KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999
Form Must Be Typed

ORIGINAL

Operator: License # 32429 API No.15- 033-21052 0000
Name; CRAWFORD OIL & GAS, INC. County: - Comanche
Address: B. 0. Box 5l SW . SU.NE.__ 5ec.30 _Twp.33 5 R.18_ []castlX] West
City/State/Zip: Coldwater, Kansas 67029 2310 feet from S / @ (circle ons) Line of.Seclion
Purchaser: A’ N k. 2310 feet from (@/ W (circle one) Line of Section
Operator Contact Person: Footages Calculated from Nearest Outside Section Corner:
Phone: (316 ) _582-2612 wicoons) (KE) SE ~ NW  SW
Contractor: Name: DUKE DRILLING CO., ING. Lease Name: __0O. DEEWALL Well #:__1
License: 5929 Field Name:
Wellsite Geologist: _Jon D. Christensen Producing Formation: M ISS 1SS IP PJAI\/
Designate Type of Completion: Elevation: Ground:—19 48 . Kelly Bushing: 1956
X New Well Re-Entry Workaver Total Depth:_6100" _ piug Back Total Depth:__ 54 !
— Qi SWD SIow Temp. Abd. Amount of Surface Pipe Set and Cemented at 665 Feet
Gas ENHR XAX SIGW Multiple Stage Cementing Collar Used? OYes XINo
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
i Workover/Re-entry: Oid Well Info as follows: It Alternate |l completion, cement circulated from
Operator: feet depth to w/ = 7: sx cmt.
:;V?"- Name: _ _ . Drilling Fluld Management Plan ALT 1 ;Zﬁy 9/2?/«:
riginal Comp. Date: Original Total Depih: {Data must be collected from the Reserve Pit) i
Deepening Re-perf. Cbrjv. to Enhr./SWD Chioride content 125400 pom g \foiﬁme g .3'00 bbls
— Plug Back Plug Back Total Depth Dewatering method used haul off ) 't;f:
Commingled Docket No Location of fluid disposal if hauled offsite: ‘z-g:
Dual Compietion Docket No. Operator Name: GORDON KEANE 3 Q : .
—— Other (SWD or Enhr.?) Docket No. -
Lease Name: HARMON License No. 5993
S;())uzd_[)za%e— > 023%23&23 i) CoE;le?loOnBiffro Quarter NW__ Sec. L1 Twp._33.5. R._20 _ [JEast [H west
Recompletion Date Recompletion Date County: Comanche Docket No.:__22 304

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Gommission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well,
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 confidentiality in excess of 12 months). One copy of all wireline logs and geotogist well report shall be attached with this form. ALL CEMENT\NG
TICKETS MUST BE ATTACHED. Submit CP 4 form with all plugged wells, Submit CP-111 form with all temporarily abandoned wells.

Rule 82-3-130, ‘82-3-106 and 82-3-107 apply.

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully cbrﬂplied with and tﬁe statements
herein are complete and correct to the best of my knowledge.

. \\ L T
Signature: /TV}’ WJ/Q e i AQ KCC Office Use ONLY
ﬁllelwm Date: L"‘ /3- o¢ Letter of Confidentiality Attached |

Subscribed and sworn to before me this /> dayof
Beeo

A NOTARY PUBLIG - State 01 Krnsas. _‘él. Wireline Log Recelved

' 1t Denied, Yes [ ]Date:

L1 PAMELA PRICE
1 My Appt. Exp. 2:99-pY

Geologist Report Recelved

o .
Notary Public: %/A\J %

Date Commission Expires: %&6’ A7 2e0f

UIC Distribution




Side Two ¢ . £

0. DEEWALL : 1

INC. Well #:

Operator Name:
30

Lease Name:

Sec.

County: Cgménche

CRAWFORD OIL & GAS,
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole

Twp.33 s R_18  [MEeast X west
\' o f; .
INSTRUCTIONS: Shdw' important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval .
temperature, fluid recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet it more space is needed. Altach copy of all
Electric Wireline Logs-surveyed. Attach final geological well site report.

