Flzloy
KANSAS CORPORATION COMMISSION @ ™ i Form ACO-1
OIL & GAs CONSERVATION DivISION i‘f { Gi Awﬁ’/}o.#n September 1999
¢ be g ol
W ‘U L%

Must Be Typed
WELL COMPLETION FORM o
WELL HISTORY - DESCRIPTION OF WELL & LEASE

g 5192

Operator: License

‘ APl No. 15 - _115-21374-000

Name:_,,Shf”l\,'v_ma"'OiI %_C?as Company, Inc County: Manon e
Address: O Box9 - U I __ .NE _SW_NEM gec.® _ Twp.?2_sS R4 V] East' | West
City/State/Zip: ..M_alif’.r."ﬁ_ 66861 M»’\{f\;@ ! 1825 o o feRY frOM S (circle one) Line of Section
Purchaser:._'\iQBA__.___ \f\ r (bﬁ* 1590 feet from, ! W (circie one) Line of Section
Operator Contact Person: B3y J: Cloutier \\:? L Footages Calculated from Nearest Outside Section Corner:
Phone: ( 620 . _382-2932 ,__.____{%ﬁ\\:\ ’&\i\)tf"('?\,ﬂ (circle one) SE NW SwW
Contractor: Name: Kan-Drill, Inc. Lease Name: _D¢F T wen#:B84
License:. 32548 Field Name: Watchom -
Wellsite Geologist:.,GePrg.e .'?..f?‘?.‘e..rEE,"_ e e = | Producing Formation: Iiu»nton_m e e e
Designate Type of Completion: ’ Elevation: Ground:. 143,8 ceceeen .- Kelly Bushing:
v New Weli ... - Re-Entry . -— . Workover ' Total Depth2631 Plug Back Totat Depth: ...
v Oil ~-SWD ... SIOW . ___Temp. Abd. | Amount of Surface Pipe Set and Cementedat 201 Feet
Gas .. ENHR _ . SIGW Multiple Stage Cementing Collar Used? Yes [V]No
Dry Other (Core, WSW, Expl., Cathodic, efc) If yes, show depth set N/a i Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate |l completion, cement circulated from Nfa
Operator;. .___ feetdepthto oo W . .8SXCML
\c/)Ve.aIl.Name: o A— T o ) Drilling Fluid Management Plan '(._{, l/\/ﬂ» g'&‘?/&—{
riginal Comp. Date:_.._____ Original Total Depth: _____________ (Data must be collected from the Reser{e Pj

- ... Deepening e Re-pert. Conv. to Enhr/SWD ‘ Chloridecontent . ppm  Fluid volume I bbls
-~ Plug Back _ +wooee oome - Plug Back Total Depth | Dewatering method used._ . ___ -
|
Commingled DocketNo. ... ... . __ ) . ) )
. Location of fluid disposal if hauled offsite:
Dual Completion DocketNo. .. . .. ’
H .
Other (SWD or Enhr.?) Docket No. : Operator Name: . ——— . T
4 Lease Name: ..o . _____ License No.:
04/30/07 05/09/07 06/04/07 j 0 7
Spud Date or Date Reached TD Completion Date or | Quarter____ Sec...—... Wp..—...5. R.—_.._| |East].jWest
Recompletion Date Recompletion Date County: Docket NO.: . e e e -

|
|

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 8. Market - Room 2078, Wichita, f

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. I

L B - - PN

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

herein are complete and correct tp pf my knowledge.
Signature: . __\ N KCC Office Use ONLY
Title: AErﬁe,SIdem — Date:,#A_L‘g}l?E 1 ‘2007 e ‘ Y Letter of Confidentiality Received

‘/ If Denied, Yeos | |Date; RECEIVED

Subscribed and sworn to before me this / :ﬁ" day of KANSAS CORPORATION COMMI?SION

20071

Wireline Log Received

\/_ Geologist Report Received AUG 0 6 2007

UIC Distribution

Notary Public: ~W (77/ it S
AR MAKOVES e 1oN

Date Commission Expires:O}/._.Q\/..,.Q 8__ TARY PUBLIC ,

J  STATE OF KANGAS
ik 4k Ex. 07/0/03 )




Side Two

’

,(\vu&

L4
Operator Name: .= Shawmar Oil & Gas Company, Inc Lease Name: . DeFOREST Well #: B-4 RN IR / [@@//
ARG & Bt
Sec. ° LA [v)East [ ]west County; Marion f}}fu

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests b\ﬁ/@

O

8 \G I “L‘r:'
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.

