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. _ KANSAS CORPORATION COMMISSION 1061361 Form Agooo-;
: une
OIL & GAS CONSERVATION DiviSiON Form Must Be Typed

WELL COMPLETION FORM = Al blanke et be Filed
WELL HISTORY - DESCRIPTION OF WELL & LEASE _

OPERATOR: License #_ 5192 API No, 15 - __19-127-19014-00-01
Name: Shawmar Oil & Gas Co., Inc. ) ) Spot Description:
Address 1: 1116 E MAIN . . EMN_W%_ Sec. 36 Twp. 16 S. R 5 [Z] East[_] West
Address 2. PO BOX9 2970 Feetfrom [¥] North/ [ South Line of Section
City: MARION State: KS Zip: 66861 1230 495 Feet from [ ] East i V] West Line of Section
Contact Person: __Beau Cloutier Footages Calculated from Nearest Outside Section Corner:
Phone: (520 ) _382-2932 COne WInw Ose Usw
CONTRACTOR: License # 5192 County: Morris
Name:__Shawmar Oil & Gas Co., Inc. Lease Name: _C2nson ’ Well # '
Wellsite Geologist: N/A - Field Name: ___Three Mile Creek South-
Purchaser: ___ . Producing Formation; _Mississippi j .
Designate Type of Completion: Elevation: Ground: 1450 Kelly Bﬁshing: 1454
[] New well Re-Entry - [ workover Total Depth: 2219 Plug Back Total Depth:
¥ oil D WSW [J swo ] stow Amount of Surface Pipe Set and Cemented at: 150 Feet
] Gas (] n&A ] ENHR [ sicw Multiple Stage Cementing Collar Used? [] Yes [/]No
(] oc o Hesw (] Temp. Abd. If yes, show depth set: Feet
[ CM (Coal Bed Methane) If Alternate Il completion, cement circulated from:
Cathodi Other (Core, Expl., etc.): .
D athodic [] er (Core, Expl, etc,) feet depth to: w/ . sx cmt.
If Workover/Re-entry: Old Well Info as follows: .
Operator; ___Ward McGinnis .
Drilling Fluid Management Plan
Well Name: _Carison #1 (Data must be collected from the Reserve Pit)
iginal .Date: _12/1/1950 _ Original Total Depth: _2219 :
Original Comp. Date riginal Total Dep Chloridecontent.___ ppm Fluidvolume:_______ bbis
[ Deepening ] Re-perf. [} Conv.to ENHR - [] Conv.to SWD :
. Dewatering method used:
: [] conv.to GSwW -
[] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
] commingled Permit #: Operator Name:
[] Dual Completion Permit #:
. Lease Name: License #: .
(] swD Permit #: 1
] ENHR Permit #: Quarter Sec. Twp. S. R [JEeast[_]west
] esw Permit #: County: . Permit #:
01/25/2011 4/6/2011
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
4
AFFIDAVIT KCC Office Use ONLY

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-

lations promulgated to regulate the oil and gas industry have been fully complied with [v] Letter of Confidentiality Received

. 08/12/2011
and the statements herein are complete and correct to the best of my knowledge. Date: 0
' D Confidential Rel Date:
] wireline Log Received
Submitted Electronically O Geologist Report Received

[J uic pistribution : o
ALt [ [/]n [Jm Approved by: 2% S Date’:(oql-“?/zm-"rgﬁ




-

V0 AR O

. 1061361

Operator Name: Shawmar Oil & Gas Co., Inc. __ Lease Name: Carison Well #: _1

Sec._36 Twp.16 s. RS . [¢]East []west County: _Morris

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 complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [ Yes No | Log Formation (Top), Depth and Datum O Sample
(Attach Additional Sheets)

. Name Top Datum
Samples Sent to Geological Survey [(Jves No Mississippi 2191 740
Cores Taken [ ves No
Electric Log Run [ Yes No
Electric Log Submitted Electronically [(JYes [JNo

