
KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
August 2013

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

			   Plug Back 								         Conv. to GSW 	  	      Conv. to Producer

			   Commingled						         Permit #:

			   Dual Completion 					    Permit #:

			   SWD  		      							      Permit #:

			   ENHR									         Permit #:

		      GSW									         Permit #:

Spud Date or					        Date Reached TD 			       Completion Date or

INSTRUCTIONS:   The original 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.  If confidentiality is requested and approved, side two of this form will be held confi-
dential for a period of 2 years. Rules 82-3-130, 82-3-106 and 82-3-107 apply.  Drill Stem Test, Cement Tickets and Geological Well Report must be attached.

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

GPS Location:   Lat:		   	                      , Long:   	

Datum:          NAD27           NAD83	  WGS84

County:

Lease Name:  				    Well #:

Field Name:

Producing Formation:

Elevation:   Ground: 		              Kelly Bushing:

Total Vertical 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

		  Confidentiality Requested

		  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 
regulations 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

Confidentiality Requested:

     Yes         No

 
(e.g. xx.xxxxx)                                           (e.g. -xxx.xxxxx)

1161268

Submitted Electronically



Operator Name:  					                     Lease Name:  			                  Well #:

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

INSTRUCTIONS:  Show important tops 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.  

Final Radioactivity Log, Final Logs run to obtain Geophysical Data and Final Electric Logs must be emailed to kcc-well-logs@kcc.ks.gov.  Digital electronic log 
files must be submitted in LAS version 2.0 or newer AND an image file (TIFF or PDF).

Page 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

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

Did you perform a hydraulic fracturing treatment on this well?    			                         Yes                No	 (If No, skip questions 2 and 3)

Does the volume of the total base fluid of the hydraulic fracturing treatment exceed 350,000 gallons?           Yes                No	 (If No, skip question 3)

Was the hydraulic fracturing treatment information submitted to the chemical disclosure registry?  	     Yes                No	 (If No, fill out Page Three of the ACO-1)

1161268



Tops

Form ACO1 - Well Completion

Operator American Warrior, Inc.

Well Name Kramer 2-31

Doc ID 1161268

Name Top Datum

Anhy 1934' +901

B/Anhy 1997' +838

Heebner 4111' -1276

Lansing 4202' -1367

B/KC 4631' -1796

Marmaton 4635' -1800

ft.Scott 4733' -1898

Morrow 4877' -2042'

St.Louis 4881' -2046



=S/ 
P,Idd 

TOTAL 	/00aVW  

HANDLING ___3(4 
MILEAGE 

ALLIED OIL & GAS SERVICES, LLC 052231 
Federal Tax 1.0.# 20-5975804 

REMIT TO P.O. BOX 31 
RUSSELL KANSAS 67665 

SERVICE POINT: 

DATE erg--I3 SE . TWP. 
4.11 

RANGE 
IA  

CALLED OUT ON LOCATION 
Ow • 	...., 

 3 • B START  JO FINISH 

LEASE at ,A LOCATION ti 	 dis 8 	.0 
CIOUNTY 
Cora. 

STATE 

OLD 0 (Circle one) IIIMMIMMIrs r . & 0/4 4el 

CONTRACTOR DCA11,4  
TYPE OF JOB 5c,dc%  
HOLE SIZE a% AI 	 T.D. G.  2+ 49  
cAsirjas -ri 
TUBING SIZE 	 DEPTH  
DRILL PIPE 	 DEPTH  
TOOL 	 DEPTH  
PRES. MAX 	 MINIMUM  
MEAS. LINE 	 SHOE JOINT 1/0 
CEMENT I EFT IN CSG_ 
PERFS.  
DISPLACEMENT 'Th0. 1 

EQUIPMENT 

CEMENTER 
HELPER reiT-Se' 
DRIVER 6, (Arad o 6.  
DRIVER 

REMARKS: 

71-AA VOCA 1. 1. !  

