
Kansas Corporation Commission
Oil & Gas Conservation Division

Well Completion Form
Well History - Description of Well & Lease

Form ACO-1
June 2009

Form Must Be Typed
Form must be Signed

All blanks must be Filled

OPERATOR:   License #

Name:

Address 1: 

Address 2:

City:		                    State:	           Zip:                   +

Contact Person:

Phone:   (              )

CONTRACTOR:  License #

Name:

Wellsite Geologist:

Purchaser:

Designate Type of Completion:

			   New Well  					R     e-Entry  					     Workover

			O   il 				        WSW 				       SWD                          SIOW

			   Gas 				       D&A 	                ENHR                        SIGW

			O   G											              GSW                   		   Temp. Abd.                   

			   CM (Coal Bed Methane) 			           

			   Cathodic 			O  ther (Core, Expl., etc.): 

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

Operator:

Well Name:

Original Comp. Date:                             Original Total Depth:

			   Deepening               Re-perf.  	  	       Conv. to Enhr            Conv. to SWD

															                    Conv. to GSW 

			P   lug Back:                              				P    lug Back Total Depth

			   Commingled						         Permit #:

			   Dual Completion 					P    ermit #:

			S   WD  		      							P      ermit #:

			EN   HR									P         ermit #:

		      GSW									P         ermit #:

Spud Date or					        Date Reached TD 			       Completion Date or

INSTRUCTIONS:  An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. 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 wireline logs and geologist 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.

API No. 15 -

Spot Description:

		  -		  -		  -		    Sec. 		      Twp.          S.   R.                   East      West

		         Feet from          North /         South  Line of Section

		         Feet from          East   /         West   Line of Section

Footages Calculated from Nearest Outside Section Corner:

	        NE 	      NW    	    SE 	    SW

County:

Lease Name:  				    Well #:

Field Name:

Producing Formation:

Elevation:   Ground: 		              Kelly Bushing:

Total Depth: 	       Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at:                                       Feet

Multiple Stage Cementing Collar Used?	          Yes       No

If yes, show depth set:                                                                             Feet

If Alternate II completion, cement circulated from:

feet depth to:  		             w/ 		                             sx cmt.

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chloride content:                           ppm   Fluid volume:                            bbls

Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: 			L   icense #:

Quarter             Sec.                Twp.           S.   R.                       East      West

County:                                           Permit #:

KCC Office Use ONLY

		L  etter of Confidentiality Received

		  Date:

		  Confidential Release Date:

		  Wireline Log Received

		  Geologist Report Received

		  UIC Distribution

  ALT        I        II        III   Approved by:                     Date:

AFFIDAVIT
I am the affiant and I 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.

Signature:

Title:                                                                      Date:

Recompletion Date Recompletion Date

1093932

Submitted Electronically



Operator Name:  					                     Lease Name:  			                  Well #:

Sec. 	       Twp.              S.   R. 	            East        West 	 County:

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, fluid 
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.

Side Two

Drill Stem Tests Taken			   Yes 	N o
	 (Attach Additional Sheets)

Samples Sent to Geological Survey		  Yes 	N o

Cores Taken				    Yes 	N o
Electric Log Run				    Yes 	N o
Electric Log Submitted Electronically		  Yes	N o
	 (If no, Submit Copy)

List All E. Logs Run:

     Log        Formation (Top), Depth and Datum 	        	S ample

Name				T    op 		  Datum

CASING RECORD              New          Used

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

Purpose of String Size Hole
Drilled

Size Casing
Set (In O.D.)

Weight
Lbs. / Ft.

Setting
Depth

Type of 
Cement

# Sacks
Used

Type and Percent
Additives

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose:

	 Perforate
	P rotect Casing
	P lug Back TD
	P lug Off Zone

Depth
Top Bottom

Type of Cement # Sacks Used Type and Percent Additives

Shots Per Foot PERFORATION RECORD  -  Bridge Plugs  Set/Type
Specify Footage of Each Interval Perforated

Acid, Fracture, Shot, Cement Squeeze Record
(Amount and Kind of Material Used) Depth

TUBING RECORD: Set At:Size: Packer At: Liner Run:
Yes                No

Date of First, Resumed Production, SWD or Enhr. Producing Method:

Flowing Pumping Gas Lift Other (Explain)

Estimated Production
Per 24 Hours

Oil           Bbls. Gas           Mcf Gas-Oil Ratio                           Gravity

Disposition of Gas: 			MET   HOD OF COMPLETION: Production Interval:

Vented Sold Used on Lease

(If vented, Submit ACO-18.)

Open Hole Perf.      Dually Comp.
(Submit ACO-5)

Commingled
(Submit ACO-4)

Other (Specify)

Water                        Bbls. 

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

1093932



Tops

Form ACO1 - Well Completion

Operator American Warrior, Inc.

Well Name Gleason 2-4

Doc ID 1093932

Name Top Datum

Anhy 1435' +935

B/Anhy 1461' =909

Heebner 3956' -1586

Lansing 4055' -1685

Stark 4291' -1921

B/KC 4397' -2027

Ft.Scott 4569' -2197

Mississippian 4645' -2279

Osage 4658' -2288



ALLIED OIL & GAS SERVICES, LLC 053832 
Federal Tax MN 20-5975804 

REMIT TO P.O. BOX 31 
RUSSELL, KANSAS 67665 

SERVICE POINT; 
dc,'„  

DATE(  0/4412 
SEC. 

Li 
TWP. 
2q.-5 

RANGE 	"CALLED OUT 	ON LOCATION 
21 1.., 

JOB START 

)trin: 4 m  

I 

JOB FINISH 
_3.3  (1 /1/1  

Si. ,__Ec 

(1 
LEAsF.CleAs on WELL # 2. - 9 LOCATION .ES1444 iej ÷-5 	1-4.4y ,/lortil  44'  

SI-  Avys ri,,,±1 	2 h: AA, . R act. ihrtk,'64-* OLD 0 	(Circic one) 

CONTRACTOR _pc. ( e 10 
TYPE OMB 1 41c-e  
HOLE SIZE 12 3" 	 T.D. 2-71  
CASING SIZE 	1 	DEPTH 26 7  
TUBING SIZE 	 DEPTH  
DRILL PIPE 	 DEPTH  
TOOL 	 DEPTH  
PRE-5. MAX SOO 	 MINIMUM  
MEAS LINE 	 SHOE MINI `f Z  
CEMENT LEFT IN CSG. 1-f 2 
PERES.  
DISPLACEMENT i elkg 

EQUIPMENT 

PUMPTRUCK CEMENTER 'Ssr I k 

g CO. C• 5-  HELPER Are  
BULK T UCK 

7-q 4 DRIVER circy 	h z- 
BULK TRUCK 

 

REMARKS: 

C irc e'e  

 

  

