. KANSAS CORPORATION COMMISSION Form ACO-1
Ol & GAs CONSERVATION DIvISION September 1999

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

Operator: License # 4058 e s e API No. 15 - 069-20,282 O 05 o
Name: American Warrior, Inc. County:.Gray
Address; P O- Box 399 e ‘S_E—EE_-EE-N_W_ Sec. . Twp. 22 _s. R.30_ [ East["] West
City/State/Zip: Garden City, KS 67846 RECE! !’/EB 355 feet from 8 /@(circle one) Line of Section
Purchaser:_Oneok Field Services 'NQM?W\‘ 2319 feet from E @ (circle one) Line of Section
Operator Contact Person:_J0€ Smith poo mﬁ Footages Calculated from Nearest Outside Section Corner:
Phone: (620 ) 275-2963 CW[CHH-A (circleone) NE  SE @ sw
Contractor: Name:_Cheyenne Drilling LP Lease Name; _Reed Well # 2
License: 33375 Field Name: Wildcat
Wellsite Geologist: None Producing Formation: Kansas City
Designate Type of Completion: Elevation: Ground:-gz.?g'_‘ ,,,,, . Kelly Bushing:._g,ZQg ........................
v New Well Re-Entry Workover Total Depth:fm).o'_w Plug Back Total Depth: 4663'
Qil SWD ______SIOW ... -Temp. Abd. Amount of Surface Pipe Set and Cemented at 807 Feet
h‘{m Gas ... ENHR _____SIGw Muttiple Stage Cementing Collar Used? ViYes [ INo
Dry Gther (Core, WSW, Expl., Cathodic, elc) If yes, show depth set 2776 Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate [l completion, cement circulated from
Operator: fest depth to w/. sx cmt.
Well Name:

o Drilling Fluid Management Plan WHWA
Original Comp. Date: _____ Original Total Depth: ...

--------------------------------- (Data must be collected from the Reserve Pit) _.,é,_o':,.

............ Deepening  _____ Re-perf. Conv. to Enhr./SWD Chloride content_12:000 ppm  Fluid volume_80 —_bbls
e Plug Back Plug Back Total Depth Dewatering method used Evaporation
............... C ingl Docket No.
ommingled ocket No Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
Other (SWD or Enhr.?) Docket No.__ Operator Name:
Lease Name: License No.:
5-2-05 5-8-05 2106 0 T T -
1

Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. 8 R [ 1East [ ] west
Recompletion Date Recompletion 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, 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 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 t tutes, rules and regulation hulgated to regulate the oil and gas industry have been fully complied with and the statements
herein C] correct t owledge.
Signature, (W . KCC Office Use ONLY
Title: ¢ 7 Ian(ipé rdinator Date: .M1 1-21-05 . Letter of Confidentiality Received
Subscribed and sworn to before me this ,2[ ;/f day ‘of B MQM If Denied, Yes [_]Date:

- . Wireline Log Received
20 ' i A ERICA KUHLMEIER Geologist Report Received

. ‘;Q@(M‘Qh Wi, Notary Public - State of Kansas

Notary Public! A My—Appt—Expires (A =12-04. ) UIC Distribution
Date Commission Expires: O “lz.f(\ff




Side Two

Operator Name: American Warrior, Inc. Reed

Lease Name:

Well #: 2

3 29

Sec. Twp. s. R0 County; .Gray

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 chart(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 [JYes [V]No [v]Log Formation (Top), Depth and Datum [] Ssample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Surface Hole 0-818
Cores Taken Red Bed 818-1200
Electric Log Run Glorietta 1200-1370
(Submit Copy)
Red Bed 1370-2301
List All E. Logs Run: )
g Shale & Limestone 2301-4700
Sonic Cement Bond Log; Gamma Ray/Neutron
Log
CASING RECORD  [V] New [ | Used
Report all strings set-conductor, surface, intermediate, production, elc.
; 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" 24# 807 Common 150sx 3% cc
Production Pipe | 7-7/8" 5-1/2" 15.5% 4699’ SMD 150 sx 1/4 Flo Seal
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Y _ Perforate Top Bottom
- Protect Casing
— Plug Back TD
e Plug OFf Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Sel/Type Acid, Fracture, Shot, Cement Squeeze Record i
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 4195' to 4430' 1500 Gal. 15% FE
)
KCCW#CHPA ..........................
TUBING RECORD Size Set At Packer At LinerRun ) -
2-3/8" 4159 4159 [Tves 4 No
Date of First, Resumerd Production, SWD or Enhr, Producing Method
N/A o Flowing WJ Pumping [] Gas Lift ["] other (Explain)
Estirgated Production QOil Bbis. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
er 24 H
oure N/A N/A N/A
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [Jsoid [ Jusedon Lease [JOpenHole [ Pert.  [] Dually Comp. ["] commingled

(If vented, Submit ACO-18.)