B

Drill Stem Tests Taken [ JYes [/]INo [¥]Log Formation (Top), Depth and Datum I |Sample
(Attach Additional Sheets)
. — Name Top Datum
Samples Sent to Geological Survey [Jves [¥]No Oread Ls 1552 114
Cores Taken Cyes /o Heebner 1590 -152
Electric Log Run [VlYes [ INo Lansing 1840 402
(Submit Copy)
Cherokee 2330 -892
List All E. Logs Run:
s Mississippi Chat 2336 -898
Dual Induction Log; Dual Compensated Porosity Hunton Lm 2496 -1058
Log; Sonic Cement Bond Log Viola 2534 -1096
Arbuckle 2597 -1159
CASING RECORD 1/ New f Jused
Report all strings set-conductor, surtace, intermediate, production, etc.
e I >Sviz‘;Ho'l'e Size Casing W(;ight Setting ] » Type of “ ; :Sa;:ks wmm‘l‘y-;;géﬂnd Percent i
Purpose of String Drilled Set (In 0.D)) Lbs./Ft. _Depth | Cement | Used | .ﬂc}gnwesidd_}
| Surface i12 1/4 8 5/8 201" Reg 40 caclz 3%;2% geliflocele |
' - - {
Longstrlng ’ 7 7/8 51/2 | 2615' Thlckset 140 Kol- seal ﬂocele i
‘ ! — - SO S — e = - e [ RS ’
T l i .
S ADDITIONAL CEMENTING / SQUEEZE RECORD o
Purpose: Depth ' Type of Cement ! #Sacks Used : Type and Percent Additives
Top Bottom : :
Perforate i | . ! - - (RO ————
Protect Casing | ' 4 i
!
T

Plug Back TD

-
| N e —_— ,i SN [ e e R
_ Plug Off Zone J : : ]
5 |

PERFORATION RECORD Bndge Plugs Set/Type

Acld, Fracture, Shot, Cement Squeeze Record

1 Shots Per Foot ! Spemfy Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth |
2 |2650 -2563 3 3/8 HEC 12560-2263 i
| | ‘ - — - =
f2 12500-2504 3 3/8 HEC '2500-2504 |
i ¢ - s = e
| ‘ )
} - B —— - - y
IR —e - :
....... S U —
TUBING RECORD Size Set At Packer At Liner Run ) o
2718 2573 N/a | I Tves  'VINo !
Date ot F|rst Resumerd Producuon SWD or Enhr. ProducingMethod L '
6/15/07 [T Flowing (¥} Pumping [ GasLint (] other (Explain)
' Estimated Pr'oél'ivt.:‘tior"\ o o O|l ‘—Bbls-— » Gas Mct Water Bbls. Gas-Oil Ratio Gravity
i Per 24 Hours
| 5 0 350 REGEIVED
Disposition of Gas METHOD OF COMPLETION Production Interval KANSAS CORPORATION COMMISSION
| ivented [/]Sold [ !Usedon Lease [JOpenHole  [/]Pert. [ | Dually Comp. Mlcommingled — ‘_AUG_B_S 20&7 —
(If vented, Submit ACO-18.) ") Other (Specity) ... .__ o o - )

CONSERVAT!O N DIVISION
WICHITA KS



————

- CONSOLIDATED OIL WELL SERVICES, | ) .
P.0. BOX 854, CHANUTE, KS 66720
620-431-9210 OR 800-467-8676

TickeT Numeer_____ 1 1 349
LOCATION__Evrekra
FOREMAN_f,,csel{ mecoy

Y~ e g

] TREATMENT REPORT & FIELD TICKET i
; CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE coumvj
2707 17Lts | DeFaresT B- Macisrs
CUSTOMER
: ¢ rC. TRUCK # DRIVER TRUCK # DRMER

1 [MAILING ADDRESS
' Po. Rox 9 S8 cnlins

oY STATE ZIP CODE

Marior Ks b8k |

JOBTYPE_SucBince HOLESIZE (2. 'y HOLE DEPTH__2.0 lo CASING SIZE & WEIGHT_few: 8 %

