KaNSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

T 0

1074085 Form ACO-1
Juna 2009

Form Must Be Typed
Form must be Signed

All blanks must be Fillad

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 32461
Taiwater, Inc.,

Name:
Address 1: 5421 AVONDALE DR STE 212

APINo, {5. 15-003-25164-00-00

Spot Description: - .
_NE_NE NE SW goc. 22 7y, 20 g g 20 ¥ East[ West
2805 . Feetfrom [¥] North/ (] South Line of Section

Address 2:
Cily:,OKLA_HO_MA__CLTY__ State: OK Zip: LELLL N 6428
Contact Person: _Chris Martin
Phone: ( 405 } 810-0900
CONTRACTOR: License #8509
Name:  Evans Energy Development, inc,
Wallsite Geologist: 2
Purchaser: _Pacer Energy
Designate Type of Completion:
V1 New well ] Re-Entry [JJ Workover
¥ oil 7] wsw (] swp [] siow
(] Gas [) paa 1 ENHR O sigw
oG [ csw (] Temp. Abd.

] CM (Coal Bod Mothane)
{ .} Cainodic ] Other {Core, Expl., slc.);
If Workover/Re-entry: Old Well Info as follows:

Operator:

2475 Feetfrom [] East / ] West Lne of Section
Footages Calculated from Nearest Outside Section Carner:

Owne Mnw Tse Clsw
County: Anderson

South Kempnich 29-T

lLLease Nama: Well#, "~ _ __

Field Mame: .__Garnett Shoestring

Producing Formation; _Squirre!
Elevation: Ground: 958
Total Depth: 730

Kelty Bushing: _0
Plug Back Total Depth:
Amount of Surface Pipe Set and Cemented at: ‘21
Muiltiple Stage Cementing Collar Used? [} Yes ¥/]No
If yes, show depth set: _ . I

-~  Faet

__ .. Feat
If Alternate I) completion, cement circulated from: 0

21 4

feetdepthto: €' _ wi_Z —— .. 8Xcmt.

Well Name:

Qriginal Comp. Date: Original Total Depth:

[ Deepening [ Re-perl.  [] Conv.to ENHR [} Conv.lo SWD
[ conv. to GSW
(] Plug Back: Plug Back Total Depth
] Commingled Permit #;
] Dual Completion Permit #:
[J swo Permit #:
(] ENHR Permit #:
(] Gsw Permit #:
09/06/2011 09/07/2011 09/07/2011
Spud Date or Date Reached TD Completlon Date or

Recompletion Date Recomplstion Date

AFFIDAVIT

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

Submitted Electronically

Drilling Fluid Management Plan
(Data must ba collectad from the Reserve Pit)

ppm  Fluid volume: 0_4ﬁ _ .bbls
Dewalering method used: __ Evaporated

Chloride content; 9

Location of fluid disposal if hauled offsite;

Operator Name: _

License #:
Quarter Sec. Twp. S R
County:

Lease Name:

[ East] west
Permit#:. _ | -

KCC Office Use ONLY

I:] Letter of Confidentiality Recelved
Date:

D Confidentlal Release Date:
Wireline Log Recelved

D Geologlst Report Recsived

[ uic pistrbution

ALY [ it I Approved by: Dwmesms 1 oo, 0271472012




s T DO 0 T
1074085

Operator Name: _Tailwater, Inc. Lease Name: _SOuth Kempnich wel #: _29-T
Sec. 22 Twp.20 5. R 20 [¥]East []west County: _Anderson

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. R
time tool open and closed, flowing and shut-in pressures, whether shut
recovery, and flow rates if gas 1o surface test, along with final chart(s).
line Logs surveyad. Attach final geological well site report.

eport all final copies of drill stems tests giving interval tested,
-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fiuid
Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-

Drill Stern Tests Taken [___] Yes No Log Formation (Top), Depth and Datum O Sample
(Attach Additlonal Sheets)

Name Top Oatum
Samples Sent to Geological Survey (] Yes No 274 lime base of the KC

