Notice: Fill out COMPLETELY

and return to Conservation Division at
the address below within

60 days from plugging date.

K.A.R. 82-3-117

OPERATOR: License # (311

Name: __ Shakespeare Oil Co.,Inc.

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivisioN

WELL PLUGGING RECORD

KOLAR Document ID: 1783182

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

15-171-21319-00-00

Spot Description:

API No. 15 -

Address 1: 202 W MAIN ST SW.NENE SW gec 6  1wp.16 s Rr 32 | JEast]west
Address 2: 2163 Feet from D North / @ South Line of Section
city: . SALEM State: IL zip: 62881 + 1519 2046 Feetfrom | |East / [[]] West Line of Section

Contact Person: _Jeff Scarbrough
Phone: (618 ) 548-1585

Type of Well: (Checkone) | |Oilwell | |Gaswell | Joc [O]pea [ ]cathodic
D Water Supply Well D Other: D SWD Permit #:

D ENHR Permit #: D Gas Storage Permit #:

Is ACO-1filed? [O] Yes [ | No If not, is well log attached? | |Yes | |No

Producing Formation(s): List All (If needed attach another sheet)

Depth to Top: Bottom: T.D.
Depth to Top: Bottom: T.D.
Depth to Top: Bottom: T.D.

Footages Calculated from Nearest Outside Section Corner:
CINe [ Inw [ s [O]sw

Scott

ELLIS

Date Well Completed: 4/09/2024
The plugging proposal was approved on: 4/08/2024
by:Nathan Feldkamp
Plugging Commenced: 4/09/2024
4/09/2024

County:

Lease Name: Well #: 2-6

(Date)

(KCC District Agent’s Name)

Plugging Completed:

Show depth and thickness of all water, oil and gas formations.

Qil, Gas or Water Records

Casing Record (Surface, Conductor & Production)

Formation Content Casing Size

Setting Depth Pulled Out

Surface 8.625

274 0

Describe in detail the manner in which the well is plugged, indicating where the mud fluid was placed and the method or methods used in introducing it into the hole. If
cement or other plugs were used, state the character of same depth placed from (bottom), to (top) for each plug set.

Log TD 4702'. Rotary mud from: 4702-2430', 1880-1770', 1370-870', 620-300', 100-60"'

Cement from: 50 sx @ 2430’, 80 sx @ 1770’, 50 sx @ 870’, 40 sx @ 300’, 20 sx @ 60’, 30 sx RH, 20
sx MH.

Total 290 sx 60/40 Poz w/ 4% gel, ¥4# floseal.

33350 Southwind Drilling, Inc.

Plugging Contractor License #: Name:
Address 1: PO BOX 276 Address 2:

city: _ELLINWOOD state: KS zip: 67526 + 0276
Phone: (620 ) 564-3800

Name of Party Responsible for Plugging Fees: _ Shakespeare Oil Company, Inc

State of 1IN0IS County, _Marion . ss.

Jeff Scarbrough @ Employee of Operator or D Operator on above-described well,

(Print Name)
being first duly sworn on oath, says: That | have knowledge of the facts statements, and matters herein contained, and the log of the above-described well is as filed, and
the same are true and correct, so help me God.

Submitted Electronically



ASMFT P. 0. Box 466 Invoice

Ness City, KS 67560 ;
Off: 785-798-2300 DATE INVOICE #

o 3/30/2024 34416

Seosriires, JSries ' <~>

BILL TO 9@ o
: (= s * Acidizing
Shakespeare Oil Company, Inc @ Q® p
202 West Main Street D o « Cement
(]
Salem, IL 62881 s’
' * Jool Rental
0”.
TERMS WeII/N/o,,,_Lea& County Contractor Well Type | Well Category Job Purpose Operator
Net 30( #2-6 Ellis) Scott Southwind Rig #8 Oil Development Surface Job Kirby
PRICE REF. DESCRIPTION QTY Um UNIT PRICE AMOUNT
575D Mileage - 1 Way 80 | Miles 8.00 640.00
576D-S Pump Charge - Shallow Surface (< 500 Ft.) 1|Job 1,250.00 1,250.00
279 Bentonite Gel 7| Sack(s) 30.00 210.00T
290 D-Air 2 | Gallon(s) 45.00 90.08T
325 Standard Cement 185 | Sacks 17.50 3,237.50T
278 Calcium Chloride SOZF 5 9 | Sack(s) 55.00 495.00T
276 Flocele 50| Lb(s) 4.00 200.00T
581D Service Charge Cement 185 | Sacks 2.00 370.00
583D Drayage 727 | Ton Miles 1.00 727.00
Subtotal 7,219.50
Sales Tax Scott County 8.50% 359.76
We Appreciate Your Business!
PP Total $7,579.26

