KANSAS CORPORATION COMMISSION
OiL & Gas CONSERVATION DvISION

WELL COMPLETION FORM

LT

1065188

Forrm ACO-1

June 2009

Form Must Be Typed
Form must be Signed

All blanks must be Fillad

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 2461

Name: Tailwater, Inc.

Address 1: 6421 AVONDALE DR STE 212

APINo. 15 - 15-003-25057-00-00

Spot Description:

_NW_NW SWSE goe, 13 Twp. 20 g g 2 V] East [ West

1152 Feetfrom (] North/ ] South Line of Section

Address 2:
City: OKLAHOMA CITY Stata: OK Zip: 73116 +§438__
Contact Person: __Chiis Martin
Phone: ( 405 ) §10-0900
CONTRACTOR: License # _8909
Namo: _ Evans Energy Development, Inc.
Wallsite Geologist; V@
Purchaser: P acer Energy
Designate Type of Completion:
¥] New well [J Re-Entry O workover
¥ ail ] wsw O swo O siow
O Gas O oaa O enHR ] sicw
] oG O Gcsw [J Temp. Abd,

(] CM (Coal Bad Msthane)
[ cathodic [_] Other (Cora, Expt, etc.):

If Workover/Re-entry: Old Well Info as follows:
Operator;
Wall Name:

Original Comp. Date: Original Total Depth:

L3 Deepening  [J Re-pet. ] Comv.toENHR [] Conv.to SWD
[ conv.to GSW
(7] Plug Back: Plug Back Total Depth
D Commingled Parmit #:
] Dual Completion Permit #:
O swo Permit #:
[J ENHR Parmit #:
1 csw Permit #;
10/4/2011 10/5/2011 10/12/2011
Spud Date or Date Reached TD Completion Date or
Reacomplation Date Reacompletion Date
AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oll and gas industry have been fully complied with
and the statements herein are complete and correct to the bast of my knowledge.

Submitted Electronically

2472 Feetfrom [¥] East / [] West Line of Section
Footages Calculated from Nearast Outside Section Comner:
COOne Onw Fse Osw
County: Anderson

EAST HASTERT Well #: 42-E

Lease Name:
Field Name:
Producing Formation: Bartiesville

Elevation: Ground: 993

Total Depth:z.?.s_.._ Plug Back Tota! Depth: 4

Amount of Surface Pipe Set and Cemented at: 43 Fest
Multiple Stage Cementing Collar Used? [ Yes [/INo

Gamett Shoestring

Kelly Bushing: _©

If yes, show depth set: Foot
0

If Alternate il completion, cement circulated from:

faot depth to: 43

w/ 8 sx cmt.

Drilling Fluid Management Plan
{Data must be collected from the Reserve Pif)

Chlotide content: © ppm  Fluid volume: L bws

Dewatering method used: Evaporated

Location of fluld disposal if hauled offsite:

Operator Name:

Leasa Name: License #:
Cuarter Sac. Twp. S R [JJEast[ ] West
County: Permit #;

KCC Office Use ONLY

[ Letter of Confidentiality Recalved
Date:

[J confdential Rel Date:

Wireline Log Recelvad

[ Geclogist Report Racelved

O vic oistribution

AT []1 [¥]n [ Approved by: ™™™ pate: [10/24/2011




: s AN YRR 0

1065188
Operator Name: _Lailwater, Inc. Lease Name: EAST HASTERT wen#: _42-E

sec. 13__ wmp20 s R 20 [7]East [ West County: _Anderson

INSTRUCTIONS: Show impoertant 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 shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fiuid
recovery, and flow rates if gas to surfaca test, along with final chart(s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs survayed. Aftach final geological well site report.

