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ﬁbNF 5 DEﬁ.mnALWELLH

Operator: License # 4058

KANSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DivISION

WELL COMPLETION FORM
ISTORY - DESCRIPTION OF WELL & LEASE

Name: American warrior INC

Address: _P-O.Box 398,

City/State/Zip: Garden City, KS 67846

Form ACO-1
September 1909
Form Must Be Typed

e men ORIGINAL

Gounty:_Graham 170N & 130E of
L .52 N2 NW gec 8
820'

Twp B __s. R.2W_[7] East[¥] West

Purchaser: NCRA

Operator Gontact Person: Kevin Wiles Sr

Phone: (620 ) 2752963

RECEIVED

Contractor: Name:_Discovery Drilling

License: 31548

JAN 79 2004

Wellsite Geologist; RON Nelson
Designate Type of Completion:

feet from S / @(oircte ane) Line of Section
1450"

Footages Calculated from Nearest Outside Section Corner:

feet from E 1@ {circle onej Line of Section

(cicleone) NE  SE ’@ SW
Lease Name: - Kenyon Well #: 3
Field Name:_-UCk NE
Arbuckle

Producing Formation:
¥ 1]

Elevation: Ground: 2021 Kelly Bushing: 2029

Total Depth: 3940'__ piug Back Total Depth:_OH 3540’

Amount of Surface Pipe Set and Cemented at 21 Feet
Muttiple Stage Cementing Collar Used? Fives [ JNo
If yes, show depth set 1574 Feet
if Alternate Il completion, cement circulated from. 1574

feet depth to._Surface wy._150sks sx omt.

Y  NewWell _____Re-Entry Workover

_Y__oil SWD siow Temp. Abd.
Gas ENHR SIGW

e Dy Other (Core, WSW, Expl., Cathodic, eic)

If Workover/Re-entry: Old Well Info as follows:

Operator:

Well Name:

Original Comp. Date: __ - Criginal Total Depih:
Deepening _____ Re-perf. Conv, to Enhr/SWD
Plug Back Plug Back Total Depth
Commingled Docket No.
Dual Completion Docket Ne

— Other (SWD or Enhr.?) Docket No.

12-10-03 12-15-03 12-29-03

Spud Date or Date Reached TD Completion Date or

Recompletion Date

Recompletion Date

Drilling Fluid Management Plan
{Data must be collected from the Reserve Pt}

Chioride content 2500 ppm  Fluid volume_g_?.gwm

Dewatering method used_Evaparation

bbls

Location of fluid disposal if hauled offsite:

Operalor 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 Gommission, 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 a 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 GP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells,

All requirements of the statutes, rules and regulations promuigated to regulate the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

herein are complete anciggrxeegmhe best of my knowle:
SignamW —_—

C

Title:_Production Supt.

Date:_1-27-04

v Letter of Confidentiality Attached

Subscribed and sworn to before me this _Z:‘l damm N

if Denied, Yes [_] Date:

200

Y
T
Notary Public: M@@A )

/é‘ Wireline Log Received
;,z Geologist Report Received

UIG Distribution

)

Nz

Date Gommission Expires: LA ’ \.§ L D‘—?

DEBRA J. PURCUL!

|

Tt

Bl wotary Pubiic - Sﬁfﬁ Kanses
Wy Appt. Explres ¢ b?
ot

A7 A L35 .



* - CONFIDENTIAL - ORIGINAL

Operator Name: AMerican warrior INC

Lease Name: L kenyon Well #

Sec._8 Twp. % s R 2™ [JEast [7]West County; _Graham 170N & 130°E of i

INSTRUCTIONS: Show important tops and base of formations penefrated. Detail all cores. Report all final copies of drill stems tesis giving interval
tested, fime tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole
temperaiure, fluid recovery, and flow rates if gas to surface test, along with final chari(s). Attach extra sheet if more space is needed. Aftach copy of all
Electric Wireline Logs surveyed. Attach final geolagical well site report.

