KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DivisioN

WELL COMPLETION FORM

O A

1095989

Form ACO-1

Juna 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR; License # 6227 o

Name: Kraft Oil LLC
Address 1: 434 IRIS RD SW S
Address 2: I
City: _GRIDLEY.._. . State: KS . Zip: 56852 I
Comtact Person:  Thomas Kraft
Phone: (.- O ) 8?6—__4{570 [
CONTRACTOR: License # 33957
Name: _ Skyy Drilling, LLC o
Wellsite Geologist: OWner
Purchaser: High Sierra Crude Purchasmg
Designate Type of Completion:

W New Well | * Re-Entry [ . Workover

1 il [ wsw | | SWD [ ] siow

! Gas I D&a "] ENHR T osiGw

i 106G [ ] Gsw __ Temp. Abd.

CM (Coal Bad Methane)
" Cathodic | | Other (Core, Expl, etc.): [

If Workover/Re-entry: Old Well Info as follows:
Qperator:
Well Name: __ S -
Original Comp.Date: __________ Original Total Depth

._| Deepening 7 Re-perf. | Conv.to ENHR | Conv. to SWD

| | Conv.to GSW

-] Plug Back: . ee—.__... Plug Back Total Depth

! | Commingled Permit #:

'_| Dual Completion Permit #: -

] swD Permit# _ S

_| ENHR Permit #:

| Gsw Permit #: - S
08/28/2012 08/30/2012 09/20/2012
Spud Date or Date Reached TD) Completion Date or

Recompietion 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 Electronicalty

_15-207-28280-00-00

APl No. 15 [

Spot Description: e

W2 W2 NE SE g 31 Twp. 23 g R 15 ¥ East| " West
1980 Feetfrom | North/ I¥] South Line of Section
1280 !

S __ Feetfrom 'Lg{ East / | | West Line of Section
Footages Calculated from Nearest Cutside Section Corner:

i iINE LINw visE [lsw

County:m I .
Lease Name; . Welde . Well #: 8
Field Name; .
Producing Formation: Mississippi
Elevation: Ground: 1116 . Kelly Bushing: . ”23 o
Total Depth: 1988 piug Back Total Depth: __ o
Amount of Surface Pipe Set and Cemented at: 40 e Feet
Multiple Stage Cementing Collar Used? | Yes || No
If yes, show depth set: . Feet
If Alternate !l completion, cement circulated from: . 1535
feet depth to:_(.) R wi 180 sX cmt.
Drilling Fluid Management Plan
(Data must be collected from the Reserve Fit}
Chloride content: 0 ppm Fluid volume: 100 bbis
Dewatering method used: Hauled to Disposal
Location of fluid disposal if hauled cffsite;
Operator Name:  Kralt Oil LLC .
Lease Name; Weide  License #8227 e
Quarter SE Sec. 31 Twp.23 S R, 15 ¥ East’  West
County: Woodson Permit 4 _ E13047

KCC Office Use ONLY

" Letter of Confldentiality Recelved
Date; _
5 D Confidential Release Date:
l{I Wireline Log Recelved
[ Geologist Report Recelved
L uic pistribution

ALT T 1 Y0 Approved by: DA% nove: 11/05/2012




| T O A
Side Two

1095989

Operator Name; Kraft Qit LLC e Lease Name: VVeide o wemw 18
Sec. 31 wp23 s R15 | East | | West County: .YVoodson

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail alf 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, fluid
recovery, and flow rates if gas to surface test, along with final chart(s). Attach exira 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 jvINo ; I¥ Log Formation (Top), Depth and Datum || sample
(Attach Additionai Sheets) '
i Name Top Batumn
Samples Sent to Geological Survey | Yes [¥]No i Squirrel 1174 58
Cores Taken L ives I¥INo Mississippi 1553 437
Electric Log Run [v Yas - INo ?
Electric Log Submitted Electronically lv Yes " INo i

(if no, Submit Copy)

List Afl E. Logs Run:

i

I

|

Cornish Wireline Services, Inc. i
CASING RECORD V] New |_|Used

Report all sl_ri_ngs set-qog}iuclor, surface, intermediate, production, etc.

. - h _éi-ze Hole : Size Casing ? Waight Setting 1 Type of # Sacks 7 }ﬁje and Percent 7
Purpose of String Drilled ; Set (In 0.0.) | Lbs./ Ft. Depth | Cement Used Additives
L . S Pt S [ S L e VEEE Lo AAIEs
; i i :
Surface 1 12.25 | 8.625 | 25 40 ! Portland 1 30
; . . P 7. i Sy PR :
. ! ! | |
- Long 6.75 ;4.5 110.5 1585 Portland 1190 60/40 Poz
| |
I o ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom :
Perlorate L N . ———— - N e ———— S
' . Protect Casing _ ; | ;
; Plug Back TD : ; i
Plug Off Zone : | !
\ . ' Lo O A e R i
——— R, S S e
Shots Per Foot PERFORATICN RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record !
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth 1
1 i
3 18 shots 3 1/8 slick gun I 1567-1573'
: |
i i
! I
; | i
| | |
. ‘ |
| ‘ I
i - - o e —— —— ,
TUBING RECORD: Size: Set Al Packer At: i Liner Run:
‘ | | No
Date of First, Resumed Production, SWD or ENHR. 1 Preducing Methociijr 7 T o B T
: ! _Flowing | |Pumping 'GasLit | |Other (Expiain) BN ‘
' Estimated Production 1 Qil Bbis. ‘ Gas Mcf Water Bbls. Gas-Oil Ratio o -_Gravity B
Per 24 Hours i
DISPOSITION OF GAS: METHOD OF COMPLETION: PROOUCTION INTERVAL: i
| |vented | [Sold | ‘Usedon Lease L. OpenHole | |Per. _|DualyComp. .| Commingled ;
: N B (Submit ACO-5) (Submit ACO-#) | o
(if ventad, Submit ACO-18.) l i Ofther (Specify) . ‘ _ I

