KANSAS CORPORATION COMMISSION Form ACO-1
OlL & GAS CONSERVATION DiVISION September 1999

Form Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WEL! & LEASE

YA M 2-* -2
Operator: License # 4058 Iy A/PléNi 152:312'32;&5*2*2.?"& GR l G l N A L

Name: _American Warrior, Inc. County: Rooks -
Address: _P- O- Box 399 E@ﬂﬂﬁi‘ﬂ Sec. 5 Twp. 19 __s. R.20_ [7]East[V] West
City/State/zip: _3arden City, KS 67846 1675 FSL feetfrom S / N (circle one) Line of Section
Purchaser: NCRA 1630 FWL feet from E / W (circle one) Line of Section
Operator Contact Person: Joe Smith Footages Calculated from Nearest Qutside Section Corner:
Phone: (820 ) 276-2063 (circleonsy NE  SE NW swW
Contractor: Name;_Discovery Drilling Lease Name: I ucker Well #:3-6
License:. 31548 e e e e v e e e Field Name: Wildcat
Wellsite Geologist: Jim Dilts Producing Formation: Arbuckle
Designate Type of Completion: Elevation: Ground22§g' ........................ - Kelly Bushing:
v New Welt Re-Entry Workover Total Depth:.?’_g_gﬁl_ Plug Back Total Depth: 3943
Vool SWD ____SIOW oo _Temp. Abd. Amount of Surface Pipe Set and Cemented at 222 Feet
,,,,,,,,,,,, Gas  ......ENHR _____SIGW Multiple Stage Cementing Collar Used? [IYes [V]No
e Dy Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate |l completion, cement circulated from 1698'
Operator: fest depth to..Surface w165 sx cmt,
el Name: o Drilling Fluid Management Plan  AUT I INH "~
Original Gomp. Date: —— Original Total Depth: ... ... (Data must be collected from the Reserve Pit) 3- 1207
................ - Deepening . Re-pef. Conv. to Enhr./SWD Chloride content -wp.ww ppm  Fluid volume. 300 bbis
Plug Back Plug Back Total Depth Dewatering method used Evaperation
"""""""""" - Gommingled Docket No. Location of fluid disposal if hauled offsite:
Dual Completion Docket No.

Operator Name:

— Other (SWD or Enhr.?) Docket No.

Lease Name: .o e License NOVoe oo
6—27—0@_»_7 7-2-06 7-5-06 o R N
Spud Date or Date Reached TD Completion Date of Quarter......_ Sec. e TWPL S R . East] | West
Recompletion Date Recompietion Date 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, workaver 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 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.
). )

s promulgated to regulate the oil and gas industry have been fully complied with and the statements
knowledge.

KCC Office Use ONLY

itie: 7 ~ Dgte12"12"06 A, Letter of Confidentiality Received

Subscribed and sworn to before me this_/ 2 Zday of -b’(’wﬂ&% , It Denied,  Yes LAD o, \B~ 0
i . Wireline Lod Received -
20 . ... RECEIVED
Q - ERICA KUHLME[ER—‘ . —— Geologist Report Received
NG+ PR N 1 & i

Notary Pubtiesl-”\JOA_ : otary Public=StateorKansas| | ___ UIC Distribution nee 1§ 06
Date Commission Expires: My Appt. Expires 22 J | f{@m WXL ﬂug“%"‘




Side Two

Lease Name: TUCker ........................................................... Well #: 3-6

wp._ 0 s R 20 [ East V] West County: ROoks

Operator Name: American Warrior, Inc.

6

Sec.

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.

Drili Stem Tests Taken TYes [V]No [ViLog Formation (Top), Depth and Datum [ ] sample

(Attach Additional Sheets)

— Name Top Datum
Samples Sent to Geological Survey __1Yes

Cores Taken

Electric Log Run
(Submit Copy)

List All E. Logs Run:

Microresistivity Log, Borehole Compensated Sonic
Log, Dual Compensated Porosity Log, Dual
Induction Log, Sonic Cement Bond Log