Drill Stem Tests Taken Yes [ |No Log Formation (Top), Depth and Datum [ Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent 1o Geological Survey [IYes No Topeka o < 2987" -958
Cores Taken [JYes [No Heetner I & E s 1168
Elactric Log Run Yes [ INo Toronte = 9 o 3200 1193
(Submit Copy) * w = O i
_ LKC 5 o~ F 3334 -1205
List All E. Logs Run: KCC | Bke W = 3432 1403
Dual IND., Dens-Neut, Micro, Sonic JAN 2 7 2004 Arbuckle S -
j5 0 IF M
~ONFIDENTIAL
i
CASING RECORD New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weight Seiting 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" 204 21 Common 150 2%gel.3%cc
Production 7-718" 512" 144# 3535 EAI2 125 | 1/44#iocele
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth it
rorioraie Top Bottom Type of Cement #Sacks Used Type and Percent Additives
.¥Y_ Protect Casing v
—_ Plug Back TD PC@1574° | SMDC 150 1/$# flocele
e Pl Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Typs Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Petiorated (Amourt and Kind of Material Used} Depth
None open Hole 3535'-3540' 750 Gals 15% MCA same
TUBING RECORD Size Set At Packer At Liner Hun
2-3/8" 3535' None [lves  [Fno
Date of First, Resumerd Production, SWD or Enhr. Producing Method
sl [T Flowing [ Pumping [Maestint [[] other (exptainy
Estimated Production Qil Bhis. Gas Mef ! Water Bhis. Gas-Oil Ratio Gravity
Per 24 Hours SI si sl
Disposition of Gas METHOD OF COMPLETION Praduction Interval
[Jvented [[sold Used on Lease OpenHole  [|Perf. [ ] Dually Comp. [} commingled

{if vented, Submit ACO-18.) D Other (Specify)




-

]

» +

AL

REMIT TO P.O. BO)EGNFIBEN

ALLIED CEMENTING CO., INC

61, 5

SERVICE INT
RUSSELL, KANSAS 67665 : Ssse/l
o ,\ T 1
SEC. T%P. RANGE CALLED OUT ONLOCATION | JOB START JO(E FINISH
DATE;[;QJEID .—@3 [ 301 \'5 2 ‘/Sﬂﬁ%n - 4d f’ﬂf!
T~ . Y e ‘ g W COUNTY STATE
LEASE Ken VOi WELLﬂj LOCATION 8625; we i a4 4 S 4E 69
OLD OR Circle one) ~ a8l
§R N W
CONIRACI‘ORiD:mC‘ m.?cﬁﬁ\/ KD-HZ’{ £ ?‘ﬁ;/ OWNER IAN 2 7 2004
TYPE OF JOB uﬂff/ﬂc‘ € A _:L
HOLESIZE /2 Y4 TD.  F_ CEMENTOONF) DEN? %k
CASING SIZE ﬁ-‘%@ DEPTH f)\ Q\I AMOUNT ORDERE]I 0 S K / am .
TUBING SIZE DEPTH ID el
DRILL PIPE DEPTH 3. I
TOOL DEPTH )
PRES. MAX MINIMUM COMMON 150 @ 142 in7252
MEAS. LINE . SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. /&~ GEL 2 @ _ _\o%. SN oS-
PERFS. L/ CHLORIDE 5 @_2a%2 _ _\Guee
DISPLACEMENT | 3V4 /O 81 @
EQUIPMENT @
@
PUMPTRUCK CEMENTER /*/c,u,;/ g
# 3l HELPER .S/ 54 < HANDLING _{5a ME  aoee
BULK TRUCK MILEAGE ‘;-g__
#_A/?  DRIVER 5k = %ML ~525
= RECEIVED
BULK TRUCK /S X
# DRIVER .‘ TOTAL Q5N
JAN 2 9 2004
) REMARKS: KCC WICHITA SERVICE
o wan C’j/?&( laZeD
DEPTH OF JOB
PUMPTRUCK CHARGE ____ 52092
EXTRA FOOTAGE _ @
MILEAGE 70 @_Aass 2AR 2
PLUG &7 @ A= o2
. @
TLBAK S @
/4 ) : TOTAL _RLO™=-
CHARGETO: /T MER | CAn WM‘RIO&
STREET FLOAT EQUIPMENT
CITY STATE ZIP
@
@
@
‘ @
". To Allied Cementing Co., Inc. @
You are hereby requested to rent cementing equipment
and furnish cementer and helper to assist owner or TOTAL
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TAX
- contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TOTAL CHARGE ‘
DISCOUNT IF PAID IN 30 DAYS
4 I A [ /7/1 &
SIGNATURE __/ Mg L [Hem a4 / [ﬂq

