T RO 00

KANSAS CORPORATION COMMISSION 1074477 Form ACO-1

OlL & GAs CONSERVATION DivisiON Form Must Be Ty red

WELL COMPLETION FORM ALl s ot e e
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 52461 APINo. 15 . _15-003-25251-00-00

Name: Tﬂr_v!a-teri Inc.

Spot Description:

Address 1: 8421 AVONDALE DR STE 212 E2_SW NE Sw Sec. 22 Twp. 20 3. R 2,0 [ZIEast[:l Waest

Address2: .____ _ _ __ __ _ . __ 1650 Feetfrom _, North/ ¥ South Line of Section
City: OKLAHOMACITY g0 OK Zip: 73116, 6428 0 1980 Eeat from __ East / ¥| West Line of Section
Contact Person:  Chris Martin _ - Footages Calculated from Nearest Outside Section Corner:

Phone: (405, 810-0900 | TNe OOnw “sE vsw

CONTRACTOR: License #_8509 " County: Anderson

Evans Energy Development, Inc. South Kempnich

Name: Lease Name:

Wallsite Geologist: M3 __ . . Field Name: _

Purchager:  PacerEnergy . - Producing Formation: Squirrel

Desighate Type of Completion: Elevation; Ground: 3% Kelly Bushing: . 0
¥ New Well [ Re-Entry [.] Workover " Total Depth; 853 _ Plug Back Total Depth:. _

[v] oil [ wsw [ swD ] siow " Amount of Surface Pipe Set and Cemented at: 22

] Gas ] oaa [J ENHR T osIGwW Multiple Stage Cementing Collar Used? Yes ' 1No

]os [J esw {_ Temp. Abd. If yes, show depth set:
L] CM (Coal Bed Methans)
[} cathodic [} Other (Core, Expt, etc.): |

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

If Alternate || completion, cement circulated from: 843 -

0 w 120

feat depth to:

Operator:
Drilling Fluid Management Plan
Well Name: i (Data must be collactad from the Reserve Pi)

Original Comp.Date: _________ Original Total Depth:
(! Deepening  [] Re-pet. ] Conv.to ENHR —_ Conv. to SWD
{ ]1Conv.to GSW
] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
J Commingled Permit #:
[} Dual Completion Permit #:
[] swD Parmit #:
[ ] ENHR Permit #: ' Quarter Sec. Twp. 5. R _. | JEast] west
[7] csw Permit #: County: Permit #: o -

11/25/2011 11/28/2011 11/29/2011

Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Chloride content: 0 ppm Fluid volume: 0 __ bbts
Dewatering method used; Evaporated

- T Operator Name:

Lease Name: _ _ - ——_ . License #:

AFFIDAVIT KCC Office Use ONLY
| 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 [ ] Letter of Canfidentiatity Recelved
and the statements herein are complete and correct to the best of my knowledge. . Oate: _ __ .. - -

L.] Confidentlal Release Date: _ . _

Ej Wireline Log Received

Submitted Electronically L Geologlst Report Recelvad

(] uic oistribution

ALT J 1 Y0 J T Appraved by: Semetemse oo, 0212212012




Sida Two

ﬂ East [_] West

Operator Name: 1ailwater, in¢.
Sec. 22 Twp.l'20 s. R 20

Lease Name: . South Kempnich

AT DO e

1074477

. weng: 36T

Coun[y: Andel’son

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail ali cores. Report all final copies of drill stems tests giving intervat 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 chart(s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-

line Logs surveyed. Attach final geclogical weli site report.