CASING RECORD  [v] New [ | Used
Report all strings set-conductor, surface, intermediate, production, ete,
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D.) Lbs./ Ft. Depth Cement Used Additives
Surface Pipe | 12-1/4" 8-5/8" 20# 222" Common 150X |3 % cc &2 % gel
Production Pipe | 7-7/8" 5-1/2" 14 & 15.5# | 3994 EA2 150sx
Port Collar @1698
ADDITIONAL CEMENTING / SQUEEZE RECORD
Furpose: T Dgpf[? Type of Cement #Sacks Used Type and Percent Additives
_Y__ Perforate op 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 (Amaunt and Kind of Material Used) Depth
4 3871' to 3875; 3884' to 3885 3000 gal 15% FE
TUBING RECORD Size Set At Packer At Liner Run
2-3/8" 3940’ None Llves  [¥no
Date of First, Resumerd Production, SWD or Enhr. Producing Method
N/A [_,J Flowing [./] Pumping [j Gas Lift f] Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours
N/A N/A N/A
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [ Sold [ ]Usedon Lease [ JOpenHole  [¢]Perf. [ ] Dually Comp. [} Commingled wﬁm
(if vented, Submit ACO-18.)

L) Other (Specity) .o

DEC 1797
KCC WICHITA




W] FT CHARGE 10: TICKET -
- '5% ADDRESS "U/ ’ 10141
A, , CITY, STATE, ZIP CODE PAGE oF -
Services, Inc. ./
SERVIGE, LOCATIONS WELUPROJECT NO. TEASE COUNTYPARISH STATE  [CTTY DATE
1, /
/7% Y I Chosg p 2D
2 MEss TICKET TYPE_[CONTRACTOR RIG NAMEINO. SHIPPED féz\!ERED T0 -P "~ [oROERNO.
O SALES Egresslidel] gf S Dirdo 61/50/6/
3 WELL TYPE meeom JOB PURPOYE i WELL PERMIT NO. WELL LOCATION
‘ £ (o) Cuze R 36 lfer
REFERRAL LOCATION INVOICE INSTRUCTIONS [}
PRICE SECONDARY REFERENCE/ ACCOUNTING
REFERENCE PART NUMBER toc| acct |oF DESCRIPTION ary. | um | Pt:a':ge AMOUNT
LzZ5 { MILEAGE £ /Q8 1) !r”" : Yo | Ao :oa
S Yool Seorv ien [ C7 | [RSD |c0| 2SO Joo
= Y 1 l -
4 i o Sl [lsr | o lbo )4 =
/ SHh.r 91!9/ : =4 po by Do
a Stf) Ceryert /65 S | R po| /7250 |cO
2 Foce le S0/ | /sl & !Jo
P Lo rvice Che Carr oo %S/r ! 7!/0 JdJO | &
=] oo #RS "h) i /o] #77 BS
| | | |
' ! ! |
| | ] 1
l L ! !
. [ |
S m ' . - l :
LEGAL TERMS: Tstofriér h&eby acknowledges and agrees to SURVEY AGREE AGREE l
. i PAGE TOTAL
the terms and condffons on the reverse side hereof which include, REMIT PAYMENT TO: @‘;ﬁgﬁ?’gg&;‘,{;ﬁ,ﬁ?mm £/J G Y124
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and n&wgfﬁgg 7AND ) |
LIMITED WARRANTY provisions. GUR SERVICEWAS |
MUST BE STGNED EY CUSTOWER OR CUSTOHER' AGENT PRIOR 10 SWIFT SERVICES' INC. %%ﬁ;‘;ﬁ sobs [
Al
yosuvmv OF GOODS P.O. BOX 466 ADPERFORVED J0B T_%xu7 | | ,;l | ¢ L
) SATISFACTORILY? e D /¢ > -
)D( - 'GNEDDSSKJ/[\WE e m NESS C|TY, KS 67560 [ARE YOU SATISFIED WITH OUR SERVICE?
™. O YEs QnNo
L3S Beeo o 785-798-2300 ToraL

SWIFT OPERATOR I

APPROVAL

[0 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.




