Kansas CORPORATION COMMISSION
OiL & GAs CoONSERVATION DwISION

~ WELL COMPLETION FORM

Form ACO-1
September 1999
Form Must Be Typed

o | HISTO™™ ~ESCRIPTION OF WELL & LEASE

NN QR!B!NAL

Operator: License #_4058_ :
American Warrior Inc. '

Name: County: Seward

Address: _P-O-Box 399 C _SW_NW SE gec 34 Twp 32 s R.31_[]East[V] West
City/State/zip: _3arden City Ks. 67846 1900 foot from('S)/ N (circle one) Line of Section
Purchaser: NCRA 4 gy g 2310 feet from@l W (circle onej Line of Section

Operator Contact Persan; Jody Smith
Phone: (620 ) 2721023

Contractor: Name: _Cheyenne Drilling Inc.
License: 9382

Wellsite Geologist: Alan Downing

Designate Type of Completion:

__‘{__ NewWell __ Re-Entry _____ Workover FEB 2 Q zﬁ@@
.,!(... Oil

Footages Calculated from Nearest Outside Section Carner:

(cicleona) NE  SE NW SwW
Singely

Massoni

Producing Farmation: St. Louis
2770°

7

Lease Name: Well #:

Field Name:

Kelly Bushing: %Wm
Plug Back Total Depth: 6053’

Elevation: Ground:

Total Depth: 6100"

____SWD ____SIOW ___ Temp. Abd. Amount of Surface Pipe Set and Cemented at_1559 Feet
______Gas _____ENHR SIGW 6N Fl DENTM\LMuﬁip!e Stage Cementing Collar Used? VlYes [ |Neo
_ bry Other {Core, WSW, Expl., Cathadic, etc) If yes, show depth set 2884’ Feet
If Workover/Re-entry: Old Well info as follows: If Alternate Il completion, cement circulated from 2884'
QOperator: feet depth to 2290 w. 150 sx emt.
Well Name:

Original Comp. Date:___ Original Total Depth:

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

Plug Back Plug Back Total Depth
— Commingled Docket No.
Dual Completion Dacket No.
. Other (SWD or Enhr.?} Docket No.
1/8/04 1/18/04 2/19/04
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)

AT T Wit 2-6-0 7

Chioride content 12900 ppm  Fluidvolume 270 pbis
Dewatering method used Evaporation

Location of fluid disposal if hauled offsite:

Operalor Name:

Lease Name: License No.:

Quarter Sac. 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.
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 shali 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.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

All requiraments of the siatutes, rules and reg

ions promulgated to regulate the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

herein are compfete and correct t best of nowledge.
Signature: r
Title:_FOrema ate:_2/120/04

\/ Letter of Confidentiality Attached

If Denied, Yes [ |Date:

Subscribed and sworn to before me thiQDwday' of ; 6/\10 UG 7/

20 Qéi

e Wireline Log Received

\_4/)// 2} /@N\- Geologist Report Received
Notary Public’ A UIC Distribution
Date Commission Expires: _____ WUEGC‘WW
MARY L. WATTS
| My Aot Ex0 Bva a2, 2000




¥

- CONFIDENTIAL

Operator Name: American Warrior Inc.

Sec. 3 2 g p3

Twp.

INSTRUCTIONS: Show impartant tops and

. [ ]East ;ﬂ West

gi'l&r

Side Two

Lease Name: Singaly

ORIGINAL

Well #: 7

County: _Seward

} etrated Detail all cores. Beport all final copies of drill stems tests giving interval

tested, time tool open and closed, ﬂowmg*g d shut-in pressures whether shut-in pressure reached static lavel, hydrostatic pressures, bottom hole
temperature, fluid recovery, and flow rates if gas to surface test, along with final chart(s). Aitach extra sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geclogical well site report.