OWNER A.i.e,-;<,4, inia 4r 

CEMENT 
AMOUNT ORDERED  iL Osx Clams Af 70 CC 4-  
z% Gel  

COMMON  Gla1s A /to @  it,zr  2_ COO  
POZM1X 	 @ 	--- 	 
GEL 	 3_0(   ®2 J. 25" 	75.  
CHLORIDE 	h‹.k  @  Egf2v  7t6-2  
ASC 	  

	a 
a 

HANDLING173ca,L 	@  z.0 	36 3..10 
MILEAGE 7A -kr „le 1 /6,;,V2. 35  

TOTAL 1491  

SERVICE 

-C•fk tiL6 

	  DEPTH OE JOB 	2 6 7  
	  PUMP TRUCK CHARGE 	 1125  
	  EXTRA FOOTAGE 	@ 	 
	  MILEAGE 	@  7  	/ 1S- 
	  MANIFOLD *1-  	la 	2 Oct ..ce, 

/- V 	 1-6  @  LI 	Ig0 —  

CHARGETO: 	ti/444  

STREET 	 

CITY 	 STATE 	ZIP 	 

To: Allied Oil & Gas Services, LLC. 
You are hereby requested to rent cementing equipment 
and furnish cementer and helper(s) to assist owner or 
contractor to do work as is listed. The above work was 
done to satisfaction and supervision of owner agent or 
contractor. I have read and understand the "GENERAL 
TERMS AND CONDITIONS" listed on the reverse side. 

PRINTED NAMESQ611 	  

SIGNATURE t)0A,  

TOTAL 41:4 .6.--  

	

z9 . 1 	 
wee , P1. 	I a 	9.  2 
MUNRO - 	a  112 	112  

@ 1171 	li7e  
	 @ 	  

TOTAL  6,82  

SALES TAX (If Any) 

TOTAL CHARGES 	Ul )31 g  

0 DISCOUNT 	2  	I '5 'X IA 1-1  F PAID IN 30 DAYS ' 	t  : 

ak53n5:0-,  

PLUG & FLOAT EQUIPMENT 

72 

txu  

' 



ADDRESS 

CITY, STATE, ZIP CODE 

CONTRACTOR 

D‘hLE. 	ti le 
WELL CATEGORY 

urt) oyg-r 
INVOICE INSTRUCTIONS 

SWIFT 

Services, Inc. 
WELL/PROJECT NO.  

4. 
REFERRAL LOCATION 

Auaro. 
N9  2 1 

PAGE 

COUNTY/PARISH 

NA0116V-14v1 
STATE DATE 

- 2'7- i 2_ 
RIG NAMEJNO. SHIPPED 

VIA CT, 
DELIVERED TO 

(Altte 

ORDER NO.  

JOB PURPOSE WELL PERMIT NO. WELL LOCATION 

1-1A,ATh.3 144- Ss 	, 'I E,AJ  

CHARGE TA 

(Ymaluv.1 

LEASE 

lEAS0,Z 
SER/liE LOCH NS 

1. c-%. L:17CLitS 

2.  TICKET TYPE 
11 SERVICE 
0 SALES 

WELL TYPE 

021_ 

TICKET 

9 3 0 

OF 

1 	I 

OWNER 

SAME 

site LoAcIsmr,36 

PRICE 
REFERENCE 

SECONDARY REFERENCE/ 
PART NUMBER 

ACCOUNTING 
DESCRIPTION 

OTY. 	FT 
UNIT 

PRICE 
AMOUNT 

LOC ACCT DF QTY. 	trnm 

SI.< I 
0 „ 

MILEAGE 	I* -, 	I 
,„k) i  Pic- I , 	I 

b. 100 
I 

100 100  
.1$3 I krvo Cow 

I 
I lap; 

i 
z-16.61K .  ts'oc IOU isloo loo 

'11‘ i kailuttl V.C.L. .ZI CsAt. I 2.s1 co So I oo 
181 1 INUNT-L...1sA s'eo !GA{ I I i 	,).,.. b :).. 	oo 

401 1 CSATPAU2SP...& 1 I CA 
1 , 

s 'Ai ' 
I 

7 0 loo 133 0 00 
9 03 I CcAlcxr" iltegzr 1 I cfit I 2Se,  I co Soo Oo 
404 1 Nat Gzkviz 	l'oPTr * 9 rl 1 ! iA 1 110. ifs  ifs 

 
I ALI o o po *X400 00 

Licx. 1 rearlATID,,:, PtaCkSi4Oc_. I i ICA 
I 

/ 400100 I 40 0 00 

1-kob I UtitAk tit) W...) 	PPG '' 	tekffii_ I i cA I 25O too 2‘o 00 
I I I 
I 
1 

t 
I 

I 
I 

I I.. _ . I 
LEGAL TERMS: Customer hereby acknowledges and agrees to 

the terms and conditions on the reverse side hereof which include, 

but are not limited to, PAYMENT, RELEASE, INDEMNITY, and 

LIMITED WARRANTY provisions. 

REMIT PAYMENT TO : 

SWIFT SERVICES, INC. 
P.O. BOX 466 

NESS CITY, KS 67560 
785-798-2300 

SURVEY AGREE UN- 

DECIDED 
Dis- 

AGREE 
PAGE TOTAL 

0 I 
11 b„ ... 	00 

OUR EQUIPMENT PERFORMED 
WITHOUT BREAKDOWN? 
WE UNDERSTOOD AND 
MET YOUR NEEDS? 

It  
 141 69 1 38 

r,,z, 4.2 Y _38 
7. q / 	, 	I 

OUR SERVICE WAS 
PERFORMED WITHOUT DELAY? 

lay  

MUST BE SIGNED BY CUSTOMER OR CUSTOMERS AGENT PRIOR TO 
START OF WORK OR DELIVERY OF GOODS 

x 	\cy,.. 	(- c&-_-yE.,----:5 

_,--L,1,-1,-1-3 I 
TAX 

cm .va 	7. 4... 

WE OPERATED THE EQUIPMENT 
AND PERFORMED JOB 
CALCULATIONS 
SATISFACTORILY? 
ARE YOU SATISFIED WITH OUR SERVICE? 

0 YES 	❑ 	 I TOTAL 
I . 	1 5 5 	c? 1 

DATE SIGNED 

ri -21 -  12, 
TIME SIGNED g ;,A. M . 

❑ CUSTOMER DID NOT WISH TO RESPOND 
1 4030 

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES 	The customer hereby acknowledges receipt of the materials and services listed on this ticket.  

SWIFT OPERATOR 
	

APPROVAL 
	

ThankrYou! 



PO Box 466 
TICKET CONTINUATION TICKET 

No. 21930 

   

iL,..._,-- 	 Ness City, KS 67560  
S 	/.t. 	 Ot 785-798-2300 

C USTOMER  zc2xv to4zzaa 	zle WELL  e; Luis° e3 	2' 
DATE  1 _zi_12 PACE 	o I 	Il 

PRICE 
REFERENCE 

SECONDARY REFERENCE/ 
PART NUMBER 

. 

