KaNSAS CORPORATION COMMISSION
OuL & Gas CONSERVATION DiviSION

WELL COMPLETION FORM

NG R

1089715

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 0227
Kraft Oil LLC

Name:
Address 1: 434 IRIS RD SW

Address 2:

APl No. 15 - 15-073-24179-00-00

Spot Description:
NW NW_SE SE Sec. 9

Twp. 2 s R '8 [#)esst[]West
1200 Feetfrom [] North/ ] South Line of Section

+

City: _GRIDLEY 2ip: 66852

State: KS
Contact Person; __Thomas A. Kraft

Phone: (620 } 836-4570

CONTRACTOR: License #_35997
Name: _ Skyy Driling, LLG

Wellsite Geologist:_Owner

Purchaser:

Designate Type of Completion:
Y] New well ] Re-Entry
[ ci
] Gas
] oG
[ cM (coat Bed Mathans)
] cathodic [] Other (Core, Expl., etc.);

[J workover

3 wsw
[J paa

1 swo
(] eEnHR
[ esw

1 siow
O sicw
[ Temp. Abd.

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

Operator.

Well Name:;

Criginal Comp. Date:
[[] Deepening

Criginal Total Depth:
[J Conv.to ENHR [ Conv. 1o SWD
[J conv. to GSw
Plug Back Total Depth

[ Re-pert.

[ Plug Back:
[J Commingted

[C] Dual Completicn
[} swp

() ENHR

1 esw

07/25/2012

Spud Date or
Recomplation Date

Permit #:
Permit #:
Permit #:
Permit #:
Parmil #:

07/27/2012
Date Reached TD

08/03/2012

Completion Date or
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 stalements herein are complete and correct to the best of my knowledge.

Submitted Electronically

1200 Feet from [¥] East / [_] west Line of Section

Footages Calculated from Nearest Qutside Section Corner:

One Onw Flse Csw

County: Greenwood

Schneider-Hannen
Lease Name:

Field Name: __ Virgil North

Producing Formation; _Mississippi

Elevation: Ground: 1178 1185

Total Depth; 1840

Kelly Bushing:
Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 40

Multiple Stage Cementing Collar Used? ] Yas /]No
If yas, show depth set:

1837

If Alternate 1l completion, cement circulated from:
0 wl 200

feet depth to:

Drilling Fluid Management Plan
(Data must be collacted from the Reserve Pif)

ppm Fluid volume: 100

Dewatering method used: _Evaporated

Chlaride content; 0

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp S R.
Permit #:

(] east[] west

County:

KCC Office Use ONLY

f_] Lettar of Confidentiality Received
Date:

D Confidential Release Date:

Wireline Log Received

D Goologist Report Recoived

[ wic oistribution

ALT [:|I mll DIII Approved by: Deawa G Data: 08/27/2012




e A AT

1089715

Operator Name:; _Kraft Oil LLC Lease Name: _ochneider-Hannen well#: _8

Sec. 9 Twp.23 s. rR.13 [7]East [[Jwest County: Greenwood

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all fina!l 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, fiuid
recovery, and flow rates if gas to surface test, along with final chart(s}. Attach exira sheet if more space is neaeded. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geclogical well site report.

Drilt Stem Tests Taken []Yes No Log Formation (Top), Depth and Datum ] sample
{Attach Additional Sheets)
Name Top Datum
Squirrel 1405 =227
Cores Taken D Yes No Mississippi 1779 -601
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes [ |No
(if no, Submit Copy)

Samples Sent to Geological Survey [ Yes No

List All E. Logs Run:

Cornish Wireline Services INC

CASING RECORD  [#] New [ JUsed

Report all strings set-conductor, surfaca, intermediate, production, etc.

