KANSAS CORPORATION COMMISSION
O1L & GAs CONSERVATION DiviSION

WELL COMPLETION FORM

A 0 A

1066215 -

Form ACO-1

June 2008

Form Must Ba Typed
Form must be Signed
All blanks must be Fillad

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 32461 APl No, 15 - _15-003-25150-00-00
Name:; Tailwater, Inc. Spot Description:
Address 1; 8421 AVONDALE DR STE 212 ﬂNﬂN_“ﬂ See, 22 Twp. 20 g R. 20 EI East[_] West
Address 2: 495 Feetfrom [¥] North/ [J South Line of Section
City: OKLAHOMA CITY State: OK Zip: 73116, _64.38__, 165 Feetfrom [_] East / W] West Line of Section
Contact Parson: __Chris Martin Footages Calculated from Nearest Outside Section Corner:
Phone: (495 - _810-0900 One Bnw Ose Osw
CONTRACTOR: Licanse #_8509 County: Anderson
Namo: _ Evans Energy Development, Inc. Loase Nama: ' empnich well # 57T
Wellsite Geologist: V8 Flald Name: __Gamett Shoestring
Purchaser:__Pacer Energy Producing Formation: _Squirrel Sandstone
Deslgnate Type of Completion: Elevation: Ground: 984 Kelly Bushing: o
] New wel [0 Re-Entry [J workover Total Depth: 784 piug Back Total Depth: __©
¥ oi [ wsw ] swp [] siow Amount of Surface Pipe Set and Cemented at: 22 Feat
[ Gas ] paa (] ENHR [ sisw Multiple Stage Cementing Collar Used? [ Yes £]No
] cc O esw (O Temp. Abd. If yes, show depth set: Feet
) CM (Coat Bed Mathans) If Alternate II completion, cement circulated from: 0.
3 cathodic [ Other (Care, Expl., otc): feet depth to; 22 w 2 sx cmt.
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Nama: {Data must be coflected from the Reserve Pif)
Original Comp. Date: Orlglnal Total Depth: Chloride content: 0 ppm Fluid volume: 0 bbls
ing Re-perf, Conv. tp ENHR Conv. to SWD
[ Deepering [ Rope - ° O Dewatering mathod used; _ Evaporated
[ Conv. to GSw
(] Piug Back: Plug Back Total Dapth Location of fluld disposal if hauled offsite:
|:] Commingted Permit #: Operator Name:
(O Dual Completion Parmit #:
Lease Name: License #;
O swo Parmit #:
[J ENHR Pormit # Quarter Sec. Twp. S. R, [ East[] west
[ esw Parmit &: County: Permit #:
038/09/2011 09/12/20114 0912812011
Spud Date or Date Reached TD Completion Data or
Recomplation Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

| am the afftant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
and the stataments hereln are complete and correct to the best of my knowledge.

Submitted Electronically

{71 Letter of Confidentiality Recetved
Date:

D Confidential Release Date:

Wiraline Log Recslvad

D Geologlst Report Recelved

[ wic vistribution

AT 0 1t CJm Approved by: =% n.1i-10/31/201177




‘ s O OO

1066215
Operator Name: _Tailwater, Inc. Lease Name: _Kempnich wel# _37-T

Sec. 22 Twp20 __s Rr.20 [7]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 open and closed, flowing and shut-in pressures, whether shut-in pressure reached stalic level, hydrostatic pressures, bottom hote temperature, fluld
recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheat if more space is needed. Attach complate copy of all Electric Wire-
line Logs survayed. Attach final geological well site repart.

Drill Stem Tests Taken [ Yes Ne Log  Formation (Top), Depth and Datum [] sample
{Attach Additional Shests)
Name Top Datum
Samples Sent to Geological Survey (1 Yes No 310 lime base of the KC
Cores Taken [ ves No 504 lime oil show
Elactric Log Run ves [JNe
Electric Log Submitted Electronically ves [INo 535 oil sand e good esdd
{if no, Submit Copy) 543 oil sand graan, hood biaecing
List All E, Logs Run: 700 oil sand o, o esci
764 broken sand W & Oy voen. 1+
Gamma Ray/ Neutron

CASING RECORD New [ Jused
Raport all sirings set-conductor, surface, intermadiate, production, etc.

Size Hole Size Casing Waeight Setting Type of # Sacks Type and Percent
Purpaso of String Drilled Set (In 0.0} Lbs./ Ft. Depth Coment Used Additivas
surface 9.8750 7 17 22 Porttand 4
completion 5.6250 2.8750 6.45 764 Portland 116 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth :
Top Bottom Typa of Cement # Sacks Usad Type and Percent Additives
= Parforate
—— Protect Casing N
— Plupg Back TD
—— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acld, Fracture, Shot, Cement Squaeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Materlal Used) Depth
TUBING RECORD: Size: Set At Packer At: Liner Run:
D Yas [:] No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
[:] Flowing E] Pumping D Gas Lift [:I Other (Explain)
Estimated Produttion Oil Bbis. Gas Mcf Water Bbis. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[OJventad []sold ["]Usedon Leaso {Oopentole  [Jre. [ Duatty Comp.  {_] Commingted
{Submit ACO-5) (Submil ACO-4)
(if vonted, Submit ACO-18.) [7] Other (Specity

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




cmmm TICKET NUMBER 3 2 8 5 9
FOREMAN
PO Box 884, Chanute, KS 66720 FIELD TlCK T & TREATME#T REPORT
620-431-9210 or 800-467.867¢ CEMENT :
DATE CUSTOMER ¥ WELLNAME & NUMBER SEGTION TOWNSHIP RANGE COUNTY
1 9/19/ | Fape Lo Kevsanicdn | 37-7 | mw AR 20 EO ‘AN
CUSTOMER ! S PRy VIR A T THERRNE ey
e wf a¥e ., Tee. TRYCK 4 DRIVER TRUCK # ORIVER |
MAILING ADDRESS . Shée FREMgD Sa% jﬂ%
b 431 Avondade Dr, 495 | CASJeEn £
CITY STATE ZIP CODE 369 HAR BEe P ="
LOKabonea 14, OK. 234/t S g MEIDET | wp ]
JOB TYPE &5 &.% HOLE Sizg S %% | woLe pepmy 266" CASING SzE & WEIGHT_2 % "Sog
CASING DEPTH__ . DRILL pmei TUBING '

OTHER
SLURRY WEIGHT . SLURRY voL iWATERgaUak ——  CEMENT LEFT In casiNg 2-5".{45 '
DISPLACEMENT_ Y. 188C vispiacemeny PSi MiX PS) L RATE_L A2 -
RENARKS: £ eder b1AS I 20 mo 2 7 bump oo Pren _Cad Flug 4y .
m.‘y t Lol /o JES S/ 4 LY a, .

¥ ¥ yCuy e, Fluey’ g o | Sag < Cleagy 2/ alac e
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%JL VLY

“%%%‘é"’ QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TotaL |
Ky, / PUMP CHARGE i Y95 Ty

406 oY MILEAGE . 295 Lo0?
\\—'-}OD_ 256 OosM.“poo\J‘oM : N/Q_

SYe v L2484 | Ton . les 4 A9 230"
SSoa0 L%l ,e SR RBL Vae Tvoere 369 /352
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Y Hog_ / A Ribbe, Llog ' i R
g
v“ / —
, — ey
g )

T . 257 SALESTAX | /5, 33

ESTIMATED =3

A TOTAL REFIO=

AUTHORIZTION %V\mﬂz DATE

rd n
acknowledge thay the payment terms, u
account records, at oyr OHice, and conditions

B i




