
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       re-entry       Workover

   oil         WsW        sWD                          sioW

   Gas         D&a                 enHr                        siGW

   oG              GsW                      temp. abd.                   

   Cm (Coal Bed Methane)             

   Cathodic    other (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 

   plug Back:                                  plug Back total Depth

   Commingled          permit #:

   Dual Completion      permit #:

   sWD               permit #:

   enHr         permit #:

      GsW         permit #:

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:    license #:

Quarter             sec.                twp.           s.   r.                       east      West

County:                                           permit #:

KCC office Use only

  letter 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

1106020

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  no
 (Attach Additional Sheets)

samples sent to Geological survey  Yes  no

Cores taken    Yes  no
electric log run    Yes  no
electric log submitted electronically  Yes no
 (If no, Submit Copy)

list all e. logs run:

     log        Formation (top), Depth and Datum          sample

name    top   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
 protect Casing
 plug Back tD
 plug 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:    metHoD 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

1106020



Tops

Form ACO1 - Well Completion

Operator American Warrior, Inc.

Well Name Cure 1-33

Doc ID 1106020

Name Top Datum

Anhy 1346' +864

B/Anhy 1368 +842

Heebner 3891 -1591

Lansing 3875 -1665

Stark 4119 -1909

B/KC 4232 -2022

Marmaton 4240' -2030

Ft.Scott 4391' -2181

Mississippian 4466 -2256
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Geological Report 

 

American Warrior, Inc. 

Cure #1-33 

1550’ FNL & 335’ FWL 

Sec. 33, T22s, R21w 

Hodgeman County, Kansas 

 

 

 

 

 

 

 

American Warrior, Inc. 
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General Data 

Well Data:     American Warrior, Inc. 

      Cure #1-33 

      1550’ FNL & 335’ FWL 

      Sec. 33, T22s, R21w 

      Hodgeman County, Kansas 

      API # 15-083-21868-0000 

 

Drilling Contractor:    Duke Drilling Co. Rig #5 

 

Geologist:     Kevin Timson 

 

Spud Date:     November 30, 2012 

 

Completion Date:    December 8, 2012 

 

Elevation     2199’ G.L. 

      2210’ K.B. 

 

Directions:     From the NW side of Hanston, KS at the   

      intersection of Hwy 156 & Bazine Rd/228 Rd. Go  

      South on 228 Rd 2.9 miles to M Rd. Go East on M  

      Rd 3.9 miles to 232 Rd. Go North on 232 Rd .7  

      miles. East into location. 

 

Casing:     #23  8 5/8" surface casing @ 260 with 180 sacks  

      Class A, 3% c.c, 2% gel. #15.5  5 ½” production  

      casing @ 4459 with 125 sacks EA-2. Port collar @  

      1308. 

 

Samples:     3750’ to RTD  10’ Wet & Dry 

 

Drilling Time:     3750’ to RTD 

 

Electric Logs:     Pioneer “D. Martin”-Radiation Guard Log & Sonic 

 

Drillstem Tests:    One, Trilobite Testing, Inc. "Ray Schwager" 

 

Problems:     None 
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Formation Tops   
    

 

 

 

 

 

 

Formation 

   Anhydrite 

        Base 

   Heebner 

   Douglas 

Lansing 

   Stark 

   BKC 

   Marmaton 

Pawnee 

   Fort Scott 

   Cherokee 

   Mississippian 

   RTD 

 

 

 

 

Sample Zone Descriptions 

 

 

Mississippian Osage (4652’ -2281) Covered in DST #1 

     Chert- White. Triptolotic. Scattered pin point vuggy  
     porosity and poor intercrystalline porosity. Tight. Poor 
      stain and no saturation. Poor to absence of odor. 20 Unit  
     gas kick. 

 

 

 

 

 

 

American Warrior, Inc. 

Cure #1-33 

Sec. 33, T22s, R21w 

1550’ FNL & 335’ FWL 

1346’ +864 

1368’ +842 

3801’ -1591 

3827’ -1617 

3875’ -1665 

4119’ -1909 

4232’ -2022 

4240’ -2030 

4312’ -2102 

4391’ -2181 

4415’ -2205 

4466’ -2256 

4474’ -2264 

 

 

' 

' 

' 

' 

' 
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Drill Stem Tests 

Trilobite Testing Inc. 