ACCOUNTING 
TIME DESCRIPTION 

, 

UNIT 
PRICE 

AMOUNT 
LOC ACCT DF OTY. 	I U/M OTY. 	U/PA 

3). 1 -SI-44100\ ani (xi- 	E-\ ) _.1 I '15 ,,s.v. 
1 

13 1 0 i_361 	kl..-) 

Ai 6 1  r Lo 	LF 
1 

,st: 1 La 1 2I(x) 100 oo 

'),83 I SAer" 900 I Ls I lfic oc.3 

28+ I  C1L-VAL 8 „ I so, goo it3S 
° 

3_5', oo /48 O 00 

1,q i 1 14AtAL -32Z 
1 

1.2Slas 1 
1 

17175-  '168 	1-1 .  

)A0 I b-ANZ. ), lc ,AL I 3,S'l o o q 0 oo 
I 

_ 
I I 

I I I 
I 
I 

I 
4 

I 
I 

I I I 
I 

I I 
I 

I 
I 
I 

_ _ .. 
I I I 

I 
I I 

I 
I 
I 

I 

I I I  

I I I  

I I I 
831 1 

SERVICE CHARGE CUBIC FEET 

i 47.Z ). Oe 3So 00 
581 CHARGE1 

TOTAL WjElii.)..s.,,, 	'LOADED M I S ES TON MILES 

4 ,S8 '3 I Ice Lii. 13 

CONTINUATION TOTA L 
1+1 i/C1 , 38 



JOB LOG SWIFT Setuice6,  

 

DATE ;) 
	

FADE NO. 

  

    

CUSTOMER WELL NOi .4  LE zrzf  ......,  TICKET N0. 0 	, 

CHART 
O. 

TIME  RATE 
BPM 

UME PUMPS PRESSURE PSI 
DESCRIPTION OF OPERATION AND MATERIALS 

T C TUBING CASING 

IOW 0, koovro, 

" 	(ZE.a, 

It— 4664 ' 	 -al- 	g6.5'6 

ii)- LI-66t i 	 -5 7.2., 4  i5. 

-=21" 

Cm4ia:2121- 13 	• 	t1 	. 

awn-  ilscrs - 9 , 1 1 
Pcszr Go../4_ 4'' 	I LiO■ ' 	 INk∎ f ''' ti i 

14- 1 Obi) taci,  ;Au_ - CiN2c..NATE. - &*.1-' ctAe41640€1. 

1q,510 17'k IX V 4,1, P)/\P  S'"00 641. M1/4)NFLQSA 

1452. . a 	iv 	FLOS IL 

1 LIV1 L1A,  RA 	(-3DSIIS) 	VIM 2.Z5VA) 

Li-  04 1 b A4 C:r' 	 .__-. 	_ 	 " 

112, we P" 

15i2 kaik&E Ucklci-k b.00l) PuyG 

Is'IS '7 o ✓ wcAcc._Pug-_-, 

s3t, i 
10. ►  boa PLUG Qoo,J - ‘)s-c-  'OP 	luk-i.., 	c) 	, 

K.3.5" O RacAis.L 	- H.L.h 

1630 ‘3,% ComPLM 

1144-V Yo) 

LOAQ€
--1 	

4s..) ,.3 	hoa 



TICKET 

N2  2 1 9 3 6 

PAGE 

1 

OWNER 

8-13-11  
ORDER NO. 

WELL LOCATION 

► A44;111/1  4&"' 	q- Isja 4. 
REFERRAL LOCATION 

WELL/PROJECT NO 

TIC ET TYPE 
SERVICE 
SALES  

WELL TYPE 

NVOICE INSTRUCTIONS 

CONTRACTOR 

CHARGE TA 

0101,11A/J  
ADDRESS 

CITY. STATE, ZIP CODE 

CO—foot&  

LEASE 

GLPA&c)A1  

Azzruz .1.4c.‘  

JOB PURPOSE 

aVt‘rt'  901k1 Cow 

STATE 

‘4.5  
SHIPPED 
Vlbr, 

CITY DATE 

OF 

I  

,1161 

SERVI LOCATI974,  

1. ;___SS  	 

2.  

SWIFT 

Services, Inc. 

WELL CATEGORY 

bicc.L.04-Acx; 

COUNTY/PARISH 

lkotiGiNvva  
RIG NAME/NO. DELIVERED TO 

Lcieroii  
WELL PERMIT NO. 

PRICE 
REFERENCE 

SECONDARY REFERENCE/ 
PART NUMBER 

ACCOUNTING 
DESCRIPTION 

QTY. 	FIT 
UNIT 

PRICE AMOUNT LOC ACCT DF QTY. 	17.044 

s." is,  
i 

a 
MILEAGE 	110 rt 3  

I I 
bi 00 300100 

i 	cx 6 1-16tO 1 NYA4  CSC i IAA 
I 

I 1 1.. 	ICIO 

I CI 1  NCO' Cot v-Nk OPSJIAC(oot_ 
I 

1 laq 	 
I 

100 . 	0 1 0 

I 
:NA() -SVXCA' MOrr-V - tin1SZTY S--(4,44,06 

■ I 
Iris 

I 
I 	. _ • : 	, ca 

aqb I 1..zal.s. ._‹. IL% I oo !polo() 
acia I D-A-a I IDo '3,, 17 0 00 

81 Sgt 	C‘Vie6c. CsAlsrr I ''i 	/ so% 
I 1 

. 	ot 3.<0 oo 
X83 I QuiAGF 1)39oitiks 4-31-1-,Ig-roi 1 lob 434- rl 

I I I 
I 

I 

I 

1 

I 

I 

i L 
LEGAL TERMS: Customer hereby acknowledges and agrees to 

the terms and conditions on the reverse side hereof which include, 

but are not limited to, PAYMENT, RELEASE, INDEMNITY, and 

LIMITED WARRANTY provisions. 

REMIT PAYMENT TO: 

SWIFT SERVICES, INC. 
P.O. BOX 466 

NESS CITY, KS 67560 
785-798-2300 

MATERIALS AND SERVICES 	The customer hereby acknowle 

TIME SIGNED 	A.M.  

SURVEY AGREE UN- 

DECIDED 
D IS 

AGREE 

 I 
 PAGE TOTAL 

r"7 1.1--)..II...< 
OUR EQUIPMENT PERFORMED 
WITHOUT BREAKDOWN? 
WE UNDERSTOOD AND 
MET YOUR NEEDS? 
OUR SERVICE WAS 
PERFORMED WITHOUT DELAY? MUST BE SIGNED BY CUSTOMER OR CUSTOMERS AGENT PRIOR TO 

START OF WORK OR DELIVERY OF GOODS 

X 

, IV 	n a: d - 
1AX 

7 	L 	° 6 

WE OPERATED THE EQUIPMENT 
AND PERFORM 
CALCULATIONSED JOB 
SATISFACTORILY? t  ( 
ARE YOU SATISFIED WITH OUR SE VICE? 