—



MENNI ox»mmmao.mXDNﬂ spenre. TICKET 34416

é ADDRESS
_ CITY, STATE, ZIP CODE PAGE OF

Services, Inc. 1|
m@HmeoMﬁMﬂ.mJl& émrcmuqm,_m\q NO. rmbm,Ml /)is oMcMHn RISH mmmm CITY meUO.N\Q OWNER
B 7/ TGETTVPE TCONTRACTOR RIG NAME/NO. SHIPPED | DE[IVERED TO . ORDER NO.
\%ﬁprmm mn. r/.,.(v/ W, 7@ w VACT | Qh...&.\dr,mu#.\
s WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
. O\ NOZL, HrSuclece Sob
REFERRAL LOCATION INVOICE INSTRUCTIONS B i
PRICE SECONDARY REFERENCE/ ACCOUNTING DESCRIPTION LI AMOUNT
REFERENCE PART NUMBER LOC| ACCT | DF ary. UM QaTy. [uM PRICE
MILEAGE | | | |
575 I TRK 115 0 _m, | ¥ Lo 69520
5k < _ Shollow s ustece Pune chrare L | | 1250 ©7 ) 25° 00
279 ! Bentombe Fsis | | | 3o =% Qfo oo
AR “ D-B-FR 25 _ Y5 1=%  qel®%
>25 ‘ ST Cement 19 555 | 17 £9 323150
233 " Caleiun i lende Fsrs | | 5% °| 495 @
D _ Bl _ so |15 | g o | 200 o0
u% _ J Mn.x..c . C-€ O\h/o}rq € ﬁd\)ﬁ»&.\ \&W _me F\.«. N _0® HMVIN@ _ww
SER _ Diggage I3/5% H 727 hmm ! _8 72710
SURVEY | _ _
AGREE UNDECIDED | DISAGREE
po emsndconitors o v s s wngos, | FEMIT PAYMENT TO:  [cremeere T | -
e e i o . o
: SWIFT SERVICES, INC, |dr=mewe |
R o PO.BOX466 [T Cont »
x mem O—l—l<u _Am mﬂmmo M”HMM”MN””WME_#IDcxmmmEOmd &w _QQ
pwm.\w:_lqm_VVNmVDl\mnt‘ .—._Wm w_n-w*_‘/_% WWK N@@lﬂ@@lmwoo O Ocm.ﬂOgmmm_Uz.—m‘mO.ﬁ. E_mI_M_O “Mm_uOZO e Q@J& _$Q

CUSTOMER ACCEPTANCE OF MATERIALS AND SERWCES The custoprer hereby acknowledges receipt of the materials and services listed on this ticket.

SWIFT %mmﬁo__ﬂ\m\ \rﬁ.\u\ \& § APPROVAL ( m.\ \ \m,v.\n\\ﬂ c\ N&% Thank You!




0B LOG SWIFT Senvices. luc. 2;53629 e
CUSZi 5J)Qﬂﬂ” WELL NE)—. inE//{—S JOB TYP o TICKET N(L)/q /é
CHN?)RT TIME (EHJ;LE} {ava%l(’éﬁ} ;’UM”% TUE;ZSSUREézg:LG DESCRIPTION OF OPERATION AND MATERIALS
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J'/V/ i P. 0. Box 466 Invoice
Ness City, KS 67560
Off: 785-798-2300 DATE INVOICE #
T 4/10/2024 36961
ST, JIEL

BILLTO

* Acidizing
e Cement
* Jool Renfal

Shakespeare Oil Company, I
202 West Main Street
Salem, IL 62881

<

TERMS WelLNe.————l:ease\ County Contractor Well Type | Well Category Job Purpose Operator
| ‘
Net 30( #2-6 Ellis ) Scott Southwind oil Development PTA Gideon
PRIC&EF» DESCRIPTION QTy UM UNIT PRICE AMOUNT
575D Mileage - 1 Way 80 | Miles 8.00 640.00
576D-P Pump Charge - PTA 1|Job 1,250.00 1,250.00
328-4 60/40 Pozmix (4% Gel) "7 290 | Sacks 14.00 4,060.00T
276 Flocele 7/# \ 75 | Lb(s) 4.00 300.00T
290 D-Air g} 4 | Gallon(s) 45.00 180.00T
581D Service Charge Cement 290 | Sacks 2.00 580.00
583D Drayage 1,024 | Ton Miles 1.00 1,024.00
Subtotal 8,034.00
Sales Tax Scott County 8.50% 385.90
We Appreciate Your Business!
PP Total $8,419.90

