N N KANSAS CORPORATION COMMISSION Form ACO-1

~ September 1999
) OIL & Gas CONSERVATION DivisSiON Form Muct Bo Typed

WELL COMPLETION FORM

CBFV\\}?FL?I:DHE&O_,I}[’YAEESCRIPTION OF WELL & LEASE i 0 R ‘ G ‘ N A L

Operator: License # 4058 AP No. 15 - _159-22,416-00-00
Name: American Warrior Inc. County: Rice
0. . C _NW_SW_NE 6 18 10
Address; _P-O: Box 399 _ RECEIVED =20 Sec. Twp S. R [] East[Y] West
City/State/zip: _arden City Ks. 67846 3630 fest from(§ ) N (circle one) Line of Section

Purchaser: NRCA JUN ﬂ ll 20‘[]" 2310 feet fror@@ (circle one) Line of Section
Operator Contact Person:%%wpgkm Footages Calculated from Nearest Outside Section Corner:

Phore: (620 ) 272-4996 (circle one)  NE @,yw @

Contractor: Neme: Discovery Drilling Co. Inc. Lease Name: _Alice "A" Well #: 2
License: 31948 2 # # Field Name: Bloomer
Wellsite Geologist: Alan Downi“g %ﬂ&%"i’”ﬁ&m& Producing Formation: Arbuckle
Designate Type of Completion: EUN 8 3 ZQQ% Elevation: Ground: 17T Kelly Bushing: 1785
v New Well Re-Entry Work%% (0 ﬁ”g\ﬂ{ § A E,, Total Depth:__:'}_:ig’L Plug Back Total Depth: 3309'
v Oil SWD _____ SIOW Téﬁﬁiﬁgkt%dé Ej?mﬁ a * Amount of Surface Pipe Set and Cemented at 318’ Feet
Gas ENHR ___ SIGW Multiple Stage Cementing Collar Used? [Yes [¥INo
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Fest
If Workover/Re-entry: Old Well Info as follows: If Alternate 1l completion, cement circulated from
Operator: feet depth to w/. sx cmt.
Well Name: Drilling Fluid Management Plan A-L?‘INM 2-l2~0F
Original Comp, Date: . Original Total Depth: — (Data must be collected from the Reserve Pit)
Deepening _____ Re-perf. Conv. to Enhr./SWD Chloride content 14,000 ppm  Fluid volume 320 bbls
Plug Back Plug Back Total Depth Dewatering method used Evaporation
Commingled Docket No Location of fiuid disposal if hauled offsite:
Dual Completion Docket No.

Operator Name:

Other (SWD or Enhr.?) Docket No

2/24/0 8/0 Lease Name: License No.:

24/04 2/28/04 4/2/04

Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. 8. R [JEast [ ] 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 82-3-1 30, 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 the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements
herein are plete and forrect te_tlp_g;st of my kno ge.

~ T
,,,2. : /Z—ﬂ&s_j KCC Office Use ONLY

%@é/ Letter of Confidentiality Received

If Denied, Yes [_|Date:

Signature:

\ \ ]

Title: Forem,w Date: 6/3/04
Subscribed and sworn tc before me this

5

Date Commission Expires: [ " QE?R‘ ! J. PUR(ZEE{} :

=y Notary Public - Etale ¢f Kaopaas
Ly Aspt Exores | | \ﬁ Q ?

— . Wireline Log Received

Geologist Report Received

UIC Distribution




f

R —

. i 1 B nAM
Operator Name: American Warrior Inc. Alice "A

Lease Name: | Well #

Sec._ 8 Twp._ 8 5 R._10 [JEast [¥]West County: _Rice

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 ViYes [ ]No Log Formation (Top), Depth and Datum [} Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [IYes No Topeka 2550" 764
Cores Taken [JYes No Heebner 2805' -1019
Electric Log Run Yes [ |No Toronto oy, 2824’ -1037
Submit G
| (umieom Dougles KCC 2832 11046
List All E. Logs Run: Lansing JUN EB :g Zﬁﬁ% 2931 -1145
Dual Induction,Dual Compensated Porosity, BKC CONFIDENTIA; 3189’ -1404
Bond. Arbuckle™ L 3216 -1431

