~

' : e KANSAS CORPORATION Commusswm@ R 0 G ” N A L Form ACO-1
3 OlL & Gas ConservaTioN Division (U 1\ | O - MS:::eggy‘::j
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 6227 API No. 15 - 031-22252-0000
Name: Arnold E. Kraft County: _Coffey
Address; 434 Iris Rd Sw SW.SW_NE_NE gec. 14 twp.23_s. R._14__ [¥]East[] West
City/State/Zip: Gridley, Kansas 66852 990 feet from S /@ (circle one) Line of Section
Purchaser:_Crude Marketing Inc. 930 feet fror@ W (circle one) Line of Section
Operator Contact Person:_Aold E. Kraft Footages Calculated from Nearest Outside Section Corner:
Phone: (620 ) 836-4570 (circle one) @ SE NW sw
Contractor: Name:_Skyy Drilling Co. Lease Name: _WViley el #:/
License:_33357 Field Name:_YVinterschied
Wellsite Geologist: owner Producing Formation: Mississippian
Designate Type of Completion: Elevation: Ground:——.____________ Kelly Bushing: X
v New Well Re-Entry Workover Total Depth:1_655_ Plug Back Total Depth:
Qil SWD SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 40 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? [(Yes No
v Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
It Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from
Operator: feet depth to wi. sx cmt.

Well Name:
Drilling Fiuid Management Plan M 1029/ 7
Original Comp.Date:_______ Original Total Depth: (Data must be collected from the Reserve Pit) W

Conv. to Enhr./SWD

Deepening Re-pert. Chloridecontent______ _ppm Fluidvolume____________ bbis
Plug Back Plug Back Total Depth Dewatering method used
Commingled Docket No.
mingle Location of fluid disposal if hauled offsite:
Dual Completion Docket No.

Operator Name:

Other (SWD or Enhr.?) Docket No.

s Lease Name: License No.:

09/16/2006 09/20/2006 09/20/2006

Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R. [ East [] west
Recompletion Date Recompletion Date County: Docket No.:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
Information of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-
107 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules and regulations promulgated 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.

Signature: 3{__ M/l/ﬁ“@q 5 WM%% KCC Office Use ONLY
Title: OF’ ero, 'S’ ° P Date:—//g/‘f}‘z 004 j\L Letter of Confidentiality Received
Subscribed and sworn to before me this / (ﬂ day of ﬁ Od&m b@f , If Denied, Yes [] Date:
ol o r—

Notary Public: s 4( - jdw UIC Distribution RE@EHVED
Date Commission Expires:ﬁ ; % (OJ O 0 g“

Y, GINA M. AUDISS
SR,

g £ KCC WICHITA

sateromse My Appt. Bxplresy-_ 27




Operator Name:

1

Arnold E. Kraft

Side Two

Lease Name: W"ey

Well #:

Sec. 14

23

s. r_1

Twp.

East [_]West

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole
temperature, fiuid recovery, and flow rates if gas to surface test, along with final chari(s). Attach extra sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

County: Coffey

Drill Stem Tests Taken [TYes No JLog Formation (Top), Depth and Datum [] Sample
(Attach Additional Sheets)
] Name Top Datum
Samples Sent to Geological Survey [ Yes No Squirrel Sand 1280 1290
Cores Taken [ves No Burgess Sand 1615 1615
Electric Log Run []Yes No Mississippian 1616 1655
(Submit Copy)
List All E. Logs Run:
CASING RECORD New [_]Used
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
f 4 yp!
Purpose of String Drilled Set (in 0.D.) Lbs./Ft. Depth Cement Used Additives
Surface 10" 8" 40 ft. Portland 20
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T i
ype of Cement #Sacks Used Type and Percent Additives
— Perforate Top Bottom
Protect Casing
— Plug Back TD
_ Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth

TUBING RECORD Size Set At Packer At Liner Run
I:] Yes D No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
[ Frowing [(1Pumping [T] Gas it [ other (expiain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [Jsold [ Jusedon Lease [JOpenHole [ ]Per. [ ] Dually Comp. (] commingled
(If vented, Submit ACO-18.) D Other (Specify)

