|\ D A

Kansas CORPORATION Commission 1100574 Form ACO-t
C O N F I D E N T I AL OiL & Gas CONSERVATION DIVISION F orm Must B Typed
WELL COMPLETION FORM Al bianks st bs Fiied
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License# 32461 oy APINog15. 5003-25501-00-00
Name: Taliwater lnc . . R Spot Description: ... e e S e
Address 1: 6421 AVONDALE DR STE 212 e NW SWSE SW o0 15 1y 20 ¢ g 20 ViEast] west
Address 2: _ e 600 Feetfrom i | North/ ¥ South Line of Section
City: QK'-AHOMA CITY state: OK Zip: 73116, 8428 le2s Feetfrom || East / Wi West Line of Section
Contact Pergon:  Chris Martln ) e ) ‘ Footages Calculated from Nearest Outside Section Corner:
Phone: ( 408 ) 810-0900 S fONE | iNw LJsE Wisw
CONTRACTOR: License # 8509 o County: . Anderson o
Name: . Evans Ene_}_rgy_ Development |nc e e . Lease Name. WITTMAE_.__.___ S Well #: 15T _

Wellsite Geologist: nia Field Name: __Samett Shoestring

Purchaser: _ Coffeyville Resources R _ Producing Formation: Squirre

Designate Type of Completion: Elevation: Ground: 964 Kelly Bushing: o
¥ New Well 7"l Re-Entry | 5 Workover Total Depth: 861 Plug Back Total Depih: 0
iy il T wsw " swD [} slow Amount of Surface Pipe Set and Cemented at: ,21 —e Feet
L | Gas | | D&A L ENHR |1 siGw Muftiple Stage Cementing Collar Used? | | Yes ¥/|No
i elc | | asw [} Temp Abd. If yes, show depth set: . Feet
L CM (Goal Bed Metiians) if Alternate |l completion, cement circulated from: 851
.
__| Cathodi Other (Core. Expl., efe.} ... R
-.| Cathodic ‘ er (Core. Expl, efc.} fest depth to: 0 [ wi 128 - ... sxomt
If Warkover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Pian
Well Name: . ... (Data must be collected from the Resorve Pit}
Original Comp. Date: e, Original Total Depth:
glna omp riginal fotal Depti-...... o Chloride content: o ppm  Fluid volume: i ,,,,,,, bhls
|1 Deepenin _ | Re-perf. [ . Comv.to ENHR [ ] Conv.to SWD
’ pening | Rew o e Dewatering method used: Evaporated
] Conw. to GSW
! Plug Back: N ... . Ptug Back Total Depth Location of fluid disposal if hauled offsite:
: & Commingled Permit#: . Operator Name:
i i Dual Comptetion Permit #:
Lease Name: . ..o _License #:
| i 8SWD Permit#: . . -
[ ENHR Permit# ... .o Quarter .. Sec. . Twp. S R [ BEast] West
iToGsw Permit #: ___ e - County: ... oo Permit#-. .
09/13/2012 09/14/2012 10/09/2012
Spud Cate or Daie Reached ™ Completion Date or
Recompletion Date Reacompietion Date
AFFIDAVIT KCC Office Use ONLY
y am the affiant and | hereby certify that all requirements of the statutes, rules and regu- .
lations promulgated to regulate the ol and gas industry have been fully complied with v Lem’”’: ,f‘,‘;'g;gg'f‘téa"ty Recelived
and the statements herein are complete and correct to the best of my knowledge. Date..

l Confidential Release Date:
ﬂ Wireline Log Recelved

Submitted Electronically o ; Geologist Report Received
il uc Dislrlbuﬂon

TN [ Approved by: NAGMIJAMES 1y g 11/20/2012




