Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION 1068275 Form CP-4
and return to Conservation Division at March 2009
the address below within OlL & GAs CONSERVATION DIVISION Type or Print on this Form
60 days from plugging date. Form must be Signed
WELL PLUGGING RECORD All blanks must be Filled
K.A.R. 82-3-117

OPERATOR: License # 5192 APINo.15- 15-115-19212-00-00
Name: Mﬁmqm.— Spot Description:
Address 1: 1116 E MAIN NW_SW.SWNW gec 10 1yp 17 s r 4 [[East] |west
Address 2: PO BOX 9 2983 Feet from D North / @ South Line of Section
city:_ MARION state: KS _ zip: 66861 + 1230 4984 Feetfrom [[J|East / | |West Line of Section
Contact Person: __Beau Cloutier Footages Calculated from Nearest Outside Section Corner:
Phone: (620 ) 382'2932 D NE D NW @ SE D SW
Type of Well: (Check one) | ] il well | |Gaswell | JoG | |pea [ ]cathodic County: __Marion
DWater Supply Well DOther: D SWD Permit #: Lease Name: MARTIN C Well # 1
D ENHR Permit #: D Gas Storage Permit #: Date Well Completed:
Is ACO-1filed? [O] Yes [ | No If not, is well log attached? | |Yes | |No | The plugging proposal was approved on: (Date)
Producing Formation(s): List All (If needed attach another sheet) by: (KCC District Agent's Name)

DepthtoTop: — Bottom: T.D.

eptfo Top ottom Plugging Commenced: 10/31/2011
Depth to Top: Bottom: T.D.
P P Plugging Completed: 11/02/2011
DepthtoTop: _ Bottom: T.D.

Show depth and thickness of all water, oil and gas formations.

Qil, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Setting Depth Pulled Out
Mississippi Qil Conductor 13 105
Surface 7 1745
Production 5.5 2327

Describe in detail the manner in which the well is plugged, indicating where the mud fluid was placed and the method or methods used in introducing it into the hole. If
cement or other plugs were used, state the character of same depth placed from (bottom), to (top) for each plug set.

Ran dump bailer down hole made sure was open. Sanded off Bottom to 2272'. Dump bailed 5 sacks of
cement on top of sand. Ran bond log. Bonded to 50' from surface. Perferated @ 250' from surface,
tried to circulate, couldn't. Ran 1" pipe down backside of casing to 60', filled to surface with 125 sacks
of cement. 100 sacks of cement inside casing.

Plugging Contractor License #: 5192 Name: Shawmar Oil & Gas CO., Inc.
Address 1: 1116 E MAIN Address 2: PO BOX 9
city: . MARION state:_KS zip: 66861 + 1230

Phone:(620 ) 382-2932

Name of Party Responsible for Plugging Fees: _Shawmar Oil and Gas Co., Inc.

State of County, , SS.

D Employee of Operator or D Operator on above-described well,

(Print Name)

being first duly sworn on oath, says: That | have knowledge of the facts statements, and matters herein contained, and the log of the above-described well is as filed, and
the same are true and correct, so help me God.

Submitted Electronically

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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Mark Sievers, Chairman
I Sum Brownback, Goverior

Thomas E. Wright, Commissioner

August 25, 2011

Beau Cloutier

Shawmar Oil & Gas Co., Inc.
1116 E MAIN

PO BOX9

MARION, KS 66861-1230

Re: Plugging Application
API| 15-115-19212-00-00
MARTIN C 1
NW/4 Sec.10-17S-04E
Marion County, Kansas

Dear Beau Cloutier:

This letter is to notify you that the Conservation Division has received your plugging proposal,
form CP-1, for the above well and has reviewed the proposal for completeness. The central
office wnll now forward your CP-1to the dlstnct office listed below for review of the proposed

82-3-113(b), u g workover pit will be used dugmg the plugging of the well it must be
ermitted CDP-1 fo ust be file d approved prior use of the pit in
ccorda i A.R -60

The Conservation Division's review of form CP-1, either in the central or district office, does not
include an inquiry into well ownership or the filing operator's legal right to plug the well. This
notice in no way constitutes authorization to plug the above well by persons not having legal
rights of ownership or interest in the well.

