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KansAs CORPORATION COMMISSION 1086384 Form ACO-1

CO N F | D E N TIAL OIL & GAS CONSERVATION DIVISION Form Must .;“,“:f,?.?z

WELL COMPLETION FORM AL e Ehiod
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 32461 APY No, 15 . _15003-25349-00-00

Name: Tailwater, Inc. Spot Description:

Address 1: 58421 AVONDALE DR STE 212 __E_Eéi Sec._.1_§._...Twp. E._S. R. E)f, m East[_] West

Address 2 1980 Feetfrom [ North/ ] South Line of Section
City: OKLAHOMACITY _  giate: OK  7ip; 73116, 6428 330

_ Feetfrom [¥] East / [] West tine of Section
Footages Calculated from Nearest Outside Section Corner:

Phone: (205 810:0900 One Onw Hse Osw

CONTRACTOR: License #_8909 County; _Anderson

Name:  Evans Energy Development, Inc. Teter

Contact Parson: __Christian L. Martin

Lease Name:

Wellsite Geologist: /3 Field Name: __Gamett Shoestring

Purchaser. _Pacer Energy Producing Formation: _Squirre!

Designate Type of Completion: Elevation: Ground: 978 Kelly Bushing: 0
] New well [J Re-Entry [C] workover Total Depth: 762 Plug Back Total Depth: 753
Jon ] wsw (] swo ] siow Amount of Surface Pipe Set and Gemented at; 2%

[ Gas ] paa /] ENHR [} siw Multiple Stage Cementing Collar Used? [ Yes [ZINo

(] oG [ Gsw (] Temp. Abd. If yes, show depth set:
] CM (Coot Bad Meathane)

[ cathodic [} Other (Core, Expl, etc.):
if Workover/Re-entry. Old Well Info as follows:

If Alternate Il completion, cement circulated from: 753

feet dapth to: 0 wi 103

Operator:

Dritling Fluid Management Plan

Well Name: {Data must be collected from Ihe Reserve Pit}

Originai Comp.Date: .. Original Total Dapth:
[C] Deepening [ Re-ped. [ Conv.toENHR [] Conv.lo SWD
[ conv. to GSW
|:] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
] commingled Permil #:
[J Dual Completion Permit #: ]
[] swo Permit #: Lease Name: License #:
] ENHR Permit & Quarter . Twp. S. R [Jeast[ I west
[:] cSW Permit #: County: Permit #:
52212012 5/23/2012 572312012

Spud Dato or Date Reached TD Completion Dale or
Recompleation Date Recompletion Date

Chloride coment:,o___ ppm Fluid volume: 0
Dewatering methad used: _Evaporated

Qperator Name:

AFFIDAVIT KCC Office Use ONLY
! am the affiant and | hereby certify that afl requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with () Letter °é g;;’éﬂlggq?“w Rocolved
and the statements hereln are complete and correct to the best of my knowledge. Date:
D Confidontial Rel Date:
m Wireline Log Recalved
Submitted Electronically U Geologist Roport Recotved
/] uic Distribution
acr [ m ] D 5l Approved by: NAMI AMEE 1 org; 08/29/2012