TOTAL C 
DATE SIGNED 

8 13 '-12 09eo 
❑ YES 	❑ NO 

 I 	i 
❑ CUSTOMER DID NOT WISH TO RESPOND 

ides receipt of the materials and services listed on this ticket.  CUSTOMER ACCEPTANCE 

SWIFT OPERATOR 

■fflaill 

OF 

APPROVAL ThankcYou! 



JOB LOG SWIFT Seutice.o,  DATE 8  _ Lz_ izipAl 	NO. 

C STOMER,  	, 	, \ 	i:c1WELL NO. -
2_ - 11 

LEASE 
6 tEilso.") 

JOB TYPE 	, 	,,,, 	TICKET NO. 
Cic;;I'Ni.a7/ Ma ' titi.,41 	2,193L 

CHART 
NO. TIME (ER4TuE)  DESCRIPTION OF OPERATION AND MATERIALS 

: {BB T 
PRESSURE (PSI) 

TUBING CASING A 

t3ICIO _Ohl952,61_______________-- 

3/ • X 

Cot ok 	i 4 42, 	  ,Poi 

icio .1 i cc 0 Psi lis-.° * I-I  

121 - 	733/ QKVClea_MN“)o '' 	- 	t---  
I l'i 

)02so ---'72 9r7 v/ o. 2(_Ls ACis c.3 -r 	s 	s 	a i 2 PAtb 	, 

1.),) 13`1 . __/wb2zhdk-  Cv -i-̀ __. 	  

))..1 -,/ i oce, t  CL.:-..sc_ N).2:1-  Ccu-V.. - c)r. -ik-i; - Rah 

CLNAi-c.s ...0.... sa GiAc.. -T''Tic ?•.- 

)Z145 3 Ix _ co • .).3 14-  It 	_ _ 

2_ Qt -ti rh 	_ 

11 	V, YON) 
0-1)*E1 	"gr4c1)1V9 

1 

C 	•___ 	v, 	C ►4., L. 	.. - «g' ' 1 C' 	'in 

m-  ,c 	cm 	. 	i,,) P p 

VorAP 2 	sbcs o-rr 	,, 

9o(1? 2,' s 4.1 ovr- 	, 

Ry°1r) 	''7' La cArr- 	- /OD /Cikca..Arn),./ 



TICKET 

N2  21743 

PAGE 	OF 

1 

COUNTY/PARISH 

h‘i 
STATE 

S 

CITY DATE 

2 
OWNER 

RIG NAM e0. SHIPPED 
VIA 

DELIVERED TO 

e 	

_1 

 

ORDER NO. 

JOB PURPOSE WELL PERMIT NO. WELL LOCATION 
1,) 

-5  LteeZt- 

CHARGE TO: 

e - 
ADDRESS 

CITY, STATE, ZIP CODE 

4. 
REFERRAL LOCATION 

SERVI E LOCATI 
t a S 

3. WELL TYPE 

e  
INVOICE INSTRUCTIONS 

WELL CATEGORY 

Dwredr.olt-h4  

LEASE 

/e a se,  A 

e• 

SWIFT 
Services, Inc. 

WELUPROJECT NO 

f TICKET YPE CONTRACTOR 
RSERVICE 
0 SALES 	Cc.,  

SWIFT OPERATOR 

PRICE 
REFERENCE 

SECONDARY REFERENCE/ 
PART NUMBER 

ACCOUNTING 
DESCRIPTION 

QTY. 	FTA 
UNIT 

PRICE 
AMOUNT 

LX ACCT DF QTY 	FUT--.M 

s--7 3--- 
MILEAGE 	

-4t M I .570 n  i I 
4 -, 	- le,  ;.eve, I e 

1 	
c 

5- 77 fed 	a ai- t 	if 17 J gli ..rii t,,,,,: I ri Arc t jeoe lec iecief I 0 0 

2 FY i  
74  

-4,1 ''' -1,6 14‘41-41P 

d ---/b r- jai-1 	i 
/ lAki 	 I 

I 

2.2  I e c 

_ts- i.-- ' 

, 	• 2i I 
. . 

T© i  C  
-.2-91) 

4n 
	I---- 	  

I I 
I-- 	  

I 

I 

I 

I I I 
I 

5-71.4,7,-4-1 Ce,  ...we'll / Sy *1(3 
I 

/3 I 20,251 °` a  

.20c, I° 0 2 7b--- . i 	. 	i 
41 c / (...e,r1 C A / is /-7,0i.e . 4 r _4( I iiii r'  

I I I I 
yoo r 0 

31i / ICI 

e 
54' / ton? cni<-5-el, 	A 

 
/ fe i5.4 ) 

r 
2 16  C  . 

sa3 7— 
Di-  4 	k ../(7...5194f 

LEGAL TERMS: Customer hereby acknowledges and agrees to 

the terms and conditions on the reverse side hereof which include, 

but are not limited to, PAYMENT, RELEASE, INDEMNITY, and 

LIMITED WARRANTY provisions. 

y7 

REMIT PAYMENT TO: 

SWIFT SERVICES, INC. 
P.O. BOX 466 

NESS CITY, KS 67560 
785-798-2300 

SURVEY AGREE UN- 
DECIDED 

Dig-
AGREE PAGE TOTAL .5-  0  

42 7 `( OUR EQUIPMENT PERFORMED 
WITHOUT BREAKDOWN? 
WE UNDERSTOOD AND 
MET YOUR NEEDS? 
OUR SERVICE WAS 
PERFORMED WITHOUT DELAY? 

MUST BE SIGNED BY CUSTOMER OR CUSTOMERS AGENT PRIOR TO 
START OF WORK OR DELIVERY OF GOODS 

x 

11 	Ji : ; 11 :, n _ 

7 • 
tAX 	r 

‘--1
,  i —I Li  WE OPERATED THE EQUIPMENT  

AND PERFORMED JOB 
CALCULATIONS 
SATISFACTORILY? 
ARE YOU SATISFIED WITH OUR SE VICE? 

TOTAL q Lj  14 7 	1,2 
DATE SIGNED 

k4P-12-- 
TIME SIGNED 	 0 A M :  

/ 7 />— 
0 YES 	El NO 

❑ CUSTOMER DID NOT WISH TO RESPOND 

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES 	The customer hereby ackno,^.1 dges receipt of the materials and sere ces listed on this ticket .  

ThankrYou! 



SWIFT Setuicsa, JOB LOG DATE?...  204  ziPAGI NO. 

