KANSAS CORPORATION COMMISSION
OiL & Gas CONSERVATION DIvISION

WELL COMPLETION FORM

D O O

1074514

Form ACO-4

Juna 2008

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 52461
Tailwater, Inc.

Name:
Address 1: 6421 AVONDALE DR STE 212

Address 2:

APl No. 15 - 15-003-25250-00-00

Spot Description:
EEEN_W_ Sec. 22 Twp. 20 S R 20 mEastDWesl
1155 Feet from m North / D South Line of Section

City:_OKLAHOMACITY  giate: OK 7, 73116, 6428

Contact Person: __Chris Martin

Phone: (405 ) 810-0900

CONTRACTOR: License #_9%09
Evans Energy Development, Inc.

Name:

Wellsite Geologist; N2
Purchaser: _Facer Energy

Designate Type of Completion;
New Well [] Re-Entry
O o 0O wsw O swp
[ Gas {7 paa [/} ENHR
[]os [ esw

D CM (Coal Bed Methane)
(3 cathedic [ Other (Core, Expi., etc.).

[ workover

[ siow
[ sigw
O Temp. Abg.

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

1320 Feetfrom [_| East / West Line of Section

Footages Calculated from Nearest Qutside Section Corner:

One Mnw Ose Osw

Anderson

County:

Lease Name: Kemprich

Field Name:

Producing Formation: _Squirre!

Elevation: Ground: 967 0

Kelly Bushing:

Piug Back Total Depth: __0
21

Total Deplh:L

Amount of Surface Pipe Set and Cemented at:

Multiple Stage Cementing Collar Used? [ | Yes /]No
If yes, show depth set:

If Alternate 1l completion, cement circutated from: 723

feet depth to: 0 wi 105

Criginat Comp. Date:
] Deepening

Originat Total Depth:
(] conv.to ENHR [} Conw.to SWD
[ Conv. to GSW
Plug Back Total Depth

[ Rre-pert.

] Plug Back:
O Commingled

Permit #;

[J Dual Completion Permit #:

[ swD
[J ENHR
[J csw

11/23/2011

Spud Date or
Recompletion Date

Permit #:
Permit #:
Permit #:

11/25/2011
Date Reached TD

11/29/2011

Completion Date or
Recompletion Date

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the slatutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
and the statements herein are complete and comrect to the besl of my knowledge.

Submitted Electronically

Drilling Fluid Management Plan
(Data must be collecled from the Reserve Pit)

Chloride content; 0 ppm  Fluid volume: Y

Dewatering method used: _Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp S. R

[T East[ ] west

County: Permit #:

KCC Office Use ONLY

|:| Letter of Confidentiality Received
Date:

D Confidential Rel Date:

D Wireline Log Received

[:l Goologlst Report Received

(V) utc Distribution

ALT [:]l [EII Dlll Approved by: Dowma Ot [y ate: 022212012




s A0 A

1074514

Operator Name: _T dilwater, Inc. Lease Name: _kempnich well #: _29-IW

Sec. 22 Twp.20 s. R 20 [#] East [} west Gounty; _Anderson

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time too! 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). Altach 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 ] Yes No Log Formation (Top), Depth and Datum [ sample

(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No 288 time base of the KC
Cores Taken (] ves No 475 lime ol e & good o6
Electric Log Run O ves No )
Electric Log Submitted Electronically [Cyes [No 493 grey sand no oil

(if no, Submit Copy) 496 green sand light oil show

List All E. Logs Run: 518 green oil sanc light bleeding

CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediata, production, atc.

. Size Casing Waight Setting Type of # Sacks Type and Parcent
Purpose of String Set (in 0.0} Lbs. / F1. Depth Cement Used Additivas

surface 21 Portland

completion Portland 50/50 POZ

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose:
—— Perforate

Type of Cement # Sacks Used Type and Percent Additives

— Protact Casing
. Plug Back TD

— Plug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cemant Squeeze Record
Specify Footage of Each Interval Perforated (Amounl and Kind of Material Used}

TUBING RECORD: Size: Sat Al Packer Al: Liner Run:
2.8750 723 [ ves No

Data of First, Resumed Production, SWD or ENHR. Producing Method:
[:l Flowing D Pumping D Gas Lift D Other (Explain}

Estimated Production i Gas Mcf Water Bbls. Gas-0il Ratio
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

[:IVented [:lSoId D Used on Lease D Open Hole D Parl. D Dualty Comp. D Commingled
(Submit ACO-5) {Submit ACO-4)

{If vented, Submit ACO-18.) D Other (Specify)

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




e CONSOLIDATED TickeTNumBer__ 33126
7 Ol Walk Sarviaen, LiG LOCATION_Defasa. /LS
FOREMAN_ ~ved . Maduy~
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 RANGE COUNTY
i ; ¥ 25
C{;IS/T%%R 7806 | Mo Jawmp nichh T25 Twilpw 23 _ 20 an | A
" T ' TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS oo A | S adte it
Ll Qeondads Dr 798 HAR ZEC 7. Iz
CITY STATE ZIP CODE (370 Gf(lf.moo C'hi
O oo cn Crby DI 23 Syg | K& car je € '
JOB TYPE _lﬂg_zﬁr_t%: HOLE SIZE ___L_?’.L HOLEDEPTH__ 231  CASING SIZE 3 WEIGHT_2 % E V&
CASING DEPTH__ 228G’ DRILL PIPE TUBING OTHER
SLURRY WEIGHT, SLURRY VOL WATER gal/sk CEMENT LEFT in casING__a4. " A/
DISPLACEMENT A, 2. D&% DISPLACEMENT PS) MIX PSIL RATE_ S BN 4
REMARKS: Fodahlish powmp rati, /5 ¥ Povug tee ¥ lremtn ol Mush
' Ny v (= (oS sHs s0/[50 P My Lowuryt 22 Cd  (Comwas
, e covduee, [Tlosh goema v [yvs ¢ leo. D3eplace 25" Rybbo,
lvg ¥ cochg T uh 4.2 BOL watin , Prefscve fo S50%P5)
' !/\[a‘”q/ Dre Ss uﬂ-'e "POV 30 i Wl 7 Roleage frescore llo
i { oo MOO.)L Vad pr. Sy ba Cas;\?,-‘c.‘ 4
. AN
; Euwns Euu«};._ Do @c- LT/DW-’:} 7‘./»«90 M
A%%OD‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Y / PUMP CHARGE ys.5 ¢r522
SYo b 25 MILEAGE 93 5 se0 2%
J4o & 7232 {2 si 7[0‘0)4'%
S0 I 124 @ o I les SYvg 2202
S503¢e 1% hrs _go B4 Ve Trout 372 /35°%
HRY LoF sks SB/50 P vitiw CemminX 0521
)//ﬁ-/} 279% Prevmton Lok . s 22
Y4p>. / 24" R bb or ﬁ’r# i
AT 4 10 l)-\
ot 2
AR
2%%, | SALES TAX
Ravin 3737 ESTIMATED
TOTAL
AUTHORIZTION M TITLE DATE

| acknowledge that the payment terms, u

account records, at our office, and conditions of service

nless specifically amended in writing on the front of the form or in the customer's
on the back of this form are in effect for services identified on this form.




