KANSAS CORPORATION COMMISSION
O1L & GAs CONSERVATION DivISION

WELL COMPLETION FORM

A NV 0 0

1066365

Form ACO-1

June 2009

Fortn Must Be Typed
Form must be Signed
All blanks must be Fillad

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 32461

Name: Taitwater, Inc.

Address 1: 6421 AVONDALE DR STE 212

APINo. 15 _ 15-003-25189-00-00

Spot Description;

SW NE NWNW g 22 Twp. 20 g r 20 [¥] East[[] west

Address 2:
City: OKLAHOMA CITY State: OK Zip: 3118, 6428
Contact Person: __Chris Martin
Phone: (405, _810-0900
CONTRACTOR: License # _8509
Name: __Evans Energy Development, Inc.
Wellsite Geologist: V3
Purchaser; _Pacer Energy
Designate Type of Completion:
V] Now well ] Re-Entry 1 workover
¥ oi O wsw 1 swo O swow
[ Gas [ oaa ] ENHR [ sisw
O oc 1 Gsw (1 Temp. Abd.

Jcm {Coat Bad Mathane)
O cathedic [ Other (Core, Expl. atc.):
If Workover/Re-entry: Old Well Info as follows:

Operator:
Well Name:
Originat Comp. Date: Original Total Depth:
(O] Deepening  [J Repef. [ Conv.to ENHR  [] Conv.ta SWD
(] conv. to GSW
] Plug Back: Plug Back Total Depth
O commingted Permit #:
] Duat Completion Parmit #:
[ swo Permit #
[ ENHR Permit #:
O esw Permit #:
09/27/2011 09/28/2011 10/06/2011
Spud Date or Date Reached TD Complation Date or
Racompletion Date Recompletion Date
AFFIDAVIT

Iam the affiant and | hareby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulata the oil and gas industry have been fully complied with
and the statements hereln are complete and comect o the best of my knowladga.

Submitted Electronically

435 Feetfrom [¥] North/ [ South Line of Section
825 Fagtfrom [ ] East / /] West Lina of Section
Footages Calculated from Nearest Qutside Section Corner:

One Knw Ose Osw

County: Anderson
KEMPNICH

8-T

Lease Name: Well #: 4

Field Name: ___Gameit Shoestring

Producing Formation: _Squirrel Sandstone
Kelly Bushing: 0
Plug Back Total Depth: @
Amount of Surface Plpe Set and Cemented at: 22 Fest
Multiple Stage Cementing Collar Used? [ ] Yes [/1No

If yes, show depth set; Feet

Elevation: Ground; 981
Total Depth; 732

If Alternate Il completion, cement clrcutated from; 0
22

feet depth to: wi 4 sx cmt.

Drilling Fluld Management Plan
(Data must be collected from the Reserve Pif}

ppm  Fluid volumae: 0 bbls
Dewatering method used; _Evaporated

Chloride content: 0

Location of fluld disposal if hauled offsite:

Operator Nama:

Lease Name: License #:
Quarter Sec. Twp S. R. {JEast[]West
County: Permit #

KCC Office Use ONLY

D Lettor of Confidentlaiity Recalvad
Date:

(] confidentiat Relaage Data:

Wirgllna Loy Recelved

D Geologlst Report Racalvod

[J vic pistribution .

AT [ (@ O Approved by: P =ier pater 1031/201%




s LR RRR OB

1066365
Operator Name; _Tailwater, Inc. Leass Name: _KEMPNICH Well # _48-T

Sec. 22 Twp20 s R.20 [Z]East []wWest County: _Anderson

INSTRUCTIONS: Show impartant tops and base of formations penatrated. Detail all cores. Report all final copies of drifl stems tests giving interval tested,
time toot open and closed, flowing and shut-in pressures, whether shut-in pressure reached static leve!, hydrostatic pressures, bottom hole temperature, fluid

recovery, and flow rates if gas to surface test, along with fina! chart(s). Attach extra sheet if more space is needed. Aftach complete copy of all Electric Wire-
line Logs surveyed. Attach final geclogical well site report.

