KANSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DiviSION

WELL COMPLETION FORM

A O A0

1074502

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signed
All btanks must ba Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 32461
Tailwater, Inc.

6421 AVONDALE DR STE 212

Name:
Address 1:
Address 2:

API No. 15 - 15-003-25147-00-C0

Spot Description:
ﬂ-ﬁ-ﬂ-ﬂ\ﬁ_ Sec. 22 Twp. 20 S R 20 IZ]EastE]Wesl
825 Feet from m Nerth / [ South Line of Section

City: OKLAHOMA CITY State: 9K Zip: 316, 6428

Chris Martin

Contact Person:

Phone: (405 ) §10-0900

CONTRACTOR: License # 5909
Evans Energy Development, Inc,

Name:

Wellsite Geologist; /@
Pacer Energy

Purchaser:

Designate Type of Completion:

[] New well ] Re-Entry

¥ o
O Gas
J oG
[ CM (Coal Bed Methane)

[ cathodic [ Other (Core, Expt, etc.):

[] workover

] wsw
[ paa

[ swp
] ENHR
[ csw

] siow
[ sicw
[] Temp. Abd.

If Workover/Re-entry: Old Weil Info as follows:

825 Feetfrom [ ] East / [¥] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

COne WInw s [sw

County: Anderson

Lease Name: Kempaich

Field Name:

Producing Formation: Squirret

Elevation: Ground: 977 0

Total Depth: E,J__,____

Kelly Bushing:

Plug Back Total Depth;

Amount of Surface Pipe Set and Cemented at: 22

I:] Yas ENO

Multiple Stage Cementing Collar Used?
If yes, show depth set:

If Alternate || completion, cement circulated from: 731

0 w116

feet depth to:

Operator:

Well Name:

Original Comp. Date:
[J Deepening

Original Total Depth:
[] Conv.to ENHR  [] Conv.to SWD
[] conv. 1o GSW
Plug Back Tota! Depth

] Re-pert.

[] Plug Back:
l:l Commingled
[C] bual Completion
[0 swo

[ ENHR

[ Gcsw

09/13/2011

Spud Date or
Recompletion Date

Permit #:
Permit #:
Permit #:
Permit #:
Permit #:

09/14/2011
Date Reached TD

09/14/2011

Complstion Date or
Recompletion Date

AFFIDAVIT

1 am the affiant 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 statements herein are comptete and comect to the best of my knowledge.

Submitted Electronically

Drilling Fiuid Management Plan
{Data must be collected from the Reserve Pit)

Chioride content: 0 ppm  Fluid volume: o

Dewatering method used; _ Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #;

S R,

Quarter Sec. Twp [ East[]west

County: Permit #:

KCC Office Use ONLY

D Letter of Confidentiality Received
Date:

D Confidential Release Date:
Wireline Log Received

D Goeologist Report Received

(] uic pistribution

ALT [ [Z1n [ Approved by: 2= pape; 02/22/2012




I A AR O

1074502
Lease Name: _Ke€mpnich Well #; 33T
Sec. 22 Twp20 s. R.20 [#] East [[]west County: _Anderson

4 Operator Name: Ta“Water, Inc.

INSTRUCTIONS: Show important 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, fluid

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

Drill Stem Tests Taken D Yes No Log Formation (Top), Depth and Datum E] Sample
(Attach Additiongl Sheats)
Name Top Datum

Samples Sent to Geclogical Survey T Yes No Attached Attached Attached

Cores Taken O Yes No

Electric Log Run ves [JNo

Electric Log Submitted Electronically Yes [No
(#f no, Submit Copy)

List All E. Logs Run:

GAMMA RAY NEUTRON

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

Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purposs of String Drilled Set (In ©.0.) Lbs./FL Depth Cement Used Additivas

surface 9.8750 Portland

completion 5.6250 Portland 50/50 POZ

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perlorate

— Protect Casing
— Plug Back TD
— Plug Off Zone

Shots Per Fool PERFORATION RECORD - Bridge Plugs SetfType Acid, Fracture, Shot, Cemant Squeeze Record
Specify Footage of Each Interval Parforated {Amaunt and Kind of Matgrial Used)