[:[ Other (Specity)




DRILLER’S LOG
AMERICAN WARRIOR, INC.

REED 1-2

SECTION 3-T298-R30W

GRAY COUNTY, KANSAS

COMMENCED: 5-02-05

COMPLETED: 5-08-05
SURFACE CASING: 818’ OF § 5/8” CMTD
W/275 SKS 35:65 +3% CC + Va#/SK
FLOCELE. TAILED W/150 S8KS CLASS A +

39 CC + Y#/SK FLOCELE.
FORMATION DEPTH
SURFACE HOLE 0- 818
RED BED 818 - 1200
GLORIETTA 1200 - 1370
RED BED 1370 - 2301
SHALE & LIMESTONE 2301 - 4700 RTD

1 DO HEREBY CERTIFY THAT THE FOREGOING STATEMENTS ARE TRUE AND CORRECT TQ THE BEST

OF MY KNOWLEDGE AND BELIEF.
CHEYENNE DRI/L?N G, INC.

WRAY VALENTINE
STATE OF KANSAS: ss:

SUBSCRIBED AND SWORN TO BEFORE ME THIS 9TH DAY OF MAY, 2005

JOLENE K. RUSSELL

', JOLENE K. RUSSELL
o Notxry Public - Stata of Kansas

y Appt, Expires  GA/3.D7

RECEIvep




CHARGE T0: i TICKET
AMiAEAY LANTOE BAC  anE
ADDRESS “ N° §305
o N \ CTTY, STATE, ZIP CODE PAGE OF
Services, Inc. 1 |2
SERVICE LOCATIONS WELLPROJECT NO. TEASE COUNTV/PARTSH STATE JOTY DATE OWNER
Ledish Cm by 2 QED G0EY 7 S-8-05 | seMe
2 TICKET TYPE | CONTRACTOR RIG NAMEINO. SHIPPED |DELIVERED TO ORDER NO.
Bt owereade Moue ® er | ooy
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
. (N DM T SN R R OSVINTS e\ - e b hwss
REFERRAL LOCATION INVOICE INSTRUCTIONS '
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER loc] Acct |oF DESCRIPTION Eﬁ ar. Jum| arv. |um PRICE AMOUNT
i I
Shs | MLEAGE_ * joy Ag(’;ﬁ"‘ @ 80: Mg : | £0 34C ;00
SWL \ Bumd sovze v " ‘féi i || 699 |FT asojoc|  iasclen
PR 1 foeeecy. A0 W \33‘\? o Ssolea I 1,!30 19 ec:co
ol ) CSTRM N éo!v‘ s*LLg ; ssieol  sgejeo
qe3 1 (st RARUER 3 A | ISS|a Yeslee
Yo 1 PeAT coudd oMY F Yy b lsa | amvoler|  j8colool  j8sc !oo
Yol \ S Dot Bult = BaffEE. L s | acolos]  200jec
Yoh | LISUT Pueat Svipf. WTTH AuTe AOL LA | 2300 130}00
| i | I
) | | i
] | I |
| | | i
[ N l B | :
LEGAL TERMS: Customer hereby acknowledges and agrees to ' SURVEY AGREE | pecipED | AGREE PAGE TOTAL l
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: WITHOUT EREAKDOWNY B) Ls18loo
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and : nlg Tl.%&gﬁgoegg;wu i
LIMITED WARRANTY provisions. HURSE )

R P, SWIFT SERVICES, INC. [ e "2 3445so
WUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIORT0 T OPERATES T SCURVET obtota] DAV
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 WE QPERATED THE EC - " i i

S CALCULATIONS G :
. . ‘ SATISFACTORILY? N 487 19
X ?& ] on u.Z — NESS CITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? L'/ |
DATE SIGNED TIME SIGNED B A O Vs oNo .
R 9 : . -798- TOTAL e ‘
S-R-0g e 785-798-2300 [J CUSTOMER DID NOT WISH TO RESPOND ic, HHEIHY

SWIFT ORE
\

JOR
SA‘NE AN

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

Thank You!