Orill Stam Tests Taken {J Yes No Log Formation (Top), Depth and Datum [ sample
{Attach Additionst Shests)
Name Top Datum
Samples Sent to Geological Survey [ Yes No 463 lime oil show
Cores Taken Oves [“no 734 oil sand browen, e f m
Electric Log Run Yes [INo .
Electric Log Submitted Electronically Yes [ |No 743 oil sand PRk oo Bhoecid
{if no, Submit Copy)

List AllE. Logs Run:

Gamma Ray/Neutron
CASING RECORD New [ Jused
Report all strings set-conductor, surface, intermediate, production, etc.
Size Holo Slze Casing Walght Sasiting Type of # Sacks Type and Porcent
Purpose of Steing Drilled Set (In 0.0 Lbs./ FL Depth Cement Used Additives
surface 9.8750 7 17 43 Portland 8
completion 5.6250 2.8750 6.45 788 Portland 106 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth i
Top Bottom Type of Cement # Sacks Used Type and Percent Additives

— Perforate

— Protact Caslng .

——- Plug Back TD

wevw Plug QOff Zona

Shots Par Foot PERFORATION RECORD - Bridge Piugs Set/Type Acld, Fracture, Shot, Cement Squaaze Record
Speclfy Footage of Each Interval Perforatad {Amount and Kind of Matarial Used} Depth
TUBING RECORD: Slze: Set Al: Packer At: Liner Run:
: [:I Yes D Ne
Date of First, Resumed Production, SWD or ENHR, Producing Method:
OFlewing  [Jrumping [JGasut ] Other (Explain)
Estimated Production all Bbls. Gas Mecf Water Bb!s. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
D vented D Sold L—J Used on Lease E] Open Hole D Parl. D Dually Comp. D Commingled
{Submit ACO-5) (Sudrnit ACQO-4)
{1 ventad, Submit ACO-18.} D Other (Specify)

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



' }
/ Conso IDATED TICKéT numeer_ | 32916
' R Baretaee, LG LOCATION l
, R | FOREMAN —
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or B00-467.8678 | CEMENT
DATE | CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP |  RANGE COUNTY
-6 | IFpC [Hastest Ga E 13 .34
CusToM - oo S R A o | MR s 2 e S
uf_a.‘sfﬂw ofe. ne ‘ TRUCK # DRIVER TRECK # DRIVER
MAILING ADDRE . ' KqTA ldom 1 Lol e fo a:,l—
L ! ji&ﬂ-dalt; a/' STCO?,Q : 145 Hounl 20| §3
oIy STATE ZFCODE Al Sk &
Ollahoss City | O 25/ o Eﬁf:yim (o> M :
JOB TYPE fotay HoLESZE B 7% | woeoest N T CASING siZEa WEtaHT | ST 7P
CASING DEPTH__ 7 DRILL PIFE TUBING ' OTHER .
SLURRY WEIGHY. SLURRY VOL, WATER galisk {: . CEMENT LEFT Jn CASING : ey |
DISPLACEMENT . DISPLACEMEm mxesi__ADD RATE )i - .
REMARKS: e’ e B bl ' ' ‘ :
£ &« /4 e 7 ol 5/
day TD Vs el VA
! J loa . Clase?. Il s, =~ :
Evang Fuers, Traps f
. Y 4 2 4 /[
i w7 -
“%%%‘é"" QUANITY or UNITS DESCRIPTION of SERVIGES or PRODUGT UNIT PRICE TOTAL
40/ / PUMP CHARGE ' 923 £
™Mol AL |mreace o 'mo.?&
Sn2 28&° Casivs Fooreee i —
Ya . aafa fodﬂj- . 165 105
L 32 11Gns Pors IR 1L¥.00
Y [ Db sk 501502 110222
111273 ZIBY ey 5.
LT3 ; A gl 25
.
TR
fiy \ \7
o
v saesTax | 4'9.899
Ravin 3737 ESTIMATED |
o (20 AR
Aumonmlon*ﬁgg_ e _ DATE
I acknowledge that the payment terms, uniess speclifically amended In writing on the front of the form 6r t'

account records, at our office, and conditlons of service
] " 1

n the customer’

on the back of this form ere in etfect t_g::‘s_eq-vicos; identified on tiFs form.



