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« . REVEVED ORIGINAL

KANSAS CORPORATION COMMISSION JUN 2 2 2006
Ol & Gas CONSERVATION DiviSION

Form ACO-1
September 1999

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

KCC WICHITA rorm wust seTypea

Operator: License # 5192 API No. 15 - 017-20875-00-00
Name: Shawmar Oil & Gas Company, Inc. County: _Chase
Address: _P-O- Box 9 Swe swis swi Sec. ! twp. 18 s R.8 _ []East[] west
City/State/Zip: Marion, KS 66861 330 feet from@/ ‘N (circle one} Line of Section
Purchaser: 330 feet from E /@ {circle ong), Line of Section
Operator Contact Person; 23 J. Cloutier Footages Calculated from Nearest Outside Section Corner:
Phone: (620 y _382-2932 (circloons) NE SE NW SW
Contractor: Name: _Shawmar Oil & Gas Company, Inc. LLease Name: _-iPS Well #: 221
License: 2192 Field Name: _-1PPS
Welisite Geologist: none Producing Formation: Admire
Designate Type of Completion: Elevation: Ground:__1_4_7;g_________. Kelly Bushing:
v NewWell ____ Re-Eniry Workover Total Depth:ﬁo_g___ Plug Back Total Depth: 1050

- Qi SWD SIow Temp. Abd. Amount of Surface Pipe Set and Cemented at 2000 Feet
¥ Gas ENHR sigw Muttiple Stage Cementing Collar Used? [Yes ]No

Dry ___ Other (Gore, WSW, Expl., Cathodic, etc) If yes, show depth set /@ Foet
If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from
QOperator: feet,é(-epth to. wi. 7 sx cmt.
Well Name: LT L Mg Z-25

. . Drilling Fluid Management Plan
Qriginal Comp. Date: Original Total Depth: (Data must be collected from the Reserve Pit)
R Deepening —— Re-pert. Conv. to Enhr./SWD Chloride content ppm  Fluid volume. —— bbhis
______Plug Back Plug Back Total Depth Dewatering method used
—— Commingled Docket No.
Location of fluid disposal if hauled offsite:

Dual Completion Docket No.

. Other (SWD or Enhr.?) Docket No. Operator Name:
Lease Name: License No.:

06/14/2005 07/11/2005 08/09/2005
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S R [JEast [ west
Recompletion Date ' Recompletion Date County: Docket No.:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S.#hiarket - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
Information of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-
107 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Subrmit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

gulatiol
are complete and correct to the bgfst\of Iny knowledge.

~oon. A

All requirements of the statutes, rules an
hergi

Signature: o ——.

promuilgated to regulate the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

\ ——

Tite:_Vice-President pate:OCct. 3,

2005

Subscribed and sworn to before me this 3T d day of Oct.ober

& 0 Letter of Confidentiality Received

It Denied, Yes [ | Date:

05 , _‘& Wireline Log Received
20 .
_Aﬁ Geologist Report Received
Notary Public: =C UIC Distribution
Date Commission Expires:m / V/j f NOTARY PUQMG
! STATE OF RANSAS —

My Appt. Exp. o3 [ or 3




; e ORIGINAL

Shawmar Oil & Gas Company, Inc. 2-21

18

Lips

Operator Name:
21

Lease Name: Well #:

s. RS V]East [Jwest County: _Chase

Sec. Twp.

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottam hole
temperature, fluid recovery, and flow rates if gas to surface test, along with final chart(s). Attach exira sheet if more space is needed. Attach copy of all
Eleciric Wireline Logs surveyed. Attach final geclogical well site report.

Dvill Stem Tests Taken [ Yes No [Mog Formation (Top), Depth and Datum . []sample
(Attach Additional Sheets)
Name Top - Datum
Samples Sent to Geological Survey [“IYes [INo Admire 508-518
Cores Taken [JYes No

Elect::u l;:?t ::p‘;} Yes [ |No RECE'VED
List All E. Logs Run: v JUN] 2 2 2006

Dual Induction KCC W'CHITA
CDL/CNL Porosities

Radioactivity
CASING REGORD [ ] New Used
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (in O.D.) Lbs./Ft. ' Depth Cemenit Used - Additives
Surface 91/2 7" 20# 200" reg.classA |75 3% CC 1/4#flo-seal
Longstring 51/4 2 3/8" tubing 1059 thick set 120 Kol-seal 4#/sk
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T iti
ype of Cement #Sacks Used Type and Percent Additives
Perforate Top Bottom
_____ Protect Casing
____PlugBack TD
—_ Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
! Specify Footage of Each Interval Perforated {Amount and Kind of Materiai Used) Depth
4 508/518 250 gal. 7 1/2% HCL Acid w/inhibitor 508-518
; e
TUBING RECORD Size Set At Packer At Liner Run
None [Ces No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
09/07/2005 [ Flowing [ Pumping [ eas it [ other (expiain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. - Gas-0it Ratio Gravity
Per 24 Hours
0 5
Disposition of Gas METHOD OF COMPLETION Production Interval
[]vented Sold [ |Used on Lease Open Hole [(Ipert.  [7] Dually Comp. [] Commingled

(ff vented, Submit ACO-18.) D Other (Specify)
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L SOLTOATED Ol WELL SERVICES, INC,
211 W. 14TH STREET, CHANUTE, KS 66720
620-431-9210 OR 800-467-8676

