CONFIDENTIAL

OPERATOR: License # _ 32461
Tailwater, In¢.

$421 AVONDALE DR STE 212

Name: ..
Address 1:
Address 2:

Gity: OKLAHOMACITY  giare: OK_ zip 73116, 6428

Phone: (405 )

CONTRAGTOR: License # 8509 B
Name: __ Evans Energy Development, Inc.

Wellsite Geologist: V2

Purchaser:

Designate Type of Completion:
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If Workover/Re-entry: Old Weli Info as foliows:

Operator:
Well Name:

Criginat Comp. Date:

I Deepening

i 1 Plug Back:
\ Commingied
| - Dual Completion
1 WD

Poesw
11/29/2012

SpudVDale of
Recompletion Date

| 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
and the staterments herein are complete and correct to the best of my knowledge.

810-0900 |

Coffeyville Resources

| Other (core. Expi. ete.):

| Re-perf.
| Conv. fo GSW
Plug Back Total Depth

Permit #: —

Permit#: .

Permit #:

Permit #:

Permit #: o
11/30[2012 11/30/2012
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Kansas CORPORATION COMMISSION
O & Gas CONSERVATION DiviSION

WELL COMPLETION FORM
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WELL HISTORY - DESCRIPTION OF WELL & LEASE

Original Totat Depth: . o
[ | Comvic ENHR [} Conv. io SWD

Completioh Date 0;‘ . i
Recompletion Date *

AFFIDAVIT

Submitted Electronically

APYNo, 15 . 12-003-25599-00-00
Spot Description: ___. o B
CONWNENW o 27 20 g g 20
330

1690 Feet from

Footages Caiculated from Nearest Outside Section Corner:

I iNe Wnw ilsE | lsw

County: A”de"“’.’? .

Simons Bros. Farms
Lease Name: _ . . .

Field Name: .__Garnett Shoestring
Producing Formation: _Squirrel
Elevation: Ground: 948

Total Depth: 734

.. Kelly Bushing:

Plug Back Total Depth- 9
22

Amount of Surface Pipe Set and Cemented at:

Multiple Stage Cementing Collar Used? | Yes ¥ | No

If yes, show depth set:

If Alternate Il completion, cement circulated from: "

feet depth to: O w9

Drilling Fluid Management Plan
{Data mus! be collected from the Reserve Pi)

..ppm  Fluid volume: | 0
Evaporated

Chionde content: 0

Dewatering method used:
Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: ... License #:

Form ACO-1
June 2008

Form Must Be Typed
Form must be Signed
All blanks must be Filied
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Feet from ‘ﬁ North / | © South Line of Section
“ i East / W West Line of Section

__.. Feet

._ Feet

_ X omit.

Quarter __Sec. Twp._. .S R._

County: _ Permit #:

U TEast]  West

KCC Office Use ONLY

/] Letter of Confidentiality Recelved
Date: . 12/06/2012

l Confidential Release Date: .

-] wiraline Log Recelved
' Geologist Report Received
¥/ UIC Distribution
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