v

KANSAS CORPORATION COMMISSION
OlL & Gas CONSERVATION DivISION

WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 4058 AL—

Name:_American Warrior INC
Address: _P-O-Box 399,
City/State/zip:_Garden City, KS. 67846

Purchaser: _LINK

Form ACO-1
September 1099
Form Must Be Typed
AP No. 15 -_-185-23,208-00-00
Stafford 100' N & 100° Wof
S_-%JW Sec. ¥ __Twp. 21s s m. 1 [ East[¥] West
2540 feet from S / @ (circte one) Line of Section
550"

Operator Contact Person: Kevin Wiles SR
Phone: ( 620 ) 2752063

Contracior: Name:_Puke DRLG
License: 5929

RECEIVED

Wellsite Geologist: FRon Neison KCC WICHITA

Designate Type of Completion:

Y New Well  _ Re-Entry Workover

Y 0l ____SWD ____SIOW Temp%@@
Gas ____ ENHR SIGW S

Dy ____Other (Gore, WSW, Expl, Cattisait %getc) ‘

If Workover/Re-entry; Old Well info as follows:

QOperator:
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 Docket No.
e Other (SWD or Enhe.?) Docket No

jo-14-03

10-13-2003 11-13-2003
Spud Date or Date RHeached TD GCompletion Date or

Recompletion Date Recompletion Date

CONFIDENTIA)

feet from E / @ (circle oney Line of Section
Foolages Calculated from Nearest Outside Section Corner:

@sw

well & 2A-19

{circleone)  NE SE
Lease Name:_C00K
Field Name:_oand Hills

Producing Formation: Arbuckle

Elevation: Ground;w I‘(e!iy Bushing:M '
Total Depth:_gg'z_,. Plug Back Total Depth: W’SS ! 7"
Amount of Surface Pipe Set and Cemented at 27¢ Feet
Multiple Stage Cementing Collar Used? ¥lYes [[INo
If ves, show depth set _EC_.@ 1770 Feet
if Alternate Il completion, cement circulated from 1770

feet depth to_Surface w125 sx cmt.
Drilling Fluid Management Plan ALr I whnr

(Data must be coflected from the Reserve Pl ;... Iy,g ?

Chioride content_12090 ____ pom  Fluidvosme 320 phis
Dewatering method used._Evaporation

Location of fluid disposal if hauled offsite:

Operator 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 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.

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

All requirements of the statuies, rules and regulations promulg #Ho regulate the oil and gas industry have been fully complied with and the statements

herein are cc)m[:ﬂ«atlawb‘gg t of my kmwle(
Signature: -

KCC Office Use ONLY

Titie: P roduction Supt. Date:_11-22-2003

_\4_&“&? of Confidertiality Attached

Subscribed and sworn to before me thiﬁﬂ.day of

W if Denied, Yes [ | Date:
. Wireline Log Received
2003, )
_T l Q Geologist Report Received
Notary Public: __AX J*-—Q—Jp‘—""‘ UIC Distribution

Wi

Date Commission Expires:

DEBRA J. PURCELL
&‘“’“ Notary Public - itate T Kansas

My Appt. Expires | | \v 0
LRI t[ M




o CONFIDENTIAL = ORIGINAL

Operator Name: American Warrior INC Lease Name: Cook Well & 2A-19

Sec._19 Twp. 2 s RN [TJEast [v]West County: _Stafford 100" N & 100' W of

FY5 | §E RE 208 -00-D
INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
tested, fime tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, botiom hole
temperature, fluid recovery, and flow rates if gas to surface test, along with final chari(s). Attach extra sheet if more space is needed. Attach copy of alt
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken Yes [ |No Log Formation (Top}, Depth and Datum [1sample
(Attach Addjtional Sheets})
Name Top Datum
Samples Sent to Geological Survey [Ives #INo Heebner 3040 -1238
Gores Taken [Yes [vINo Toronto 3061 -1259
Electric Log Run Yes [ INo LKC 3184' 1384
{Submit Copy)
BKC -1624
ist All E. : .
List All E. Logs Run Si n -1680
Dual IND, Dens Neut, Sonic, Micro Arbuckle -1710
[
CONEIDENTIAL
CASING RECORD New [_]Used
Report all strings set-conductor, suriace, intermediate, production, efc.
; Size Hole Size Casing Waight Setting Type of # Sacks Type and Percent
Purpose of String Dritted Set (In0O.D) Lbs./ Ft. Depth Cement Used Additives
Surface 12-1/4" 8-5/8" 20# 27¢' 70/30 poz 240 2%gel 3%ce
Production 7-7/18" 512" 15.54 % 17# | 3513 SMDC 150 1/4# flocele
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
. Perforate Top Bottom
v _p i
s bearn’ | PC@1770° | SMDC 125 1/43 flocele
e Plug Off Zone
Shots Per Foot PERFOéAT!ON RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Materiaf Used)} Depth
Open Hole 35133547 750 gals 20% FE Acid same
TUBING RECORD Size Set At Packer At Liner Run
2-3/8" 3540' None [dvee No
Date of First, Resumerd Production, SWD or Enhyr. Producing Method
sl [ 1 Fiowing [ Pumping [Taastit {1 other (Explainy
Esstirgategcj1 F;roduetion it Bbls. Gas Mef Water Bbis, Gas-Off Ratio Gravity
e .
"o Si si sl
Disposition of Gas METHOD OF COMPLETION Production Interval
[Tvented [ ]sold Used on Leass OpenHole [ |Perf. [ ] Dually Comp. [} commingled