CinSTOtAlrETR..,A4 kii9.4...:,. i 4,‘  WELL NO. tt 
2 -Li 

I LEASE , 
1 	a fease2,1 

J5()BiTY:/E., c 	, fge ,..141  TICKET ti. i  7 y3  

CHART 
NO. TIME RATE 

(BPM) 
VOLUME 

(BBL) (GAL) 
PUMPS PRESSURE (PSI) 

DESCRIPTION OF OPERATION AND MATERIALS  T C TUBING CASING 

orA / 7 -.7 /cc /f r it 	27- A r  

/7e° ft)c -1- 24.-- 
/2,j-is elf-• 
A 1 r 37°0 

19h-  7t,' sr- / 	.12C a ' 
/ 	_3 iik r t-z, 

-701C a 
49 /3' 5  Z f -  e t IS h Ji„0/ 4/ /044/„, 4,, 
1:) 	zo / 4,/ 	ell r,-,i1 

rocifi e.../ 7-41.-- 

rr (-t (..,,/ Ah -r ?ki- 

s r-ifki--  c ,s-5--f-  

/fit,” a e) 25-11' Pury, k..--Iter 4,-.444.4, 
T 5: ,ff, 

/a.20 -2  e 9Ge? 5 4, -- / 45.-4)  1 is SA 	.r,^-,ii  ft: c C 

/c2 s' 2, 4" Pe 47 1,-- 
r  
	4 

/a 7e,  2- ,Ci 5-c" 0 
, ,... 

/ e s r c 6,-c- 	47, e',/ e ) 1 .-;,, //co ) 

Le/as-I 	tki.-  i-, 
/a 2- 1 5-i4.0 i - - i 40,-.:vilqc t' .,--1-7 .% --fl 

shkit 0,41, _, 

) 
ille7  

tys 3-2,- - a bl.v.„-}ir 
/2 vc) ,pc a,/,//' 
,/ 	3 o 3---cl; 0  /ix; HAp 

/; yr' fr  4 t7 e .;) P 4( e'l 1  7 , 

l .2 5-5' il Scdi e r;- - r s f a„--  e_ 	y,,) 

A T ire,-.1 e 0  a It- 
POO J.  ri C /, C leec 

/ (2  ra01 	P.17/1 



SWIFT 
Services, Inc. 

Attcrerm &ar r`;'D  
CHARGE TO: 

ADDRESS 

PAGE 	OF 

1 	I 	I 
CITY, STATE, ZIP CODE 

TICKET 

N2  2 3 2 1 5 

JOB PURPOSE 

<54ieforg, 	 to 5‘444e 

COUNTY/PARISH 

goct 
RIG NAME/NO. 

STATE CITY 

•V.5 	1-14)tthyt  
SHIPPED DELIVERED TO i  

/ 0C-4+ s vChe\ 

WELL PERMIT NO. 

OWNER 

CONTRACTOR 

46 IVO L'S 

SERVICEantir  1.   
2.  

3.  

4.  
REFERRAL LOCATION 

WELUPROJ CT NO .  

TICKET TYPE 
❑ SERVICE 
❑ SALES 

WELL TYPE 

INVOICE INSTRUCTIONS 

LEASE 

WELL CATEGORY 

3-0-ekr  

DATE 

02  3 41)6 0 .■ 

ORDER NO .  

WELL LOCATION 

-attS - d16-3 

PRICE 
REFERENCE 

SECONDARY REFERENCE! 
PART NUMBER 

ACCOUNTING 
DESCRIPTION 

UNIT 
PRICE 

AMOUNT 
LOC ACCT OF QTY. 	FUT-M QTY. 	I UIM 

6--7  ,...... 
( MILEAGE 	T12  -V-- 	114 ._ 1 LIO , ilk. 

I A I AA 
C.9 i"-' a th rt■ 577 

i IAArli 0/00--9-e+- 
. 	I 1 

I / lea 

I 
/ 060 rii)  i 600 (lb 

3,2 s I .  s-t--4-1\c44-kh c22A.K....--k- /57) 1 sk 1 13 I 0 (263,61415  
a72 I I .  czti2-6,41/4,-- 	(4.1,0e,cL 4 I 54_,  I ziOje 91  41 A& cld)  
e9RD 1 b- oi k 

1 
I ri 

I 
I 	too 1.7e 443  

at t .i.Aot, i lk- I 	AtZleo ,2,2.. 68  
gel I sestvielz. a■aPat. /1—1, I sk I 	A lie R 6 0 6° 

51 3  t 
bra-a182. 

, 1 
',vac) 	ott; 

1 	
/ pc, ZIN1. 	

, 
_2115,1 	 I an 46 

I I 	I 
I I 	 I 

I 

I 
I 	 1 

4 	I - 	- 
I 	I  

LEGAL TERMS: Customer hereby acknowledges and agrees to 

the terms and conditions on the reverse side hereof which include, 

but are not limited to, PAYMENT, RELEASE, INDEMNITY, and 

LIMITED WARRANTY provisions. 

REMIT PAYMENT TO: 

SWIFT SERVICES, INC. 
P.O. BOX 466 

NESS CITY, KS 67560 

785-798-2300 
MATERIALS AND SERVICES 	The customer hereby acknowledges 

SURVEY AGREE UN- 
DECIDED 

M S 
AGREE 

PAGE TOTAL q / o L; 4(i 
OUR EQUIPMENT PERFORMED 
WITHOUT BREAKDOWN? 
WE UNDERSTOOD AND 
MET YOUR NEEDS? 
OUR SERVICE WAS 
PERFORMED WITHOUT DELAY? 

(---b I olc10 ,2 /1  

7 , 	(.5 
/ 	9 	UH-1 

MUST BE SIGNED BY CUSTOMER OR CUSTOMERS AGENT PRIOR TO 
START OF WORK OR DELIVERY OF GOODS 

x 

WE OPERATED THE EQUIPMENT 
AND PERFORMED JOB 
CALCULATIONS 
SATISFACTORILY? 
ARE YOU SATISFIED wiTH OUR SERVICE? 

0 YES 	❑ NO ❑ 
TOTAL i-i.,,,- 7 	C 

DATE SIGNED TIME SIGNED 	 ❑ A.M. 
❑ P.M. 

. 

 

CUSTOMER DID NOT WISH TO RESPOND 

receipt of the materials and ser ✓ ■ ces listed on this ticket .  CUSTOMER ACCEPTANCE OF 

SWIFT OPERATOR APPROVAL 'Thank:You! 

    

    





DRILL STEM TEST REPORT
American Warrior INC

3118 Cummings RD 
Po Box 399
GardenCity KS 67846
ATTN: Cecil Obrate/ Kurt T 2012.07.25 @ 09:10:59

47568Job Ticket:

Gleason #2-4

4-24s-21w

Test Start:

DST#:1

GENERAL INFORMATION:

Formation:

Reference Elevations:
Total Depth:

Test Type:
Tester:
Unit No:

Hole Diameter: Hole Condition:

Time Tool Opened:
Time Test Ended:

PRESSURE SUMMARY

(deg F)
AnnotationTemp

(psig)
PressureTime

(Min.)

