O O A

Kansas CORPORATION Commission 1104058 Form ACO-f
CO N F I D E N T |AL OlL & GAs CONSERVATION DivisioN Form Must Be Typed
Form must be Signed
WELL COMPLETEON FORM Afl blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
| 15-003-25635-00-00
OPERATOR: License# 52461 | APINo15- TTTNS
Name: . Tallwater Inc . R E Spot Descoription: _____ - e .
Address 1: 8421 AVONDALE DR STE 212 e oo e e ,NW SW NW_ NE . Sec. 28.. TWIJ 20 S R 20 ‘,' East| | West
Address 2: ) ‘ e e i 4485 __Feetfrom ! | North/ V¥ South Line of Section
City? . OKLAHOMA CITY  state: OK . Zip: 73116+ 6428 2475 SRR Feet from \( East / [ | Wesl Line of Section
Contact Person: _ Chris Martin - o Fostages Calculated from Nearest Outside Section Corner:
Phone. ( 405 , 810-0800 e e Cine [nw Wise 1 lsw
CONTRAGTOR: License # 8909 Counly: ,,A',‘,q,e,',s"" S .
Name: __Evans Energy Development Inc e e Lease Name: " 2arow o weil & 24T
Wellsite Geologist: n/a . o Field Name: ___ Gamett Shoestring
Purchaser:  Coffeyville Resources N R Producing Formation:  Squirrel e
Designate Type of Completion: Elevation: Ground: 988 Kelly Bushing: 0
| New well I Re-Entry [ Workover Total Depth: 894 Plug Back Total Depth: B
Yot U WsW [ swb [ slow Amount of Surface Pipe Set and Cemented at: 21 N -
i | Gas .| p&A | | ENHR i sigw Muitiple Stage Cementing Collar Used? || Yes ofINo
Lloc [ esw [} Temp. Abd. if yes, showdepthset . .. Feet
| CM (Conl Bed Mothane) If Alternate I} completion, cement circulated from: 184 e
| Cathodic || Other (Core. Expt., ste.): e feet depth tor 0. o w/ 117 —
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Weil Name: (Data must be cofiected from the Reserve Pit)
O”?Tal Comp. Date: ... ... Onginal Total Depth: ) Chioride content: O_________ ppm  Fluid volume: 0 bhis
{1 Deepenin T Reperf. [ ConvtoENHR [ | Conw. to SWD
: pening - Re-p o { Dewatering method used: Fvaporated
Tl Conv. to GSW
M PugBack ... PlugBack Total Depth Location of fluid disposal If nauled offsite:
Commingled Permit #: _ Operator Name:
Dual Completion Permit # o .
, Lease Name ..o s LIGENSE B e o
L. SWD Permit#. . .
| ENHR Permil #: Quarter Sec. Twp. S. R .. lEast] iwest
i oGsw Permit #: County: __ . ... . ... Permit#
11/01.’2012 . 1M/02/2012 ~ t2o4/2012
Spud Date oF Date Reac hed TD Compielion 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- . -
latiens promulgated to regulate the oil and gas industry have been fully complied with W/ Letter of Confidentiality Recelvad

Dae: 1211412012

.| Confidentiat Retease Date: .
/i Wireline Log Recalved
Submitted Electronically | Geotogist Raport Rocetvd
| WIC Distribution
T W0 i Approved by: MOMIAMES boye. 12117/2012

and the statements herein are complete and correct o the best of my knowledge.




