%

KANSAS CORPORATION COMMISSION
OIL & GAas CONSERVATION DivISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999
Form Must Be Typed

e en s CONFIOE

Name: American Warrior Inc.

Address: P.0O. Box 399
City/State/Zip: Garden City Ks. 67846
NRCA R

Purchaser:

Operator Contact Person: Kevin Wiles

Phone: (620 ) 272-4996

Contractor: Name: Duke Drilling Co. ine. KCC WICHITA
License: 9929
KCC

Alan Downing

Wellsite Geologist:

Designate Type of Completion:

%@N @ fﬁ gﬁmé Elevation: Ground:

API No, 15 - 009-24,789-00-00 . OR ‘ G l N A L
{

County:_Barton

C .ER2 _E2 SW gec 25 twp,. 20 5. R.13_ [ East[Y] West
1430 feet from@ N (circle one) Line of Section
2310

feet from E /@(circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:

- @1 -25

Well #:

(circleone) NE SE
Marmie

Rolling Green east

Producing Formation: Lansing
1855'

Total Depth:_3_5§1'__

Lease Name:

Field Name:

Kelly Bushing: 1863
Plug Back Total Depth: 3561

"ﬁ ,ﬁ%ﬁyount of Surface Pipe Set and Cemented at 379" Feet
Multiple Stage Cementing Collar Used? [IYes [VINo
If yes, show depth set Feet
If Alternate Il completion, cement circulated from
feet depth to w/. sx crt.

v New Well Re-Entry Workover
v oi SWD siow Terip, ADN FIDENT
Gas ENHR SIGW
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 _ Re-perf. Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.

— Other (S8WD or Enhr.?) Docket No.

3.19/04 3/24/04 4/8/04

Spud Date or
Recormpletion Date

Date Reached TD Completion Date or

Recompletion Date

Drilling Fluid Management Plan ~ ALY = L0 by~ 2-22-0%
(Data must be collected from the Reserve Pit)

Chioride contentw_ ppm  Fluid voiume 320 bbis
Dewatering method used_Hualed off.

Location of fluid disposal if hauled offsite:

Operator Name:_American Warrior Inc.

Lease Name:_Hazel License No.: 4850

Quarter NE__ Sec. 20 Twp. 21 s R._13 [ East [V] West
County: Stafford Docket No.: D-2934

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 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 welil 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, rrect to the best of

plete and T

Signature:

Title: _FOrem

KCC Office Use ONLY

Subscribed and sworn to before me this

X%@ Letter of Confidentiality Received
If Denied, Yes D Date:

200‘@ o

____ Wireline Log Received

Geologist Report Received

Notary Public:' & ‘ ,
Date Commission Expires: ‘A. DEBRA J. PURCEU}

UIC Distribution

Netary Public 4Statg of Kansas
My Appt. Expires | | 1 \jj ()—7
LN ¥ o

et



e ORIGINAL

'L

Operator Name: Marmie Well # 129
20

&arnor br;%c. Loase Namo:
sec. 2 Twp. s. R.13 [JEast [¥]West County: _Barton

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
tested, 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 chari(s). Attach extra sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken Yes [ |No Log Formation (Top), Depth and Datum [ ] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [lYes No Heebner 3090' -1227
Cores Taken [IYes [vINo Toronto , 3103 -1243
Electric Log Run Yes D No Brown lime KC:C 3210 1347
(Submit Copy)
Lansing WUN B 2 2006 3226' -1363
List All E. Logs Run: BKC S = 3440' 1577
Dual Induction,Dual Compensated Porosity, Arbuckle! ;)N FH@ENTM& 3520 1657

Bond. Borehole Compensated and Mico.

CASING RECORD New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.

; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In O.D)) Lbs./ Ft. Depth Cement Used Additives
Surface 121/4" 85/8 24+# 370' Common 300 2%gel,3%CC
Production 77/8 51/2 15.5 3579 SMD 150 2%gastop
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T it
ype of Cement #Sacks Used Type and Percent Additives
Perforate Top Bottom
. Protect Casing
—— Plug Back TD
—— Plug Off Zone
Shots Per Foot 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
2 3228' to 3236, 3248’ to 3251' and 3257 to 3260’ 750 gal 15% MCA
JUN-0-4-2004
srenes AR LUTA
AL WL
TUBING RECORD Size Set At Packer At Liner Run
23/8 3307 []Yes No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
NA [ Flowing [¢/] Pumping [ Gas Litt [] other (Explain)
Estir;atezi F;.lrodvuction Qil Bbls. Gas Mcf Water Bbls. Gas-Qil Ratio Gravity
er ours
NA NA NA
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented []Sold [ ]UsedonLease [ JOpenHole  [7]Pert. [ ] Dually Comp. ["] Commingled

(If vented, Submit ACO-18.) El Other (Specify)




__ ALLIED CEMEMTING CoO.,

INC.