This notice is void after February 21, 2012. The CP-1 filing does not bring the above well
into compliance with K.A.R 82-3-111 with regard to the Commission's temporary
abandonment requirements.

Sincerely,
Production Department Supervisor

cc: District 2

(316) 630-4000
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KaNsas CORPORATION COMMISSION 1061585 Form CP-1
OlL & GAs CONSERVATION DIVISION This Form must“;';";‘yfgg
WELL PLUGGING APPLICATION Form must bo Signed

Form KSONA-1, Cartification of Compliance with the Kansas Surface Owner Notification Act, All blonks must ba Fifled

MUST be submitted with this form.

OPERATOR: License #: 9192 | APINe.ts- 15-115-19212-00-00

Namo: Shawmar Oil & Gas Co., Inc. It pre 1967, supply criginal completion date: 1944

acdress 1: 1116 E MAIN Spot Description:

Address 2. PO BOX 9 NW SW.SWNW g, 10, Twp. A7s R.LmEaSIDWesl

City: MARION State: KS Zi: 66861 . 1 2§0— B _‘2{3%:_‘ ... Feetfrom m North / P} South Line of Section
LI e Feetfrom [Z] East / |—J. West Line of Section

Contact Person; . B@au Cloutier
Footages Calculated from Nearest Outside Section Cornaer:

Prone: (620 ) _382-2932 [(Ine (CJnw [Y)se []sw
County: __Marion ) ‘
Lease Name: MARTIN C Well #: J.w.._--“.._..._mm

Check One: B Qil Well D Gas Well D oG D D&A E} Cathodic [;_] Water Supply Well u Other:

D SWD Permit# e D ENHR Permit#: .. . ... ’L__] Gas Slorage Permit#: . ... .
Conductor Casing Size: 13 setat 105 - .. Cemented with: - e .. Sacks
Surfaca Casing Slze: 7 Setat: 1745 . Cementled with: ,0 - . Sacks
Production Casing Size: 55 Set at: 2327 Cemented with: __30 B Sacks

List {ALL) Perforations and Bridge Plug Sets:

Attached

Elgvation: J 431,_ ¥leus{ |x8) 10 23?_@__ PBTD: . AnhydrteDepth: __ S,

(Stono Cormral Fermaton)

Condition of Well: D Good IZ] Poor D Junk in Hole D Casinp Leak at: .~

(Intemﬁj
Proposed Method of Plugging (attach a seperale page I additional space is needed).

As per KCC Regulations

Is Well Log attached o this application? || Yes [ |No  1sACO-1fled? [¥]ves [ |No
Iif ACO-1 not filed, explain why:

Flugging of this Well will be dane In accordance with K.S.A. §5-101 et, seq. and the Rules and Regulations of the State Corporation Commission

Company Representative authorized lo supervise plugging operations: Beau CIOUtler ......

address: 1116 E. Main st ciy: Marion _ state: K8 ;. 66861 ___ .+
Phone: (_6.2.0_ ) 382-2932

Plugging Contractor L #: 5192 ... Name: Shawmal’ O“ & GaS CO., |I'\C. o
Address 1: 1116 E MAIN Address 2: PO BOX 9

City: MARION . State: Ksﬁ Zip: _6.§§6_1_ PR 12_30__

phone: (620 ) _382-2932

Proposad Date of Plugging (if known): e

Payment of the Plugging Feo (K.A.R. 82-3-118) will be guarantoed by Operator or Agent
Submitted Electronically

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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KANSAS CORPORATION COMMISSION 1061 om
OuL & GAS CONSERVATION DIvISION 59 Form ,: ,B'j:; oo
CERTIFICATION OF COMPLIANCE WITH THE Form ‘““:7""2‘:2:3

