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ORIGINAL 727/

/2 KANSAS CORPORATION COMMISSION Form ACO-1

CONFIDENTIAL 5257, wetc compeamon romm o

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 311 API No. 15 - 109-20826~ &0 p
Name: Shakespeare Oil Company, Inc. County: Logan
Address: _202 West Main Street SE NW_NE_NE goe. 5 Twp. ™ 5. R __[]East[Y] West

City/State/Zip: Salem, IL 62881 @@NF:DEMTEAL 338 feet from S / @ (circle one) Line of Section

e

Purchaser: NCRA A?ﬁﬁ‘%@'@%‘— 860 feet from @ !/ W (circle one) Line of Section

Operator Contact Person;_2onald R. Wiliams Footages Calculated from Nearest Outside Section Corner:

Phone: (618 ) 548-1585 KCC cicleone) (N§ SE NW  sw

Contractor: Name: _WW Drilling, LLC Leass Name: _OtieY Wil #: 1715
License: 33575 Field Name: Wildcat
Waellsite Geologist: Steve Davis Producing Formation: Johnson, Ft. Scott, Myrick Station
Designate Type of Completion: Elevation: Ground:_zls_zl___ Kelly Bushing: 2755
v New Well Re-Entry Workover Total Depth: 4497"___ Plug Back Total Depth: _444%'
Y oi SWD siow Temp. Abd. Amount of Surface Pipe Set and Cemented at 218 Feet
Gas ENHR sSIGwW Multiple Stage Cementing Collar Used? VlYes [JNo
Dry Other (Core, WSW, Expl., Cathodic, stc) If yes, show depth set 2174 Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from 2174
Operator: feet depth to_Surface w/_425 sx cmt.

Well Name: B2 -D\% . M

) o Drilling Fluld Management Plan
Original Comp.Date:___________ Original Total Depth: _______ (Data must be collected from the Reserve Pit)

Deepening Re-pert. Conv. to Enhr/SWD Chloride content_599 ppm  Fluid volume 2500 bbls

Plug Back Plug Back Total Depth Dewatering method used evaporation

Commingled Docket No.

"9 Location of fluid disposal if hauled offsite:

Dual Completion Docket No.

____Other (SWD or Enhr.?)  Docket No. Operator Name:
Lease Name: License No.:

3/7/09 3/17/09 3/30/09
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R [ East[ ] West
Recompletion Date Recompletion Date 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 repart 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 best of my knowledge

L

Signature: KCC Office Use ONLY
... Vice President 11/26/07 {‘

Title: Date: \/ Letter of Confidentiality Received
OFFICIAL SE

Subscribed and sworn to before me this & ~_day of 4 m 4d ﬁ ,
Notary Public, State of lliinois

2009_.
Soooldil L, _,,_s__,ll'UD‘ll

If Denied, Yes [ | Date:

Wireline Log Received

Geologist Report RecelveKANSAS CORPORATION COMM'SSION

UIC Distribution APR 29 2009
RECEIVED

Notary Public:

Date Commission Expires: J/ "é / /




Side Two

Operator Name: Shakespeare Oil Company, Inc. Lease Name: Ottley Well #: 1-15

15 Twp._* 85 R % [ ]JEast [/]West County: _L°g3n

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 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.

Drill Stem Tests Taken Yes [ ]No Log Formation (Top), Depth and Datum [} sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [ INo See Geological Report
Cores Taken \ []Yes No
Electric Log Run ' [V]Yes [ JNo
(Submit Copy)

List All E. Logs Run:

CONEINENTIAL

DIL/GR, CDL, CNL, ML, CBL/GRAPR 9,7 2009

I

e
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(In0.D,) Lbs. /Ft. Depth Cement Used Additives
Surface 12 1/4" 8 5/8" 23# 218 Common 150 2% gel, 3% CaCl
Production 77/8" 51/2" 15.5# 4497 ASC 150 5#/sx Gilsonite, 3/4% CFR

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

Type of Cement #Sacks Used Type and Percent Additives
— Perforate Top Bottom
Y Protect Casing e ;
~ Plug BackTD 2174'-0 Pozmix 425 65/35 w/ 8% gel & 1/4#/sx flocele
____ 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 Johnson 500 gal 15% NeFe e -+
4 Ft. Scott 500 gal 15% MCA 4269-74
4 Myrick Station 500 gal 15% MCA 4246-52
KANSAS CORPORATION COMMISSION

TUBING RECORD Size Set At Packer At Liner Run
23/8" 4441’ [ ves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method ‘
4/1/09 ] Fiowing [¥/] Pumping [ Gastitt [] other (expiain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
80 0 31
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented []sold Used on Lease (] Open Hole Perf.  [_] Dually Comp. (] commingled

(If vented, Submit ACO-18.)

