KaNSAS CORPORATION COMMISSION

Form ACO-1
N = September 1999
», OiL & GAs CONSERVATION Division Form Mamt e Tyred
Hﬂﬁm Nw WELL COMPLETION FORM »
E ELL HISTORY - DESCRIPTION OF WELL & LEASE R ‘ G ‘ N A L
Operator: License # 4058 API No. 15 -_009-24770-00-00 1 O .
Name: American Warrior Inc. County:_Barton
Address: P.O. Box 399 C .SW_SE_SE gec. 25 Twp. 20 g R.13 il East[¥] West
City/State/Zip: Garden City Ks. 67846 i \EC Ei\! ED 520' feet fro & N (circle one) Line of Section
NCRA 990'

Purchaser:

Operator Contact Person; Kevin Wiles

Phone: (620 ) 272-4996 B
Contractor: Name: DPuke Drilling Co.Inc.

License: 5929 ?@( ;f% {%

5 o Rt
Wellsite Geclogist: Alan Downing TR e
Designate Type of Completion: U
Y Newwell Re-Entry Workov?:; %JE%?&@&NT
v Oil SWD siow Temp. Abd.
Gas ENHR SiIGW
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:

— Deepehing 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.

3/26/04

Spud Date or
Recompletion Date

 4/1i04
Date Reached TD

417104

Completion Date or
Recompletion Date

)
feet frol / W (circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:

(circle one)  NE SE NwW sSw
Lease Name: Lonnon Well #: 1-25
Field Name:_ROlling Green East
3 Producing Formation:| ;_,]ag.smg 918
Elevation: Ground: Kelly Bushing:
Afotal Depth: 3926'  piyg Back Total Depth;_3475'
Amount of Surface Pipe Set and Cemented at 364' Feet
Multiple Stage Cementing Collar Used? [IYes [VINo
If yes, show depth set Feet
If Alternate Il completion, cement circulated from
feet depth to wy. sx emt.
Drilling Fluid Management Plan /’—g‘[ wH
(Data must be collected from the Reserve Pit) Z" -
Chloride content_’]z_’o..o«o__m e ppm  Fluid volumeﬁlzﬁg__ﬁ___ bbis
Dewatering method used_Hauled off location
Location of fluid disposal if hauled offsite:
Operator Name:_American Warrior Inc.
Lease Name:_Hazel License No.:
Quarter NE__ sec. 20 Twp.21 s R._13 [ 1 East [V] West
County: Stafford Docket No.: D-2934

TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells.

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 geclogist well report shall be attached with this form. ALL CEMENTING

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

é”‘“‘t-\_,./)

KCC Office Use ONLY

=

herein are cogfiplete an corregtuThe bes
-
Signature: IZAV / ' (

Title: Forekhan 6/3/04

Date:

- 3
Subscribed and sworn to before me this day =K s —

etter of Confidentiality Received

If Denied, Yes | |Date:

!
~Sa
20 O .

Notary Public:

QS

. Wireline Log Received

Geologist Report Received

UIC Distribution

. \ " :
Date Commission Expires: _\\ ‘ \\:\ \~ E s DEBRA J. IPURCE:LL\ ‘
) Notary Public - tate of Kansas J

My Appt. Exeires 1) 1N (3 7)




DUl ORIGINAL

American Warrior Inc. Lease Name: Lonnon ~ Well #: 1-25

Operator Name:

sec. % twp.® s R [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 fool 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 [1Sample
(Attach Additional Shests)
Name Top Datum
Samples Sent to Geological Survey [JYes No Heebner 3002' -1220
Cores Taken (] Yes No Toronto 3112' -1240
Electric Log Run Yes [ |No Brown Lime 3216 1344
(Submit Copy) '
Lansing 10 P 5 3232 -1360
List All E. Logs Run: BKG &{;h 2440 1568
Dual Compensated Porosity,Micro, Dual Arbuckle :iip 0 7 Jp0s 3511 -1639

Induction and Bond. e
LunriDeNTIAL

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 0.D) Lbs./ Ft. Depth Cement Used Additives
Surface 121/4" 85/8 244 364' Common 300 3%cc,2%gel
Production 77/8 51/2 15.5 3521 SMD 150 1/4floseal
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T i
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 Periorated (Amount and Kind of Material Used) Depth
4 3444’ to 3454 1000 gal 20% FE
Iy o
RECEIVED
Vi
JUN-0-7-2004
KO DAL
NGOG VVIC T
TUBING RECORD Size Set At Packer At Liner Run
23/8 3470’ [ Jves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
NA [ Flowing [¥] Pumping [ Gas Lift [T] other (Explain)
Estimated Production Qil Bbis. Gas Mcf Water Bbls. Gas-0Oil Ratio Gravity
Per 24 Hours
NA NA NA NA NA
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [ ]Sold [ |Usedon Lease ["] Open Hole Perf.  [_] Dually Comp. "] commingled

