Kansas CORPORATION COMMISSION

C O N F | D E N T lAL O & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

O LA W

1059169 Form ACO-1
Juna 2009

Form Must Be Typed
Fortm must be Signed

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #...311
Shakespeare Oil Co., Inc.

Name:

API No. 15 - 15-109-21007-00-00

Spot Description:
Address 1: _202 W MAIN ST NW SWNE SE gpr 25 qup 13 s R 32 [Jeast¥iwest
Address 2: 1850 Feetfrom [] North/ [¥] South Line of Section
City: SALEM State: IL Zip: 62881 L 1050 Foetfrom [¥] East / [] West Line of Section
Contact Person: __Donald R. Williams Footages Calculated from Nearest Qutside Section Corner:
Phone: (518, 5481585 One Onw FAse Osw
CONTRAGTOR: License #_33935 County: -0gan
Name:__H. D. Driling, LLC Lease Name: _>- O™eY well #: 225
Wellsite Geologist: P2t Deenihan Field Name; __¥Vildcat
Purchaser: Producing Formation: N/A
Designate Type of Compietion: Elevation: Ground: 2916 Kelly Bushing: 2926
¥ New Well [] Re-Entry ] workover Total Depth: 850 Plug Back Total Depth:
O oil [] wsw [ swo [] siow Amount of Surface Fipe Set and Cemented at; 22> Feat
O Gas TAN LY ] ENHR O sigw Multiple Stage Cementing Callar Used? [] Yes /1No
0 oG ] csw ] Temp. Abd. If yas, show depth sat: Feet

[ M (cont Bed Methane)
] cathodic ] Other (Core, Expl, efc.):
If Workover/Re-antry: Old Well Info as follows:

Operator:

If Alternate Il complatton, cement circulated from:

Well Name:

QOriginal Comp. Date: Original Total Depth:

[] peepening  [] Re-pert. [ Conv.toENHR  [7] Conv.to SWD
(7 conv, to GSW
[ Plug Back: Plug Back Total Depth
[} commingled Permit #:
[[] Dual Completion Permit #:
L] swD Permit #:
[] ENHR Permit #:
O Gsw Permit #:
06/04/2011 06/15/2011 06/16/2011
Spud Data or Data Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT

| am the afflant and | heraby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
and the statements herein are complete and ¢otract to the best of my knowledge.

Submitted Electronically

feat depth to: w/ sx cmt.
Drilling Fluld Management Plan
(Data must be colfected from the Reserve Pit)
Chloride content: 8500 ppm Fluid volume: _2500 _bbls
Dewatering method used: _Evaporated
Location of fuid disposal if hauled offsite:
Operator Name:
Leasa Name: License #:
Quarter Sec. Twp S. R ] East ] west
County: Permit #:
KCC Office Use ONLY

[¥/) Lettar of Confidentlality Racelved
Date: 07/1512011

D Confidential Release Date:

[¥] wireline Lag Recalved -

D Gaologlst Report Recelvad

[ wic pistribation _

AT (31 @0 [ Approvad by: M2 oy, 07/1872011 -