S/7rF7’
=

S arie .

ot

PO Box 466
Ness City, KS 67560

TICKET CONTINUATION

CUSTOMER \

AV

Off: 785-798-2300

55 AR

Mg

zg I, - : 4« I
l L
1
| |
\ |
\ I
; i |
‘\g@"@ ! g | |
s N & | | | l
g I ]
7V oD ! ! | |
- @\v 1 | ’ .
c, | | | |
& | I ! !
. T T } I
: : ‘ i
| | | I
| | | |
1 ]
I 1 1 ;
| i ' l
| | I |
I I
? % | !
| I | I
| | l l
i 1
§ i | |
| | l |
| | § 1
| | ! !
| ! l l
| | | |
] |
— | !
I | | |
SERVICE CHARGE CUBIC FEET l ) ] l
$8) | ' _ = 13,80
. TOTAL WEIGHT LOADED MILES TON MILES 1 i
SR | i2nee ] I oo SosloT

3745, SC




JOBLOG SWIFT Senvices, luc. g 5%
WELL NO. LEASE JOB TYPE TICKET NO.
.%K“éfw WIAR IR B *a REEN S'h" noIEeaG §3e§‘
cHaRt | rug RaTe | Loe R B T DESCRIPTION OF OPERATION AND MATERIALS ,
0200 O~ kowwnys ’
oo ST b N R ) Wik
- Y100 Seve Y699
™ - 472y St is<
&3" "f"laos
CelWMRON- § 2 §.0 9, W 14, 4%, 20, Y6
Sl A WP A P
Aot cou e 2970 Jolg® yn
[e1:¥1Y Dl RALL - CRLUATE
odun b S N doo [Bumd & R sDAewd
oqoR b 20 v Yoo |PemP RS0 AL FProukecd -2
oan | b g o Yoo [PuMd S me( sPAGL
s | Hh Y3 v 0o [Mac 12X sy wA U/ AMmKR e 13,0 P
c8 LA ot B e LpnieR
%20 RF ARE. asen Do) PG
Ol RV (@) v/ MOAes PWG
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PL-CT"'H e
Ll -JV
o9z ED oK IReiL s - s
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[CRARGE T0: TICKET
SWIFT T @
AODRESS Neo §031
e CITY, STATE, ZIP CODE PAGE oF
Services, Inc. ' 1 ]/
SER7IC /.ocmons WELLPROJECT NO. TEASE COUNTYIPARISH STATE JCTTY DATE OWNER
o Pocd Grey X Ob 3335
2 Vs e Cv Jb TICKETTYPE [ CONTRACTOR RIG NAMEND. SHIPPED |DELIVERED TO ORDER NO.
. ' | I SALES \Soud ek WelhSero oo | Jefm Joe, Sisdo 2 00@/\% d4¢
: WELL TYPE WE[L CATEGORY JOB PURPOSE WELL PERMIT NO, WELL LOCATION
. 2 Svelp Cm7,_ Pork Coller
REFERRAL LOCATION [mvorce wTRucrions !
PRICE SECONDARY REFERENCE/ ACCOUNTING ¥
REFERENCE PART NUMBER loc| Acct |oOF DESCRPTION S arv. Jum| av. lum PRICE AMOUNT
575 ] MLEAGE _ #/05 it % S0 !m/ : ol 350 loo
— ;
577 / BurpServnce K@GW“’ /e L | 50 0| /950 Joc
‘ | | | l
| I | !
— i — 1 i '
/08 / %w\’co//fr Toof ﬂr’/tje/ “ e / [29] « Z [in 4o (&, Yoo oo
| I | !
i i | {
1 | ] |~
&25.330 2 CM)  Coment 95 !SM) | /0 !60 8756
20k 2 Flocele | 74 | lbs | [lad 74 e
L7 o Sepol ocChc < 7 Q%IL% : / !/O 33y |56
S 2 Lrergge [ 2537 , ool yog laz
l TN | oS l I
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE | nECIDED | AGREE LbH ] | PR
. PAGE TOTAL :
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: amg%gtggm;gmmen _@}{%"
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and n’g-'yg&;i;%gg ?AND ~ |
LIMITED WARRANTY provisions. SWI FT S E RV I C E S I N C ' OUR SERVICE WAS I
WUST B SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 10 ' ' \:IEERCF)SSQA:%:?:;E;SE;AEYJT C |
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 R ATED e EC re > Y |
xj . CALCULATIONS ) 7 22 5 | e
Vet Lyt NESS CITY,KS 67560  Ftsassrsstsmmommset |
DATE SIGNED TIME SIGNED AM. O YES oNo
390 0220 PM. -708- TOTAL , ‘
062203 &3 785-798-2300 DI CUSTOMER DID NOT WISH TO RESPOND G8GLw |28

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

SWIFT OPERf\TOR\D“}z 4 i APPROVAL ) Tﬁdﬂ& You!