AL

Drili Stem Tests Taken Yes [ INo [(Jtog Formation (Top), Depth and Datum Sample
(Attach Additional Shesis)
Name Top Datum
Samples Sent to Geolagical Survey [dves No Atoka 5512 2731
Cores Taken [O¥es No Morrow 5524" 2743
Electric Log Run Yes D No Chester 5716 -2935
(S ! St. G 5756 2975
t. Gen ) -
List Ali E. Logs Run: . RECEIVED .
St. louis 5924 -5143
Dual Induction,Micro,Compensated Neutron/ FEB 2 3 2004
Density. Bond log KCC WICHITA
CASING RECORD [ | New [ |Used
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setiing Type of # Sacks Type and Percent
Purpose of String Drilled Set (in O.D.) Lbs, TPt Depth Comont Used Additives
Surface 12 1/4 85/8 23# 1559 SMD 460 1/4% flocele
Production T8 5112 17# 6098 SMD 350 114 % flocele
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose; Depth -
o . Top Bottom Type of Cement #Sacks Used Type and Percent Additives
—__ Protect Casing
. Plug Back TD
____Piug Off Zone CON FlDENTI
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetfType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4spf 5925' io 5938 1500gal 15% FE acid Same
TUBING RECORD Size Set At Packer At Liner Run
23/8 6040 NA [ves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
NA {IFowing Pumping [lcas Lt [} other Exptain)
Estimated Production Ol Bbis. Gas Mof Water Bbis. Gas-QOil Ratio Gravity
Per 24 Hours .
Sl Sl si
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvenied [ ]Sold Used on Lease [ ]OpenHole  [y]Pert. [ | Dually Comp. [ Commingled

(if venied, Submii ACO-18.)

[1other (specity)
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LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE |pecipep | acREH | &3 |
" : . REMIT PAYMENT TO: OUR EQUIPMENT PERFORMED > FRGETOTAL
the terms and conditions on the reverse side hereof which include, : WITHOUT BREAKDOWN? = L AT
imi ELEASE. | NI WE UNDERSTOOD AN —
but are not !zmut;i tofrsAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD D - !
LIMITED WARRANTY provisions. ' 7 o Int TR SERVICE WAS [Soos” _
_ SWIFT SERVICES, INC.  |resroreo wrour oeuay: "4 g1 9sloo
{UST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO EGPERATED TEECTR e 1
START OF WORK OR DELIVERY OF GOODS e P 466 AND PERFORMED JOB :
R e P.0. BOX 466 CALCULATIONS TAX P :
R . P DL SATISFACTORILY? i
X e e e NESS CITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? ;
JATE SIGNED TIME SIGNED B AM. e o O Yes OnNo
|- 200 0y ObLs Pt 785-798-2300 TOTAL l
[ CUSTOMER DID NOT WISH TO RESPOND

SWIFT QPERATOR

uﬁ«\}”’\,"\'ﬂ’ - ui} Sidadd

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket.
APPROVAL
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% PO Box 466

Ness City, KS 67560

TICKET CONTINUATION

TICKET

No. 6(53 L./

CUSTOMER

HMRAAS WARD BE 130

Off: 785-798-2300
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X NESS CI TY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? =1 C) z_
DATE SIGNED TIME SIGNED O AM. e e O ves o No — ) il
O Pu 785-798-2300 o | ~
[J CUSTOMER DID NOT WISH TO RESPOND f

Thank You!




ENTIAL

SWIFT Seuvices, lu(}.o R ‘ G‘ 'QAL.HWE;,m oy PSEN

‘JOBLOG C

CUSTOMER

WELLNO.

4

L

LEASE p

et

gt s

JOBTYPE,

SN

TICKET NO.
. KET NO.
e £337

CHART
NO.

RATE
(BPM)

VOLUME

PUMPS

Iz
PRESSURE (PS})

TUBING CASING

DESCRIPTION OF OPERATION AND MATERIALS

/(BBI_.) (GAL)

fa¥al

o (L) .
[ ’I?!,,} ._:\ o 6 . N gl P e (’.h/(.
bl -~ o ’
Loge nt Sy s
{? k 5 i Ve - -
R N AT =Y, r i
Casv o o P e
P ; :
£ Yo 7
[ e g3 ;@f'{_ég
R - .
0P (],‘.«" frnT
. p ) § o
i Py /,;"} L 7 d/ {/ st [” ,‘”‘:’ ' {[[? 2 e
[0e3 g ; i AT
VA P R e R
- . : ST
(.::w - / - ¢ 7 L} f ? S
2 ; . >
2y /T ] £ ¢
I YN
A e & /ey e
-~ PRy b P
oD Foa 2 . Vi i
ﬁ . ’
s iden il i
Fa 2
L@ £ 'fr T ff:' ‘ [ . £
A.I'l
7, < <
oo A
s

RCCWICHITA