Drill Stem Tests Takan {7 Yes No Log  Formation (Top), Depth and Datum (] sample
(Attach Additional Sheats)
Name Top Datum
Samples Sent to Geologlcal Survey Cl Yes No Attached Altached Attached
Cores Taken O Yes No
Efactric Log Run Yes [INo
Electric Log Submitted Electronicalty Yes [_JNo

{if no, Submit Copy)
List All E. Logs Run:

Gamma Ray/Neutron

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

Slze Hole Size Casing Waelght Selting Type of # Sacks Type and Percant
Pumoso of String Drilled Sat (In 0.D.) Lbs./ Ft. Depth Cemant Used Additives
surface 9.8750 7 17 22 Portland 4
complelion 5.6250 2.8750 6.45 722 Portland 109 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose; Depth d Type end i
Top Battom Type of Cament # Sacks Use and Percent Additives
—— Perforate
— Protect Casing -
—— Plug Back TD
— Plug Off Zono
Shots Per Eoat PERFORATION RECORD - Bridge Plugs Set/Type Acld, Fracture, Shot, Camant Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
TUBING hECORD: Size: Sat At; Packer At: Liner Run:
Oves [One
Date of First, Resumad Production, SWD or ENHR. Producing Method:
O Fiowing  [JPumping’ [JGastit [ Other iExptain)
Estimated Production Qit Bhls, Gas Mct Water Bbis. Gas-0Oll Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
DVentad D Sold [Jusedon Lease D Open Hote EI Perl. [:I Dualty Comp. I:] Commingled

(Submit ACO-5) (Submit ACO-4)
(1 vented, Submit ACO-18,)

[ other (speciyy

Mall to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas 67202



Form ACO1 - Well Completion
Operator Tailwater, Inc.

Well Name KEMPNICH 48-T

Doc ID 1066365

Tops

452 lime oil show

478 sand green, lite oil show

481 shale lite oil show

496 oil sand green, ok bleeding

613 oil sand brown, ok bleeding

614 broken sand brown & green sand, ok
bleeding

655 sand black, no oil

688 broken sand brown & green sand, lite oil
show




L o

T A 32903
/ ' WLMTEQ Wgz Wead f TICKET NUMBER 0

Ol Wt Sacviens £LS : LOCATION_O 79z wogr
| ! FOREMAN ; <,
PO Box 884, Chanute, kS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 . | CEMENT !
DATE CUSTOMER# |~ WELLNAMESNUMBER |  SEGTION TOWNSHIP RANGE COUNTY
ARG 11806 B Bsdp i 1ZF—] :

CUSTOME ' T Y R T O s
Tcﬁ? Wpé N~ T GTRUCK# ! DRIVER
MAILING ADDRES 7. Oy r

bHA Avondate Ste 312 5 S
Y STATE ZIP CODE : i
Pilabioma CHy | &Kk |23ilL 81p . Nbary 27 7]
JOB TYPE woesze 5 /g HOLE DEPTH, ' CASING SIZE & WEIGHT____Z 75
CASING DEPTH._ 2 A DRILL PIPE TUBING OTHER___
SLURRY WEIGHT, SLURRY VOL, _' WATER gal/ak | CEMENT LEFT In CASING___ V¢35
pispLacemenT_ A DISPLACEMENTPSI_____% mxpsL_ADD RATE___ D b'/M
remarks: Peld creper. e e w 2579 bl ¢l S Te. U xeu &
fu e 0O ¥ igel to Elughh  hnle ' (DL ep vé\’/ 10%s K

SD/ED Iz g Gs° d%ael,  Cirrulaled jf“gmeﬁ-. %:E!Ezg X
45145 %] &Q%.\nq I o eld 207 /ST, Se? Do X

Lipse A PX A

_Erans Entey Trapis

- { o
- A 2 VMM@’/
ACGOUNT : - v
CODE QUANITY or UNITS . DESCRIPTION of SERVICES $r PRODUCT UNIT PRICE TOTAL
o | / PUMP CHARGE - G2 Q)
LA ~—~ . MILEAGE 7 P —
SH ‘22_ —7& {. Fr RN 1\ -ﬂ.\; {1 I)&'O N . —— Ry
THo 74‘ l7Q.é_ . ‘H’"‘- m:’ [!_ﬁg‘_ : "?M
YA 1“2 80 1104, _ 13500

TET] [D9s K 50 /9D b3 [[3F.05
H‘I{KB ?3[3 * 3,1’( i 5.0 |
HQB : A /&-ﬂlﬂ—f M '

~N
NN
A2V
o \\ W ]
NV
— g —
Ravi 3737 -SALESTAX q{q‘-{
— . L o
AUTHORLZTION A TITLE " DATE L

I acknowladge that the payment terms, unless specHically 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 this form are in offoct for corvicas [dantified on this form. - .
i .



