KANSAS CORPORATION COMMISSION
O & GAS CONSERVATION DivISION

WELL COMPLETION FORM

N 0

1059688

Farm ACO-1

June 2009

Farm Must Be Typed
Form must be Signed
All blanks must be Fillad

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: Licenso #__52428
Crawford Oil LLC

15-121-28912-00-00

APINo. 15 -

_SW SWNE NE o, 16 wp. 8 s r % V] East (] West
1140 Feetfrom [¥] North/ 7] South Line of Section

Nama: Spot Description:
Address 1: 30842 INDIANAPOLIS RD

Address 2:

City: PAOLA State: KS Zip: 66071 +i629 _ 4255

Contact Person: Lesli Stuteville

Phone: (913 ) 636-1082

CONTRACTOR: License #_5142
Town Oil Company Inc.

Name:

Woellsite Geologist: NA

Purchaser:

Designata Type of Completion;

[#] New Wel ] Re-Entry (] workover

¥ oi O wsw O swo O siow

(1 Gas [0 paa [ ENHR [] siew
oG ] csw [ Temp. Abd.

I::] CM (Coat Bed Methane)
[ cathodic [} Other (core, Expt., atc):

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

Operator:

Well Name:

Criginal Comp. Data: Criginal Total Depth:

(O] Deepening ] Re-perf. [ Conv.to ENHR [ Conv.to SWD
[J conv. to GSW
] Plug Back: Plug Back Total Depth
] commingled Permit #:
[_]1 Dual Complation Parmit #:
J swp Permit #:
[ ENHR Permit #:
] csw Permit #:
6/29/2011 7/01/2011 711512011
Spud Date or Date Reachaed TD Completion Date or

Recompletion Date Recompletion Date

AFFIDAVIT

{am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oll and gas industry hava been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

Feetfrom [] East / [/] West Line of Section
Footages Calculated from Nearest Outside Section Gorner:

One WInw [Jse [Csw
County: Miami
Lease Name; Holtz Well #; 16
Field Namg: __Block
Producing Formation: _Squirrel
Elsvation: Ground: 892

Total Depth: _5_40_.

Kelly Bushing: .0

Plug Back Total Depth: 10
Amount of Surface Pipe Set and Cemented at; 20 Feet
Multiple Stage Cementing Collar Used? [] Yes [Z]No

If yas, show depth set: Feet
0

If Alternate Il completion, cement circulated from:
faet depth to: 20

wi, 3 sx cmt.

Drilling Fluid Management Plan
{Data must be collectsd from the Reserve Pil)

Chloride content: 1590 pom’ Fiuid volume: _89 bbls
Dewatering method used: _Evaporated

Location of fluld disposal if hauled offsite:

Operator Name:

License #:
Quarter Sec. Twp S. R,
County: Permit #:

Lease Name:

[JEast[ ] west

KCC Office Use ONLY

[ Lettar of Confidentizlity Recelvad
Date: :

D Confldential Ralease Date:

C] Wireline Log Recelvad

E:] Geolaglst Raport Recelved

[ wic pistrbution

AT [ [ CIm Approved by: 5™ natd: 7’20’2011.-7




‘ e O A 0 0

1059688
Operator Name: Crawford Oil LLC Lease Name: _HoOIZ Well #: _16

Sec. 18 Twp.18 s. R24 [¢]East {_|West County: _Miami

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final coples 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
racovery, and flow rates if gas to surface test, along with finat chart(s). Attach extra sheet if more space is needed. Attach complete copy of all Eleclric Wire-
line Logs surveyed. Aftach final geological well site report.

Drill Stem Tests Taken [ Yes No (OJlog  Formation (Top), Depth and Datum [] sampte
{Attach Additfona! Shests) )
Name Top Datum
Samples Sent to Geological Survey [ Yes No open hole
Cores Taken ves [INo .
Electric Log Run Oves No
Electric Log Submitted Electronically {JYes [JNo

{!f no, Submit Copy}

List All E. Logs Run:

CASING RECORD New [ JUsed
Report all strings set-conductor, surfacs, intermediate, production, etc.