All blanks must be Fllled

KANSAS SURFACE OWNER NOTIFICATION ACT

;’;ﬂs Rform must be submitied with all Forms C-1 (Nolice of Intent to Driff): CB-1 (Cathodic Protection Borehole Intent):
-1 (Request for Change of Operator Transfer of Injection or Surface Pit Permit): and CP-1 (Well Plugging Appiication).
Any such form submitied without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being fited: [JC-1 (nteny  [[JCB-1 (Cathodic Protection Borehole tntent) ] T-1 (Transter)  [¥ CP-1 (Plugging Application)

OPERATOR: License # 1 9? Well Locatlon:
Name: ___Shawmar Oil & Gas Co., Inc. NW SWSWNW . 10 17 4
e e Sec L Twp s R [] East[] west

Address 1: 1116 E MAIN Counly: Marion
Address 2. PQ BOX 9 Lease Name: MARTIN C Well #: 1

. MARION | . o
Clty: o State: KS _ zp: 66861 , 1230 _ If filing a Form T-1 for multiple wells on a lease, enler the legal description of
Conlact Person: Beau Cloutier . the lease below:
phone: (620 _)382-2932 __ rax:( )

Email Address:

Surface Owner Informalion:

. Raymond Martin

Name: y! When filing a Form T-1 involving multiple surlace owners, attach an additional

Address 1: 2206 E. 360th St sheet listing alf of the information to the lefl for each surface owner. Surface
' owner information can be found in the records of the register of deeds for the

Address 2: counly, and In the real estale properly lax records of the county Ireasurer.

City: Herington state: KS Zip: 67449 ,

If this form is being submitled with a Form C-1 (intent) or CB-1 (Cathodic Protection Borehole intent), you must supply the surface owners and
the KCC with a plal showing the predicted locations of lease roads, tank balleries, pipelines, and electrical lines. The locations shown on the plal
are preliminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plat, or a separate plal may be submilled.

Select one of the following:
% 1 cerlify ihat, pursuant lo the Kansas Surlace Owner Notice Act (House Bill 2032), | have provided lhe following to lhe surface
owner(s) of the land upon which the subjecl well is or will be located: 1} a copy of the Form C-1, Form CB-1, fForm T-1, or Form

CP-1 that | am filing in connection wilh this form: 2} if the form being filed is a Form C-1 or Form CB-1, the plat(s) required by this
form; and 3) my operator name, address, phone number, fax, and email address.

[ 1 have not provided this informatlion lo the surface owner(s). 1 acknowledge lhal, because | have not provided this informalion, the
KCC wiil be required to send this information to the surface owner(s). To miligale the additional cos! of the KCC performing this
task, | acknowledge that | am being charged a $30.00 handling fee, payable to the KCC, which s enclosed with this form,

If cheosing the second option, submit payment of the $30.00 handling fee with this form. If the fee is not received with this form, the KSONA-1

form and the assoclated Form C-1, Form CB-1, Form T-1, or Form CP-1 will be relurned.

Submitted Electronically

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202



Form CP1 - Well Plugging Application
Operator Shawmar Oil & Gas Co., Inc.
Well Name MARTIN C 1

Doc ID 1061585

Perforaions And Bid

e Plug Sets

IO

: F;; '-i't-:i{_r_.-:'_:' "E:lr_: De

lFormation

Mississippi




MAIN OFFICE
CONSOLlDATED REMITTO P.O. Box 884
. - . Chanute, KS 66720
Oil Well Services, LLC Consolidated Qil Well Services, LLC B :.800;457-8675
Dept. 970 Fax 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346

INVOICE Invoice # 245709
Invoice Date: 11/10/2011 Terms: 0/0/30,n/30 Page 1

SHAWMAR OIL & GAS MARTIN C #1

P.O. BOX 9 31698

MARION KS 66861 10-17S-4E

(620)382-2932 11-02-11

KS

Part Number Description Qty Unit Price Total
1131 60/40 POZ MIX 227.00 11.9500 2712.65
1118B PREMIUM GEL / BENTONITE 900.00 .2000 180.00
1102 CALCIUM CHLORIDE (50#) 160.00 .7000 112.00