CEMENT 
AMOUNT ORD4RED  33ak 	g 9000 a ,A2.9.ei 
114*--elosat  

COMMON  330sk  @  17:9n Sct 07. ge 
POZMIX 	  
GEL 	 1P;  21 S'S 	_a14 010 
CHLORIDE 	1  I • (4, Sk_@ _'LP FiSJ 
AaC 

fik)StrA • 7-  ay3 ,S4I  

SERVICE 

Ws  

PUMP TRUCK 
#'711-  
BULK TRUCK 
# 	7zN 
BULK TRUCK 

OWNER 

e• I , 4 

 

J. 	'1.° 	so" 

   

    

     

DEPTH OF JOB 	- 1 oon  
PUMP TRUCK CHARGE 	21., 0 T8 , SD 
EXTRA FOOTAGE 	 

	  MILEAGE 	SD  

	  MANIF01.p  	
.70 i_64,e20.(2922f240_  

1 • 	yr koo  

CHARGE TO.  4/71fri; (A r) (A) arr 1.(71-  

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. 

TOTAL g938•C0  

PLUG & FLOAT EQUIPMENT 

L4hhec 	@ 767 a S.  7G-a, S" 

TOTAL 	  

SALES TAX (If Any) 	  

TOTAL CHARGES 11 U%J mg 
PRINTED NAM 

 

	

DISCOUNT 	- 

	

1111t.b 	1-id S• 

 

IF PAID IN 30 DAYS 

  

SIGNATURE 	  



CHARGE TO: Am  

ftt tAk1 tk)Akiktoik 

WELL TYPE WELL CATEGORY viataLZTKai  

Calti KS- 
2.  

3.  

4.  

REFERRAL LOCATION 

WELUPROJECT NO. 

TICKET TYPE 
0 SERVICE 
0 SALES 

INVOICE INSTRUCTIONS 

COUNTY/,p64.1 

KALIRIG NAME/NO. 

JOB P RPOSE 

-STATE 

f<S7  
SHIPPED 
VIA 

-CITY 

C NA R 1-eSTON 
DELIVERED TO 

WELL PERMIT NO. 

-DATE 	 'OWNER 

..2te Ac4.6131  
ORDER NO. TRACTORL Ls  

LEAS 

KRAMEK02 -31  

r 

SWIFT 
Services, Inc. 

ADDRESS 

CITY, STATE, ZIP CODE 

TICKET 25558 

PAGE 	

I

OF 

PRICE 	 SECONDARY REFERENCE! 	ACCOUNTING 	 UNIT 	 AMOUNT 
QTY. 	u/M 	QTY. 	U/M 	PRICE REFERENCE 	PART NUMBER 	LOC 	ACCT 	DF 	 DESCFUPTION 

6 	...... 
MILEAGE 	 i 	I 	WAS 	

,_ 

.••■• 
• ► 	 • 	mow. % • II' Q\ "\-R9,6 	 MEM 	 WOMIW70-1.1 

as 	 4.- 	 ,Z OP el.), 	1 fo 4_ 	 ii■ • 	I MI 	l' 

02 7 CP 	 ■ 	1 	4IllrRrEENIIIIIIIIllIlMIMII 	Ii6 	 IIIMMISM, 

1 	 I 	 I 

IlrA Ilrilrag",IEIMIIIIIMIMID\Tnl 	
A .... so. I 

I 	 I 
II. 	 . 	 ••• 
Ilb 	 1 	 Ao 1 	MEM 	 MIIIMUTA 
,„. 
40 	 EMEMIIIIIIIIIIIMIIIIIMM b, 	UNIN2M1 is 

LIMITED WARRANTY provisions. 

LEGAL TERMS: Customer hereby acknowledges and agrees to 	 SURVEY 	AGREE DECIDED AGREE V 
the terms and conditions on the reverse side hereof which include, 	REMIT PAYMENT TO: 	OUR EQUIPMENT PERFORMED 	 PAGE TOTAL 	/9 3S- 

but are not limited to, PAYMENT, RELEASE, INDEMNITY, and 	 WE UNDERSTOOD AND 	 I 

SWIFT SERVICES, INC. 	
il l• 	•TT 

MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO 	 PERFORMED WITHOUT DELAY?  
START OF WORK OR DELIVERY OF GOODS 	

P.O. BOX 466 	
w .-ERATED THE EQUIPMENT 	 r-v 

X 	 NESS CITY, KS 67560 	
SATISFACTORLY? 

