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OiL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

)}M F I@ ENT I ALKANSAS CORPORATION COMMISSIQ; R i G E N A L

Form ACO-1
September 1999
Form Must Be Typed

Operator: License # 5192

117 /89

API No. 15 - 017-20899-00-00

Name: Shawmar Oil & Gas Company, Inc County: Chase

Address: PO Box 9 NW _SW _NE _NW goc 35  Twp._'8 s RS ___ []East[ ] West
City/State/Zip: Marion, KS 66861 918 feet from S /@{ciﬂ:ls one) Line of Section
Purchaser: 1638 feet from E / (circle one) Line of Section

Operator Contact Person; B€2u J- Cloutier

Phone: (620 ) _362:2932

Contractor: Name: Shawmar Qil & Gas Company, Inc

License: 5192

none

Wellsite Geologist:

Designate Type of Completion:

v New Well Re-Entry Workover

Gil SWD SIOW Temp. Abd.
Y __Gas ENHR SIGW

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

If Workover/Re-entry: Old Well Info as follows:

Operator:

Footages Calculated from Nearest Outside Section Corner:

(cicleone) NE  SE @ sw
Lease Name: LIPS Well #:L
Field Name: Lips
Producing Formation: Ireland
. . 1385 L
Elevation: Ground: Kelly Bushing:

Total Depth: 945 Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at 200 Feet
Multiple Stage Cementing Collar Used? [JYes [“]No
If yes, show depth set Feet
If Alternate il completion, cement circulated from

feet depth to wi. sx cmt

Well Name:

Original Comp. Date: Original Total Depth:

Deepening Re-perf. Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.

e Other (SWD or Enhr.?) Docket No.

7/23/08 8/20/08 not complete

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

AFT-Da . 2l
O v

Drilling Fluld Management Plan
(Data must be collected from the Reserve Pit)

Chloride content ppm  Fluid volume bbls
Dewatering method used

Location of fluid disposal! if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp. S. R. [J 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 and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

herein are complete and correct to the bes nowledge.

Signature:

KCC Office Use ONLY

President 11/7/08

Title:

Date:

Letter of Confidentiality Received

h
Subscribed and sworn to before me this71 day of 1/ (1} .

It Denied, Yes DDale:

Notary Public:

2000 ¥ .
o Dolonac

Date Commission Expires; 2.~/ * i NOTARY PUB

STATE OF KANSAS

Wireline Log Received

Geologist Report Received

RECEIVE;
KANSAS CORPORATION o

NOV 10 208

UIC Distribution

ha .SGION

My Appt. Exp.3-1-20V1~

CONSERVATION Dy IS
WICHITA, KS



Side Two

Shawmar Qil & Gas Company, Inc LIPS 2-35

Operator Name: Lease Name: Well #:

% ™wp..® s RS [V]East []West County: _Chase

Sec.

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
tested, time too! 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 [ ves No [Jrog Formation (Top), Depth and Datum [)sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Admire
Cores Taken [ Yes No
Electric Log Run Yes [ |No
(Submit Copy)
List All E. Logs Run: K@@
Sonic Cement Bond; Dual Induction; High NOV 07 2008
Resolution Compensated Density @@NFQ@ENT“N»
CASING RECORD New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.
; 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 11" 8 5/8 200’ Class A 75 3% caclz;2%gel;phenseal
Longstring 63/4 41/2 941' Thickset 120 kol seal;phenoseal
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth - it
o Top Bottom Type of Cement #Sacks Used Type and Percent Additives
— Perforate
—— Protect Casing
___ PlugBack 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
4 892-898 500 gal.15% HCL Acid w/inhibitor 540-546
~N
set 4/5"CIBP @B75
41/2 540-546
TUBING RECORD Size Set At Packer At Liner Run
none [Jves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
not yet in production ] Flowing [J Pumping [ Gas Lift [[] otner (Exptainy
Estimated Production Qil Bbls. Gas Mect Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
RECEIV. J
[Jvented [JSold [Jusedon Lease [7]OpenHole  [7]Pert.  [_] Dually Comp. [] Commingled KANSAS CORPORATION £*7: 'SSION
(If vented, Submit ACO-18.) D Other (Specify)

NOV 10 2008

CONSERVATION ©5viSioN

WICHITE K2



%% ENTE“ED TICKET NUMBER 19208 .