JOBLOG SWIFT Senvices, luc. w00 [
é@STOMER 4 W/ WELL NZ;‘ é LEAS% %o - JOB TYPE P C’ TICKET NO. O)g;{/ .
CHART ' TIME ol ) : mes < TU”;SESURE (':;I)sme DESCRIPTION OF OPERATION AND MATERIALS
Do DL o SI7YIN [ YScassT0B
gyt s~ Lbfe 330
Dt HMe HC @ PpRE
Zm____:}_’é b SUJJ'S%\A £ 11 bble
O(5 /o2 | ] )2°Y/4 M(oc} oyl oud
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9?'?/\ V <
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V11 o 2v) o — 200 & '-: m7
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4.8 ﬁs'o Z Zoo | Cire C-7~ /D suse /)2 *
Yo 70.0 7ou gadCm7 A Suse blo #
3o o // 4So 6@»5’(6 5¢ /58S Sy el
3o |85 Y50 A5Skdo pik
Cloee Pc
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P Ua 5 @N%
/14S IO O Vv dSo Q‘Q&o\u" em7
30 bo 1 Asoe | b}l
Jo Jr.o - 20| A Fle
32 L3 - 80 | Cheea
Jeo ??un ina 4o t%oa D) QQ\)OVQ' Sead
/200 | 2er s 7z
2230 | D O o 450 | Rou oul Scad
20 /3 o o) Soa &
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-

T CHARGE 10" TICKET
WIF Hreican b
5@ ot n Wlaeion T oo N? 10611
e , CITY, STATE, ZIP CODE PAGE oF
Services, Inc. 1 2
SERVICE LOCATIONS WELLUPROJECT NO. TEASE » COUNTY/PARISH STATE Oy DATE OWNER
Y5, ;’(‘ 3¢ /’yz,ér’/’ Kdﬂkj /(; 6,.,/7-45 )”{/m >
2 A/, s A K TICKETTYPE TCONTRACTOR ) RIG NAMEINO. SHIPPED | DELIVERED T0 ORDER NO.
. > RVICE ” R 3 ”~
3 , osues | Discovemv Drle =/ L | Lecaty s,
: WELL TYPE ) WELL CATEGORY JOB PURPOSE ~ 7 |WELLPERMITNO WELL LOCATION
4 ot Develeprneat Lormes /anqs‘ //‘/4Z
REFERRAL LOCATION INVOICE INSTRUCTIONS ! ' i
PRICE SECONDARY REFERENCE/ ACCOUNTING
REFERENCE PART NUMBER toc| acct | oF DESCRIPTION ar. [um| av. Tum PRICE AMOUNT
£25° / wierse #/7 7 . s, | i !’“" Ler - o
78 / Y /), ca | 79757 “ 17°
g \f<(’/f; J//“//:?q [ |ce £ L235T Ip /)J'ZI
25/ / Lol ) So0lou] i P ol 2 i
4 , ©a e -, | <
22/ / KCL Liguid 2ol | P P
- — : ‘ K Py 4 1l o )
e 7 / wtont Floal Shee .1,‘1///,/}// [ ye| S$72 ’ 250 £ 2]
A [ L2 gt L1 e [lea| (1 20 P 2pic¢
vz | / Contriliscms teley | s
/l fFenn h 1) i i H - -
Y0 3 8 5 4 / Lorkets, 2,rd 270 % Yep P
s 4 f‘} 3 &l ~ &
Yed = % / Lot Colar [ lre / 2og F° Jaffﬂl”’
49 1S = =2 / (50 Fatiay eed = | 2wl asep
= §~ ?@? | | | :
: > l UN- I OIS l ;
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE | pECiDED | AGREE / <or|ee
. PAGE TOTA 2
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: _&g’i,g%‘g’;g‘,{ﬁ;?mm D6 o+ i 2659 17¢
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and "’AVST ”y"gf,’:iﬁgg 7AN° e |
LIMITED WARRANTY provisions. OURSERVICEWAS ot sl v 1 7¢
suptota! | £2 75 |
MUST SE SIGRED BY CUSTOWER OR CUSTOMER' AGENT PRIOR T0 SWIFT SE RVICES, INC. %%Eggg:z%‘gg::g&im% e I
START OF WORK OR DELIVERY OF GOODS Jok -
M : P.O. BOX 466 SRR Z | 335 : e
SATISFACTORILY? 0 370
Y _ NESS CITY, KS 67560  revorsrsreowmomrseamee: |
DATE SIGNED / ‘/? (75 snensgg _ E” AM. 7 8 5 7 9 8 2 3 0 O O YES [INO .
’ PM. -798- TOTAL
L3 [J CUSTOMER DID NOT WISH TO RESPOND 8 032 |k

