\ - JaGINAL

KanN$AS CORPORATION COMMISSION
OlL & GAs CONSERVATION DIviSiON

WELL COMPLETION FORM

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

RECEIVED
NOV-o1-201!

OPERATOR: License #_ 6227
Name: Kraft Oil LLC

Address 1:_434 tris Rd Sw

Address 2:
Clty: Gridley

Contact Person; __Thomas A, Kraft
Phone: (520 836-2091

CONTRACTOR; License # 99997
Skyy Drilling

MName:

Wellsite Geologlst; John Haas
Purchaser: High Sierma Crude Purchasing

Designate;Type of Comptetion:
] New well [J Re-Entry [J workover
¥] oil ] wsw [ swo O stow
[ Gas (] pga [] ENHR [ sicw
Ooa ] Gsw [ Temp. Abd.

{7 M (coar Bed Methans)
(0 cCathedic [] Other (Core, Expl. etc.):

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

Operator:
Well Name:
Original Comp. Date: Criginal Total Depth:
[0 Deepening [ Re-ped.  [] Conv.to ENHR [ Conv.to SWD
[ conv. to GSW
[ Plug Back: Plug Back Totat Depth
O Commingled Permit #:
(] Dual Completion Permit #:
[] swD Permit #:
7] ENHR Permit #:
GSW Permit #:
‘R_'L‘tlu 0-3-4) b3~}
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

KGCWICHITA
State: KS Zip: 6 +

APINo. 15 207-27938-0000

Spot Description:
Lw-g-ﬂ-ﬂ Sec. 31 Twp. 23 g g 18 [ East[] West
600 Feetfrom [ North/ W] South Line of Section
930 Feetfrom [ ] East / ¥] West Line of Section
Footages Calcutated from Nearest Cutside Section Comer:

One COnw [se  [Msw
County: Woodson

Browne Well #: 9

Lease Name:
Field Namae:
Producing Formation: Mississippi

Elevation: Ground: 1070 Kelly Bushing:
Totat Deplh:_ﬁ’ﬁ_ Plug Back Total Depth:
Amount of Surface Pipe Set and Cemented at: .30 Feet

[ Yes ¥£iNo
If yes, show depth set: Feet

Winterschied

Multiple Stage Cementing Collar Used?

If Alternate il completion, cement circulated from: 1572
feet depth to: surface w/_210

SX cmt.

Drilling Fiuid Management Pian
(Data must be collected from the Reserve Pif)

Chloride content: ppm Fluidvolume: = bhis

Dewatering method used:

Location of fluid disposal if hauled offsite;

Operator Name:

Lease Name: License #:

Quarter Sec. Twp. 3. R. [ East[ ] west
County: Perrnit #:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 5. 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 wircline logs and geclogist 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

1am the affiant and | hereby certify that all requirements of the statutes, rules and requ-
lations promulgated to regutate the oil and gas industry have been fully complied with
and the stataments herein are complete and comrect to the bes f my knowledge,

Signature: (s

KCC Office Use ONLY

[ Letter of Confidantiality Recelved
Date:
Confidentlal Release Date:
Wiratine Log Recalved

Title: Owner

P
Date; ! 11

D Geologlst Report Received
[ uic Distripution

ALT CJo BAn [Jm Approved by:jz\_%om:iL),Lﬂlll




Operator Name: _Kraft Oil LLC

Side Two

Sec._31 Twp.23

s. R 13

East [] west

Leasa Name:
County: Woodson

Browne

well # 9

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 level, hydrostatic pressures, bottom hole temperature, fluld
recovery, and flow rates if gas to surface fest, 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 geologicat well site report.

Drill Stem Tests Taken [] Yes No Log Formation (Top), Depth and Datum | Sample
{Attach Additional Sheats)
Name Top Datum
Samples Sent to Geological Survay Yes [CINo Squirrel 1158 88
Cores Taken Jves Ne Mississippi 1544 -474
Electric Log Run Yes [_INo
Electric Log Submitted Electronically [Jes No
{if no, Submit Copy)
List All E. Logs Run:
Cornish-Gamma Ray Neutron Completion Log
CASING RECORD [ New [ Jused
Report all strings set-conductor, surface, intermediate, production, stc.
Slza Hole Skze Casing Waight Setting Type of # Sacks Type and Percant
Purposa of String Drilled Sat (In 0.0.) Lbs. Ft. Depth Cement Used Additives
Surface 11" 8 5/8" 40 Portland
Long String 6 3/4" 412" 11.6 1572 60/40 Poxmix | 210
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose; Depth Type of Cement # Sacks Used Typs and Percent Additives
. Farforate Top 8ottom
— Protact Casing
— Plug Back TD
—— Plug Cff Zone
Shats Per Foot PERFORATION RECCRD - Bridge Piugs Set/Typa Acld, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Ussd) Depth
1 8 shots (1553-1560) 3 1/8" slick gun 1500 gal 15% acid 80 bbl water
TUBING RECORD: Size: Set At: Packer At: Liner Run;
23/8" 1550" [ ves No
Data of First, Resumed Production, SWD or ENHR, Producing Method:
10/14/2011 [ Flawing Pumping  [Gasun (7] Other (Explain
Estimated Production Oil Bhis, Gas Mcf Water Bbls, Gas-0i) Ratio Gravity
Per 24 Houra
2 30 38
DISPOSITION OF GAS: METHOD OF COMPLETION; PRODUCTION INTERVAL:
[Clventss [Jsold [Jusodonleass | L[] OpenHola Pert. (] Dually comp. ] commingted 1553-1560
(Submit ACO-5) {Submit ACO-4)
(I vontod, Submit ACO-18.) [ Other (Specity