CASINGDEPTH__ 20} DRILLPIPE TUBING OTHER

SLURRY WEIGHT SLURRY VOL WATER galisk CEMENT LEFT in CASING___ & ©

DISPLACEMENT __ (2 86!  DISPLACEMENTPSI_____ MIXPSI RATE

REMARKS: \ B, 4 ) : ] _jo il

wealitr, wmlx IJo cs Cimss A w{ 324 cé A Zs (Scl ‘/# FTlace/x :i s Pl €.
[ 12 Bl weter, Gouad Comed BaTuras 4o Suf®mes.  Toh Camated 5, Tewe Daw, .
: i
! —
k b | o by o)
ke AT AR y |
l th ol Bow, Y & B
LS ALy Pt AT

ACCOUNT

CODE QUANTITY or UNITS DESCRIPTION of SERVIGES 6r PRODUCT 7om
Sol S / PUMP CHARGE L5043 | 48008

| syl 40 MILEAGE

R 270 K T
7 r e 300 # caclz 34
| 9 al a0 ® gel 2z

1107 a5 * Floge/< f/t_/ ~ p175/t

SHol T /ﬂ,'/mﬂ

CONSERVATION DIVISION

ALLSLUTA I[S
(AL IR IR ERTE AL

[
o

S TaTal __lagmise
b3 5 sAtESTAX | 343 09
3& ESTIMATED
; _cGalle 2N TotaL |2, 189. Sj
|1 AuoRzATION A—byf Knoheil! e K WL DATE__ 4-27-07




B I
~

17385

CONSOLIDATED OIL WELL SERVICES, L O TICKET NUMBER

P.0. BOX 884, CHANUTE, KS 66720 LOCAT|ON____M

620-431-9210 OR 800-467-8676 FOREMAN
TREATMENT REPORT & FIELD TICKET

CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP

5-4p-01| 265 | Defocest R-Y q 22

CUSTOMER

| Shaurmar 2:1¢ Gt (o, Zne TRUCK # DRIVER
MAILING ADDRESS / /
f"‘ ‘r '

R-o . KM q SIS /ia
CITY STATE ZIP CODE

__mi& K o db!
JOB wpe_[.,a?__ HOLE size__ o)~ 2 %° HoLE DEPTH__ 2k’ CASING SIZE & WEIGHT__ S ¢

CASING DEPTH__261S ° DRILL PIPE TUBING OTHER
]
SLURRY WEIGHT__LT-Y SLURRY voL__ 4 2 £l WATER galisk_ & © CEMENT LEFT in CASING_£27

DISPLACEMENT, LS- 8841 DISPLACEMENT PSI_SDO _ MIX PSI /002 M @ RATE

W ;4 5 ?r‘iw

n%l’”»’ i ‘%
4 %

gl QUANTITY or UNITS DESCRIPTION of SERVICERNSERWOINGisi0N

A |LSyot / PUMP CHARGE
o LSY0bk L0 MILEAGE

[2%A L0ty Thick fet (Crone

Wy k{4

| §Y024

. SALES TAX
ESTIMATED
TOTAL

Auwonmnou_uﬁ_ﬁ&.&my_—_. TmLE TN
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) ‘ SHAWMAR OIL & GAS COMPANY, INC.

August 2, 2007

0P
KANSAS CORPORATION COMMISSION RCC
Conservation Division AE 09 90
130 S. Market, Room 2078 AUE 82 2007
Wichita, KS 67202-3802 CONFII DENTIAL

RE: DeFOREST B-4, 15-115-21374-0000
NE/4 Section 9-22-4E
Marion County, KS

Deaar S

The purpose of this letter is to request confidentiality as per side two of the ACO-1
filed with this letter for the above mentioned well for the allowed 12-month period.

Enclosed is the original and two copies of the ACO-1 and the copies of the
cementing tickets and logs.

If you have any questions, please advise.

Sincerely,

Beau J. Cloutier
President

BJC/em RECEIVED
Encl. KANSAS CORPORATION oo =iy

A“‘\ L --xa—!

COSEFA RO yiuai
Wikt i, n8

P.O.BOX9 * 1116 E. MAIN ¢ MARION, KANSAS 66861
PHONE: 620-382-2932 * FAX: 620-382-2967




