KANSAS CORPORATION COMMISSION

Form ACO-1
OIL & GAs CONSERVATION DiviSION Form Msuegeamgyfzg
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE O R tt :f"“ : ?‘J

Operator: License #MNELDENHLAL_ API No, 15 -_185-23,206-00-00
Name: American warrior INC County:_Stafford 190; N & 50°E of
Address: _P-O-Box 399, NENE MW SE. oo, 7 Twp.215_s. R.13_ [ East[¥] West
City/State/zip: _Sarden City, KS 67846 2500 fet from¢8) N (circle one) Line of Section
Purchaser: LINK 1600

feot from@ W (circle one) Line of Section

Operator Contact Person:_<evin Wiles SR
Phone: { 620 )y _275:2063

Footages Calculated from Nearest Outside Section Corner:
(circleone)  NE @ NW Sw

Contractor: Name:_Discovery DRLG. NBV_%MUQ__ Lease Name: _Vitt "A" Well #.2-7
License:_ 31548 Field Name:_-€0
Welisite Geologist: Alan Downing KCC WECHM Producing Formation: Arbuckle
Designate Type of Completion: Elevation: Ground: 1910 Kelly Bushing: 1918’
V¥V New Well Re-Entry Workover K|CC Total Depth:.:?@gg___ Plug Back Total Depth: OH. 3622
_¥Y_ oi SWD SIoW Temp. Abd. | Amount of Surface Pipe Set and Cemented at_320' Feet
—__ Gas ENHR SIGW 2OV © 4 nld Multiple Stage Cementing Collar Used? Flves [INo
e Dry  ______Other (Core, WSW, Expl,, Gathqgﬁ&? g gEE \;ﬂ‘ L AL;? yes, show depth set _PC@ 2507’ . — Feet
If Workover/Re-entry: Old Well Info as follows: NANSLR If Alternate If completion, cement circulated from.
Operator: feat depth to_Surface w_1200" sx cmt.
W‘:}“ Name: B Drilling Fluid Management Plan LT'IMWA
Original Comp. Date: Original Total Depth: (Data must be coflected from the Reserve Pil} 2 'N’o 7
— .. Deepening Re-perf. Conv. fo Enhr./SWD Chioride content 17,000 ppm  Fluid volume. 300 bbls
_____ Plug Back Plug Back Total Depth Dewatering method used_Hauled Off-Site
—— Commingled Docket No Location of fluid disposal if hauled offsite:

Dual Completion Docket No. Operator Name:_John J. Darah

? o,

—— Other (SWD or Enhr.?) Docket N L eace Narme: Anshutz #2 SWD Lcones No- 08
Sﬁﬁg-g;gir [1;: l;?egtggedt ™ f;g'-nzpifcg? gaite or Quarter NE__ Sec. 15__ Twp.21s _s. R 14 []East[4 Wesi
Recompletion Date Recompletion Date County:_Stafford Docket No.-_2-17,893

TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells.

INSTRUCTIONS: An originat 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.
Infarmation 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 confidentialily in excess of 12 months). One copy of all wireline logs and geologist well report shalt be attached with this form. ALL CEMENTING

Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules and regulations promulgated to regulaie the il and gas industry have been fully complied with and the siatements

herein are complefe and corregj to the best of my knowledge,.

—z W&

KCC Office Use ONLY

Signature-/
Tifle:_Prouction  Supt. 11-24-2003

~— Date:

,_\4 Letter of Confidentiality Attached

Subscribed and sworn to before me th@ﬁ_day of m.ﬁ__,___d_”

2002 —

Notary Pub!ic:&

NP S =

If Denied, Yes [ | Date:

e Wireline Log Recelved
e, G00OlOgGISE Report Received
UIC Distribution

l
Date Commission Expires: | ! ! \'!)l Qj

DEBRA J.
=l Notary Pubiic
A?p{ . Expires

i ot s

PURCELL
Stat

f Kansas

My



CONFIDENTIAL - ORIGINAL

American warrior INC Lease Name: it "A” Well # 27
215 S. R. 13 D East West County: Stafford 190; N & 50°E of

APT *715.)§5~ 2 3 206-00~0D
INSTRUCTIONS: Show important fops and base of formations penetrated. Detait all cores. Report all final copies of drill stems tests giving interval

tested, time tool open and closed, flowing and shul-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole

temperature, fiuid recovery, and flow rates if gas to surface test, along with final chart(s). Altach extra sheet if more space is needed. Attach copy of all

Electric Wirefine Logs surveyed. Aftach final geological well site report.