;/H\ Ig/: \)(r) /(; /6(1“1..@ ﬂ('tfﬁét/?\/( a7 [L/

G FONIDERTIL e ggremi
REMIT ‘ p " o SERVIC
T RUSSELL. KANSAS 67665 UETE R I N o LA
SONEINER T =
/4/ SEC. _ TwP. RANGEWW T EA bom i!| '|ONLOCATION [J START | JOBEINISH
pate, 7+ /9, 9 |\ IO N, ' ,/(:JZ? nm 7,/7/"/>m LD il
o B / ’ eeugw’ STATE 7
ensit- Y Lag i weLL [ - g LOCATION, % /< b e / AO// /Mo = | Oanten] S
CONTRACTOR _{ )y ko "5 OWNER /57 eviean (L applor
TYPEOFIOB  iiplae [Pinp !
HOLESIZE |22 ™. 377 CEMENT
CASING SIZE _ © /,,ég DEPTH . §/-] ° AMOUNI‘ ORDERED _ ‘I }(' Cormman D43
'TUBING SIZE DEPTH
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON @_2/5 S
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. opneoy LT 7 GEL 6 Al @ _/0.00 &o.0m
PERFS. H CHLORIDE __ZAes e _27D.m
DISPLACEMENT 22 5 30 (¢ | - @
EQUIPMENT @
:’ @
PUMPTRUCK CEMENTER .3 A0l @
w h,,w,.;@.
xgwfﬁfgﬁ = HELPER A HANDLIqu.iﬁg4a @ =N _352{??
Y /‘Zf DRIVER L. - MILEAGL 3 IS o) 5 S /4L TS
; ‘U N T ot u E'VED
BULK TRUCK
g DRIVER 1 04 200k TOTAL ZRI8ED
t i b s;c -’
REMARKS: KCC W CH‘TA SERVICE

/?/7 N O 17.4*41‘(" A ﬁ/{ﬁr» /ﬂ/un (x'n‘/&
Q-Q.) ﬂ) Gl g\éoalf\ ’ {.f:rl*q/{
@/?Z//)¢ 90/'{ /M ~

.'-.. oy

5
\

L BXTRA 35.,@&%({}3

DEPTHOFJOB =40 °
PUMP TRUCK CHARGE

. MILEAGE .
pLUG‘ ! : g 7 1’{% /Alﬂrv’)i

CHARGETO: /] nna¢/ei_(q Jnsonlors
STREET _

STATE

C@TY i

To Allied Cementing Co., Inc.

You are hereby requested to rent cementing equipment
and furnish cementer and helper to assist owner or
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side.