"Ray Schwager” 

     

 

DST #1  Mississippian Osage 

   Interval (4431’ – 4474’) Anchor Length 43’ 

   IHP - 2187 # 

   IFP - 45” – Weak Blow ½” to 2 ½” blow   22-69 # 

   ISI - 45” – No return     1261 # 

   FFP - 45” – Weak blow ¼” to 1 ½” blow   81-113 # 

   FSIP - 45” – No return     1220 # 

   FHP - 2107 # 

   BHT - 117° F 

    

   Recovery: 60’ GIP 

     30’ CO 

     124’ GMO (10% G, 50% O, 40% M) 

     62’ OGCM (10% G, 25% O, 65% M) 

 

 

Structural Comparison 

    

  

 

 

 

Formation 

Heebner 

Douglas 

Lansing 

Stark 

BKC 

Marmaton 

Pawnee 

Fort Scott 

Cherokee 

Miss. 

 

 

 

American Warrior, Inc. 

Cure #1-33 

Sec. 33, T22s, R21w 

1550’ FNL & 335’ FWL 

3801’ -1591 

3827’ -1617 

3875’ -1665 

4119’ -1909 

4232’ -2022 

4240’ -2030 

4312’ -2102 

4391’ -2181 

4415’ -2205 

4466’ -2256 

 

 

 

 

 

 

 

 
APC Inc. 

Bauer-Reece #1 

Sec. 32, T22s, R21w 

SE  SE  NW 

3835’ -1593 

NA 

3907’ -1672 

NA 

4268’ -2033 

4276’ -2041 

4342’ -2107 

4426’ -2191 

4449’ -2214 

4496’ -2261 

 

 

+2 

NA 

+7 

NA 

+11 

+11 

+5 

+10 

+9 

+5 

 

 

Rain and Williamson Oil Co. 

Cure #1 

Sec 33, T22s, R21w 

C  NW  NE 

3842’ -1581 

NA 

3917’ -1659 

NA 

4282’ -2021 

NA 

NA 

4436’ -2178 

4464’ -2203 

4510’ -2252 

-10 

NA 

-6 

NA 

-1 

NA 

NA 

-3 

-2 

-4 
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Summary 

 

 The location for the Cure #1-33 well was found via 3-D seismic survey. The new well ran 

structurally as expected. One drill stem test was conducted, which recovered commercial 

quantities of oil from the Mississippian Osage formation. After all gathered data had been 

examined the decision was made to run 5 ½” production casing to further evaluate the       

Cure #1-33 well. 

Packer Shoe Set at 4468’ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Respectfully Submitted, 

 

Kevin Timson 

American Warrior, Inc. 
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ALLIED OIL & GAS SERVICES, LLC 
Federal Tax I.D.# 20-5975804 

REMIT TO P.O. BOX 93999 
SOUTHLAKE, TEXAS 76092 

SERVICE POINT: 
eisr- 	k-c  

   

,..1  
DATE 	" 	0  -' 1- 

SEC. TW P. RANGE 
_ 

CALLED OUT ON LOCATION JOB START 
ItY I 

JOB FINISH 
1.1,21 

LEASE 	1 I WELL # 	1- LOCATION e 	r, 	S 	to 	... 
COUNTY 

e P01 r 
STATE, 

) 
OLD OR NEW (Circle one) 1/ 

CONTRACTOR of  
TYPE OF JOB 	C 
HOLE SIZE 	2. / 
CASING SIZE 	C 
TUBING SIZE 
DRILL PIPE fr  1  
TOOL  
PRES. MAX 
MEAS. LINE 
CEMENT LEFT IN CSG. 
PERFS.  
DISPLACEMENT — 

OWNER 

MINIMUM 	COMMON 	  
SHOE JOINT 	POZMIX 	  

-r- 	GEL 
CHLORIDE 	  
	 _ ASC 	  

 

T.D. 
DEPTH 
DEPTH 
DEPTH 
DEPTH 

 

CEMENT 
AMOUNT ORDERED 	 

• 7 - 	/ 

 

  

5 G a 

   

     

     

      

EQUIPMENT 

PUMP TRUCK CEMENTER  4  
# r HELPER /  
BULK TRUCK 
#k 2- 2 	DRIVER 	/ 	 • 
BULK TRUCK 

DRIVER 
HANDLING 	  

REMARKS: 

4, 1 	r,sfe. 	If 	. 	A  r 	PI  

14 A. 	 L. 	•  e 	/  
• ' • 	--) 	 / 	. 	t .. a 

:r , el 	• 	 4 	 e 	
, c  

A 

z= 

CHARGE TO: 	✓,Y " 	/ ..)  

