KANSAS CORPORATION COMMISSION
OIL & GAs CoNSERVATION DIVISION

WELL COMPLETION FORM

KO

1065561

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 32461 .

Name: Tailwater, Inc,

Address 1: 1421&9_NDA'5E DR STE 212

Address 2: o ;
City: OKLAHOMA CITY State: OK . Zipt 7316, b4z8
Contact Person;  Chris Martin . - .
Phone: (jg§_)_ta_1o-ogoo
CONTRACTOR: License #_8909
Name: __ Evans Energy Development, Inc.
Wallsite Geologist; M2 - -~
Purchaser: Pacer Energy - e e
Designate Type of Complation:
Wi New Well [ Re-Entry {J wWorkover
v il [} wsw (] swp [] siow
M, Gas (] Daa [ 1ENHR RE:ci
. 0G [ csw _ Temp. Abd,
(" CM (Cost Bed Mathans)
Cathodic {_| Other (Core, Expl., otc.):
It Workover/Re-entry: Oid Well Info as follows:
Operator: - — -
Well Name: _ e —
Original Comp.Date: . . ._ __  _ Original Total Depth: ____
] Despening  [] Re-perf. ] Conv.to ENHR __ Conv. to SWD
[ ]Conv.to GSW
7] Piug Back: _______ . _ Plug Back Total Depth
] Commingled Permit #: _ _ R e
] Oual Completion Parmit #:
L] swD Permit #:
[] ENHR Permit #:
[] csw Permit #:
1011072011 10122013 1071372011
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT

I 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 complete and corract to the best of my knowledge.

Submitted Electronically

API No. 15 - _1_5-003_-2?202—00—00

Spot Description: .
SE_NW SE NE g, 16 Twp. 20 5 g 20 " East[ ] west
Feetfrom _ _ North/ ¥ South Line of Section

Feetfrom ¢ East / [ | West Line of Section

3465
825

Footages Calcutated from Nearest Qutside Section Corner:
TNE LINnw Vs Csw

Lease Name: | =1ER wel# 177

Field Namg:  Garnett Shoestring )

Producing Formation; Bartlesvilte -

Elevation: Ground; 1005 _— — Kelly Bushing: 0 —

Total Deplh:_ﬁz‘I -— _ Plug Back Total Depth: 0 —_——

Amount of Surface Pipe Set and Cemented at: 21 Feot

Multiple Stage Cementing Collar Used? Yes ¥ No

If yes, show depth set: R Feet

If Alternate Il completion, cement circulated from: 811_ A

feet depth to: 0 wi 107 —-. . sxcmt,
_— e -

Drilling Fluld Management Plan

{Date must be collacted from the Reserve Pit)

Chloride contant: & ppm  Fluid volume: 0 bbls

Dewatering method used: Evaporated

Location of fluid disposal if hauled offsite:

Operator Name: S

Lease Name: __ . —_ License# _____ = _

Quarter Sec. Twp. S, R. .. 1East] " wast

County: Permit #:

KCC Office Use ONLY

[ ] Lettar of Confidentlality Recelved

Date: -l — -
f] Confidentlal Relaase Date:
[ZI Wiraline Log Recalved
[:] Geologlst Report Racelvad
(] uic bistribution
ALT U1 [VIN TJ Approved by: OO . 02/22/2012




Operator Name: Tailwater, Inc,

s. R 20

Sec.. 16 _ Twp20 [/]East | West

Side Two

County: Anderson

YN L AR O

1065561

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems lests giving interval tested,
time toof open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluld
recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach complete copy of all Elactric Wire-