12:09:29
18:19:31

Altamont

7.88
4445.00

Fair

Conventional Bottom Hole (Initial)
Chris Staats
47

2377.00
2366.00

Deviated: No Whipstock: ft (KB)

11.00KB to GR/CF:

ft (KB)
ft (CF)
ft

Start Date:

6773
4398.00

2012.07.25
ft (KB)

End Date: 2012.07.25
Start Time: 09:11:04

Capacity: 8000.00 psig
Serial #:

Last Calib.: 2012.07.25
End Time: 18:19:32

Press@RunDepth: psig211.33

Time On Btm:
Time Off Btm: 2012.07.25 @ 15:16:29

2012.07.25 @ 12:06:14

TEST COMMENT:

Outside
@

Interval: 4445.00ft (KB)4397.00 ft (KB) (TVD)To

inches
ft (KB)

IF: Strong blow  BOB 4 min
ISI: Fair blow  back 5"
FF: Strong blow  BOB 4 min
FSI: Strong blow  back BOB 50 min

(TVD)

2160.43 118.260 Initial Hydro-static
66.27 117.854 Open To Flow (1)

138.67 120.2935 Shut-In(1)
680.08 121.7377 End Shut-In(1)
185.92 121.4679 Open To Flow (2)
211.33 121.74125 Shut-In(2)
688.88 122.64188 End Shut-In(2)

2170.89 123.29191 Final Hydro-static

Recovery
Length Description Volume

Gas Rates
Choke Pressure Gas Rate(psig) (Mcf/d)(inches)(ft) (bbl)

0.00 1710 GIP 0.00

570.00 M,O 10%mud  90%oil 2.80

90.00 W,M,O  20%mud 20%w ater60% oil 0.49

Trilobite Testing, Inc Printed: 2012.07.25 @ 21:33:38Ref. No: 47568



DRILL STEM TEST REPORT
American Warrior INC

3118 Cummings RD 
Po Box 399
GardenCity KS 67846
ATTN: Cecil Obrate/ Kurt T 2012.07.25 @ 09:10:59

47568Job Ticket:

Gleason #2-4

4-24s-21w

Test Start:

DST#:1

GENERAL INFORMATION:

Formation:

Reference Elevations:
Total Depth:

Test Type:
Tester:
Unit No:

Hole Diameter: Hole Condition:

Time Tool Opened:
Time Test Ended:

PRESSURE SUMMARY

(deg F)
AnnotationTemp

(psig)
PressureTime

(Min.)

12:09:29
18:19:31

Altamont

7.88
4445.00

Fair

Conventional Bottom Hole (Initial)
Chris Staats
47

2377.00
2366.00

Deviated: No Whipstock: ft (KB)

11.00KB to GR/CF:

ft (KB)
ft (CF)
ft

Start Date:

6755

2012.07.25
ft (KB)

End Date: 2012.07.25
Start Time: 09:05:31

Capacity: 8000.00 psig
Serial #:

Last Calib.: 2012.07.25
End Time: 18:20:26

Press@RunDepth: psig

Time On Btm:
Time Off Btm:

TEST COMMENT:

@

Interval: 4445.00ft (KB)4397.00 ft (KB) (TVD)To

inches
ft (KB)

IF: Strong blow  BOB 4 min
ISI: Fair blow  back 5"
FF: Strong blow  BOB 4 min
FSI: Strong blow  back BOB 50 min

(TVD)

Recovery
Length Description Volume

Gas Rates
Choke Pressure Gas Rate(psig) (Mcf/d)(inches)(ft) (bbl)

0.00 1710 GIP 0.00

570.00 M,O 10%mud  90%oil 2.80

90.00 W,M,O  20%mud 20%w ater60% oil 0.49

Trilobite Testing, Inc Printed: 2012.07.25 @ 21:33:38Ref. No: 47568



DRILL STEM TEST REPORT
American Warrior INC

3118 Cummings RD 
Po Box 399
GardenCity KS 67846
ATTN: Cecil Obrate/ Kurt T 2012.07.25 @ 09:10:59

47568Job Ticket:

Gleason #2-4

4-24s-21w

Test Start:

DST#:1

Mud and Cushion Information
Mud Type:
Mud Weight:
Viscosity:

Filter Cake:
Salinity:
Resistivity:
Water Loss:

Gel Chem
10.00
69.00
11.17
0.00

5500.00
0.02

Cushion Type:
Cushion Length:
Cushion Volume:
Gas Cushion Type:
Gas Cushion Pressure:

lb/gal
sec/qt

ohm.m
ppm
inches

bbl
ft

psig

Recovery Table

Length Description Volume
ft bbl

Recovery Information

FLUID SUMMARY

Oil API:
Water Salinity: ppm

deg API

in³

0.00 1710 GIP 0.000
570.00 M,O 10%mud  90%oil 2.803
90.00 W,M,O  20%mud 20%w ater60% oil 0.488

Total Length: 660.00 ft Total Volume: 3.291 bbl

Num Fluid Samples: Num Gas Bombs:0 0
Laboratory Name: Laboratory Location:
Recovery Comments:

Serial #:

Trilobite Testing, Inc Printed: 2012.07.25 @ 21:33:39Ref. No: 47568
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Office (620) 588-4250 

JAMES C. MUSGROVE 
Petroleum Geologist 

212 Main Street 
P.O. Box 215 

Claflin, KS 67525 

 

Res. Claflin (620) 587-3444 

American Warrior Inc. 
Gleason #2-4 
950' FSL & 1900 FEL 
Section 4-24s-21w 
Hodgeman County, Kansas 
Page 1 

5 %" Production Casing 

Contractor: 

Commenced: 

Completed: 

Elevation: 

Casing program: 

Measurements: 

Formation Tests: 

Electric Log: 

Duke Drilling Co. (Rig #5) 

July 17, 2012 

July 26, 2012 

2370' K.B; 2368' D.F; 2359' G.L. 

Surface; 8 5/8" @ 267' 
Production; 5 % @ 4655" 

Samples saved and examined 3900' to the Rotary Total Depth. 

One (1) foot drilling time recorded and kept 3900 ft to the Rotary Total 
Depth. 

All depths measured from the Kelly Bushing. 

There was one (1) Drill Stem Test ran by Trilobite Testing Co. 

By Log Tech; Dual Induction, Dual Compensated Porosity Log and Micro-
resistivity Log. 

Sample: 

Drilling time: 

Formation 
	

Lop Depth 	Sub-Sea Datum 
Anhydrite 
	

1435 	 +935 
Base Anhydrite 
	

1461 	 +909 
Heebner 
	

3956 	 -1586 
Toronto 
	

3969 	 -1599 
Lansing 
	

4055 	 -1685 
Stark 
	

4291 	 -1921 
Base Kansas City 
	

4397 	 -2027 
Marmaton 
	

4415 	 -2045 
Pawnee 
	

4527 	 -2157 
Ft Scot 
	

4569 	 -2197 
Cherokee 
	

4595 	 -2225 
Mississippian 
	

4645 	 -2279 
Osage 
	

4658 	 -2288 
Rotary Total Depth 
	

4665 	 -2295 
Log Total Depth 
	

4666 	 -2296 
(All tops and zones corrected to Electric Log measurements). 

