KansAas CORPORATION COMMISSION
OIL & GASs CONSERVATION DivISION

WELL COMPLETION FORM

CONFIDENTIAL

00D O O

1099950

Form ACO-1

June 2008

Form Must Be Typed
Form must be Signed
All Blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 731 1

Name: S_hakespeare QOil Qo.. Inc.

Address 1: 202 W MAIN ST

AP No. 15 - _.‘_.15-171-29912@0-00

Spot Description: _

SE_NWSWNE o0 9 1up 16 s r 3 EastV West

Address 20 .. _ e ‘ 1770 feetfrom ¥] Narth/ || South Line of Section
City: SALEM ... State: b Zip: 62881 , 1519 | 2287 Feetfrom (V] East / |_: West Line of Section
Contact Person; __Don Williams i Footages Calculated from Nearest Outside Section Corner:
Phane: (818 ) 548-1585 Vine [inw Tlse Dlsw
CONTRACTOR: License # 33935 County: 3coft
Name; ___ - D. Drilling, LLC Lease Name: KEY L Well#: e
Wellsite Geolagist: 1M Priest _ . Fleld Name: . Wildcat
Purchaser; N/A Producing Formation: NA .
Designate Type of Completion: Elevation: Ground: 2 Kelly Bushing: 3142 et
V| New well "l Re-Entry [ Workover Total Depth:.f‘..ag.s __ Plug Back Total Depth:.__..
1 0il T WSsW 71 swD ™ slow Amount of Surface Pipe Set and Cemented at: 264; S Feet
" Gas ¥ D&A [ ENHR [} sicw Multiple Stage Cementing Collar Used? || Yes ¥/INo
L] oG [ Gsw [} Temp. Abd. if yes, show depth set: __ _Feet
I eu (Coafséﬁyemane} If Alternate |l completion, cement ciroulated from: ...
thodic | ) . ).
— Ca ic L] Other (Gore. Expl. etc) feet depth to: . wf - sxcmt.
If Workover/Re-entry: Old Well Info as follows:
Qperator: . .
Drilling Fluid Management Plan
Well Name: (Data must be coflected from the Reserva Pit}
Original Comp. Date: .________......... Original Total Dx :
r|$|“r-1-a P bate o riginal Tota emh‘f”"”””""‘ """ Chioride content: 8300 ppm  Fluid volume: 2800 bl
I Deepenin | Re-perf, 1 Conv to ENHR Conv. to SWD
penng - 4 . L] Dewatering method used: ___E_\_.r_gporated
T Conv. to GSW
|} Plug Back: . Plug Back Total Depth Location of fluid dispesal if hauled offsite:
L Commingled Permit #: e Operator Name:
[T Dual Completion Permit #:
Lease Name: ... LICGBNSE # e
I SWD Permit #: . ] .
T ENHR Permit #: Quarter _ Sec. ____ _ Twp_.__S R . i iEast| West
i Gsw Pormit # - County: . e PRrMIE
_10/17!2012 10/28/2012 ~10/29/2012 N
Spud Date or [3ate Reached TD GComgtelion Date or
Recompletion Date Recompietion Date
AFFIDAVIT KCC Office Use ONLY

1 am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promuigated to regulate the oil and gas industry have been fully complied with
and the statements herein are compiete and correct to the best of my knowladge.

Submitted Electronically

|/ Letter of Confidentiality Received
Date: 11/08/2012

I Confidential Release Date:

ﬂ Wireline Log Received

9/' Geologist Report Received

[] uIC Distribution

AT TN i Approved by: MAGMI JAMES p1yq; 11/08/2012