Operator Name:
7

Sec.

Twp.

Drilf Stem Tests Taken Yes [ |No [“lLog Formation (Top}, Depth and Datum ["}sample
(Aftach Additional Sheets)
Name Datum
Samples Sent to Geological Survey [dves [INo ‘Heebner 1280
Cores Taken [[1Yes No | Toronto -1300
Electric Log Run Yes [INo Brown Lime -1398
(Submit Copy) . !
Lansing -1408
List All E. Logs Run:
HALE- Log BKC - 1622
. i . [Ane] 1
CDNL/GR Micro, Sonis, Dual IND, Arbuckle -1695
PV s
CASING RECORD  “[¥] New []Used
Report alf strings set-conductor, surface, intermediate, production, efe.
Size Hole Size Casing Weight Setting Type of # Gacks Type and Percemt
Purpose of String Drilled Set(InO.D.) Lbs./ Ft, Depth Cement Used Additives
Surface -12-114" 8-5/8" 20# 320 Common {150 | 2%gel 3%cc
X 3
Production 7-7/8" 512" 15.5# 3615’ EA2 150 1/4#flocele
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
—__ Perforate Top Bottom
v__ Protect Casing . y ' M0,
Py’ | PC@2507' | SMDC 150 1/4# flocele 3% cc
. Plug Off Zone
Shots Per Foat PERFORATION RECORD - Bridge 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" 3615' None [Tes No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
S| [ Flowing [/ Pumping [TJeasLit [ other (Expiainy
E’stirgatec{ F;rcducﬁon Qi Bbls. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
24
e =rons sl sl si
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [ [Sold [¥]Used onLease OpenHole [ Pert. [ ] Dually Comp. [T commingled

{¥f vented, Submit ACO-18.} D Other (Specity)




IF'T CHARGE TO: 47 TICKET
» Fimer oo uzg 7 AU,
ADDRESS O e = B 54 g?
#5185 - 00-00 o 8 5
| - _ €ITY, STATE, ZIP CODE ' ?; o~ % PAGE OF
<7 Services, Inc. w = = 1 |/
32::5 L;)czmons : WELLPROJECT NO. LEASE COUNTY/PARISH STATE [cnTY i:l“j = % DATE OWNER
[t 37 Wi A Spullind £ ¥ 29 |/ m |
¢ r3 nc;er TYPE CONTRACTOR RIG NAMEINO. SHIPPED |DELIVERED TO § ORDER NO.
S Kl SERVICE ~ - |/
o O] SALES i K Aeesg ia'i" ff lne s ) },AA rr j s VeI
m WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4 Gc { Qﬂ}m{;g%’""' (ﬁwv}, g.&t (" s
NGRERRAL LOCATION INVOICE INSTRUCTIONS ’
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER toc] AccT | OF DESCRIPTION e Tum| arv. [um PRICE AMOUNT
< 4y | 3
VAN / MILEAGE K] 7o :m‘/ i =7 !“"’“ L7 Ec’“‘ﬁ
o b ET
95 ,&zw« ferece /[ | | £500 [Z | s 200 |
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== | | | |
| — ! N l BiS | :
— — ; . SURVEY AGREE - -
. LBGAL TERMS: Customer hereby acknowledges and agrees to DECIDED | AGREE | - o, Kz
. GE TOTAL »)
553 terms and conditions on the reverse side hereof which include, REM IT PAYM ENT TO: %mg%glgggz ;gx:gRMED 3{ 2 q ﬁ| -
Lyt are not limited to, PAYMENT, RELEASE, INDEMNITY, and _ h«ng uyggsi_ggg ?AND }
[TED WARRANTY provisions. | A : OURSERVICE WAS !
& SWIFT SERVICES, INC.  [Poemmemes
BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIORTO N OPERATED TRE EaURHENT ]
- - e / e CALCULATIONS TAX i
P P SATISFACTORILY?
X T s =z NESS CITY, KS 67560  [wevovsmereowimourservice? |
DATE SIGNED TIME SIGNED E AM. o YEs oNo
. 0w 785-798-2300 - ToTaL !
- I CUSTOMER DID NOT WISH TO RESPOND