Drill Stem Tests Taken KlYes [JNo X] Log Formation (Top), Depth and Datum - ] sample
(Attach Additional Sheels) : . '
Name Top Datum.
Samples Sent to Geological Survey Elves [INo HEEBNER Y344
Cores Taken [(Jyes [xINo DRUM 4179
Electric Log Run XlYes [INo BASE K¢ S044/
(Submit Copy) MARMATON .g 051
, . toy AJ ALTAMCNT SHi
List All . Logs Run:  pLj @M - ,eéS‘oL uTio PAWNEE. 5152
Comp  NEuTRON CHEROKEE SHALE 5194
M1.351ss1PPE 5277
vioLa 5999
CASING RECORD [ ] New [_]Used
Report all strings set-conductor, surface, intermediate, production, eic.
Size Hole Size Casin Waeight Settin Type of # Sacj Type and Percemt
Purpose of String Drilled Set (In O. D?) Lbs FFt. Deepthg Coment Used TP additives -
Conductor 20" 40' |10Sk Grout
i 1 39 Y#Flosepnl
Surface 12-1/4" 8-5/8" 244 665' [LLY%0 poz.| 139 [RCCr #FLQ
Production 7-7/8" 4-1/2" 10/5¢ 5534' Common 120 10% Salt
ADDITIONAL CEMENTING / SQUEEZE RECCRD
Purpose: Depth Type of Cement #Sacks Osed Type and Percent Additives
——_ Perforate Top Bottom
. Protect Casing
— Plug Back TD
—. Plug Off Zone -
Shots Per Fool PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeeze Record
Specity Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
Yspe | 5344- 50 [600 cae 1576 acid
hspp | B303- 0k Z0 7. _Co,
Y SpE | Gag- 96 160 _sx_ Shwn
N spe | 5383~ 90 dor  Bbl
N-Spg | 537074 J
TUBING RECORD Size Set At Packer At Liner Run o
;e / g" N I3 D Yes m No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
w O P L_\ Flowing (] Pumping [Jcas Litt (] other (Explain) .
Estimated Production Qil Bbls. Gas Mct Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
3 @ rm M;:‘ww— S PLFIPAeN
R A O LRI
Disposition of Gas METHOD OF COMPLETION ! NI rPré‘&'ucth Intgval
D Vented ESold D Used on Lease D Open H‘.olé ) m Pert. D 'Dually Comp. t D Commingled
(/! vented, Sumit ACO-18.) D Other (Specity) .




‘HALL' BURTON’® 5 -683-2163-8 TICKET W TICKET DATE
. JOB SUMMARY ORDER NO. 70006 ‘V& 2”1—3“/ 2R3 P9
AEGION NWA/COUNTFIY BDA/STATE ; courmr
North America U.S. A4 ' Co e e
MBUID [ EMP # EMPLOYEE NA PSL DEPARTMEN
- Jlooron o rid & /V/;/&"?é‘/—f';’ 2:5 ﬂR‘G \ A i
LOCATION COMPANY 7 - CUSTOMER REP/PHONE ~/ T V 1"8I vrt 0
l/ifw»r/ /() d}(r" ,,_)/{_// 15 ) At
TICKET AMOUNT 5 WELLTYPE . . T [APITUWTH . :
R w7 27D D PO Ao P T Fire A Y
WELL LO AﬂON « | | DEPARTMENT OB PURPOSE CODE g = 7 "
’67‘[0* ,./(5 ‘ 9l -,‘- s / Sos s ;ﬁé?:- d/@
LEAS IWELL " i \SEC 7 TWP /FNG
st/ / 20 335 /¥ w

HES_EAP NAME’EMP‘I(EXPOSURE HOURS) 1HRS | HES EMP NAME/EMP#/(EXPOSURE HOURS) |HRS| HES EMP NAME/EMP #/(EXPOSURE HOURS) IHHS
s Ay JOEYEY o )
2 7’76/4'77'f Jo632 L T

HES EMP NAME/EMP#/(EXPOSURE HOURS) THRS

,‘Y‘ }-J ;.3 Nt 7
HES UNIT NUMBERS H R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES . HES UNIT NUMBERS H R/T MILES
y2zoez2/ 317 —

