KaNSAS CORPORATION COMMISSION

C O N F | D E N T I AL OlL & GAS CONSERVATION DIvISION

WELL COMPLETION FORM

LG T U A

1068599

Form ACO-1

June 2009

Form Must Be Typed
Form must ba Signed
All blanks must be Fifled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 7311 API No. 15 - _1>083-21844-00-00
Name: Shakespeare Oil Co., Inc. Spot Description:
Address 1: _202 W MAIN ST NV SE NE SE goe, 28 mwp. 13 s R 31 [East¥]west
Address 2: 1700 Feetfrom [ North/ ] South Line of Section
City: SALEM Stata: i Zip: 62881 A5 620 Feet from E East / [] West Line of Section
Contact Person; __Donald R. Williams Footages Calculated from Nearest Outside Section Comer:
Phone: (818 _)_548-1585 One Onw Fse Osw
CONTRACTOR: License #_5822 County: _Gove
Name: __Val Energy, Inc. Lease Name: _ 22T Frust wen # 223
Wellsite Geologist: Pat Deenihan Field Name:
Purchaser; Producing Formation: _N/A
Daslgnate Type of Complation: Elevation: Ground: 2882 Kelly Bushing: 2892
@] New Well [J Re-Entry ] Workover Total Depth: 4875 Plug Back Total Depth:
i il O wsw [C] swo 3 siow Amount of Surface Pipa Set and Cemented at: 225 Feet
[ Gas V] paa M ENHR O sicw Muttiple Stage Cementing Collar Used? [ ] Yes /INo
O os O esw O] Temp. Abd. It yes, show depth set: Feet

(] cM (Counl Bed Mathane)
[ cathodic  [] Other (Cor, Expl, etc.);
If Workover/Re-entry: Old Well Info as follows:

Opermator:

If Alternate |l completlon, cement circulated from:

Well Name:

Qriginal Comp. Data: Original Total Depth:

[ Deepening [J Reped. [0 Conv.toENHR  [[] Conv.to SWD
[l conv. to Gsw

[ Piug Back: Plug Back Total Depth

[JJ commingled Permit #:

[C] Dual Completion Permit #:

O swo Parmit #:

7] ENHR Parmit #:

] esw Permit #:
09/30/2011 101112201 10/111/2011
Spud Date or Date Reached TD Completion Date or
Recomplstion Date Recompletion Dats

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, nules and regu-
lations promulgated to regulate the ol and gas industry have been fully complied with
and the statements hereln are complate and comect to the bast of my knowladge.

Submitted Electronically

fest depth to: wi sx omi.
Drilling Fluid Managament Plan
(Data must be coflgcted from the Reserve Pit)
Chloride comen!:_es_gg_______ppm Fluid volume: _2_99,9___ bbls |,
Dewatering method used: _ Evaporated
Lecation of fluid disposal if hauled offsite:
Operator Name:
Lease Nama: License #:
Quarter Sac. Twp 5. R. ] East]_]west
County: Permit #:
KCC Office Use ONLY

[/ Lettar of Confidentiality Recelved
Data: _11/22/2011
[:] Confidential Re! Data:
Wireline Log Recelved
Geologist Report Recelved
(J wic bistribution
act [ @0 Qi Approved by: MOWINE ny. 1172872011




