KaNSAS CORPORATION Commission 1102747 Form ACO-1
CO N F I D E N T IAL OIL & Gas CONSERVATION DIVISION Form Must B Typed
WELL COMPLETION FORM Al ranks must be Filed
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License# 92461 : , | APINo 5. '>003-25567-00-00
Name: Taliwater '"C . ‘ . Spot Description: __. i
Address 1: 6421 AVONDALE DR STE 212 7 - SE_NWNE NE 23 wp. 20 5 R 20 ¥ iEast west
Address 2: . - e . 4805  _ Feetfrom | North/ ¥ South Line of Section
Gity: .. OKLAHOMA CITY . state: OK_ zip: 73116, 6428 825 _Feetfrom ¥] East / | : Wast Line of Section

Contact Person‘ ChrisMartin_~~~ Footages Calculaled from Nearest Qutside Section Carner:
Phone: 5 810-0900 : o [TV 4

= e , ‘ Fine T ONW O WISE L lsw
CONTRACTOR: License # _ 8509 R County: Anderson
Name: Evans Energy Development Inc - Lease Name: | 2arow

wellsite Geologist. ™8 . o Field Name: __Gamett ShOeSm"g

Purchaser: Coffeyville Resources . Producing Formation: Squireel
Designate Type of Completion: Elevation: Ground: 968 Kelty Bushing: O
W New well { ! Re-Entry [ Workaver Total Depth: 892 Plug Back Total Depth: 0

Vi oil P wWsw [ . swD [ siow Amount of Surface Pipe Set and Cemented at: 2 Feet
7l Gas _ | Daa [ I ENHR L 1siGw Multiple Stage Cementing Coltar Used? | Yes w/|No
] oG [, Gsw [} Temp. Abd. If yes. show depth set: . . . _ Feet
{ CM (Goal Bed Methane) If Alternate 1 completion, cement circulated from: 83%___ o
U] cathodic I Other (Gore, EXpl, 8160 o oo feet depth 0.0 w119  sxomt
If Workover/Re-entry: Old Well Info as follows:
Operator: .
Drilling Fluid Management Pian
Well Name: e {Data must be coifected from the Reserve Fit)
. Date: iginal Tot th: .
O“gmdl Comp. Date: . T Original Total Dep ' o Chioride content: _@L o e_ppm  Fluid volume: 0__ ... bbls
i Deepenin Re-perl. | Conw.toENHR !~ Conv.to SWD
. pening | Re-pe o ' Dewatering method used: Evaporated.
~ | Conv. 1o GSW
[ PugBack: ... . ... PlugBack Total Depth Location of fluid disposal if hauled offsite:
;..) : Commingled Permit# . . Operator Name: ___
. Dual Completion Permit #: _ - B i )
. lease Name: .. .. License# ... . e
. swD Permit #: e s iw
. . Twyp. . R. _ | JEast| _|West
i ENHR Permit # __ et e Quader. ... S€C. ... WP — —m L] East] ]
GSW Permit#: . .. .. .. — County: ... .. . Permit# .
09/p4/2012 09!05[2012 12[12/2012 ______
Spud Date ar Date- Reached TD Completlon Date or
Recompiation Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

1 am the affiant and | hereby certify that all requirements of the statutes, rules and regu- f ity Recelved
lations promulgated 16 regulate the oil and gas industry have been fully complied with v L"“”“I g&"a ,28';"2’ ty Recelve
and the statements herein are complete and correct to the best of my knowledge. Date
Confidential Release Date:
]
fl Wirellne Log Recelved
Submitted Electronically .| Geologist Report Recalvad

] uic Dlstributlon
AT 10N [T Approved by: MM S pate: 01/03/2013




