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KANSAS CORPORATION COMMISSION Form ACO-1
September 1999
OIL & GAs CONSERVATION DIVISIC?N Form i

WELL COMPLETION FORM
LL HISTORY - DESCRIPTION OF WELL & LEASE

CONFIDENT]

Pl
Operator: License # 4058

Name: American Warrior Inc.
Address: P-©O- Box 399

City/State/Zip: ”qu‘w 67846
NCRA

Purchaser:

ORIGINAL

API No. 15 - 085-22970(0000

County; _Graham

C _.SW.SW.NE g6c.5  Twp. 8 s R.2" [ East[¥] West
2310° feet from S @ (circle one) Line of Section
2300*

Operator Contact Person: J0dy Smith .!l N0 7 200“

Phone: (620 ) 272-1023 ~WICH HTA

Contractor: Name:_Discovery Dirilling
License: 31548

Wellsite Geologist: Ron Nelson

Designate Type of Completion:

Workover iy

Y Newwell Re-Entry
v _ o SWD ____SIOW ___ Temp.Abd. . . .
Gas ENHR _____ SIGW LUNPWEIN AL
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 (SWD or Enhr.?) Docket No

5/1/04

f_/g7/04 3
Date Reached TD

Spud Date or
Recompletion Date

5/17/04

Completion Date or
Recompletion Date

feet from @ W (circle one) Line of Section
Footages Calculated from Nearest Outside Section Corner:

@; SE NW sw
i

(circle one)

Lease Name: _ Kirkpatrick Well 115
Field Name: Wildcat
Producing Formation:_Marmaton

Kelly Bushing: &2~ ° =
Plug Back Total Depth: 3627

Elevation: Ground:
Total Depth: 3690'

Amount of Surface Pipe Set and Cemented at 222' Feet

Muttipie Stage Cementing Collar Used? ¥ViYes [VINo

If yes, show depth set 1633 : Feet

If Alternate Il completion, cement circulated from 1633

fest depth to_Surface w150 sx cmt.
Ar IE w, Z2-21-67

Drilling Fluid Management Plan

(Data must be collected from the Reserv{a Pit)

Chloride contentm,w ppm  Fluid volumeja_o._ bbis

Dewatsring method used_Hualed off location.

Location of fluid disposal if hauled offsite:

Operator Name: _American Warrior Inc.

Lease Name:_Clark SWD ‘ License No.: 4058

Quarter SW/4 sgc. 32 Twp. 18 s R._21 U] East [v] West

!
County: Graham Docket No.: D-20546

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 requirementsg, of the statutes, rules and regulati

herein are complete and gfrrect to of my k
S
N4

edge.

A——-—-\ib)

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

KCC Office Use ONLY

Signature:
Titie: _FOrem o 6/4/04
Subscribed and sworn to before me thisu d — ,

Letter of Confidentiality Received
If Denied, Yes [ ] Date:

20.0M

Wireline Log Received

Geologist Report Received

Notary Public:)

UIC Distribution

- Date Commission Expires:i \

NOfary Pob

LM}’ Appt. Expire




o ORIGINAL
Operator Name: American Warrior Inc. Lease Name: Kirkpatrick Well #: 1-5
Sec. 2 Twp. 8 s. R.2 [East [/]West County: _Graham

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 Yes [ |No Log Formation (Top), Depth and Datum [ ] Sample
(Attach Additional Sheetis)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Topeka 3023' 962
Cores Taken [ Yes No Heebner 3236 -1175
Electric Log Run Yes [ |No Toronto 0 - f_,c 3262 -1201
(Submit Copy) L>LI 8 f
LKC = &~ & 3274 -1213
List All E. Logs Run: LLI [ — 3473! _1412
e O = = .
Borehole Compensated,Dual Induction,Dual Arbuckle &J =z 0 3622 -1561
Compensated Porosity,Micro and Bond. = g
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 (InO.D) Lbs./Ft. Depth Cement Used Additives
Surface 121/4" 85/8 20# 222 Common 160 2%gel,3%CC
Production 77/8 51/2 15.5 3651 STD 150 1/4# Floseal
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used $ @ Type and Percent Additives
— Perforate Top Bottom E’{@ ‘
. Protect Casing ae
—__ PlugBackTD MR A MY
—___ Plug Off Zone
ot B GEP N BT s v
NI IR
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acld, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 3533’ to 3539 1000 gal 15% MCA
TUBING RECORD Size Set At Packer At Liner Run
23/8 3607 [IYes No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
NA [ Flowing [/] Pumping [ ] Gas Liit ] other (Exptain)
Estimated Production Qil Bbls. Gas Mcf Water Bbis. Gas-0il Ratio Gravity
Per 24 Hours
NA NA NA NA
Disposition of Gas METHOD OF COMPLETION Produgtion Interval
[Jvented [ |Sold r] Used on Lease [JOpenHole  [7]Pert. [ | Dually Comp. ] commingled
(If vented, Submit ACO-18.) u Other (Specify)




APPROVAL

n this ticket.

