. KaNSAS CORPORATION COMMISSION
Q1L & Gas CONSERVATION DivISION

WELL COMPLETION FORM

R 0 O

1095999

Form AGO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 8227

API No. 15 - 15-207-28279-00-00

Name: Kraft Gil LLC Spot Description:
Address 1: 434 IRIS RD SW EMM& Sec. 6 Twp. 24 S. R 15 m East]_] West
Address 2: 600 Feet from |Z| North/ [l South Line of Section
City: GRIDLEY State: KS Zip: 66852 + 330 Feetfrom [_| East / @ West Line of Section
Contact Person: T homas Kraft Footages Calculated from Nearest Outside Section Corner:
Phone: (020 y 8364570 One @Anw [Ose [sw
CONTRACTOR: License # 39997 County_Woodson
Name:__ SKyy Drilling, LLC Lease Name: Vannacker Fee well #: ©
Wellsite Geologist:_Owner Field Name:
Purchaser: Producing Formation: Squirrel
Designate Type of Compietion: Elevation: Ground: 1085 Kelly Bushing: 1092
] New Well ] Re-Entry (] Workover Total Depth: 1240 Plug Back Total Depth:
¥ oit ] wsw [] swD [] slow Amount of Surface Pipe Set and Cemented at: 40 Feet
] Gas ] p&a ] ENHR [ siew Multiple Stage Cementing Coltar Used? [] Yes b/INo
[} oe L Gsw ] Temp. Abd. If yes, show depth set: Feet
[} M (Coal Bed Methane) If Alternate Il completion, cement circulated from:
(] cathodic [1 Other (Cors, Expt., ete.): feet depth to: w/ -
if Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)
igi . : igl | :
Original Comp. Date Original Total Depth Chioride content: 0 ppm  Fluid volume: 108 phis
Deepenin Re-perf. Conv. to ENHR Conv. to SWD ;
(] Deepening ] Re-pe O] U Dewatering method used: _Hauled to Disposat
["] conv. to GSW
[ Plug Back: Plug Back Total Depth L.ocation of fluid disposal if hauled offsite:
[] commingled Permit #: Operator Name: _ Kraft Oil LLC
Dual Completion Permit #: :
L] P Lease Name: _Y¥eide South License #:__ 6227
[] swD Permit #:
[] ENHR Permit & Quarter NW__Sec, 6 Twp.24__S. R _15 V] East[ | west
D GSW Permit #: County: Woodson Permit #: E-13070
09/05/2012 09/06/2012 09/20/2012

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

AFFIDAVIT

| 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

KCC Office Use ONLY

[] Letter of Configentiality Received
Date:

D Confidential Release Date:

m Wireline Log Received

D Geologist Report Received

[ ] uic pistribution

ALT [t [0 [Jm Approved by: %" %™ paye, 11/05/2012




Operator Name: _Kraft Oil LLC

Side Two

Lease Name:

Sec. B S. R 15

Twp.24

East [ | West

1095999

Vannocker Fee

welh#: 1

Coun‘y: WOOdSOﬂ

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, fiuid
recovery, and flow rates if gas to surface test, 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 geological well site report.

Drill Stem Tests Taken [ 1¥es No |:| Log Formation (Top), Depth and Datum [l Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [JNo Squirrel 1153 68
Cores Taken [] Yes No
Electric Log Run Yes [ INo
Electric Log Submitted Electronicatly Yes [_No
(1f o, Submit Copy}
List Al E. Logs Run:
Cornish Wireline Services, Inc.
CASING RECORD New [ |Used
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In O.D.) Lbs./ Ft. Depth Cement Used Additives
Surface 12.25 8.625 25 40 Portland 40
Long 6.75 4.5 10.5 1238 Portland 165 60/40 Poz
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom

— Perforate

- Protect Casing _

— Plug Back TC

— Plug Off Zone

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

2 29 shots

31/8" slick gun

1159-1173.5

{if vented, Submit ACO-18.}

[] other (spscify)

{Submit ACO-5)

(Submit ACG-4)

TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
[:l Flowing D Pumping D Gas Lift D Other (Expiain)
Estimated Production Oil Bhbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[ Jvented [ ]Sold [ ]Usedon Lease D Open Hole [ pert. L] Dually Comp. L] Commingled

Mail to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas 67202



"

.

