 Plug Back Total Depth: _N/2

Well #: 1-IW

Amount of Surface Pipe Set and Cemented at: 23.2 Feet
Mutiple Stage Cementing Collar Used? [ ] Yes no

Well Name:

Qriginal Comp. Date: Original Total Dapth:

[ Deepening [} Re-pert. [} Conv.t0ENHR [ Conv. to SWD
[7] Conv. to GEW
] Plug Back: Plug Back Tota! Depth
[ commingled Permit #:
[} Dual Completion Pormit #:
[C] swD Permit #:
{1 ENHR Permit #:
[ Gsw Permit #:
7110 71210 n/a
Spud Date or Date Reached TD Completion Date or
Recompiation Date Recompietion Date

if yes, show depth sel: Fest
If Alternate il completion, cement circulated from: 0

1
{aet depth to: 23.2 wi 9 sx.cmt.
Drilling Fluld Management Plan
(Data must be coflected from the Reserva Pit)
Chilgride conten!: ppm Fluidvolume:_________ bbis
Dewatering method used:
Location of fluid disposal if hauled offsite:
Operator Name:
Lease Name: License #:
Quarter Sec. Twp s A () East [ West
County: Parmit #:

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. Intormation
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 we

BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

ii report shali be attached with this form. ALL CEMENTING TICKETS MUST

AFFIDAVIT

| am the affiant and| hereby certify that all requirements of the statutes, rules and regd
lations promulgated to regulate the cil and gas industry have been fully complied with

and the statements herein are complete and correct to the best of my knowledge.
&qj ?
Signature: \M’ ’

KCC Office Use ONIﬁE CE'VED

2-31-/

KCC WICHITA

4

Title: % (’MW Date:

] tettor of Conficantiality Received
Wiraline Log Receivad
AT [ [pn (dm Approved by: Date: b‘ 3 _U

D
D Gaologist Report Rocelved




Side Two .
' !

. BT RN . .
Operator Name: l1ailwater.. ¥36. Tigip i Lease Name: Lickteig wetl #: _1-IW

sec. 2l Twp20 s R20  {AEast [Jwest 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 oper: and closed, flowing and shut-in pressures, whether shut-in pressure reached static leve!, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates it 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 geclogical well site report.

Drill Stem Tests Taken [JYes ANo ¥lLog Formation (Top), Depth and Datum [ sample
(Attach Additional Shests}
Name Top Datum
Samples Sent to Geological Survey Clves #iNo
Cores Taken Cves Uno Driller's Log attached
Electric Log Run VYes "Tno
Electric Log Submitted Electronically i Yes {o

(1f no, Submit Copy)

List All E. Logs Run:
Gamma Ray/Neutron

CASING RECORD [ ] New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.

oo | e | smesm | gl | oW | Ehe | US| e
surface 9 7/8" 7" 23.2' Portland |5
completion 5 5/8" 2 7/8" 794' Portland |100 50/50 POZ

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purposs: Depth s
Top Botior Typa of Comant # Sacks Ussed Type and Parcent Addilives
-— Perforate
— Protect Casing
e Plug Back TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specity Footage of Each Interval Perforated {Amount and Kind of Material Used) Dapth
2 716' - 726' (21 perfs) n/a
n/a
TUBING RECORD: Size: Set At Packer At: Liner Run:
27" 794" Hves  [lno
Date of First, Resumed Production, SWD or ENHR. Producing Method:
nfa [IFiowing [ Pumping [ Gasvint [ Other (Explain)
Estimated Production Qil Bbis. Gas Mct Water Bhls. Gas-Oil Ratio Gravity
Par 24 Hours
0 0 nfa
DISPOSITION OF GAS: METHOD OF COMPLETION: PRQDUCTION INTERVAL:
[Jvented [Jsokt [ UsedonLeass Clopentoe . [Jret. [ oualyComp. [[] commingted '

(Sutmit ACO-5) (Submit ACO-4)
{!f ventad, Submit ACO-18.)

(] other (specity)

Mail to: KCC - Conservation Diviston, 130 S. Market - Room 2078, Wichita, Kansas 67202




Thickness of Strata

18
120
30
63
14
5
28
10
21
3
22
168
4
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WELL LOG
Tailwater, Inc. .
Lickteig #1-Iw

APi# 15-003-24,787
July 1 - July 2, 2010

Formation
soil & clay
shale
lime
shaie
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
sand
coal
shale
sand
shale
lime
shale
lime
shale
lime
shale
lime
shale
sand
shale
sand
shale

Paola, KS 66071

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

Phone: 913-557-9083
Fax: 913-557-9084

Total

18
138
168
231
245
250
278
288
309
312

" 334 base of the Kansas City

502

506

508

511

517

525 oil show

536

547 green, few lite oil show
548

549

570 lite brown, good bieeding
579

586

601

604

654

656

674

676

683

687 lite brown, little bleeding
718

728

804 TD
RECEIVED

MAY 31 200
KCC WICHITA




Lickteig #1-1W Page 2

Drilled a 9 7/8" hole to 23'
Drilled a 5 5/8" hole to 804’

Set 23.2' of 7" surface casing with 5 sacks of cement.

Set 794’ of 2 7/8" 8 round upset tubing including 3 centralizers, 1 float shoe and 1 clamp.

RECEIVED
MAY 3 1 2011

KCC WICHITA
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PO Box 884, Chantrte, KS 66720

TICKET NUMBER 2 6 9 6 5

LOCATION_(2 27~ w¢e
FOREMAN ﬁ)ﬁ w_ S gd Cpr

FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT
[ DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
- EO8 |L]ck ’l;‘ i g I~ T ]
¢ Fea TRUCK # DRIVER | TRUCK# DRIVER

[MAILING ADDRESS Lo A : 2 £¢=z

12 Ayoudsle oY “

Iy STATE TaPcooE | ‘AuLg L T

Ok 12316 R Derek A1 077
Hoesze B ¥ & woieoeri__8OY  casineszeaweeHT. 2%
DRILL PiPE TUBING OTHER

SLURRY WEIGHT SLURRY VOL, WATER galisk CEMENT LEFT in CASING__JA2 $

DISPLACEME ‘ pispLACEMENT Psi_BO2 mixpsi__{ PO RATE b )

REMARKS: P [ stueld 2.7 M ixat o 2140804 152 £ . -
flugh _bLofe. N :x b dumped Ind wx IFDED 257 9
!" 2 O €A £ w14 O v 2 X ey vl £/ n s 0 L.

!,,' I > Or "- 1P i/ el h_e 2 '6@ '/(5 i S 7~
¢ 1o, nsed. | sglie, )

_{lat @ $OT Aoyr BO0min AT

A7 '
,/,/LW_

A%%%"E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Dl bi PUMP CHARGE 928 Do
H406 p— _|mieace . —
L5422, 794 casiys Fomthg v —
HP) ‘fo.m Yon 4 (0o 9.0 13750
» - :
j 7[ d e }‘}/ . ‘v il ‘.'fa&
LAY 2% 0L Yo 84,02
W42 1 . g (3 LL
| RECEI/ED
: MAY-31-201
AR Edial .
V4. NERE RCCWICHITA
_ "7 2 | smestax M
| _ S AL
AUTHORIZTION = TIMLE DATE

t acknowledge that the payment terms, unless specificaily amended In writing on the tront of the form or In the customer’s

account records, at our office, and conditions of service on the back of this form arefin-effect for services ldentified on this form.




