KANSAS CORPORATION COMMISSION
OIL & Gas CoNseRvaTION Division

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 4058
Name: American warrior INc

Address: _F-O-Box 389,
City/State/Zip: Garden City, KS 67846

CONFIDENTIL

Form ACO-1
September 1599
Form Must Be Typed
API No. 15 - 033-21,365-00-00
County:_Comanche 40's & 140 of
p
4 “NW NE gec. 30 twp. 328 s R.19_ [ East[V] West

700

Purchaser: ANR

feot from 8 /@(efmte one) Line of Section
1510’

Operator Contact Person: _Kevin wiles SR
Phone: ( 620 3 275-2963

Contractor: Name:_Duke DRLG.
License: 5929

Wellsite Geologist: AAlan Downing

Designate Type of Completion:

v New Well Re-Entry Workover
S —8WD - SIOwW Temp. Abd.
Y _ Gas ENHR siaw
Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:
Original Comp. Date: — Originat Total Depih:
Deepening Re-perf. Conv. to Enhr/SWD
. Plug Back Plug Back Total Depth
Commingled Docket No,
Dual Gompletion Diocket No
— . Other (SWD or Enhr.?) Docket No
9-2-2003 9-16-2003 10-7-2003
Spud Date of Date Reached TD Completion Date or

Recompletion Date Recompletion Date

fest from@' W (circle onej Line of Section
Footages Calculated from Nearest Outside Section Corner:

(cicieoney  fE)  SE NW swW
Lease Name: _R€ynolds Well #.3
Field Name:_Bird
Producing Formation: Viola
Elovation: Ground:— 1919 Kelly Bushing: 1928'

Total Depth: 2900°__ piug Back Total Deptn:_5851'

Amount of Surface Pipe Set and Cemented at 630° Feet
Multiple Stage Cementing Colfar Used? [OYes #No
If yes, show depth set Feet
If Alternate If completion, cement circulated from

feet depth to w/. SX ot
Drilling Fiuid Management Plan  #y 7~ Lin v

(Data must be colfected from the Reserve Pii) -14-° &

Chioride comentwm ppm  Fluid volume.?.z_g‘___.,w bbls
Dewatering method used_Hauled Off-site

Location of fluid disposal if hauled offsite;

Operaior Name; KBW Ol & Gas

Lease Name:_Harmon SWD License No.:_ 9993

Quarter NW/4 gec. 11 Twp.33s s R._20 [] East[v] West

County; _Comanche Docket No.;_D0-98,329

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 confidentiat 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 monihs). 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 cwst of my knowled
Signature: WM p—
= =

KCC Office Use ONLY

Title:_Production Supt. Date:_11-24-2003

Subscribed and sworn fo before me ﬂhiﬁ&@; of m Y

Letter of Confidentiality Attached
If Denied, Yes [ | Date:

2003 -
Notary Public: J J\.@K

— Wirefine Log Received

Geologist Report Received

e LLI L D"

Date

UIC Distribution

A, DEBRA J. puﬁﬂé‘”j

- Notary Public «’Sﬁfﬂ of Kansas
My Appt. Expires BT\ \ NI
' 13 d
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© CONFIDENTAL == ORIGINAL

Operator Name: American warrior INc Lease Name: R€Ynolds Well #:

30

32 g Rp_M []East [¥]West County: _Comanche 40's & 140°E of

B 5 p8Fa &[T 9000
INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all coras. Répott all final copies of drill stems tests. giving interval
tested, time tool epen and closed, flowing and shut-in pressures, whether shut-in pressure reached static lavel, hydrostatic pressures, bottom hole
temperature, fluid recovery, and flow rates if gas to surface {est, along with final chari(s). Attach exira shest if more space is needed. Aftach copy of all
Electric Wireline Logs surveyed. Attach final geological well site repott.

Sec. Twp.