DATE SIGNED 	 TIME SIGNED 	 AM. 	 0 YES 	1:3 NO 	 I 

,,L,2 -A W. /3 	i J 	
0 P.M. 	 785-798-2300 	 TOTAL 	& 5 6,,i 16 

WITHOUT BREAKDOWN? 	 I 

MET YOUR NEEDS? 

TAX,-, 

i• 	• • v `1 	I 	OW 	
7.3 	o 

AND PERFORMED JOB 	 Gy 	 1  
CALCULATIONS 	 '' 0 9 I 0 C 

CI CUSTOMER DID NOT WISH TO RESPOND 

?-4.41*;"7- 4V:4-4:,, Ph,er:, 	"CUSTOMER. AccgETAKEOEflATETALs AND SERyIDEDgfnio:cusi*fheiepi.,,ackriintedgelretiiifof the niaterialiand sitAadicislecl on Dili licket.r. : , 	;;;;;;,,,- ,, W414, ,..,,ZZT. 
SWIFT OPERATOR 
	

APPROVAL 
	 an 'You! 





TICKET 25 5 51 CHARGE TO: 

1-lollCia&I AKR‘n  
ADDRESS 

OF 

OWNER 

2. 

CITY. STATE, ZIP CODE 

Services, Inc. 
DATE 

/7AL46/3  
ORDER NO. 

1. 	  

&1l%1Cy 	

R KEA 
REFERRAL LOCATION 	 INVOICE INSTRUCTIONS 

PRICE 
REFERENCE 

SECONDARY REFERENCE/ 
PART NUMBER 

ACCOUNTING 
DESCRIPTION WY. 	riTic-, 

UNIT 
PRICE 

AMOUNT 
QTY. 	FUT.( LOC ACCT DF 

57 s---  MILEAGO' I / .S.--  T‹) 11-, 10[ 1q2  
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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 

suRVEY AGREE UN- 
DECIDED 

i& 
AG

D 
 REE 

PAGE TOTAL
/ TOS-45— . 4  2_ 

/ 4' 
OUR EQUIPMENT PERFORMED 
WITHOUT BREAKDOWN?  
WE UNDERSTOOD AND 
MET YOUR NEEDS? 

li 1:1  4.47 	

I 

/02 577/7 

& 9  

OUR SERVICE WAS 
PER 	WITHOUT DELAY? 

MUST BE SIGNED BR 	OR CUSTOMER'S AGENT PRIOR TO 
START OF WORK OR DELIVERY OF GOODS 

x 

G r 0/4/ r 	--, 
-7 c 

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

0 YES 	ONO 
TOT 1.2;b2  02,6 

DATE SIGNED 

1724146/3 
TIME SIGNED 

03 	P.M. 785-798-2300 
0 CUSTOMER DID NOT WISH TO RESPOND - 	i 

1V.4),X ,j; :7-CsI-NK-4,:::::-.7's!.--71! 	-CUSTOMER ACCEpJANCE:Of MATERIALS AND SERVICES..;ThecuslorbeTherebirackiiiigedgOi receipt ofthe materjals * saCei listed on fhis ticket 	. 4- ,i, :-..,-'7:1477 -  71- ::,e1 .434 
SWIFT OPERATOR ,..iii 	 ,  APPROVAL 	 Thank:Mu! 
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PO Box 466 
TICKET CONTINUATION I T'c'`ENTo.  a  

   

	

4,..,,,,,-- 	 Vati...,.. 	 Ness City, KS 67560 

	

._--.,...cr.e.c.e......... 	.r:oar...=. 	Off: 785-798-2300 
cus 	ER 

nlek At3 	-P. 1 01 AtAe /3 
E;0.1.  a  

!.. -IffAijiroill; 
ari:REFERENCE-i- -: 

:iiiiiiiiixiiffiiiistiENCE/ rz 
...M.P4f0PAIBERI,;-_,..:: 

---;---ACCOUNTINGE.A :TiMisf 
1--::.gis 

4-rt-Arw. 	'"..--- 	- W:;, , ir 4%.:  gia Rgr_TiO At ,___: 47 -  R4E-K-E-  
54::--il:.. 	. '1.1t.ti U A --. 	-7.C' 	. tr - 	'...!:"." '-'' .. 