(if vented, Submit ACO-18.) D Other (Specity}




ALLIED CEMENTING CO., INC. i:724
, Federal :I'axafl.DT# ompre
REMITTO RUSSEIL. KANSAS 67665 I & - ~_ SERVICE,;??TET?,, Y
AL #15-195-23208-00-02 _ |b-B.0a PTINY
' . SEC. TWP. RANGE - - CALLED OUT ON LOCATION |JOB START JOB FINISH
patE|O-M-e3 | 1 A | W - | P30  [R]:4% MM oo 230 b

- _ N : ; ~ |cou TATE
teasE Cook  |weLL#2N-1%  |rocanon e v Feh. AN, g an, £/s @cé’ﬁf@ [ 2%
oLD ORQEW)(Circle one) ' e | R

_______________ e __ORIGINAL

CONTRACTOR Ve #9§ _ OWNER_ Serwek
TYPE OF JOB' Sp# . .
HOLESIZE | 244" _TD. 79 ___ CEMENT b |
CASING SIZE R5A&". DEPTHA.2le’ AMOUNT ORDERED 40 a3, 1920 3% cc
TUBING SIZE DEPTH : {+] '
DRILL PIPE DEPTH ‘
TOOL DEPTH -
PRES. MAX MINIMUM . COMMON @
MEAS. LINE , SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. } & ' GEL Kee @
PERFS. CHLORIDE s @
DISPLACEMENT f(g“abhls , Aoy o com @
y Thir AT
EQUIPMENT - @
@
'UMPTRUCK CEMENTER T irmes 3 : g
1 g\ HELPER  Rde B HANDLING @
ULK TRUCK | . MILEAGE
24 DRIVER Do Woas e, \
ULK TRUCK - Y EIVED
DRIVER « REC TOTAL
NOV 2 & 2003
REMARKS: . KCC WICHITA SERVICE
DEPTH OF JOB R 24 *
PUMP TRUCK CHARGE
EXTRA FOOTAGE @
MILEAGE _ - @
PLUG }=F /8 toodans @
B L] @
_CommeneX BN CilnandsXs | @
. ‘ , TOTAL
\RGE TO: MMM___
SET FLOAT EQUIPMENT
STATE ZIP
o | . @
= @
- @
lied Cementing Co., Inc. ' ; @
re hereby requested to rent cementing equipment
inish cementer and helper to assist owner or TOTAL __
«ctor to do work as is listed. The above work was
o satisfaction and supervision of owner agent or TAX
ctor. I have read & understand the "TERMS AND . o , ’
JITIONS" listed on the reverse side. o TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS
/o ) . . i ,!1 TP
S ' . <A 9 & i { oo
"URE \;v/ e A V Sl 1l S
/ |