Drili Stem Tests Taken ¥iYes [INo #lLog Formation {Top), Depth and Datum T 1sample
(Atiach Additional Sheets)
Name Top Datum
Samples Sent to Geolegical Survey [es No " Heebner 4184 2256
Cores Taken Ces No Swope 4724' 2796
Electric Log Run Yes [ INo Marmaton 4811" 2983
{Submit Copy) ,
. Cherokee i {@@ 5000 -3072
List All E. Logs Run: Miss f 5081' _3153
i i B A ’ _
CNL/GR, Micro, Sonic, Dual IND,. Viola I AR I £ 3845
P e h_: 5 )1
~ONFDENTIAL
CASING RECORD New [ ]Used
Report all strings set-conductor, surface, intermediate, production, ete.
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Parcent
Purpose of String Drilled Set (in 0.D) Lbs./Ft, Depth Cement Used Additives
Surface 12-1/4' 8-5/8" 23# 630" Class A 325 3%ccl2%gel
Production 7-7/8" 5-1/2" 15.5# 5895' SMDC 200 1/4#flocele D-air
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Usad Type and Percent Additives
— Periorate Top Bottom
. Profact Casing
. Plug Back TD
Plug Off Zone
Shots Per Foot ' PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specily Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
4 5790'-5796" 1000gals 20% FE Acid, & 30,000#s 20/40 sand |same
in cross-Linker Gel
TUBING RECORD Bize Set At Packer At Liner Run
2-3/8" 5845' none [ves No
Date of First, Resumerd Production, SWD or Enhr, Producing Method
S| "1 Flowing [ Pumping T aasLitt [ other Expiain
Estir;ateg; F;rloducﬁon il Bhls, Gas Met Water Bbls. Gas-Oit Ratio Gravity
or=rous sl si sl
Disposition of Gas METHOD OF COMPLETION Production interval
[ Ivented Sold | JUsed on Leass [] Open Hole Perf.  [] Dually Comp. [T} Commingled

{If vented, Submit ACO-18.} E] Other (Specify)