LOCATION , e i
N o8 W e 12 el FOREWQ%E ,,,,,, ,
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or B00-467-8676 . CEMENT .
{_ OATE GUSTOMER# |/ /£ WELL NAME & NUMBER ~ SECTION TOWNSHIP | RANGE COUNTY
) .‘Q. ] : T, > 4 XY — - ———r —
JSTOMER N "‘_:'_?_m.

y o, Tae “TRUCK # "DRVER_ | TR
MAILING ADDRESS - . : E:E E 5?!1 n : .

10g A STATE 71P GODE ‘. Zé c! Py g

MNadion Ks -|{.!.3§( '

Jo8 TYPedang STt ing HOLE SiZE_ (g 74¢ HOLE DEPTH_ 98O cmmszsawaemﬂﬁ

CASING nem_j_‘_-!ﬂ_ DRILL PIPE . TUBING__ , OTHER . ...

. SLURRY wsusml?_‘__ SLURRY VOL, . WATERgalsk_______ CEMENTLEFTIn CASING e

DisPLACEMENT./E 4dls__ DispLaCEMENT Pal£ac®  wixpeiBump plap FodtraTe_ .

| AmT, ou)mmr or UNITS . }pss'cmnonwsmcesorifkooucr UNIT PRICE TOTAL
%o ( 7 | PUMP CHARGE. ~ | 7Koo |RPE0O |
' MLEAGE  AYC ‘ — ‘\
JJZCN | /Rosks L AieK 5 Comidr _ cz00 Rondool |-
tecab | gook | Hel-see 4;@:& 4 | 2€2ae] |
J102A | Zo* - | 204 | 3%Bel |
s%o7A | Ll Zone "o il ek /20 | 896.00]
sugen |/ 4% Zap Reblar Ploy fap | #5.00|
sgezc | 4drs Fo 421 Uacuum Truck z _4es.80
. . >\ ' ' >
_LLZ.Z.__.Z_&&Q.;L\hm___C.Ln_Mn_M RECEIVED —
- HANGA ‘&Sﬁmmw ‘ N -
CONSERVATION DIVISIO! subTely\ |4/ 3 460
T &3% SAESTAX | /%200
Ravin 3737
S6MQs) -l 2T P

autHorizTioN CoNad 2y Beqny S mmeCo. Raf DATE_____ .. o




PO Box 884, Chanute, KS 66720

SP A

TICKET NUMBER

LOCATION L
FOREMAN ' L

FIELD TICKET & TREATMENT REPORT

18860

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER ¥ |/ //25 WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
2. 8 Z&S . éﬁs "2}.{' “bngse
CUSTOMER
Shaumat Oil «Gis Lo Zx TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS Y63 Licx N\
s QRaxr 9 _yy/ Cheis NOV 07 3008
15137 ' STATE ZIP CODE PRI APy
_ ’@’Ii yZ4 Lo 80 LAY EDp I i ﬁﬁ%t"—"
JOB TYPE_Suyflsce HOLESIZE_ /)" HOLE DEPTH__245’ CASING SIZE & WEIGHT, A M
CASING DEPTH__ 287’ DRILL PIPE TUBING ' OTHER - .
SLURRY WEIGHT /£ ¥ SLURRY VOL. WATERgalisk_¢z, 5 CEMENTLEFTInCASING_ 78"
DISPLACEMENT //% Qi = OISPLACEMENTPSI_. ___ MIXPS|___ RATE

. . n E " S
A%‘:o%‘é“ QUANITY or UNITS DESGRIFTION of SERVICES or PRODUCT UNITPRICE |  ToTAL
S$5¢)8 / PUMP CHARGE 288 | 728500 |
SY0b o MILEAGE 268 | 182 .37
|__1/0ys 25 sws class A" cemen /258 | Ao2.S¢ |
102 206 % 322 caciz 28 | /5250
2004 140 172 23 % |
Y7 k] 13" Yy 'L‘e[mml z LIS | 2924
SN 3.5 . by tre YA 5o |
- T RECEIVED
.7,/ 7'.-,6( ) NSAQ C[\DDI\D"A"rl V\‘l‘l Cei T
) .
T HO= NOV TOms |
A ’/) 7.
SALES TAX O]
Favin 3737 ESTIMATED DR
&9"‘40"!&1 TOTAL 513-6L
AUTHORIZTION m%_ me_Ce Q DATE