RECEIVED
JUN 22 2006

‘LOCATION @

KGR 4108

P o4

o ;. FOREMAN_fre o/ Mg dou—
' TREATMENT REPORT & FIELD TICKET

CEMENT

DATE CUSTOMER # " WELL NAME & NUMBER SECTION TOWNSHIP ] . RANGE | © COUNTY |

Spios1 26es | kipe Fa2i D2 / <
‘CUSTOMER

o vuar O E Gas TRUCK # DRIVER | TRUCK# DRIVER
VATLING ADDRESS 2o, | FREMOD ’ =
P.0. Lox I ' e |Ricars:

cITY : STATE ZIP CODE: - - NErs PICERS

Nyl on S~ Gegel | ' : —
JoBTYPE_Swvince HOLESIZE__ L 5" HOLEDEPTH. P32 ' . CASING SIZE & WEIGHT 7 20
CASING DEPTH__ Q00" DRILL. PIPE "~ TUBING OTHER_____ :
SLURRYWEIGHT________ SLURRYVOL_ o WATER gallsk. CEMENT LEFTin CASING___ 20
DISPLACEMENT__ 7. 7 B6% DISPLACEMENTPSI_____ MIXPSL L/g %Y B
remarks: B syva bltsh . Q¢ rc.ula-»h{;m wm

Obsta o o SxSHs

Clress 9" For )L(auc./

STRAL.
Gpoec 2B Cale, iion

C/él//aw de v Y Fla S _M FPer SAKs, D,«:‘/;['a ce i M,V m/
s '21564,' Frcs) v a Mex Shodl s C':{”n é\
(q&mﬁ/bm»J J ) /9' j
A"f:%%‘ém QUANITY or UNITS _ DESCRIPTION of SERVICES of Pécxnum‘ B qw‘gﬁ'gcé. TOTAL

S4o1 S / PUMPCHARGE Sy pfuc e Gw 5 = 5,/ "~ ~:>;'€fo"5‘:
SYyo b | o me  |wieAce lpclm,a Tr k. /ﬁwﬁqu& *‘/édr’ /5D°
507 ‘3-.5"7'0%.. T m, /-éa-ﬁ_g. fm!\my@ﬁ,_ . L 0™
/164 S sjes i a \ — |
: Qless B L r)l‘/@:ut d . 7325
/loz. 225% 0Aﬂr;u‘»—v\ N A )37 2S5
[(o> [ s/ Flo « Sedt 4. 7€
Sub //“)‘IétuQ . /8‘3/‘ 25
- Tw@ 4 3‘7@ ) k5ﬁ7/ 4]

/ R

A ?
A”””’thf
b ‘V“SALES TAX

AUTHORZTION

26758

I =

ESTIMATED
TOTAL

ATt

75
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| /, » ﬁln SERY . SZ@5537301 BR/E3/B5 ©1:14pm P. @1@
. /MELL SERVICES, INC. +.~«ET NUMBER 5600
7V 14TH STREET, CHANUTE, KS 66720 LOCATION ___ Furela
620-431-9210 OR 800-467-8676 FDREMANM

TREATMENT REPORT & FIELD TICKET

CEMENT
DATE CL{STOMER i WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
7.29-a5~ |~ oD s s # A2
CUSTOMER =
__ GADDRé,S%Mm INET Cp, TRUCK # DRIVER TRUCK # DRIVER
AILING ’ -
LA Scell— RECEIVED

cITy /D(? %X STATE 2P cope . 731 [arr/v jUN‘Z‘ 72006 |

/%mon? _ Ks, KCC Wi GHITA
JOB TYPE Z'Qg\%s[ Hote size_ S H" HOLE DEPTH__ A2/ — CASING SIZE & WEIGHT
CASING DEPTH 1052'“2 DRILL PIPE TUBING__ A /c? OTHER

SLURRY WEIGHT /3-2 _ SLURRYVOL_ 35 /Bb. WATER gaisk___¥°° CEMENT LEFT in CASING_O
DISPLACEMENT £  [Bbls. DISPLACEMENT PSIS DO wepsi 1& ,{g“j:éi Pla iy RATE 3 B
REMARKS: T T { Y % N r ”.
22)&(_ ] Ciacs i xcd Al Ks, ThieK= 'Z——— adeal v *£Y ; RO/=S 1A+ O -2 Z PVG/‘}iz
"

—— Ny 0 . s . —
Aprind = wlashou - 7RX: e - ala s WA (. Bbls Lial].

0 A B AN AN

oo [T . Yo 2 P VP Pﬂleﬁd< Lresses—

D.l; A 7 7
F;/Dq AA’/I‘ - /’jbjs,-__lk_:\n: o h))“c'l ORS:t

(Gooel ram;al_ﬁf__,&_lo_ﬁiu{/eﬂ_ Lot S 5 bl CS/u_{‘f/v

Jeb Comlo[«.{\:— Jtarolown

T hank Vo

ACC‘QJUENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
S0/ / " |pumP cHARGE Yso0 | 768 00
BY/ZA /47, MILEAGE 250 | /5000
//0(24/}" ‘ /620 SKs, Thic K Sel  CemenT

e A /0 SKs. | KOI=SEHL Dl TS

Yp'7 8- L6 Tow | £Dmifes- Tk
IS /. %" _FlaTshoe
427 va U Cenllalizass Ab.oo | J0Yoo
Yo 2 U Cemed Baskels [2%.00 | A5K.00
G402, / W Jop Hubbr Plos .00 | [700
SO A W Cemeil Baskels [A%.00 po Y.
C used oas A:AS#/V?S’ o 7/2'625') :
./chf/l «5‘ Y70
L (6.0 552 | SAESTAX [mf
) ESTIMATED
/\\ TotaL | OB

0 b
AUTHORIZTION _MW éy /(Bamf < TITLE ] r\a% DATE,MM%W"
4 VOO A L \ \

—— 1]




