N

;}ngﬁmm i Kansas CORPORATION COMMISSION Form ACO-1

. " OIL & GAS CONSERVATION DIVISION Form Mugt Be Typed
WELL COMPLETION FORM O R i G E E_
WELL HISTORY - DESCRIPTION OF WELL & LEASE .
Operator: License # 5192 APl No. 15 - 115-21342-00-00
Name: Shawmar Oil & Gas Company, Inc. — County: _Marion
Address; _F-O- Box9 ‘ii w"{:; Do e e s g 35 rup 18 s R4 [7]East[] West
. .. Marion, KS 66861 1982 A . .
City/State/Zip: : % a ” e R feet from/S)/ N (circle one) Line of Section
Purchaser: J G ﬁ 2{?52& 1856 @

feet from E i@cimie ons) Line of Section
Operator Contact Person: Beau J. Cloutier C@M ﬁ’ EDWEL&%OQEQ% Calculated from Nearest Outside Section Carner:

Phone: (620 ) 382-2032 - (circleone) NE SE NW
Contractor: Name: _Shawmar Oil & Gas Company, Inc. Lease Name; _ Alvin Loveless 4
License: 5192 Field Name: Antelope
Wellsite Geologist: None Producing Formation:
Designate Type of Completion: Elevation: Ground:_"_ai_ﬁz._...,___ Kelly Bushing:
¥ NewWell Re-Entry ____ Workover Total Depth: 1655 plug Back Total Depth:
e Gl — . SwD _____Siow Temp. Abd. Amount of Surface Pipe Set and Cemented at 200 Feet
v Gas . ENHR _____ SIGW Muttiple Stage Cementing Collar Used? [:]Yes INo
Dry Other (Core, WSW, Expl., Cathodic, aic) If yes, show depth set Feet
if Workover/Re-entry: Old Well Info as follows: If Alternate 1l completion, cement circulated from
Operator: feet depth to wi. sx omt.
:?Il‘Name: _ B ] Drilling Fluid Management Plan 4—&7“‘1’ M.)ﬁ“‘/\-
riginal Comp.Date: .. Original Total Depth: (Data must be callected from the Reserve Pit) 6‘”&"0 ;—
Deepening _____Re-perf. Conv. to Enhr/SWD Chloridecontent______ppm  Fiuid volume_____ __bbis
0 Plug Back Plug Back Total Depth Dewatering method used
Commingled Docket No. Location of fluid disposal if hauled offsite:
Dual Gompletion Docket No.

____ Other (SWD or Enhr.7) Docket No. Operator Name:

Lease Name: ‘
10/01/05 10/08/05 11/18/05 Sﬂ A - O N
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. X i gas‘( West
Recomplation Date Recompletion Date . .
coumy i T—

WICHITA, ks 1O

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 §. 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 welf 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 and regulations promulgated to regulaie the oil and gas industry have been fully complied with and the statements

herein are complete and correct to mmmge.
sggm AN KCC Office Use ONLY
Title: Vice-President Date: Jan. 5, 2006 Letter of Confidentiality Received
Subscribed and sworn to before me this_ 5 day of - , It Denied, Yes ] Date:
- — . Wireline Log Received
2 .
005 W W ——__ Geologist Report Received
Notary Public: Wi UIC Distribution
CAROL M
Date Cammission Expires:o ~0l- mm
STATE OF KANBAS
My Agpt. Exp.03/01/ 08 |




| CONFIDENTIAL
Shawmar Oil & Gas Company, Inc.

18 East [ |West

QOperator Name:

35

Sec s. R4

Twp.

Side Two

Lease Name:

County:

ORIGINAL

Alvin Loveless

Well #:
Marion

INSTRUCTIONS: Show important fops 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, bottom hole
temperature, fluid recovery, and flow rates if gas to surface test, along with final charl(s). Attach exira sheet if more space is needed. Attach copy of all

Electric Wireline Logs surveyed. Attach final geological well site report.

Drili Stem Tests Taken ] Yes No
(Attach Additional Sheets)

Samples Sent to Geclogical Survey [Yes No

Cores Taken [JYes No

Electric Log Run Yes [ |No
(Submit Copy}

List Alf E. Logs Run:

Radioactivity; Cement Bond; Dual Induction;
Comp. Density-Neutron

Log Formation (Top), Depth and Datum "] sample
Name Top Datum
Severy 1135-1140
Douglas 1572-1580

KCC

JAN g 6 208
CONFIDENTIAL

CASING RECORD [ ] New Used
Report all strings set~conductor, surface, intermediate, production, efc.
y : Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D.) Lbs./ Ft. Depth Cement Used Additives
Surface 97/8 7 20# 200 reg.classA |75 2%gel;3%GCACz flocele
Longstring &" 2 7/8 tubing 1625 thickset 210 KOL-SEAL
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth y it
oo . Top Botiom Type of Cement #Sacks Used Type and Percent Additives
_ Protect Casing
. Plug Back TD
___ Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Bpecify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 1135-1140 12% HCL 1135-1140
4 1572-1580 set bridge plug @ 1496
ION ¢
FARE o m MWQSIO%
JERN U Y 2006
( “ONSERVATION
TUBING RECORD Size Set At Packer At Liner Run LY
None [ves No
Date of First, Resumerd Production, SWD or Enhr. Produgcing Method
not producing [ Flowing [ 1Pumping [T GasLit [T other (Explain)
Estimated Production Oil Bbis. Gas Mot Warter Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
[TJvented [ |Sold [ |Usedon Lease [Jopentole [ |Perf. [ | Dually Comp. [commingled