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




5 Wl FT CHARGE T0: g TICKET . ;;
AMDLEAD L JAA®a MC. o
ADDRESS N2 6667 cy o
aE .JSQEA CITY, STATE, 71 CODE PAGE OF '
Services, Inc. 1 | )
SERV]CE LOGATIONS “ WELLPROJECT NO. [EASE : COURTY/PARISH STATE JCIY DATE OWNER =My
C _ . iy X . , g
LaJINS R s -2 00, RAD,J s 4-2-04 SAmMs. s
2 TICKET TYPE | CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO.
SERVICE , VIA 2l
. saes’ ] DME dpusse # 9 | ot =
: WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION “’“;;3;
‘. oL DI ePMOT o ' 1 eameds GRATBN - bs, 23/ E 2% Toh
REFERRAL LOCATION INVOICE INSTRUCTIONS [
PRICE SECONDARY REFERENCE/ ACGOUNTING ‘ oN
REFERENCE PARTNUMBER toc] acct Jof _, DESCRIPTION ary. lum| a. |um PRICE
- — | | |
895 | MLEAGE ¥ Joy Oy ! 50
578 l PP Steuimes g S m Lo | 3g2)| P 12680jc0
220 \ Loaved W = = ‘C_;.?r 1!&«:. I %%iee
: — ] R
131 \ MUb Fdsid = : < SO0 (AL f ibe
A‘ e m I (3]
You \ CHINRAL EE.:‘ s m A ‘h; Yoo
Jou i oMt RAss T > A | 1.35lkeo
Jox \ Formatrn) Packepssor. Llea ' : llSagoe
Yob 1 T Dotds Puds ~ Rassis ] n.A | 200j00
330 { SWEPT MUGT- DOSYY DN ;;;olsu | 10]oo
27 | AL 8'133 : !cm
SR \ SWVITL QMRGE T i&‘};;m ; 0
S8 } DAAAGL W‘W%l S ‘1*’9.3‘{"\“"&3 I8s
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE |DECIDED | AGREE
. PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REM !T PAYMENT T0: &%ﬁgﬁg'gggfggﬁ:?mm
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and : WE UNDERSTOOD AND
O MET YOUR NEEDS?
LIMITED WARRANTY provisions. SW! FT SERVI CES ik " C = R
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIORTO : » ING. ;Zﬁgggﬁ;";:gg&i@é T s
START OF WORK OR DELIVERY OF GOODS =
/// / P.O. BOX 466 AND PEREORIED 10 7
SATISFACTORILY? = -
X LAl T o NESS CITY, KS 67560  |rivomet  roumsmaces
DATE SIGNED TIMF.;;‘IIGNED AM, 3 YES nNo
Y-2-0Y OO0 £ 785-79&-2300 TOTAL
: ' » : I3 CUSTOMER DID NOT WISH TO RESPOND
CUSTOMER ACCEPTANCE OF MATERIALS AND SERWCES “The customer hereby acmomedges receipt of the materials and services listed on this ticket.

SWIF OPERATOR

uAs«.J € LZL.LS(‘.?/

APPROVAL

Thank You!




rasw,x%svﬂf'

‘ R .w’vi}""“"“ T ‘ :
_JOBLOG =TT ST Seuwices, lucﬂﬁgﬂ (GIN Fya04
CUSTOMER WELL NO, LEASE JoB o . TICKET NQ. |
AMROAD WA a2 B 1-25 Lw,s.:«,J S 2 LbsexTEIG &bé’?

CHART TIME l’;mf) e ‘(’gfﬁ :umsc Npé:ﬁzsum (:‘:si’sm DESCRIPTION OF OPERATION AND MATERIALS
OO KCC o) LT
et [ e 11
oAy L o ST 3k T Gande & LG
CONF[DENTIT
RECEIVED N - 3526 SETe 3ga
JHN-07-2004 - 3526,S0 Sh?/e I1sx
A LUTA Si- 37.62

