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: 1842535

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

15-063-22466-00-00

Spot Description:

API No. 15 -

Address 1: 202 W MAIN ST SW.NENENW gec 26 1p 12 s R 29 | |East]west
Address 2: 618 Feet from @ North / D South Line of Section
city: . SALEM State: IL zip: 62881 + 1519 2159 Feetfrom | |East / [[]] West Line of Section

Contact Person: __Don Williams

Phone: (618 ) _548-1585

Type of Well: (Check one) | ] il well | |Gaswell | JoG | |pea [ ]cathodic
DWater Supply Well DOther: 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:
CInNe O]nw [ s | ]sw

Gove

BLAND COMM
Date Well Completed: 04/16/2025
The plugging proposal was approved on: 04/15/2025
by Chris Neeley

Plugging Commenced: 04/16/2025
04/16/2025

County:

Well #: 1-26

Lease Name:

(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

237 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.

Rotary mud from 4480'-2230', 1980'-1260', 760'-290'

Cement plugs: 50 sx @ 2230'-1980', 100 sx @ 1260'-760', 50 sx @ 290'-40', 10 sx @ 40'-0', 30 sx
rathole

Total 240 sx 60/40 Pozmix w/ 4% gel & 1/4#/sx 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 1N0IS County, _Marion

, SS.

Don Williams @ Employee of Operator or || 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



It

Bill To

Shakespeare Oil Company, Inc.
202 W. Main St.
Salem, IL 62881

416 Main Street
P.O. Box 225
Victoria, KS 67671

Office (785) 639-3949
24 Hour Service Line (785) 639-7269

Invoice

Date

Invoice #

4/6/2025

1464

Please Pay from this Invoice.
Remit Payment to:

416 Main Street PO BOX 225
Victoria, KS 67671
Billing Questions-Call Tianna at
(785) 639-3949
Email: franksoilfield@yahoo.com

KCC License Number
35469
County/State Lease/Well# Terms Job Type
/
Gove County, Kansc( Blam Net 30 Surface
SHEaRe
"'-.._______
Description Quantity Rate Amount
Pump Charge 1 1,150.00 1,150.00
Mileage 30 6.50 195.00
Ton Mileage (min.) 1 600.00 600.00
Surface Blend 175 25.50 4,462.50T
Discount sz 5 -320.38 -320.38
o g
Accounts Due Net 10th. 1-1/2% Per Month on all Past Due Accounts. 18% Annual Rate. Subtotal $6,087.12
We appreciate your business and look | Sales Tax (8.5%) | 536035
forwowd to- serving yow again/! Balance Due DV Sai7.4




FRANKS OQilfield Service

+ 416 Main St., PO. Box 225, Victoria, KS 67671 + 24 Hour Phone (785} 639-7269 LOCATION_H,..v.
o
+ Ematil: franksollfield@yahoo.com FQOREMAN Do

FIELD TICKET & TREATMENT REPORT

¢ Office Phone (785) 639-3949

N
o

TICKET NUMBER X

CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
Yol d5 L Blaad Coam i 4 }»«‘_,u_, 2L 12 29 (rove
CUSTOMER _ !
Ch Np ameate, Ol Co., T TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS (s CR
102 W Moo St 104 =
CITY STATE ZIP CODE
S elee JL Zepll |
JoBTYPE___ SNolece HOLE SIZE HOLE DEPTH CASING SIZE & WEIGHT _§ % " A3
CASING DEPTH __ 237’ DRILL PIPE TUBING OTHER
SLURRY WEIGHT _/4. Yo SLURRY VOL WATER gal/sk CEMENT LEFT in CASING
DISPLACEMENT __1%i.4 §fi DISPLACEMENT PSI _ 5002 MIX PSI RATE __ Gt & Sﬁ’l/m:m
REMARKS: & Gk pieebin. & sob on o0 So dhsnd o et Jocdoid b sdoih e el coee b A nlf
: £ ' it sk
—
// / Lt o
el
ACCC(?[;JENT QUANTITY or UNITS DESGRIPTICON of SERVICES or PRODUCT UNIT PRICE TQTAL
. , - =
PCeoz ! PUMP CHARGE S efcr 4 (150" $ S0
MO N MILEAGE 4/, SO 105 [T
R o R ) [ . [
PACD L Lol Yo piile cge. delive g 4 C!C‘%J Lo
LBent 115 w Close & i 7% nel $25 2y s,25%
o s
o L deal  |RLUCT
fesns 9% efisc. -5'3255 =1
ot #4027 P
/‘I -
SALESTAX | 30,35
ESTIMATED _
AUTHORIZATI L,»—’/ / DATE

| acknowle

e that the payment terms. uniess specifically amended in writing on the front of the form or in the customer’s account records, at our

office, and conditions of service on the ‘hack of this form are in effect for services identified on this form.



FILEELY

416 Main Street

P.O. Box 225

Victoria, KS 67671
Office (785) 639-3949

24 Hour Service Line (785) 639-7269

Invoice

Date

Invoice #

4/16/2025

1473

Please Pay from this Invoice.

