RO I O

Kansas CORPORATION Commission 1094401 Form ACO-
une 2009
CO N F | D E N T IAL Ol & Gas CONSERVATION DIVISION Form Must Be Typed
Form must be Signed
WELL COMPLETION FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License# 92%1 | APINo. 15. _1>003-28538-00-00
Name: __Tanwater. Inc. _ . T Spot Description: ... ... [ P,
Address 1; 6421 AVOND_A_LE DR STE 212 o o SW SW~EE~NV\' Sec. _27 Twp. ,E,,,S. R. _g. f\/? East|  West
Address 2: oo . , ) B M55 Feetfrom ] North/ [ i South Line of Section
Clly('-)Kl""\HOMACITY State: OK Zipt__?a116,,,,,+ 6428 . 1485 Feetfrom | | East / ¥ West Line of Section
Contact Person: . Chris Martin ) — Footages Calculated from Nearest Outside Section Comer:
Phone: ( 40 ) 810-0800 R Ne Wnw DJsE lsw
CONTRACTOR: License #8909 y . Cournty: Anderson . .
Name: _ . ?."?"5 Energy ngelopment, 'F‘C- Lease Name: SlmonsWBros. Farms e Well #: sl S
Wellsite Geologist: /2 - Field Name: __Gamett Shoestring
Purchaser: _ Coffeyville Resources R . Producing Formation: _Squirrel _
Designate Type of Compietion: Elevation: Ground: 99 Kelly Bushing: ..0
W New well ! Re-Eniry [ wWorkover Total Depth: 850 Plug Back Total Depth: . 0 ‘
Y] oit T owisw [ swi [ siow Amount of Surface Pipe Set and Cemented at: Ei oo . Feet
L.} Gas ] Daa [ ENHR I siGw Muttiple Stage Cementing Gollar Used? ] Yes ¥[No
Relc [ Gsw | | Temp. Abd. If yes, show depth set: ___.. o Feet
.1 CM (Coal Bed Methars) If Alternate 31 completion, cement circulated from: 840
[7] cathodic | ] Other (Core. Expl., efc.}: _ - feet dapth 0 0 o M ot
if Workover/Re-entry: Old Welt Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: .. {Data must be collected from the Resarve Pit)
igi . Date: igi :
O”?mal Comp. Date Lo Original Total Depth: .. ' Chioride content: @ —_ppm Fluid volume:_o___ .. bbis
| Deepenin 7] Re-perf. i Conv.to ENHR || Conv.ta SWD
e pentng - P : Dawatering method used: _E_Y?PS?F?‘F_G“
1 Conv. to GSW
[ Plug Back: o Plug Back Totat Depth Location of fluid disposal if hauled offsite:
P ] .
= Commingled Permit#: ___ Operator Name:
| Dual Completion Permit & L )
- Lease Name: . [ oo, License # .
" swD Permit#. ... .. R - )
[ ) ENHR Permit# Quarter. . _ Sec. . Twp..__ S R.___ | Fast].
i Gsw Permit#: e e County:... —— Permit #: ...
08/08/2012 ‘ 08/09/2012 09/26/2012 o
Spud Date or Date Reached TD Completion Date or
Recompietion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu- - L
fations promulgated to regulate the oil and gas industry have been fully complied with V] Letter °: gf?%';gg'fltéa"ty Recelved
and the statements herein are complete and carrect to the best of my knowledge. Date: ..o

- ! Confidentiat Rel Date:
/J Wireline Log Received
Submitted Electronically J Geologist Report Recelved
.1 UIC Distribution

ALY ) {l f {] 5 il Approved by: ,““‘?_'_‘_"_'ﬂE_‘_ Date: JO"2§{2EE