''''' 	liffZ-licrf _ 	rf--...1-di e-.7. 
',7a. 	• 	A. . 	-i•Ew.'.-4- 

;,--. 	-_...-07.eiate.,i: 
f 	_ . .9A,reZtir 
,. 	. -==. 	. .044 	- 

. 	..._ 	_ r , 	_ , 
F:11  OrtAF: I! LIAVI 

,.______v  __, 
4., Ora),;1 I T̀  	:4 C .-  ',,c;;I:CC-iti , 	- 

_ 

/V)i=v- 
oWn Ifi- _, 

1., 	g  3 
SALT.  9e011ils 1 

1 
1W 

.cr vecgii A L-5E-A L.. 511 
it 	bs. I " 47_11.' 9te  gi rD 

I Ao* 

& 31=-1' 

• ,.. 	. 4 LA lb 	....... 

a - 0 "1)- 	A I K .., I 
074...% 

• I I 

I I 
I 
I 

I 
I 

t- 

I I 
I I 
I I 

I I 
I I 

I 

I I 

I 
I 
I 

I I 
I I 

6 
/ LL li  

1 
07 1/S n I 5'  3.aS STAKINtab CEWIENIT.  E. A 72% / 7,515X I 

I I 

I I 
SIB I 

SERVICE CHARGE CUBIC FEET 
I 
 la' ce) 

7331---  
........ 8  maw. 

CHARGE. 
TOT7 glyTt2s-- LOADED !Xi 0 ION MILES 7 3 	zo  a), 

V41?--ir4-1;4'371'4 6  .-coir9ionowarAtAl-,.0. ._.zt.4-„A.,..„. 
7S syoy _.... 



JOB LOG SWIFT Satace6, en 	1 LYATF-7.4-6-PThrff.  

  

MAZER 1.1 	 el ?Nn 	 40. \&si  ot4___  cl r 	 T, .3 1  JOB ly p E. sq ko t j tsi 	xs 6  TICKET Ng?  sws.c. 1 
CHART 

NO. 
TwE  RATE 

BPM 
VOLUME 
BL GAL 

PUMPS PRESSURE PS

CI~ 

DESCRIPTION OF OPERATION AND MATERIALS T C TUBING CASING 

,..._P 	' 	CIN. 

430 s Nz..7,7 Pi . E 	5 	/S'. 
• e Tas-D 	Sei P -"C5'5-0 
Sttbe. 	/.33 
E >1":9.141-tZERs / 3 s" 7 • !1 1 	s- 
;-s-Wr-s / o, "73 

-Pori COLIAE_ d rn e 	- / 

P, bR0r6a IL- e • 	a1 

3t5z,  Pt), ,._. s-  - 	- 	in Lc) 	. V. 

• tap N 3/23 1,tvl.,- .Qcs p.i.e A 	L 	_ , 	A  
■ 

INSIMMOZVIII .. 	... 	• 	. 	LI 	.. • 

Paltiggilliffillniiiilli 

 

M/_ 	.. 	• 	- 

61 5-  tJ 4 	40 	P 	• 	klAJ S 

P • N. 511 kri- bi 5 02..F4C)N.16 	1-1.,( 

cPb r, \ .5-e2),  u, 	/3 	A-ran LU 	_ _ 

I , ._ 	i - 	C 

irM11.1.111111111111 lluip 	o 	• 	_ 

lit ' 4 	r 

I I IMMAgrialr: b 



American Warrior, Inc.
PO Box 399
Garden City, KS 67846

2013.08.15 @ 08:50:00

52797

S31-24s-29w Gray, KS

Kramer #2-31

ATTN: Kevin Timson

Trilobite Testing, Inc

PO Box 362   Hays, KS 67601

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

Start Date:

Job Ticket #:
End Date: 2013.08.15 @ 16:45:50

Prepared For:

DRILL STEM TEST REPORT

DST #: 1

Printed: 2013.08.16 @ 10:04:43

A
m

erican W
arrior, Inc.        S31-24s-29w

 G
ray, K

S        K
ram

er #2-31        D
ST # 1        Ft. Scott        2013.08.15



DRILL STEM TEST REPORT
American Warrior, Inc.

