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

Name:

KANSAS CORPORATION COMMISSION
Ol & Gas CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

PO Box 9

Address: o e s e s s e

City/State/Zip: Manon KS 66861

2245

Purchaser: /2

Beau J. Cloutier

Operator Contact Person:. = 257 U 2005 e

Phone: (620 ) 382-2032

Contractor: Name: Shawmar Oil & Gas Company, Inc.
license: 5192

Wellsite Geologist: .. None ¢ e

Designate Type of Completion:

-V/ . New Well . Re-Entry Workover
. .0l .. .SWD _.._. SIOW . Temp. Abd.
¥ _Gas . .. ENHR ___ . SIGW
e . Dry .. Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name: ... 0 e e e e e e

Original Comp. Date:

« —e... Deepening Re-perf. Conv. to Enhr./SWD
Plug Back.. .. ..o e .. Plug Back Total Depth
Commingled Docket No. .. ...

. Dual Completion Docket No.. ... . . i
.. Other (S8WD or Enhr.?) Docket No.
11/04/05 11/09/05 11/22/05

Spud Date or Date Reached TD

Recompletion Date

APl No. 15 - _017-20878-00-00

County:, OMase
__-Sl2.SP2 N 5ec. 28 Twp. 18 5. RS

V] Bast[_] West

circle one)

feet from 8 /
1395 '

Line of Section

e e e e f@6EfrOM E ) W (circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:

(circle one}  NE SE NW SW

LIPS Well #: 228

Lease Name:. # e = e e . e

Field Name: ':’PPS e

Producing Formation:.. Adm're vt o e e 1

1465 est

Elevation: Ground:
Total Depth: 692 .

. Kelly Bushing: ..

. Plug Back Total Depthi. o s

Original Total Depth: e

Completion Date or
Recompletion Date

Amount of Surface Pipe Set and Cemented at 204 . . Feet
Multiple Stage Cementing Collar Used? [__}Yes [VINo
If yes, show depth set . Feet
If Alternate Il completion, cement circulated from

feet depth 10 - e Wi e . o 8XCML
Drilling Fluid Management Plan ' AE]’ IA)HM_

(Data must be collscted from the Reserve Pit) é"’ -;-—o :7‘
Chloridecontent_______ppm  Fluid volume bbls
Dewatering method used . .. . .. . L e
Location of fluid disposal if hauled offsite:

Operator Name: _ ... . .. . . . -

Lease Name:....... ... License No... -
Quarter. . ... . Seco.._._Twp.. .. .8 R. __ D East[ | west
County: Docket NO.T .« s+

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

107 for gonfidentiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING

|
1 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-
T
L

TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged welis. Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules and

herein are complete and correct to thg
c—-—-fﬂ

Signature: ., ,&. N N>
Title: _ Vice-President

Date:.

ggulations promulgated to regulate the oil and gas industry have been

March 2 2006

Subscribed and sworn to before me thigzkﬁﬁ day of(/l%ww’l\ [

82-3-107 apply. }
1
i

ly compis wi @@NFWFNT!AL

. Letter of Confidentiality Received

.............. Wireline Log Received

200 CAROL MAKOVEG Geologi i
..... . Geologist Report Received

Notary Public: Wk” (‘Lﬂ""“"—_’: !gé%‘:, :;;%23 S UIC Distribution

Date Commission Expires: 03.].&& / 4] Y My Bppt. EXP.@?/_Q‘ YR 1

If Denied, Yes { }Date: e s e+ et

RECEIVED

MAR 03 2006



Side Two
Operator Name: Sha_w-mar Oil & Gas Company, Inc. Lease Name;.. LIPS e s s e WA #2 2-28
sec.. 28 Twp. '® s m.S [V]East [ |West County: Chase

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, bottom hole
temperature, fluid recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [lYes [/|No [v]Log Formation (Top), Depth and Datum ["18ample
(Attach Additional Sheets)
. Name Top Datum
Samples Sent to Geological Survey [¥IYes [ INo
Cores Taken [IYes [/]No Admire 505
Electric Log Run /1Yes [ INo
(Submit Copy)

List All E. Logs Run:

Dual Induction; Dual Compensated Porosity;
Microresistivity; Sonic Cement

CASING RECOHD H New |v]Used

Report all stnngs set-conductor, surfaca mtermedlate\ productron etc
Size Hole Size Casing Welghi Setting Type of # Sacks Type and Percent
P”“’“" o .S”'"?’,, | Driled | Set@nOD) | _tba/Ft | Deph |  Cement | Used |  Addiives _
Surface 12 1/4 85/8 23# 204 Reg.Class A | 105 3% CACLZ,2% gel
Longstrrng 6 3/4 41/2 690 Thrckset 90 Kol-Seal
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: - Dgpi’; Type of Cement #Sacks Used Type and Percent Additives
. Perforate Op Bottom
.............. Protect Casing
- Plug Back TD g 0 U
. Plug Oft Zone
Shots Per Foot PFF‘(FORATION HECORD - Brrdge Ptugs Set/Type Acid, Fracture, Shot Cement Squeeze Record
Specrfy Foctage of Each lnterval Perforated (Amount and Kind of Material Used) Depth
4 366 370 None
4 501 505
TUBING RECORD Size Set At Packer At Liner Run
none none [[lves  [¥INo
Date of First, Resumerd Production, SWD or Enhr, Producing Method
notin commercial quanity L [J Flovwing (. JPumpmg [ JGastift L ] other (Explain)
Estlmated Producﬁon C)il Bbls. Gr;s Mcf T Water ”éb|s o ",aa_s_b” Ratro T Gravrty o
Per 24 Hours
Drsposmon of Gas METHOD OF COMPLETION S Pr»:;rirr.c-tron Ir"rt;v; T
[[Jvented [ |sold [ JUsedon Lease []OpenHole  [“|Pert. [ ] Dually Comp. [] commingled RE@EEVEE}

(If vented, Submit ACO-18.)

