. KANSAS CORPORATION COMMISSION Form ACO-1
7 une
N R - - OIL & GAS . CONSERVATION DIVISION : Foriitfitist Be Typed
w ' ' orm must be Signed
o WELL COMPLETION FORM 12 - %Ianks must be Fgllled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
Lot i R O TR TR S R4 . Lo "‘_‘;",«-‘ .
OPERATOR: License # 32461 r 31 Ca cot e API NO 15« 003 24975 OOOO ey N
Name: Tallwater, Inc. ' ! Spot Descrlptlon - ! .
Address 1: 6_42_1 Avondal_e Dr., S_te. 212 - SWSW Sec 15 Twp 20 S. R. 20 ﬂEast[:]West
Address 2: — - . 660 Feet from [] North/ Z South Lme of Sectlon
City: OKC State: OK Zip: 73116 + 660 Feet from [] East /. ﬁ West Line of Sectlon
Contact Petson: _Christian L. Martin . " Footages Calculated from Nearest Qutside Section Corner g
phone: (405 _)_810-0900 A CIne DNW (Ose [sw
CRE P ST L T '
CONTRACTOR: License #_8509 : County: Anderson e
name:__Evans Energy Development Inc. Lease Name'_VESt Wittman - -~ -+ g 6-IW  ~~
Wellsite Geologist: N/& Field Name: jmnenﬁhgeﬁung_“
Purchaser: _Pacer Energy Producing Formation: Squlirrel ot _ ‘
Designate Type of Completion: ‘ Elevation: Ground:958 est Kelly Bushing: n/a
Z New Well - [] Re-Entry "] Workover - Total Depth &. Plug Back Total Depth: n/a
7] oil ] wsw Cswp .~ ... Slbw R ', : Amount of Surtace Pipe Set and Cemented at: 225 Feet
() Gas * []'D&A__' ‘v (A ENHR [ sigw Multrple Stage Cementlng Collar Used? [ Yes z NOw o wp s,
doc =~ - ' Oaesw - [0 ‘i’em‘p}. Abd. “If yes, show depth set: - __Feet
. el . A <, ~ - v K - < -
[ CM (Coar Bed Mathane) “ If Aternate I completion, cement circulated from: O -
O cathodic [ cher (Core, Expl, ete) -+  eet depth to: 22 5 R skt
If Workover/Re-entry: Old Well Info as follows:
Operator: _ B - R o oo -
TR Drillmg Fluid Management Plan
Well Name: _ - ‘ - (Data must be collected fmm the Reserve PiY) -
Original Comp. Date! Origlnal Total Depth:. = --Chloridecontent: .- - - -ppm Fluid volume: > _bbis
(] Deepening  [] Re-perf.  [] Conv.to ENHR I:]Conv to SWD ) ' A e
; ) o . o .| Dewatering method used: _ _ e o
O Conv.to GSW { ' s L
[] Plug Back: . . Plug Back Total Depth Location of fluid disposal if hauled offsite:
O Commlngled L Permit#' S Operator Name: . R
7] pual Completion - , Permit #:-- - . b i T e
- : - e e e . Lease Name: s License #: -
] swo Permit #: , —
" [] ENHR: . Permitd: - - - R Quarter Sec. Twp. S. R _ [} East [ west
] Gsw: Permit #: ai County: : Permit #:
1/31/2011 2/4/2011 need KCC approval
Spud Date or == Date Reached TD ~ Completion Date or- o - ke
Recompletion Date Recompletion Date

INSTRUC'HONS' An orlglnal and two copies of this form shall be filed wrth 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. - . = = . , .. :
. ) i AF#lDAvri" : ST - S KCC Office Use ONLY REC
I am the affiant and! hereby certify that all requirements of the statutes, rules and regu E'VED
lations promulgated to regulate the oii and gas industry have been fully complied with [ Letter of Confidentiality Received ' i
and the statements h¢ em are complete and correct to the best of my know!gdge . Date: - It 8\—2-9”
V4 ? = |~ [] confidentlal Release Date: A T
) . . .7 [] wiretine Log Received .

