Kansas CORPORATION COMMISSIO
OuL & Gas CONSERVATION DIvISION

WELL COMPLETION FORM
DESCRIPTION OF WELL & LEASE

WELL HISTORY -

Operator: License # 31
Shakespeare Oil Co., Inc

Address: 202 West Main St.
City/State/zip: Salem, IL 62881

Name:

Form ACO-t
Septamber 1989
Form Must Be Typed

ORIGINAL

[ East[¥} wost
faot from § I@(drcla onej Line of Saction

‘-l.

API No. 15 - 13524226 — OO

County: _Ness
C__NW_NW NW g5ec 28
330

Twp 19 S. R. 25

Purchaser: N/A

Operator Contact Parson: Donald R. Williams

Phone: (618 ) _548-1585

Contractor: Name: _Murfin Drilling Co.
Licanse: 30606

Wallsite Geologist:

SEP 0 8 2003
RCC WICHITA

Richard Hall

Designate Type of Completion:

¥ New Well

— Qi —  SWD _____ SIOW

Gas ENHR SIGW

Othar (Core, WSW, Expl., Cathodic, etc)
if Workover/Re-antry: Qld Wall Info as follows:

Workovear
Temp. Abd.

o Re-Entry

v Dry

Operator:

Well Name:

330 foat from € /(W) (circie one) Line of Section

Footages Calculatad from Nearest Outside Section Corner:

(circie one)  NE SE @ Sw
Fitzgerald wall #:

Fritzler

Lease Name: 1

Fiald Nama:

Producing Formation: N/A/
2431

2436

Elavation: Ground: Kaelly Bushing:

Total Dapth:.ﬂf_gg___ Plug Back Total Depth:
Amaunt of Surface Pipe Set and Cemantad at 229
Muttiple Stage Cementing Collar Used?

If yes, show depth set

Feet

[Yes [¥INo

If Alternate 1l compiation, cament circulated from

faat dapth to wi

Qriginal Comp. Date: Criginal Total Dapth:

Conv. to Enhr/SWD
Plug Back Total Depth
Docket No.
Docket No.

Docket No.

Daapening
Plug Back

Re-port.

Commingted

Duat Completion
—__Other {SWD or Enhz.?)

8/14/03

Spud Date or
Recompletion Date

8/22/03
Date Reached TD

8/22/03

Completion Date or
Recompletion Date

Dritling Fluid Manageament Plan
(Data must be collected from the Reserve Fit}

Chiaride content 6500 ppm  Fluid volume 2500

Bewatering method used_Evaporation

Location of fluid disposal if hauled offsite:

Operator Nama:

Lease Name; License No.:
S. R

Dockat No.:

Quarter

County:

(] East [} Wast

Twp.

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commigsion, 130 §. Market - Room 2078, Wichita,
Kansas 87202, wihin 120 days of the spud date, recompletion, workover or conversion of a wall.
Infarmation of side two of this form will be held confidential for a pariod of 12 months if requested in writing and submitted with the form (see rula 82-3-
107 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist wall report 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 abandonad wells.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

All requirements of the statutes, rulas and regulations promulgated to regulate the oil and gas Industry have been fully complied with and the statements

harain ara

zlete and correct to the best of my knowladga

Signature:

KCC Otfice Use ONLY

Title: _V 1T € (PRG-S L DG‘-'JT Date:

9!3]03

Subscribad and sworn to bafore mo this_3R0 day of _S EPTEMBER.

A/ Letter of Confideniiality Attached

i Denied, Yos [_]Date:

2003 . a‘u\_’% S .

Wireline Log Received
__&” Geotogist Report Recslved
UIC Distribution

Notary Public:
Date Commission Expires: (1-23-0b

OFFICIAL SEAL
ANN M. SMITH
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 11-23-2006




15136524226 7R700

Side Two

ORIG|NAL

Shakespeare Oil Co., Inc. Waell #:

Operator Name: Leaso Nama: Fitzgerald

Sec. 2 Twp. 8 __s R 5 [(JEast [vlwest County: _Ness

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving intervat
tested, time tool open and closad, flowing and shut-in pressures, whether shut-in pressure reached static Tevel, hydrostatic pressuras, bottom hole
temperatuse, flukd recovery, and flow rates if gas to surface test, along with final chart(s). Attach axtra sheat if mora space is needed. Attach copy of all
Electric Wiraline Logs surveyed. Attach finat geological well site report.

Drill Stem Tests Taken
(Attach Additional Sheets)

Yos [ JNo [CJLog

Name

Farmation (Top), Depth and Datum {C]sampla

Top Datum

[ vas

[ ves
Yos

“ino
[iNo
[No

Samplas Sent to Geological Survey

Coras Taken
Electric Log Run
(Submit Copy)

List All E. Logs Run:

* See Geologcl;cal Report

RECEIVED

SEP 0 8 2003
KCC WICHITA

Radiation Guard, Gamma Ray, SP

CASING RECORD New [ |taed
Raport all strings sat-conductor, gurlace, intarmediate, production, otc.

Purpose of String

Siza Hole
Dritled

Size Casing
Set{in 0.D.)

