KANSAS CORPORATION COMMISSION
O & Gas CONSERVATION DIVISION

. WELL COMPLETION FORM

0 AV U R I

1066281

Form ACO-1

Juna 2009

Form Must Be Typed
Form must be Signed
Alf blanks must ba Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: Licanse #__32461 API No, 15 - _1>-003-25156-00-00
Namae: Tailwater, Inc. Spot Description:
Address 1: 6421 AVONDALE DR STE 212 EZ_ . E _NEE_Vl Sec. 22 Twp. 20 s gr 20 ¥} East [ West
Address 2: 1155 Feetfrom [¥] North/ [ Sauth Line of Section
City: OKLAHOMA CITY State: OK Zip: 73116, 6428 1980 Feetfrom [] East / /] West Line of Saction
Contact Person: _ Chris Martin Footages Calculated from Nearest Quiside Section Carner:
Phona: (305 ,_810-0900 COne Bnw Ose COsw
CONTRACTOR: License # 8509 County: _Andersan
Name: __Evans Energy Development, Inc. Lease Name: _ fempnich went & 43T
Wellslte Geclogist: /2 Field Name: ___Gamett Shoestring
Purchaser: _Facer Energy Producing Formation: _Squirred Sandston
Designate Type of Completion: Elevation: Ground: 955 Kelly Bushing; _0
7] New Well ] Re-Entry ] Workover Total Depth: 732 Plug Back Total Depth; _0
[¥ o O wsw (] swp ] siow Amount of Surface Pipe Set and Cemented at: 22 Feet
Ol Gas O paa [J ENHR [ siew Multiple Stage Cementing Collar Used? [] Yes ¥/INo
oG (] esw (J Temp. Abd. If yas, show depth set; Feet
3 CM (Coat Bed Mathane) If Alternate Il completion, cement circulated from: 0
{3 Cathodic  [[] Other (Coro, Expl., etc.): fest dopth to: 22 w ox ot
If Workover/Re-entry: Old Well Info as follows:
Qperator:
Drilling Fluld Managemant Plan
Well Name: (Data must bo collacted from the Reserve Pitj
. : rigl :
Original Com. Data Orlginal Total Depth Chloride content: 0 ppm Fluid volume: 0 bibls
(] Deepening  [] Ro-pef. [ ] Conv.to ENHR [ Conw.to SWD Dewatering method used:_Evaporaled
O Conv. to GSW
] Plug Back: Ptug Back Tota! Dapth Location of fluid disposal if hauled offsite:
) Commingled Permit #: Operator Nama:
{T] Dua Completion Permit &:
Lease Name: License #:
[ swo Permit #:
[] ENHR Permit #: Quarter Sec. Twp. S. R. [J)East[Jwest
l:' GSW Parmit #: County: Permit #:
09/23/2011 09/26/2011 10/07/2011
Spud Date or Date Reached TD Completion Data or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

| am the affiant and t 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 best of my knowladge.

Submitted Electronically

[ Letter of Confidentiality Recalved
Data:

O confidential Ret Date:

Wirsfine Log Recelvad

D Geologlst Report Racelved

[ uic pistribution o

AT (1 [Z]o Clm Approved by: et g/ it 031720107

9




s OO O

1066281
Operator Name: T ailwater, Inc. Leass Name; _I<&mpnich well #: _43-T

'Sec..22 wp20 s R.20 [F]East ] west County: _Anderson

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final coples of drill stems tests giving interval tested,
time tool apen and closed, flowing and shut-in pressures, whether shut-in pressure reached static leve!, hydrostatic pressures, bottom hole temperature, fluid
recovery, and fiow retes 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. Aftach final geological well site report.