(If vented, Submit ACO-18.} D Other (Specify)




?*” »‘}“vﬁf"”j

~NSOLIDATED OIL WELL SERVICES, INC. ” wé l) AT
). BOX 884, CHANUTE, KS 66720 A S
0-431-9210 OR 800-467-8676

TICKET NUMBER
CLOGATION:” *_ Frte
FOREMAN
TREATMENT REPORT & FIELD TiCKET '

CEMENT -
“EUSTOMER # WELL NAME & NUMBER

’Mdgf‘z ﬂzu Zave,/w Fy
' ﬂ//f &S C&;- .

-~ SECTION- TOWNSHIP RANGE - GOUNTY

i 5 S 3
""DRIVER

DATE"
FYH5

3STOMER

. DRIVER. '_ .

5&177—

CTRUCK#E . .|

e |

1 TRUCK#

LING ADDRESS

ID 0 B)k 7 : ~ Sy - - Calin’
7 [STATE ZIF CODE T P
Y TYPE_. o HOLE SZE___Z % . HOLE DEPTH " CASING SIZE & WEIGHT .. 7 7~ A0 /4
3ING DEPTH__-. ot DRILL PIPE; L. TUBING, . OTHER_ . * . . .. -
IRRY WEIGHT SLURRY vOL___ -'“IATER_gﬂU§k CEMENT LEFT in CASING, /5T
PLACEMENT_ 72 Bbli DISPLACEMENTPS. . MIXPSL_ CRATES
e sk O o e R PSL

\CCOUNT
CODE

Yos ¢£¢9

" QUANTITY or UNITS DESCRIPTION of SERVICES ar PRODUCT‘ co UNIT PRICE

' J?daa

TOTA L

& 2000
i ‘/.?_c‘?voo

PUMP CHARGE,
MILEAGE

oy SKs

1/ A

SKs. |

2»75-‘? -

73L.A5”

G‘EL gg 7

ge3 |

/3. 2%

1ORA

60

b, |

27

-/

| Cacle 3%

‘7 /‘.,..

/3R, o0

Flocele -

‘%’g’ 75~

432,75~

SK

Y07

3' ‘5—3

Heloo

ha?éﬁz, - MelR _ﬁuok i

')?/éqe

- SALESTAX |

_I% 7o

'HORIZATION_h 2/ b eprasl b

By

I10BLEBSOZY

z-d

SR T s e+ s et v o

ACO\HZ

TTLE__ (22, ??e;a.

HYF2AN3-T1I0 031HOITI0SHNOD

ESTIMATED . '
TotaL | KO003.57
DATE !

WdgeE 21 SOo02 +1

3900



>ONSOLIDATED OIL WELL SERVICES, INC.
*.0. BOX 884, CHANUTE, KS 66720
i20~431-9210 OR 800-467-8676

v - TICKET'NUMBER_
LOCATION - ek’
' " FOREMAN 73§
TREATMENT REPORT & F[ELD TiCKE'II‘

CEMENT

CUSTOMER #

SECTION ~ TGWNSHIP‘ '

USTOMER ~__

IAILING ADDRESS

;5§L ;f

PO Box 2

WELL NAME & NUMBER

e fess EY

T TRUCK#

ATY -

%f’l(ﬂﬂ)

STATE

K,

“|ZIP CORE -

| OBTYPE ,{2,! galhdy . .

ASING DEPTH

LURRY WEIGHT___£Z- A /4
ISPLACEMENT_ 2 f__ﬂgj

r.:Asms s;z& & WEIGHT
- OTHER__
_GEMENT LEFT in CASING

5‘ Bfm

: HBLE DEPTH_

DRILL PIPE. (FOBING) M"'
SLURRY VOL ‘&2 _Bb WATER galisk :?__ .
DISPLACEMENT Psi_ Zz‘_Q .rps: [ 208 Lpidiad Pliey”

é P2

-HOLE SIZE_

n#

ACCOLINT.
CODE

" QUANTITY or UNITS DESC,RIPTIDM of seavacss or PRQDUCT | unrrerice | - ToTaL

S Yv)

PUMP. CHARGE

SYeg

Disoo | S

J.00 _

MILEAGE

‘\ ] §0. 20

Z'_.Cgmsﬂ'"

[lio A

./;,e_a;,' ,g 7 30,00

/9D 7,30

kal—sa_g; 9“%){

5907 A

BulR Treate oo | £€93.00

i/ _é__-_mik's -

452

/_qu&. gooo | gooo

b3

% altel: gars _[0¥.o0

Yoo

2% C'e‘ma: '&M 'f L /3900 A5y.00

Y402

2% R0 /D00

=

25

SALES TAX" |

UTHORIZATION j ./, #1 e ssecd

g-d

ESTIMATED
TOTAL

DATE

é’ 333 30

I0BLEBSNZS UAIANI-TI0 0I1WAITIOSNOI  WADE:Z S002 1 aso