(If no, Submit Copy)

List All E. Logs Run:

CASINGRECORD [ | 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
‘Production 7.875 5.5 16 | 2185 60/40 POZ mix | 150 Cal Chlor/Gel Bentonite
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
— Protect Casing R
—— PlugBack TD
___ Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type - Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Intervat Perforated {Amount and Kind of Material Used) Depth
TUBING RECORD: Size: Set At: Packer At: Liner Run:
2.875 2207.93 [ ves No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
04/07/2011 ] Fiowing Pumping ] Gas Lift (] other (Explain)
Estimated Production Oil Bbls. Gas Mef Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours .
20
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[JVented []Sold [ JUsedonlease | Open Hole [ peri. ] buatly Comp. ] Commingled 2185
(Submit ACO-5) (Submit ACO-4) 2219
(If vented, Submit ACO-18.) D Other (Specify)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




23]
_ A }.z'.{::&
Conservation Division . . 7
Finney State Office Building - al l S aS Phone: 316337.6200
130 S. Market, Rm. 2078 ) fox: 316-3376211
Wichita, KS 67202.3802 - Corporation Commission ' htip://kee.ks.gov/
Mark Sievers, Chairman . Sam Brownback, Governor

Ward Loyd, Commissioner
Thomas E. Wright, Commissioner

August 12, 2011

Beau Cloutier

Shawmar Oil & Gas Co Inc.
1116 E MAIN

PO BOX9

MARION, KS 66861-1230

Re:ACO1
API 15-127-19014-00-01
Carison 1
SW/4 Sec.36-16S-05E
Morris County, Kansas

Dear Production Department:
We are herewith requesting that the Well Completion Form ACO-1 and attached information for
the subject well be held confidential for a period of two years.

Should you have any questions or need additional information regarding subject well, please
contact our office.

Respectfully,
Beau Cloutier



Gil‘ Well Servlces, LI.Q

REMIT TO

Consohdated Qil Well Servnces LLC

‘MaIN OFFICE

P.O. Box 884

Chanute, KS 66720

620/431 -9210 » 1-800/467-8676

. Dept. 970 FAX 620/431-0012.
P.O. Box 4346
Houston, TX 77210-4346 |

INVOICE ’ Invo:l.ce 4 240029
Invoice Date: 03/22/2011 Terms' 0/0/30,n/30 a '1

SHAWMAR OIL & GAS CARLSON #1

P.O. BOX 9 30921

MARION KS 66861 36-16S-5E

(620)382-2932 03-16-11

XS

T T T T T T L e N N LR L P e e P T e L P
Part Number Deséription Qty Unit Price - Total
1104s: ‘CLASS "A" CEMENT (SALE) 150- 00 14.2500 2137.50
11102 KOL SEAL (50# BAG) 600.00 .4400 264.00
11188 PREMIUM GEL / BENTONITE 300.00 +2000 60.00
1:_L(_)2 CALCIUM CHLORIDE (50i) _249 _09_ .7000 168.00
4406 5 1/2% RUBBER PLUG 1.00 '_70‘:.0000 70.00

Description Hours Unit EPri-cé Total
446  CEMENT PUMP 1.00 975.00 975.00
445 EQUIPMENT MILEAGE (ONE WAY) -65.00 | 4 00 26400
502 TON MILEAGE DELIVERY . 465.29 1,26 586.27
Parts: 2699.50 Frelght. .00 Tax: 197.06 AR 4721.83
Labor: .00 Misc: .00 Total: 4721.83
Sublt: .00 Supplies: +00 Change: .00
==========:===========¢===========================‘==:=============‘===============:
Signed Date - [

BARTLESVILLE, OX ELDonrano, KS Euneka, Ks WLETTE, Wy OAKLEY, KS " OtTAWA, KS THAYER, K$ WOoRLAND, Wy
916/338-0808 316/322-7022 620/583-7664 307/686-4914 785/672.2227 785/242-4044 620/839-5269

307/347-4577.



