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KaNsAS CORPORATION COMMISSION 1102747 Form ACO-1
une
C O N F | D E N T I AL OiL & Gas CONSERVATION DIvISION Form Must Be Typed
Form must be Signed
WELL COMPLETION FORM All bianks must be Filied
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # 92461 , o | APINo. 15 - 15-003-25567-00-00
|
Name: Tallwaler '"C . e i Spot Description: ___. . R .
Address 1: 6421 AVONDALE DR STE212 s e SE_NWNE NE .. 28 - Twp.. 20 ) 5. R 20 WiEast] T West
Address 2. . .. . : i 1 _4805  Feetfrom | : North/ V' South Line of Section
City: OKLAHOMA CITY giape- OK Zip: 73116, 6428 \ 825 Feetfrom .¥] East / | : West Line of Section
Contact Person: . Chris Martin e e o Faotages Calculated from Nearest Outside Section Corner:
Phone: ( 40% , 810-0900 N , iNE | onw WisSE L Isw
CONTRACTOR: License # . 8509 e County: ANAeISON e
Mame:  Evans Energy Development !nc - e Lease Name: Pedrow _ - Well #: 11T S —
Wellsite Geologist ™@ L o Eield Name: _ Gamett Shoestrlng
Purchaser: Coffeyville Resources ) e Lo Producing Formation: Squirrel e .
Designate Type of Completion: Elevalion: Ground: 968 Kelly Bushing: O
i New Well ! Re-Entry | workover : Total Depth: 892 Plug Back Total Depth: o
vl ol T wWew | i swWD {7 slow Amount of Surface Pipe Set and Cemented at: _ 21 e Feed
1] Gas L) D8A [ i ENHR [ i siGw Muftiple Stage Gementing Collar Used? | | Yas /| No
gelc I Gsw [} Temp. Abd. | If yes, show depth set: - S . . Feet
CM (Coal Bed Methane) if Alternate 11 completion, cement circulated from: _8_87'3__ —
i._} Cathodi Other (Core. Expl., efc.). .. B .
il cathodic ...] Other (Core. Expt, etc)) etdepthto O w19 seom
)f Workover/Re-entry: Old Well Info as foliows:
Operator:
Drilling Fluid Management Plan
Well Name. (Data must be collected from the Reserve Pit)
COriginal . : igi h:
rtgma Gomp. bate . HOnglnaITotal Dept Chlonide content: @ _____ ppm  Fiuid volume: L bbis
. Deepenin Re-perf. | : Conv.io ENHR | : Conv.to SWD
i penng | Re-p L ' | Dewatering method used: Evaporated
] Conv. to GSW |
| PugBack: ... .o ... Plug Back Total Depth 1 Location of fluid disposal if hauled offsite:
! : Commingled Permit#. o o Operator Name: . )
. Dual Completion Permit#
o Lease Name: ... R License #: .. ... —
| | SWD Permit#: . ... B -
T ENHR Permit#: . . Quarter ____Seo. . Twp. . .S R . [ |East] [West
GSW Permit #: e County. .- Parmit#
09.’0412012 ~ 09/05/2012 12122012
Spud Date or Dale Reached TD Complenon Date or
Recomptetion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

| am the affiant and 1 hereby certify that all requirements of the statutes, rules and regu- d
lations promulgated to regutate the oit and gas industry have been fully complied with ) Letter °1'§I‘;'éf;gg'f‘t'2‘"ty Receive

and the slatements herein are comptete and correct to the best of my knowledge. .. Date: - e

. 1 Confidential Release Date: . ... ..o e

I] Wireline Log Received
Smelﬂed Electronically | Geologist Report Recelvad

| UIC Distribution

T |1 i¥in [ 7im Approved by:

RAQH! JANES 1)y o 01/03/2013