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



e cmm \% ENTE neker numser____33308

O Wl Serviese, LG LOCATION,
- FOREMAN__STaueeal
O Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-3676 CEMENT APf /4-2072° 27951
~—DATE | CUSTOMER# WELL NAME & NUMBER SECTION ] TOWNSHIP RANGE COUNTY
ot 0‘// %’g d _-i . VJ:-,I.A.H-',.'.,- s ‘”i
CUSTOMER .
N [ TRUCK # DRIVER
WMAILING ADDRESS T
‘! oY N
' JoBTYPE ATA & 5"~ HOLEDEPTH_ZE59 CASING SIZE & WEIGHT
CASING DEPTH o TUBNG e . OTHER
SLURRY WEIGHT. Gakis*

DISPLACEMENT,

sJab Canollxs ﬁ_}_dm

‘-// Z‘*h_g_kn-@,ﬁ

“%%%‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Ehied & ! PUMP CHARGE g24.00 |9 74.0Q
LNk 24 MILEAGE AL»_QQ__ [H0-9Q
2£2) 2o Sks Foz iy CormtnT” /.95 434,09
11250 | w8 & & GR 2o | 83.00
SHol 14 | mpe 133000 |
. .
KC
r-"i‘( g .
M‘ 1
23 SMESTAX | 110.JY
Sges] s
TotTAL | 3072. 74
TITLE I; L -] S he DATE

| acknowledge that the payment terms, unless specifically amended In writing on the front of the form or In the customer's
anantint racords. at our office, and conditions of service on the back of this form are In effact for sarvices ldentifled on this for
. o



316322-7022

. ‘ MAIN OFFIC
CONBOLIDATED | REMITTO 70 aox 4
ili i i Chanute, KS 66720
O B Darvhsan. LLE Consilidated Oil Well Services, LLC 620/431-9210 » 1-800/467-8676
Dept. 970 Fax 620/431-0012
. P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 24486°F
Invoice Date: 10/17/2011 Terme: Page 1-
KRAFT OIL LLC BROWNE 9
434 IRIS ROAD SW 33236
GRIDLEY KS 66852 31-235-15E
( ) - 10-3-2011
KS
Part Number Description Qty Unit Price Total
1131 60/40 POZ MIX 210.00 11.9500 2509.50
1110Aa KOL SEAL (50# BAG) 1050.00 -4400 462.00
1118B PREMIUM GEL / BENTONITE 720.00 .2000 144.00
1102 CALCIUM CHLORIDE (50#) 180.00 .7000 126.00
1107a PHENOSEAL (M) 40# BAG) 50.00 1.2200 61.00
4161 FLOAT SHOE 4 1/2" AFU 1.00 286.0000 286.00
4453 4 1/2" LATCH DOWN PLUG 1.00 232.0000 232.00
Description Hours Unit Price Total
445 CEMENT PUMP '1.00 975.00 975.00
445 EQUIPMENT MILEAGE (ONE WAY) -40.00 4.00 160.00
515 TON MILEAGE DELIVERY 361.20 1.26 455.11
RECEWED
NOV 0 1 2y
KCC WickiTA
Parts: 3820.50 Freight: .00 Tax: 278.90 AR 5689,.51
Labor: .00 Misc: .00 Total: 5689.51
Sublt: .00 Supplies: .00 Change: .00
=i —i—t-t-t=i-¢-i-1-4 3+ 3 S+ 1+t -1 2 T 1 1 1 F 5 F-3-1-1 1 1 11 1 & Frr5i- Sttt 33 1 1 3 ¥ 1 3-7-1 1 J 1]
Signed Date
BARTLESVILLE, OK EL DORADO, KS EUREKA, KS PONCA CITY, QK OAKLEY, K8 OTTAWA, KS THAYER, K8 GILLETTE, Wy -
918/338-0808 620/583-7664 580/762-2303 785/672-2227 785/242-4044 620/839-5269 307/686-4514



MAIN OFFICE
-t s T a T ERMFMNO PO. Box 884
Consilidated Qil Well Services, LLC 6201431 921%"81'“;‘30;?332
Dept. 970 Page b Fax 620/431-0012
) P.O. Box 4346
| Houston, TX 77210-4346
- Statement
! ' Account No. Date
_ ‘KRAFT OIL LLC 4418 09/30/2011
! 434 IRIS ROAD SW
' GRIDLEY KS 66852
. Terms
. C.0.D.
|
. Trans Date Invoice Type Check # Charges Credits Amount Due
I 09/30/11 244724 1IN 1949.04 1949.04

e

— ) e - . SR “REGEIVH) A
| Nov 01 9y

YTD Finance Charges added to your account: .00

Activity after 09/30/2011 will be reflected on your next statement.
UNPD F/C CURRENT 31-60 61-90 OVER 90 NEW F/C NEW BALANCE

.00 1949.04 .00, -.00 .00 .00 1949.04 '

To avoid additional finance charges, pay by 10/31/2011

BARTLESVILLE, OK EL DORADO, KS EUREKA, KS PONCA CITY, OK OAKLEY, KS OTTAWA, KS THAYER, K8 GILLETTE, WY
918/338-0808 316/322-7022 620/583-7664 580/762-2303 T85/672-2227 785/242-4044 620/839-5269 307/686-4914