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 NAME 

SIGNATURE 

/2//v 

  

MILEAGE 	  

	

TOTAL 	  

SERVICE 

DEPTH OF JOB 	  
PUMP TRUCK CHARGE 	  
EXTRA FOOTAGE 	 
MILEAGE 	  
MANIFOLD 	  

TOTAL 	  

PLUG & FLOAT EQUIPMENT 

TOTAL 	  

SALES TAX (If Any) 	  

TOTAL CHARGES 	  

DISCOUNT 	  IF PAID IN 30 DAYS 



WELLIPROJECT NO. 

• 

SWIFT 

Services, Inc. 

CHARGE TO: A  

ADDRESS 

CITY. STATE. ZIP CODE 

i-RwAn.) LK\  
TICKET 

.411  23778 
PAGE 	OF 

1 

TICKET TYPE 
I:1 SERVICE 
0 SALES 

WELL TYPE 

L.. 

CONTRACTOR 

16-  

SkRXICE LOCATiivs,. 	, 
1. 1 55 Lill  

3.  

4.  

LEASE 

(_ \_tA 

COUNTY/PARISH STATE 

RIG NAME/NO. SHIPPED 
VIA 

WELL CATEGORY 

N.11-  

JOB PURPOSE 

/ 	 ;DRi (101. Li; P, 

CITY 

1 --1 A A . )..STUti KS. 
DATE 
	

OWNER 

_NiY/1 /9., 

WELL PERMIT NO. 

DELIVERED TO 

WELL LOCATION 	• 

ORDER NO. 

REFERRAL LOCATION INVOICE INSTRUCTIONS 

PRICE 
REFERENCE 

SECONDARY REFERENCE/ 
PART NUMBER 

ACCOUNTING 
DESCRIPTION 

• 

QTY. 	ur7,1 
UNIT 

PRICE AMOUNT LOC ACCT DF CITY. 	IFTA 

7 c"  MILEAGE-it/ / S.—  4  / 1 I 

PRICE

/ P i( 	lt-  

cr7(0b - t-Th Lki , ' i , 	0 k--.-Ii.,_6r I. pi_ I 1,(7 1 1')  1 1,,,' 'S-7 1--- 
I 

)1, C--  '73 /I - 	( ,t tiak c-ii•-*&11.)e- --CLA___)(-- / 1c ., I , 
I I I I 

-2'"  1 ( 0 ri,cctr -c 	11b5 I 
.• , 	,;, 

( 9/ , 16-9  
61 b - t i i-  ) 	(L- I ?,.e...7-1!.=..0. -- c-i 6°  I ,  

I 

I 
I 

I 
. 	1 

'3 	/ -) .<9 -NI 	r ti 'A C∎  LTl .-ii ----  x IC G 'I i 	I) ICY 1 // 	I d:1-  .)/Li CHI  

S :- / ) /. ( I k" l'Ai 	̀-4--  r \J ICI e , ,AX6L ) 7.clsy I 1) 
I 

 (,-7)(=--' 
• r'(/ 	i c,----; IcPiak-.0( I 	, /ris< ,/ tp.D. 1 

Sitiq irdi jP 
1 1 , i 

UN- 

 

LEGAL TERMS: TERMS: Customer hereby acknowledges and agrees to 
the terms and conditions on the reverse side hereof which indude, 

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 

TIME SIGNED 	 tk A M. 

 

SURVEY AGREE DECIDED AGREE 
PAGE TOTAL ..--- q c,,,s- 7  i-4  OUR EQUIPMENT PERFORMED 

WITHOUT BREAKDOWN? 
WE UNDERSTOOD AND 
MET YOUR NEEDS? 

• OUR SERVCE WAS 
PERFORMED WITHOUT DELAY? 

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

x 
TAX 

4- 

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

OYES 	0 NO 
TOTAL 

DATE SIGNED ...._, — 
/ ctc ,F -C /. l tl c 	ci PA  

D CUSTOMER DID NOT WISH TO RESPOND 

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES 	The customer hereby acknowledges receipt of the materials and services listed on this ticket. 
SWIFT OPERATOR 	, 	 . 	_/ 	/ 	• 

_......- --- 	.:.:e-,2747---- 
APPROVAL 

	TfiankToul 



JOB LOG 
	 SWIFT Swisicee, Itte. 	 1 5ATE  I LYC  /aIPAGE NO. 

