G N D000

KANSAS CORPORATION COMMISSION 1103919 Form ACO-1
C O N F I D E N T IAL OIL & GAS CONSERVATION DIVISION Form Must Ba Typed
WELL COMPLETION FORM Al bl ol e Fited

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License# 191 | APINo 15- 15-109-21141-00-00
Shakespeare Oil Co., Inc. :

Name: . ...+ SpotDescription:______ .. e
Address 1: 2.02WMA',N ST I ; SW. NWNES,W Sec. 21 Twp. ,15,, S R ,33 ', Fast N’ West
Address 2. B 2285 . Feetfrom | | North/ W South Line of Section
CltySALEM State: "" Zip: _§2881 + 1519 ..142.0 <. FEEtfrom | ) East [ W west Line of Saction
Contact Person: _ Don Williams .. ... 1 Footages Caloulated from Nearest Outside Section Corner:
1 _ . :
Phone: (6 8,,,} 548-1585 ) R [Tine [inw s lsw
CONTRACTOR: License # 33935 . County: Logan N e e e
Name: - D Driling, LLC ; e Lease Name: _2anobia e Wenw Y
Wallsite Geologist; 1M Priest Ficld Name: _ Wildcat e —
Purchaser: NIA . e - Producing Formation: _N/A I
Designate Type of Completion: Elevation: Ground: 2895 Kelly Bushing: 2865
v New Well * | Re-Entry | & Workover | Total Depth: 4600  pjug Back Total Depth:
ol C T wsw ! swD | slow ! amaunt of Surface Pipe Set and Cemented at: 222 - ... Feet
| Gas v D&A [ - ENHR | SIGW . Multiple Stage Cementing Collar Used? || Yes {No
Sl oG | Gsw I Temp. Abd. If yes, show depth set: e _ Feet
| CM (Coal Bed Methane) If Afternate ! completion. cement circulated from: e
i ! Cathodic || Other (Core. ., ele.)!
|| Cathodic || er (Core. Expl, ele):.... . feet depthto:___ . .. WH e e . sxemi.
If Workover/Re-entry: Okd Well Infe as follows:
Operator: ...
| Drilling Fluid Management Plan
WellName: ... .. - - - e | (Data must be collected from the Reserve Pil)
Original . Date: iginal Total Depth:
riginal Comp. Date: Originat Total Dep SR Chioride content: 85000 pom Fiuid volume: 2509 bbis
| Deepenin | Re-perf, | Conw.toENMR | i Conv.io SWD
' pening - Re-p o | Dewalering method used: Evaporated
1 Conv. to GSW
" PugBack: ... ... .. PlugBackTotal Depth Location of fluid disposal if hauled offsile:
Commingled Permit#: e Operator Name: ____ .
Dual Completion Permit #: - .
Lease Name: ... .. License #: . .
SwWD Permit#: ) s
. R o i West
i - ENHR Permit#: .. ... .. R Quarter...___Sec. ... Twp. . S R . [Easti &
| - GSwW Permit #: ... . P County: e Permit #:...
nneo12 o nereeiz o AveeR01z
Spud Date or Date Reached TD Complation Date or
Recompletion Date Recompletion Gate
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 complete and correct to the best of my knowledge.

ﬁ Letter of Confidentiality Received
Date: 12/13/2012

‘ Costfidentiai Release Date: .. ...
ﬂ Wireline Log Recelved

Submitted Electronically ! Geologist Report Received

.. vIC Distribution
ALT U715 Vi 0 Approved by: MAOMIWES pog, 12/14/2012




