CONFIDENTIAL

Kansas CORPORATION COMMISSION
OIL & Gas CoNSERvVATION DiviSiON

WELL COMPLETION FORM

R A R 61

1059090

Form ACO-1

Junae 2009

Form Must Be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 1911

15-171-20804-00-00

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
tations promulgated to regulate the oil and gas industry have been fully complied with
and the statements hereln are complete and corract to the best of my knowledge.

Submitted Electronically

APINo. 15 -
Name: Shakespeare Oil Co., Inc. Spot Description:
Address 1: _202 W MAIN ST _SE_N_E.E?‘.ﬂ Sec, 26 Twp, % 5 g M [ East [V} west
Address 2: 475 Featfrom ¥ North/ (] South Line of Section
City: SALEM State: IL Zip: 62881 , 15..1_9__ 1240 Feetfrom |[_] East / [] West Line of Section
Contact Parson: __Donatd R. Wiliams Footages Calculated from Nearest Qutside Section Corner:
Prone: (818 _548-1585 Cne @nw Ose Osw
"CONTRACTOR: License #2279 County: _Scatt
Name:__YWW Driling, LLC Lease Name: Church of God wall # 28
Wellsite Geologist; 1im Priest Fleld Name: __ WVildcat
Purchaser: Producing Formation: N/A
Designate Type of Completion: Elevation: Groung: 3116 Kelly Bushing: 3121
¥} New well ] Re-Entry [ workever Total Depth: 4900 Plug Back Total Depth:
(] il ] wsw (] swD [ siow Amount of Surface Pipe Set and Cemented at: 220 Feet
(] Gas ¥] Daa [J ENHR O siew Multipte Stage Cementing Coliar Used? [ Yes /Mo
O oc ] esw [ Temp. Abd. If yes, show depth sat: Feet
(1 CM (Coat Bad Msthano) If Alternate |1 completion, cemant circulated from:
[ cathodic  [] Other (Core, Expl, ete.): foat depth to: wl o o
1f Waorkover/Re-entry: Old Well Info as follows:
Cperator:
Drilling Fluid Management Plan
Wall Name: (Data must be collacted from the Reserve Pit)
Original Comp. Date: Original Total Depth: Chioride content: €500 ppm Fluid volume: 2500 bbls
Deepeni Re-perf. Canv. to ENHR Conv. to SWD
0 pering  [] Re-po O O Dewatering method used: _Evaporated
] Conv. 1o GsW
[:] Piug Back: Plug Back Tolal Depth Location of fluid disposal if hauted offsite;
-] commingled Permit #: Operator Name:
[ Dual Comptetion Permit #:
Lease Name: License #:
] swD Permit i " East [JW
. . R. 1
0] ENHR Pormit & Quarter Sec Twp S [JEas es!
] esw Permit #: County: Permit #:
06/09/2011 06/18/2011 06/19/2011 ‘
Spud Dato or Data Reached TD Completion Date or
Racompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

Letter of Confidentiality Recelved
Date: _07/15/2011
D Confldential Ral Data:
Wireline Log Recalvad
Geologlst Raport Rocalvad
[ uic pistribution
ar [ (e O Approved by:

MAOMIIAMES ¢ o0 "07/18/2011




