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Kansas CORPORATION COMMISSION 1110420 FTQ??&;
C O N F I D E N T | AL O1L & GAS CONSERVATION DiViSION Form Must Be Typed
WELL COMPLETION FORM All ianice st 6 Fotod

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 32481 | APINo 15. 15003-25595-00-00
Tailwater, Inc.

Name: . . B Spat Description:

Address 1; 6421 AVONDALE DR STE 212 N2 52 N2 NW o _EZWTwp. 20 g g 20 W East[ i West
Address 2: e, 825 Feetfrom ¥ North/ [ South Line of Section
City: OKLAHOMA CITY  giate: OK  zip 7316, 6428 1320 Feetfrom [ | East / W West Line of Section

Contact Person: . Christian L. Martin
5 } 810-0900

CONTRACTOR: License# 8909
Name: Evans Energy__l_:)avelopment, qut -

Footages Calculated from Nearest Outside Section Comer:

[One WiInw Ddse Dlsw
i e County: ‘_f}nderson

Phone: { 46

Lease Name: Simons Bros. Farms  wens AW

. Field Name: _Gamett Shoestring

Wellsite Geologist: /@

Purchaser: Coffeyville Resources = . Producing Formation; _Sauirrel - —
Designate Type of Completion: Elevation: Ground: 952 . Keily Bushing: o
W New well . | Re-Entry [ wWorkover Total Depth: 857 Plug Back Total Depth: 0
] oit [ wsw [ swD T siow Amount of Surface Pipe Set and Cemented at: 23 Feet
| D&A l¥ ENHR " sicw Multiple Stage Cementing Collar Used? || Yes ¥/INo
L.. GSW [§ Temp. Abd. If yas, show depth set: Feet

CM (Coat Bed Methano) If Alternate !l completion, cement circulated from: B47
[ | Cathodic L _] Other {Core. Expl., etc): feet depth to: 0 w/ 120 sx omt.
If Workover/Re-entry: Old Wel! Info as follows:
Operator: e
Drilling Fluid Management Plan
WellName: . i S (Oata must be coftected from the Reserve Pit)
COriginal . : . igh 11 H
rlgrma Comp. Date oo V?rlglnal Total Dep 1 o Chloride content: 0 _ ppm  Fluid volume: ,LQ-.,._.__,_A.___ bbls
| Deepenin i ] Re-perf. i Conv. o ENHR Conv.to SWD
] Deepening [ ] Ra-p l - L Dewatering method used:  Evaporated
i | Conv. to GSW
___... Ptlug Back Total Depth Location of fluid disposal if hauled offsite:
Permit#: ... QOperator Name: ___
Lease Name: ... License #:
Parmit #: I
: Permité Quarter Sec. _ Twp. 5 R [ East| ;West
{7 Gsw Permit#: oo County: .. — Permit# ...
1/08/2013 1/08/2013 W01y
Spud Date or Date Reached TD Completion Date or
Recomplation 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 cil and gas industry have been fully complied with /) Lettor of Confidentiality Recelved

Date: 012712013

| Confidontial Release Date:
Wiraline Log Received

.__.] Geologlst Report Recelved
] UIC Distribution

AT [T Y10 [ Approved by: MOMHAMES page; 01/26/2013

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

Submitted Electronically