T




CHARGE TO:

me%RA.numbwn il & s

TICKET

ADDRESS

56961

e . CITY, STATE, ZIP CODE PAGE OF
Services, Inc. 1 _ /
SERVICE LOCATIONS WELL/PROJECT NO. LEASE_ COUNTY/PARISH STATE | CITY DATE OWNER
: -6 Ellis Scom— KS Seor Chy /1o @osx/
2 jwmwmwhm% CONTRACTOR RIG NAME/NO. SHIPPED | DELIVERED TO ’ ORDER NO.
SALES ,WDQW} LI INT ; e Leacqrion
& WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
A Ol e __\n\\u_us\_n\z_\ ﬁ\n\g .\U h?l@%b Scar o | axs Njz
REFERRAL LOCATION INVOICE INSTRUCTIONS ! ur
Sicke.
PRICE SECONDARY REFERENGE/ ACCOUNTING DESCRIPTION NI e
REFERENCE PART NUMBER LOC[ ACCT | DOF Qry. UM Qry. [um PRICE U
o> =
575 ) MLEAGE Trec # /15 | mD“ M S oo
56V ! Yuerp _Chapsc - VPIA _ Ll 120 = Lasof=
% Il 1
==
23284 l COLHO Vooznux U ge/ | Za0lsks| 14 22| 4000
oo [ =)
2% ) Flocele ” 25 Lbs 4122 zool=
t oo oo
2% _ D-Aie _ 4 _ma 49 =] 180 =
| | | _
l | | _
I _ _
. _
=)
58l [ Coigir  Sunisa Drmmmm | 290 sl 22| 580 mll.
oo
543 ! Drayage 125 6o | Ibs| 1,024 |74 [1= ] a9y &=
- : SURVEY AGREE | UNDECIDED | DISAGREE \ 8034 _nulﬂ.u\
LEGAL TERMS: Customer hereby acknowledges and agrees to - PAGE TOTAL "
the terms and conditions on the reverse side hereof which include, m _m_<_ _.ﬁ _u><_<_ _mZ._. ._.O. @ﬁmﬂ_ﬂwﬁ%&ﬁmmﬁo |
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE czommﬂooodpzo T
LIMITED WARRANTY provisions. uﬂ%mq_umww
ms: —Hl_l mmm<_ommu _ZO. PERFORMED WITHOUT DELAY? _
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO WE OPERATED THE EQUIPMENT
START OF WORK OR DELIVERY OF GOODS. y ﬂ . O . w OX b.@m mmmoﬂm_-ﬂﬂ_u%%mmc JOB w %\ _ & C
X NESS CITY, KS 67560 | stistactonwy: @mwm
DATE SIG TIME SIGNED OAM 785-798 Nwoo FTEYOHSHTSRED W OMR mmmm._”m“m m |
) M SR TOTAL !
LMM&@Q o \ﬂl,u._s. O CUSTOMER DID NOT WISH TO RESPOND % 5 _&Q

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The customer hereby acknowledges receipt of the materials and services listed on this ticket.

“SWIFT OPERATOR &
- )

APPROVAL

Thank You!




CHART
NO.

TIME

PUMPS

PRESSURE (PSI)

DESCRIPTION OF OPERATION AND MATERIALS

. ) DATE PAGE NO.
JOB LOG SWIFT Sevices. luc. 1o/ /
CUSTOMER WELL NO. p LEASEé_// Jg/TYPE TICKET NO.3 .
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	olicense: 7311
	oname: Shakespeare Oil Co., Inc.
	oaddr1: 202 W MAIN ST
	oaddr2: 
	ocity: SALEM
	ostate: IL
	ozip: 62881
	ozip4: 1519
	ocontact: Jeff Scarbrough
	oarea: 618
	ophone: 548-1585
	welltype: DH
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-171-21319-00-00
	SpotDescription: 
	Subdivision4Smallest: SW
	Subdivision3: NE
	Subdivision2: NE
	Subdivision1Largest: SW
	Section: 6
	Township: 16
	Range: 32
	RangeDirection: West
	CP4FeetNSFromReference: 2163
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 2046
	CP4EastWestFromReference: West
	Corner: SW
	County: Scott
	lname: ELLIS
	wellnumber: 2-6
	origcompdt: 4/09/2024
	plugappdt: 4/08/2024
	dagent: Nathan Feldkamp
	plugcmncddt: 4/09/2024
	plugcmpldt: 4/09/2024
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.625
	CsngSettingDepth1: 274
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: 
	CasingSize2: 
	CsngSettingDepth2: 
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: Log TD 4702'. Rotary mud from: 4702-2430', 1880-1770', 1370-870', 620-300', 100-60'
Cement from: 50 sx @ 2430’, 80 sx @ 1770’, 50 sx @ 870’, 40 sx @ 300’, 20 sx @ 60’, 30 sx RH, 20 sx MH. 
Total 290 sx 60/40 Poz w/ 4% gel, ¼# floseal. 

	pluggerlicense: 33350
	pluggername: Southwind Drilling, Inc.
	pluggeraddress1: PO BOX 276
	pluggeraddress2: 
	pluggercity: ELLINWOOD
	pluggerstate: KS
	pluggerzip: 67526
	pluggerzip4: 0276
	pluggerarea: 620
	pluggerphone: 564-3800
	RespForPlugFees: Shakespeare Oil Company, Inc
	RespPlugFeesState: Illinois
	RespPlugFeesCounty: Marion
	Certifier: Jeff Scarbrough
	EmployeeOperator: Employee


