KanNsaS CORPORATION COMMISSION

CONFIDENTIAL OlL & GAS CONSERVATION DivISION

WELL COMPLETION FORM

YR U R

1097559

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 52481
Taitwater, Inc.

Name: i . e e _
Address 1: _6421AVONDALEDRSTE212

Address 2: _ B
City: OKLAHOMA_CITY

State: 9K __ Zip; 13116 _ 4 6428
Contact Person;  Chris Martin

Phane: (405 } 810-0900

CONTRACTOR: License #_8509
~ Evans Energy Oevelopment, Inc.

Name:

Wallsite Geologist: _ria I

Purchaser: Coffeyville Resources

Designate Type of Completion:

W] New well "} Re-Entry | ., Workaver

[} oi “Jwsw [ swp [C siow

] Gas i D&A [¥, ENHR [] siGw
floG [~ esw [ ] Temp. Abd.

i | CM (Coul Bad Mathane)
| ] cathodic | | Other {Core, Expl, stc.), ___
It Workovar/Re-entry: Old Well Info as follows:

Operator:

Well Name: _ _ .

Original Comp. Date: _ _ ... Qriginal Total Depthy:

[, Deepening . | Re-perf, [ _ Conv.to ENHR [_] Conv.to SWD
] Conv. to GSW

[ PlugBack: _ _ . _ _ Plug Back Total Depth

[ commingled Permit#: L

[} Dual Completion Permit#: _

[ swD Permit #:

[ ENHR Permité: __ _ ____ __

[ asw Permit#: __ ____ . -
10/03/2012  10/04/2012  10/04/2012
Spud Data or Date Reached TD Completion Date or

Recomplation Date Recompletion Date

AFFIDAVIT

{am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to reguiate the oil and gas industry have been fully complied with
and the slatements herein are complete and correct to the best of my knowledge.

Submitted Electronically

APIND 15. _17003-283440000

Spot Description; . . -
___-SWSE SE Sec.iTwp. W g g 20 v |East| West
330 Feetfrom | | North/ [¥, South Line of Section

890 Feetfrom 'v] East / [ ~ West Line of Section

Footages Calculated from Nearest Outside Section Corner:
[GNE [ nw Vse | Jsw
A_nd_e_rson
Wittman

County:

— e Well #:
Field Name; _ Garnett Shoestring

7-IW

Lease Name: _

Producing Formation: _Squirrel

0

Elevation: Ground: 280 Kelly Bushing: .

Total Depih: w7 Plug Back Total Depth:. .

21

Amount of Surface Pipe Setand Cementedat: ~__ . _ _. __ ____ Faeel

Multiple Stage Cementing Collar Used? _ ] Yes ] No

fyes, showdepthset: __ ____ . __ _____ _ ____ __ __ Feet

if Alternate |l completion, cement circulated from: ,.T_S:L._”i* -

feet depth 10:.9,, ——w 110 —. sx.cmt,

Drilling Fluid Management Plan
(Data must be collected from the Resetve Pit)
Chloride content: 0 _ .ppm  Fluid volume: 0 _ bbls

Dewatering method used: Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: _ _ . .— License #:

Quarter Sec. Twp. S. R. ._|East| Iwast

County: Permit #. __

KCC Office Use ONLY

7] Letter of Confidentiality Recelvad
Date: 10!15"201,,2 .

] confidential Rotease Date: . _ ...

’ ] Wireline Log Received

. ] Geologist Report Recelved

Y] UIC Distribution

ALT T 11 | W Approved by: "MW MME pgy, 10/16/2012