[] other (Specify)




" CEMENTING Co )., LLC

Cementing & Acndlzmg Services

24 S. Lincoln Street

P.O. Box 31

Russell, KS 67665-2906
Voice:  (785) 483-3887
Fax: (785) 483-5566

Bl

Shakespeare Oil Co., Inc
202 West Main St.
Salem, IL 62881

Invoice Number: 118362
Invoice Date: Mar 7, 2009
Page: 1

1o,

Oakley Mar 7, 2009 4/6/09
A . 2,317.50
3.00 | MAT Gel . 20.80 62.40
PR 2 7 2009

5.00 | MAT Chloride APR At 58.20 291.00

158.00 | SER Handling 17 r("\ B 2.40 379.20

20.00 | SER Mileage 158 sx @ 10 per sk per mi . 15.80 316.00

1.00 | SER Surface ' 1,018.00 1,018.00

20.00 | SER Mileage Pump Truck 7.00 140.00
KANSAS CORPORATION COMMISSION

TTRe—. APR 2 9 2009
ALL PRICES ARE NET, PAYABLE Subtotal 4,524.10
30 DAYS FOLLOWING DATE OF Sales Tax 168 .27
INVOICE. 112% CHARGED -
THEREAFTER. IF ACCOUNT IS Total Invoice Amount 4,692.37
CURRENT, TAKE DISCOUNT OF Payment/Cred it Applied




J _. i

~ 8 g

- -‘ALLIED"(:EMENTING CG., LLC. o035034#

REMITTO P.O. BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 ,‘Qgﬁ/(,} /{
;g P,VL 31!0 FEL ON LOCATION {JOB SfART JOB FINISH
P SEC. TWP. RANGE CALLED OUT N LOCATI R 3 FIT
3o s | 3L SO |G IGS™ | 4205
e v ‘COUNTY S?E
L%Asé 7 WELL# |~ | G |LOCATION Oulle, S T 0lf) $bivol Plowae W4 | P5x S
OLD OR KEW (Circle one) A
CONTRACTOR Wy, | () OWNER _ $pnn
TYPEOFJOB 4., fay |
HOLE SIZE _J2'M TD. &/9 CEMENT . e
CASING SIZE & 217 DEPTH 2/y 22 AMOUNT ORDERED /30 v 390€C 120, ¢
TUBING SIZE ‘ DEPTH ‘
DRILL PIPE DEPTH
TOOL DEPTH PN o
PRES. MAX MINIMUM COMMON_/SD @ /5L 231>
MEAS. LINE SHOE JOINT POZMIX @ _
TAEE O
CEMENT LEFT IN CSG. LS | GEL 7 @ 2O oI~
PERFS. " ~ONEIDENTTAL  CHLORIDE S @ S¥PEE o/
DISPLACEMENT [ ASC @
Y WAL, @
EQUIPMENT ngsm
KANS @
. KOG c
PUMPTRUCK CEMENTER _/7l»/ ——APR:28-2003 @
# YL HELPER Térr @
BULK TRUCK W/ ——REGE-NEL e
# 3171 DRIVER [ / @
BULK TRUCK @ _
il DRIVER HANDLING J5¢° @ 399
MILEAGE /0 ¢S fun e 306 —
7 -
REMARKS: TOTAL 3346 ——
~ < )
SERVICE
DEPTH OF JOB 2/>. 522 |
PUMP TRUCK CHARGE [OK——__
EXTRA FOOTAGE @
. 7 MILEAGE __ 2 D @ /YO
TWKZ’Z‘_" —+—  MANIFOLD @__ “
7 /z/// Za @
, : . @
: A 7/ ~
CHARGE TO: {/Lz//é §¢ﬁ,@4/; < L
STREET TOTAL [ [5¥
CITY STATE ZIP
PLUG & FLOAT EQUIPMENT
@
@
To Allied Cementing Co., LLC. @
You are hereby requested to rent cementing equipment @
and furnish cementer and helper(s) to assist owner or @
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TOTAL _
contractor. I have read and understand the "GENERAL
TERMS AND CONDITIONS" listed on the reverse side. ~ SALES TAX (If Any)
Z _ TOTAL CHARGES
PRINTED NAME [,Vo/m, e L A971G DISCOUNT — IFPAID IN 30 DAYS

SIGNATURE /(/zwﬂxz;wt,(,‘ /u%/(_(,

T
® . ;



GEMENTING €O C

Cementing, & Acidizing, Services.