Camt,,_,4,,,, \,0‘,‘„,,r..0. rasEthARE 	1-..z, 	iJotn-,,,..1f),,ToOLL,4,1"K"ko.,Q3-77 R 
CHART 

NO. TIME RATE 
EIPm 

VOLUME PUMPS PRESSURE PS 
DESCRIPTION OF OPERATION AND MATERIALS 

BBL GAL T C TUBING CASING 

C-33t)  0,.1 i--OCA-  i - 1 b 0 

4.) i CoLLAR@ Cos 

3960 N., 10.5 /Esr-/-/Ezz 

090 Orril ?On.  Cowl 

/c./ 7 a --4 5 i/ ryi I X /10-S> St) 7 1.) 

_3 ∎4 5 cD(.) bi5 '' LACE £' 	n-IN:ri- 
011).£1,11A-TE 0 Osx -7-0 ---17 

05131 N MN) e. 11- 6E ii)R7-  eoLtAg- 	5 T 	FL C. 

,:7'935.  7LA rJ ') :C15. 

cP-1/ 9 s-- 19 3a) ---g6 UM5E (-01C-ar 0 liir  Of YtAbi 06- 

3115-"O V) ASO 	a ot.k. 

/0/_s-  --a), 	'DirPc (-re: 

i 14 ArJ Ks i 1 ) c--  

-SErr -- S150 id 	rbl.)1 

- 



CHARGE TO IA  
MC AMC ei; h-/ 	k"4<-  

ADDRESS SWIFT 

Services, Inc. 
SERVLCE LOCATIONS 

\g5S U -1  

2. 

3. 

4. 

CONTRACTOR 

'13.-4■E 1(‘L.LA t"-CR 11:3-  

CITY, STATE. ZIP CODE 

LEASE 

CuRE I -3; 

WELL CATEGORY  

1ec_f_crr\ci-.7V 
JOB 11.2.P_Ot; t, u  L.:31.a% t46.  

COUNTY/PARISH 

Y-4 0WtinAF-1  
RIG NAME/NO. SHIPPED 

VIA 

STATE 

WELL PERMIT NO. 

CITY 

k #'3 	(-) 
DELIVERED TO 

WELL LOCATION 

S .  

ORDER NO. 

DATE 

LZQid■ 

TICKET 

• 23716 
PAGE 

1 
OF 

OWNER 
a_ 

WELuPROJECT NO. 

TICKET TYPE 
❑ SERVICE 
0 SALES 

WELL TYPE 

CJI L 
REFERRAL LOCATION INVOICE INSTRUCTIONS 

PRICE 
REFERENCE 

SECONDARY REFERENCE/ 
PART NUMBER 

ACCOUNTING 
DESCRIPTION 

QTY. 	- Ti 
UNIT 

PRICE AMOUNT LOC ACCT DF OTY- 	RV 
..-- 7 4......c._ 

MILEAGE 41' I / c----  11 cr IL— I ( 0 1  'i( )119—D  
c '7 ct4 "RA, c. r ---ki> ,e__Ge- 

I 
I / V`(.1-3  

i 
/ Ci)( -2)P 

4-I0 a. CE ,.c-\?_tAt..1 zies cl I.r I t7 0 rs I,QAn IP 
_,?" 	_S-72(‘P 

: 1-is 	i )1 2̀"L?  
10 eCh r xri. ---- 115 K( 7. r 	A. I , 

-L/bY 
-----, t 0 t. I 	i' ou_Ai I r A. 

I 
J ?u8 F. 

1 
79/-/t`( 1 G)  

L/ 05 rc)KfrAil LA3 -TritkfK <", tiL  i I tit I / L/C ) 
 ityo  iike)i 

, 	i _.... 
,.?/`i , r LID(p 1.Pc(C44 ,1 f_)1,3 ■,NT-'e.11, 6 zi 7, A reLf  I —, - 	Iv 2 SK — 

..,-.2 :.), \ i ‘ 1 u rLtis k SZX ) ffic 
I 
I .. t/ I ( 9c—  k' 

2 ") ) 1 UkA Lb X 	L _)-- , ) Vpi- 1 )) 
, I I 

I 
I 

1 
I 

I 
1 

1 1  ., 1 
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 provisiorl: 

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 f-7 6,,R 1 S  4/(y  WI 	
4,

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

( s- --' OUR SLRVICEWAS 
PERFORMED WITHOUT DELAY'? / c;•?/ 	i I 

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

- 	t 	 ( 	-,, 
X 	/ •At - 	i 	i  ' , 

TAX 
WE OPERATED THE EQUIPMENT 
AND PERFORMED JOB 
CALCULATIONS 
SATISFACTORILY? 
ARE YOU SATISFIED WITH OUR SE RVICE? 