CONSOLIDATED
Ol Walt Sarvieas, LLC

PO Box 884, Chanute, KS 66720

TICKET NUMBER___ 30921
LOCATION. 32t 90 £ i o read

ENTER _30921

FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 ___CEMENT __Apj J5-[5-127- 15014-09-0)
[~ DATE CUSTOMER# | WELL NAME 8 NUMBER: SECTION TOWNSHIP RANGE COUNTY
311 | 7GLS | caclSon #) 2% S | S5E (morys
CgTOMER . . R S e AT TR
| Shavmar o v} Anﬂ qesS S:\Qz |___TRUCK# DRIVER | TRUCK# | DRIVER
MAILING ADDRESS e 32—-\7 [T JEF
Po box 94 3.5 [Boz Terid
cITY TsTATE ZIP CODE SO [ >
PV [ 1 L L8¢l I8 s .U'a_\;gb
Macion 1tS @ Sx tary
Joawp’ejm%sg;;v_& HOLE SRE_Z2 78 HoLe DEPTH 4 7 1] CASING SIZE & WEIGHT D //2
.CASING DEPTH DRILL PIPE TUBING___2 28 4 OTHER
SLURRY WEIGHT_ ) 3,516 SLURRYVOL______ WATER galisk, CEMENT LEFT In CASING,
DISPLACEMENT.3Z. £ . DISPLACEMENTPSI4pa . MIXPSIZiQQ - . RATE Y hgn
Bsefupinplt = DISPLACENE! 400 MXPSILIOQ - lhyp - —
REMARKS ’ Wk L e ledio 2T A AR Lr Watlal me. Y-EJ

v

wire line

ACCOUNT

TOTAL

CODE ) | DESCRIPTION of SERVICES *'or‘ PRODUCT UNIT 'pmc’; 7 A
SYol |Pump cHARGE 97800 192890 |
SY | [mieace " _ Y 00 244,00 |
SHoZ A | £ | doo cbjiery X 7.0540n X .24 DR27 |
Nleds | Lo sk Clags A cemend 4,25
10 A £oo 1 Kol -Scal oyd
- pdugg | 300 lgel 0,20 |&0.
w1102 240 |ealctiin cWhlord lo. 20 .00 _|
W9 | [ 1 Sik_Rubber plag | 70.00 [70,00 |

S bt [4524.77)

-y

i . . saesTAX | VY9N0l
ABVn 3737 K YN i~ ) ESTIMATED .
. - aNooa“a orat [4A9V R
AUTHORIZTION TITLE. , DATE ~

1'acknowledge that the péyment 1f'erms, unless spec'lﬁca‘_lly -amended in writing on the front of the form or in the customer’s

-account records, at our oftice, and conditlons of service on the back of this form are in effect for services Identified on this form.

1

3




INVOICE

Invoice Date: '0”3/-22/20311

SHAWMAR OIL & GAS

P.O. BOX 9

MARION KS 66861

) ' MaiN OFFICE
REMITTO PO, Box 884
I canli o0 11 Qi Wa) Chanute, KS 66720
Consolndated Oil Well Services, LLC €201431.9210 + 1-800/467-8676
_ Dept. 970 B “FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
Invoice # 240030
Terms: 0/0/30,1n/30 :  Page 1
CARLSON #1
30848
03-16-11
XS

(620)382-2932

Part Number Description . Qty Unit Price Total
4482 5 1/2" 32A PACKER RENTAL 1.00 1000.0000  1000.00
4480 5 1/2" TS RBP RENTAL 1.00 980.0000 980.00
2101A 20-40 BROWN SAND 200.00 .2600 52.00
praneine - Bty ———— T 7 ——
i
Parts: 2032.00 Freight: .00 Tax: .00 AR 2032.00
Labor: .00 Misc: .00 Total: 2032.00
' Sublt: .00 Supplies: .00 Change: .00
Signed Date R
BARTLESVILLE, OK  ELDORADO, KS EUREXA, K8 GiLLeTTe, WY Oaxiey, KS OT1awa, Ks THAveR, K§ WonRLAND, Wy
918/338-0808 316/322-7022 620/583-7664 307/686-4914 785/672-2227 785/242-4044 620/839-5269 307/347-4577