Size Hole Siza Casing Weight Setting Type of # Sacks Type and Parcant
Purpose of String Drilled St {In 0.0.) Lbs./F1, Depth Cement Used Additives

Surface 12.25 8.625 40 Class A 40 3-cal 2-gel

Long String 6.75 4.5 60/40 Pozmix 8-gel

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Type of Cement # Sacks Used Type and Percent Additives

— Perforate

— Protect Casing
—— Plug Back TD

—— Plug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amaunt and Kind of Material Used)

17 Shots (1795-1803")

TUBING RECORD: Size: Packer At: Liner Run:

D Yes D No

Date of Flrst, Resumed Production, SWD or ENHR. Producing Method:
Oriowing [ JPumping [JGasLin  {] Other (Exptain

Estimatad Produc-tion Qil Gas Mcf Water Bbls, Gas-0il Ratio
Par 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

D Vented ]:] Sold D Used on Lease D Open Hole D Perf. D Dually Comp. D Commingled
{Submit ACO-5) {Submit ACO-4)

{If vented, Submit ACO-18.)

[ other (specisy)

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




TICKET NUMBER 37618
LOCATION £reka

P, FOREMAN Qi _Ledford
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or BOO-467-8676 . CEMENT APT *15-023-2917

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE

22572 | “PLY | Schacider - Hoonen * 2 3% /3

CUSTOMER

aft i) Lte ] Styy __TRUCK# DRIVER TRUCK # DRIVER
MAILING ADDRESS Orly <20 Sobn

sy : &8l Cheia M.
STATE ZIP CODE

M3 LTS3
HOLE sizE__ /2" HOLE DEPTH__¥/° CASING SIZE & WEIGHT_ X 72 "
CASING DEPTH_¥p' €.{-  DRILL PIPE TUBING, OTHER
SLURRY WEIGHT_/S™¥ SLURRYVOL_ @ 05  WATERgalsk_(a.5  CEMENT LEFT InCASING__X '
DISPLACEMENT PSt

-\‘1‘! X f bl

QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE

/ PUMP CHARGE $25.a0
kL MILEAGE .00

{0 3o class A cenmt /4.95
o ® 2% race? 24
75" 2, 91) 21

toen mi lpgp;by&&ﬂt

sehdata) |2010.45
o A SALES TAX <o.”M
Ravin 3737 - ESTIMATED

TOTAL Qb FB‘I
4§  AuTHORIZTION Q},)—v—- M ' ! DATE

£ I acknowledge that the payment terms, unless speclfically 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 ldentificd on this for

—




ncm.uuuasn - 37661

v , L LOCATION 5:::::4 -
' FOREMAN

po Box 894, Chanute, k8 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-457-8678 " CEMENT AL 5073 2079
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP WGE

70| Q41T |Sehaeider- Hamaen =8 g 233 sE

CUSTOMER

| Kaft 0i) Wl sI,I' TRUCK# | _DRIVER
O«

MAILING ADDRESS yys _%‘
Y Tris Q4 &L s Aan .

CITY STATE ZIF CODE | e Chen R

(irid)ey s lole352
JOBTYPE__ /80 HOLESIZE_ (»2" _ HOLEDEPTH_IEY)  _ CASING SIZE & WEIGHT ¥4 /65"
CASING DEPTH_] §%% ' DRILL PIPE TUBING OTHER_
SLURRY WEIGHT 2.7 /3V* siurrYvoL__ ot Ga/ WATER galisk 2% & CEMENT LEFT In CASING_ Q"
oispLACEMENT. 29987 DISPLACEMENT Psi_Gan_. WmPSI/S60 Buy plig  RATE

REMARKS: - 2 C @y . Becak cire

ACCONT QUANITY or UNTTS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE

Lyl / PUMP CHARGE {036.00
w6 35 MLEAGE o0

13l /50 sxs t N\ /2.5% |
| WEs ) /> lend cemmd 20
11074 ‘Fbmua! Jar. 1-29
thickset cemat _...__>_ £a;) covat 19.20

. SY Yol seal /¥ Fe ]

Zon. ol K i {.3Y

L

‘fﬁ"ﬁp_‘;g;&g_vahg Y5.00

< oAfes | S013 78
- 2.5, | saestax | 299.11 _|

Ravin 3737 = - aﬁ‘ Lﬁv’bo ESPO?AIED 2{,Qﬂ
AUTHORIZTION 2 2 <z :7% TITLE, DATE 5 l

I acknowledge that the payment term%less 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 at{ect for services identified on this form




