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Kansas CORPORATION COMMISSION
O1L & GAS CONSERVATION DiviSION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 5192
Shawmar Oil & Gas Company, Inc.

Name:
Address: P.O. Box 9

0CT 03 2005

City/State/Zip: Marion, KS 66861

Purchaser: mONFIBEN:ﬁAL
Operator Contact Person: 524 J. Cloutier
Phone: (620 ) 382-2032
Contractor: Name: _Shawmar Oil & Gas Company, Inc.
License: 5192
Wellsite Geologist: ON€
Daesignate Type of Completion:

v NewWell _____ Re-Eniry Workover
—Oil — SWD SIoOW Temp. Abd.

Y _Gas ENHR ____ SIGW

Dry Other (Core, WSW, Expl., Cathodic, ete)

If Workover/Re-entry: Qld Well Info as follows:
Operator:
Well Name:

Criginal Comp. Date: Original Total Depth:

___Deepening ______Re-perf Conv. to Enhr/SWD
o Plug Back Plug Back Total Depth
Commingled Docket No
Dual Completion Docket No
___ Other (SWD or Enhr.?) Docket No.
06/14/2005 07/11/2005 08/09/2005

Spud Date or
Recompletion Date

Date Reached TD Completion Date or

Recompletion Date

CONFIDENTIAL

Form ACO-1
September 1999
Form Must Be Typed

ORIGINAL

APl No. 15 - 017-20873-00-00

County: _Chase

S12 _vEta Wi

2245

1905

Footages Calculated from Nearest Outside Section Corner:

(circloong)  NE SE NW sSwW
Lease Name: Lips Well #
Field Name:_-IPPS RELEASED
Producing Formation: Admire FR_QR/E
Elevation: Ground: 147

(ACEN T2 a—
Total Depth: 1027

PTug Back Total Depth:

1-28

Amount of Surface Pipe Set and Cemented at 201" Feet

Multiple Stage Cementing Collar Used? [lYes [/]No

If yes, show depth set /3 Fast

If Alternate 1l completion, cement circulated from

feet depth tg, I w. sx emt.
Acr@ wir? jo-2-c6

Drilling Fluid Management Plan
(Data must be collected from the Reserva Pit)
Chloride content ppm Fluidvolurne_______ bbis

Dewatering method used

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.

Quarter Sec Twp S A ] East [_] West
County: Docket No.:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - 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. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules a
herein are complete and correct to th

o m———

.,._00.&731“ .&

Signature:

tions promulgated to reguiate the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

Titte:_Vice-President

Subscribed and sworn to before me this__3 ¥ Qday of _October

Date:0C 1:_..__.3_,___2_()_Q.5_.~ —

Letter of Confidentiality Received
if Denied, Yes D Date:

Wireline Log Received
Geologist Report Received
UIC Distribution

CAROL MAKOVEC




Operator Name:

Shawmar Oil & Gas Company, Inc.

Side Two

Sec 18

2 Twp. s nS8

East [_|West

Lease Name:
County:

Lips well #: 128

Chase

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report ali 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 pressurss, bottom 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
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken
(Attach Additional Sheets)

Samples Sent to Geological Survey

Cores Taken
Electric Log Run
{Submit Copy)

List All E. Logs Run:

[JYes No
[“I¥es [INo
[I¥es No
Yes [ |No

ClLog Formation (Top), Depth and DRJELEAﬁ.E@e

Nam? Top F Ro%atum
Admire ‘m IDENHAL

KCC
ocT 03 2005

Radioactivity Log CONFIDENTIAL
CASING RECORD [ | New Used
Report all strings set-conductor, surface, intermediate, production, efc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.0)) Lbs./ Ft. Depth Cement Used Additives
Surface 91/2 7" 20# 201 reg.classA |75 2 sks.Calcz
Longstring 51/4 2 3/8" tubing 992 thick set 120 Kol-seal 4#/sk
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Periorate Top Bottom ype ype
—_ Protect Casing
. Plug Back 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 Material Used) Depth
5 485-493 None
TUBING RECORD Size Set At Packer At Liner Run
None [Ives No
Date of First, Resumerd Praduction, SWD or Enhr. Producing Method
09/06/2005 [/ Flowing [C]Pumping MeasLit [ other (Explainy
Estirated Production Qil Bhis. Gas Mof Water Bhis. Gas-Oil Ratio Gravity
Per 24 Hours
0 55
Disposition of Gas METHOD OF COMPLETION Production Interval
[Tlvented [v]Sold [ Usedon Lease OpenHole [ |Pert. [ Dually Comp. "] Gommingled
{If vented, Submit ACD-18.} D Other (Specity)