Description Hours Unit Price Total
290 CEMENT PUMP 1.00 975.00 975.00
290 EQUIPMENT MILEAGE (ONE WAY) 60.00 4.00 240.00
442 TON MILEAGE DELIVERY 580.79 1.26 731.80
502 MIN. BULK DELIVERY 1.00 330.00 330.00

Parts: 3004.65 Freight: .00 Tax: 234 .37 AR 5515.82
Labor: .00 Misc: .00 Total: 5515.82

Sublt: .00 Supplies: .00 Change: .00

Signed Date

BARTLESVILLE, OK EL DORADO, KS EUREKA, Ks PONCA CITY, OK OAKLEY, KS OTTAWA, KS THAYER, KS GILLETTE, WY
918/338-0808 316/322-7022 620/583-T664 580/762-2303 785/672-2227 785/242-4044 620/839-5269 307/686-4914
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CONSOLIDATED \% ENTEHED : nicker numeer___ 31698
O VYol Bervises, LLG ; LOCATION#E [0 Elibedo
' FOREMANJ L co
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT Api  J5-115-192.02 - co-00
DATE CUSTOMER # WELL NAME & NUMBER SECTION' TOWNSHIP RANGE COUNTY
[1-2~]] | /€¢€5 Mactein . 3£ / aon
CUSTOMER P R R ; ]
Shawmea— ol and gusS Sefty TRUCK # “DRIVER TRUCK # DRIVER
MAILING ADDRESS < wmetis T a4 Teri 1d
o Boyx <A j%' 42 Mark
cITY STATE ZIP CODE - 2] Sheve
Ma cion Ks el | 84 |5 Teewb
JOB TYPE Pluq ©  joLesize_ A0 HOLE DEPTH__ 7 CASING SIZE & WEIGHT-S %z
CASING DEPT! DRILL PIPE TUBING_N/A OTHER
SLURRY WEIGHT /4,4 [ SLURRY VoL WATER gal/sk CEMENT LEFT in CASING
DISPLACEMENT " DISPLACEMENT PSI MIX PSI mg.st RATE 43_b"w|
REMARKS: < : et —a Sh__Rbpom 300PS5  wm-¥ed oosks bww

"f)f'd:/apl [Yec SL.E..A ;l...._ Renee 15D down cusdsicde oFf 7" ‘Qm_mgilzuﬁ—ﬁ
éaug_l{z_&gl L'/(‘/ Ch/oula.—{f:f Lot “+a ,<'¢.,-pc¢c.fi

A%COOE:’E"T QUANITY or UNITS DESGRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SHo| | PUMP CHARGE 475,90 A78.00
SYog [A%) MILEAGE 4,00 |240.00
SYo7A Lo X Ci.é_&ﬁ:ﬂ_m;lﬂ_@cf X I A 73), 80
Syo7 l min bollk. de “vu},u 339,00 |330.00
/131 227 Lo/Ho _poz .98 |A712.L5
[I[2 B Ao gel ' 0.20 | )80.00
j]/22N | Lo (JCCA-IG;LJM ~lhloride. Q.20 l12.c0

I ’J-'] P A \.-:"-f"

i satesTax | ol )
J SO T | G015
AUTHORIZTION TITLE DATE

| acknowledge that the payment terms, unless specifically amended in writing on the front of the form or in the customer’s
account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form

ik i Hybud
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COMPANY: Sl mar wEass Mt C wenase | ! %|;

:
DATE: O/~ ‘imm -2 meul] wme2s [ == ‘
DESCRIPTION OF WORK: |

.pumpCHANGE[ | msEnGIoB[ | scrapmNG [ ]
23sTuBNG] ], 27mTuBmG[ ] compremion []