l .
WAL[R% A
TOTAL _ &3/
'\ FLOAT EQUIPMENT
br o
ZIP K
@
@
@
@
@
TOTAL
TAX
TOTAL CHARGE
DISCOUN r' ‘ IF PAID IN 30 DAYS

f; // {74/%//2!'3

SIGNATURE /% u‘/’{‘/W
JAAA AL / S

PRINTED AME




CRARGE T0. ) TICKET
AMWTAI L adiold TC o
ADDRESS ) N - . 6 5 5 6
CITY, STATE, ZIP CODE PAGE OF S ) f’
| , 't la
(EASE COUNTYPARISH STATE [CIiY DATE OWRER R
MADMEE Ropvo.) s 3-28-04 | saag
2 s— TICKET TYPE | CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED 10 ORDER NO.
— SERVICE o - VIA
' ) SALES D2 b '8 cr Ao TS,/
3. ‘ WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOGATION E
. o DL EPMT Sh" roderanc CRoATBub - b dhE 9g ¢ |
REFERRAL LOCATION INVOICE INSTRUCTIONS ' ' ‘ Tl
PRICE SECONDARY REFERENCE/ ACCOUNTING o ———
REFERENCE PART NUMBER woc| acet | oF DESCRIPTION ar. Tum| arv. Jom PRICE AROUNT o
| | ! I
81 \ MILEAGE_* joy b o , P ISoe |
I I ] LPQ*“ EE
518 ! PeMP Savs L5038 | 3<R61pr i1300| 00 ixooleo |
+ T IO
220 i (VNS N , 7 2 lead I 19 loo 3 l o j )
281 ' ook t WD P Sm,i(am i !bo 3no|ga~
Yot = - \ EAYAT Froar’ ol W/ pagop i 16AL S'fe)” 23000 230f0o -
, & = T y + ——
Hol S e R1E \ CENRAL R EPS Al I y4loo 39 !at:» E
- - P I i ! i L
a8 N i CMT BANKT \Eu\ ! 1250 1ag'po
‘ = 2 I I T
aob = = \ AT Do P - RAFEE Ly . 2o0j0o z.oc:loe i
e ) . coy
2 ~EIVED I l i L 0
| 1 f T
. | UNDRA | | -
= O WICHITA | 1 | .
' . NG N | D5 I !
TERMS: Customer hereby acknowledges and agrees to REM - PAYMEN SURVEY AGREE |necipep | AGREE PAGETOTAL ] |
t s and conditions on the reverse side hereof which include, -IVitl AYMENT TO: OUR EQUPNENT ERFORNED "y 2¢51] 0o f
tm:é?.é not limited to, PAYMENT, RELEASE, INDEMNITY, and xEETUygLJEg!S\iL%ODAND y I
DS? .
u;mLED WARRANTY provisions. - ~ " OURSERVCEWAS loa |
b e L3 D
SBERENED BY CUSTONER OF CUSTOERS AGENT PRIORTO SWIFT SERVICES, INC. m._r__kaRFORMEDW'THOUTDEMY° 2 ‘33"8’9'75{ 3
s WDRK O DELIVERY OF GOODS 0. BOX 466 va’JEDO;EEERFJEDTHE S UPMENT 59379
ane F - ALc S TAx : -y
' SATISFACTORLY? LUE 153
i d NESS ClTY KS 67560 [ ARE YOU SATISFIED WITH OUR SERVICE? %155 ,
TIMg SIGNED g AM. 7 0 ves o Q‘ -,
Cn . 2-ag-oy [t OB® il ' 85—*798—230U TOTAL [a 5 /|5’JL o
2 —— e [ CUSTOMER DID NOT WISH TO RESPOND ( P

T —-CUSTOMER ACCEPTANCE OF- MATEHMS%NWWEMWWMMMS and services fisted on this ticket,
SWIFT OPERATOR APPROVAL
_Unee k)m.;u

Thank You!
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e Ya T I aTs

mr» , .
SWIFT Sewices, Iue. JR s or PO

+ JoBLoG | L INFIIFN 9l
CUSTOWER = == = WELLNO. TEASE TBTVPE - MCRET NO,
&’*\iﬂm Waditedn DI i-25 MANT - Sh" 103300 £656
CHART TIME ‘%A-E}’_EL___ gagume :UMF'SC - J:Egsw (Tz?sme DESCRIPTION OF OPERATION AND MATERIALS
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3
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i AR
TICKET CONTINUATION A n| 1';?;
PO Box 466 i No. (656 |
Ness City, KS 67560 SUSToMER T WEL — TAGE — = g :
Off: 785-798-2300 AN Waanies TaC YAAMEE 3280y 2
SECONDARY. REFERENCE/ ACCOUNTING L 5 i ; ‘ ST
"PART NUMBER woc| “acer Jor] i ,L S um ] Ty CE/ i
. i gt
\ SuITPT PAWLTE- DOINSVT  Svn AR is’ogsu ! VL j46350
{ FLOCELE 38|<8s | [ao 4lao *
! GASSRD 30‘3{%‘5‘;& II q:so 1350lon !
. I
1 1 i 1 } ?
i i i I gg
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f l ' |1
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SERVICECHARGE , CUBIC FEET ] 1o ,:,.,,§.,i§,
Vo i i d SN L UL R IS I /So00 I
| TQTAL WEIGHT LOADED MILES TON MILES ¥
1 43R ko 438, 3y 389189
i 3386.29