SWIFT OPERATOR

/\/if/'

APPROVAL

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




S/7F7 TICKET CONTINUATION
PO Box 466
S Ness City, KS 67560 - - - —
= = /m' - OM’E! ’?’f’/“/ (1/7 //’/KV/-’////" - ,.’»Z;vc WELL/’;:-;( lé*"’“ - ;é
> //IZ’ L[’j L
7 | l o
7 1sts | 2/¢ |
2 ,7.;’5/1 7= i fﬁ /55 ia.v
85 2 CFR-/ 7, | Z g | 2T
— 1 ] | Ty~ ] LIES>)
27 21 Flocv/e :’?ﬁd | /[ 77127
I | I I
|
—— ? !
1 | I |
| | ! !
I ]
i ? | |
I | i i
| | | |
I 1
? ! | |
[ | l I
|
—t— 5 !
| | I |
B | | |
I 1
- I —
| i I |
! ! ! !
= i | | |
S8 A | | | |
N | | | |
L 1 1 |
i | | |
7 ‘ SERV) (gs;n;sf} o /5.23 kj CUBIC_FEET / !// / [ 5:’! P
2 | ToTAL ‘A:iEIgH} 10 LOADEE ygzs TON MILES 3 7 2 ’ 2 C} / i[/ﬂ 352 iz P
2659, 70




_ JOBLOG SWIFT Senvices, luc. P9 e "5°

%i“:f;tm i%rﬂf//L ol 22 R % - Noﬂz < - Tere keer Jii:Y :/ 2/ Aﬂ/fﬂf /‘,.,”q/ e No/ﬁ 6/ ﬁ +
CHART TIME Rare | voLume : ”"“’sc T:gszSURE (I::i'!‘sme DESCRIPTION OF OPERATION AND MATERIALS
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ALLIED CEMENTING CO., INC. 25131

Federal Tax 1.D.# 48-0727860

REMITTO P.O.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 it/
/ SEC. TWP. RANGE CALLED OQUT ON [‘:_OCATION JOB START JO IfINISH
DATE & y,é ( YA /e 2 S ’?O/M. . oa;p,h_—
/ COUNT STATE
LEASE 77/‘4‘(/-' WELL # _} a4 LOCATION /DG /(' = 3 j / ;ﬁ? W gol<s ks,
OLD OR@E‘@Clrcle one) N Sate
CONTRACTOR £S5 € 0veri, 0/» /L N pa { owner
TYPE OF JOB\Sendece o
HOLE SIZE /2% T.D. CEMENT
CASING SIZE £ 5XF DEPTH AMOUNT ORDERED /f D (o SF CC
TUBING SIZE DEPTH R G/
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON ASS e A Asq &
MEAS. LINE _SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. /S GEL 2 @ ALE Ad4s
PERFS. CHLORIDE R @_ A2 D222
DISPLACEMENT /7 /& / ASC @
EQUIPMENT @
@
PUMPTRUCK CEMENTER _ S %@« ¢ g
# oS HELPER (Aayls @
BULK TRUCK @
4 PDS DRIVER A fe @
BULK TRUCK 7 @
# DRIVER HANDLING AS R @_ A& 0022
MILEAGE A /g.‘c.l DN IS4
REMARKS: TOTAL 2939 22 22
SERVICE
s 7 / DEPTH OF JOB
‘(47‘%:':/ f (" e [/ PUMP TRUCK CHARGE 2ic ==
— / ' [ EXTRA FOOTAGE @
(4 MILEAGE o @ . 5<2 A=
MANIFOLD @_
@
@
CHARGE TO: _@wm Lbrpris o
STREET TOTAL AMS —
CITY STATE ZIP
PLUG & FLOAT EQUIPMENT
@
@ N
To Allied Cementing Co., Inc. Iz %'(—@— @ b&==
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 TOTAL _
contractor. I have read & understand the "TERMS AND
CONDITIONS" lis th7everse side. TAX
%, / TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS
SIGNATURE %
PRINTED NAME