-

PO Box 884, Chanute, KS: 66720

CONSOLIDATED
Ol Well Sarviees, ILI.Q

620-431-9210 or 800-467-8676

“Bj ENTERED

FIELD TICKET & TREATMENT REPORT
CEMENT  JQL /5-/5-/27- 14 o14-00-0/

TICKET NUMBER _
Location &/

30848

{bsvnpn 28

FOREMAN wa AR

ot

MAILING ADD!:ESS q

CITY STA ~ |2IP CODE ,

Anboo | By Lite ——]
JOBTYPE /OO LY Hotesize ] HOLE DEPTH ,ﬂa 19 CASING SIZE & WEIGHT, ,.SL _
CASINGDEPTH_o2 1 BS ~ ORILLPIPE TUBING.2 R OTHER,

SLURRY WEIGHT SLURRY VOL WATER gal/sk CEMENT LEFT in CASING
DISPLACEMENY. DISPLAGEMENT PS|_ mx PSl . RATE, v
i Tt ROED" R RYTY

"~ REMARKS: ‘Wi

o 1bLT £

b g &

.40

DATE CUSTOMER ¥ | WELL NAWE 8 NUMBER SECTION TOWNSHIP RANGE COUNTY.

EL-UT7eLs | Cre E] 7% A"

CusTO / R B T e oW PR VAT St
[ AN TRUCK # DRIVER TRUCK # 'DRIVER

5’ z 9

/7 ,,marm

' 0 P

) £

.-» ' g
I‘I:‘V 7/

AUTHORIZTION g’% // ; P

TITLE

I acknowledge that the pamt terms, unless speclfically amended in writing on the front of the form or in the customer s

DATE

“%%%‘:ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
[pump crarce
| _ _ |wmeaece _ _
; ] ! 155 32 FH fheliz et ] 1090 0D YO0:00
A0 [ g is @) Phidnl P00 TED00
Yol # | o0 | /Bo G0 Tand 2[00
) | bk d 2 ‘ .
1] LA 0
| SALES TAX:
s ANE020 oL

account records, at our office, and conditions of service on the back of this form are In effect for services Identifled on this form \




<

2 ' ) Mam OFFicE
REmT T2 L
. 4 N N ' s . . anute, B6°
Consolidated Oil Well Services, LLC 620/431:9210.+ 1-800/467-8676
Dept. 970 ‘ 'FAX 620/431-0012
- PO.Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 240237
Invoice Date: 03/29/2011 Terms: 0/0/30,n/30 ' Pagé 1
SHAWMAR OIL & GAS CARLSON il
P.O. BOX 9 30927
MARION KS 66861 36-16S-5E
(620)382-2932 03-23-11
KS
B T T T L T o DTy e L T e T ==-====2::======I==='= meooks
Part Number Description Qty'UnitéPrice Total
1131 60/40 POz MIX o 120.00 11.9500 1434.00
1102 CALCIUM CHLORIDE (50#) 100.00 .7000 70.00
1118B PREMIUM GEL / BENTONITE 275.00 .2000 55.00
- Description Hours Unit Price Total
446 MISC. PUMP (CEMENT TRUCK) MIT WASH 2.00 200,00 400.00
446  EQUIPMENT MILEAGE (ONE WAY) .00 4.00 .00
491  MIN. BULK DELIVERY 1.00 330.00 330.00
Parts:  1559.00 Freight: .00 Tax: © 113.81 AR . 2402.81
Labor: .00 Misc: ©+00 Total: 2402.81
Sublt: .00 Supplies: .00 Change: .00
Signed Date
Basniesvilie, Ok ELDORADO, K“S ’ [EUREXA, Ks Gluerre, Wy OAxLEY, KS OTrawa, K& THAYER, K5 . WORLAND, WY
.818/338-0808 316/322-7022 $820/583:7664 307/686-4914 78516722227 785/242:4044 620/839:5269 307/347-4577