RECENED-
DEC 15 2005

KCC WICHITA



‘ ' . 27184

TICKET NUMBER 0 8 8 89

LOCATION .
FOREMAN__37m_/arcerl

TREATMENT REPORT & FIELD TICKET

CONSOLIDATED OIL WELL SERVICES, INC.
P.O. BOX 884, CHANUTE, KS 66720
620-431-9210 OR 800-467-8676

CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
%M Y48 /,Uz/e;/ 4 | 23 ~
USTOMER Py ¥ z z y o AN SRR 2

//\/( y /5/ A}/‘a f { TRUCK # DRIVER TRUCK # DRIVER

MAILING ADDRESS /55— s Fon

¢3¢ Zris M s/ /25~ &0

CITY STATE ZIP CODE 4 S M ERE

VAF /AR )

_sosrvee_ Ll g e {  oLE siZE_ L P voLE DEPTH (637 T CASING SIZE & WEIGHT

CASING DEPTH__«~- O DRILLPIPE__~ 8 — TUBING__ — O — ' T TUTTTOTHER .
SLURRY WEIGHT Z¥-2 ~_ #3 % sirrrvoL WATERgallsk__________ CEMENTLEFT in CASING
DISPLACEMENY mspuxcemen'r PSI MIX PSt RATE

REmARKs: Zsrabl,sh Circalivion Hra drill MQ_&AW_&M?
“ nd A

Qfﬁﬁcazf-fa -/ﬂ /éﬁ?/[/ﬁx) . 0~ R yed o
T pnds a./[ lvill fe/ y dd A'/reda vy

cgcg.eéwg Cmgn/ 7‘o Surface. Lul! drll ? hole 2 P fa.cc 7
)Oswe jn Koy hole é’//«t Yofdgq_

1y : ~ A
% (ﬁ.ﬂc 6Zg0 Prz e 4% o [ Laval

A%C&‘:E"T QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
VP Dne PUMP CHARGE /e« 4 one well F26.°
$¥oé Z8 MILEAGE 226, 2L
S Se? L en, pr 7

/757 (OF 54 o oz e 09.80
L1/ P2 7 Xt rempm Lol ‘

28 08

Zax 53 5¢-86

MO ANy
NV LIV ELD

DEC 1 512006
SALES TAX

RCCWICRIRGE by 4

TOT.

TITLE\ D od'/ M a \\,"{ DATE

AUTHORIZATION




Mam OFFiCE

P.O. Box 884
Chanute, KS 66720
9 \ OIL WELL REMIT TO 620/431-9210 °a1n %80/467 8676
OSOPOLROV IOC0E°§DOOOIO;N; ;COD.ODDOC ConSOIidated Oii Well SerViceS' lnc. 00000OOCOOO FA0§0602000/0403;1000212
AN INFINITY COMPANY Dept' 1228
Denver, CO 80256
INVOICE Iinvoice # 209247
Invoice Date: 09/25/2006 Terms: Page 1
KRAFT, ARNOLD WILEY 7
434 IRIS ROAD SW 14-23-14
GRIDLEY KS 66852 8889
( ) - 09/20/06
Part Number Description Qty Unit Price Total
1131 60/40 POZ MIX 108.00 9.3500 1009.80
1118B PREMIUM GEL / BENTONITE 450.00 .1400 63.00
Description Hours Unit Price Total
195 MIN. BULK DELIVERY 1.00 275.00 275.00
495 P & A NEW WELL 1.00 800.00 800.00
495 EQUIPMENT MILEAGE (ONE WAY) 75.00 3.15 236.25
Parts: 1072.80 Freight: .00 Tax: 56.86 AR 2440.91
Labor: .00 Misc: .00 Total: 2440.91
SubTt: .00 Supplies: .00 Change: .00
RECEIVED
Signed Date _pee—+-5-dnee
BARTLESVILLE, O EUREKa, Ks OTvawa, Ks GiLLETTE, Wy

820 E. 7th 67045
620/583-7664

P.O. Box 1453 74005
918/338-0808

2631 So. Eisenhower Ave. 66067
785/242-4044

'y R "
300 Enterprise Avenue 827f§@© m@om ana/? 66776

307/686-4914 620/839-5269