- Remit Payment to:
Bill To P 416 Main Street PO BOX 225
2 ; 7 e ! Victoria, KS 67671
Shakespeare Oil Company, Inc. c\? & Billing Questions-Call Tianna at
202 W. Main St. & i\\\) ' (785) 639-3949
Salem, IL 62881 ('::- \(//,,\\_ Email: franksoilfield@yahoo.com
Cs N
\>.- D
O \Y KCC License Number
\h":\ o 35469
\ -
- -
- L
» -~
o’
County/State Leaseygeﬂ#' Terms Job Type
"
Gove County, KS < Bldhd Comm #1-26 Net 30 PTA
Description Quantity Rate Amount
Pump Charge 1 1,500.00 1,500.00
Mileage 34 6.50 221.00
10.8 tons at 34 miles 367.2 1.75 642.60
60/40 4% gel 1/4# floseal \1 240 17.35 4,164.00T
8-5/8 Wooden Plug Z - 1 165.00 165.00T
Discount SO 334.63 334.63
/ \
W
Accounts Due Net 10th. 1-1/2% Per Month on all Past Due Accounts. 18% Annual Rate. Subtotal $6,357.97
We appreciate your business ond look | Sales Tax (8.5%) $349.57
forwawd to- serving yow again Balance Due DV 5670754




FRANKS Oilfield Service

1473

TICKET NUI?/
¢ 416 Main St., PO. Box 225, Victoria, KS 67671 ¢ 24 Hour Phone (785) 639-7269 LOCATION e
¢ Email: franksoilfield@yahoo.com FOREMAN /.

¢ Office Phone {785) 639-3949

FIELD TICKET & TREATMENT REPORT

CEMENT
" DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
C{,_» ”1 ZB /g/d-/n}” CPMM # [ﬂzé 7 ‘é /7 Z'é{ /7::)1,(”
CUSTOMER &
élw{fr,ﬁnw C) [ Lo, /M,Gr TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS ' / :
_ 2% Josh T,
P2\ Max St "L | Lownel)
oY 5 STATE 7P CODE
«lem [l | L2881
JOB TYPE ]// A HOLE SIZE HOLE DEPTH CASING SIZE & WEIGHT
CASING DEPTH DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL WATER gal/sk CEMENT LEFT In CASING
DISPLACEMENT BISPLACEMENT PSI MIX PSI RATE
REMARKS: ; !’6#4 M(X/ (’ar_z;r -/;/ {;-(’ *{" lriﬂ R g_/ml’“’éa M #’ /’ 26/
P f tf [l
) 537 e 2 050
[ fR i@ J7L07
. KO Sy (72 7 ‘i
D 1040 T Tl
A IB7 Toll 7705z
ACSS;NT QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
CO05 / PUMP CHARGE /7 /4 i e rsco™
/100)/ 3Y MILEAGE . 4,50 |a27,00
Yol [0 5ty [T om Milgayr [ advesss 1442 O ¢ /42 @O
ALY L0 sy bOMO Zlge| Vg ” o -sed] 4235 i
Pl 0L% | §Vy wooden p/m. JU4s 2 |45
f’d;‘"ﬂ\. $Z:’ Zlﬁﬁ d}o
fecs S olise $ T
sl rerel  |$L357 (}
/
{
J
/] ._
/] — SALESTAX | 9.57
ESTIMATED ]
TOTAL 1077, 84
TITLE DATE

0 .
dge that the payment terms, unless \élpec}i{cally amended in writing on the front of the form or in the customer’s account records, at our

| ackn
oﬂiceﬁyﬁd conditions of service on the back of this form are In effect for services identified on this form.



	olicense: 7311
	oname: Shakespeare Oil Co., Inc.
	oaddr1: 202 W MAIN ST
	oaddr2: 
	ocity: SALEM
	ostate: IL
	ozip: 62881
	ozip4: 1519
	ocontact: Don Williams
	oarea: 618
	ophone: 548-1585
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-063-22466-00-00
	SpotDescription: 
	Subdivision4Smallest: SW
	Subdivision3: NE
	Subdivision2: NE
	Subdivision1Largest: NW
	Section: 26
	Township: 12
	Range: 29
	RangeDirection: West
	CP4FeetNSFromReference: 618
	CP4NorthSouthFromReference: North
	CP4FeetEWFromReference: 2159
	CP4EastWestFromReference: West
	Corner: NW
	County: Gove
	lname: BLAND COMM
	wellnumber: 1-26
	origcompdt: 04/16/2025
	plugappdt: 04/15/2025
	dagent: Chris Neeley
	plugcmncddt: 04/16/2025
	plugcmpldt: 04/16/2025
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.625
	CsngSettingDepth1: 237
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: 
	CasingSize2: 
	CsngSettingDepth2: 
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: Rotary mud from 4480'-2230', 1980'-1260', 760'-290'
Cement plugs: 50 sx @ 2230'-1980', 100 sx @ 1260'-760', 50 sx @ 290'-40', 10 sx @ 40'-0', 30 sx rathole
Total 240 sx 60/40 Pozmix w/ 4% gel & 1/4#/sx 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: Don Williams
	EmployeeOperator: Employee