Drill Stem Tests Taken 1 Yes No Log  Fermation (Top), Depth and Datum [] sample

{Attach Additlonal Sheels)

Name Top Datum

Samples Sent to Geologicat Survey [ Yes No 457 lime oil show
Corgs Taken O Yes No 477 sand graen, ol show
Electric Log Run vos [Ino _
Electric Log Submitted Electronically Yes [ No 494 sand grean ity o thow

{If no, Submit Copy) 503 oil sand areen, ood blasding
List All E. Logs Run: 625 oil sand brown. o Heeding

700 oil sand brown, Gt o thow

Gamma Ray/ Neutron

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

Slze Hola Size Casing Walght Setling Typa of # Sacks Type and Parcent
Purposa of String Drittod Set {tn OD.) Lbs./ FL. Depth Cement Usad Additives
surface 9.8750 7 17 22 Portland 4
complation §5.6250 2.8750 6.45 725 Portland 109 50/50 POZ
ADDIT[OI;IAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Typa of Cement # Sacks Used Type and Percent Additives
Top Bottom
——- Perforate
—— Protact Caslng R
—— Plug Back TD
ws. . Plug Off Zone
Shots Per Foat PERFORATION RECORD - Bridge Plugs Set/Type Acld, Fracture, Shot, Cament Squeeze Record
Specify Footage of Each Interval Perforated ' {Amount and Kind of Materlal Used) . Depth
TUBING RECORD: Stza: Set At Packer At: Uner Run:
D Yes E] No
Data of First, Rasumed Production, SWD or ENHR. Producing Method:
Criowng  [OJeumping  [Joastit [ Other (Explain)
Estimated Production Ol Bbls. Gas Mcf Water Bbls. Gas-Oll Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION:; PRODUCTION INTERVAL:
[Jvented [Jsoid [] usedonLease Oopentole  [Jred.  [JDualty Gomp. ] Commngled

(Submit ACO-5) (Submit ACO-4)
{if vented. Submit ACO-18.)

(7] other (Specityy

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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; wn ! TICKET NUMBER _ 3 2 9 0 1
cwmm LOCATION_¢ L &
7/ ' ‘ FOREMAN e
d PO Box 884, Chanute, KS 68720 FIELD TICKET & TREATMENT|REPORT
620-431-9210 or 800-467-8676 ._CEMENT
DATE | CUSTOMER# WELL NAME & NUMBER SECTION TOWNSHIP RANGE
- D - W p
L?E%?AE L1 7% 2l LU Rewpoich B3.7 R P P RS S RE T AN ekt
\AJ gtle. [ TrRucks DRIVER TRUCK # DRIVER
IM”““G ‘ADORESS _gl& Alga M \5&/‘\?9"/ A o7
by if wlale 12212 1 TRentt & %
CITY STATE ZIP CODE 37D
Dhlahows CiFy | DK 23114 | N2 ary MG
JoB wa_Ln_h\_s_&c.‘_g woesize__ 3 P '| woreoept__ 73|53 casme SIZE & WEIGHT__) /&
CASING DEPTH_" 2 2 ) ™ pRILL PIPE_ | _TUBING OTHER
SLURRY WEIGHT SLURRYVOL_____ WATER galsk CEMENT LEFT In CASING_ /-0, j
DISPLACEMENT, . DISPLACEMENTPS_ DD mixps__ A0 RATE__ 5 bﬁ i
REMARKS: [; P : 1O lisheol /0.719. A K‘?J—
- - Yo EcDﬂf%:ﬁ-'tij hole dollp wied &,
! X 30 hD 3 JJo eoll (C.ve loted .
“ - lusheo ' Y y I 5 re8lae
{2 he D ‘ 3 Dol OI3eh top )&,
fl/q.ﬂi 'Emg‘y , ‘l Zgy’:\f /ﬁ{#v_
‘] W
gl QUANITY or UNITS . DESCRIPTION of SERVICES br PRODUCT UNITPRICE |  toTAL
S10 | PUMP CHARGE 17 15.20
LEWDf oK MILEAGE £ (I D
a7k} 29 c gﬁjn < ToXn TP -
w74y 174, b Fou niles 8%2 o0
NZTS | B2y, [L20.27
L1324 10G Sk b2 150 Ao 3 (/39,05
}qusﬁ 283 % 5177\ , | | ;}.co
HOA | A2 2 t} \
~ |
|
=
11l \ l (% )
ALY
P “’\
SALES TAX 373 ,‘-lq
Rbvin 5737 . ESTIMATED :
- o | 1 PHLEA
AUTHORIZTION ! Tme___ bATEL ;
| acknowledge that the payment terms; uniess spacifically amended In-writing gn 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 this form. ;



