KANSAS CORPORATION COMMISSION

C O N F I D E N T IAL O 8 GAs CONSERVATION DiviSION

WELL COMPLETION FORM

0 0 O

1081567 Form ACO-1
June 2009

Form Must Bo Typed
Form must be Signed

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ /311

Name: Shakespeare Qil Co., Inc,

Address 1: 202 W MAIN ST

AP No. 15 - 15-109-21043-00-00

Spot Description:
NE_NE NV NW o = 21

wp. % s R 2 [Jeast)west

Address 2: 150 Festfrom [¥] North/ ] South Line of Section
City: _SALEM State: I zip: 52881 519 1050 Festfrom [ ] East / ¥] West Line of Section
Contact Parson; __Don Williams Footages Calculated from Nearest Qutside Section Corner:
618 -1
Phone: ( y 5481585 One Maw Ose Dsw
CONTRACTOR: License #_33935 County:_L0ogan
Name: _H: D. Drilling, LLC Lease Name: Ottley weli #: 121
Wellsite Geologist: 1im Priest Fiold Name: __ Wildeat
Purchaser;  NCRA Producing Formation: _Cherokee, Johnson, Myrick Station, Manmaton, LKC “H & D
Designate Type of Completion: Elevation: Ground: 2753 Keily Bushing: 2763
1 New well [J Re-Entry [ Workover Total Depth: 3490 Plug Back Total Depth: __ 4440
¥l oi (] wsw [ swpD ] siow Amount of Surface Pipe Set and Cemented at: 223 Feet
O Gas [} p&A ] ENHR [1sicw Muttiple Stage Cementing Collar Used? [/] Yes [ INo
0 os ] esw L] Temp. Abd. If yes, show depth set: _2172 Feet
[ em (Coal Bed Methane) If Alternate Il completion, cement circulated from: 2172
thodi th 3 )
D ca i [ Other {Core, Expl. etc.) feat depth to: 0 w/ 325 sx cmt,
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: {Data must be cotletted from the Resarve Fit}
igi . Date: igi | :
Original Comp. Date Original Total Depth Chioride wnlent:Lppm Fluid volume:_z.éoo__.. bbhls
Deepenini Re-perf. Conv, to ENHR Conv. to SWD
() Deepening [} Ro-po . O Dewatering method used: _Evaporated
O conv.1o Gsw
[0 Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[J commingled Permit #: Operator Name:
. Permit #:
S Z::I;Compleuon P:rrnt: Lease Name; Licensae #:
ronit #:
rt ) Th S. R East[ |West
7] ENHR Permit #: Quarter Sec P Leestl]
E] GSW Permit #: Counly: Parmit #:
03/27/2012 04/09/2012 05/10/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
. . . lity Rocaived
tations promulgated to regutate the cil and gas industry have been fully complied with M '-““T" °5§;;'g}g°0';';3 ty Rocaive:
and the statements herein are complete and correct to the best of my knowledge. Date:
D Confidential Rel Date:
[Zl Wireline Log Recalved
Submitted Electronically W) Geologist Rapart Recelvad
(] uic pistribution )
ALT (1 [1n [Jm Approved by: MAOMIAMEL a4, 05/18/2012