63947 Acid spot: 15% HCI acid 100 gal.

155 bbls water, 40 sx sand

TUBING RECORD: Size: Set AL Packer At: Liner Run:
2.8750 731 O ves No
Date of First, Resumed Production, SWD or ENHR. Producing Method:

09/29/2011 [ Flowing Pumping [ |Geslit [ | Other (Explain)

Estimated Production Qil Gas Mcf Water Bbls.
Par 24 Hours 10

Gas-0Oll Ratio

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

[Jvented []Sold [ ]Usedon Lease ClopenHole  [Jped.  {Joually Comp.  [] Commingled
{Submit ACO-5} {Submit ACO-4)
(if vented, Submit ACO-18.)

[] other (specity)

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




Form ACO1 - Well Completion

Operator Tailwater, Inc.

Well Name Kempnich 33-T

Doc ID 1074502

Tops

293 lime base of the KC

488 lime oil show

500 sand lite green, oil show

527 oil sand green, good bleeding

532 shale green, good bleeding

639 limey sand green sand, brown lime, lite oil
odor

643 broken sand green sand, lite oil show

685 oil sand brown, good bleeding

722 oil sand brown, oil odor

728 sand grey, no oil




TICKET NUMBER - 3 2 8 6 1
LOCATION_Ofdowa 1<
! FOREMAN__Lved panli

PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 ' | CEMENT '

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP

3Um/,, 2%0s  |wg teb F133-7  Jow A& R0 | o
CUSTOMER KQM“

“Todwatey Tne _TRUCK# |+ ORNVER .| TRUCK# DRIVER
MAILING ADDRESS ' K~1-% FREMAD | ¢ Lo ks [ty
b2 Avom olate DR wes | pasEM | (i T 7
cITY . STATE ZIP CODE: o Rk Bec | T8
Dilalgma Cidy o, |9316 Se3 GaRmno | G
JOB TYPE ﬁ ;sh‘ma HOLESIZE_ " ¥ " | WOLEDEPTH__ 771 casing sizEa wetony o Fe EVE
CASING 23/ ORILL PIPE TUBING | biuer
SLURRY WEIGHT SLURRY voL! WATER gatik CEMENT LEFT In CASING 2% P/
DISPLACEMENT___ 4 .25 8 Btmspmcauelm PSI| -~ RATES S Ff#M "
' : - 100¥ Previ i yim Lot Flal
lile sks So/s0 Pou \INX Conmuut 2% fial. . (\

) y LE-TE0WY
“n -szﬁce E[ug\rl. puwig ¥ !'DMS! cleaan, 12‘;01952 ,,24‘5.\ ok be,
o - " s a X ﬁ::s -

ca s e 17 .25 38t ves Ia ' Suv

5 LA.I '{“ :_LQS‘S_M s ,
%‘,ﬂ Mafa
ACCOUNT

o i
CODE QUANITY er UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE

Yo * Lop* 2St dR-elPa_reIEIDVC.SS‘UVe F0 St £lg aX Valve,

4o ( / PUMP CHARGE 595
" $90 @ -0- - IMiLEAGE "+

a ‘)_H D (ms Py "OO\!CI.'Q«Q :

WSOV A | s, ples

N3y-F1d £0 B BL\/&L Tvuele

1Y SO/ P NN Lomienert
(1 11¢8 pre{n'\-‘u"'\ G el I
tefo 24" Robvesr ’0[“;2

ot

T\

ol

—

7.6% saestax | jos 2

' ESTIMATED
‘fﬁéﬁ ToTAL | X730 £2
AUTHORIZTION /£ TITLE o

/ — , DATE
! acknowtedge that the paymant terms, unless specifically amended In writing oh the front of the form or in the customer's

Farvic 3737

account records, at our office, and conditions

s i T

ot service on the back of this form are In effoct for services identified on this form.




