KANSAS CORPORATION COMMISSION Form ACO-1
OiL & Gas CoNsERVATION Division ‘ ‘ September 1999 -

Form Must Be Typed
WELL COMPLETION FORM

g NH BEN‘ﬂ A\tI-ELL HISTOH:%gEZ%RWON OF WELL & LEASE O R I G ‘ N A L

Operator: License # 4058 API No. 15 - 185-23,228-00-00
SN 07 207

g

*

Name: American Warrior Inc.

. P.O. Box 399 C _Wi2_wi2_ SE 31 21 12 TTEagt V) west
Address: = dm e ,K%r*—m;@émﬁﬂ \ 5;;2_.507,_ —=-2- Sec.®>  Twp._2l S R.. . Eas w. es
City/State/zip: 28raen ity Ks. 9] _ —feet fmn@ N {eircle onej Line of Section

Purchaser:_NRCA H‘”*“—RE:GE‘VEQ 2167 feet from @/ W {eircle one) Line of Section

Operator Contact Person:ﬁ?Mi_'eS — Eu '* Footages Calculated from Nearest Qutside Section Corner:
Phone: (ﬁgg—) 272'4996-* JNL_ (circle one}  NE iSE ; NwW SW

Contractor: Name: _%?Pﬂ@!@ﬂﬁ,gﬁlﬂﬁ__~--»———FﬂﬁemH‘Tléﬁse Name: _Curtis wet# 131
LN

License: 5929 Field Name:ﬁﬁm"e”er

County: Stafford

Wellsite Geologist: f‘E‘DAE@“_"E“Q — . Producing Formation: Lansmg
. { 1
Designate Type of Completion: Elevation: Ground:_jg_omm%_ Kelly Bushing:-1878
ML_Ngw Well ___ Re-Entry _____ Workover z Total Depth:_‘3§38' _. Plug Back Total Depth: 3613 - '
—SWD ____siow Temp. Abd. | Amount of Surface Pipe Set and Cemented a2 et
© _____ENHR SIGW | Multiple Stage Cementing Collar Used? [Yes ¥iNo
——— Other (Core, WSW, Expl., Cathodic, atc) If yes, show depth sei - Feat
r/Re-entry: Old Well Info as follows: " If Alternate H completion, cement circulated from. : “ .
BTE10 S _ | feetdepth to W sxemt. -
Well Name: _ U
o - » ! Drilling Fluid Management Plan ﬁL Z WM’"‘ Z2-]2 OF
Original Comp. Date: Original Total Depth: _____ (Data must be collected from the Reserve Pif) r
——— Deepening ~—— Re-pert. ———Conv. to Enhr./SWD ‘ Chioride content 1 2:_00__0_h_ ——Pppm  Fluid valumewls_o e bbls
PlugBack_____ Plug Back Total Depth , Dewatering method used Hualed off. o
Commingled Docket No. i
Location of fluid disposal if hauled offsite:
. Dual Completion Docket No.___ —
._American Warrior Inc.
——— Other (SWD or Enhr.?)  DocketNo._ Operator Name: A
310104 3/15/04 | Lease Name: _Hazel License No..48%0
3/22/04 :
Bt bid — . AL : 20 |
Spud Date.or Date Reached TD Compietion Date or © Quarter NE__ Sec. = Twp.21__s R_13 (] East (4] west
Recompletion Date Recompletion Date County: _Stafford Docket No.. P-2934

- S ——
J 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, 82-3-108 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-
1 107 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
F 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 rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements
herein are cgmplete and ¢
Signature: AQND‘ KCC Office Use DNLY

~—

. FOremfn
Title: e ¥ Letter of Confidentiality Received

Subscribed and sworn to before me this d AA > If Denied, Yes [ ] Date:

——_ Wireline Log Received

20 Q \‘, T
o : ) Geologist Report Received
Notary Public: ~_t)7‘ m DEBRA . ﬁ%ﬁwh ——— UIC Distribution
BRA J. .
Date Cor;up@ign.Expi@sﬁ:_,hL(l\L \ i giﬁgﬁ . l__

iAot Expios {14
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Side Two

ORIGINAL

* » ) ;
™ . . . i}
Operator Name: American Warrior Inc. Lease Name: Curtis Well #: 1-31
sec. 31 twp. 2! s R .12 [ East [/]west County: _Stafford

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 | llog Formation (Top), Depth and Datum [} Sampie
(Attach Additional Sheets) | | iy g
—_ | Name %{J Q Top Datum
Samples Sent to Geological Survey __Yes Y]No | Heebner ) 3152 -1277
Cores Taken T Yes [¥INo | Toronto R T 3170 -1295
Elect;isc tl).c»g?un) Y. Yes [ ]No i Brown lime ‘Ek\é Z’:iD' . 3282 -1407
ubmit Copy, ARPATNT AT
' Lansing “INTIWENTIA 3598 -1423
List All E. Logs Run: ' Viola 3536' -1661
Dual Induction,Dual Compensated Porosity, | Simpson Shale 3580 -1705
Bond. Borehole Compensated and Mico. | Arbuckle 3636’ -1761
P CASING RECORD  [V] New [ ] Used
Report all strings sel-conductor, surface, intermediate, production; ete. -
Size Hole | SizeCasing ~ | Weight | Setting f Typeof _ ... #Sacks | Typeand Percen
Drilled | Set(inQ.D) .. L. dbsiFt, | Depth - - Cement. ., . Used - - Additives
] o SRS o ] 1 T =
3C - 121/4" 85/8 : 25# - £277' f Common 1 245 2%gel,3%CC
o % -
i' Production 77/8 51/2 115.5 1'3635' | 8TD 150 Flocele
,VL t | * :
t | l | | |
ADDITIONAL CEMENTING / SQUEEZE RECORD
‘ i [ i
; Purpose: Depth ? Type of Cement | #SacksUsed | Type and Percent Additives
% ___ Perforate Top Bottom | ! 3
; .. Protect Casing } ; |
—— Plug Back TD | ! ;
.. Plug Off Zone }‘ ] v
; !
| Shots Per Foot ,’ ‘ PERFORATION RECORD - Bridge Plugs Set/Type ! Acid, Fracture, Shot, Cement Squeeze Record
3 Specify Footage of Each Interval Perforated f (Amaunt and Kind of Material Used) Depth

|
4 3439' to 3446' and 3455' to 3465'

| RECEIVED

i i |

! 1500 gal 15%FE acid,3000gal20%NE acid

IAE ) 7 ' ;
; SWUIN U1 2991k J
; ‘
i LN S A §y o n o A :
| RCC WICHITA |
I i ;
TUBING RECORD Size Set At Packer At Liner Run ;
23/8 3496’ [Ives No %
Date of First, Resumerd Production, SWD or Enhr. Producing Method !
NA ["TFiowing [¥] Pumping [] Gas Lift [T other (Exptain)
. Estimated Production Qil Bbis. Gas Mcf E Water Bbis. Gas-Oil Ratio Gravity l
i Per 24 Hours
J NA NA NA 5
Disposition of Gas METHOD OF COMPLETION Praduction Interval
[Jvented [JSold [ |UsedonLease T JopenHole  [/jPert. [ ] Dually Comp. [ Commingled

(If vented, Submit ACO-18.)

] other (specity)