Signature > ‘ KCC W’CH,TA

%{eologls! Report Recelved

4 e / / UIC Distribution .
Title: 7¢,' <~ I?ate é Jf?r < el ALT‘[]J (Q{D I Approyed by:D%‘ Date:Zlng,Ll




Side Two

LDy . Ay AR R N -,E“';": ORI -m' »~
SOt L ey Y—-a,h .
Operator Name: Tailwater, Inc. : o West Wittman Well ¢ _6-IW
sec.15 ~Tup20 - 5. R20 @East [Iwest' ' *“Coimty:"Anderson.i=. . :
SRR A ) e, T AT 2 1 % Doy s

INSTRUCTIONS: Show important tops and base o_( formatlons penetrated. Detail all cores. Report all flnal copies of drill stems tests giving interval tested,
time tool open and closed, flowing and shut-in préssures, 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 oomplete copy of all Electnc ere

~

Ime Logs surveyed Attach final geo!ogical well site report.

- . - I“ l" '. “;»‘; ’A. ')f" o "\!u‘
AL I L [ T . T ‘i ! Tt
Drill Stem Tests Taken |:| Yes p/ANo » Log Formatlon (Top), Depth and Datum O Sarqple_
- (Attach Additional Shéets)  + . : Lo T - -t
A C e L " v Name S AR g s> Datum
Samples Sent to Geological Survey [1Yes No S quirrel - . 9 .
! ' Z L ,7' _-' IV A
Cores Taken [Mves Mno _ | Driller's Log attached Y
Electric Log Run [1Yes?'MNo * + & L P TN
Electric Log Submmed Electromcally ~ ] Yes - W No . i AT PR T .y
(If no, Submit Copy) , ° ’ - ’
. . i gl Ve e i T ae .
List All E. Logs Run: ' " .
A Set o 2 PR ;
n /a v, 3.0k
- L nio&ie gk i ", PR ca P g
- N "7 - YCASINGRECORD * [] New [Jused e n '
v P B Soet . S5 e . N
e - i . ' 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 0.0)) Lbs. /Ft. Depth Cement Used 77 Additives

o Yoo ! A D I . . ot
surface 197/8" . 7" 22.5' Portland |6 .. .| . '
completion 558" . 278" 1 ~ |.. 720.2'- - |Portland ‘{111 " 150/50 POZ

A PO N T AP .t
2%y ADDH’IONAL CEMENTING /SQUEEZE RECORD
t .t A £ - Il T
Purpose: Depth T # Sacks Used T d Percent Additives
Top Bottom ype of Cement . ype an ) \ -
» — Perforate -

—— Protect Casing | B “

— Plug Back TD o NI

—— Plug Off Zone RN

R i ’ t i e 33
Shots Per Foot PERFORATION RECORD - Bridge Plugs’ Set/Type Acid, Fracture, Shot, Cement Squeeze Record
. Specity Footage of Each Interval Pertorated (Amount and Kind of Material Used) r ot ¥ e Depth
) ‘ ) ) v d ay
L n/a .- n/a .
- ' n/a - by
B o be o+ e
‘ . ~ 0
RN ” et ok
PR v T e, AR / tet > L » w2 e, e o
| TUBING RECORD: . Size: .. . ; .SetAt ¢ PackerAt , . f LinerRuni. , . . ..., , - :

. R A e g W [ves . [ No, ", . ; .
Date of First, Resumed Production, SWD or ENHR. * ~ | Producing Method: - » ¢+« "1 "L T Pae s et , bW
o _ i ] [Jriowing [JPumping [ JGastitt [ ] Other (Explain) .