. 5 M FT CHARGE 10: / J o < TICKET
L lner cng fitare R &
ADDRESS == =T ,§ s £ R 8013
. ~ 2/368-00-00D by w ¢
St TTY, STATE, ZIP CODE 5 O & § PAGE oF
Services, Inc. 4 o= RE:
ssn%cmo)us WELLPROJECT NO. : LE/A}j COUNTY/PARISH STATE _[CITY g# é}? DATE OWNER
1. g . d
_,,g; - 7 -3 Ve s f% C}{} ,yg,fw,s;rn‘g(q;a; }\{ - ‘k i;, a3 e A &
2 €5y TICKET TYPE CONTRACTOR 7 RIG NAMEINO. SHIPPED |DELIVERED TO ORDER NO.
2 (D 8 SERVICE ; v ,
— O SALES Ld b fi’%@ 7 7 L
3—'1‘_[,‘: WELL TYPE WELL CAFEGORY 7 JOB PURPOSE WELL PERMIT NO. WELL LOCATION
- sl e O gy, P /o
4 gom— O ko fimce ot S 7 fh o f Qg
REFERRMAOCATION INVOICE INSTRUCTIONS : -
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER loc] Acct | OF DESCRIPTION ar. lum| av. [um PRICE AMOUNT
e l L i y
5175 Vi MILEAGE 7/ 3 G Emf E ~ = I3 {*‘-*
5;?59 / )’i{:}f; o Sererin ! !"“4’4 ! /. ?OC 3 il P el) ' -
4/0? / Zdﬂ it St _(_ég_, / |ﬁq NS ?} I 74 ,Qg) I?—»O Q 3(:,‘ f
Hob / Lodid Do Ly + Lo lie, /e o | Fool Doy =
; v i i — >
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RS- | | | |
=X ] | ]
—— i ' ' TS
= / See Coidorimnsig | | | | 49¢3 =%
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE [oeeo | aoee \ L?Q
: . PAGE TOTAL Py B
fietetms and conditions onthe reverse side hereof which include, REMIT PAYM ENT TO: R ¥6'70 1
butare not limited to, PAYMENT, RELEASE, INDEMNITY, and n’é‘-’sgggﬁgﬁg ?AND |
D WARRANTY provisions. = A ~ BURSERVICEWAS — |
: . SWIFT SERVICES, INC. PERFORMED WITHOUT DELAY? -
Mglgsxeneo BV CUSFOMER OR CUSTOMER'S AGENT PRIOR T0 DAY A TR TREE IR |
STRRTOF WORK OB-BELIVERYOF GOODS
° /g/g” ﬁ' X P.0. BOX 466 AND PEREORIED 108 T :
. SATISFACTORILY?
X 2y 3] //7 / = NESS ClTY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? l
DATE SIGNED ? TIME SIGNED AM. 0 ves oNo ,
B 785-798-2300 ‘ roma |
[ CUSTOMER DID NOT WISH TO RESPOND
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JOBLOG CGN F f BBWML SWIFT Senvices, luc. L S
CUSTOM * WELLNO. [EASE : JOB TYPE TICKET ND.
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r e FaW
n ) -
ALLIED CEMiENTING co , INC. 127c0
Federal Tax LD.# 4*
REMITTO P.O.BOX 31 : SERVICE POINT:
RUSSELL, KANSAS 67665 v Praeco lovss.
P,Z 15~033 - 2UEL5 00 =00
‘ SEC, - TWP, RANGE . CALLED OUT * |ON LOCATION |JOB START JOB FINISH
pare & S-03 | Fo | S2s |, les, |1 T Lutf o0l | A0 /f; 7. 00 ///
o ; / CQUNTY STAT,
LEASEHHZgwoe 25 |WELLE 3 LOCATION ém A,/ ,,2; T Lt awCil AMoyeqs
OLD OR NEW (Circle one) Fe
CONTRACTOR sy #7 OWNER 4&1‘-’@6‘% AU
TYPE OFJOB ._SudZAr's [ ‘Acrné :
HOLE SIZE /0 Vgt TD. é.7%° CEMENT
CASING SIZE 3 ¥8* X27% DEPTHEID AMOUNT ORDERED
TUBING SIZE DEPTH 2L Sy bE B0 L TN g+ P ® fro-Seny
DRILL PIPE DEPTH _ =n LLASs A+ B0 O P £
TOOL DEPTH
PRES.MAX 470 % MINMIMZZO® . common 4 @
MEAS. LINE 'SHOE JOINT ##20¢  POZMIX _ @
CEMENT LEFT IN CSG. GEL @ S
PERFS. - CHLORIDE @ et 2% il
DISPLACEMENT 7% Z2/ . durex Ao 245 e _____
EQUIPMENT Fe-5 5 endl @ ;@NFEU&N”AE
Z .
/ @
PUMPTRUCK CEMENTER MM@ @
.—.aé{.‘é’ HELPER “ér, Effmfx‘ . HANDLING. @
BULK TRUCK MILEAGE ¥ 45
#:240 - 290 DRIVER A7 ex/ Ma,.,. RECEIVE
e - D
BULK TRUCK TOTAL'
# DRIVER : OTAL —
. NOV 26 2003
REMARKS: - KCC WICHITA  service
ﬁﬁi B8 fog v _z:mg,ggf ;ﬁm‘ab\/
T’ 22 BRA . Exlznl LA m(«*’ . DEPTH OF JOB VRl 74
(02 k 22 S Mt # 4 PUMP TRUCK CHARGE
%mu éw .4 VJY podod &m&; _ EXTRA FOOTAGE @
Y b ECW-"} - MILEAGE___#(S @
CrwsoT ~PLUG 5%? xS @
‘ ' @
@
y o TOTAL
CHARGE TO: _f44/%, fZ/;L_MﬁﬁZ“_@ ‘
STREET ; ' FLOAT EQUIPMENT
7
CITYéM ' STATE A#@#sA.5 71p ‘ 2
' I-BAFFCE _fIwre @
- FRIKE TS @
@
@
" To Allied Cementing Co., Inc. @
You are hereby requested to rent cementmg equlpment
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

,ﬁwﬂf‘%f /W ey 7 PO

PRIN TED NAME