Waight
Lbs. fFL

Setting
Depth

Type of
Cement

# Sacis
Used

Type and Percont
Additivea

Surface

121/4"

8 5/8"

23

229

Common

160

2% gel, 3% cc

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose:
—— Portorato

Type of Coment #Sacks Usad Type and Parcent Additivea

snee... Protect Casing
— Plug Back TD

. Plup Off Zono

PERFORATION RECORD - Bridge Plugs Set/Type
Spacify Footage of Each Interval Perforated

Acid, Fracture, Shot, Cament Squeaze Record

Shats Par Foot fAmount and Kind of Material Used)

TUBING RECORD Size Packer At Liner Run

[:]Yaa |:] No

Dato of Firsl, Reaumeand Production, SWD or Enhr. Produeing Mathod

[:] Flowing B Pumping D Gas Lift E_] Other (Exptlain)

Estimated Production
Per 24 Hours

Qil Bbls, Gas Mct Wator Bbls. Gas-0il Ratic Gravity

Disposition of Gaa

[[Jvented []Scid [JusadonLeasa

METHOD OF COMPLETION Production Intervai

[JopenHote  {JPert.  [] Duaily Gomp. [ comminglac

(¥ vented, Submit ACO-18.) D Other (Spacity)




[

D €. MENTING CO., INC.
P.0. BOX 31

PH (785) 483-3887
FAX (785) 483-5566
FEDERAL TAX [D# 48-0727860

Hh-125-2422L- Oo-oo

- Invoice Number:

Involce %&EIQ}E[I)Q P0G

SEP 0 8 2003
KCC WICHITA

~Sold Shakespeare Oil Lo., iDC. .

. To: P. Q. Box 670 S
Salem, IL- ‘
62881-0670

~ORIGINAL

RUSSELL, KS 67665 TV o1

ICE ¥

¥

iRk okk okok

IP.O. Number..:NE
-P.0. Date
 Due. Date.: 69/18/63 '

"€

.Item I1.D./Desc.

Qty Used © ..+ -Unit

Common . o 160 OOfg,;h ..o ISKS.
Gel - - - Ce - 23000 e e e e SKS
‘Chloride R B R

"Handling’ o CT168.00 Y. LTt TTBKS

T.2500
10,0000
30.Ca0C

1.1300

'Mileage min. ‘c'n'q.' 1,00 L . MILE 125, 0000,

Surface . 1.00- .. = -~ JOB 520.00(0
Mileage pmp th 14.66° - et TOMILE 2.E000
Top Plug ' 1.00 ‘. .. [ EACH 45,0000

A1l Prices Are Nat, Payable 30 Davs Following
Date of Invoice. 1 '1/2% Charged Thersafter: .

Tf. Rccount CURRENT take Discount. of.$.,2-2.574.2
ONLY if- paid within 30 days from-Invoice Date-

‘vSubtotal:

EQAM #F2000 56276

1144.00

30.00
150. 00
'163.20
125.00

520.00

49.00

45.00

2256.20,
86.25.

0.00

2342.45 -

T
T '
7|
BE
B
E
E
T




ALLIEC CEMENTING C9O., INC. 7911

Federal Tax |.D. O B L
REMITTO PO.BOX 31 R G«J
RUSSELL, KANSAS 67665 /

;.o lSEC, ™ CALLED OUT ONLOCAILO JOB S R"l
oarcB/-03| 2to | 1= 2 ____-iﬁ%- el 3.7%

- 8 o COUNT STATE
ﬁEA{uZ C‘?’,ei - werLy Location A4/ /) See S Alzze,
OLD OI@Q (Circle one)

CONTRACTOR __ we, *= OWNER __“OAM s £3 AL
TYPE OF JOB " ;

HOLE SIZE AU ‘D, : CEMENT

CASING SIZE 534 AMOUNT ORDERED _

TUBING SIZE

DRILL PIPE .

TOOL DEPTH

PRES. MAX MINIMUM coMMON___/EORL

MEAS. LINE SHOE JOINT POZMIX

CEMENTLEFTINCSG. /S GEL S Al

PERFS. CHLORIDE s 8 al-

DISPLACEMENT 13 B : e
EQUIPMENT

PUMP Tguc CEMENTER TN _
i[};IJLKgTRUCK HELEER =it HANDLING A

e \ ' | MILEAGE ___/BUut CX; ,J
# {3 DRIVER Y
BULK TRUCK RECEIVED

# DRIVER TOTAL

SEP 0 8 2003 - A7 28,

' REMARKS: ‘ KCC WICHITA  SERVICE
LB B 4y 229 £t [Reuy

Cofp Crae .ﬂ-/uﬂ[ 0y Sioe, DEPTH OFJOB_ > 2 G’
- zf/ I= PUMP TRUCK CHARGE
EXTRA FOOTAGE
MILEAGE y
PLUG T

CHARGE TO:

STREET _ FLOAT EQUIPMENT
CITY STATE ZIP

= ﬁcuéﬁ

To Allied Cemcnlmg, Co., In(.