7 \ PRINTED NAME



g‘@‘ TICKET

CHARGE T0: ;7 . ?’ <&
/ F o2 ¥
Filgescrrg AT 70k o - -
RDDRESS . % @5“ P 3978
AOTH S - 185 25208 - 00 - 02 @\
oy , 7Y, STATE, ZIP CODE PAGE OF
*
¢n Services, Inc. \g;.i@ R E
weBBRICE [ OCATIONS WELLPROJECTNO, TERSE . COUNTY/PARISH STATE [CTTY DATE OWNER
&*{ L £ "R 3‘(:2 Coo ik YRS . S oo S
Pen) TICKET TYPE | CONTRACTOR RIG NAMEINO. SHFPED (DELIVERED T0 ORDER NO.
e ; i
E g;E\fénsCE 30(‘;.'5 @ /@\ “y ’?? )»-q;‘ 7 ;3’ ey
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION : _
. J—— A [N -y ':} R
4. O, { D" !f‘—C(.lﬁ meal T );”2 !{;'()‘( /, C\YA;- . SIS g AE /4
REFERRAL LOCATION INVOICE INSTRUCTIONS "
PRICE SECONDARY REFERENCE/ ACCOUNTING N
REFERENCE PART NUMBER Toc] Acct |oF DESCRIPTION [ arv. Tum| av. [um PRICE AMOUNT
) . | s i
5%s / MILEAGE " 73 70 :m, / E e 17 —
5n% / /gmx} fruystg / [oe | £, 700 I l L20e|=
HOS 1 fac o Shoe /e | Sl | 220 B ﬁm{%
Loy - =2 | Pors Catina N ! / ,,JUL‘ oo
@ e # N » l , i }‘J Py C_.l"i::ﬂ
;4{,}% G f— ; ieﬁs'(“f\ G(}W« ]0!'{)( ~§ gt»*'{" (3 ii |"'r‘ ! {}Q ' JQQQ !
AR - . ! —
L Y +3 wr ex1y |5
Hoz @ e | H %":?A‘iwuliwﬁs ?? !”‘ i ! 94 Iu S :
s * ] a. | N 2
403 X > = | Coat. Re deiy 2 i £ " : /7 I > }
- = fa»] ; 6 - =
2 B S Y Mucl Flush S0 gl | == 300 :
' ) ek N )
221 : et 2t | /%) 324
| | | .
| | | |
| | | |
; i
{ ‘gf’(’,{, {:&m $im et irim ‘ - l - | \§Q§)é :m
ﬁGAL TERMS: Customer hereby acknowledges and agrees to REMIT P AYMENT T O S SURV‘:{ a— ASREE |0ECIDED [AGREE | ) oo xoral 7 o 5
UR EQUIPMENT PERF 23,
m terms and conditions on the reverse side hereof which include, TTHOUT BREAKDOWN? G2 ‘
;i are not limited to, PAYMENT, RELEASE, INDEMNITY, and ‘;':léTU\t!gSSS&%gg 7A.ND !
l""“'l':l‘MI ITED WARRANTY provisions. R "OUR SERVICE WAS i
TEE SIGNED BY GUS rOMERp OR CUSTOMER'S AGENT PRIOR 10 SWIFT SERVI CES I NC. PERFORMED WITHOUT DELAY? I
% OF WORK 5R SE‘.. VERY OF GOODS P D O BV/\ 4R 6 \X’&&ggﬁ?g&ﬁg&"? OEBO.U!PMENT T~ i
s o CALCULATIONS ¥ :
.o "””if&”f "/ Ry SATISFACTORILY? |
X =7 ”“‘;-" [ S NESS CITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? |
DATESIGNED TIME SIGNED O AM. 0 vEs CINo
O pPM. - - TOTAL |
785-798-2300 [ CUSTOMER DID NOT WISH TO RESPOND

of the rﬁaterials and services listed on this ticket.

CUSTOMER ACCEPTANCE OF MATERIALS AND S@RV!CES The customer hereby acknowledges receipt

SWIFT OPERATOR 4 APPROVAL

Thank You!




PO Box 466 APLTH 15195 22408~ 00 - 60
Ness City, KS 67560 _ GsToN L —
;}Bﬁf!‘; raon bldber oD v 4‘?

: SWIF 7T TICKET CONTINUATION

"2 1=

1 3
o g

@ SERVICE CHARGE CUBIC FEET

/50
LOADED MILES TON MILES
536.68

£
A

{1y
e
.




NFIDENTIAL ~4BIGINAL
JOBLOG EO SWIFT Senvices, luc. [P, s oo |PAFERO:
CUSTO WELL NO. [EASE JOBTYPE TICKET o
}ﬁi:"‘rna s "/" 448 1’.?/) 9 Cﬂmil ‘JH‘:! z:’tx‘ﬁ‘ ’ d? )

3 PUMPS PRESSURE (PS]) )

3 c%{“ TIME wﬂgﬁ q Y LU(’gfL) T T ¢ TIBING SASNG “DESCRIPTION OF OPERATION AND MATERIALS

X _ N i : a

;i; ETFY /4’[27:#)64 /X" —&?Z:ﬁ 8‘—-40-— (022 /:_,c, Iél\f{ ;Zuﬁ}.-.'.»} ,w/cuw: ﬁj, ‘.

