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C O N F I D E N T I AL OiL & GAs CONSERVATION DivISION Form Must ;:’,"T"f,ﬁ

WELL COMPLETION FORM Al braks muss b hleg
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 32461 APINo, 15 - _19-003-25442-00-00
Tailwater, Inc.

Name; Spot Description:

Address 1: _8421 AVONDALE DR STE 212 _-E—_SE-SE Sec. 22 Twp..EO__S. R. _307, [Z]East[:]Wesl

Address 2: 990

Feet from D North / [Z] South Line of Section
City: OKLAHOMA CITY State: OK Zip: 73116 + 6428 1980 Feetfrom [ ] East / ¥] Wast Line of Section

Footages Calculated from Nearest Outside Section Corner:
One OOnw [Ose  [sw
CONTRACTOR: License #_8509 County:_Anderson

Name: _ Evans Energy Development, Inc. Lease Name: Whiteside

Contact Person: __Chris Martin
Phone: (205, 810-0900

Wellsite Geologist: /2 Field Name: __Gamett Shoestring

Purchaser; _Pacer Energy Producing Formation: _Squirrel

Designate Type of Compietion: Elevation: Ground:.?.‘lg__F_..._ Kelly Bushing: 0
] New well ] Re-Entry (] workover Total Depth: 890 plug Back Total Depth: _0
] oi ] wsw ] swo [ siow Amount of Surface Pipe Set and Cemented at 22

[J Gas ] oaa ¥] ENHR [ sicw Multiple Stage Cementing Coflar Used? [ Yes Z]No

(loc [J Gcsw [ Temp. Atd. If yes, show depth set:
) €M (Coot Bed Methano)

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

790

If Alternate It completion, cement circulated from;
) w115

feet depth to:

Qperator:

Drlilling Fluid Management Plan

Woall Nama: {Data must be collected from lhe Reserve Pit)

Original Comp. Date: ... ... Original Total Depth:
[} Deepening  [] Re-pe. [ Conv.to ENHR  [_] Gonv.to SWD
[CJconv.to Gsw

(7] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
] commingled Permit #:
[_] Oual Campletion Permit #:

SWD Permit #:
S ENHR Permit #: Quarter ) Twp 5. R (O east [ west
O esw Parmit #: County: Permit #:

05/17/2012 05/18/2012 05/18/2012

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

Chlorideoontent:_g___ppm Fluid volume: _9

Dewatering method used; _Evaporated

Operator Name:

Lease Name: License #:

AFFIDAVIT KCC Office Use ONLY
1 am the affiant and | hereby certify that all requirements of the statutes, rutes and regu-
tations promulgated to regulate the oii and gas industry have been fully complied with
and the statements herein are completa and correct to the best of my knowtedge.

m Lettor of Confidentiality Received
Date:  09/04/2012
[J confidentia! Release Data:
[:l Wirgline Log Recelved
Submitted Electronically [ Geologist Raport Receivad
[¥] uic Distribution )
ALt (1 /)0 (I Approved by: "OMES pyy, 0971072012




