A O

KaNSAS CORPORATION Commission 1105859 Form ACO-1
C O N F I D E N T | AL OIL & GAs CONSERVATION DIVISION o rm:tbaeesgﬁ::
WELL COMPLET|ON FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License# 32481 | APINo15. 15:003-25603-00:00
Name: Tallwater Inc. ) ) I Spot Description: . _ __ . et e
Address 1. 8421 AVONDALE DR STE 212 _ , L NENW o0 27 50 20 5 g 20 Vigast| West
Address 2: . - S . ., 660  Feetfrom ¥ North/ [ South Line of Section

City: OKLAHOMA CITY State: OK o 2N 73118 + 6423 1980

Feetfrom | | East / W West Line of Section

Contact Person: .. Christian Martin Footages Calculated from Nearest Outside Section Corner:

Phone: ( 405 B810-0900 S B iNe Winw Dlse | lsw
CONTRAGTOR: License # 8909 , o County: Anderson e ,
Name: Evans Energy Development Inc _ Lease Name: Slmor!eEros Farms L Well#: 13_'|_W -
Wellsite Geologist: M@ o i} . Field Name: _ @arnett Shoestring . .
Purchaser: Coffeyville Resources R 1 Producing Formation; Squirel S
Designate Type of Completion: Elavation: Ground: 938 .. . ... Kelly Bushing: i
] New Well | Re-Entry i . Workaver Total Depth: 737 . Plug Back Total Depth: o
e T WSW T SWD | SIOW Amount of Surtace Pipe Set and Cemented at: 2 Feat
fiGas T1Daa l¥" ENHR " SIGW Multiple Stage Cementing Collar Used? | ' Yes ¥ INo
. 0G . GSW | : Temp. Abd. ff yes, show depthset ____ . e Feet
,.Zi CM (Coat B‘fd Methane) If Aternate I completion, cement circulated from: 7 _
i Cathodic | Oth Expl,elc) ...
i Cathodic er (Gore. Expl, etc ). T feet depth to:_p.....‘.,,,,,,,,, . wf_"l ,,,,, e . SX CTL.
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be coftected froim the Reserve Pit}
Original Comp. Date: . Original Total Depth:
9 a p. bate g ] rrlgln clarep - ’ Chioride content: @ ____ ppm Fluid volume: O . bbs
i Deepenin . | Re-perf. i Conv. to ENHR Convy, to SWD
- Heepenng - o = Dewatering method used:  Evaporated
] Conv. to GSW
|1 Plug Back: ... .. Plug Back Total Depth Location of fluid disposal if hauled offsite:
L} Commingled Permit#: e Operator Name: .
i Duat Completion Permit #:
. Lease Name: .. ....... License #: .
SWD Permit #: e )
" ENHR Permit#: - Quarter _._ Sec. _ Twp._ .S R...__ __ : iEast ‘West
7. GSW Permit # County: ____ _ _ __.___.._... _Permit# .. ..
f2/4i2002 120502 12/05i2012
Spud Date or Date Reached TD Lompletlon Date or
Recompletion Date Recompietion Date
AFFIDAVIT KCC Office Use ONLY
1 am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promuigated to regulate the oil and gas industry have been fully complied with V! Letter °; glg'g;g:’):ﬂ;"w Recelved
and the statements herein are complete and correct to the best of my knowledge. Date: .

] Confidential Release Date:

1\ Wireline Log Received

Submitted Electronically , J; Geologist Report Recelved
#/| UIC Distribution
T ] ﬁ 0| " Approved by: MAOMIAMES Dat o 12/27/2012




