RECEWVED
0CT 27 2003

Operator: License # 4058

KANSAS CORPORATION COMMISSION
OIL & GASs CONSERVATION DiviSioN

WELL COMPLETION FORM

KCC W‘CH\TA WELL HISTORY - DESCRIPTION OF WELL & LEASE

API No. 15 -_033-21.372-00-00

Form ACO-1
September 1999
Form Must Be Typed

SO L

(PR

!
TR R

135's & 160'E of

Twp.32__s. R.1__[]East[Y] West

i warrior INC . Comanche
Name;_American VR
Address: P.O.box 399 T OW OW gec, £
City/State/Zip: Garden City, Ks 67846 525

Purchaser: _NoNe

feet frorr@/ N (circle one) Line of Section
1150 feet from E / @(circle one) Line of Section

Operator Contact Person: €Vin wiles SR Footages Calculated from Nearest Outside Section Corner:

Phone: (620 ) _276-2963 (circleone)  NE NW

Contractor: Name:_Duke drilling Lease Name:_Brass Well #: 1-36

License:_5929 Field Name: _VVidcat

Wellsite Geologist: Alan Downing Producing Formation: Miss

Designate Type of Completion: Elevation: Ground: 1764 Kelly Bushing: 1777

Y NewWell ____ Re-Entry Workover Total Depth: 4900 piug Back Total Depth: 4870

ot Y _swp ____siow Temp. Abd. Amount of Surface Pipe Set and Cemented at 499 Feet

—__Gas ___ENHR SIGW Muitiple Stage Cementing Collar Used? [TIYes [¥]No
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet

If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from

Operator: feet depth to w. sx cmt.

Well Name:

Original Comp. Date:

Original Total Depth:

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

AvT ([ D 416

Deepening Re-per. Conv. to Enhr/SWD Chioride content 11.000_““ ppm  Fluid volume 320 — bbls

Plug Back Plug Back Total Depth Dewatering method used_Hauled Off Site
J— ingl D (:f< No.

Commingled ocket Location of fluid disposal if hauled offsite:

Dual Completion Docket No Am W c

- erican Warrior IN(
____ Other (SWD orEnhr.?)  Docket No. Operator Name:
o 0 Lease Name:_Leneriz # 1-13 License No.: 4058
9-19-03 9-25-03 Not Completed 1 ‘
3

Spud Date or Date Reached TD Completion Date or Quarter SE__ Sec. Twp.32__S. R. ‘19 [] Bast[4] West
Recompletion Date Recompletion Date County: Comanche Docket No.: D-27,927

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 confidentiality 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.

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 ¢

Signature:

Title: _Production Supt.

of my knowled , ‘
%\* KCC Office Use ONLY

AZQ Letter of Confidentiality Received

Subscribed and sworn to before me thié) 2’4— '/ﬁ Denied, Yes [ ] Date:
= ERICA KUHLMEIER e Mireline Log Received
0o -
20 : . . Notary Public- State of Geologist Report Received
. ‘ My Appt. 2
Notary Pubhm UIC Distribution

Date Commission Expires:

A~L-09 SRR
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$o i

. i G
‘ RJ%%% Jz%

Oberator Name: American warrior INC Lease Name: Brass well #: 1-36
Yy U
Sec. 3% Twp. 32 s R._16 [JEast [¥]West County; _Comanche 135's & 160°E of

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 copy of all

Electric Wireline Logs surveyed. Attach final geological well site report.

Drili Stem Tests Taken [ Yes No Log Formation (Top), Depth and Datum [15ample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [¥es No
Cores Taken [¥Yes No Heebner 3975 -2198
Electric Log Run Yes [INo Lansing 4124 2347
(Submit Copy) .
Drum 4372 -2595
List All E. LOQS Run: Swope 4528 _2751
CDNL/GR , Micro, Sonic, Dual IND BKC 4614 -2837
Cherokee 4739 -2962
Miss 4754 -2799
CASING RECORD New [ |Used
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (in 0.D.) Lbs./Ft. Depih Cement Used Additives
Surface 12-1/4' 8-5/8" 23# 499" Class a 300 3%cc,2%gel
Production 7-7/18" 5-1/2" 15.5# 4890 SMDC 175 Flocele, cfr-1
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Periorate Top Botiom
— Protect Casing
. Plug Back TD
e Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
None Not Completed Yet
TUBING RECORD Size Set At Packer At Liner Run
[es [INo
Date of First, Resumerd Production, SWD or Enhr. Producing Method
Not Completed [ Flowing "I Pumping [ GasLift ["] other (Explain)
Estimated Production Qil Bbis. Gas Mecf Water Bbis. Gias-Cil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval

[Jvented []Sold [ |UsedonLease [JOpenHole [ |Perd. [ | Dually Comp. [] commingtea
(If vented, Submit ACD-18.) D Other (Specify) Fz E‘ :E' V EI ,
OCT 2 7 2005
KCCWICHITA




1

ALLIED CEMENTING CO., INC 74
~

e
| -
3

Federal Tax I. D.