Driil Stem Tests Taken [JYes [¥INo Log  Formation {Top), Depth and Datum (] sample
(Attach Additional Sheets} !
Name Top Datum
Samples Sent to Geological Survey [lves “No Atlached Aftached Attached
Cores Taken Oves & No
Electric Log Run (“Ives _No
Electric Log Submitted Electronically [FiYes Mo
( no, Submit Copy)
List Al E, Logs Run:
Gamma Ray Neutron !
[ - - e el L . - " _ .
| CASING RECORD /] New _ |Used ;
‘L Report all strings set-conductor surface, interrnedla!a producuon egcﬁ o L i
; Size Hole | Size Casing , Weight Setting Type of # Sacks Type and F'ercent
Purposa of String Drilled Sel (In O.D)) Lbs. / FL. Depth Cement Used Additives J
[ _ _Zeptn _ eme o880 Additve
surface 9.8750 17 17 22 Portland 5 j
A SN S B - . ,
completion 5.6250 | 2.8750 6.45 843 Portland 120 50/50 POZ l
{ + —_ - - - - . — - T ————— - —
l | l |
ADDITIONAL CEMENTING / SQUEEZE RECORD
‘P’ = - T = ~ = - "r - -
| Purpose: Deptn | Type of Cement # Sacks Used Type and Percent Additives ]
| . _ Perorate Top Bottom I ype ) o _ e - o o
I Protect Casing 1
b PugBaxTD | " e .
' _. Plug Off Zone 1 |
L i i — .. e,
T — - T - =T R _‘_'__l‘" |
' PERFORATION RECORD - Bridge Plugs SeVType Acid, Fracture, Shot, Cement queoza Recond ] .
| Shots Par Foot S S
I : Specify Footage of Each Intarval Perforated (Amogn! and Kind of Matsnal Usoaﬂ Depth
i 1 : oo e R i
2 ' 727' 73r Acid spot: 15% HC! 75 gal. l
oo - — —_ -— - - 1
2 [ 742" - 748 90 sx sand, 240 bbls H20 !
[ : —+ ot - m— o e T mm e e
2 752' 758" I
o - = - -—_— - - - - - + - +
2 J 760" - 764" f
[ i - — T _—— e —A
| ' !
—— e e — - - i '
TUB!NG RECORD Size: SetAt Packer At; ! Liner Run: i
2.8750 843 Yas  [/No J
i Date of First, Resumed Production, SWD or ENHR. Producing Method:
12/08/2011 L _Flowing [/]Pumping , ;GasLi Other (E:qplam) _
: Estimated Production ! Qil Bbls. Gas Mcf Water o Bbls N —G-a;-Oil Rz_ﬂlo T Gr-aw;y -
Per 24 Hours .
| 10 ;
‘ DISPOSITION OF GAS: I METHOD OF COMPLETION: . PRODUCTION INTERVAL:
TJvented [ ]Scid [ used on Lease ‘ {1 open Hole U pert. 1 Dually Comp.  _ | Commingled :
{Submit ACO-5) (Submit ACO-4)

' (¥ vented, Submit ACO-18.)

[T . -— = - -

l [ ] other (spacify

Mail to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas 67202




Form ACO1 - Well Completion

Operator Tailwater, Inc.

Well Name South Kempnich 36-T

Doc ID 1074477

Tops

275 lime base of the KC

450 shale oil show

486 sand green, lite oil show

509 oil sand green, good bleeding

682 sand black, light oil show

727 broken sand brown & grey sand, light
bleeding

764 oil sand black, good bleeding heavy

796 broken sand grey & brown sand, no oil

815 water sand white, no oil

837 water sand white, no oil




pd

yd

CONSOLIDATED
Bl Walk Seruteom LG

PO Box 8B4, Chanute, KS 66720

TICKET NUMBER
LOCATION _OrAkaro o, J<S

33127

FOREMAN_Lveo M a diy

FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SEGTION TOWNSHIP RANGE COUNTY
1feg/n | 7806 | So Rewp sl F36T | Sw_an 2.0 20 A
CUSTOMER _ _ 7
T ol w a e~ Tooc TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS ZOb FPEMAD St Ve A,
642 Avondale Dy 995 | Marpege | g9 V7 O°
cITY STATE ZIP CODE 376 GCAR M4 £
Oldalowte C Ny O 731 SYE KEL VAR e
JOB TYPE N HOLESIZE_ & 7% _ HOLEDEPTH__ 8,52 CASINGSIZER WEIGHT __ 2 QU E
_CASING DEPTH " omLpPE_ TUBING OTHER
SLURRY WEIGHT. SLURRY VOL WATER galisk ~ CEMENT LEFT in CASING_25 P lug
DISPLACEMENT 4. 9.3 A DISPLACEMENT £S| MIX PSI RATE S BFPmM g

REMARKS: Esvlcub[isf\ﬂum,a pata MixyPom g

/0 q‘)’b"l=?‘i1-}t«¢a»g C-MHUGL

)’/1}-7, W

Dmp 420 S/{_.s SNofse ﬂdz N ix CW 22 Cud. Cemun ¥ Vo
o ‘ICeL lv . b\nlo:e cl% lﬂob[oza—ﬂﬁ-'c
“+o &LS‘N\E Tb U‘Z o 12 551— Fregh LUa;{IA Pressore ¥ fooéPSI
- ¥ o "lcds E vnpe. Sho t ta Cag I\/Z?
Lva s Evu.o'f‘?’/i hav- Lac- CT’:}UJ‘Q
ACCCO%‘ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Syo | / PUMP CHARGE Y5E P o5
Yo I o MILEAGE  —TTFuck on (ea s A
Yo 2 i e Co.5 Mg ":Coo‘l(‘oou__ A/
Y B 17Y-6 o . les Sy g 2202 .
S503C /% brs 50 I.Bﬁb Vo Trualt 22 1358
EXY la0o sk 1 Sofiy Po it Covnu X [ QSYE
LiLT 3 o r et finn Gl Fo
Uysa { ,,2&'/{,,6{0“//5 ~e2
% p
Q9
NN
AN 7-56 | saiesTax toy 22
Revin 3757 ¥ ESTIMATED {0
,I \ & TOTAL 2777 —
AUTHORIZTION , TITLE, DATE

| acknowledge that tkne payment terms, unless specifically amended In writing on the front of the fo
account records, at our office, and conditions of service on the back of this form are in effect for s

rm or in the customer’s

ervices identified on this fori




