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KANSAS CORPORATION COMMISSION Form ACO-1
CiL & GAas CONSERVATION DiviSION September 1999

‘ - Lo AL @ e compLeTION Form @ OR‘G“IN‘K‘E"

WELL HISTORY - DESCRIPTION OF WELL & LEASE

PR

Operator: License # 4058
Name: AMERICAN WARRIOR, INC.
Address: P.O. Box 399

City/State/zip; _Garden City, KS 67846

KC

APl No. 15 . 065-23,004-00-00

" Graham

4™ 20w ot

- CNWNE sec.7 _Twp._8 s R.21W []East[ XWest
700 feet from @ / @(clm/e one) Line of Section

Purchaser:

§

Byl

2000 feet from@ & (circle one) Line of Section

Operator Gontact Person:__Cecil O'Brate

oCT 19200

Phone: (620_) 275-9231

e

Footages Calculated from Nearest Outside Section Corner:

CON F' DENT’F\L (circle one) @ SE NW sSw

Contractor: Name;__Discovery Drilling Co., Inc,

License: 31548

Welisite Geologist: __Alan Downing

Designaté Type of Completion:

X _NewWell ____ Re-Entry Waorkover
Qi SWD siow Temp. Abd.
Gas ENHR siGw
_)E_ﬁ Dry . Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:
Original Comp.Date; . Original Total Depth:
_. Deepening _____He-perf _Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
—— Commingled Docket No.
- Dual Completion Docket No.
— . Qther (SWD or Enhr.?) Docket No.
9/20/04 9/24/04 . 9/25/04
Spud Date or Daie Reached TD Completion Date or
Recompletion Date Fecompletion Date

Lease Name: Kenyon Well #:__9=7
Field Name: £3 333pUGK,

Producing Foa m

Sne
: R@%O Kelly Bushing; 2088

Elevation; Ground; ____ £YOM
Total DGQ ;@_;@@EMM@W

Amount of Surface Pipe Set and Cemented at ___<,,_,2_E-_4_§ Feet
Multiple Stage Cementing Collar Used? [(Yes [X]No
I yes, show depth set Feet

If Aliernate il completion, cement circulated from

feet depth to w/ &x emt.
(10sks In Mouse Hole)(15sks In Rat Hole)

Drilling Fluid Management Plan ﬁ' LT_ZYF %A Wi

(Data must be collected from the Reserve Fit) /o0 f-0¢

Chloride content___ 47000 nom  Fiuid volume____ 80 bois
Dewatering method used__Haul free fluid

Location of fluid disposal if hauled offsite:
Operator Name: AMERTCAN WARRIOR, INC.

Lease Name:._ Clark SWD License No.:__4058
Quarter SW/4 Sec. 32 Twp..8 8. R._21W__ []EastX] West
County: Graham __ Docket No.:__D 20-546

INSTRUCTIONS: An origina! and twe copies of this form shall be filed with the Kansas Corporation Commission, 130 8. 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 & period of 12 months if requested in writing and submitied 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 stalutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the stalements
1 of my knowledge.

herein are

amplete and correct to the

Signature: il
Title: E" M. Date:
Subscribed and sworn to before me this _\_Q%'of

KCC Office Use ONLY

Letter of Confidentiality Attached

Vidoed
M@%ﬁ, It Denied, Yes [ ] Date:

—_ Wireline Log Received

Notary Public: ’Dhj ) 7]

I
Date Commission Expires: _!L!_g

iy
EEAE Notary Pubiic

\My Appt. Explras { {

EBRA-J-PURGELL]

]Sta a of Kansas

£

w‘ Q71

CONFIDENTIAL "1

Geologist Report Received REC
- : T

UIC Distribution 0(:

‘_f i(
gfpﬁm ?2 %
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Operator Name: AVMERTCAN WARRTOR, INC. Lease Name: KENYON ‘\‘Aylell #: 5-7
Sec.__/ wp.__8 s R 21w [JEast X]West County: Graham

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
testad, 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 survayed. Attach final geological well site report.

Drill Stem Tests Taken ' KiYes [ INo 1 [tog Formation (Top), Depth and Datum ["}Sample
(Attach Additional Sheets) o
Name Top Datum
Samples Sent to Geological Survey [Yes No ,
Cores Taken [Jves No
Electric Log Run [Jyes No
(Submit Copy)

List All E. Logs Run:

CASING RECORD New [ ]Used
Report all strings sat-conductor, surface, intermediate, production, etc.
Size Hole Size Casing Weight Setting Type of # Sacjs Type and Percent
Purpose of String Drilled Set (In O.D.) Lbs./ Ft. Depth Cement Used Additives
Surface Pipe 124 8 5/8 23 212.46 | Common 150 | 22Gel&3%CC
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T iti
ype of Cement #Sacks Used Type and Percent Additives

. Perforate Top Bottom

— Protect Casing

— Plug Back TD

o Plug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
ots Fer o Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
TUBING RECORD Size Set At Packer At Liner Run
[Jves [Ine
Date of First, Resumerd Production, SWD or Enhr. Producing Method
[ Fiowing [} Pumping [Jaas Lift [ other (exprain)
Estimated Production Oil Bbis. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented ["}Sold [ ]Used on Lease [JopenHole  []Pert. [ | Dually Comp. [[] commingled
(if vented, Submit ACO-18.} D Other (Spacify)
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L REMITTOTPO 80K 31