REMITTO P.0. BOX 31 N

SERVICE POINT:

RUSSELL, KANSAS 67665 WM("WW -Love,
—ISEC. . [TWP_ [RANGE ., e ~TCALLED OU’f — ‘ON LOCA ON JOB START JOBEFINISH
‘ DATEQ'f?‘ 05| Fe | Fos Sl | s oo ,d/t;/ fg’ P20 fh) A B /ﬁw
| CQUNTY = STA E
LEASE&/;x WELL# " 56 LOCATION_,L,:'mﬂkg}ﬁ / J ﬁﬁﬂ ,yg g p#wmﬁ ays ci7
'OLD OR'NEW (Circle one) ‘/ 74 , //‘:’w. / /,,/ pvaps

CONTRACTOR /) /s #7

OWNER %fﬂzﬁﬂw //ﬁm

TYPE OF JOR 32z /% é;gw’é

HOLESIZE 402 Y&/ TD. . 279 * CEMENT ERREE

CASING SIZE 35 “¥..24/# DEPTH 477 ¢ AMOUNT ORDERED

TUBING SIZE DEPTH Ry EL ‘“"”*é +.3 / Vz P I Frp

DRILL PIPE . DEPTH D Lo V2d %ﬁzazﬁm.,

TOOL . DEPTH o e A

PRES. MAX . “Spp ¥ INIMOM 2527 coMmMoN# . e@Zrf

MEAS. LINE SHOE JOINT»W‘J:W ‘POZMIX S @

CEMENT LEFT IN CSG. i GEL . - eseeu

PERFS. - / CHLORIDE_____* . @dw.s _

DISPLACEMENT ., 520 2ef/« L[z o &w N0 e
EQUIPMENT | Fo ra D, ﬂ . @/ Yo

PUMPTRUCK ~CEMENTER _AFvut LR WoUP7 - @‘

#,.FT72 HELPER /7t e’ mﬁw,@ﬁ@f TANDLINCES

D ST RECENED - o

343257  DRIVERTd<ops ;mwt«:' o Tﬂ“mﬁﬁ

BULK TRUCK

# DRIVER KGQW‘GH‘TA TOTAL __
REMARKS: SERVICE

fin N For 33" (fg. V’ML‘]‘ DEPTHOFJOB T M _

(77 /i1 D77 N — Toner 2 =7 55 dfe o  PUMPTRUCK CHARGE ©@: Fpp- Enyy”

CLup S Bty Al -~ BL L v’f’#«’ﬁ‘éwm  EXTRAFOOTAGE /29°¢ @ _..Cc GG

it SO0 oy Bt = AT A e 7‘:..‘7/ MILEAGE .2 = @ZiRew /20 00
Dz o dis fFrére < o PLUG /= 5%@* THE @ Lol SO0 DO
Lrptyzsrs /2_7‘ 2 ﬁﬂ?ﬂﬂ/ 4757 / _@ -
: : | : e
P o ‘To'TAL\
CHARGE TO: 27775/ {ﬁ?/V | /A”j&f
STREET FLOAT EQUIPMENT

CITY &34 / YAV / ZTVSTATE Mf’ﬂ«« _ZIP.

Te Allied Cementing Co., Inc.

You are hereby requested to rent cementmg eqmpment
and furnish cementer and helper 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 & understand the "TERMS AND -

CONDITIONS" listed on the rev’efxse side.