SAMPLE ANALYSIS, SHOWS OF OIL, TESTING DATA, ETC. 

MARMATON (ALTAMONT) SECTION  

4415-4426' 	Limestone; cream, white, finely crystalline, poor visible porosity, 
trace stain, no free oil and faint odor in fresh samples. 
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American Warrior Inc. 
Gleason #2-4 
950' FSL & 1900 FEL 
Section 4-24s-21w 
Hodgeman County, Kansas 
Page 2 

	

4438-4442' 	Limestone; cream, white, finely crystalline, fair intercrystalline to 
fine vuggy type porosity, light brown stain, trace of free oil and 
faint to fair odor in fresh samples. 

Drill Stem Test #1 	 4397-4445' 

Times: 	30-45-4560 

Blow: 	Strong 

Recovery: 1710' gas in pipe 
570' muddy oil 
90' watery muddy oil 
(60% oil, 20% water, 20% mud) 

Pressures: ISIP 680 	psi 
FSIP 688 	psi 
IFP 66-138 	psi 
FFP 185-211 	psi 
HSH 2160-2170 psi 

MISSISSIPPIAN WARSAW SECTION 

	

4648-4658' 	Dolomite; tan, finely crystalline, scattered pinpoint type porosity, 
spotty brown stain, no show of free oil and questionable odor in 
fresh samples. 

MISSISSIPPIAN OSAGE SECTION 

	

4658-4666' 	Chert; white, granular, "weathered", plus dolomite, tan, gray, fine 
and medium crystalline, sucrosic in part, fair scattered vuggy 
type porosity, brown stain, show of free oil and good odor in 
fresh samples. 

Rotary Total Depth 
Log Total Depth 

4665 (-2295) 
4666 (-2296) 

Recommendations: 
5 %" production casing was set and cemented at 4655' (ten ft. off bottom) and the following 
zones should be tested in the Gleason #2-4: 

1. Mississippian Osage — "open hole" completion methods 
2. Marmaton (Altamont) 4438-4442 perforate 

Respectfully submitted; 

r )  
Kurt Talbott, 
Petroleum Geologist 



JAMES C. NIUSGROVE 
Petroleum Geologist 

212 Main Street 
P.O. Box 215 

Claflin, KS 67525 
Office (620) 588-4250 	 Res. Claflin (620) 587-3444 

American Warrior Inc. 
Gleason #2-4 
950' FSL & 1900 FEL 
Section 4-24s-21w 
Hodgeman County, Kansas 
Page 1 

5 1/z" Production Casing  

Contractor: 	Duke Drilling Co. (Rig #5) 

Commenced: 	July 17, 2012 

Completed: 	July 26, 2012 

Elevation: 	2370' K.B; 2368' D.F; 2359' G.L. 

Casing program: Surface; 8 5/8" @ 267' 
Production; 5 'A@ 4655" 

Sample: 	Samples saved and examined 3900' to the Rotary Total Depth. 

Drilling time: 	One (1) foot drilling time recorded and kept 3900 ft to the Rotary Total 
Depth. 

Measurements: All depths measured from the Kelly Bushing. 

Formation Tests: There was one (1) Drill Stem Test ran by Trilobite Testing Co. 

Electric Log: 	By Log Tech; Dual Induction, Dual Compensated Porosity Log and Micro- 
resistivity Log. 

Formation Log Depth Sub-Sea Datum 
Anhydrite 1435 +935 
Base Anhydrite 1461 +909 
Heebner 3956 -1586 
Toronto 3969 -1599 
Lansing 4055 -1685 
Stark 4291 -1921 
Base Kansas City 4397 -2027 
Marmaton 4415 -2045 
Pawnee 4527 -2157 
Ft Scot 4569 -2197 
Cherokee 4595 -2225 
Mississippian 4645 -2279 
Osage 4658 -2288 
Rotary Total Depth 4665 -2295 
Log Total Depth 4666 -2296 

(All tops and zones corrected to Electric Log measurements). 

SAMPLE ANALYSIS, SHOWS OF OIL, TESTING DATA, ETC.  

MARMATON (ALTAMONT) SECTION  

4415-4426' 	Limestone; cream, white, finely crystalline, poor visible porosity, 
trace stain, no free oil and faint odor in fresh samples. 



• ..- 1-r7r7mr--,•-:•-- S. .r • • 
JAMES C. MUSGROVE 

Petroleum Geologist 
212 Main Street 

P.O. Box 215 
Claflin, KS 67525 

Office (620) 588-4250 	 Res. Claflin (620) 587-3444 

American Warrior Inc. 
Gleason #2-4 
950' FSL & 1900 FEL 
Section 4-24s-21w 
Hodgeman County, Kansas 
Page 1 

5 1/2" Production Casing 

Contractor: 	Duke Drilling Co. (Rig #5) 

Commenced: 	July 17, 2012 

Completed: 	July 26, 2012 

Elevation: 	2370' K.B; 2368' D.F; 2359' G.L. 

Casing program: Surface; 8 5/8" @ 267' 
Production; 5 'A @ 4655" 

Sample: 	Samples saved and examined 3900' to the Rotary Total Depth. 

Drilling time: 	One (1) foot drilling time recorded and kept 3900 ft to the Rotary Total 
Depth. 

Measurements: All depths measured from the Kelly Bushing. 

Formation Tests: There was one (1) Drill Stem Test ran by Trilobite Testing Co. 

Electric Log: 	By Log Tech; Dual Induction, Dual Compensated Porosity Log and Micro- 
resistivity Log. 

Formation Log Depth Sub-Sea Datum 
Anhydrite 1435 +935 
Base Anhydrite 1461 +909 
Heebner 3956 -1586 
Toronto 3969 -1599 
Lansing 4055 -1685 
Stark 4291 -1921 
Base Kansas City 4397 -2027 
Marmaton 4415 -2045 
Pawnee 4527 -2157 
Ft Scot 4569 -2197 
Cherokee 4595 -2225 
Mississippian 4645 -2279 
Osage 4658 -2288 
Rotary Total Depth 4665 -2295 
Log Total Depth 4666 -2296 

(All tops and zones corrected to Electric Log measurements). 

SAMPLE ANALYSIS, SHOWS OF OIL, TESTING DATA, ETC. 