! 03«%0 %fw\m(t j lecr v in i’!u {e i d (:1 f; /f.l ) C&ﬁ»
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E loGus 1200 | Scr focdy shoe ey Qe
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T CHARGE TO: & TICKET
e ¥ A@“
Y. s m f, AMEND  WInlie) & s\% A ~o
—d ADDRESS 'S i‘@ A 6193
<T %&‘%ﬁ (§5- 23205 - 20 -0O Q{g NS
= S, gy, CTrY, STATE, ZIP CODI S 2 PAGE OF
Services, Inc. < o 1 {
(FcEToCATONS WELPROJECT NG TEASE COUNTYIPARISH STATE JCTTY égﬂ DATE OWNER
i o s 2A-1L Cooy STATToA N 10-29-0% | camg
o TICKET TYPE_| CONTRACTOR RIG NAMEINO. SHIPPED [DELIVERED TO ORDER NO.
Do exPess Wi sedri s Lo\ e,/
@ WELL TYPE ~ [WELL CATEGORY JOB PURPOSE WELL PERMIT NO, WELL LOCATION
4 ot B elimasT cmT TOP tAG v 1es - 20 e had £y
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING T
REFERENCE PART NUMBER toc| acct |oF DESCRIPTION av. Tom | av Tom PRICE AMOUNT
I I
she ! MILEAGE_* foy ho : s ! 2,50 LSoy00
<M o i PumP ssous } [heR | PEC 7 <oloo
10S ) & = i LolT coudd ofidndt Tool | l108 | Yoosloo ‘i%lca
O - X | | | |
¥ - L . ! | 1 ;
2o = Z \ OTET M- DORSC Saashanh 1S 1wy ! q < 118 |hs
prg ; , ¥ : T |
ik = i Ao 20 s | 90 21 90
2 ¢ § SOV Al CoMuT E?Ylm : | p& 12 X100
38 1 DA 123901 | 39193 |2 AL
| | i ;
| | | ! |
=1 | | | I
- .' ! ! i
— I | | I

LGAL TERMS: Customer hereby acknowledges and agrees SURVEY AGREE |oecinep | acREE '

FGAL TERMS: Cus omer hereby ac n'owe ges an_ agrees 0 REM lT P AYMENT TO T ESIENT SRS PAGE TOTAL |
{_1The terms and conditions on the reverse side hereof which include, ] : WITHOUT BREAKDOWN? 2951162
=0t are not limited to, PAYMENT, RELEASE, INDEMNITY, and : ‘ag’ygggﬁggg ,)AND |

ITED WARRANTY provisions. " OURSERVICEWAS i
o il SWIFT SERVICES, INC. [ e

TS T BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR T0 ]

START OF WORK OR DELIVERY OF GOODS - D RAV Ann WE OPERATED THE EQUIPMENT :

E e P.O. BOX 466 AND PERFORNED J0B A |

T o SATISFACTORILY? |

X oy el me % k NESS CITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? !

DATE SIGNED TIME SIGNED AM. O YES oo -

. ; i - - - TOTAL |

Ot 0200 785-798-2300 [1 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.
APPROVAL

SWIFT OPERATOR
—\ne Loy

Thank You!




JOBLOG ?ﬂNHBENW\L SWIFT Sewices, lee. (O R|G] Nif% Eioar0s F™
CUSTOMER WELLNO. LEASE ) JOBTYPE TICKET NO.
AR L JRDTOE LA - CooK Comrt_ToP Saag bo?3 '
CHART TIME (%%5) Ufﬂ : UMPSC TU’:}::";SURE ":j&m 5 DESCRIPTION OF OPERATION AND MATERIALS
onus| AATFISC 4523208 00l-00 |od) tooamy PPN
A\l w
2Ygr s h R
Ret covmr e 19MD AQNCINTNTIAY
O val 1000 | P - TINT - Hidy
s 3 el Vi Lo OP i Pt Col- 13 DA
g/ L ; (e N E *\
CAio 2l H2 v o M emwt TS vy e 102 0 (erw.mJ
‘ N KO sex < /3.0PM
o9 | 2 (:, v Lo boo DAL comalT (cm‘m«mﬁ
0933 v Iv00 Loy Port cowd - DS - Tk HEd
0955 | 3 20 v YOO [Rvd S s TIRG
v Ryt CLAS
WA 0B
SRR
10%, 200 combisTe
~rdadd Yo
WJAR? DSty spAX




