KANSAS CORPORATION C:omwssron\O R i G E N A L

OuL & GAs CONSERVATION DiviSioN

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 4058

Name: American Warrior, Inc.

Address: PO Box 399

NCRA

Purchaser:

Operator Contact Person: S¢ott Corsair

Phone: (785 ) _398-2270

Contractor: Name: Petromark Drilling, LLC

License: 33323

Welisite Geologist: SCOtt Corsair

Designate Type of Completion:

_‘\L_ New Well Re-Entry Workover
Y oil SWD _____SIow Temp. Abd.
Gas ENMR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Oid Well Info as follows:
Operator:
Well Name:

Form ACO-1
September 1999
Form Must Be Typed
APl No. 15 - 135-24431 =00~ o0
County: Ness
___.SW SWNE g 19 Twp. 19 s, R.21_[]East[¥] West
2310 feet from S Cj@ (circle one) Line of Section
2310

feet frorr@l W (circle one) Line of Section
Footages Calculated from _Nearest Outside Section Corner:
\
(circte one) ( NE SE NwW sSwW

Lease Name: Wittman Well #: 9

Field Name:_Schaben

Producing Formation: Mississippian

Elevation: Ground: 2266 Kelly Bushing: 2272

Total Depth: 4398.5__ plug Back Total Depth: NA

Amount of Surface Pipe Set and Cemented at 223 Feet
Muitiple Stage Cementing Collar Used? ViYes [ INo
If yes, show depth set 2475 Feet

If Alternate 1l completion, cement circulated from 247%
feet depth jo_Surface 1350 sx cmt.

T Whre 7«/%—%

Original Comp. Date: Original Total Depth:

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

Plug Back Plug Back Total Depth
—— Commingled Docket No

Dual Completion Docket No

e Other (SWD or Enhr.?) Docket No.

3/18/2006 3/28/2006 6/8/2006

Spud Date or Date Reached TD

Completion Date or
Recompletion Date

Recompletion Date

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

Chloride contentw ppm  Fluid volumeﬂm bbls
Dewatering method used._€vaporation

Location of fluid disposal if hauled offsite;

Operator Name:

Lease Name: License No.:
Quarter Sec Twp S R [ East] ] west
County: Docket No.:

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 t
herein are complete

knowledge.

tatutes, rules an s promulgated to regulate the oil and gas industry have been fully complied with and the statements
eSS O

KCC Office Use ONLY

Signature: =

\I/ 10/2006

Title; P€lroleum Engineer Date:

M_ Letter of Confidentiality Attached

Subscribed and sworn to before me this 10th day of July

If Denied, Yes D Date:

— %@
Notary Public: W W{w

Wireline Log Received

_l/_Q. Geologist Report R

A)} UIC Distribution

RECEIVED

Date Commission Expires: 02 // 7 / / d

UL _2 & 2006

WUTARY PUBLE - State of Kansas |

q BERNICE MOORE
1 My Appt. Exp.é(..,.zzl_@m

LA

KCC WICHITA



Operator Name: American Warrior, Inc.

Side Two

Lease Name:

Wittman

Well #: 9

Sec. 19

Twp._ 19 s r._21

[ East [y]West

Gounty: _Ness

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.

Drill Stem Tests Taken Yes [ INo [¢1Log Formation (Top), Depth and Datum [ Sample
(Attach Additional Sheets)
o M Name Top Datum
Samples Sent to Geological Survey Yes No Anhydrite 1490 +782
(E;‘;ares TakenR . :es :0 Chase 2377 105
ectric Log Run v|Yes [}
(Submit Copy) Heebner 3748 -1476
Lansin 3795 -
List All E. Logs Run: 9 1523
Ft. Scott 4288 -2016
Dual Induction, Neutron/Density Cherokee 4306 -2034
Mississippian 4381 -2109
™D 4398.5 -2126.5
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 0.0.) Lbs./ Ft. Depth Cement . Used Additives
Surface 12 1/4" 8 5/8" 23 223" common 165 2% gel, 3% CC
Production 77/8" 51/2" 15.5 4395' EA-2 150
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
/ Perforate Top Bottom
_¥__Protect Casing .
____Plug Back TD 2475'-surf. | SMD 350
.. Plug Off Zone
Shots Per Foot PERFORATION RECORD - Britdge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
TUBING RECORD Size Set At Packer At Liner Run
2 3/8" 4364' [ves No
Date of First, Resumed Production, SWD or Enhr. Producing Method
6/8/2006 [ 1riowing Pumping [JeesLint [] other (Exptainy
Estimated Production Oil Bbls. Gas Mcf Water Bbis. Gas-0it Ratio Gravity
Per 24 Hours
30 5
Disposition of Gas METHOD OF COMPLETION Production interval
[[Jvented [ ]soid [ ]usedonLease [/]openHote [ |Pert. [ | Dually Comp. "] commingled 4394-4398.5'
(If vented, Sumit ACO-18.) D Other ¢ i)