/
SIGNATURE ‘{

/‘~ ﬁdﬁﬁw ﬁ'ﬁ?ﬁw @ﬂéi@z S

‘PRINTED NAME

2 Bacdzs | eppe
e
‘ @
. TOTAL _ _
 TAX. R
TOTAL CHARGE — =
DISCOUNT ' IFPAIDIN30DAYS
S
:



CHARGE TO: ; TICKET
&ﬂfa M 4 VEQ - - -
RDDRESS ALzt RECE! N°e & 6024
' OCT 27 6B -
R, gy, CITY, STATE, ZIP CODE PAGE oF
Services, Inc. | KCCWICHITA 1 |z
SERVICE LOCATION WELPROJECT ND. TEASE COUNTY/FARISH STATE eV DATE OWNER
1- i’
/ 2 /- /'é, ﬁ/‘ [=AXY 0{? Me’;/)c&& S ?';é 3 LCCIV?&@
2 TIGKET TYPE CONTRACTOR RIG NAME/NO. SHPPED [DELIVERED T0 ORDER NO. -
. nones | Dore =7 &r | Loe.
: WELLTYPE | WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4 0/50()\&_0 Oevtpr’qmﬁh_f Cf«,g,J LS C@.
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING . T
REFERENCE PART NUMBER | Jtoc | acer [or DESCRIFTION v, Tom | av. Tow PRICE AMOUNT
| : [
Shs |/ MILEAGE ™ /¢33 70 f 2] i % ;:9- 235 :93
S8 / £. 30 Serte [ e | L4200 |%2| g 200|%
407 |/ Toscerz Flent Shoe. [ lea] S lin| J3ol®| 9320 }g
406 1/ Lateh clown p/:_:j v Lol / !ak v : prf=8) .b Fe0 }@
- : } , O
‘[Oa ( (?P.ﬂ?"/b /4‘4&2( é) !ﬁ'&, : h ! if&{ !“‘ 35; l'{“"’
403 / 0.y, Beosidsr [ dea| ™ | 18512 a5 :Q-Q
281 / il Folecsh S0 :W : g""—g oo [
221 / Kel 2 gl ; 2| a3y e
| 1 l f
| | | i
| | | N
— | |
<
[ See Contls s fron | - | | Ds/e (=
LEGAL TERMS: Customer hereby acknowledges and agrees to _ SURVEY AGREE | peCIDED | AGREE PAGE TOTAL TRNE=s
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: o ESUIPMEN] PERF ORMED ‘5;"/6) |
but are not limited to, PAYMENT, RELEASE, IINDEMNITY and 3&#&8&2?1{5%33"0 |
LIMITED WARRANTY provisions. K [OUR SERVICEAS
i | SWIFT SERVICES, INC.  [osgmmeemes ~— |
MUST BE SIGNED BY 5% fOMER PRUSTOMER'S AGENT FAPR 70 WE CPERATED TR ECUPHERT [
P.O. BOX 466 gﬁg:UFE::O W TAX | 70 : S/
SATISFACTORILY?
NESS ClTY, KS 67560 AREYOU SATISFIED WITH OUR SERVICE? |
#DATE SIGNED M - [ YES_ [INO o
v O pum. - - . TOTAL . 0
785-798-2300 [J CUSTOMER DID NOT WISH TO RESPOND 55712

Thank You!

RECEIVED

.

v




JOBLOG | SWIFT Senvices, lue.

DATE:. PAGE NO,
I T -0 s
CUSTOMER WELL NO. LEASE JOB TYPE TICKET NO. )
mes/ce, LR /=36 /Ztaas 1“1‘14 rf.u. y 4
CHART RATE VOLUME PUMPS PRESSURE (PS1)
NO. TIME (BPM) GAL) T c TUBING CASING DESCRIPTION OF OPERATION AND MATERIALS . .
/2:30 On Loc.
. %
$ ZL‘G//;'GI Hdun g&_/};‘&
1405 S Sart 1 (ot S )S5T G-

LN pa T/, “Z T3 Y s g “y v
»»ﬂm/w— da "G G e’
/600

s | | i

. 04 ,Ganbm Cye.
V630

ﬁ_mw_&@ o552
LS /2

o

J05 //aL Elesst,

Ze /SOceh Sl /3 7€
/20 ‘ Fcaish gz,

A L, QW/ Lewtts ctoein //acf
/720 [16

16 £500 P/u7 ﬁ“j bS”qué[; égé/,,z.,_
45 Y/ ees ,éﬁmé:%

P Lo

Lt

220 ‘cw?ﬂé)@
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PO Box 466

TICKET CONTINUATION

TICKET
No.

N Ness Cify, KS 67560 :

Sz, P Off: 785-798-2300 N erican ctdomn o s /36
276 1/ Exce o, Hs | &
23S e CER-| 22 } #
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x K ; SERVICE CHARGE o)
e 8 ' 1 UBIC-FEE,"I' 1
" LOADED ES TON MILE!
583 | 95 737, 4)
=