Estimated Production 8. | Oil '+ Bbls’ Gas Mt Water Bbls. 7 ¢+ Gas-Oil Ratio Gravity
Per 24 Hours s . ey e o1 “ . . T
v g e T 1., )
'. » PR v k] [
DISPOSITIONOFGAS: s . | « - a 4.  'METHOD OF COMPLETION: PRODUCTION INTERVAL'"
[Jvented [ Sold" [ Used on Lease 3] open Hote [J-pert. 1 Dually Comp. ] Commingled
- y = o e . ' (Submit ACO-5) (Submit ACO-4) .
(if vented, Submit ACO-18.) “ % - D Other (spscl,y) C : - ’

)
s
<5
s

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




Oll'&'GaS Well Dnllmg
WaterWells
'Geo-l.oop Installatlon

| a_nén‘é Y=

EVELOPMENI

L .Phone 913.657.9083. 1
e '.Fax_ 913.557-9084 - :

WELL LO .
Tallwater lnc

", Thickness of Strata - o -Formatlon
B ~ soil &'clay

89 : ;

AT L
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-
ors W

(o)
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:.504 grey &'whlte no oﬂ S
- 518 hght brown OK bleedmg ,

i

OW O W W N
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€ 75 rllght' brown OK bleedmg



Drilled.a 9.7/8" holet6 22.5' ji SEE
: Drilled ‘325 ’5/8".' h'ole'to' 730‘ -

' ‘, 1'- Set 22 5‘ of 7" surface casmg wnth 6 sacks cemen '

SN Set 720, 2' of 27/8" 8 round upset tubmg with 3 centrahze 1 'fl@gtvifs’hde;;':-1;;'_'Cllam”




27319

TICKET NUMBER
LOCATION bt '
& FOREMAN__A 1e
PO Box 884, Chanute, KS 66720~ FIELD TICKET & TREATMENT REPORT '
620-431-9210 or 800-467-8676 CEMENT
[ oATE CUSTOMER # WELL NAME & NUMBER SECTION | - TOWNSHIP RANGE COUNTY
A-N-)I| 260 | W W trman ©-Tw |
] 7 & a (s ' DRIVER
WAILING ADDRESS h
16421 ﬂuﬂmﬂa{se D, &+ A2 |
ciTY STATE ZIP CODE
Dl_b_bﬁ"_‘t_q_c Yyl OK Rl : |
JOB TYPE_{ (. 1 2 i 2%; 4 OLE SIZE 23 HOLEDEPTH___ 2, 37?  CASING SIZE & WEIG X/ F i
CASING DEPTH DRILL PIPE TUBING ' OTHER :
SLURRYWEIGHT_________ SLURRYVOL, WATER gal/sk CEMENT LEFT In CASING__1,/ 42§
DISPLACEMENT ' DISPLACEMENT PSI_ZB 0D mxpsi_ A0 D RATE__ &Y D oemn .
REMARKS H (Lwe,u.) mpg)( { , YR hed vate. M el N
ved, ¢ 2 :MMW z £

L oy vo caugiap FD
nmmmmn.

_m_mr

/1) 0

M =9 R Oﬂzk/
: : 4.0 b JN —
' : , - N e
A%%%UENT . QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE: TOTAL
h40/ 1 PUMP CHARGE O350
b Ve MILEAGE A ——
.730' C 05 'i K4 }DC 7L tQ, em——
& a0 lin 4?%;41 nm les  © 1L§ .02
& gD el 180.0D

8 1 28% e/ 570
LAy L r? /50 401 1169.95
" ) ) Ly AZ.0
RECEI\/F’D
37170
r\dC'Wlel A
all
7” j BALES TAX m .
Ravin 8737 . ‘foavmmm ES%N:_AA{ED Z ‘[ (/ 2 27
Auruonlnlﬁ L (} PO - TITLE DATE

1 acknowledge that the payment terms, unless gpecifically amended in writing on the fr¢

bnt of the form or in the customer’s

account records, at our office, and conditlons of service on the back of this form are in

effect for services identified on this form.