PRINTED NAME




&
CHARGE ro,{,? J AN~ NS TICKET
bsres oo et g G N5 69 4 '
ADDRESS Q) @S:z ¢ & 2 *@»ﬁ V|
I el (I
. S v, ) CITY, STATE, ZIP CODE Q’ $ Eg PAGE OF —
Services, Inc. . 1| £=
SERVICE LOCATIONS WELUPROJECT NO. (EASE COUNTY/PARISH STATE [CITY &F DATE OWNER C;wa
—— "3 £ ~ !
" AN s > S L e
2 T!CKESTET}%’\ZE_ CONTRACTOR 7 RIG NAMEINO. SHIPPED [DELIVERED TO ORDER NO. 2_—
E % . ¢ .
SALES | - f Pl ﬁf,,éé‘i"ﬁ .f.if“f:,-/' V}Af‘””“ ;; AT -—'!-—--
2 WELL TYPE 7 WELL CATEGORY JOB PURPOSE “IWELL PERWIT G, WELL LOCATION s>
4, {:;; { % { AMn {:}ﬁ.‘ ::". alg;? 8t s
REFERRAL LOCATION lmvo;ce INSTRUCTIONS ’
PRICE SECONDARY REFERENGE/ ACCOUNTING UNIT
REFERENCE PART NUMBER loc| Acct | oF I ary. lum| av., [om PRICE AMOUNT
N |
Sns ¢ MILEAGE *' £ lv ; ' & : — £ ; 25
I 1
5 t??‘? { fé(,p{ﬂ . g:"v":, S f f !i”"ss's. ! £ p(f)i,} I’TI £ ;’{)ﬂ;’ f s
| | l :
581 / Streee Clurs sso L | r 2] sio T
. - l Faded ! !93 e A
S ¢ Droperne 529 40 | [-] 445 %
L] -
330 ¢ SHaL /S0 | | g %] jura i
I%% / Flocids 7 o l ol 2y 22
I e : l
i I
! =5 y .
l g da” I
Inn A
] 'S ro i }' N ¥
| — . § ;
= [
‘ SN ' e
: SURVEY AGREE . N
LEGAL TERMS: C‘it‘Jstomer hereby acknkowledges an'd agrees to REMIT PAYMENT TO: RIS DECIDED |AGREE | 1) 6E TOTAL 3092 s |
theterms and conditions on the reverse side hereof which include, : WITHOUT BREAKDOWN? e
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and Lf’é“@‘gjgﬁgégg AND @
LIMITED WARRANTY provisions. [OUR SERVICE WAS p-» N8
~ P SWIFT SERVICES, INC.  [ehrones witour oeare et
MUST BE SIGNED BY CUS TOMER OR CUSTOMER'S AGENT PRIORT0 EOPERATED T ECUPHENT . G’ |
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 AND PERFORMED 108 |
AU S TAX
. CALCULATIONS ———
SATISFACTORILY? = |
X NESS CITY KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? |
DATE SIGNED TIME SIGNED g AM. 785-798-2 300 0 YES onNo TOTAL 3> |
PM, - " ;
L1 CUSTOMER DID NOT WISH TO RESPOND

ATERIALS AND SERV

VICES _ The customer h&ﬁﬁy_aﬂdquLECelpI ofthe. matena!s and services listed-on this tickeb—— .