-
5N
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REMITTO P.O.BOX 31 o o | o SERVICEPOINT
RUSSELL, KANSAS 67665 . I M” ﬁ( =

SEC. TWP.  |RANGE -~ - .| cAL;,ED OUT . |ON LOCATION

& . . E o JDBST T"’f‘:\ IOBFMISH
DATE .~ - [ " il [ o U NS IS TN PSS YS Yo NI

,;# . %fmf&;f

T STA?:E c
,.z;fﬁq . :‘*‘”jfw, ,

LEASE/ 345%1 vy |WELL # #, N
OLD OLQNEW (Circle one)

o

CONTRACTOR {2y i i k
TYPEOFJOB -~ . /..
HOLESIZE /.o 'A 7
CASING SIZE 55 - /=
TUBING SIZE

DRILL PIPE

TOOL

PRES. MAX ‘,
MEAS.LINE "
CEMENT LEFT IN CSG. apg
PERFS. L
DISPLACEMENT ﬁ“ﬂ, M/;

EQUIPMENT

PUMPTRUCK CEMENTER. Mfm )
# ST HELPER
BULK TRUCK -
# i DRIVER
BUIEK TR’UCK ‘

# DRIVER

L . -
wﬁ;lta o 4 fx“ i B
+ 7
;f ‘;‘:’.‘ e - f % & ”“/23{“
& .

T, s[jMANIFOLD

CHARGETO: _{_f vnirce £t
STREET _ I
CITY | STATE .

e —

TOTAL _

« FLOATEQUIPMENT

To Allied Cementing Co., Inc. : N
You are hereby requested to.rent cementmg equlpment
and furnish cementer and helper o assist ¢ OWNer or
contractor to do work as is listed. The above wm’k was
done to satisfaction and supervision of owner ag@aﬁt or
contractor. I have read & understand the.f(,‘ E

CONDITIONS" 11sted on the reverse Slde

P8 EE|

- IFPAID IN 30 DAYS

SIGNATURE ___ i Y

RINTED NAME




CHARGE TO

%5l g@mmams

ADQRESS o

SWIFT
. .

?&CKEF

N "16008

i - ch)f;STATﬁ. 2xecqrjsrff ?AGE ” OF
Services, Inc. | e (EL
SERVICE LOCATIONS WELL/PROJECT NO. TR o
2 * [VICKETTYPE |CONTRACTOR o TR _NAMEINGE_ T |SHIPPED aeuveawm it ORDERNO. T
B prgeser e | % | e |
. WELL TYPE T [WELLCATEGORY JOBPURPOSE T [WELLPERMITNO. “|WELLLOCATION
4 ' orL Dtukicolmad? z@é &%ﬁs“m I Bz U S5 dg, As.
REFERRAL LOCATION INVOICE INSTRUCTIONS ~ - ' S = - ' '
PRICE SECONDARY REFERENCE/ ACCOUNTING _ T — T T T o ;
“FERENCE  PART NUMBER loc| Acct | OF /- DESCRIFRON arv. Jum| av. Tum|  PRCE _ AMOUNT
305 { Mieace " jou L ae fim S | *«ﬁ%«m; | %ﬁ;‘:‘gm
sN8 } PamP Swee & et | Y295ec pfope]  13soloco
233 il Lraals Vof v 0 4 173N I N | Jblae ﬁi‘@ﬁ '
a3 i AObFLER 1 »‘\ I{ 1 g';fg 3*%;?@;&3
oy i} SEE S Bpa | sk | boow]  4goloo
N CF) 4 aﬁw&a@m‘, - S B 7 1 %i@&{
sy i Port &mﬁé Aj’ A ;Zf‘éf?ﬁ:ﬁ‘ 1 gwalw z%@m@@
Yob 1 v ow %& » QAR _ 1A 4 2ioppo aoloo
Hoh i ,zm ﬁmm wfﬁaasam;« d s 1 3&#@@ - zgafw ‘
Hiq i l%ﬁ‘mm& ;»i‘%ﬁ%s &»ﬁ% ! {aagg I mi:s{ igolon
. A 1 - 1 I
™ , T =T i
LEGAL TERMS: Customer hereby acknowledges and agrees to | ' — e _ SURVEY | AGREE |pecipen | AGREE | [
T PA : . = ————12 pAGETOTAL
the terms and conditions onthe reverse side hereof whichiinclude, | REMIT PAYMENT TO L e SRMED )| Zyonulog
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and o L el gi‘fyfﬁ‘;%:?’xm ]
LIMITED WARRANTY provisions. IET ' - orsmRvcEwRT— iy | ageal
y N, = A st _%
MUST BE SIGNED;BY CUSTOMER ©R cuéTOMERs AGENT PRIORTO : S W FT SERVICES’ !NC PE RFGRMED WITHOUT DELAY? 4t 1
START OF WORKOR Deuiga@véns 7 P.O. BOX 466 A PﬁgﬁRﬁFoiRgEig’feaﬁﬁﬁiﬁETENT‘ X |
A - UL DUA A o .
R ﬁ‘ A * ‘ y 7L SATISFACTORILY? '
A NESS CITY, KS 67560  [vastimstemrovesstoos—— |
DATE SIGNED TIME SIGNED B, SRR , ~ {Jves ano_
’ 3 ue ol H pm w [ =, i B TOTAL
= L 785 798 23@0 1 CUSTOMER DID NOT WISH TO RESPOND !

