N

KaNsAS CORPORATION COMMISSION 1105854 Form ACO-1
C O N F I D E N T | AL OlL & GAS CONSERVATION DIVISION Form Must B"Z;Tf’f,fﬁﬁ
WELL COMPLETION FORM Allbianks st s Fled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 32461 _ _ APINo. 15 - 15 003‘25606'00'00 .
Taliwaler Inc.

NG e et ot e e Spot Description: - I .
Adcross 1421 AVONDALE DR stE212 e 52 _SE NWNW o0 27 7up. 20 5 R 20 WiEast[ west
Address 2: B 1185 reetfrom Y| North/ [ South Line of Section
City: . OKLAHOMA CITY  State:. OK - Zipe 736, e428 990 Feet from ! East / Wi Westl Line of Section
Contact Person: __ Ghris Martin . Faotages Calcuiated from Nearest Ouiside Section Corner:
Phone: ( 08, 810-0900 e UINe Winw (s L lsw
CONTRACTOR: License #8909 County: finderson . .
Name: __ Evans Energy Development, '“C e Lease Name; _oimons Bros. Famms o 4 ﬂN ——_
Wellsite Geologist: @ - o, T Fiekd Name: __Gamett Shoestring
Purchaser; Coffeyville Resources - e Producing Formation: _Squirrel
Designate Type of Completion: Elevation: Ground:gsz, s e, oMY Bushing: O
| New welt 1 Re-Entry | Workover Totat Depth: 881 Plug Back Total Depth:
il T wasw [t swD L siow Amount of Surface Pipe Set and Cemented at: ,2,,4.__..__“.#7 Feet
Gas | D&A ¥ ENHR U siGw Multiple Stage Cemanting Collar Used? || Yes ¥|No
] oG [ Gsw .1 Temp. Abd. If yes, show depth set: _ . ___ Fest

l CM {Coal Bed Methans) tf Alternate Il completion, cement circulated from; 831
i | Cathodic i | Other {Core. Expt, etc.):
- odic 1] {Core. Expt. etc.) feet depth to: 0 .wf 120 .__ Sxcmt.
If Workover/Re-entry: Otd Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: {Data must be collected from the Reserve Fit)
iginal C Date: ... ... Onginal Tot th:
Original Comp e riginal Total Dopth: Chiloride content: @ ppm  Fluid volume: 0 bbs
{1 Deepenin | Re-perf. [ Conv.to ENHR | | Conv.to SWD
- penra | Rep - b Dewatering method used: Evaporated =~ =~
. 1Conv 1o GSW
[ Plug Back: » _ Plug Back Total Depth Location of fluid disposal if hauled oftsite:
1_ Commingled Permit #: Operator Name:
I Dual Completion Permit #: ‘ )
Lease Name: ... . e, LICBNSE H i
sSWD Permit#: ...
T ENHR Permit# . . ... Quarter Sec. Twp- S R
| GSW Permit # County: _. ... Permit#:.
12!10:’2012 12!11/2012 12/11!2012
Spud Date or Date Reached ™ Completlon Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with #) Letter of Confidentiality Received

: Date: 12262012
and the statements herein are complete and correct to the best of my knowledge. . s
| Confidential Release Date: ...

l Wiraline Log Received
Submitted Electronica”y ‘ Geologist Report Received

] UIC Distribution
T [ Approved by: NAOMIJAMES 1yt 12/27/2012




