Kansas CORPORATION COMMISSION

CON FIDEN TIAL OlIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM

YA LT RO

1 094824 Form ACQ-1
June 2009

Form Must Be Typod
Form must be Signod

All blanks must be Fillod

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # __ _7,311
Nama: Shakespear_e C_)il Co., Inc.

Address 1: 202WMAIN ST

Address 2:

City: SALEM State: I .- Zip: 628_81 + 15_19
Contact Person:  Don Wiliams

Phone: (618 ) 548-1.5.85

CONTRACTOR: License # 99933
Name: H.D. Driling, LLC
Wellsite Geologist: Tim Priest
Purchaser: N/A

Designate Type of Completion:

V] New wWell "] Re-Entry [ . workover
[ ] i C ] wsw [ D swD [ siow
[ ]| cas Y| D&A [ . ENHR [ ]siow
L]oG [ esw [} Temp. Abd.
| ] CM (Coal Bad Methane}
_| Cathodic . ] Other (Core, Expt,, elc.): __ .. —-
If Workover/Re-entry: Old Well Info as follows:
Operator: __ _ R
Well Name: _ ——— e e
Original Comp. Date: ._____  _ _. Qriginal Total Depth:
[  Deepening " ] Repedt. " ConvtoENHR [ : Conv.lo SWD
. ] Conv.to GSW
[ ] Plug Back: Plug Back Total Depth
[ Commingled Permit #: . _
[ Dual Complation Permit#: _ _ -
[~ swD Permit #: .
[7 ENHR Permit#: .. . ———
[} Gsw Permit#: ____ _ ___
9/4/2012 9182012 9162012
Spud Date ar Date Reached TO Comptetion Date or

Recompietion Date Recompletion Date

AFFIDAVIT

| am the affiant and | hereby cartify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the ¢il and gas industry have been fully complied with
and the slatements herein are complete and correct to the best of my knowledge.

Submitted Electronically

APINo. 1. 15-108-21098-00-00

Spot Description: .
SE_NW Nw _SE

Sec._g_ _Twp. 14_8. R 32

_East(v" west

2301 . Feetfrom | North/ ¥ South Line of Section

2270 Feetfrom v East / | ~ West Line of Section

Footages Calculated from Nearest Qutside Section Corner:
[.ve [ .nw i/isE Llsw

County: Logan .
Cttley

Lease Name: e - . Well #:

Field Name:

Producing Formation: None
Elevation: Ground: 2842
Total Depth: 4600

Kefly Bushing: 2853
Plug Back Tota! Depth:

222

Amount of Surface Pipe Set and Cemented at: = - Feel

Multiple Stage Cementing Collar Used? [T Yes #]No
{fyes, showdepthset: . _ _ . . _ _ Feet
If Alternate Il completion, cemeant circulated from:

feet depth to: - , wi_._ . _ . sxcml.

Driiting Fluid Management Plan
{Dala must ba coilacted from the Rasaerve Pil)

_ _ppm Fluidvolume: 2900  pois
Dewalering method usad; Evaporated

Chioride content; 6500 _

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Namae; —. License #:
Quarter _ _ Sec. _____ Twp.____S. R._____ .. _]East. Wast

County: __ _ .. ___ ___ Pormit#:

KCC Office Use ONLY

] Letter of Confidentiality Recalved
Date-  10/08/2012
| Confidential Release Date:
\fl Wireline Log Recelved
Ji Geologist Report Recelvod
| UIC Distribution
ALT ]I (lll [ "Ml Approved by: NAOMEIAME! By ate:

10/09/2012