PO Box 399
Garden City, KS 67846

ATTN: Kevin Timson 2013.08.15 @ 08:50:00

52797Job Ticket:

Kramer #2-31

S31-24s-29w Gray, 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.)

11:07:50
16:45:50

Ft. Scott

7.88
4750.00

Good

Conventional Bottom Hole (Initial)
Chuck Smith
62

2835.00
2824.00

Deviated: No Whipstock: ft (KB)

11.00KB to GR/CF:

ft (KB)
ft (CF)
ft

Start Date:

8018
4727.00

2013.08.15
ft (KB)

End Date: 2013.08.15
Start Time: 09:50:02

Capacity: 8000.00 psig
Serial #:

Last Calib.: 2013.08.15
End Time: 17:45:49

Press@RunDepth: psig88.01

Time On Btm:
Time Off Btm: 2013.08.15 @ 15:11:10

2013.08.15 @ 12:06:50

TEST COMMENT:

Inside
@

Interval: 4750.00ft (KB)4723.00 ft (KB) (TVD)To

inches
ft (KB)

B.O.B. @ 16 min.
2" Return.
B.O.B. @ 6 min.
2 1/2" Return.

(TVD)

2355.85 116.080 Initial Hydro-static
18.75 115.321 Open To Flow (1)
52.44 117.1931 Shut-In(1)

1291.00 117.6377 End Shut-In(1)
56.93 117.1278 Open To Flow (2)
88.01 118.98122 Shut-In(2)

1284.72 119.75182 End Shut-In(2)
2332.10 119.26185 Final Hydro-static

Recovery
Length Description Volume

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

125.00 GOCM 35g 25o 40m 0.61

20.00 GOCM 10g 10o 80m 0.10

0.00 1158'  GIP 0.00

Trilobite Testing, Inc Printed: 2013.08.16 @ 10:04:43Ref. No: 52797



DRILL STEM TEST REPORT
American Warrior, Inc.

PO Box 399
Garden City, KS 67846

ATTN: Kevin Timson 2013.08.15 @ 08:50:00

52797Job Ticket:

Kramer #2-31

S31-24s-29w Gray, 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.)

11:07:50
16:45:50

Ft. Scott

7.88
4750.00

Good

Conventional Bottom Hole (Initial)
Chuck Smith
62

2835.00
2824.00

Deviated: No Whipstock: ft (KB)

11.00KB to GR/CF:

ft (KB)
ft (CF)
ft

Start Date:

6751
4727.00

2013.08.15
ft (KB)

End Date: 2013.08.15
Start Time: 09:50:05

Capacity: 8000.00 psig
Serial #:

Last Calib.: 2013.08.15
End Time: 17:45:50

Press@RunDepth: psig

Time On Btm:
Time Off Btm:

TEST COMMENT:

Outside
@

Interval: 4750.00ft (KB)4723.00 ft (KB) (TVD)To

inches
ft (KB)

B.O.B. @ 16 min.
2" Return.
B.O.B. @ 6 min.
2 1/2" Return.

(TVD)

Recovery
Length Description Volume

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

125.00 GOCM 35g 25o 40m 0.61

20.00 GOCM 10g 10o 80m 0.10

0.00 1158'  GIP 0.00

Trilobite Testing, Inc Printed: 2013.08.16 @ 10:04:44Ref. No: 52797



DRILL STEM TEST REPORT
American Warrior, Inc.