You are hereby requested to rent cementing equipment
and furnish cementer and helper to assist owner or
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TAX
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TOTAL CHARGE

DISCOUNT IF PAID IN 30 DAYS

SIGNATURI:Q_H/QD% i (/béu/ _ ﬁ 7/ L V4]

/] PRINTED NAME
o, WQ z.
ge°




AL!‘.EED CEMENTING CQ., INC. OR IGI,NAL
: *

P.0. BOX 31
RUSSELL, KS 57665

PH (785) 483-3887 -00 L
FAx((7Bé)483-5565 K- (2B - Nyl 0 .S ricE

FEDERAL TAX ID# 48-0727860

Invoica Number: .- u’

Invoice Date: 12, _«orl

Shakespeare 08il Cc., Inc.
P. O. Box &70

Salem, IL

£2881-0670

Due Date.: 09/25/03

TT o J
R Py §

111.00 SKS RN 783.65
Pozmix 74.00 SKS RN 281.20
Gel 16.00 SKS RSN 1060.00
FloSeal 46.00 I.BS R, 64.40
Handling 197.00 SKS RN 225.55
Mileage (14) 14,00 MILE DLTeal 137.80

197 sks B5.05 per sk per mi

Rotary Plug 1.00 JORB TEC ... 520.00
Mileage pmp trk 14.00 MILE KRN 49.00
Wood Plug 1.00 EACH SRR | 23.00

HFHEAE AAaaAa3 A3

All Prices Are Net, Payable 30 Days Following Subtetzl: 2195.70

Date of Invoice. 1 1/2% Charged Thereafter. 154.80
If Account CURRENT take Discount of $4/9 92  2aymencs: 0.00
ONLY if paid within 30 days from Invoice Date Tetal...: 2350.50

FORM #F9000 58276




ALLIED CEMENTING m,? M. 595
REMITTO P.O. BOX 31 e e R l@"NFAL

RUSSELL., KANSAS 67665 et GBead

. SEC. TWE RANGE CALLED OUT ON,LQCAININ [ousmm JOB FINISH
Dm‘t:/% w03 96 1 19 hd £ e, f2ur) G 2 Ty | (04T
] © ! v ) _ COLMNTY STATE
,L ‘1 e ralol weLL# &/ LOCATION A f} N AT h d-ﬁ"‘) 1=
Ot D)OI@CHLIC one) Fast ialo o
N ( B, | . L
CONTRACTOK Ve dion (/) OWNER St e geciesz o ()
TYPEOFIOB rlotagy, ple, ,
HOLESIZE 77/ S~ 1D HMNG] CEMENT R
CASING SIZI REP T A JO[}NF ORDERLI) L' i Sl & cm
TUBING SIZIE DEPTH - a T - =
DRILL P12 DEPTH e e -
TCOL DEPTI - )
PRES. MAX MINEVUM COMMON___j 1) iujis o 745 _TI93.6c”
MIAS, LINE SHOE JOINT POZMIX LW ©_SE 28D
CEMENT LEFT IN CSG. GEL 2 st ,”_,@ A LDV
PLERIS, . CllLORlDE R,
DISPLACEMENT 203 SER. A F o _jdh LD
EQUIPMENT @
@
. @
PUMP TRUCK — CEMENTER fJ 2R T T e
(' JIET P13 ,..__...L o e ey
tULK ]?[ﬂ( > HELTER Ve HANDLING __ £ at @ QUSSR nnSS
MILEAGE Q7 a0t s _pf G
# \?*, / DRIVER Lo i — e EG0
BULK TRUCIK ! —
it DRIVER 101aL e, 20
REMAR?S' SR VICK
,5‘}' {Ltf‘r (T_) .}7//(7 Loy [r 2= 3.4 /‘r’///m‘?/ e e s
gt szf,. @900 st _AOay cemeat— DEPTHOFIOB _ g 944 ;
e Rl @ 10" rofhi r‘//}‘,ay ('wncrmf - PUMPTRUCKCHARG3 ____ __~ SZ0am
b b @ ! EXTRAFOOTAGE @
~u . { A @ 7)) 2iC7
A /ﬁ I\ eI E MILEAGE £ L o .00
//)mLm fm)\a L8y @am gay~— PLUG /- f 7/ A 7 rSee 300
— _._d@ -
{E\ :J\,rl. u’c N S
~—
oy _ ( TOTAL __S3Q2.00
CHARGET0: (I N - Hes peape. (Se
STREET : FLOAU FOUIRPMENT
Cry STATE ZIP e
S -
Y -
S < 2
—— @
To Allied Cementing Co., Inc. ——
You e hereby requested to yent cenienting equipment
and furnish comenter and helper to assist owner or TOTAL
contracior to do worlc as is listed. The above work was
done to satisfuction and supervision of owner agent or TAX L
contractor. Lhave read & understand the "TERMS AND _
CONDITIONS" Listed on the reverse side. FOTAL CHARGE — . oo
DISCOUNT e e == T PAID IN 30 DAYS
_ x{ —_ .
SIGNATURE ,.JH \.L.-L')-w i
\\Q’ PRIMNTED NAMLE
L .
H 1./-\;.\5}'.-&.«.,,... -

rmp— - o . L




