AN

KANSAS CORPORATION COMMISSION 1090288 F°,."§‘n‘,‘§35;

C O N F I D E N T I AL OuL & Gas CONSERVATION DivisioN Form bus bs:sle:::

WELL COMPLETION FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # __ 7311 | APINo, 15. _15171-20860-00-00 o

Shakespeare Qil Co., Inc. !

Name; Spot Description; __  _ _

Address 1: - 202 W MAIN 5T NE_SWANWSW 5oc 28 1up. 7 s R [] East[¥]} West

Address 2:  _ _ __ _ o 780 Feetfrom [ North/ (¥] South Line of Section
City: SALEM _ State: I Zip: 62881 _1_5_19___ 580 Feetfrom | ! East / [/J West Line of Section
Contact Person;  DonWiliams Footages Calculated from Nearest Outside Section Corner:

Phona: ( 518 ) 5481565 One Onw Ose Wisw

CONTRACTOR: Licensa #_33575 County:_Scot
Name: W Drilling, LLC i Leasa Name: Hablggr L Wellg 28

Wallsite Geologist; Pat Deenihan } Field Name: . _WWideat

Purchasar: N’A. - -

Producing Formation: NA

Designate Type of Completion: Elevation: Ground:2942 Kelly Bushing: 2947
¥ New Well [} Re-Entry [ workover Total Depth: 4700 piug Back Total Depth:
[ oil ] wsw []swD [ slow Amount of Surface Pipe Set and Cemented at:

™ Gas ¥ D&A 1 enHR (] siGw Multiple Stage Cementing Collar Used? | Yes ¥/]No
oG (] esw J Temp. Abd. If yes, show depth sat:
CM (Coal Bad Methane)

| 1 Cathodic [] Other (core, Expl, etc.):

If Workover/Re-entry: Old Well Info as follows:

260

If Alternate Il completion, cement circulated from: _

feetdepthto:_ . _ ____ w ___

Qperator: _ o —_— .
Drilling Fluid Management Plan

Well Name: (Data must be colfectad from tha Reserve Pii)

Original Comp.Date: _____ Original Total Depth:
| Deepening [ ] Repef. ] Conv.to ENHR  [] Conv.to SWD
[ ] Conv. to GSW
M Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite;
— ] Commingled Permit #:

_] Dual Completion Permit #; .
. Lease Name: Licgnse#: _ _ _  _ _
] swD Permit #:

) ENHR Permit #: Quarter. . _Sec.  _ Twp_ _ S. R.__ { ] East[ |West

!:_] GSW Permit #: County: . __ . _ . _ __ Permit#:______

6/18/2012 6/29/2012 6/29/2012

Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Dewatering method used: _ Evaporated

Cperator Name: _

AFFIDAVIT KCC Office Use ONLY
1 am the affiant and | hereby certify that all requirements of the statutes, rules and regu- .
lations promulgated to regulate the oil and gas industry have been fully complied with Vi Lotter °6§;;"Of;g%',"?m’ Recelved
and the statements herein are complete and correct to the bast of my knowledge. Date:
D Confidenttal Ral Data:
M Wiraline Log Recelved
Submitted Electronically ¥ Geologist Raport Receved
(] vic oistribution
ALT 1 [0 ] Approved by: ™™ pote. 08/15/201:




