KaNsaS CORPORATION COMMISSION
QiL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

0 O

1059687

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signod

All blanks must be Fllled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #___ 52428

Name: Crawford Oil LLC

Addrass 1. 30842 INDIANAPOLIS RD

APl No. 15 - 15-121-28911-00-00

Spot Description:
SW NW NE NE o = 16

Twp. 18 _s. R 24 ¥)EestJwest

Address 2; 510 Feetfrom [¥] North/ [} South Line of Section
City: PAOLA State: XS Zip: 66071 iEEQ__ 4135 Festfrom [ ] East / [/] west Lineof ::‘.actior:7
Contact Person; __Lesli Stuteville Footages Calculated from Nearest Qutside Saction Corner:
Phone: (213 ) _980-8207 One KInw Ose [sw
CONTRACTOR: License # 6142 County: Miami
Name: ___1oWn Oil Company Inc. Lease Name: _ 12 wetl #; 12
Wallsite Geologist: NA Field Name: _Block
Purchaser: Producing Formation: _Squirrel
Designate Type of Completion: Elevation: Ground: 909 Kelly Bushing: 0
[¥] New Well [] Re-Entry (] Workaver Total Depth: 240 plug Back Total Depth: __12
[¥) il ] wsw {7} swp ] siow Amount of Surface Pipe Set and Cemented at: 20 Feet
[] Gas [1 paa [} ENHR (O sicw Multiple Stage Cementing Collar Used? [ ] Yes /]No
elc [] csw [(J Temp. Abd. If yes, show depth set: Feet
(] CM (Cosl Bed Mathane) If Alternate || completion, cement circutated from:
(7 cathodic [ Other (Cors, Expt., ete.): faot depth to:_20 w3 oo,

1f Workover/Re-entry: Old Well info as follows:

Operator:

Well Name:

Qriginal Comp. Date: Criginal Total Depth:

[] Deepening  [] Re-perf.  { ] Comv.to ENHR [] Conv.to SWD
[] Conv. to GSW
[3 Plug Back: Plug Back Tota! Depth
[} Commingled Permit #:
[[J Duat Completion Permit #;
[ swo Permit #:
] ENHR Permit #:
1 csw Permit #:
6/22/2011 6/24/2011 7152011
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

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.

Submitted Electronically

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chiloride content: _15 ppm Fluid volume: 80 npis

Dewatering method used: _Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:
Quarter Sec. Twp. 8 R [ East[ ] west
County: Permit #:

KCC Office Use ONLY

[} Letter of Confidentizlity Recelved
Data; -

(] confidential Ralease Date:

D Wireline Log Racelvad

D Geologist Report Received

[J uic oistribution

AT [t (] [ Approvad by: 2emscens povo. (07/19/2011 )

-




Oparator Name: Crawford Qil LLC

sec._16

)0 ) 00

Side T'wo
1059687
Lease Name: Holtz Well #: 15
™wp18 s Rr24 East [ ]West County: _Miami

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report il 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 tevel, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates if gas to surface test, along with final charl(s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geclogical well site report.

Drill Stem Tests Taken [(] Yes No [(JLog  Formation (Top}, Depth and Datum (] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ ] Yes No open hole
Cores Taken Yes [no
Electric Log Run [ Yes No
Electric Log Submitted Electronically [OYes [No
{if no, Submit Copy)
List All €. Logs Run:
CASING RECORD New [ JUsed
Report all strings sat-conductor, surface, intarmediate, production, etc.
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Parcent
Purpose of String Drilled Set (in0.0)) Lbs.{ Ft. Depth Cement Used Additives
Surface 9 6.2500 10 20 Portland 3 50/50 POZ
Completion 5.6250 2.8750 8 527 Portland 73 5/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
— Pratect Casing
____PlugBackTD -
— 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
TUBING RECORD: Size: Set AL Packer Al Liner Run;
[Dves [ Ne
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing D Pumping l:] Gas Lift [:I QOther (Expiain}
Estimatad Production Oil Bbis. Gas Mcf Water Bhis, Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS; METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Cvented [ |Sold [ ]Usedon Lease [(Jopentole  [JPedt. [ Dually Comp. ("] Commingled
. (Submit ACQ-5) (Submit ACO-4)
(If venied, Submit ACO-18.) El Other {Specify}

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




County, KS
Well: Holtz #15

Lease Owner:

Keith Crawford

Town 0il Company, Inc.
(913) 294-2125

Commenced Spudding:
6/22/2011

WELL LOG
Thickness of Strata Formation Total Depth
12 soil clay 12
10 lime 22 Drawn
12 shale 34
33 lime 67 Winterse!
6 shale/slate 73
21 lime 94 Bethany Falls
4 shale/slate 98
2 lime 100 K.C.
4 shale/slate 104
6 lime 110 hertha
23 shale 133
10 sandy shale 143 Slight odor, broken
123 shale 266 grey,sandy
9 sandy shale 275 Green with fossil, no show
5 lime 280 with fossils
41 shale 321 with lime
5 lime 326
<] shale and slate 332
4 lime 336
4 shale 340
2 coal 342
3 shale 345 Grey
9 lime 354
15 shale 369
3 lime 372
16 shale 388
21 lime 409
32 shale 441 with lime streaks
5 lime 446
35 shale 481
10 sand 491 Solid good bleed
1 sand 492 Laminated, but good bleed
48 shale 540 7. D.




Core

Time Elapsed Feet Cepth Time

1 482 40
2 483 1:.59
3 484 3:15
4 485 4:40
5 486 5:24
6 487 6:08
7 488 6:48
8 489 7:37
9 490 9:00

10 481 10:37

1 492 12:30

12 493 14:28

13 494 16:48

14 485 18:28

15 496

16 497

17 498

18 499

19 500

[
[=]

501




r noker numser__ 32982
' Wmﬂ LOCATION_ (24} 4 > &
roREMAN__A)au Alade.
PO Box 894, Chanuts, K6 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8678 CEMENT
BATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
b a0 2577 [ Holtz ¥ 15 |5 _
? j,p,«,;@. O I [Leith Cve u){jfoe TRUCK # DRNER TRUGKS T DRVER |
MALLING ADDRESS &l Alee ATVR 2 2ip A At oF |
B0847  Ludieaagltl s N9y H(aaidﬁ ey A
C'? STATE ZiP CODE K23 Cecil £ | CHF
aoly Ko & .
JOB TYPE HOLE SIZE HOLEDEPTH__ S 1)  CASING SIZE & WEIGHT,
CASING DEPTH DRILL PIPE, TUBING OTHER__/L\-._@_@
SLURRY WEIGHT SLURRY Vi WATER galisk CEMENT LEFT In CM!NG
DISPLACEM mspucg:m M PsI__ o L2 rate__ 5 bﬂm
REMARKS: p. 1A : AL O F.5rq b/lishe £ 4 e V] i xedd 4
il po g .!'Ir? ol by, 235K So/ ﬂoz
= .¢H_ 222 sel, /‘ ceula ted ewtde
| ' £} ﬁm-?ﬂ’.mﬂ
Flasiffl flasytof i
Ta&n zzl“ i)[:[lr{g:
2 i A o ——
yd’ .
‘%%%“E“ QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
THP! { PUMP CHARGE 2% cH
H {) MILEAGE a j{
hat' Cobtac Foplfece. -
p Adia Towim lec ~ 332005
A4 2.3 sk 0150 o2 — RIYES
A 23 ¥ e\f{ / e NH (o
l X Gplus 2802
U FATAZE
satesTax | .2 D?
- 1 o 12353 53
AUTHORIZTION ™me DATE b

| acknowledge that tha payment terms, unlags spechically amended! tn writing on the front of the form or In the customer's
account records, at our office, nndcondnlcnaofservleeonthebackofmhfumamlneﬂoctforservimldmmﬂedonthlﬂom