24 S. Lincoln Street
P.O. Box 31
Russell, KS 67665-2906

(785) 483-3887
(785) 483-5566

Voice:
Fax:

Shakespeare Qil Co., Inc.
202 West Main St.
Salem, IL 62881

Invoice Number: 118436
Invoice Date; Mar 17, 2009
Page: 1

/Yz%ewﬁ

Oakley Mar™17, 2009 4/16/09
2 18.60 3,348.00
CD-31 QNFLL 9.35 1,178.10
Gilsonite 0.89 801.00
WFR-2 1.27 635.00
Handling e g 2.40 576.00
Mileage 240 sx @.10 per sk per mi 24.00| 480.00
Production String 2,092.00 2,092.00
Mileage Pump Truck \55\0“ 7.00 140.00
Manifold Head Rental KANSAS(()RPORN\ONCOMM 1300 1300
Rotating Head APR 29 2009 113.00 113.00
ALL PRICES ARE NET, PAYABLE Subtotal 9,476.10
30 DAYS FOLLOWING DATE OF Sales Tax 375 61
INVOICE. 11/2% CHARGED .
THEREAFTER. IF ACCOUNT IS Total Invoice Amount 9,851 .71
AE-RISCOUNT OF Payment/Credit Applied




ALLIED*CEMENZING-@w., LLC. 043890

' L3 09
ATTO PO.BOX 3 AFIE Lo ev SERVICE POINT:
// RUSSELL, KANSAS 67665 RECEIVED oq bt<y
. —[SEC. TWP. RANGE . CALLED OUT ON LOCATION |JOB START | JOB, FlNlSH
/ . —-) D S~ )Y QA ST &f ] 7 d—

D(gj'fE‘f’%‘i/V'Q 7 ! — : ;;f‘/ rrey 5/, ,, / gguﬁ((%/ STAgEfy
EasE  ~. |wews /7 LOCATION Ry &) [ MAC| Lggen >
OLD OR NEW buc.le one) )

=< /C) OWNER Sarm e

CONTRACTOR ¥=p¢ R —
TYPE OF JOB (/O/‘wd& IO * ) (
HOLE SIZE 7Y TD. Z3 20 CEMENT
CASINGSIZE 5~ Y2 DEPTH /327 AMO NT ORDERED /&€ SAS Asc.
TUBING SIZE DEPTH F R lson FE B g O]
DRILLPIPE DEPTH o JZJ gel _ S00Gel cJ FA-2
TOOL  AOY7 <@t~ DEPTH A/ &
PRES. MAX MINIMUM __+ COMMON @
MEAS. LINE SHOE IOINT &</ 7€ pozMIX @
CEMENT LEFT IN CSG. %1 A2 mn@fN\"T\\Ns GEL @
PERFS. CONF™ CHLORIDE _ @_ -
DISPLACEMENT [ Ol 6O pPRET 7008 ASC /8O S&5 @ /5, & BILEPO
EQUIPMENT @
K@@ Co =37 /X(p”‘ . & //
P __ - " @ 9,35 [/PY. /O
PUMPTRUCK CEMENTER _#Zhd rea/ @
# YR2 HELPER  (/ciytn € G730 /‘e oot 08 S G015
BULK TRUCK @
# 3727 DRIVER  Bai i/ IOFA =L 3005l 0liR)  LEs.od
BULK TRUCK =
# DRIVER HANDLING 2YZ5AS ,  @# %0 5 7.cc
MILEAGE /27 S£ Jrrcle N e
REMARKS: TOTAL 2245« 72>
Flns? 80 Lnter SDOca/
LUF’/‘F’* A [ 5 VEOL cug eV . P K SERVICE
20 5565 NRa”l //[)[é , /370 A4S .
ooy sk cas g s ol A _yzee#29  DEPTH OF JOB Ssor
aND LineS (fean "L 5ace 2L PUMPTRUCK CHARGE 20 92,00
WO P LI il Land gl EXTRA FOOTAGE @
Plig tanded held- - MILEAGE é’icg sy :Z_:‘e& @2 [TC-o&
/T -/ ‘ %f[:l; }J @ S B e
B @
CHARGETO: SAa resieare o/'c RBE
Py’ / ==,
5K et
STREET TOTAL X 73 & rc
CITY STATE ZIP
‘ PLUG & FLOAT EQUIPMENT
@
@
To Allied Cementing Co., LLC. @
You are hereby requested to rent cementing equipment @
and furnish cementer and helper(s) to assist owner or - @
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or - TOTAL
contractor. I have read and understand the "GENERAL
TERMS AND CONDITIONS" listed on the reverse side. ~ SALES TAX (If Any)
| ~—)—-C L AE S ,\x TOTAL CHARGES
PRINTED NAME ' © * DISCOUNT ___ IFPAID IN 30 DAYS

SIGNATURE z Q /L‘%-—-——"’ g




Cementmg & ACIdIZIng Services,

24 S. Lincoln Street

P.O. Box 31

Russell, KS 67665-2906
Voice: (785) 483-3887
Fax: (785) 483-5566

invoice Number: 118468

W@[?”r\ﬂr? Invoice Date: Mar 19, 2009

Page: 1

MAR 2 6 zﬁﬁg

Shakespeare Oil Co., Inc
202 West Main St.
Salem, IL 62881

LI T LY LD L L L g g ]