~ CONSOLIDATED ' ENTERE moker numser___3092 1
Ol Wl Seniiees, LG a ' LOCATIONEY 80 £ 100 re.do
, o N FOREMANdRcob Siorm
PO Box 864, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT |
6204319210 or 800-467-8676 CEMENT
DATE CUSTOMER# ‘WELL NAME & NUMBER SECTION . TOWNSHIP RANGE. COUNTY
3-13-11174¢5 | cCaclsan #1 3¢ “SE_ |motis |
T T R T I R D

|CUSTOMER , R ‘ PR S
S havmar o/f ;5""“.."‘ j" TTRUCKH TRUCK # DRIVER

MAILING ADDRESS Yy l-ﬂld ‘_
Po box QA | g3 Ha [

ciry STATE ZIP CODE: K vi S
Marion 1k (2320

JOBTYPELin_backaile 3 HOLESRE 778 _HOLE DEPTH__ CASING SIZE & WEIGHT 52

CASING DEPTH DRILL PIPE _____TUBING : OTHER

SLURRY WEIGHT J2.0)b  SLURRY VOL. WATER galisk _ CEMENT LEFT In CASING

DISPLACEMENT____©. DISPLACEMENT PSI_Q - MIXPS|_/500 _ RATESben~

-l -,

T REMARKS: Sa Ly Meadins R NI,

A

A%CO%‘_’E"T' ' QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT | unmerice | ToTAL
S04 A PUMP CHARGE | 200,00 Ho0, oo
S4p¢ Caile MILEAGE | Hoo  |N/c
Bo7 | _ M bl Jf,h'lury {3.90 332,00

Al [ o shs  lco-dogoz e 43420
1102, 100 lbs. ca lcivm chiaride 0.0 | 20.2
g g | 2251bs acl 0.20 155,00

sg;_a wl | 238,00

[ saestax | WARY
guoad - o |0AR)
TITLE ' _ .

DATE

1 acknowledge thatfthe pairhéh’t erms, unless specifically amended in writing on the front of the form or in the custOmer’s?K
account records, at our office, and conditions of service on the back of this form are in effect for services identified on thig form.




ARA PER A3,
oé“itﬂ.' "{‘Q'

" LTSN

YR R Iyt e S
Conservation Division ' s Py
Finney Stote Office Building a I I as . Phone: 316-337-6200
130 S. Market, Rm. 2078 ‘ Fox: 316-3376211
Wichita, KS 67202-3802 Corporation Commission * http:/ /kee.ks.gov/
Mark Sicvers, Chairman - ‘ " Sam Brownback, Governor

Ward Loyd, Commissioner
Thomas E. Wright, Commissioner

August 15, 2011

Beau Cloutier

Shawmar Oil & Gas Co., Inc.
1116 E MAIN

PO BOX9

MARION, KS 66861-1230

Re:ACO-1 !
“API 15-127-19014-00-01 ' :
Carlson 1

SW/4 Sec.36-16S-05E
Morris County, Kansas

Dear Beau Cloutier:

K.A.R. 82-3-107 provides for all completion information to be filed within 120 days of the spud
date. Subsection(e)(2) of that regulation states "All rights to confidentiality shall be lost if the
filings are not timely."

The above referenced well was spudded on 01/25/2011 and the ACO-1 was received on.
August 12, 2011 (not within the 120 days timely requirement).

Therefore, your request for confidential treatment of data contained within the ACO-1"ﬁ|ing
cannot be granted at this time.

If you should have any questions, please do not hesitate to contact me at (316)337-6200.

Sincerely,

Production Department



