KANSAS CORPORATION COMMISSION
OiL & GAas CONSERVATION DiVISION

WELL COMPLETION FORM

LD AL

1059689

Form ACO-1

June 2009

Form Must 8e Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 52428

16-121-28914-00-00

APINo. 15 -
Nama: Crawford Oil LLC Spot Dascription:
Address 1: 30842 INDIANAPOLIS RD NV NWNE NE soc 18 wp. 18 s R 24 @ East[]west
Address 2: 210 Feetfrom (¥] North/ [] South Line of Section
City: PAOLA State; S Zip: 68071 4699 4135 Feetfrom [C] East / ¥] West Line of Section
Contact Person: _Lesli Stuteville Footages Calculated from Nearest Outside Section Comer:
phone; (313 ) _980-8207 One @nw Ose Osw
CONTRACTOR: License #_8142 County: _Miami
Name: ___Town Ol Company tnc. Lease Name: _ 012 wen# 17
Wallsite Geologist: NA Fleld Name:
Purchaser: Produeing Formation: _Squlrrel
Designale Type of Comptation: Elevation: Ground; 903 Kelly Bushing:
{¥] New wall (] Re-Entry ] workover Total Depth: 540 Plug Back Total Depth; __ 11
i) ou (J wsw J swo 0O siow Amount of Surface Pipe Sat and Cemented at: .20 Feet
0 cas (] oaa [ ENHR L] siow Multiple Stage Cementing Collar Used? ] Yes INo
e {]esw (] Temp. Abd. If yes, show depth set: Feet
(] CM (Coat Bad Mathane) If Alternate | completion, cement circulated from: .°
[0 cathodle [] Other (Core, Expl., ete.): faet depth to; 21 wi_2 sx cmt.
If Warkover/Re-entry: Old Well Info as follows:
Operator:
Driliing Fluld Management Plan
Wall Name: (Data must be collscted from the Reserve Pif)
Orlginal Comp. Date: Orlginal Total Depth: Chiloride content: _1500 _ppm Fluld volume; _80 bbls
[J Deepening [ Reped. [] Conv.toENHR [ ] Conv.to SWD Dewatering method usad: _Evaporated
{1 Conv. 1o GSW
O Piug Back: Plug Back Total Depth Location of fluld disposal if hauted offsita:
O commingted Permit #; Operator Name:
(] Dual Completion Permit #:
Lease Name: License #:
O swo Permit #:
- Quarter Sec. Twp S. R. East[_] West
(] ENHR Permit #:
D GSW Permit #: County: Permit #;
7/05/2011 71172011 7152011
Spud Date or Data Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

I am tha affiant and | hereby certify that all requirements of the statutes, nules and regu-
lations promulgated to regulate the oil and gas industry have been fully complled with
and tha statements herein aro complete and correct to the best of my knowledge.

Submitted Electronically

[ Letter of Confidentiality Recelved
Date:

[J confidential Release Date:

D Wireline Log Racelved

D Geologlst Report Recotved

[ wie Distribution N

AT 1 (/10 (W Approved by: 2o b 8077202011
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1059689
Operator Name: Crawford Ot LLC Leasa Name: _HOIZ welts: _17

Sec. 16 Twpl18 s R.24 [ East [ wWest County: _Miami

INSTRUCTIONS: Show Important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time too! open and closed, flowing and shut-in pressures, whether shut-in pressure reached static lovel, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates If gas to surface test, along with final charl(s). Attach extra sheet if mare space is needed. Attach complaete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stom Tests Taken [ Yes No (Jueg  Formatlon {Top), Depth and Datum ) sample
(Attach Additional Sheats)
Name Top Datum
Samples Sent to Geological Survey O Yes No open hol
Cores Taken Yes [Ino
Electric Log Run O Yes No
Electric Log Submitted Electronically Clves [JNo

{1f no, Submit Copy)

List All E. Logs Run:

CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, production, ete.

Size Hole Slze Casing Welght Setting Type of # Sacks Typa and Parcant
Purpose of String Drilled Set (In 0.D) Lbs. / Ft. Depth Cement Used Additives
Surface 9 6.2500 10 21 Portland 3 50/50 POZ
Completion 6.6250 2.8750 8 524.5 Portind 63 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purposs: Depth Type of Cemnent # Sacks Used Type and Parcent Additives
Perforata Top Bottom

—— Protect Casing .

—— Plug Back TD

—— Piug Off Zone

Shots Per Foot PERFORATION RECORD - Bridges Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material sed) Depth
TUBING RECORD: Slze: Set AL: Packer At: Liner Run:
Oves Owo
Date of First, Resumed Production, SWD or ENHR. Produding Mathod:
Oriowing  (JPumping  [JGasut ] Other ¢expiaim
Estimated Production ol Bbls, Gas Mcf Water Bbts. Gas-0ll Ratlo Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[(Jvented [)sold  [Jused on Lease Oopentotls (et [)oOualy Comp. [ Commingled
{Submit ACO-5) (Submit ACO-4)
(i vented, Submit ACO-18,) [ Other (speciyy)

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




County, KS Town 0il Company, Inc. Commenced Spudding:

Well: Holtz #17 (913) 294-2125 7/05/2011
Lease Owner: Keith Crawford

WELL LOG
Thickness of Strata Formation Total Depth
12 soilclay - - 12
7 lime 19 Drum

14 shale a3
M lime 67
6 shale/slate 73
22 lime 85
3 shale/slate ' 08
3 lime ' 101
4 shale/siate 105
6 lime 111
23 shale/siate 134
4 ) sand 138
127 __sandy shale 265
5 lime . 270
10 sandy lime 280
11 sandy shale 291
28 shale 319
5 lime 324
5 shale 329
5 lime 334
3 shale 337
2 coal 339
5 shale 344
7 lime - 351
16 . shale 267
3 lime 370
17 shale 387
21 lime 408
33 shale 441
3 lime 444
37 shale 481
4 sand ' 485
1 sand 486
1 sand 487
4 sand 41
3 sand 494
7 sandy shale 501
39 shale 540
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481
482
483
484
485
486
487
488
489
480
491
492
493
494
485
498
497
498
499

500

Time

30
0:00
1:19
1:42
2:08
2:51
315
3:45
4:11
4:41
5:07
5:36
6:06
6:34
7:03
7:33
8:08
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FOREMAN, e
PO Bax 884, Chanute, Ks 720 FIELD TICKET & TREATMENT REPORT
620-431-0210 or B00-4567-8676 CEMENTY
DATE [ CUSTOMER#: WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
czggn';m” 871 'HQLEL L7 A P
: Ve » TRUCK # _DRIVER TRUCK 4 DRIVER
v M a)‘c’& Aeo]
éo&wﬂ Lol mﬁ._.{i |
JOBWPE_[QM% HOLES!ZE__L_ LEDEPTH__ DB cmmm&wmm_ﬁ.fj’?,__
CASING DEPTH_ \3.377 > DRILL PIPE TUBING. M
SLURRY WEIGHT, SLURRY VO WATER galisk_ ceueu'r:. CABING__s/1e5
DISPLACEMENT \ B mspucmmpsﬁz iax pst_of ¥ Fg
f A0 00

CODE QUANTITY or UNTTS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL

;5‘:;9‘ { / PUMP CHARGE <. ,3:_,5-
13906 ? i JmiEacE , 180.00 |
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account records, at oiir office; and condiions of seivice on the back of this torm are In affect for services tdentified on this form.
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