line Logs surveyed. Aftach final geological well site report,

Drill Stem Tests Taken [ Yes Iy No (Log  Formation (Top), Depth and Datum [[] sample
(Attach Aduditional Shasts) ‘
- Name Top Datum
Samples Sent to Geological Survey CCYes ¥ No Altached Attached Attached
Cores Taken [Mives 7No '
Electric Log Run [~ ves __No
Electric Log Submitted Electronically [ Yes _No
(if no, Submit Copy)
List All E. Logs Run:
Gamma Ray Neutron ,
CASING RECORD /] New _|Used
Report all strings set-conductor, surface, inlermediali.vp‘ro-dlﬁnﬂ:._ e
; Size Hole Size Casing . Weight Setting Type of # Sacks Type and Percent .
Purpase of String Driled Set (In 0.D) | tbsF Depth_ Cement _ Used | Additives
| surface 9.8750 7 ! 17 21 Portland 4 |
- - — 4 + - —_ o + + - — 1
i completion 5.6250 . 2.8750 !6.45 811 - Portland 107 50150 POZ
} - 1 ———
| |
- . _ S — J . - B . R
o ) ~ ADDITIONAL CEMENTING / SQUEEZE RECORD o
Purposa: Deapth iti
Top Bottom Type of Cemant ! # Sacks Used Type and Parcent Additives
— — Perforate S — —_—— e ; —_— e — o ——
— Protect Casing R |
Plug Back TD . + - -
—— Plug Off Zone
- 1
] , . _ e i
Shats Per Foat PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Parforated {Amount and Kind of Material Used) Depth
2 - _?52' - 765 Acid spot 15% HCI 75 gal.
B o 40 sx sand, 152 bbls H20
! |
______ {’. - 1‘, -
)
o | —\
r.—__-,, R . . —— e - —_— . r— - — - i
TUBING RECORD: Size: Set At Packer At; Liner Run: _ i
2.8750 811 JYes  [ViNo :
e ——— e 4
Date of First, Resumed Production, SWD or ENHR, ; Producing Method; !
12/08/2011 Cod Flowing [#] Pumping 1 Gas Lif " Other {Expiain) - - 1
" Estimated Production Qil 7 Bbis. ) éas Mcf water é% S Gas_a i;{-al;o Gravity -
| Per 24 Hours
5
{ _ " e e . i
r - -0 -
i DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
j “_jvented | |Sold  Usedon Lease (] open Mol [Iret. _JDuaty Comp. __| Comminged
! {Subrmit ACO-5} {Submit ACO-4) - -
L {¥ vented, Submit ACO-18,) | ] Otner ¢specity) . : .- . e

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




Form ACO1 - Well Completion

Operator Tailwater, Inc.

Well Name TETER1-T

Doc ID 1065561

Tops

391 sand brown

549 lime oil show

579 oil sand green, ok bleeding

591 sand green, wet, lite oil show

599 sand grey, no oil

755.5 oil sand brown & sand

763.5 broken sand lite brown & grey sand, OK
bleeding

774 limey sand black sand, no oil




13 .
consmlmm TICKET NUMBER 3 2 9 5 0
QUL Walt Bervices, LLC LOCATION_pysginna KS
FOREMAN Emd Ying o, .
PO Box 884, Chamute, ks 65720  FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-857¢ CEMENT
DATE CUSTOMER # WELL NAME £ N[iIMBER SECTION TOWNSHIP RANGE COUNTY
/3/11 | 75ae Teter~ % & vE b 20, 20 AN
CUS?OFM_E_BJ‘ . Lo VT e : . A R . "
lac/ 1122 e o, TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS o FRE 4 adod
4 Avondets Dp Bes | deimen
Ty STATE ZIP CODE 390 CARMon v
laligua (it 0K (Y3 S2o | pEemed pm '
JOB TYPE “  HOLE sizE " 7% || oLe pepry Fa/ CASING SIZE & WEIGHT_ 7 Ze &
CASING DEPTH DRILL PiPE TUBING OTHER
SLURRY WEIGHT SLURRY voL WATER galisk CEMENT LEFT in CASING_R 2 ' P/ ue,
DISPLACEMENT Y, DISPLACEMENT Py MIX P5|_ . RATE_ Y B P 4
REMARKS: Ecfa biish gy n ra . |l Py o 108N Proptiyun At Llugin
I x e Pora Lo sk’s Ko/l al Poy 1)y /&'.M_x R G0, @h;
0 suvfoce. £ lusin et & | Sag s Cleow. Dreyloce 2%" Ribbe,
PDloe Cos e ‘rD’uJ/rL..w BBS £, egl usla ey . Lressvie ;
- Ifb ﬂ\gooiﬂ-‘;(- 'énlen.:.- /Jre-cuve Lo ¥ Lloa ot Valvg. S b £ ‘
fone e s »\ua . ! ! ‘
—7 g :
EUMS E,v\-l-a'?,-:} bee/ TLone . (_‘Tm "“55 7L“"*'~&Q Ma&.. X
i i
“‘é%%‘é“r QUANITY or UNITS DHSCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Y0/ / PUMP CHAR 26p 2:5* ;
Ho & RE g MILEAGE 368 ro =D
SYn R gl Ceag N ofe age !
X ly) % 174 B R W Hes I~/a /o 5%~ I
U o) 1% s S0 RBC Vae Tvee & 32 L35
/73 /97 s/es SO /570 | Pen Ny Ceppetg ¥ /HE-’-fc !
(158 2ga s Lre s Yo Loy e
4o / 2% A b hay Plus 2522
|
Pt
k\
A A
i | rf\’r\ \ X V) ~
\\ = v 2€% | saies1ax 237
o \ [ M m/ ot [ 267 %2
AUTHORIZTION \\J WA - Y,L’ NTLE DATE i
] ront of tho form or In the customer's
':c:n:::mier;:? :: :if:mz, aLaJT:hgg::?s z[;asc;l:‘lvc;ggyaﬂT:: gigs:mﬁ??o?:] ‘::'Z f[n‘}eftfeu:t for services identifled on this form.