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 23# 318 Common 210 2%gel,3%CC
Production 77/8 51/2 16.5 3329 STD 150 1/4# flocele
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 Perforated (Amount and Kind of Material Used) Depth
2 3219 to 3222' 250 gal 15% MCA
RECEIVELD
KCC WICHITA
TUBING RECORD Size Set At Packer At Liner Run
27/8 3286' [Jves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
NA [ Fiowing [/] Pumping [ gas Lift [ other (Explain)
Estir;ate% Tl'oduction Qil Bbis. Gas Mcf Water Bbls. Gas-Oll Ratio Gravity
'er 24 Hours
NA NA NA
Disposition of Gas METHOD OF COMPLETION Proclugtion Interval
[Jvented [“]Sold [ ]Used on Lease [ ] Open Hole Perf. [ ] Dually Comp. [C] commingled

(If vented, Submit ACO-18.) D Other (Specify)
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SALES O v R Dagusd( < LounTre
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PRICE SECONDARY REFERENCE/ ACCOUNTING , UNT aal
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LEGAL TERMS: Customer hereby acknowledges and agrees to ‘ RN SURVEY AGREE |necipep | acREE
theerdns and conditions on the reverse side hereof which include, REMIT PAYMENT TO: oL N PERFORMED PACETOR
and conditions on the reverse side hereof which inclu LR WITHOUT BREAKDOWNS #
Utare:not limited to, PAYMENT, RELEASE, INDEMNITY, and ‘ WE UNDERSTOOD AND
WARRANTY provisions. ”’ o LRl NEEDS?
‘ B ERV!C g l (\ CEWAS #t 2
5T5E SONED 5 CUSTOMER ORCUSTONE SACENT PRIORTO SWIFT SER\ .-E.., INC. :,EERSSS::TZEWTT:: é’;jﬁfgﬁ
AREGRYIORK O DEL!VERYOFCOOD
R AND PERFORMED J0B
a P.0. BOX 466 i N
NESS CITY, KS 67560 YOS
YV | ARE YOU SATISFIED WITH OUR SERVICE?
th SIGNED AM. 0 ves awo
_ O30 B-p. I80*1*38*£6U0
hvhe [J CUSTOMER DID NOT WISH TO RESPOND
CUSTOMER ACCEPTANCE 0 MATERIALS AND sstces The customer hereby acknowledges receipt of the materials and services listed on this ficket,

SW!FT OPERATOR
Ulawie L.)u.s»

APPROVAL

Thank, %u’ |
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'm-:mro PO Bc»xax ’ B
- RUSSELL, KANSAS 67665 St

T

-~y

N o (\
SEC. TWP, RANGE CALL {[)OUT ON \T10] JOB,START V':D FINISH
DATE ;,?-f?-‘-/g’?"/ o Lés 17 l ’f l ; i L e 2 g2l < ;%x3)2l
L] : =
ease Al A were M A |Location /s / oy / /i : / Jove = 11 Ja s
OLD ORQNEW Circle one) [ 4sd % Lo
CONTRACTOR [ Jic ¢ orsony OWNER /A sie it i T
TYPEOFJOB /e b o &t o ‘ :
HOLESIZE /23 ¢ TD. 1 f CEMENT o i N
CASINGSIZE 5, 7 DEPTH . /- . AMOUNT ORDERED 20/ (5% (ioppirize: [ 424
TUBING SIZE DEPTH
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON @
MEAS. LINE SHOE JOINT POZMIX @
CEMENTLEFTINCSG. o, . /= GEL @
PERFS, N CHLORIDE @
DISPLACEMENT [ & (¢ /- @
EQUIPMENT e
@
@
PUMPTRUCK CEMENTER ‘T} K @
#_ /30 HELPER 1.
b G @
BULK TRUCK HANDLIN

- - MILEAGE

k -‘?/‘ .h\ }

- and furnish cementer. and helper lo assnst owner. or

st s

{‘/’:’L - Z 5 J / *1}1";!///’/” i

Qb?n o e tal o (T S wobie o gont DEPTH OF JOB
J‘i COfE o feels sonbal <GP, - . PUMP TRUCK CHARGE
i Ln\‘(f‘" EXTRA FOOTAGE @
MILEAGE _ ] @
PLUG /L5 /i )ead @
P @
N Jb @
Lholo
SR o : e - "TOTAL
CHARGE TO: 0 TN, /r}u.c. Lo
STREET __ (40D, ¢ eme 27 7 FLOAT EQUIPMENT
cn‘uau_(_uaé/_ STATE /»-r” ue_f, ,7';.”/( S
. N @
@
, e
‘ @
To Allied Cementing Co., Inc. - -

You are hereby requested to. ‘rent cemenung mmpmmt