Mar 19, 2009 4/18/09
57600 NNl AL 15.45 T 4,264.20
149.00 | MAT L\ @T“ 8.00 1,192.00
30.00 | MAT Gel R %’K ZQQ% 20.80 624.00
106.00 | MAT Flo S \2 2.50 265.00
1.00 | MAT Coﬁonseew@ £ 31._85_ ‘ 31.85
470.00 | SER Handling 2.40 1,128.00
20.00 | SER Mileage 470 sx @.10 per sk per mi ' 47.00 940.00
1.00 1 SER Port Collar 1,185.00 1,185.00
20.00 | SER Mileage Pump Truck 7.00 140.00
KANSAS CORPORATION Compssios
APR 29 2009
ALL PRICES ARE NET, PAYABLE Subtotal . 9,770.05
30 DAYS FOLLOWING DATE OF Sales Tax 401.75
INVOICE. 11/2% CHARGED -
THEREAFTER IF ACCOUNT IS Total Invoice Amount 10,171 .80
OF Payment/Credit Applied




' ALLIEDCEMENTING Cu., LLC. os3st

j:MIT TO P.O.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 _ g%(a_\ e P=
Z - Q . Oq SEC: TWP. RANGE CALLED OUT ON LOCATION JOB S:I'ART JOB FINISH
DATE (5 14< NN 31 20 i 10pm | h ' 2egm
- _ . ‘ . COUNTY STATE
LEACS{:, e wiLL \\S locatioN @6l w j oo » ot & el [ PPV
OLD OR@ircle one) \
CONTRACFOR LUEL\CQ \L..‘(z@* Lo Fasy §~4 vt e OWNER q A vy €
TYPE OF JO o] \m‘k‘ (f'
HOLE SIZE ————"———FD——_ CEMENT |
CASING SIZE 4“‘_* z DEPTH AMOUNTORDERED __ "\ .S =¥ & §( 2 <
TUBINGSIZE 2>/ DEPTH 2. \7¢ G Do e Nt Clog e
DRILL PIPE DEPTH Cor = hole ap ot e /u/ P //v\
TOOL DEPTH WS
PRES. MAX MINIMUM COMMON 2 e \S M YA i
MEAS. LINE SHOE JOINT POZMIX LU @ < ?/_; N
CEMENT LEFT IN CSG. GEL 2o @0 (A8
PERFS. CHLORIDE @
DISPLACEMENT ,\%‘m RN LI s ASC @
\J SRV
EQUIPMEN @ o8
Q IE‘\PP Al 2008 Lo~ sea\ lce™T @ 15— .145
T o~ C} ——— — - \ e
PUMITJTEUCK CEMENTER _T <~ #& 0= © PR T T (T
# L3 ( HELPER (o Uog ' @
BULK ;RUCK M\Q“QQMSS\QL @
4 BALY DRIVER Leonwne ,g%mm\\\’% @
5ULK TRUCK VER N’R 29 7R | e e .
| N T MY ey
RE,CE MILEAGE _ \& x4 € wle Lweo —
REMARKS: TOTAL Fhds >
—T‘G’;l" Tl ¥ - (Wl A | &C(}zﬁis&. Lckc&
Coatabliov envclahier » W\ oy HZS 540 SERVICE
1:45/734; _‘,«'6‘7_/00 5'\**(—"“9-‘;&2\(‘ \b.\-_a'_' PL{&/G
T wbhr, Close Noal Pepiesgeie DEPTH OF JOB
Lo (ooe®™ Teol cloged . waslecs  PUMPTRUCK CHARGE L S
o aliies  Bro W SNs tewos € BEXTRAFOOTAGE @
o M. Sl copplede@ 2 ISP MILEAGE 2O @ 1o (Lo =
< f"\.’\/\@c:“ C‘o‘\(_:o cSine L“\U\?\\e Q“:’QI‘"“\ RES 9‘["§ MANIFOLD @
T % v\-q\k@ Tu 2 N e @
@ .
CHARGETO:_S aal vcpearee @\ Gus co
: TOTAL {385
STREET
CITY STATE ZIP
! — S PLUG & FLOAT EQUIPMENT
@
@
To Allied Cementing Co., LLC. @
You are hereby requested to rent cementing equipment g
and furnish cementer and helper(s) to assist owner or
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TOTAL
contractor. I'have read and understand the "GENERAL
TERMS AND CONDITIONS" listed on the reverseside.  SALES TAX (If Any)
'/I’C : LArSs j\} TOTAL CHARGES ‘
PRINTED NAME N : DISCOUNT IF PAID IN 30 DAYS

SIGNATURE 1 %@/M