CI YES 	ONO 
TOTAL 

DATE SIGNER 

I.bce / a 
TIME SIGNED 	 0 A.M. P-/.30 )0 RM. 

Cl CUSTOMER DID NOT WISH TO RESPOND 

CUSTOMER ACCEPTANCE 
SWIFT OPERATOR 	 / 	__ 

- 	i/c L-` 

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

APPROVAL 	 - 	 ThankTou! 



PO Box 466 
TICKET CONTINUATION ncr 

No. ori/co 

   

	

ii.„..,, _,-,.--0. 	Ness Clay, KS 67560 
....Suer-0-■ Te.tor.,. 	./....ar..- 	 Off: 785 -798 -2300 

CUSTOM 
	 — 

WELL 
' 	/ "3 

DATEri 	t  ) Is.  RAGE02 OF (9...  

-. :T.--;017.i-41 	'., ,P....--;-=..- ' 	" 
111FERENtE1-1:  

rikeciiiiiAiifiiiikiikNedli 
1 	- 	- 	- 	... ' >3  'Uit Nil.  t.410BER:77*.V.4■ 

•.---11ACCOUtfrING:j11 ' 	"r: `"'--rruly7-1'- ,;.— 	=. '.4'-_g s' 
g' 	 '?'"" 	 :A :... •-;s -z_....*---I9-*-• 	 ..7,--:4-71t 

	

- ---: 4 -5- -  -.;-- -1$ 4 3E5CRIPTIOrs 7' :---f"*:- -,.. 	'. :;-*,.,; .g.=-4,--,. 	: _" 	•- •-:,,-.-....;-...,i- 27.--,' ,-- ,--- .3.Lykii;:i.- .f.vg-74::-,:.--- ... 	. 	- 	... _ 	,.....s..--- --- 	---..-.  
--- 	—' 	.If 

-22---f--  =F 	4:4e€'41#4. Ir.., :-.k.:a pp ICE:,  --NAS: 7 , 	r,',., 	- 	' " 	• 

i..= ,:x-IfAta4L,T41--a;E7: 
F4-1:771AMOUNTTEv.:72 

::::_:-:-. ,-4f--st.1:-N..1.4:::: -- ' - - ixid . 	_. 47F.Aadin .. 	. , co. . 	.._ 	- 	 i = , , ---Ti  -2-.. , 42-ry.; _-!—: rUn.111 -  —.....----7:i-Ai I Tvie 
-,-,-.12.19.= 	g i 	. 

,;? 7 L9 rLor r Lc: 471V rbs 1 /-9111i9 
i 	..... 

1 e 

. 
le,z) 

';3`-i 0,--)Z,VAL 2 IS y I 3s-1-9....6 bc....) „L.-9 OF-- 
N 4646 3.Pa )Li 	LA I ') : 75-  9/ c / 	1 ()--`' 

. :1 c) 0 --N ir A) 
Ij 

i 5_1y I_ I -SSI 9  
---.1  n , 

S-7- ,x f -- 

I I I . 
I I I • 
I 
I I 

I 
I 

I 	- I 
I 
I 

I 
I 

I 
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American Warrior Inc
PO Box 399
Garden City KS 67846

2012.12.06 @ 09:35:23

51509

33-22s-21w Hodgeman,KS

Cure #1-33

ATTN: Cecil O'Brate

Trilobite Testing, Inc

PO Box 362   Hays, KS 67601

ph: 785-625-4778  fax: 785-625-5620

Start Date:

Job Ticket #:
End Date: 2012.12.06 @ 16:41:02

Prepared For:

DRILL STEM TEST REPORT

DST #: 1

Printed: 2012.12.07 @ 08:53:40
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DRILL STEM TEST REPORT
American Warrior Inc

PO Box 399
Garden City KS 67846

ATTN: Cecil O'Brate 2012.12.06 @ 09:35:23

51509Job Ticket:

Cure #1-33

33-22s-21w Hodgeman,KS

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.)