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



. ' \ ) TICKET NUMBER
@ o VB ENTERED oomnon.giec

37849

_ , FOREMAN 1oy L aifoe
oo o ee, Chanute, ks 6e720  FIELD TICKET & TREATMENT REPORT
620-431-9210 or B0C-467-8676 CEMENT API* /5 - 207 28280
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
g9 AL Ligide * /& 34 s [5E
TUSTOMER © -
L O 2L o:’fa TRUCK # DRIVER TRUCK # DRIVER
MATLING ADDRESS s20 Sahe
; Y3y Teis £d SU _ ¥19 o« | Aede
bofey STATE ZiP CODE 7 7 | Cheis
| Gridiey &5 LeeB52
| JoBTYPE_ 2 /S @ HOLE Size__{o v~ HOLE DEPTH_ /593’ CASING SIZE & WEIGHT ¥ %4 Jo5"
' CASINGDEPTH_{4e0 #4: = DRILLPIPE TUBING OTHER
! SLURRY WEIGHT/2.8-15.5 SLURRY voL__£7 ik WATER galisk 2.0- 9.4 CEMENT LEET In CASING_ &~
DISPLACEMENT 252 ()3 DISPLACEMENTPSI L1 MR PS) _ta0x Borgpliy =~ RATE
“ Thaoy In'
A%%%";”T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Cogy / PLMP CHARGE {02¢.00 | JOSM.00 |
Yole 25 MILEAGE 4. aa i¥n. 00
113 (Y0 wxs (e juto Coraniv comint. N\ 22.55 | 12¢0.00
| ruzg et 292gel > len) comert 21| 2010
1074 19 ¥ hendseal 7 - 727 198, 0L2
11260 o swd Lhicrsed candt \, Zail ceant £9.2 %p.ao |
13148 250% S2 Lol-sea e / A [+ 5. g2
£40nA g tan nileaps hult ek [.34 Y11, 31
, Yya¥ / Y4 'f.‘qn_abbzp/ﬂ AN ¥5.m
Sidetey | HBHO ST
3 e @%\]3{,{ i 39 | smestax | 937.9% |
ESTIMATED
3 — // YA roran  [S028.44 |




“o—

. PG Box 884, Chanute, XS 66720

VNN R LT

FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT
DATE | CUSTOMER# WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
7-20-2 {4 E Weide “i17 3.5 /
TUSTOMER
i g"?} TRUCK # DRIVER TRUCK # DRIVER
FAATLING ADDRESS ) oy A
Y39 FTriy Qd S4) ¥l Awle,
&Y STATE 715 CODE .89 Toms
Gridley #3 bbB52
JOB TYPE HOLE SIZE__/2-Iy HOLEDEPTH_ 92’ £.¢. CASING SIZE & WEIGHT_ 53¢
CASING DEPTH_¥2 /2.4 DRILL PIPE TUBING OTHER

SLURRY WEIGHT_/$* SLURRY voL_ 9 WATER gatisk_§. 5
DISPLACEMENT 2% b . DISPLACEMENT P3| :

MIX PS RATE

CEMENT LEFT In CASING_ o« *

f{) e 3 - } » y
&) ) - £
“%%%"é"’ QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE JOTAL
Y0 S /. PUMP CHARGE ¥25.00 825 20
| <Y0e _ 35 MILEAGE ¥ 00 [¥.0p
lLees _ Y0 aus Glass A remat [4.95 | S9.44
102 /7% 3% racez 77 ¥1. vo
ITELN 25" Z?a__gﬁ 21 L5725
LMo {on mileage bk drs Y /4 350.g0
£5024. 3 b f0 &Y uac zee 94.00 220.0¢
(23 L 3000 aals cidy uaky WeSSrm | 3.0
| Subdots ! 12329.48
232 | saestax | <. ]
Aavin 8737 P : ESTIMATED
- 2 & éo)bq ! U TOTAL 2 7Y oW
AUTHORIZTION_ M TITLE DATE

l acknowledge that the payment terms, uniess s
account records, at our office,

pecifically amended In writing on the front of the form or in the customer’s
and conditions of sarvice on the back of this form are in effect for services identitiad on this form.,