ﬂﬁanlﬁ%u’ 4




;:;:»;jos LoG CUNF DEN.”N_ «‘SwlFT S;;weo., lncOR‘ G‘NAL %22 M ;PAW“

qs % wmives 1 J it WELL NO LEA‘lig{w?ﬂw JOB TYPE ,‘?M. (ﬁ,;{; TICKET NO.
T M e | P Tﬁﬁg—w’“ o DESCRIPTION OF OPERATION AND MATERIALS
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SWIFT =7 x
232 S s I4 A ' P
ADDRESS ™~ ot s ; N 6247
R , CITY, STATE, ZIP CODE — I PAGE OF
Services, Inc. 1 =
SERVICE [OCATIONS WELPROECT 0. TEASE COUNTY/PARISH STATE [CY DATE OWNER
1. Fg g et '
Loey 3 o L. i /20 i | S%. ©E2
2 TICKET TYPE | CONTRACTOR v RIG NAMENO. SHIPPED |DELIVERED 10 ORDER NO. =
SERVICE y VIA =
SALES x'r F it P Q"P”' Creds S £t PO |
3 WELL TYPE 7 WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION 5;
4 &ii ;’i}é’x.:ném Ayed Cm«t" - /Q}f ¢ i £ | oosnd
REFERRAL LOCATION INVOICE INSTRUCTIONS !
PRICE SECONDARY REFERENCE/ ACCOUNTING : UNIT
REFERENCE PART NUMBER oc| Accr |oF DESCRIPTION ary. Tum| o, om PRICE ANOUNT
:‘ . &K 1]
F) i MILEAGE " em2 o ;m i l / ! = £0 g -
' '
a0 < ) . 4
A% 7 foo o O Fr {.’.:g’?t“»ﬁg‘;} topnd £ ) s { ey I u? SO | =
¥ L3 ‘)j T
| | l |
| | ! P
i i i =
s : ' L
I | B !
l | Z5 1
I — 1= T
! ! NQ |
' | Zlz 0
| | e L
l I P | = B
| | 1 f .
z : ! ,
l UN l D5 l ; ’
. : SURVEY AGREE - -
LEGAL TERMS: (?L.Jstomer hereby ackn'owiedges an.fi agrees to REMIT PAYMENT TO: ST DECIDED | AGREE | |\ o —oral Lio b2
the terms and conditions on the reverse side hereof which include, ' WITHOUT BREAKDOWN? 3
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and VTG S0 AND < |
LIMITED WARRANTY provisions. OUR SERVICEWAS A |
i’ SWIFT SERVICES, INC. PERFORMED WITHOUT DELAY? t
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIORTO WEOPERATEN TTE ECUPERT |
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 AND PERFORMED JO TAX ad |
CALCULATIONS ——
SATISFACTORILY? |
X NESS ClTY, KS 67560 [ ARE YOU SATISFIED WITH OUR SERVICE? = |
DATE SIGNED TIME SIGNED g AM. 785-798-2300 [ YES 0 NO TOTAL I |
PM. - -
L] CUSTOMER DID NOT WISH TO RESPOND

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES ._The customer her

eb

y acknowledges receipt of the materials and services-listed-on-this ticket—— -

APPROVAL ‘ “Than l{(Yt’)u I |

- SWIFTOPERATOR '