APPROVAL - . | q‘ﬁdn /{, %u

. SWIFT OPERATOR
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~ IF'T CHARGE TO: /4 ) 0 o TICKET
Mesricen Ltbasrio R Iy é‘: -
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- . t 11T HUWYIT 131 il L\ . . i\ o PAGE TOTAL ,
—+he terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: %?ngﬁgnggsxggmmao Z 3 ‘:7 "_.s_é
——BUt are not limited to, PAYMENT, RELEASE, INDEMNITY, and n’EETU;‘gjsz?Egg jND |
~—kiMITED ¥YARRANTY provisions. 1 — y 1S
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St ) e TUY CALCULATIONS TAX 217 Tt
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O PM. - - TOTAL |
785-798-2300 [7 CUSTOMER DID NOT WISH TO RESPOND T 4/ 7 |‘7‘-Cl

SWIFT OPERATOR
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VAR ) - 1&7)
J AP [F5-A5206-00-00
i ¥ ' L P _g;EC, . TWP. RANQE CALLEI}IQ ON QC/)I),O, JOB START, JO
: L DATE (=2 -5 ‘ =l YD) T %le( l 2; ) /' SNy 7 E.(LNl}}i
. Wi . . . . COUNTY___ STAT ]
war e Lease/i A4 N weis 27 \LOCATION 25/ fey st T3 #nn {ap itz | _lr=iy li:
' OLD ORNEW(Circle one) Ve T3 Yoy 1 g s
P ' [ Y d .
s i 1)} T IAL coNTRACTOR L,/,» IS Y e MR OWNER Harzeseng) J[,lﬁ BB
TYPE OF JOB ,-;-;;m» 5 ke
HOLE SIZE e T.D. =37 CEMENT
CASINGSIZE _ S3%@  DEPTH _3/7’ AMOUNT ORDERED _.2//J t.1( (. ﬂf A e
| TUBING SIZE DEPTH 2 e
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON @
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFTINCSG. /s’ GEL @
| PERFS. CHLORIDE @
DISPLACEMENT /7, / @
EQUIPMENT @
@
PUMPTRUCK CEMENTER __ g
#_f3] HELPER _ /74 HANDLING @
BULK TRUCK } MILEAGE
# =2/ DRIVER _ 7~y 1)
BULK TRUCK )
# DRIVER TOTAL
Rﬁ@@‘!ﬁ - REMARKS SERVICE
5 % Q] 12, 5/? r“f fv“ ?’*)Qnuz. u//pﬁv P ZIUU'
1 § T Wt E flaedl  2i0n¢ iassfl_ DEPTHOFIOB 20
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\NXG e SO Zap a1y 1Ak D EXTRA FOOTAGE @
‘ t&@@ MILEAGE et
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) TOTAL
CHARGE TO: ij 7453 AT 13, Z/Jff‘ ©R o6 ..
STREET /JL) o } FLOAT EQUIPMENT
¢
crry /17 (Jes STATE ._._/6__ Zip_ (L7745
@
@
@
@
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
- R . - -
SIGNATUREL” <oty I gkl
' PRINTED NAME

ALLIED CEMENTING CO.

‘ederal Tax LDy iug.

REMITTO P.O.BOX 31
RUSSELL, KANSAS 67665

RIGINAL

FRVICE POINT:

S




