s KANSAS CORPORATION COMMISSION
OlL & GAS CONSERVATION DiviSION

WELL COMPLETION FORM

§

] l N AL Faorm ACO-1
June 2008

Form Must Be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 6227 API No. 15 - _207-27693-0000

Name: Kraft Oil LLC Spot Description:

Address 1: _434 Iris Rd Sw NE NW SE SE gec. 31 twp. 23 s R _15_ [#jeast[Jwest
Address 2: 1,260 Feetfrom [ | North/ ¥] South Line of Section
City: _Gridley State: KS __ zip; 66852 , 950 - Feetfrom [¥] East / [} West Line of Section

Contact Person: __Thomas A. Kraft

rrove (20 W62 RECEpER
CONTRACTOR: License #_33957 ‘
.NOV 23 2010

Name: _ Skyy Drilling
Wellsite Geologist: Owner Lo

Purchaser: _High Sierra Crude Purchasing ALL W’CHITA j

Footages Calculated from Nearest Outside Section Comer:

CIne Onw Wise [Osw
County:_Woodson

Lease Name: Weide Well #: 17

Field Name: __Winterschied

Producing Formation: Mississippi

Designate Type of Completion: Elevation: Ground: 1109 Kelly Bushing:
[Z] New Well [] Re-Entry ] Workover Total Depth: 1608 piug Back Total Depth:
[ oi [ wsw [] swD [] siow Amount of Surface Pipe Set and Cemented at: 40 Feet
[J Gas ] paa [] ENHR ] sicw Multiple Stage Cementing Collar Used? [ ] Yes i/]No
O oc [ esw [] Temp. Abd. If yes, show depth set: Feet
[ CM (Coat Bed Methane) If Alternate 1l completion, cement circulated from: 1608
{J cathodic [1 Other (Core, Expl., etc.): feet depth to: Surface w210 —
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pif)
Original Comp. Date: Original Total Depth: Chloride content: ppm  Fluid volume: bbls
[] Deepening  [[] Reper. [} Conv.toENHR [ ] Conv.to SWD .
Dewatering method used:
[J conv.to GSwW
[J Piug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
(J Commingled Permit #: Operator Name:
[C] bual Completion Permit #: ]
Lease Name: License #:
{7 swp Permit #:
[] ENHR Permit #: Quarter Sec. Twp. S. R [JEast[_Jwest
[] esw Permit #: County: Permit #:
09/20/2010 09/24/2010 11/15/2010
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 wilt 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

I 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
and the statements herein are complete and correct to the best of my knowledge.

e £

Signature:

KCC Office Use ONLY

[} Letter of Confidentiality Received
Date:

L] confidential Release Date:

MY wireline Log Received

[] Geotogist Report Recelved

/

Title: Operator Date: 114#1/2010

[] uic pistribution

At [ (Rn Appwvedby:%_ Date:ﬂl@).LD




Side Two

Operator Name: Kraft Oil LLC Lease Name: Weide wen# _17

sec.31  wmp23 s r15 7] East []West County: _Woodson

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail afi cores. Report alt 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 [] sampte
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [JYes No
Cores Taken Uves [no Squirrel sand 1164-1172
Electric Log Run Yes [INo L
Electric Log Submitted Electronically [JYes [#INo Mississippi 1542-1574

(If no, Submit Copy)

List All E. Logs Run:

Cornish- Gamma Ray/ Neutron <Zeagesicims

CASINGRECORD [ | New [ Jused
Report all strings set-conductor, surface, intermediate, production, etc.

: Size Ho! Size Casi Weigh Setting
Purpose of String Driled Set (inGD) Lbs. TR Depth Coment PG | e
Surface 12" 85/8" 40 Portland |35
Long String 6 34" 45 1607 PozMix _ |175

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth T it
ype of Cement # Sacks Used Type and Percent Additives
Perforate Top Bottom :

-—— Protect Casing

—— Plug Back TD

—— Plug Off Zone

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot 3
rroo Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
1 9 shots (1566-1574), 9 shots (1552-1560) Acid (1000 gal & 80 bbl water)

NOV 73 200
TUBING RECORD: Size: Set At Packer At: Liner Run: KQG—VVlGHFFA

23/8" 246 ;5 S0 Y [dno
Date of First, Resumed Production, SWD or ENHR. Producing Method:
11/15/2010 U Fiowing  [/]Pumping  [JGastit [ ] Other Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
2 30
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[(Jvented [Isold [ ]usedon Lease ] open Hote Pert. [ ]Dually Comp. [ ] Commingled
] (Submit ACO-5) (Submit ACO4)
(I vented, Submit ACO-18.) D Other (Specify)