PO Box 399
Garden City, KS 67846

ATTN: Kevin Timson 2013.08.15 @ 08:50:00

52797Job Ticket:

Kramer #2-31

S31-24s-29w Gray, KS

Test Start:

DST#:1

Tool Information

Drill Pipe:

Drill Collar:
Heavy Wt. Pipe:

Drill Pipe Above KB:
Depth to Top Packer:

4525.00

185.00
0.00

14.50
4723.00

ft

ft
f t

f t
f t

Diameter:Length:
Length:
Length: Diameter:

Diameter:
3.80

2.25

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

2300.00
22000.00
85000.00

0.00
70000.00
75000.00Final

lb
lb
lb
ft
lb
lb

Tool Comments:

Depth to Bottom Packer: ft
Interval betw een Packers: 27.00 ft
Tool Length: 54.50 ft

Length (ft) Accum. LengthsTool Description

Volume: 63.47

Volume:
Volume:

0.91
0.00

bbl

bbl
bbl

Serial No. Position Depth (ft)

TOOL DIAGRAM

Total Volume: bbl64.38

1.00Change Over Sub 4696.50
5.00Shut In Tool 4701.50
5.00Hydraulic tool 4706.50
5.00Jars 4711.50

2.50Safety Joint 4714.00
5.00Packer 27.50 Bottom Of Top Packer4719.00
4.00Packer 4723.00
1.00Stubb 4724.00
3.00Perforations 4727.00
0.00Recorder 8018 Inside 4727.00
0.00Recorder 6751 Outside 4727.00

20.00Perforations 4747.00
3.00Bullnose 27.00 Bottom Packers & Anchor 4750.00

Total Tool Length: 54.50

Trilobite Testing, Inc Printed: 2013.08.16 @ 10:04:44Ref. No: 52797



DRILL STEM TEST REPORT
American Warrior, Inc.

PO Box 399
Garden City, KS 67846

ATTN: Kevin Timson 2013.08.15 @ 08:50:00

52797Job Ticket:

Kramer #2-31

S31-24s-29w Gray, KS

Test Start:

DST#:1

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

Filter Cake:
Salinity:
Resistivity:
Water Loss:

Gel Chem
9.00

46.00
9.59

3000.00
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: ppm

deg API

in³

125.00 GOCM 35g 25o 40m 0.615
20.00 GOCM 10g 10o 80m 0.098
0.00 1158'  GIP 0.000

Total Length: 145.00 ft Total Volume: 0.713 bbl

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

Serial #:

Trilobite Testing, Inc Printed: 2013.08.16 @ 10:04:45Ref. No: 52797
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Geological Report 

 

American Warrior, Inc. 

Kramer #2-31 

1016’ FSL & 1229’ FWL 

Sec. 31, T24s, R29w 

Gray County, Kansas 

 

 

 

 

 

 

 

American Warrior, Inc. 
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General Data 

Well Data:     American Warrior, Inc. 

      Kramer #2-31 

      1016’ FSL & 1229’ FWL 

      Sec. 31, T24s, R29w 

      Gray County, Kansas 

      API # 15-069-20440-00-00 

 

Drilling Contractor:    Duke Drilling Co. Rig #7 

 

Geologist:     Kevin Timson 

 

Spud Date:     August 8, 2013 

 

Completion Date:    August 18, 2013 

 

Elevation     2824’ G.L. 

      2835’ K.B. 

 

Directions:     From Kalvesta, KS. Go 14.5 miles West on Hwy 96 

      to Haflich Rd. Go 10 miles South to G Rd. ¼ mile 

       East and North into. 

 

Casing:     524’  8 5/8”  #23.5  Surface Casing 

      5000’  5 ½”  #15.5  Production Casing 

      1941’ Port Collar 

        

Samples:     4050’ to RTD  10’ Wet & Dry 

 

Drilling Time:     4050’ to RTD 

 

Electric Logs:     Pioneer Energy Services “R. Barnhart” 

      Stacked-Micro 

 

Drillstem Tests:    One, Trilobite Testing, Inc. “Chuck Smith” 

 

Problems:     None 
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Formation 

Tops   
    

 

 

 

 

 

 

Formation 

Anhydrite 

     Base 

   Heebner 

   Toronto 

Lansing 

   Stark 

   BKC 

   Marmaton 

Pawnee 

   Fort Scott 

   Cherokee 

   Morrow 

St. Louis 

   RTD 

LTD 

 

 

 

 

 

Sample Zone Descriptions 

 

Fort Scott  (4733’, -1898): Covered in DST #1 

Ls – Sub-crystalline with fair vuggy and fair oomoldic porosity. Fair stain 

and fair saturation in porosity. Show of free oil when broken. Poor odor. 