SWIFT QPERATOR
L degas

[,

CUSTOMER ACCEF’TANCE UF MATER!ALS AND SEPVICE$ Th‘ Lust(,mcr hweby acknomec.oeu recexpt ot the m

aterials and services listed on this tickst

 Thank You!
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* JOBLOG

SWIFT Senvices, lue. [P 5

28-06 GO

CUSTOMER

- SV lusGg baaliasa fead,

WELL NO,

"4

WA gh " Lodik

LEASE JOBTYPE, . : TICKET NO.

i i

CHART
NO.

TIME

RATE
(BPM}

PUMPS

PRESSURE (PS1)

ek

1SS0

TUBING CASING

DESCRIPTION OF OPERATION AND MATERIALS
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OV, STATE. ZP GO0E

_TICKET |
?ﬁ %ﬁsﬁi%

Pﬁﬁﬁ

CUSTOMEQ AC

SWIFT OPERATQR Y

CEPTANC;: OF MATERIALS AND SFRV!(‘ES

The \u”nmer her ebv 3L1\nu A ‘cdq:s receipt ct 'hb ma

s and services FTCC on

Servwes, Inc, o : ;; . 1'
SERVICE LOCATIONS WELPROJECT NO. TEASE ~ . . |COUNTVPART V :
1oa s Cnede # g ) B WW‘ B p o o £§_ ™ gé&
2 TORETTYPE |CONTRAGTOR . |RIGNAME “{5riPPED [DEL R [T Seat
it _n-b | . = mm@ o
3 : WELL TYPE WELL CATEGORY . [JOBPURPOSE - T [WELLPERMITNO. “{WELLLOGATION
. o YoviuPmdt [T ‘ _ lpsangy- e V¢ N i
REFERRAL LOCATION INVOICE INSTRUCTIONS R o '
PRICE SECONDARY REFERENCE/ ACCOUNTING _ T T T — 1 e
FERENCE PART NUMBER 0G| AccT | OF - DECRIPTION- - . T um PRICE AMOUNT
eqe i _{mieacE ™ jou i ‘%}g»& , %}}im
- T T 1
5T ! i if%m? %Wa ‘, , ' y | - scopol dodos
! i sonse it ool U1 vodw|  uooko
s o B 1 ’ H .
330 13 ,M&f W e e | Yioolo
T i fogee. - bl dinlse
280 ! AP Z ’ *}iw Nouos
<81 } Srs CAPGE EOMeIY o] m@ | 4ualse o
83 il DarIAGE s |24 ot | yw,gm» ‘
299 i &t ' i ‘ ii}m b0
_ _ L ] ‘ ;
LEGAL TERMS: Customer hereby acknowledges and agrees o » CSURVEY  JAGREE Incopen | acREE] - l
4 - v IS B PAGETOTAL
the terms and conditions on the reverse side hereof which include, REM“' PAYMENT TO %%g%‘;t;%m?m&u 4 B Mg oy
but are not limited to, F’AYNIENT RELEASE, INDEMNITY, and : ‘;’ET‘J\fggfiggg;““ T T
LIMITED WARRANTY pmvzsxons ' ]
WUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 10 SWIFT SERV]CES lNC . PE”:;QRMEDW‘T“C’“TDE”;‘ZT ]
STARTOF;@RK OR D%;:’faﬁyomeons PO BOX 466 ém?ﬁfra%m JGB” : _— f
,:';f 7 SATISFACTORILY? __ |
ME SIGN . mves’ oo
‘ ui i £ o PM. QR. e TOTAL
i — L ‘ 785798 2300 ‘ Dzumweanmnmw;samﬁsspom |

'"‘.J ticket

Thank You!
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DESCRIPTION OF OPERATION AND MATERIALS

2 evsh
Potr covag e 24ng

L5 30 ~ sl tood ?g,%ﬁr' Asels - HELh

d
Lo

| ) ;
T
S

| oayes | et ?me& wmm m&w!@ wm@
1 obe | i’w%m%w 19 e CoRUAMTE u |
, *ﬁm Mﬂw é}fw’ 3%& SES SAl %ﬁf&gnz '
‘,?sm;; 1 . | @@ L8 3% ‘fﬂ ﬂw{:ﬁ%

Yo
lbb
m

KRS K]

ol

| j8ie

ol

ligo | f /] | ieop Yoo - Bty i

ol 2 Lo 30 | vl fye law v oo cum

R EFY N R

}}.
#
18

?WW 'M A
Wﬁmjﬁ; %M%ﬁf M T