[_lotherspecity .. . ... _ .. ... QGNFIDEMT‘A&- %aﬁﬁ%ﬁ 32@@%

MAR 0 2 2005 KCC WICHITA
KCC




<ED OIL. WELL SERVICES, INC.

484, CHANUTE, K5 66720 LOCATI@N

TICKET NUMBER

07829 .

o e -

Borekta

,1-9210 OR 800-467-8676 ) ‘
o TREATMENT REFORT 8 FIELD TICKET
CEMENT .

: FEOREMARN_ "‘

TOWNSH!P

TEFRANGE

SECTION ’

DATE - WELL NAME & NUMBER

COUNTY

TCUSTONER# |~ - -

- 7—&{

JSTOMER

TRUCK # . . DRIVER..

.‘._,.{&_.

U TRUCK# |

-

DRIVER

AILING ADDRESS ~ ~ ' A fﬁﬂé

| Ja,r

STATE ZIP'CODE .- EpE g

. HOLESIZE _ /2%* . . . HOLEDEPTH el' iﬁ'
- DRILL-PIPE. TUBING_.

“SLURRY VOL_of5 FRbl  WATER galisk 6 _'

ASING DEPTH - 00/ . .

_LURRY WEIGHT. 42 é&

EEMENT LEFT in CASING /0

DTHER

) DlSPLACEMEHT PSI MixX PSl

SPLACEMENT_,[&_@;,_

V Thaa l<rygg."

ACCOUNT. . QUANTITY or UNITS

DESCR]PTION ofSERVILES or PRODUCT{- S

CODE -
cf PUMP CHARGE -

Swps | - :

_ |MILEAGE

[0y Jes  sks - chuss Bramiss

/Q_% 22

y/ . -

/3’3 oo

e a ‘SKs | Gel 2%

616’3

05

o
j

o7 - sKe | Flocete W"‘Zs&

%%‘ f

qax|

L7075 A 40,,"@, &zgzz;ac""'

Lo

Pﬁ?’““ gEemg
(W) i LV

| saces Tax

J0.32

QCD"\ o

TITLE

| ;momzAmn_uW__,

p o IDBLEBSD2S  WMIAAI-I0 O0FLUAII0OSNOS

ESTIMATED
TOTAL

DATE

424, &1

"Wd¥T1:21 S002 680 AON



N A . T T e - - o T T T e

‘ONSOLIDATED OIL WELL SERVICES, INC. : TICKET NUMBER 07834
0. BOX 884, CHANUTE, KS 66720 : LOCATION: - Leyre i,
20-431-9210 OR 800-467-8676 FDREMAN 5)
' TREATMENT REPORT & FIELD TICKET

CEMENT . S

DATE CUSTOMER# .| = —  WELL NAME & NUMBER SECTION TOWNSHIP - .1 - . RANGE COUNTY
_A/“/ﬁiaf 4(0‘06 ‘ ZJ#A!- = a? Q{ASI ' , 6;‘7? s < g & _ d%ﬁ-“ﬁ
USTOMER , L ' el

wmer: O/ =r6'es co JRUCKAE_ | DRIVER | TRUGK#, | DRIVE

DRIVER
Ty £, a?r&mis v ' ‘ éﬂ?‘z ' f(qrry S o

ZIP CODE
Aarrow Ks, il N R

B TYPE_. . Lo apslehsy  HOLESIZE. & ¥%”  nowe DEPTH_&E 20~ .. CASING Size 8 WEIGHT . %/,
\SING DEPTH__69¥ " priLLPiPE . TUBING OTHER__ -~ .. -
URRY WEIGHT_ /"% /4  'seurry voL oo B warer gallsk__ 5% CEMENT LEFT in CASING, 0""’

SPLACEMENT 2?"{ Bély Q;sgLAggMEyy gsi_ﬂ_eg ms: gm &, i P B

AILING ADDRESS’

ACROINT 1 QUANTITY or UNITS DESCR!PTIONE of SERVICES or_PRQDUCT

| unTeRice | _TOTAL
2%/ 7 —|Pump.craReE - ~ e e | o '745.«
A B <25 MILEAGE ~Joe | /000

A6 4 | - ?Od;k_ K Se 27 j‘/&‘ao /78,00
#0841 G T ke | Koisigs S*PYer ,/4‘ 0| Jsa./0

i R T L N S W YN V7 7

ex2 7 7% F/oq-rsﬁm - "#w | #mes | Jj23ee
723 R 98 CeTadsos . Koo
%o = /- 5’&’ _ ‘ /GAM P/«q 200

RECI

T _ KCCWICHITA ,
‘ ' &' Z SALES TAX G 7
Ros)ive SrotaL 878,06

! ’AﬂQNMW TITLE DATE ‘

T06Le8s0zg

HNQHHH—TTn.ﬂﬁIQHTWDQMnﬂ WHRT 2TT annz 71 Aow




