O

KANSAS CORPORATION COMMISSION 1074485 Form ACO-1

O1L & Gas CONSERVATION DivisioN Form Must Ba Typod

Form must be Signed
WELL COMPLETION FORM All blanks must bo Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 32461 APINo, 15. _15-003-25140-00-00

Tailwater, Inc.

Name: Spot Description:
Address 1: 6421 AVONDALE DR STE 212 . SW_NW Nw

—_— - Sec.

2 Twp. 20 g g 2 [¥] East[[] west

Address 2: 890 Feet from [Z] North / D South Line of Section
City: OKLAHOMA CITY State: OK Zip: 73116, 6428 330 Feetfrom [_] East / W] West Line of Section

Contact Person; __Chris Martin Footages Calculated from Nearest Qutside Section Corner:

Phone: (305, _810-0900 One @nw Ose Osw
CONTRACTOR: License # 8909 County: Anderson

Evans Energy Development, inc. Kempnich

Name: Lease Name:

Wellsite Geologist; V@ Field Name:

Purchaser; _Pacer Energy Producing Formation: _Squimel

Designate Type of Completion: Elevation: Ground:_gae—___ Kelly Bushing: 0
] New Well ] Re-Entry [ workover Total Depth: 738 ____ Plug Back Totel Depth:
M oci [ wsw ] swo [ siow Amount of Surface Pipe Set and Cemenled at:
O cas [ oga [#1 ENHR O siew Multiple Stage Cementing Collar Used? [] Yes [/]No
] oc [J esw (] Temp. Abd. If yes, show depth sel:

[ CM (Coa Bed Methane) If Alternate Il completion, cement circulated from:

f , Expl., efc.):
(] cathodic [] Other (Core, Expt., etc.) feet depth to: 0 88

22

729

wil

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

Operator:

Drilling Fluld Management Plan
Well Name; {Data must be collectad from the Reserve Pit)

Original Comp.Date: ______ Orginal Total Depth:
[] Deepening [ ] Re-perd. { ] Conv.to ENHR [ ] Conv.to SWD
[Jconv. 1o Gsw
[ Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
O commingled Permit #:
7] Dual Completion Permit #:
O swp Permit #:
[] ENHR Permit #:
[ esw Permit #: County: Permit #:

10/17/2011 10/18/2011 104192011

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

Chilogride oontenl'.o____DDm Fiuid volume; 0

Dewatering method used: Evaporated

Operator Name:

Lease Name: License #:

Quarter : Twp S. R. [ EastlT] west

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
and the statements herein are complete and comect to the best of my knowledge. Date:
D Confidontial Rel Date:
D Wireline Log Recaived
Submitted Electronically [ Gaologist Report Received
V] uic Distribution
ALT [J1 [Z]n [Jm Approved by: Ome0eme naq, 02/22/2012

[] vLetter of Confidentiality Received




AT DN

1074485

Well #:

Side Two

Operator Name: _T dilwater, Inc. Lease Name: _I<€mpnich 20-IW

Sec._22 s. R 20

Twp.20

[#]1East [] West County: _Anderson

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving inferval 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 geological well site report.

Drill Stem Tests Taken
(Attach Additional Shaets)

[ Yes No Log  Formation (Top), Depth and Catum

[ sample
Name
496
524
537
542
696

Datum
oil show

Top
lime

[ Yes

O ves
D Yes
[ ves

[#INo
“Ino
[¥INo
{(Ne

Samples Sent to Geological Survey

Cores Taken

Electric Log Run

Electric Log Submitted Electronically
(if no, Submit Copy)

sand proen, 12y ¢ thow

broken oil sanc eean word gy thek

sand grey, no oil

cil sand b, gaad boeding

List All E. Logs Run:

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

Size Hole
Drilled

Size Casing
Set{In 0.D)

Weight Satting
Lbs./Ft. Depth

# Sacks
Used

Type of
Cemant

Type and Percant

P t Stri
urpose of String Additives

surface 9.8750 22 Portland

completion 5.6250 Portland 50/50 POZ

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cament # Sacks Used Type and Percent Additives
Top Battom ype v

—— Parforate

—— Protact Casing
—— Plug Back TD

— Plug Off Zone

Shots Per Foot

PERFORATION RECORD - Bridge Piugs Set/Type
Specify Footage of Each Interval Perforated

Acid, Fracture, Shot, Cement Sgueeze Record
{Amount and Kind of Material {/sed)

TUBING RECORD:

28750

Size: Set Al

729

Packer At:

Liner Run:

D Yes No

Date of First, Resumed Production, SWD or ENMR. Producing Method:

] Flowing

D Pumping

[ ocasLit

[0 other (Exptain

Estimated Production
Per 24 Mours

Gas Mcf

Water

Bbls. Gas-Qil Ratio

DISPOSITION OF GAS:

[Jvented []Setd [JUsed on Lease
(if vented, Submit ACO-18.)

[ Pert.

] open Hole

(] other (specify

METHOD OF COMPLETION:

D Dually Comp.
(Submit ACO-5)

D Commingled

PRODUCTICN INTERVAL:

(Submit ACO-4)

Mail to: KCC - Consarvation Division, 130 §. Market - Room 2078, Wichita, Kansas 67202




: |
CONSOLIDATED 5

OF Yol Qarvieen, LG

TICKET NUMBER _

LOCATIONﬁm"b
FOREMAN_ A lan A ade

32966

PO Box 864, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT |

620-431-9210 or 800-487-8676 CEMENT i
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUN[TY
(2.49- W [280C Hespnich g (-Tl) |
CUSTOMER ; e
Ta ‘Wq\'"-(-’ DRIVER
MAILING ADDRESS 4 A -
6421 Aosdele

TITY STATE 7IP CODE
D Wlahome, CHFy | DK 2316 7 w ¢ i

JOB TYPE = woeswe_ S /8 | HOLE DEPTH CASING SZE s WEIGHT_| ) ¥

CASING DEPTH DRILL PIPE, | TUBING_ ! OTHER

SLURRY WEIGHT SLURRY VO WATER gaUsk CEMENT LEFT In CASING|_4/® §

DISPLACEMENT_ 4 7 DISPLACEMENT PSLEP0D  Mix PS! 202 RATE T b2 ,

RE"ARKS: . " dL ‘Me gl hVA-X - l‘:‘-"” el ] [ &7 Y .\_.‘.J“-,
el Yo Ll ‘ fo ll neced &, $8 sk 5D /50 Oz b 22

o S 5 o ) Vell beld Bop P 00 3D orlaule. X7
s /] ( L

L 5 (/ A (A c ”, - Je-

‘ v
ACCouNT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT BRICE TOTAL
s Yo! 1 PUMP CHARGE DA LD
_3_‘12& A5 MILEAGE _ 1 OO |

_.bm 228 Z ! ootn V' -
5421 LBmia o aiilzg . AP
302 2 802 Vacr (3022 |
([ 2H Bhck | 3040 gz A(940
133 g+ ¢ f 44 Lo
H9p A / V7 ,g% AZ.0D

pd
- —) i
B 77
LN
v . )
l___ SaLes Tax 1739
‘ /J/'p%\/ Srorh | [AHANTT
AUTHORIZTION_

1 acknowleage that the payment terms. unless speclifically amended in writing on the frant of the fnem ne i) the cuctam.
account recorde, at our office, and conditions of oorviec on the back of this tarm are In etiect for servicesjidentified on 1
. ' 1

NATE

L

or'y
I];s furme, -




