KAaNSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM

CONFIDENTIAL

N O U AR A

1095511

Form ACO-1

June 2008

Form Must Be Typad
Faorm must be Signod
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # __ 52461
Taitwater, Inc.

Name: . —
Address 1' 6421 AVOND#_\LE DR STE _2_12

Address 2. ... _
City: OKLA!-ION!A CITY

State: OK _ zip: 73116, 6428

Contact Person: _ Chris Martin

(405 ) 810-0900

CONTRACTOR: License# 8909 _
Evans Energy Development, Inc.

Phone:

Name:

Wellsite Geologist: ™2 _
Purchaser: _ Coffeyville Resources

Designate Type of Completion:

7] New well [C] Re-Entry 1 workover

] il [ ]wsw "] swp L] siow

[ Gas |7 D&A ] ENHR {7 516w

] oG 1] Gsw [} Temp. Abd.

[} €M (Coal Bed Methane)
1 cathodic | | Other (Gors. Expt. ote ): _

If Workover/Re-entry: Old Well Info as fol.ows:

Operator:

Well Name:

Original Comp. Date:  _ _ __ Original Total Depth: _

[[] Deepening [ ] Re-perf. [ ] Conv.to ENHR [ ] Conv.to SWD
[T Conv. to GSW

(] PlugBack: __ _____ __ _ _ PlugBack Total Depth
L] Comminglad Permit #: .
[[] Bual Completion Permit #: _ _
[C] swD Permit# _ __ . __ . __ ___
[] ENHR Permitd: ___ _ _ _ _ __ _
] csw Permit #: _ _

09/20/2012 09/21/2012 09/21/2012

C-Dmpletion Date or
Recompletion Date

Spud Date or Date Reached TD

Racompletion Date

AFFIDAVIT

I 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 complele and corect to the best of my knowledce,

Submitted Electronically

AP No. 15 - 15~003-25498-00-00_

Spot Description: . . _.. I .
NW NW SE _SW Sec. 15 Twp. 20 S R. 20

V'] East[ ] West
893 __ Festiom North/ V| South Line of Section
1465 )

Fe tten f.ast V'] Waest Lina of Section

Footages Calculated from Nearest Quiside Section Corner:
[ 'ne . 'nw LIsE [/isw

Anderson

WITTMAN

County: . ,
e — Wl #: _4_4_‘9}
Gamett Shoestang

Lease Namg

Field Nama:

Producing Forr 1afion: Squirel

Elevation  Ground 956 4

Total Depth: 733

Kelly Bushing:
“l 5 Back Tola! Depth: *(_)

e
Amount of Surfac: ?pe 3¢ 3 d Tirrntdat 21

_ .~ Fegt

\ultiple Stage Cemeating Collar Used? | ] Yes Y/ No

If yes, show depth set: Feet

Hl Alternate | complction. cement circulated from: _7_2:1_ ——

0

foet depth to: ™. sX cmt.

Drilling Fluid Management Plan
(Data must be roderted front the Rosarve i)

ppm  Fluid volumae: _0_.
Fvare-a'e !

Chior de content. 0 bbls

Oewatering methe

W
r.ocation of fiuit disposal if hauled aoffsite:

Operator Name:
Lcase Name: _ . . License #:
CTwp. __ _S. R._

N Permit #: . _

Cuarter __ Sec.

[T East[ ] west

County: .

KCC Office Use ONLY

v Letter of Confidentiality Received
Date  10/02/2012

: ‘ Confidential Release Date: . . _ _ . . .

. Wirellne Lo Received
i J| Goolyint Raport Rareived
', UIC Distribution
AT T | Approved by: MO VEE pay,. 100212012