Size Hole Slze Casing Welght Setting Type of # Sacks Type and Percent
Purpose of String Drillad Set{in 0.0.) Lhs./FL, Depth Cement Used Additives
Surface 9 6.2500 10 20 Portland 3 50/50 POZ
Completion 5.6250 2.8750 8 525 Portiand 76 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth # Sacks Used T d t it
o Top Bottorn Typa of Cement Se ype and Parcant Additives
— Perforate -
— Protect Casing .
e PlUG) Barck TO
e Pl OFf Zona
Shats Per Foot PERFORATIQON RECORD - Bridge Plugs SetfType 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:
D Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
OJriewing  {JPumping [JGastin [ Other (Expizing
Estimatad Production Qil Bbls. Gas Mcf Watar Bbls. Gas-0il Ratio Gravity
Par 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION; PRODUCTION INTERVAL:

[Cvented [1Sald ["]uUsedon Leass [(Jopentole  [Tpet. (] Dually Comp. (] Commingled
{Submit ACO-5) {Submit ACO)
{if vented, Submit ACO-18.)

[ other (specity

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




b

County, KS Town 0il Company, Inc. Commenced Spudding:
Well: Holtz #16 (913) 294-2125 6/29/2011
Lease Owner: Keith Crawford

WELL LOG
Thickness of Strata Formation Total Depth
11 s50il clay 19
1 lime 12
2 shale 14
8 lime 22 Drum
12 shaie/slate 34
33 lime 67
5 shale/slate 72
22 _lime 94 Bethany Falls
4 shale/slate 98
2 lime 100 K.C.
4 shale/slate 104
7 sand . 111 Hertha
22 shale , 133
7 sand 140 slight odor, good show
130 sandy shale 270 grey
6 lime 276
a7 shale 323
8 lime 329
7 shale/slate 336
8 lime 342
6 shale 348
9 lime 357
12 shale 369
5 lime 374 slight odor
9 shale 383
26 lime 409
75 shale 434 stopped at 452
2 sand 486 solid good bleed
3 shale 489
5 sand 494 broken good odor and bleed
48 sandy shale 540 T.D.




Core
Time Elapsed Feet Depth
1 482
2 483
3 484
4 485
5 486
2] 487
7 488
8 489
9 480
10 491
11 492
12 493
13 494
14 495
15 496
i6 497
17 498
18 499
19 500

' 20 501

Time

40
1:59
315
4:40
5:24
8:06
6:48
7:37
9:00
10:37
12:30
14:28
16:48
18:28

Dbt bty =
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cm TICKET NUMBER - 32644
i - LOCATION_#fdoeaoma. Q
Wl Jarsioes, LLG
FOREMAN__Eve d YWadu~
PO Box 884, Chanute, KS 65720  FIELD TICKET & TREATMENT REPORT
620-431-6210 or 800-467-8676 CEMENT :
DATE cTJ'smuena WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
. ﬂ 24 Holds #F/t. Sw g I 2 M 1
(:!g!!ﬁfs! oy (K.:-J.kemdfm‘ub TRUCK# | - DRIVER TRUCK # DRIVER
MAILING ADDRESS Sbe Eed e
__ 2ofya I«-d’waﬁ#l‘s Rd 4G5 M&L b é
STATE ZIP CODE K “t"-\ﬂ\
Pas la l<§ T :
E_Lmﬁ_jﬁ% 5"? HOLE DEPTH__, 47¥D CASING SI2E: & WEIGHT o2 8 U5
casineoerTH_S5328 0 oripire. TUBING_. S 25 OTHER
SLURRYWEIGHT______ SLURRYVOL_______ WATERgatsX CEMENT LEFT In CASING .S % Plo
DISPLACEMENT___F - ¢.570  DISPLACEMENT PSI MIX PSI RATE_ 4 B P M
REMARKS: fabiteh odvcufadion. 2 Dyma (007 Prewitum (2ed Flugl,
l.’ » F 10 A A Pos 1 A2 3 _‘a Brii b sc N -
fhee .. £/ Duintp b idnas rleam, Disalacs *Rubb
AT B DN, om0 & 4 05 SO0 7 Jda el a ¥4 4, suvre
2.58% A8, Rulense sove YO oo ) £
[l - 1. ¥ O
N trael Ha O T .
Tovern 0 Deitling el YNacke—
A%ODME T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
<n¢ I PUMP CHARGE 9238
T RA YO e . [MLEAGE | . /60®
Sy __S3e Ca s deg ’Poo'l{a?g _ Ll
502 | MNadMiasaan Ton 7 g tel ‘ 33090
rSi ~ 2desieg ~5‘d/ ;o fa Y7 Cﬂi\}\ ' 22432
n 228% Prensioa Gl _ s
4402 .| ) LN Rmul’lﬁ? 28
W
15 ¥ 07
~ =€ SALES TAX (X1

Ravin 3737 ] - ESTIMATED 3
J TOTAL | 239¢€
AUTHORIZTION ' g TINE : DATE

laﬂmouiedgemattrmpaymentmma, unless spacifically amended [n 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 eltect for services Identified on this form.

]