PO Box 884, Chantte, KS 668720

FIELD TICKET & TREATMENT REPORT

820-431-9210 or 800-467-8676 CEMENT I 15-207- 28271
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
%ég‘!géa ANC Wbnanrer Fee * ? 5
CUSTOM
1) e Sk Drly TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS s o)
¥3¢ Tria f [N ) (hrll. A.
CITY STATE ZiP CODE A0 T e
{ E;idh;. XS Lf53
JOBTYPE Surfaec O HOLE SIZE__ /2" HOLE DEPTH__ ¢+ CASING SIZE & WEIGHT 554"
CASING DEPTH__¢p * DRILLPIPE_________ TUBING OTHER
SLURRY WEIGHT 2%  swLurrYvoL__ 9 &b WATER galisk £, 5 CEMENT LEFT in CASING_%" "
DISPLACEMENT_2% DISPLACEMENT P8I MIX PSI RATE
REMARKS: - > )
ot 3 ” J.
’ Z.
— Lo
" M yﬁ/ -
“%%%"E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Lyors / PUMP CHARGE 28500 | Y2500
| €Yo, 3 MILEAGE Yop 1ye.
flavs 40 axs class A4 Ctmaat /425 S9%.0¢
T 77 5.4 3% cecen 29 £1. Y%
| 1ufh X ad 2% oul 2! /525
|_S4a2 faa ileage bk des. /e 390.0¢ |
| <12 3 ks F0_8a) tac, 7w fo.60 | 2270.0s |
4321 Y] 9,;3 C.r#' uades {Le ,-'“Z“‘ .50
Shtds) 1232905 |
~ LN AN 23% | saestax | <. 365 |
Aavin 3737 o [ [e’A | ESTIMATED
%—_’ ‘ l TotaL  |23%4.0D |
AUTHORIZTION e 10 P uglef DATE

{ acknowledge that the payment terms, uniess 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 effect for services tdentified on this form.




————— = -

" pO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-3676 CEMENT AP1%/5-2n-2%2N
DATE CUSTOMER # TWELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
9412 NG |Vancowe: e > 3 /5E

CUSTOMER <

g@g Qil _fee o }'r TRUCK # DRNER TRUCK # DRWER
fAAILING ADDRESS ? s26 | Jabn

43¢ o 515 Celn
chY STATE 71P GODE T Ber

'Y z__| 231 Tin

JOBTYPE_&/5 & HoLE iZE__ (o 24 HOLE DEPTH /247 CASING SIZE & WEIGHT yh"
CASING DEPTH_£2¥2 DRILL PIPE TUBING OTHER
SLURRY WEIGHT /282 J3Y®  SLURRYVOL 52 &y WATER gatisk £.%- % ’ CEMENT LEFT in CASING_d”

DISPLACEMENT_20 Gl DISPLACEMENT Psi_£00 q’nlw RATE,
REMARKS: ' . oy ™ .

“‘;ﬁ."““"’ QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
| SYo! / PUMP CHARGE /030.00 | f03.¢0
| Sl 35 MILEAGE ¥ pg i¥e .00
(131 [S ses ; e N 22.£5 14¥3.28
128 246" 3% oal /) Lood cooat .21 1,59
124 ns* "' ; 127 1y38. 35
12LA <o 583 thicrset cemmasd >jad_a.a-£ 12.20 | Wo.c0
13t 250* Xolsretl 5 Y6 115 60
SYA 2.? ; K At 1.3% A
£So8C Y2 bes g0 el yAC. TRX " qg.8p | Bi5.00
/023 a9 city tiaks [Le.3% Ye.5¢
a4k / ¥ i3 5. go ¥s .00
<uhtaln! 4973. 4 _
7.5‘7, saesTaX | 213.(8
Ravin 5737 \ ESTIMATED
— BANFD TMATED |, 9L, 3G
AUTHORIZTION / e "A;? TITLE DATE
1 acknowledge that the paymenl terms [lniess specifically amended in writing on the front of the form or in the customet’s

g account records, at our office, and conditions of service on the back of this form are in effect for services identified on this f¢