T CHARGE 0. : O = §S TICKET
Shririeea ¢ gf.,z;-/f,l,ﬁ T 8 T 1 g 7
ADDRESS ' ? 7 4&
> N O T
—J __ h~ =
' S TITY, STATE, Z1P CODE O < ; PAGE oF
Services, Inc. w5 Q K
§ GCATIONS WELLPROJECT NO. ERE | coum;vTP"WRxs STA;TE Iy E—= Z [PNE —[OWNER
L¢ o o /-5 /4’) & et G;f"‘g - £ S /o oy S e
P TICKET TYPE | CONTRACTOR v ' RIG NAMEINO. SHIPPED |DELIVERED TO ORDERNO. .
, oA ‘
A [Ej, 355%’?5 Y/ e i Xy}f Sota
3 WELL TYPE WELL CATEGORY JOB PURPOSE A WELL PERMIT NO. WELL LOCATION
'y O Ol 0 ;,an nEn? ﬁ;w,,;'? Aeri {7 ikg
 REFERRAL LOCATION INVOICE INSTRUGTIONS ) ‘ ‘
" PRICE SECONDARY REFERENCE/ ACCOUNTING T
REFERENCE PART NUMBER loc| Acct |oF DESCRIPTION arv. [um| o, lum PRICE AMOUNT
: | Ise I
S75 / MuEAGE “'7¢3 éo gml : 22 /so
17 e ‘ : ,
S / frym 3 e l_re | (700 |F| [
A 3 Ed N o = L) T T
— = o o A | lee
m&t. ; » @ ) 4 i ‘Sg".-" B L {»\;;{4 a;g_ ’i'r? ‘; i Sa“’; i f ; ’ . ./’?-:3 .
. Hea? 0 # 1 S K
‘53:;’3 4 b f;%i { {> i) ;.-,r‘hqk. 5}‘;}"{5 !,fmie - .I > i vl 9‘#‘; '
130 . j smoe /SO |54 | /O0F | /S0l
+ B : , # 1% 208
| l |
O i 1 T
| | |
i I ! I
] | |
' } } } T
K I
: l ! l gl
LEGAL TERMS: Customer hereby acknowledges and agress to SURVEY AGREE |oecinen | adhee 2
’ ’ REMIT PAYMENT TO: OUR EQUIPMENT PERFORMED PAGE TOTAL 3 S50 ’l.
theterms an ns ang conditions on the reverse side hereof which include, I WITHOUT BREAKDOWN? ik
but are»naﬁi&lted to, PAYMENT, RELEASE, INDEMNITY, and 1 e Ef? ? ngTUygggiggg?AND 10
LIMITE@DVWARRANTY rovisions. = I
P SWIF T SERV!CES INC. PERFORMED WITHOUT DELAY? l e
WUST BE sg Y CUSTOMER OR CUSTOMERS AGENT PRIOR 70 I
e WE OPERATED THE EQUPHENT :
START OF WORICOR DELIVERY.OF GOODS w’_,\; _ P 0 BOX 466 NeRERAED THE ~ N
e S B M CALCULATIONS o
“’”’m/,f:,;lc:* /,,f s ,,;c :M"‘"“ H NESS C”-Y KS 67 560 SATISFACTORILY? I ‘
X b /" \Ei mﬂmwmm s
DATE smn&uiﬁ TIME SIGNED AM. O YES N ;
, o O pm & tuﬁg 7854%98@2300 TOTAL Wy
" {m ik ot [J CUSTOMER DID NOT WISH TO RESPOND
o e ommad N

SWIFT OPERATOR f
Co . gy KY.




