= -

KANsAS CORPORATION COMMISSION ‘ G‘ N AL " e 2009
OIL & GAs CONSERVATION DivisiON OR Form Must Be Typed
~ - must be Signed

WELL COMPLETION FORM At e must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 6227 API No. 15 - _031-22734-0000

Name: Kraft Oil LLC Spot Description:

Address 1: _434 Iris Rd Sw ___-NENESW g, 10 Twp. 21 g g 14 ] East[ ] West

Address 2: . 2,310 Feetfrom [_] North/ V1 South Line of Section

city: _Gridiey sState: KS___ zip: 66852 , 3,270 Feetfrom [v] East / [] West Line of Section

Contact Person: __Thomas A. Kraft Footages Calculated from Nearest Outside Section Corner:

Phone: (820 ) 836-2091 COne OOnw MIse [sw

CONTRACTOR: License #_33557 County;_Coffey

Name: __Skyy Drilling Lease Name: _BoWman Well #: 2

Wellsite Geologist: Field Name: __Thomsen

Purchaser: _High Sierra Crude Purchasing Producing Formation: _Squirrel sand

Designate Type of Completion: Elevation: Ground:_] 107_ i Kelly Bushing: 1114
] New well ] Re-Entry ] Workover Total Depth: 1302 pjug Back Total Depth:
v} oil [J wsw (] swD [] slow Amount of Surface Pipe Set and Cemented at: 40 Feet
[ Gas [] psa [] ENHR ] siew Multiple Stage Cementing Collar Used? [ ] Yes i/]No
[J oc [ esw [[] Temp. Abd. If yes, show depth set: Feet
D CM (Coal Bed Methane) If Alternate |l completion, cement circulated from: 1302
[J cathodic [] Other (Core, Expl, etc.): feet depth to:_SUrface w140 oot

If Warkover/Re-entry: Old Well Info as follows:

Operator: Drilling Fluid Management Plan

Well Name: {Data must be collected from the Reserve Pit)

Original Comp. Date: . Original Total Depth: Chloride content: ppm Fluid volume: bbls
(] Deepening ] Re-perf. 8 ((::;::: t:; ZNSI-‘I’I: 1 conv. to sWD Dewatering method used: R EVET“V’ED
[] Piug Back: ) Pilug Back Total Depth Location of fluid disposal if hauled offsite: - NOV 0 ﬁ 2010
[(] cCommingled Permit #: Operator Name: ‘ .
8 z‘t:vall)Completion ::::2 : Lease Name: License #:_KCC_W,.GH ITA
[ ENHR Permit #: Quarter Sec. Twp. S. R (] East[ ] west
[ esw Permit #: County: Permit #:

09/01/2010 09/04/2010 10/01/2010

Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

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 82-3-1 30, 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 confiden-
tiality 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.

AFFIDAVIT KCC Office Use ONLY
1 am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with [ Letter of Confidentiality Received
and the statements herein are complete and correct to the best of my knowledge. Date:

(] gonfidentiat Retease Date:
/ / %A Wireline Log Received
Signature: - — [J Geotogist Report Received

Title: 2 et Date: / ﬁ "?(,? ’/ D L ueo g ( : l , 0

AT [ i [Xin [Jm Approved by:




LN

Side Two

Lease Name: _BOWManN

Well#: _9

Operator Name: Kraft Qil LLC

Sec._10 Twp.21

s. R 14

[v]East []West

County: _Coffey

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, fluid
recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken []Yes No Log  Formation (Top), Depth and Datum [] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [1Yes No
Cores Taken [ ves No Squirrel sandstone 1257
Electric Log Run Yes [INo
Electric Log Submitted Electronically [OYes No
(if no, Submit Copy)
List All E. Logs Run:
Cornish Wireline (Gamma Ray/ Neutron)
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
Purpose of String Drilled Set (In 0.0)) Lbs./ Ft. Depth Cement Used Additives
Surface 11" 8" 40 Portland 35
Long String 6 3/4" 41/2" 10 1297 Portland 140 Thick set
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Perforate Top Bottom
— Protect Casing
—__ PlugBack 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
2 3 1/8" Slick Tag Gun 20 shots (1257 to1267') Fracture (40 sks sand & 150 bbl gel water)
TUBING RECORD: Size: Set At Packer At Liner Run: KCC
2 3/8" 1252 [ ves No WICHIT;
Date of First, Resumed Production, SWD or ENHR. Producing Method:
10/01/2010 [ Fiowing Pumping [_]GasLit [ ] Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
2 10
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Ivented [T]Sotd []usedonLease (] open Hole Per. [ ] Dually Comp. [ Commingted
) (Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18,) [ Other (specify)