) T CRARGETO. R & B g TICKET
5 W F Whromane W oy § & = 5 5176
ADDRESS iﬁ ;: % Hin
\ - N Seeray, <
* CITY, STATE, ZIP CODE &? = g PAGE lotfz
Servwes, Inc. rF < O L -
seavsc& GCATIONS WELUPROJECT NO. TERSE COUNTY/PARTSH STATE _[CnY L DATE OWNER
W =, K2nyon G rohar— ks X |72-1-03| SarOD
2 TICKET TYPE | CONTRACTOR RIG NAMEIN. : \s{mppeg DELIVERED r? ORDER NO. _.m‘z“‘“
e j07] Cowse =
3 WELL TYPE \ WELL CATEGORY JOBPURPOSE WELL PERMIT NO. WELL LOCATION
. 01 Daelpms ot (-j/ - %———
REFERRAL LOCATION INVOICE INSTRUCTIONS A —
e —
PRICE SECONDARY REFERENCE/ ACCOUNTING DESCRIPTION UNIT AfoTRT
REFERENCE PART NUMBER Loc| ACCT | OF ary. fum| arv. [um PRICE
573 MILEAGE é’"!"\' f Z:!:o ’Soga"'
- - . . I
5 7‘:'! (JLW{J QJZ’Z’I.'.A_[O 1 ':/4‘ i l /2 O(}l [0
o> , PR <h,c [ I15A 1 g 1250]|c0
god Pt coln A | | s500ie
l I
% Fuh S Py + Exff [ ‘ 2o oo
7 ] | |
1 . x / (
LfU& (jb}k.'iz%z{‘bm,., é!/% ! qql Zd f!()o
Yo CmT 2 pafid [ 134 l ! 12500
B . e ‘ ) 3 -
< 3] fnxd’jr/m/( S5 l’.’f{”, ! (o Bévi&u
»] T - ' § '
24.»* .;ii’&::#dlk‘: < 2};‘;(6 I ;{/‘! 3 !{'JO
o 1
| | ! |
| ] |
| | | |
F FERN C@—\:ﬁ@.@,ﬁ»i:w i | - | ZH 6 ;2 =
UN-_ [ D
: SURVEY AGREE
LEGAL TERMS: (?gstomer hereby ackn.owledges anfj agrees to REMIT PAYME NT TO: T DECIDED | AGR PAGE TOTAL 5 i -
the terms and conditions on the reverse side hereofwhich include, ’ WITHOUT BREAKDOWN? > 1 L‘_f_ - |-
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND = &N (D A
- MET YOUR NEEDS? 2
LIMITED WARRANTY provisions. SWIFT SERVI CES. INC [OUR SERVICE WAS =4 Q A
MUST BE SIGNED'BY CUSTOMER OR CUSTOMER'S AGENT PRIOR T ! ) TR JRMED WITHOUT DELAY? = % o gl
START oF WORK OR DELIVERY OF 600Ds P.O. BOX 466 maogesgggo JHE EQUIPMENT = %x O |
;s A : CALCULATIONS o R
/7 a0 fouN SATISFACTORILY? 7 |
X . R = NESS ClTY, KS 67560 ARE YOU SATISFIED WiTH OUR SERVICE? } Zl
DATE SIGNED, TIME SIGNED M. 0 Yes CINO
-0z o) o0 O P 785-798-2300 ToTAL I |
co [J CUSTOMER DID NOT WISH TO RESPOND :

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES ~ The customer hereby acknowledges receipt of the materials and services listed on this ticket.

SWIFT QPERATOR

A e
T

Thank You!




ST TICKET CONTINUATION e
No. {» / 76
- PO Box 466
g AR Ness City, KS 67560 = ==
s Off. 785-798-2300 O s Hikonyn F3 12-16-03
SECONDARY REFERENCE/ | _AGCOUNTING | ‘ P
- - PARTNUMBER el acer for| & F ary. | ums
- |
i i
{fl-""iil-é-".l‘g 7 ;j;{’, ;
SalF YRRy |
; I f
I I
l l
i 3
] |
| 5
l [
] ]
1] 1
l I
l I
| l
I |
! !
I I
I i
| f
] |
I !
i I
I !
1 i
l |
I |
i i
} |
| |
I I
i i
I |
— | |
- SERVICE CHARGE CUBIC FEET
N CECH iy
= 3= "MILEAGE | TOTAL WEIGHT _ LOADED MILES- TON MILES
53° “cumGE] [ i, 2 G 50 Yig =7
CONTI
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CUSTOMER WELLNO. - TERSE_ o -
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™
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