KANSAS CORPORATION COMMISSION OR lG I N AL Form ACO-1
. OiL & GAS CONSERVATION DivisiON Form Must Be Typed

Form must be Signed

WELL COMPLETION FORM' All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE

.

OPERATOR: License #_ 6227 API No. 15 - 031-22727-0000

Name: Kraft Oil LLC Spot Description:

Address 1: _434 Iris Rd Sw B2 W2 NE SE goc 14 1wp. 23 5 R 14 [#)East[Jwest
Address 2: 1,980 Feetfrom [ North/ ¥l South Line of Section
city: _Gridley State: KS __ zjp. 66852 , 850 Feetfrom [¥] East / [ West Line of Section
Contact Person: __Thomas A. Kraft Footages Calculated from Nearest Outside Section Corner:

Phone: (620 ) 836-2091 CIne [Inw se Clsw

CONTRACTOR: License #_33957 County:_Coffey

Name:___SKyy Drilling ﬂDV 2 3 Zmu Lease Name: Cochran wen#: 4

Wellsite Geologist: Owner Field Name: __Winterschied

Purchaser: _High Sierra Crude Purchasing KCC W‘CH‘ 1A Producing Formation: _Squirrel sand

Designate Type of Completion: | Elevation: Ground:ll‘z__ Kelly Bushing:
New Well [] Re-Entry [ Workover Total Depth: 1305 pjug Back Total Depth:
[ oil ] wsw [] swp ] siow Amount of Surface Pipe Set and Cemented at: 40 Feet
[ Gas [J paa [(J ENHR ] sicw Multiple Stage Cementing Collar Used? [ | Yes |/]No
[J oG ] esw [] Temp. Abd. If yes, show depth set: Feet
(] CM (Coal Bed Methane) If Alternate Hl completion, cement circulated from: 1300
O Cathodic (] Other (Core, Expt, etc.): feet depth to:_Surface w175 sxemt.
If Workover/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: Chioride content: ppm  Fluid volume: bbls
D nin Re-perf. Conv. to ENHR | Conv. fo SWD
L) Deepe 9 m e 0 H Dewatering method used:
[C] Conv. to Gsw
(7 Plug Back: Plug Back Total Depth | Location of fiuid disposal if hauled offsite:
[J Commingled Permit #: Operator Name:
[] Dual Completion Permit #: .
] Lease Name: License #:
] swp Permit #:
[] ENHR Permit #: Quarter Sec. Twp. S. R [JEast[ Jwest
] esw Permit #: County: Permit #:
09/09/2010 09/14/2010 10/06/2010
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 82-3-130, 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 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
Iam 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 ‘ L] Letter of Confidentiality Recelived
and the statements herein are complete and correct to the best of my knowledge. Date:

[ Confidentiat Retease Date:
ol | e
Signature: » [] Geotogist Report Received
Title:_Operator Date: %2010 L] ic bistribution
A e (e CJm Appmdbr%m:ﬂ.\&l'lb




Operator Name: Kraft Oil LLC

Sec._ 14

Twp.23

s. rR14

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 leve!, 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.

Side Two

?

well#: _4

Lease Name: Cochran

County: Coffey

Drill Stem Tests Taken [] Yes No Log Formation (Top), Depth and Datum (] sampte
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [ ]No
Cores Taken Lves [€no Squirrel sand 1248-1257
Electric Log Run Yes [INo
Electric Log Submitted Electronically [JYes No
(if no, Submit Copy)
List All E. Logs Run:
Cornish- Gamma Ray/ Neutron , Cement Bond
CASING RECORD [ ] New [ JUsed
Report afl 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 O.D.) Lbs./ Ft. Depth Cement Used Additives
Surface 12" 8 5/8" 40' Portland 35
. 7 .
Long String o ¢ 3/, 45" 1300' Poz-Mix 175
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used T it
ype and Percent Additives
—__ Perforate Top Bottom
— Protect Casing
— PiugBack 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 19 shots (1248' to 1257") Fracture (50 sks sand & 150 bbl gel water)
TUBING RECORD: Size: Set At: Packer At: Liner Run:
23/8" 45 a5 (D Oves  [No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
10/20/2010 ("] Flowing Pumping [ ]Gastit [ ] Other Explain)
Estimated Production Oil Bbls. Gas Mcf Wats 3 i i i
Por 24 Hours er Bbis. Gas-0il Ratio Gravity
1 10
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [JsSold [ ]Usedon Lease [} open Hote Pert. [ ]Dually Comp.  [[] Commingled
I vented, Submit ACO-18 (Submit ACO-5) (Submit ACO-4)
(if vented, Submil ) DOther(S )

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



nickernumeer__ 29106
LOCATION Eurele

“B) ENTEREL

FIELD TICKET & TREATMENT REPORT

ON Walt Serviosn, LALG

PO Box 884, Chanute, KS 66720
620-431-9210 or 800-467-8676

CEMENT

FOREMAN__ Tn rovy SHicklcs

DATE CUSTOMER #

WELL NAME & NUMBER

SECTION

TOWNSHIP

8- 14~ 10 Hy)Q

beL en

84

CUSTOMER

: Le
MAILING ADDRESS

Y3y Tric  Rd.