25 units hotwire. 

 

American Warrior, Inc. 

Kramer #2-31  

Sec. 31, T24s, R29w 

1016’ FSL & 1229’ FWL 

1934’ +901 

1997’ +838 

4111’ -1276 

4129’ -1294 

4202’ -1367 

4495’ -1660 

4631’ -1796 

4635’ -1800 

4709’ -1874 

4733’ -1898 

4747’ -1912 

4877’ -2042 

4881’ -2046 

5050’ -2215 

5050’ -2215 
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Drill Stem Tests 

Trilobite Testing Inc. 

“Chuck Smith” 

     

DST #1  Fort Scott Limestone 

   Interval (4723’ – 4750’) Anchor Length 27’ 

   IHP - 2356 # 

   IFP - 30” – BOB in 16 min    19-52 # 

   ISI - 45” – 2” return blow     1291 # 

   FFP - 45” – BOB in 6 min     57-88 # 

   FSIP - 60” – 2 ½” return blow    1285 # 

   FHP - 2332 # 

   BHT - 120 ° F 

 

   Recovery: 1158’ GIP 

     20’ GOCM (10% Oil) 

     125’ GOCM (25% Oil) 

 

 

Structural Comparison 

    

  

 

 

 

Formation 

Heebner 

Toronto 

Lansing 

Stark 

BKC 

Marmaton 

Pawnee 

Fort Scott 

Cherokee 

Morrow 

St. Louis 

 

American Warrior, Inc. 

Kramer #2-31 

Sec. 31, T29s, R24w 

1016’ FSL & 1229’ FWL 

4111’ -1276 

4129’ -1294 

4202’ -1367 

4495’ -1660 

4631’ -1796 

4635’ -1800 

4709’ -1874 

4733’ -1898 

4747’ -1912 

4877’ -2042 

4881’ -2046 

 

 

 

 

 

 

 

 

 
American Warrior, Inc. 

Kramer #1-31 

Sec. 31, T24s, R29w 

2306’ FNL & 619’ FEL 

4121’ -1292 

4133’ -1304 

4205’ -1376 

4490’ -1661 

4628’ -1799 

4633’ -1804 

4720’ -1891 

4742’ -1913 

4755’ -1926 

4878’ -2049 

4893’ -2064 

 

 

+16 

+10 

+9 

+1 

+3 

+4 

+17 

+15 

+14 

+7 

+18 

American Warrior, Inc. 

IKM #1-32 

Sec 32, T24s, R29w 

2336’ FSL & 126’ FWL 

4114’ -1288 

4128’ -1302 

4201’ -1375 

4487’ -1661 

4622’ -1796 

4627’ -1801 

4714’ -1888 

4736’ -1910 

4750’ -1924 

4872’ -2046 

4888’ -2062 

+12 

+8 

+8 

+1 

FL 

+1 

+14 

+12 

+12 

+4 

+16 
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Summary 

 

 The location for the Kramer #2-31 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 Fort Scott Limestone formation. After all the gathered data had been 

examine, the decision was made to run 5 ½” production casing to further evaluate the Kramer 

#2-31 well. 

 

Recommended Perforations 

Primary: 

St Louis:    (4897’ – 4903’) 

Secondary: 

 Fort Scott:    (4741’ – 4745’) 

Before Abandonment: 

 Cherokee:    (4752’ – 4758’) 

 

 

 

 

  

Respectfully Submitted, 

Kevin Timson 

American Warrior, Inc. 
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October 03, 2013

Joe Smith
American Warrior, Inc.
3118 Cummings Rd
PO BOX 399
GARDEN CITY, KS 67846

Re:ACO1
API 15-069-20440-00-00
Kramer  2-31
SW/4 Sec.31-24S-29W
Gray County, Kansas

Dear Production Department:

We are herewith requesting that the Well Completion Form ACO-1 and attached information for
the subject well be held confidential for a period of two years.