=NTING CO., INC. ,a1s
-ALLIED CEMENTING C Sricfiit

Lol BN %T;E\M;ﬂ‘%
REMIT TO P.O. BOX 31 : TR SERVICE POIN!
x - RUSSELL, KANSAS 67665 o o ML 77 il
A 1 ‘ 1
SEC. TWP. RANGE CALLED ouT - ON LOCATION JO}} $"BART JOB FINISH
DAT{‘? //7 I/Q/Z/ a'? g '«y) ‘g 1/}2 - L.? @ nﬂ"\ ‘ l"’?l?’?( {)ﬂ"l . r‘/‘\ }C.j :) /r’)‘\ /)m
L i cz«‘::’»u Y. |STATH
Lease( (g bie  |weiw )P |rocation Jy- /o ‘f’,f)ff“: Af me [N ot T
OLD O@E/@(Cirde One) %l . ()6" ﬁL o0 I’?"é’"{‘i ‘,4{7'1’
H - |
CONTRACTOR O/ ¢ ﬁm ‘;?D OWNER 'Iﬁk’]’)c’,ﬁ ff/h;\ {i/ )/'?dff} codls
TYPEOFJOB =, (afnce  Oine
HOLESIZE ]2 4] TD. 97 CEMENT
CASINGSIZE &7 5/ DEPTH 77/, ¢ s {JAMOUNT ORDERED ,;)44" D5y Comviion
TUBING SIZE DEPTH A 39, Sl a D el
DRILL PIPE DEPTH L0 89 9P,
TOOL DEPTH 7 ‘
PRES. MAX MINIMUM. ¢ AEIDE R TCOMMON___ 84S0 @ .12 L 7SLTS
MEAS. LINE SHOE JOIN POZMIX
CEMENTLEFTINCSG. 1 oo 9™ ~ GEL | ___ &
PERFS, . CHLORIDE.____ 74.[
DISPLACEMENT | [, ,,;7 Dol R
EQUIPMENT @
: I @
PUMPTRUCK ~ CEMENTER _ack | .
guéﬁrﬁum HELPER AT HANDLING , @_LtE 2955
>, o
s 30 DRIVER SNy MILEAGE 2S5 A¢ oS 140 203 40
BULK TRUCK C RECEIVED ,
# DRIVER - TOTAL M
JUN 07 2004
REMARKS: KCC WICHITA  SERVICE
éf\ﬂ /(J{‘) 1‘7 fl)/'?('x(n (’("/f’)r/}‘fl/“liyéi,’ ‘ f
g?xL) sy cEment Qispfae e pligg &-;1/., DEPTH OF JOB __Z275"
b OBz shesl zoalin b 0% PUMPTRUCK CHARGE S20as
r@ I' an ﬂ’ JR] £7 fites 9?@1G%E
i i LEA&} EY- R

@
@

PL(UGE /‘f"%{c ,,,@,ma @dsa _ Sao
Coh @
@

T N
o [i,\”Au ») . b

SRR TOTAL _62/. 60
3 .
|

CHARGETO: _{A mecrctr (O RRAA s ~ S

STREET ' FLOAT EQUIPMENT
crry___ STATE ZIP _

CEONORONG)

To Allied Cementing Co., Inc.

You are hereby requested to rent cementing equipment r
and furnish cementer and helper to assist owner or TOTAL
contrdctor to do work as is listed. The above work was 4
done to satlsfactlon and supervision of owner agent or TAX
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TOTAL CHARGE