OTHER JOB: * pluﬂj{ Qc')b S'WJ ¥ Ceoont flal27L
55%%? [04\%""{’&4, cwz]pﬁ ﬂ,,)_{i ad 250

p“‘" /Oofa_,_tﬁong:m Cﬁ@»\m S‘)/z‘ /?5'<acc,€%azwz//

RODSSIZB.%”S!S" ¥& % TOTAL RODSSIZE. W 518 Y& 78" TOTAL

# of RODS: # of RODS: 1 1 1 1
ROD SUBS ONFR: ROD SUBS ON PR:
"X’ "X__*_"X_* "X_ "X_ ' "X_ "X_ "X__
ROD SUBS ON PUMP: ROD SUBS ON PUMP
"X "X "X__ " "X__ "Xt "X "X___"X_
TUBINGSIZE: 1%~ 23/8’273”._3"1'0’“1. TUBING&ZE. 1%° 238" 278" 3° TOTAL
# OF JOINTS: #OF JOINTS:
SUBS ON TOP: . SUBS ON TOP:
_" x _'—" x _7_" x‘—'—-ﬂx—' —_ x _'_-“ x —,—” x —’—"x_—'
SUBS ON BOTTOM: < SUBS ONBOTTOME -
—”x—’_”x—'—” x_'—”.x_’ _ x_'_’ x—’— —’—I’ x-—’
OPERATOR: ch“’o nomzs L5
FLOOR HAND: ) : I & o
FLOORHAND: _ - HOURS M hr= $17156°
FLOOR HAND: CYorn . HOURS
HYD. POWER SWIVEL, 'HOURS
TYPE QUANTITY
GAS OR DIESEL '
PAINT -
" THREAD-COMPOUND
SWAB CUPS :
TOOL RENTAL ‘ ]
P
x0

\

MISC
| ;’ZolFOl(f(,azj(nJcrw TYage Te-os 150 [—
Lwer T 71705 726



	olicense: 5192
	oname: Shawmar Oil & Gas Co., Inc.
	oaddr1: 1116 E MAIN
	oaddr2: PO BOX 9
	ocity: MARION
	ostate: KS
	ozip: 66861
	ozip4: 1230
	ocontact: Beau Cloutier
	oarea: 620
	ophone: 382-2932
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-115-19212-00-00
	SpotDescription: 
	Subdivision4Smallest: NW
	Subdivision3: SW
	Subdivision2: SW
	Subdivision1Largest: NW
	Section: 10
	Township: 17
	Range: 4
	RangeDirection: East
	CP4FeetNSFromReference: 2983
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 4984
	CP4EastWestFromReference: East
	Corner: SE
	County: Marion
	lname: MARTIN C
	wellnumber: 1
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 10/31/2011
	plugcmpldt: 11/02/2011
	Formation1: Mississippi
	FormationContent1: Oil
	CasingType1: Conductor
	CasingSize1: 13
	CsngSettingDepth1: 105
	CasingPulledOut1: 
	Formation2: 
	FormationContent2: 
	CasingType2: Surface
	CasingSize2: 7
	CsngSettingDepth2: 1745
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: Production
	CasingSize3: 5.5
	CsngSettingDepth3: 2327
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: Ran dump bailer down hole made sure was open.  Sanded off Bottom to 2272'.  Dump bailed 5 sacks of cement on top of sand.  Ran bond log.  Bonded to 50' from surface.  Perferated @ 250' from surface, tried to circulate, couldn't.  Ran 1" pipe down backside of casing to 60', filled to surface with 125 sacks of cement.  100 sacks of cement inside casing.
	pluggerlicense: 5192
	pluggername: Shawmar Oil & Gas Co., Inc.
	pluggeraddress1: 1116 E MAIN
	pluggeraddress2: PO BOX 9
	pluggercity: MARION
	pluggerstate: KS
	pluggerzip: 66861
	pluggerzip4: 1230
	pluggerarea: 620
	pluggerphone: 382-2932
	RespForPlugFees: Shawmar Oil and Gas Co., Inc.
	RespPlugFeesState: 
	RespPlugFeesCounty: 
	Certifier: 
	EmployeeOperator: Off