S/

TRUCK #

DRIVER

L4

. DRIVER

4&

A’l“n

439

Sty

ciTYy

f‘fiﬂ!v

STATE
I<c

John

ZIP CODE Y17

/4’1“4 g

Ll8s2

JOB TYPE Qr ‘0°
CASING DEPTH___| 3006’ GL-.

DRILL PIPE

HOLESIZE__ L %%* HOLE DEPTH,

TUBING

SLURRY WEIGHT _ /7-¢ 7
DISPLACEMENT 20 KL\

REMARKS: Sal

SLURRY VOL.

“Mixed ng h gea@ &; i cfmm{: h,

 DISPLACEMENT PsI o> Lo
N

CASING SIZE & WEIGHT_ 4% " 70 % ure s/

WATER galsk__7-°

OTHER

CEMENT LEFT In CASING_& *

s# kal-fa//fe Y% Gl 12 Colp < B*

Phenogenl| /sl @ [3-6%/el whrl out Pang 4—/,»\4. Lelrere Plus. Digplace v( 20.84%]
. . Le

Freld  weter; {

fv 1200 PfL.

@Li_.éz.

ey

ACCOUNT

CODE QUANITY or UNITS

DESCRIPTION of SERVICES or PRODUCT

UNIT PRICE

TOTAL

SYo| {

PUMP CHARGE

92500

q2f

SYobs X0

MILEAGE

368

19950

13

LO/YO  Foz-mit Cemend

-2

1986-2¢

11104

¥ liol-fes] /rk

52

341.S0

11188

H2 Gel

20

[20-00

jl02

[7: el

RECEIVED

LIS

112.5°©

[ o4

%" Pheporee! frir

— NOVZ3 200

10{.20

(0]

711'\ -my ,tﬁr-r‘ .

sseec

gogkl Vec gl

KCC WHGHITA

m/c

JIf. 00

J00.0n

Yoo. 0

1123

14.90 fom

44.10

4129

Yo x %" Cnbefzes

40.00

1200

Yip3

4% " Cemend Berke i

208.00

Hlo-© |

Hibl

y%* AFU Flod Jhn

272.00

2723.00

Yyoy

45,00

ye.oo

u§ Ty Rl A

oL Ty e

S335-e8

- SALES TAX

225-94 |

Ravin 3737

AUTHORIZTION é 274423 % ‘:‘74 25#:
l acknowledge that the payment terms, uni

A Wole N

TITLE

/‘b'nl.—)’oﬁ —
[ o b

ESTIMATED
TOTAL

DATE

S5 1.89

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 thls form.




1

/

0 Box 884, Chanute, KS 66720

TICKET NUMBER

LOCATION &fﬂ
td

" FOREMAN
FIELD TICKET “'TREATMENT REPORT

23054

620-431-9210 or 800-467-8676 CEMENT _
DATE CUSTOMER # WELL NAME & Numm ‘ SECTION TOWNSHIP ~ RANGE COUNTY
9-9-10 4R Cgcb_m ry 23 /¥ e
CUSTOMER
Kraft Oxe e Ry 'DRIVER TRUCK # DRIVER
MAILING ADDRESS Ygs dlan
y8Y Tris fd SW Cheis
cyY STATE ZIP CODE
Gridley K3 2S5 2
JOB TYPE_<urfoce 0 HOLESIZE__ /2W* HOLE DEPTH__ ¥/’ CASING SIZE & WEIGHT_ 554"
CASING DEPTH__ Y0 ' DRILL PIPE TUBING OTHER
SLURRY WEIGHT /..{ . SLURRY VOL WATER galisk_(5. ~ CEMENT LEFT in CASING_S ~
DISPLACEMENT 2% . Volspu\cemem PSL_____ MXP —
'. 1 " z‘ !;d LRl
A%%%"’E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SYo15 / PUMP CHARGE NS ® 728 o0
_Syolf 30 MILEAGE 3.08 169.50
LJo¥S 35 srs chss 4 cemat /3.50 | y72.50
1102 [l 2% coci2 95 ¥Y9. 75
1138 (95' @__") .20 /3. 00
SYo? me e 'l 4,/ (4 3/5‘ ¢
RECEMED
| ™4
NOVZ3pin
KCC WICHITA
Y )e83.25
SALES TAX 3B.dp ]
Ravin 3737 ESTIMATED
TOTAL N\

AUTHORIZTION_{., dnefsre? ég 12 .&zg Z

| acknowledge that the payment terms, unless specifically amenied in writing on the front of the form or in the customer's

DATE

account records, at our office, and conditions of service on the back of this form are in effect for services Identified on this fom'l/