RECEIVED
0CT 0 4 2005
KCC WICHITA



4 C%SQLIDATED OIL WELL SERVICE( Ne. . ,( “KET NUMBER 3931
241 W. 14TH STREET, CHANUTE, KS 6"6“'720 . . LOCATION . Fiwe ko

620-431-9210 OR 800-467-8676 S © - FOREMAN____Tiey St

TREATMENT REPORT & FIELD TICKET '

"DATE - | CUSTOMER# |- = WELLNAME&NUMBER [  SECTION . TOWNSHIP | RANGE - | COUNTY

AN w‘f_’aﬁ)‘:  lpe 0% | 2% - | /5, Le | chase
CUSTOMER ‘» R R IS : e .

|\iER

S }’\C(‘v mar N A (,?c.s C
MALINGADDRESS

C”Y e f':sﬂﬂﬁzw »|ZP CODRE- .+
L Pager | ke |
'JOBTYPE4 Suc&%pw __HOLESIZE___A4”2  HOLEDEPTH___ 202 L2 20
CASINGDEPTH_._ 2d | DRILLPIPE__. . TUBING - ?":, - OTHER‘7,¢J,4}a:ﬂri'
SLURRY WEIGHT__/S" ¥ . SLURRY VOL: ‘1.n. WATERgallsk . * CEMENTLEFTin CASING 5 ,
‘ DBPLACEMENT‘.'7'5 _ DISPLACEMENTPSL____ X PS , S YRATE_ TR “““”””:
g ‘ Mf‘("fmaﬁ;" s 7 CQ‘::I"SC\} pum/;&, 5 ‘”*" /rm% wcwir;
LS ks, 37 Cacle. A‘wiwé wmfk '75 Rhls.

Casing:
Teb i
KC:Q

T

: QUANITY orUNITS /

2

ACCOU&T:
CODE
SUDES -
Sihséi

MR‘@’EANI i«l &Mw i&fwr ¢ cfi( .
F"R ("ﬂ\/l’ -

hv*w_l

NETSEEE
SAL . AT -
SALES TAX 5.5 "5
ESTIMATED
TOTAL

AUTHORIZTION : ' TITLE____ ‘ " DATE




CONSOLIDATED QILWELL SERVICEY
HANUTE, KS. 66720
620-431-9210 OR 800-467-18676 B

21 1 W. 14TH €STREET,¥.

7 "%,(ET NUMBER
: LOCATION

549()

Euré’ﬂ-

FOREMAN

TREATMENT REPORT & FIELD TICKET

‘fﬁ%yfﬁﬁmfw6"\

) S h@a Mar
MAILING ADDRESS o

CCEMENT o oo

. DATE .. ;]--CUSTOMER# - e ~WELL NAME & NUMBER SECTION T‘OWNSHIPw;‘: RANGE i .- COUNTY
2o | Alld) _Lise (257 28 qgs | 6E chase,
CU§TOMER T R - * 2

PO Bex A

[ziP CopE

‘*mw

SLURRY WEIGHT /3,2 ¥
DlSPLACEMENT 5 3 Bbis

SLURRYVOL !
DISPLACEMENT Psi éao AT pperst Bum,a l%g“ % 7/6/%?5 -5

Rréqif Cireul

CASING SIZE & WEIGHT .. _
OTHE:R'LM D

©*. WATERgallsk___

CASING.DEPTH .. 1'¢: 4~,?DR|LLP|PE ) . TUBING.. 2% at CZC?Z

ik?lub £

CEMENT LEFT in CASING__ &~

/4% Kol-Seal

@,t@zﬂ

°f gﬁ%“rﬁmé \ w/ 53/’(1“

S50t

I SRR

S cn

SIS R

k4

140"

[ 320432

<

SAESTAX

Caf/”zf by

AUTHORIZTION_

fgen/; e

ESTIMATED | _ 1BV
ToTAL | $3H—
DATE__ 592049

l