DI%COUNT IF PAID IN 30 DAYS

SIGNATURE _ /(?%4/‘7\/// f/‘l//;'v//gﬂ _;//%}{/ 4{/ “4%‘11/52

PRIWD NAME




4 I f . l . CHARGE T0. e 'HCKET
AMBIAS Wappt g,
AS W AODRESS 223 fi2 5523
mm -
&= ¥ oy, CITY, STAIE, 2IP CODE PAGE of
(o] Services, Inc. P
%ﬁﬂi LOCATIONS OJECT MO, LEASE CORMTYPAREH SIATE [TV DATE OWHER
| s ol Cotye, DALFUN 2tbo0y | camgee
—F. TIORET TVRE [CONTRACTOR RIG NAMEMO. SHFPED |DELVERED 10 ORDERNO.
D B s Dow B 'y o | looamd
ownche —fVEL TYPE CATEGORY [WELLLOCATION ,
_ Q;: PR Qi yobacrt S’ rodsgeye 28113 3 YE b hg sy
) @EWLO@TD" INVOICE INSTRUCTIONS — .
K~ " PRICE SECONDMRY REFERENCE/ ACCOURTING
REFERENCE PART HUMBER 0C| AT |OF PRSCRITION o, Tuw| ov. Tom PRCE AHOUMT
g 5 < ] ! i i
O R S ! MIEAGE © oy O = !
E l oS = *Qnrm ¢ 1;5’0 "’Sllnni :
- £I8 Burnd savas > -8 5 ¢ 3642 jeg L0000 | 1.00Jog |
I . == [ H p .
7 221 l LRuch Wi (LSJ = = 1;w ll {.qgoo R :oo ‘
S ¢:11 1 s U =Z ¢y 500 At iho 300100
a Q: # O 1 ) 'vl
L Yol _— 1 CLVAAMQUAS > 1A Sty YYoo Ingko .
Yol I | CHYT AW 1A I Lsloo loo
-~ ; : 12500
Yo¥ 18 B2 - { Herama) Baivo swor bl l ] I loo .
P ] I SR —Ia<ojeo
Yob L) o ) (Ot Do Pk~ gaFsy LA | _200000]  a1polaa
[aY] # l i l + o
3 z | s !
3 1 1 !
~ N
o LEGAL TERMS: Customer hereby acknowledges and agrees lo SURVEY AGREE |necinen | acrEE ‘
E <theldms and conditions onthe reverse side hereof whichinclude, REMIT PAYMENT TO: %&%E"”’E“MED PAGE TOTAL t P
EAKDOWN? ¥ 3<9¢ loo !
%ﬁa not limited to, PAYMENT, RELEASE, INDEMNITY, and HE CERST000 0 - Jﬂ’——g -
D WARRANTY provisions. . 2l i
o A@E ~ TS )
1 WU BF SYONED 67 CUSTONER OR CUSTONERS FGERT g 75 SWIFT SERV ICES, INC. PERFORMED HITHOUT DELAY? "2 Mﬁ{ﬁ_
S FPRF WORK OR DELIVERY 0F G0GB3—, PO. BOX 466 éﬁ"?ﬁiﬂ’% 3 - 7244 ‘..,8 :
) 4~
N D NESS CITY,KS 67560  fumsticronns 28 |7
S ;m; " TME SIGNED 78‘ ?98 2300 D es ano ] .
P e o | n3o 1 IR
% c == e : T g O CUSTOMER DID NOT WISHTQ RESPOND TOTAL 75 A3 3:
W 'h; B S = e - . . B

195,63 _Thank You! -
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TICKET CONTINUATION
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T 85/24/2884  9g: EM o k7857264782 | TED/SHELLY FUCHS ' PAGE - 18
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) OEA3E TERETHO, .
&@w =1 Coes zi-. Lok i, ' 66&%:__;1

cmm RATE UME PRESSURE |
TE e " TUEmG ] CASWG BEBCRIFTION OF OPERANDN AND MATERIALS

|2
3

Nio

e a8 9 $00, a2 uit

45)M% ﬁt“ E ﬁ%i R - 3641 L Tt 36_}’?'

0 - 3643 on sh *fer 158
~ 3.1y .
CemRMO4y - 3,3 5.3 n 1Y
CMT BT - Pl 3

|

|

|

|

;

1bwo COR LIMTIS i
i

jbAx A8% IbooP BALL - 51T Pagwe shbe

- ffl(b‘fo PG RW-Mu

Eij& b 12 v Y92 [fumP 00 cad Mokl
- i
' b 29 v Joo [PumP 20 BEL et From

"oo 5tk K] AN 3® M (MUt - ISo S¢__BmbC Y/ anbvnicy

Mo WASW oyt Wb 3y

1714 ‘ BELAN. LN BwG

"2 6'h D v/ DPAT P

&'h 83 v 00

rng 6 8L.4 \ 1980 PWG Bowad - Pz ofP  (akiu od PG
_ 128 oK Paz_ - Wiy
"i Liagy yp

G 3
%__J_a&) RECE,VE @ Ca‘ﬂl‘t’i
JUN_{ - . %&:vw