03y 794 1254
sYoL) (eoizid S T I N Y |

Y T
1 ! 1
1

Form Name Type: — ' B
Fofm Thickness From To CALLED OuUT ON LOCATION JOB §TARTED . JOB COMPLETED
Packer Type Set At DATE . -T-) -2F 00 Y 2523 ok
Bottom Hole Temp. Pressure TIME 2 %,3 O S/' o © ?o 53{6 2/ %}(g/d
MiscData_ ~~  TotalDepth__ |
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW| .
Float Collar Casing . Sy o CsZ le? C65 | vem
Float Shoe "Liner S j s
Guide Shoe ) Liner
Centralizers X ) N | Tbg/D.P. .
Bottom Plug ' ' _ Tbg/D.P. ! _
Top Piug /e Open Hole o "~ | sHoTS/FT.
Head / /7E ) Perforations = [
Packer. Perforations = |en
Other B« / | STED Perforations -~ = [P
' MATERIALS HOURS ON LOCATION OPERATING HOURS [\ T~ D!;SL@PHON OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS 0 & Pry-sen Hrr ~
Disp. Fluid Density Lb/Gal Z-23 2-25 2
Prop. Type Size Lb. ' 0o E__
Prop. Type Size Lb. _ : _ _ ~\ laal -
Acid Type Gal.. .= = e .- I _ hall I N = o
Acid-Type : -Gal.- o Y- - : ’ i _ =
Surfactant Gal. In = 2
NE Agent Gal. In
Fluid Loss Gal/Lb In
Gelling Agent Gal/Lb In
Fric. Red. : Gal/Lb In
Breaker Gal/Lb i In TOTAL TOTAL
Blocking Agent Gal/Lb HYDRAULIC HORSEPOWER
g!::;ac Balls Qty. ORDERED Avail. Used
AVERAGE RATES INBPM
Other : : TREATED Disp. Overall
Other T  CEMENT LEFTINPIPE -
Other FEET &Y9.99 Reason Tt s e 7
CEMENT DATA 7 :
" |STAGE| SACKS CEMENT BULK/SKS ) . ADDITIVES : YIELD | LBS/GAL
/ /90 | p#ec /3 S»e/c 5 T e ] A Aok | /2.3
{730 [Yoo 1yl 22 e /e sap ofok L /33 | /4L
N s - . 7T 7 = -
: -
Circulating Displacement . Preflush: Gal-BBI___ - ';’ Type _ o,
Breakdown Maximum Load & Bkdn:  Gal - BBI ‘ Pad: BB! - Gal :
Average Frac Gradient Treatment Gal - BBI _ Disp: BBI - Gal _=F s
Shut In: Instant 5 Min 15 Min - CementSlurr” Gal-BBI _//&)
. . ) S > . TotalVolume Gal;BBI A S
FracRing#1 . .| ; [ Frac Ring #2 ! i ) S ] Frac Ring #3 ' | Frac Ring #4
r Y Cu_ng‘MEHS REBRESENTATIVE SIGRATURE —
THE INFORMATION STATED HEREIN IS CORRECT ﬁ'(f" /_),_J,(Fﬁﬁ -
4239-1 f




b4

- UN-30-2000 FRI 11:32 Af ACID SERVICES 316 672 6383 P12
IS -0%%- 11051—0:@0

Fy ey oo
(TR F IR A
Custoner 1D - Date - .
‘ cuu!omu ) -
“ln ' AR AL Edes (e T J- -
- L , . . 1]
} 8039 0 ﬁ £ E /? Ll Leaxo No Wall# / .
: Casi - — BN
»f« A Gl W t? Y b5 Do i S Lty
Formation Lega! Deecription Py
»4W6'S S TRIPIG AN L ' | aus IS LS aS
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
0«2?:} ;| Tubing Gze | Shots/Ft Acid RATE | PRESS 5P
Do%-o_ ows, /| DOPHR Pre Pad (v~ TS,
. 2539/ From To '
Volume Volume Pad Min 10 Min,
R Eroim Yo
Max Preas - | Max Prags Frec Avy 15 Min.
. : From TJo
Wol Connaction | Awnstus Voi, . HHP Usad : Annulus Preesuie
From To
Fog Depth Fooket Dopth Fiveh Gaa Volume Yoial Lowd
From Ta
Customer Repraseniative , Station Managor g e Trestor -
rasitsl fE s & . 2y A A N Y
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