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




PO Box 884, Chanute; KS 66720

LSRR

Ty

n TICKET NUMBER
naol LOCATION ___ £iyrcka
FOREMAN__ T7eny Sivickice

FIELD TICKET & TREATMENT REPORT

IR P TET ST CAT R A

29161

620-431-9210 or 800-467-8676 CEMENT o
~ DATE CUSTOMER # WELLNAME&NUMBER | SECTION | TOWNSHIP RANGE COUNTY
9-2440 | 4y)3 Weide £ 1 T | loodsoy |
CUSTOMER
, + O 1d  KeslH TRUCK # DRIVER TRUCK# | DRIVER
MAILING ADDRESS Y2c Alan A —
Y3 Trie R, Sw 479 Jucbm 2
a7 STATE ZIP CODE
Gridley K o 6552 7
JoBTYPE_L/S ‘0 HOLESIZE__ ¥ “ HOLEDEPTH__[(bOR" ~ __ CASING SIZE & WEIGHT__ 4% "
CASING DEPTH_[(07° K&  DRILL PIPE TUBING ' OTHER
SLURRY WEIGHT__[2-8”  sturrvvoL__ <CIfH wATERgarsk_ 1 ° CEMENT LEFT in CASING_O '
DISPLACEMENT __25.S&A  DISPLACEMENT PS| (20D MIXPSI_J269 6:11& _RATE_____ o
REMARKS: Scfets: Meetier Ria: wplo 4%~ : el CicodeBa, e
Mixed Zwrkj b0 /vo Aoz-mix (’emmv" @/ <r Kol-gz-l Ak, Y2 Gel, 12 Cac/:
v h® Aeomd ik C 3 X"/qt-/ Weglot Pap ¢ [der  Pelrare P/ur. Dnm!u'c
Wl2S SQURLL  weds,  Fonal Pemarg  Cirfrue oo PIT LVl “fo 1200 AT
Wet 2oy Yeloece ﬂgfrw,g / Floed Held Good Lomert 1o ﬁﬁﬁm = &
o o Sl fo grf
/ b Cogn Ll
I4
A%%%‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
<uo\ 1 {PUMP CHARGE A25- | 92505
Yo 39 MILEAGE P& | /O940
1131 210¢k; _b0/vo Roz-mix /3¢~ | 2383 50
11104 [0s0 " | S% Kol -fen ! H2% | 4H41.00
111ZA 225 * 4% Gel | 20* | I45e0
1192 180% 1Z Ceelp -~ RECEWED I | 13500
N0 -y. 2 [o% %% Phenosee| /sk : N 120.75
NOV 23 4% ,
.01 - il -+ | Ky
SHOY .q Ton Ton- m /ew/ﬁ KCC-W"GH‘: 'A‘M/c. ISIS.ao
Hyyoy [ uk* L) Celler Py Y oo Y oo
[ Fenk %] — |entd | 965
- B.32 | saEsTAx | 2 33. 74{
avin 3737 3 ‘ESTIMATED
" Q%W TOTAL | HEss. ﬁ
AUTHORIZTION TTLE__(COC sk 2/ DATE

| 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.

L]

SUTTSRT-a577




CONSOLIDATED

O Wolt Sorvines, LA

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

TICKET NUMBER

LOCATION _gacysg

29147

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER T Section TOWNSHIP RANGE COUNTY
G-22-10 | 941y | wueids /7 | ] 225 75E 0gdSo
CUSTOMER
Keafr 01 [Llc TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS /%5 2 lan A
Y24 Zris Rd. Sw _ 479 ok s
oY STATE ZiP CODE '
G ok} (ﬂ "-7 Kf L 6 g 5 <

JOBTYPE,S w0 E'ggg C) HOLESZE /2%

HOLEDEPTH_4/ 3 ~ CASING SIZE & WEIGHT__ & W

CASING DEPTH_2'ZL’ DRILL PIPE TUBING OTHER
SLURRY WEIGHT_ /% SLURRY VOL, WATER gal/sk CEMENT LEFT in CASING__ 4§~ ‘
DISPLACEMENT 4b/s  DISPLACEMENTPSI____

MIX PSI

RATE

R‘l

" REMARKS: . SexfYy - Mqu'\m

:‘Cach

2%

LT h F/’%S)\ datrr, /V\»?\ 2Ssks 7
| 2, bl Fresh Gogler. Shal
__ Y Cemenl /?&/ur‘ns 7o LT 2bbls, Slurt -y,
Sad ComplIe R & clown
//
Z /Jdnk Ve b
A%%%“E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
S49)s J PUMP CHARGE ZR5.00 | 72%. 00
1S40 29 MILEAGE 2.65[1709.50
V74-0% PS sks Class A\ <=Rmeny /2.50 |4/73.50
/202 &st Caclz 2% 725 | «8.18
/1150 £s* Gl AU 20 | /2.90]
peyy "I* ; T e 3=,
RECEI
NOV-2-3-2010—
SubToT4) /£ 83,75 |
4 saesTAX | 29.00
Ravin 3737 ESTIMATED
. &6\.0,}\ 39 TOTAL ) 394 o)
Aumomzm:m;%f L TLE_ O Mer _ 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 etfect for services identified on this form.