SWIFT Senvices, luc. P00 27 00 .

JOB L?G
‘EUST)WE—R D mcopicen L prron WELL N%ﬁi By LEASE ﬁeo d JoB TYPEC/” — 7Q>~}d>/(cr TICKET ’;)%&51
CHART TIME &'},’{5 L‘(’&) 'lr’ UMPS < TU’:;::SURE (ﬁ)sme oescnwﬁou OF OPERATION AND MATERIALS
0545 OLocetion, (b Yon WisCrewd 7,
Shese 7 B @ 930™
Cmz AGSsus sral) o Yoy Soeols
£5/0 / Stk ZZe7 £ 760 )
DD A Sow |BO0 Ty fo oo, Pc psieg 80 Pelece
f5i ez 1000 [elecs:
Probed o [ooce 7§L/6m647éc
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2.5 0 e /o0 St Do .
2.5 | B | 7] |/ece end Do RECEVED
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= =OGHITA
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e | /3 B 300 | Corent -
/¢ gl Clec, g Al (g
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e
.

.. ALLIED CEMENTING CO., INC. 15405

Federal Tax 1.D.# 48-0727860

REMIT TO P.O.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 M, C,
SEC, TWE. RANGE CALLER OUT ONIQCATION  [JQRSFART [J ISH

pATES- 2-05 | 3 |33 20D P S NS N
S v C%UNTY STATE

LEASE WELL# | =3 LOCATION Fé:ﬁ\zs Woak An Chsign, KS ! =

OLD ORKEW )Circle one) o on Glohex_to* sk Ofs 1 Last into

contracTor_Cheyeonne * R owNER_Qimecican  \Wapeciar

TYPE OF JOB- =o¢{at o

HOLE SIZE \DMd! D, I3 CEMENT ,
CASING SIZE Sz 24,00 DEPTH X071’ AMOUNT ORDERED IS s (5'R3S (o +
TUBING SIZE DEPTH e + U4*Llo-Seal
DRILL PIPE 412" DEPTH 1% (€D sy Class A + 3%t 2% c,.u
TOOL WYO ‘‘pln(h DEPTH “1igt _
PRES. MAX 1000 MINIMUM_ S0 COMMON /<5 ¢ A @ 870 13ps.00
MEAS. LINE SHOEJOINT 4Q 4~ POZMIX @
CEMENT LEFT IN CSG. Y. M5 GEL 3 @_[400 YR .00
PERFS. CHLORIDE /Y @3R,00 _S31.00
DISPLACEMENTL\%“L\DH Q&EL hta AE}C @ 2
EQUIPMENT L) AT7S @ _8./5 _ZAHAS
o Flo Seall. (9% @ /20 /730
R N @
PUMPTRUCK CEMENTER Y\ Zf:fig)[ _ RECEIVED
4 oS HELPER _ \Dowax 10 2
BULK TRUCK —NOY-7-8-2005
# ATA DRIVER ‘Saxrq Cudhumaprg LA g
BULK TRUCK ' A AALCALLLIA @
# DRIVER HANDLING /59 @ /L. G0 73 Y0
MILEAGE 3 3
REMARKS: TOTAL @348. 95
SERVICE

<

D =

. X : j
~ ;a .+ 2Yo9:/ @ 5,2 DEPTHOFJOB__ 3071

p Dymps Doliage.  PUMPTRUCK CHARGE (0- 307 * 20, )
;{vé’mp&_‘-\gﬁglgg EXTRAFOOTAGE _s5p7’ @_ .55  A78. .45
e . :

i gILEAGE 55 @S5.00N RS5H.00
Q Cife, 25 75,00
@

Sao=laenQo\oaze [ :
(reSOkb (3554 2 pit !

@
CHARGE TO: gm;p:cgp L;bm:gﬁ «

TOTAL . ZX73.45~

STREET
CITY STATE ZIP i
PLUG & FLOAT EQUIPMENT
5[z Pobbue Pivg @ 10000 so0.00
To Allied Cementing Co., Inc. % T '9{10‘ tnSert

You are hereby requested to rent cementing equipment

. ® ~ R =
and furnish cementer and helper to assist owner or W @55.00 LS5 (X

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 tlﬁf@‘ﬁ?%ﬂﬂﬁfjcw TAX TAx
WILL 5. “ARGRD - AR

UPON INVUsgING  Discount -S&2
/ .
SIGNATURN} y Ve [ Lo 2 T AT oA Yo ¢
s v \45 \ . PRINTED NAME

N A