=
] — 0 &= TICKET
fmorienn AL rr R o~ Sa s &
§ ADDRESS . % r~ 9 ?’ %f @? &@
= =
< I O
CITY, STATE, ZIP CODE ] 5 & iPAGE oF
Z Serv;ces, Inc. : r 3 0 1|/
wwcmows WELLPROJECT NO. TEASE : COUNTY/PARIGH STATE [onY ==—TDATE OWNER
] . . 4 e F - "
Hoy y & el Arrt o r’;"‘r‘lﬂ/t"‘; Qﬂ?(‘. o mn AL S ik 53?-“@.
_% TICKETTYPE TCONTRACTOR 7 RIG NAMEINO. SHPPED [DELVERED 10 ORDER NO.
RVIC -
0l Shes [Pler fia W |Lee ,
_Q WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
{,’};; gcié;ﬁf iféwm%" ! {Bm&f. Fuel €A
REFERRAL LOCATION INVOICE INSTRUCTIONS ’ i
PRICE SECONDARY REFERENCE/ ACCOUNTING DESCRIPTION UNIT
REFERENCE PART NUMBER toc]| Accr JoF arv. Jum| ar. |um PRICE
3 X . i i o]
Joo J MILEAGE " <33 co by I / !"'*
lo% / /?z § G g ertsin: dood s |ﬂw | 00 ;cg
& J L3 L] i N
i f i
! | |
1) 1 L)
]
| | IR
i | | |
: i l |
I 1 T
| | |
| ] |
I l |
T T Ly
! l UN I DIS l
LEGAL TERMS: Customer hereby acknowledges and agrees to REM lT P AYMENT TO: SURVEY AGREE |pECIDED | AGREE PAGETOTAL
theate@*éand conditions on the reverse side hereof which include, A . WO MENT PERFORMED -
butaare mot limited to, PAYMENT, RELEASE, INDEMNITY, and , o \’:‘Véuygggiggg ?AND
LlMﬂigﬂﬁWARRANTY provisions. SW! FT S ERVI CES ! NC AS
MUST@E}SLGS&ED BY CUSTOMER OR CUSTOMER'S AGENT PRIORT0 : ’ : %ﬁ%ﬁ;
STARQFWRK OR DELIVERY OF GOODS
, : AND PERFORMED JO
L E— PO BOX 466 CALCULATIONS TAX
bt SATISFACTORILY?
= — NESS CITY, KS 67560  Hrevorsmsreswmmomseves
DATE SIGNED] - TIME SIGNED AM. O YES oo
s O P '98-2300 TOTAL
— 1 - [1 CUSTOMER DID NOT WISH TO RESPOND
. CUSTOMER ACCEPTANCE OF MATERIALS AMJ SERWCES T*\e customer hereby acknowledges receipt of the materials and services listed on this ticket.
SWIFT OPERATOR APPROVAL '

?"'“ fj?;

“ﬂiep«'ﬁ;
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SWIFT
=TS

CHARGE TO:

LB it {f{,j//t 4

ADDRESS

B e e

N

TICKET

s 6736
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- s /=5 4 """&/&7&"’ : 2 S IVERED TO ORDER O
2 == TI%E;'ETJ&EE CONTRZTOR 7 RIG NAMENO. Dj_ )
. L7 rad e f -
P <y e 2 e vy o
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S g O pu - 785-798-2300 [
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T | .
ALLIED CEMENTING co .
¥ REMITTO PO. BOX 31
RUSSELL, KANSAS 67665
SEC. fTWP. RANGE 'CALLED OuUT ON LOCATION  {JOB START JOB FINISH
D?FE li/&’?/f‘/ 4. /'JQ AR = 20 )
Korj ol { _ . UNTY STATE
1 5 P P LEAgPI N Es J-< JLOCATION /& 3,70 et e v Vs | lrcnen] g
?%rﬁw éi » OLD OR EW(Circle one) Tuip
e CONTRACTOR D). . Ceoytr J £ 7 OWNER
: TYPE OF JOB ':u, =Sece
RO HOLESIZE )27y~ D, 223" CEMENT
R RN CASING SIZE & W - DEPTH 722" AMOUNT ORDERED VAR PRS 3} e
TUBING SIZE DEPTH ER YA
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON @
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFTINCSG. /¢ GEL @
PERFS. CHLORIDE @
DISPLACEMENT ) 334 ASC @
EQUIPMENT @
@
. oy @
B PUMPTRUCK CEMENTER .1~ \ @
i #__Slede HELPER _ She ¢ @
. BULK TRUCK P
#_3lr2  DRIVER _ (peicie Pooh @
BULK TRUCK - @
E # DRIVER HANDLING @
L - MILEAGE
A REMARKS: TOTAL
SERVICE
Lewneny  Clpry dedrads DEPTH OF JOB
PUMP TRUCK CHARGE
y L L. t EXTRA FOOTAGE @
~The AT MILEAGE @
— Pla 5% @
e
( @
\ @
CHARGETO: _ N\ ase r' ey Lderrior
TOTAL
STREET
Iy STATE ZIp PLUG & FLOAT EQUIPMENT
MANIFOLD @
@
To Allied Cementing Co., Inc. g
You are hereby requested to rent cementing equipment p
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" listed on the reverse side. TAX
TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS
SIGNATURE i ./ ., =
L PRINTED NAME
TV
JUN U7 200’{
KCC WICHITA