- : St " SERVICE POINT:" -
RUSSELL, KANSAS 67665 Q
SEC. ITWP. RANGE !CALLE?D ouT ON LOCATION |JOB START JoB FINISH"‘
. DATE “Fhialeey D SED o Aot
7 - ' COUNTY STATE
LEASEME Dz |WELLE =5 7 LOCATION 1 ecine 4 .07 J, 0 574 AV }? P
OLD OR KEW (Circle one) =
. CONTRACTOR D). ucevecry # 2 OWNER
i TYPEOFJIOB S, . rCere -
- HOLESIZE sz ==~ TD _27¢ - CEMENT
: CASING SIVE & 3 DEPTH _7.» AMOUNT ORDERED __J=5¢7 (oo o BFac €
TUBING SIZE DEPTH T £f
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON @
MEAS. LINE SHOE JOINT PORZMIX @
CEMENT LEFT INCSG. /. GEL _ @
PERFS, CHILORIDE _ @
DISPLACEMENT NN ASC ’%
T MEQMPMENTN s @CC:

HANDLING
MELEAGE

=T - Tt TOTAL
2 — SERVICE
= Cemnern Lo date ) DEPTH OF JOB
PUMP TRUCK CHARGE
EXTRA FOOTAGE @
MELEAGE @
MANIFOLD @
@
@
CHARGETO: __Disicricon blecring
STREET TOTAL ——'
CITY STATE zIp
PLUG & FLOAT EQUIPMENT
s FER ‘;}
REMDNM @
e s Y Y. Vi) @
LW EN i
To Allied Cementing Co., Inc. : Ek =TT A L //
You are hereby requested to rent cementing equipment RO Rp a2 SR &-\ - cosizn
and furnish cermenter and helper to assist owner or : @ p————
contractor to do work as is listed. The above work was -
R EC done to satisfaction and supervision of owner agent or TOTAL —
E | VE D contractor. kave yead & understand the "TERMS AND
OCT 2 CONDITIONS" listed on the reverse side.
7 2004 TOTAL CHARGE
KCec WICH ITA /7 1)1}7101\@ IF PAID IN 30 IDAYS
SIGNATURE _ /A A Z U ACM

PRINTED NAME




' Services, Inc.

CHARGE TO:
AMBTIAY WAt Ty

ADDRESS

CITY, STATE, ZIP CODE

ED

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges

APPROVAL

-[3 CUSTOMER DID NOT WISH TO RESPOND

receipt of the materials and services listed on this ticket.

Thank You!

SERVICE LOCATIONS = WELLPROJECT NO. TEASE COUNTYIPARISH —
s , b
i"& R S-9 KEdo,) G-25-0y A
TICKET TYPE | CONTRACTOR RIG NAMEINO. ORDER NO. o
T ERVICE R e
g SALES VovcousRy B, . P
WELL TYPE WELL CATEGORY JOB PURPOSE _ WELL LOCATION m BBR
oL ABAONOALY ‘ 7, Rmk - ) s ] L
INVOICE INSTRUCTIONS @ ; J ‘
i —— ‘“- ) g !
SECONDARY REFERENCE/ ACCOUNTING : = m —
PART NUMBER ACCT ' | OF DEsCRIPTION"- i a . Tom PR AMOUNT
I |
MILEAGE ™ jay [ 3 £ f 2,50 IS0 o
Pumd seavizs | jod | S50j00 S50
Ted Pk, [ e 8rg" eoloo _holoo
! [ l' Bl
e , - ' Lo { T IR L
SWERT LT boMo Potmec | 2eope | bjzel iaboloo
SRVTE CUMRGE CoaT 2 200lsa | ileo A@u!
D OAGALE. L 3‘1'140:\3& :Tm 29‘5 “*35'7:!?3"},' |
- | | | AL
. ; . B . ’l,
l l | “ J' .
| | g T L
; ! I ]
! ] i i N
T T T T l
I I l L
by acknowledges and agrees to SURVEY e J |l |
TERMS: Customer hereby acknow| o - R T
GAL M y 9 9 REMIT PAYMENT TO: OUR EQUIPMENT PERFORMED PAGE TOTAL Lol
: te|ms and ucndltlonson the reverse side hereof which include, THOUT BREAKDOWN? 2650169
{ o, P WEUNDERSTO0 UNDERSTOOD AND Y
o huta %\’MENT RE&EA@E; INDEMNITY, and MEEYOUR Moo : {
o S b
./ VG BE SO 67 CUSTOVE TOMERSAGENTPRiORTO SWIFT SERVICES PERFORMED WITHOUT DELAY? —
My btlbt Y CUS b
];OFW RK OR DEL:VERY(i) DS P.O. BOX 466 A CPERFJE,E,’ETEE EQUIPMENT A 1 jl l(,? 2
sl SATISPACTORLY? N
; / NESS C!TY, KS 67560 mEDWWHOURSEF T
IGN TIME SIGNED W AM. 0 YES Lo
Ou E-a 785-798-2300 oL | 2797189




”DME G —ém .

- JOBLOG=--

= S l
JOB TYPE = TICKETNO. .~ ‘
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YEDYON

BTA mMys

CHART s RATE
NO. TIME

(BPM)

PRESSURE (PSl)

TUBING

CASING |

DESCRIPTION OF OPERATION AND MATERIALS
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