11:15:48
16:41:02

Miss , Osage

7.88
4474.00

Fair

Conventional Bottom Hole (Initial)
Ray Schw ager
42

2210.00
2199.00

Deviated: No Whipstock: ft (KB)

11.00KB to GR/CF:

ft (KB)
ft (CF)
ft

Start Date:

8369
4438.00

2012.12.06
ft (KB)

End Date: 2012.12.06
Start Time: 09:35:23

Capacity: 8000.00 psig
Serial #:

Last Calib.: 2012.12.06
End Time: 16:41:02

Press@RunDepth: psig113.23

Time On Btm:
Time Off Btm: 2012.12.06 @ 14:21:32

2012.12.06 @ 11:15:03

TEST COMMENT:

Inside
@

Interval: 4474.00ft (KB)4431.00 ft (KB) (TVD)To

inches
ft (KB)

45-IFP-w k bl thru-out 1/2" to 2 1/2" bl
45-ISIP-no bl
45-FFP-w k bl thru-out 1/4" to 1 1/2" bl
45-FSIP-no bl

(TVD)

2187.32 109.860 Initial Hydro-static
22.65 109.241 Open To Flow (1)
69.86 111.3846 Shut-In(1)

1261.66 113.8491 End Shut-In(1)
81.16 113.5092 Open To Flow (2)

113.23 116.47137 Shut-In(2)
1219.68 117.50183 End Shut-In(2)
2107.25 118.45187 Final Hydro-static

Recovery
Length Description Volume

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

62.00 O&GCM 10%G25%O65%M 0.30

124.00 GMO 10%G40%M50%O 0.61

30.00 CO 0.15

0.00 60'GIP 0.00

Trilobite Testing, Inc Printed: 2012.12.07 @ 08:53:41Ref. No: 51509



DRILL STEM TEST REPORT
American Warrior Inc

PO Box 399
Garden City KS 67846

ATTN: Cecil O'Brate 2012.12.06 @ 09:35:23

51509Job Ticket:

Cure #1-33

33-22s-21w Hodgeman,KS

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.)

11:15:48
16:41:02

Miss , Osage

7.88
4474.00

Fair

Conventional Bottom Hole (Initial)
Ray Schw ager
42

2210.00
2199.00

Deviated: No Whipstock: ft (KB)

11.00KB to GR/CF:

ft (KB)
ft (CF)
ft

Start Date:

8700
4438.00

2012.12.06
ft (KB)

End Date: 2012.12.06
Start Time: 09:40:08

Capacity: 8000.00 psig
Serial #:

Last Calib.: 2012.12.06
End Time: 16:40:17

Press@RunDepth: psig

Time On Btm:
Time Off Btm:

TEST COMMENT:

Outside
@

Interval: 4474.00ft (KB)4431.00 ft (KB) (TVD)To

inches
ft (KB)

45-IFP-w k bl thru-out 1/2" to 2 1/2" bl
45-ISIP-no bl
45-FFP-w k bl thru-out 1/4" to 1 1/2" bl
45-FSIP-no bl

(TVD)

Recovery
Length Description Volume

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

62.00 O&GCM 10%G25%O65%M 0.30

124.00 GMO 10%G40%M50%O 0.61

30.00 CO 0.15

0.00 60'GIP 0.00

Trilobite Testing, Inc Printed: 2012.12.07 @ 08:53:41Ref. No: 51509



DRILL STEM TEST REPORT
American Warrior Inc

PO Box 399
Garden City KS 67846

ATTN: Cecil O'Brate 2012.12.06 @ 09:35:23

51509Job Ticket:

Cure #1-33

33-22s-21w Hodgeman,KS

Test Start:

DST#:1

Tool Information

Drill Pipe:

Drill Collar:
Heavy Wt. Pipe:

Drill Pipe Above KB:
Depth to Top Packer:

4150.00

270.00
0.00

17.00
4431.00

ft

ft
f t

f t
f t

Diameter:Length:
Length:
Length: Diameter:

Diameter:
3.80

2.25
0.00

inches

inches
inches

Number of Packers: 2 Diameter: 6.75 inches

Tool Weight:
Weight set on Packer:
Weight to Pull Loose:
Tool Chased
String Weight: Initial

2200.00
25000.00
80000.00

0.00
76000.00
76000.00Final

lb
lb
lb
ft
lb
lb

Tool Comments:

Depth to Bottom Packer: ft
Interval betw een Packers: 43.00 ft
Tool Length: 71.00 ft

Length (ft) Accum. LengthsTool Description

Volume: 58.21

Volume:
Volume:

1.33
0.00

bbl

bbl
bbl

Serial No. Position Depth (ft)

TOOL DIAGRAM

Total Volume: bbl59.54

1.00Change Over Sub 4404.00
5.00Shut In Tool 4409.00
5.00Hydraulic tool 4414.00
5.00Jars 4419.00

2.00Safety Joint 4421.00
5.00Packer 28.00 Bottom Of Top Packer4426.00
5.00Packer 4431.00
1.00Stubb 4432.00
6.00Perforations 4438.00
0.00Recorder 8369 Inside 4438.00
0.00Recorder 8700 Outside 4438.00

33.00Blank Spacing 4471.00
3.00Bullnose 43.00 Bottom Packers & Anchor 4474.00

Total Tool Length: 71.00

Trilobite Testing, Inc Printed: 2012.12.07 @ 08:53:42Ref. No: 51509



DRILL STEM TEST REPORT
American Warrior Inc

PO Box 399
Garden City KS 67846

ATTN: Cecil O'Brate 2012.12.06 @ 09:35:23

51509Job Ticket:

Cure #1-33

33-22s-21w Hodgeman,KS

Test Start:

DST#:1

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

Filter Cake:
Salinity:
Resistivity:
Water Loss:

Gel Chem
9.00

60.00
9.95

8000.00
1.00

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:

34
ppm
deg API

in³

62.00 O&GCM 10%G25%O65%M 0.305
124.00 GMO 10%G40%M50%O 0.610
30.00 CO 0.148
0.00 60'GIP 0.000

Total Length: 216.00 ft Total Volume: 1.063 bbl

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

Serial #:

Trilobite Testing, Inc Printed: 2012.12.07 @ 08:53:43Ref. No: 51509
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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: Kevin Timson
	purchaser: NCRA
	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: 11/30/2012
	tdate: 12/08/2012
	cdate: 12/27/2012
	API: 15-083-21868-00-00
	SpotDescription: 
	Subdivision4Smallest: NE
	Subdivision3: NW
	Subdivision2: SW
	Subdivision1Largest: NW
	Section: 33
	Township: 22
	Range: 21
	RangeDirection: West
	FeetNSFromReference: 1550
	NorthSouthFromReference: North
	FeetEWFromReference: 335
	EastWestFromReference: West
	Corner: NW
	County: Hodgeman
	lname: Cure
	wellnumber: 1-33
	FieldName: 
	ProdFormation: Mississippian
	ElevationGL: 2200
	ElevationKB: 2210
	td: 4474
	pbtd: 
	surfacecasingsettingdepth: 260
	MultStageCollar: Yes
	MultStageCollarDepth: 1308
	Alt2CementCircFrom: 1308
	Alt2CementCircTo: 0
	Alt2SacksOfCement: 130
	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: 12/28/2012
	DrillStemTests: Yes
	Samples: Yes
	CoresTaken: No
	ElectricLogs: Yes
	ElectricLogsElectronic: Yes
	elog1: Radiation Guard 	Sonic		
	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: 23
	setting1: 260
	cement1: Class A
	sacks1: 180
	additive1: 3%CC,2% gel
	purpose2: Production
	size2: 7.875
	casing2: 5.50
	weight2: 15.5
	setting2: 4459
	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: 
	perf1: 
	acid1: 
	d1: 
	shots2: 
	perf2: 
	acid2: 
	d2: 
	shots3: 
	perf3: 
	acid3: 
	d3: 
	shots4: 
	perf4: 
	acid4: 
	d4: 
	shots5: 
	perf5: 
	acid5: 
	d5: 
	tubingsize: 2.375
	tubingdepth: 4464
	packerdepth: 
	linerrun: No
	firstdateofproduction: 12/28/2012
	flow: Off
	pump: Yes
	gas_lift: Off
	otherprodmethod: Off
	othertypeprodmethod: 
	oil_prod: 41
	gas_prod: 0
	water: 0
	gas_oil: 
	gravity: 
	vented: Off
	sold: Off
	used_lease: Off
	openhole: Yes
	perforation: Off
	duallycompleted: Off
	commingledcompletion: Off
	prodinterval: 4459'to 4474
	othercompletion: Off
	othertypecompodmethod: 
	otherprodinterval: 


