Recompletion Date

- .Date Commlssmn Explres 3/ / ) L

OPERATOR:  License # -5192__ S
Name: Shawmar Oil & Gas Company, inc

KANsAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DIVISION, _'

'WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE"

Form ACO-1
October 2008 .

APINo. 151 15-21 395-00-00
Spot Descripton: SW/4 NW/4 NE/4

Address 1: _PO Box 9 W Wk NEW ‘gec O ™wp.22_s. R 4 ___ [7]East[]West ,
Address 2: ___ L 1240 . Feetfrom [zl North/ [ South Line of Section o
City: _Marion State: KS _zip: 66858 .+ - 2300 . __ Feet from [2] East / [ West Line of Section f
Contact Person: __Beau J. Cloutier ' Footages Calculated from Nearest Outside Section Corner: o
Phone: (620 ) 382-2032 ne- Onw Ose . Osw
CONTRACTOR: License #_32548 @0 | county: Marion '
Name: __Kan-Dirill, Inc. U\Mz@% Lease Name: DeFORESTB Well#: 8
Welisite Geologist: George E. Petersen ﬂE@ R Lm \\g‘ield Name:. Peabody
Purchaser: _NCRA - mmﬁs%%@%@“ Producing Formahon _Hunton _
Designate Type of Completion: L Ele'vauon Ground 1414 ‘ Kelly Bushing:
v NewWell — Re-Entry Workover Total Depth: 2514 -~ 2514 Plug Back Total Depth:
v Oil SWD ___._Siow Amount of Surfaoe Plpe ‘Set and Cemented at: 201 Feet - ;
Gas __ENHR _—__SIGW Muttiple Stage'Cementlng CollarUsed? []Yes E]No o
___CM (CoalBedMefhang) _ Temp. Abd. If yes, showdepth set o A o . . Feet
Dry _ Other o ——— od'l'c, otc) If Alternate I Oompletlon -cement circulated from: _. f . : v
If Workover/Re-entry: Old Well Info as follows: et depth to:__ —w o cent.
bperator: _ Drilling Fluid Managerﬁeh’t Pl_an'
Well Name: (Data must be collected from.the Reserve Pit)
Original Comp. Date: Original Total Depth; " | chioride content: ppm Fluidvolume: . _"bbis
Deepening Re-perf. Conv. to Enhr. Conv to SWD Dewateﬁﬁg method used: i
Plug Back: ; Plug Back Total Depth Location of ﬂuid disposal if hauled offstte:
— Commingled Docket No.: ) o
Dual Completion  Docket No.: Operator Nam§: :
_____ Other (SWD.or Enhr.?) Docket No.: Lease Name: - , - .lefehSe No.:— :
9/23/08 _9/30/08 10/27/08 Quarter____Sec. ____ Twp___S. R. D East [ West
Spud Date or Date Reached TD Completion Date or County: __ : Docket No.:
Recompletion Date R

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 confiden-
tiality 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 Submlt CP-4 form wnth all plugged wells: Submit CP-111 form with all temporarily abandoned wells

All requirements of the statutes, rules and reg

ulations promulgated to regulate the oil and gas mdustry have been fully comphed with and the statements herein

Signature:

Date: |qu l()&

. President

Subscribed and sworn to before me this _Ct day of —Mdl_

20 % .

Notary Public: QAA’F j%ajm«_

;’Sﬁﬁoﬁ:ms.‘. =
My Agpt. Exp: 3/,/-// o

- KCC Office Use ONLY
X, Letter of COnﬂ&enUality Recelved

\\‘I If Denied, Yes [_] Date:

.. Wireline Log Received

| . =< UIC Distrlbution

—DEG-45-2008

Form Must Bo Typed . -

Job]

Geologlst Report Recelved KA"’MC MQDORA'HON mMMISSION

RECEIVED