X oI\ ALLVARLE L
KEC VRIS - ) 3§ 9 12 IS

CAT BSKE - 2

% R&ay colfaraTe o
oS00 i 1300 |DooD BAGL - 85T Pacvcosibr. & "ofiF Romiom
é:;'oo 3 i val {L:sc PumPd ma;m;w
égm. & 20 R4 yso |PvmP i Fuusie
Os0b LLG R -mMHU
CSIo b 42 VA 35C M COoMmiT ~ (50w SMAC Yy T Flosi
O%20 WAAH our Pamd. Ly
o522 RriAN gt Aotdr PUG
oszg B'fl 8} J Ddaes PG

b'h 22 s )
0538 f 3 1Mo W6 Dowrys - Pz P ARM I DG
Os4o or [REUARE PsT - HEd

WA ud

b JOR _ComPisrc

Tl Yo
WAKE bisty, sHade




e - TETE oy oW

I TGl
i ALLIED CEMlENTING co., INC
R ORIGINAL
« o g | gﬁ: »
REM”, o z‘ig Q \,ﬁ ;‘EL U é fl ;0 . SERVICEPOI
i RUSSELL KANsAsezess  « 07203 dH R
| | T e P S o
RN SEC. TWP. RANGE Wt I FEROUT | NLO(‘A ION JOB STAR OB FINIS
DATES -2, ~ev] A5 | 13 *%%;:,»:mm P 1{ 9? ‘% TYg‘ 3%&5 ?M
S ‘ i COUN
LEiASE!};me;,‘; WELL # E - R LOCATION{}%%’f ‘g,, s wAﬁbﬁ %mw@a;g ﬁﬂ“f\ ?
-OLD OF{:NW_;{Circle one) N/ Ao, _
- ‘
CONTRACTOR Do ¥ 5 _ OWNER Secns
TYPEOFJOB =5, . Se o o
HOLESIZE 2 ¥ TD. 3%’ CEMENT
CASING SIZE 8 574 DEPTH ,3{,3" AMOUNT ORDERED A0 n8s € parpmnmmosen
TUBING SIZE DEPTH Ny RSP |
DRILL PIPE DEPTH _ !; hd
TQOL, . DEPTH , S
- PRES. MAX MINIMUM COMMON ’ @
MEAS: LINE SHOE JOINT ° POZMIX @
CEMENT LEFT IN CSG. }.5 ° _ , 7 GEL | @
PERFS, | 2 eHLQRIDE @
DLSPLACEMENT&Q “1 45 " @ ASC ' @
L EQUIPMENT . ® @
R IR - @
i T & . ‘{
PUMPTRUCK CEMENTER — T e 1 . ——RECEIVED g
# 1R HELPER =~ Vool ¥ o — @
' BULK TRUCK o0 T JUN-G7-200% @
#20 DRIVER Dy eee Wi e o T @
VBULK TRUCK A *Mm @
gl DRIVER HANDLING @
o MILEAGE .
REMARKS: ° o ‘ TOTAL
¥ o Ve 3 1 ™ % ’ F o
N A5ert 2 %0 2 ﬂ&_ g SERVICE
bt By \g %&@g{; t‘:&nh E%}:mﬁhb -y 41 Ll&!” (\\%;h“ ‘q\ ‘yi
" ';‘2‘:? v K 5 Ty T “M"’D m&@g@@@l%&’
A . ’PtJMPTRUCK CHARGE
S - EXTRAFOOTAGE ___ @
— : :  MILEAGE @
":'«.iﬁ‘@xw;ﬁ oA Y q}“muﬁmﬁ;& o Ll @
G : wwr%wh R Lt @
R ‘ e L L @
CHARGE TO: JA% RS AAL S MDA A, '
S REET ‘ TOTAL
Y STATE ZIP B '
CIT» R PLUG & FLOAT EQUIPMENT
ST MANIFOLD. @
LomSag g @
TO Aihed Cementmg Co., Inc. @
You are hereby reque‘;ted to rent cementing equipment @
an,d furmsh cementer and helper to assist owner or @
g{:CI;rn:mutol' to do work as is listed. The above work was
: one to satisfaction and supervision of owner agent or TOTAL
ontractor. Ihave read & understand the "TERMS AND
‘ ONDITIONS " listed on the reverse side. ‘ TAX ‘
' . ‘ ‘ TOTAL CHARGE '
R [ ISCOUNT . IF PAID IN 30 DAYS
. o ] B . . ; X l{ .
‘ ‘ ! j "( f; A , ‘;ff ,l:“f :";‘-i ,~' ."f v\ ¢ :
IGNATURE > N ’/f*“/;s, / jﬂ,,{j,,«';g‘ i I>(‘i1 ot f" 5’/ / : f f f, / 1 9*’ ~
- | R / o \ | PRINTED NAME