P~

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202



~ CONSOLIDATED \@ E N""‘ TICKET NUMBER 29119

ORWRE Jorviene, UG g - LOCATION &xAekn
o " Jong <77, FOREMAN_AGvis 11/ Coyr

PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT
' DATE | CUSTOMER# WELL NAME & NUMBER ~] SECTION TOWNSHIP RANGE COUNTY
P-4-40 4978 Bovwpgn *S 0 /X il /Y€
CUSTOMER :
Arprr _ou_<ec | AMQM_JA’)’Y TRUCK# .|  DRIVER TRUCK # DRIVER _
MAILING ADDRESS DKy, Yys Justin '
43y sr1s R Sw Ce. 5Is | Johu €-
cITY STATE ZIP CODE 437 Jum
Gridfey, AT 668s2
JOB TYPE OHoLE sizE__83/y HOLE DEPTH /342° kKB  cASING sizE & WelGHT Y24 _/0-5 "
CASING DEPTH_ /292 " &-L. DRILL PIPE TUBING OTHER
SLURRY WEIGHT/3-5 ¥ SLURRYVOL ¥Y BS¢ _ waATERgausk .° __ CEMENTLEFT in CASING O
DISPLACEMENTS/ 8¢ _DISPLACEMENT PS). 700 .. MR PS|_ 4200 Bume P/q, RATE_ -
REMARKS: erefy Mee*m, /?zq CRSIn ¢ ;‘a?eré wrree.

nyxed 140 .rt:r Thock St Gmcuf’ w/ S "l(o(.-.fcnl /5L @ /.?.:‘/9/9( SAut dowus asash_ouat
bu Lines., Helease /%9. Dspl ﬂce, w/ L) BIC Sresh water. Fonal Pum 1~ essvie. oo
pst. Bump /’/uo A 200 p5). whrt A mustes. Kefease Feessv i . Froar beld. Good Cemet Atsens

75 .fam "r0 Bac Storsy 25 Fif. Job Complote. A’9 owsns,
A%%%%"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE | TOTAL
SYor / PUMP CHARGE | 925200 | 925,00
8406 Jo MILEAGE J.6S | /09.50
/IR6 A /40 _SKs TH1ck Rt Cement /200 | 2380. 00
1410 4 Zoo ™ Kot-Seat S Yok Y2 | R94.00
5402 7.7 Joms | Tow Mifease. . | ore | 3us. 0o
S5So2 ¢ 3 Hus 8o Bl Ve TRuck /00- 00 | 300.00
1/23 3000 o4l Crly watee 1490 fro00 | ¥-70
4404 / Y% Top Rubbet fog  oroen - 4s.00 | ¥s.00
476 ¢ / 4% Aru Toar Shoe et A73.00 | R73. 00
Y103 < Y% Cment BRskets _NOV_01 2010 ,?QQ, 00 4/6.00
4129 y A Y% Centralszers R 40.00 | /60-00
“KCC\WICHITA
' Serb Total | SR62. Ro
“Trank You 6:3% _SALESTAX | R27.4) |
o a7 ESTIMATED
RBm? . 6?’5(0*!%"] : toraL  [5¥87-8) |
AUTHORIZTION Witnessed By Fom Kerrr TITLE DATE —

1 acknowledge that the payment terms, unless specifically amended in writing on the front of the form or In the customer’s .
account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form.



;m,..........'z

J Box 884, Chanute, KS 66720

ENTERE

LOCATION M

FOREMAN

FIELD TICKET & TREATMENT REPORT

e .S U foce nicker numser__ 29051

420-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
2-2-10 s e 00 &ug‘hn s 0 Y,
CUSTOMER S
Kratt Oz L e/ Aronid gmﬂ Skyy TRUCK # _DRIVER TRUCK # DRIVER
MAILING ADDRESS pLLG yss Qlan
y2y Tris @d sSw Y29 T
cITY STATE ZIP CODE
Gridley 23 LLPS5 2
JOBTYPE_ & fface © HOLESIZE_ /2y " HOLE DEPTH__¢/2 CASING SIZE & WEIGHT_S %4
CASING DEPTH ZQ ' -DRILL PIPE TUBING OTHER
SLURRY WEIGHT_ZS ¥ SLURRY VOL, WATERgallsk_(o. S CEMENT LEFT In CASING 20’
DISPLACEMENT _ﬂf__u_ RATE o oo ]

REMARKS:

DISPLACEMENTPSI______

_MIX PSI .

A%%"’J‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SYo)3 / PUMP CHARGE 2280 | 728.00
| SY0b6 3¢ MILEAGE 3S | /0%.50
11093 X Y ] cless A cemat /3.0 ¥72.50
| 1102 s _@a_ama 25 | 98.25
1186 bs® 2% ge) .20 12.0¢0
Y60 Zon eoleage beg tric A /e /500
v )
RECEIWVED
Swhdta) |)1o83.08
saLesTAX | AR hLlp |
i ESTIMATED
o %b*ﬂg tora. | Y N !
AUTHORIZTION )& TLE_(ne/ DATE

I acknowledge that the payment terms, unless speclifically amended in writing on the front of the form or in the customer’s-
account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form.



