DIAMOND
TESTING

General Information
Company Name CRAWFORD PRODUCTION COMPANY

Contact BRANCE CRAWFORD
Well Name TABING #11
Unique Well ID DST #2, VIOLA, 2940-3018
Surface Location SEC 31-27S-6E, BUTLER CO. KS.
Field KRAMER-STERN
Well Type Vertical
Test Type CONVENTIONAL
Formation DST #2, VIOLA, 2940-3018
Well Fluid Type 01 QOil
Start Test Date 2014/12/19
Final Test Date 2014/12/19

Test Recovery:

RECOVERED: 395' GAS IN PIPE

105" DRLG. MUD W/TR. O, TRACE OIL, 100% MUD
§50° HMCW W/TR. O, TRACE OIL, 57% WATER, 43% MUD
30° SWCM W/TR. O, TRACE OIL, 11% WATER, 89% MUD

685" TOTAL FLUID

TOOL SAMPLE: TRACE OIL, 64% WATER, 36% MUD

PH:7.5
RW: .29 @ 70 deg.
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General Information Report

Representative TIM VENTERS
Well Operator CRAWFORD PRODUCTION CO.

Report Date 2014/12/19
Prepared By TIM VENTERS
Qualified By LARRY FRIEND
Start Test Time 13:45:00
Final Test Time 22:40:00



Company Name

Contact

Well Name
Unique Well ID
Surface Location
Field

Well Type
Test Type

Formation
Well Fluid Type

Start Test Date
Final Test Date
Gauge Name

Gauge Serial Number

Test Recovery:

General Information

CRAWFORD PRODUCTION COMPANY
BRANCE CRAWFORD

TABING #11

DST #1, MISSISSIPPIAN, Z720-2730
SEC 21-27S-6E, BUTLER CO. KS.
KRAMER-STERN

Vertical

CONVENTIONAL

DST #1, MISSISSIPPIAN, 2720-2730

01 Oil

2014/12117
2014/12/17

RECOVERED: 620' GIP
105’ G,W&MCO, 2% GAS, 61% OIL, 14% WATER, 23% MUD

155' G,M,HOCW, 2% GAS, 30% OIL, 54% WATER, 1

General Information Report

Representative TiM VENTERS
Well Operator CRAWFORD PRODUCTION CO.
Report Date 2014/12/17
Prepared By TiM VENTERS
Qualified By LARRY FRIEND
Start Test Time 10:10:00
Final Test Time 19:00:00

MUD

850" SMCW W/TR. O, TRACE OIL, 88% WATER, 13% MUD
30' SOHWCM, 3% OIL, 38% WATER, 39% MUD

1140° TOTAL FLUID

GRAVITY: 33

TOOL SAMPLE: 8% GAS, 22% Oii, 31% WATER, 41% MUD

CHLORIDES: 70,000 ppm
PH: 6.5

RW: .21 @ 64 deg.
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REMIT TO MAIN OFFICE
CONSOLIDATED
Oil Well Services, LLE Consolidated Oil Well Services,LLC P.0.Box884
Dept:970 Chanute,KS 66720
P.0.Box 4346 620/431-9210,1-800/467-8676
Houston,TX 77210-4346 Fax 620/431-0012
Invoice Invoice# 802753
Invoice Date:  12/23/14 Terms: Net 30 Page 1
CRAWFORD PRODUCTION CO
P.0. BOX 727 TABING #11
EL DORADO KS 67042
USA
6203213942
Part No Description Quantity Unit Price Discount(%) Total
5401 Cement Pumper 1.000 1,085.0000 0.000 1,085.00
5406 Mileage Charge 25.000 4.2000 0.000 105.00
5407 Min. Bulk Delivery Charge 1.000 368.0000 0.000 368.00
5402 Casing Footage 500.000 0.2300 0.000 115.00
11048 Class A Cement 100.000 sks 15.7000 30.000 1,099.00
1118B Premium Gel / Bentonite 300.000 0.2200 30.000 46.20
1102 Calcium Chloride (50#) 200.000 0.7800 30.000 109.20
1110A Kol Seal (50# BAG) 500.000 0.4600 30.000 161.00
1144G Mud Flush 500.000 1.1000 0.000 550.00
435 :,‘ge e fe i 1.000 1,663.0000 0.000 1,663.00
4454 5 1/2 Latch Down Plug 1.000 266.7500 0.000 266.75
4130 Centralizer 5 1/2 2.000 50.5000 0.000 101.00
4136S Turbolizer S Band 5 1/2" 3.000 52.5000 0.000 157.50
4104 Cement Basket 5 1/2 1.000 290.0000 0.000 290.00
: ot Subtotal 6,723.25
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Amount Due 7,046.47 If paid after 01/22/15

Kan \00sks a;LC’QSS“A’.‘

Q\.I‘Ah ¢

108 S’ic’t

Tax:

Total:

284.39
6,401.04

BARTLESVILLE, OK

918/338-0808

ELDORADOKS  EUREKA, KS  pONGA CITY, OK
316/322-7022 620/583-7554 580/762-2303

OAKLEY, KS OTTAWA, KS
785/672-8822 785/242-4044

THAYER, KS
620/839-5269

GILLETTE, WY CUSHING, OK
307/686-4914 918/225-2650
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