MARMATON (ALTAMONT) SECTION  

4415-4426' 	Limestone; cream, white, finely crystalline, poor visible porosity, 
trace stain, no free oil and faint odor in fresh samples. 
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Kurt Talbott, 
Petroleum Geologist 
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American Warrior Inc. 
Gleason #2-4 
950' FSL & 1900 FEL 
Section 4-24s-21w 
Hodgeman County, Kansas 
Page 2 

• 	

4438-4442' 	Limestone; cream, white, finely crystalline, fair intercrystalline to 
fine vuggy type porosity, light brown stain, trace of free oil and 
faint to fair odor in fresh samples. 

Drill Stem Test #1 	 4397-4445' 

Times: 	30-45-4560 

Blow: 	Strong 

Recovery: 1710' gas in pipe 
570' muddy oil 
90' watery muddy oil 
(60% oil, 20% water, 20% mud) 

Pressures: ISIP 680 	psi 
FSIP 688 	psi 
IFP 66-138 	psi 
FFP 185-211 	psi 
HSH 2160-2170 psi 

MISSISSIPPIAN WARSAW SECTION  

	

4648-4658' 	Dolomite; tan, finely crystalline, scattered pinpoint type porosity, 
spotty brown stain, no show of free oil and questionable odor in 
fresh samples. 

MISSISSIPPIAN OSAGE SECTION 

	

4658-4666' 	Chert; white, granular, "weathered", plus dolomite, tan, gray, fine 
and medium crystalline, sucrosic in part, fair scattered vuggy 
type porosity, brown stain, show of free oil and good odor in 
fresh samples. 

Rotary Total Depth 
	

4665 (-2295) 

	

Log Total Depth 
	

4666 (-2296) 

Recommendations: 
5 1/2" production casing was set and cemented at 4655' (ten ft. off bottom) and the following 
zones should be tested in the Gleason #2-4: 

1. Mississippian Osage — "open hole" completion methods 
2. Marmaton (Altamont) 4438-4442 perforate 

Respectfully submitted; 
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	olicense: 4058
	oname: American Warrior, Inc.
	oaddr1: 3118 Cummings Rd
	oaddr2: PO BOX 399
	ocity: GARDEN CITY
	ostate: KS
	ozip: 67846
	ozip4: 
	ocontact: Joe Smith
	oarea: 620
	ophone: 275-2963
	clicense: 5929
	cname: Duke Drilling Co., Inc.
	geologist: Kurt Talbott
	purchaser: Plains
	classofcompletion: NewWell
	WellType: OIL
	ta: Off
	othertype: 
	old_operator: 
	old_well_name: 
	org_comp_date: 
	orig_depth: 
	Deepening: Off
	RePerf: Off
	ConvToENHR: Off
	ConvToGSW: Off
	ConvToSWD: Off
	plugback: Off
	workoverpbtd: 
	commingled: Off
	cpermit: 
	dualcompletion: Off
	dpermit: 
	saltwaterdisposal: Off
	swdpermit: 
	enhancedrecovery: Off
	enhrpermit: 
	gasstoragewell: Off
	gswpermit: 
	sdate: 07/17/2012
	tdate: 07/26/2012
	cdate: 08/28/2012
	API: 15-083-21802-00-00
	SpotDescription: 
	Subdivision4Smallest: SW
	Subdivision3: NE
	Subdivision2: SW
	Subdivision1Largest: SE
	Section: 4
	Township: 24
	Range: 21
	RangeDirection: West
	FeetNSFromReference: 950
	NorthSouthFromReference: South
	FeetEWFromReference: 1900
	EastWestFromReference: East
	Corner: SE
	County: Hodgeman
	lname: Gleason
	wellnumber: 2-4
	FieldName: Sawlog Creek Southeast
	ProdFormation: Altamont
	ElevationGL: 2362
	ElevationKB: 2370
	td: 4654
	pbtd: 4645
	surfacecasingsettingdepth: 267
	MultStageCollar: Yes
	MultStageCollarDepth: 1426
	Alt2CementCircFrom: 1426
	Alt2CementCircTo: 230
	Alt2SacksOfCement: 475
	chloride: 14000
	fluid: 40
	dewater: Evaporated
	foname: 
	flease: 
	flicense: 
	fqtr: 
	fsection: 
	ftownship: 
	frange: 
	fRangeDirection: Off
	fcounty: 
	fpermit: 
	sig_Title: 
	sig_date: 
	LtrOfConfidReceived: Off
	DateConfLetterRecd: 
	ConfRel: Off
	DateConfReleased: 
	WirelineLogsRecd: Yes
	GeoReportRecd: Yes
	SentToUIC: Off
	ALT: II
	AppByInitials: Deanna Garrison
	Date Approved: 09/20/2012
	DrillStemTests: Yes
	Samples: Yes
	CoresTaken: No
	ElectricLogs: Yes
	ElectricLogsElectronic: Yes
	elog1: 
Dual Induction		
porosity		
Micro		

	log: Yes
	sample: Off
	form1: Attached
	top1: Attached
	datum1: Attached
	form2: 
	top2: 
	datum2: 
	form3: 
	top3: 
	datum3: 
	form4: 
	top4: 
	datum4: 
	form5: 
	top5: 
	datum5: 
	form6: 
	top6: 
	datum6: 
	form7: 
	top7: 
	datum7: 
	Casing: New
	purpose1: Surface
	size1: 12.250
	casing1: 8.625
	weight1: 24
	setting1: 267
	cement1: Class A
	sacks1: 160
	additive1: 3%CC, 2% gel
	purpose2: Production
	size2: 7.875
	casing2: 5.50
	weight2: 15.5
	setting2: 4654
	cement2: EA-2
	sacks2: 125
	additive2: 
	purpose3: 
	size3: 
	casing3: 
	weight3: 
	setting3: 
	cement3: 
	sacks3: 
	additive3: 
	p1: Off
	p2: Off
	p3: Off
	p4: Off
	depth1: -
	type1: 
	sacks1_add: 
	add1: 
	depth2: -
	type2: 
	sacks2_add: 
	add2: 
	shots1: 4
	perf1: 4438' to 4442'
	acid1: 
	d1: 
	shots2: 
	perf2: 
	acid2: 
	d2: 
	shots3: 
	perf3: 
	acid3: 
	d3: 
	shots4: 
	perf4: 
	acid4: 
	d4: 
	shots5: 
	perf5: 
	acid5: 
	d5: 
	tubingsize: 2.375
	tubingdepth: 4629
	packerdepth: 
	linerrun: No
	firstdateofproduction: 09/12/2012
	flow: Off
	pump: Yes
	gas_lift: Off
	otherprodmethod: Off
	othertypeprodmethod: 
	oil_prod: 30
	gas_prod: 0
	water: 0
	gas_oil: 
	gravity: 36
	vented: Off
	sold: Off
	used_lease: Off
	openhole: Off
	perforation: Yes
	duallycompleted: Off
	commingledcompletion: Off
	prodinterval: 4438 to 4442
	othercompletion: Off
	othertypecompodmethod: 
	otherprodinterval: 