Cores Taken [ ves No 459 lima oil show
Electric Log Run Yes [JNo g il sand -
Electric Log Submitted Elactronically Yes [ ]No 493 oil san PRI————

{If no, Submit Copy} 627 cil sand Eroun dar, good bised

List All E. Logs Run: 668 oil sand B vy——

Gamma Ray Neutron

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

Size Hole Size Casing Weight Setting Type of Type and Pergant
Purpose of String Drilled Set (n 0.0 Lbs. ] Ft. Depth Cement Additives

] ;uﬂace _98750 Al Porttand

completion 5.6250 Portland 50/50 POZ

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpase; Depth Type of Cement # Sacks Used Type and Percent Additives

—__ Perforate Top Bottom
- . . Protect Casing
Piug Back TD
— . Ptug Off Zone

Shots Par Fool PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Intarval Parforatad {Amount and Kind of Material Used)

_TU—BING RECORD: Size: Set At: Packer At: Liner Run:

[]Yes I:]No

Date of First, Resumed Production, SWD or ENHR. Producing Mathod:
(lrFowing  [JPumping [JGastit [ ]other (Explain) __ __ __._ .

Estimated Production o] Bbrs, Gas Mcf Water Bbls.
Per 24 Hours

Gas-Qil Ratio Gravity

( DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [JSod [ ]Usedon Lease (Jopenrota  [Jret.  [JouatyComp. [] Commingled

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

[C] Otner specify)

Mail to: KCC - Conservation Division, 130 $. Market - Room 2078, Wichita, Kansas 67202




rickeTNumBer_ 32844
cg“,ﬁ?wg LOCATION_O {haiva XS

FOREMAN_Fve o n, ag

PO Box 884, Chanuts, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431.9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP

2/ 280c S ch ¥ ger [ s
Fer——282 L Se ewpaicn o T 60 gl
|

: A AT o
Pt e g e TS 2

. " e . TRUCK # T " TRUCK #
MAILI{JG ADDRESS TR FREMAD | Sader

6421 Wvendals DR, 3cr | KEuNsm | TH
CITY ’ JSTATE ZiP CODE X0 ArLmen
Oklabowo Ty OK. 23116 SY&_ |Gapwmes | am
JoB Trre_L MOLESZE___ 57 | HoLE DEPTH___Z.30'  CASING SIZE & WEIGHT_2 Y- L K
CASING DEPTH__ ) 9 DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL WATER gal/sk CEMENT LEFT In CASING_ 2% "' 2/ o5
DISPLACEMENT___“J. /& DISPLACEMENT PS| MIX PSI RATE_ 4/ A2 M\

REMARKS: £ <y biliel Lo o rasty . Ny > v co% O, : Gc.ﬂ F}u_f;\ N
m-br._t-fpum,@ . Sles solfsw Eo: yH N CWJa Cal,
-C-MLSED__L;;_@;

eviae usle 2emn ¥ [ Nves O leaan. Lrlsolace
275" ﬂujh,g{_ﬂfdc Yo ragMe 7b WSy BAL Fresh L/ dles .
Pressvre oo oo™ A&, "Maf«eilérgccu/e YD Sl Loloak
Valve . Chod f'a.n\ré '

Vi

~ \ / .
7

4
A‘é%%‘é"* QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE

SYoy / PUMP CHARGE 14
SHo b o MILEAGE "7y ook o [mase.

e T 220 as aaias,,
S0 | % PN Nty T i:m Sug
| Sepc] 19hv _£0 B8t Vac Trecic 230

flsl‘f /00 iy \TO/(‘R) pcn, W-‘YLM
1Ee8 o TN i Piowm: ypn (L.
Yo / " Rub\ er /"(u/é-

T ' Z- 5% | saestax 27%7

ESTIMATED
/#bé’\“\ TOTAL 2Yg9'1?
AUTHORIZTION TITLE DATE

| acknowledge that 613 payment terms, unless specifically amended In writing on the front of the form er in the cdstomer's
account records, at our offico, and sonditiana of sorvica on the back of this form are in affect lor aervicos identified on this torm.