Should you have any questions or need additional information regarding subject well, please
contact our office.

Respectfully,
Joe Smith


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6

	Confidential: Off
	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
	othertype: 
	orig_depth: 
	RePerf: Off
	ConvToPROD: Off
	gswpermit: 
	cdate: 08/30/2013
	tdate: 08/18/2013
	sdate: 08/08/2013
	enhrpermit: 
	gasstoragewell: Off
	swdpermit: 
	enhancedrecovery: Off
	saltwaterdisposal: Off
	dualcompletion: Off
	dpermit: 
	commingled: Off
	cpermit: 
	ConvToSWD: Off
	ConvToENHR: Off
	ConvToGSW: Off
	Deepening: Off
	plugback: Off
	org_comp_date: 
	old_well_name: 
	old_operator: 
	ta: Off
	API: 15-069-20440-00-00
	SpotDescription: 
	Subdivision4Smallest: NE
	Subdivision3: NE
	Subdivision2: SW
	Subdivision1Largest: SW
	Section: 31
	Township: 24
	Range: 29
	RangeDirection: West
	FeetNSFromReference: 1016
	NorthSouthFromReference: South
	FeetEWFromReference: 1229
	EastWestFromReference: West
	Corner: SW
	Latitude: 
	Longitude: 
	NAD27: Off
	NAD83: Off
	WGS84: Off
	County: Gray
	lname: Kramer
	wellnumber: 2-31
	FieldName: 
	ProdFormation: St. Louis
	ElevationGL: 2825
	ElevationKB: 2835
	td: 5050
	pbtd: 4969
	surfacecasingsettingdepth: 524
	MultStageCollar: Yes
	MultStageCollarDepth: 1936
	Alt2CementCircFrom: 1936
	Alt2CementCircTo: 0
	Alt2SacksOfCement: 240
	chloride: 14000
	fluid: 70
	dewater: Evaporated
	foname: 
	flease: 
	flicense: 
	fqtr: 
	fsection: 
	ftownship: 
	frange: 
	fRangeDirection: Off
	fcounty: 
	fpermit: 
	LtrOfConfidReceived: Yes
	ConfRel: Yes
	DateConfLetterRecd: 10/03/2013
	DateConfReleased: 10/03/2015
	WirelineLogsRecd: Yes
	GeoReportRecd: Off
	SentToUIC: Off
	sig_Title: 
	sig_date: 
	ALT: II
	AppByInitials: NAOMI JAMES
	Date Approved: 10/04/2013
	DrillStemTests: Yes
	Samples: Yes
	CoresTaken: No
	ElectricLogs: Yes
	elog1: 
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: 23
	setting1: 524
	cement1: Class A
	sacks1: 330
	additive1: 3%CC, 2% gel.
	purpose2: Production
	size2: 7.875
	casing2: 5.50
	weight2: 15.5
	setting2: 5000
	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: 
	FracTreat: Off
	FracTreatExceeds: Off
	Registry: Off
	shots1: 4
	perf1: 4897'to 4903'
	acid1: 
	d1: 
	shots2: 
	perf2: 
	acid2: 
	d2: 
	shots3: 
	perf3: 
	acid3: 
	d3: 
	shots4: 
	perf4: 
	acid4: 
	d4: 
	shots5: 
	perf5: 
	acid5: 
	d5: 
	tubingsize: 2.375
	tubingdepth: 4966'
	packerdepth: 
	linerrun: Off
	firstdateofproduction: 
	flow: Off
	pump: Off
	gas_lift: Off
	otherprodmethod: Off
	othertypeprodmethod: 
	oil_prod: 
	gas_prod: 
	water: 
	gas_oil: 
	gravity: 
	vented: Off
	used_lease: Off
	sold: Off
	openhole: Off
	perforation: Off
	duallycompleted: Off
	commingledcompletion: Off
	othercompletion: Off
	othertypecompodmethod: 
	prodinterval: 4897'to 4903
	otherprodinterval: 


