KANSAS CORPORATION COMMISSION
O1L & GAs CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 4058
Name: American Warrior, Inc.

Address: - O- Box 399

City/State/Zip: Garden City, KS 67846

APl No. 15 - 009-24,938"’@"00

Form ACO-1
September 1999
Form Must Be Typed

ORIGINAL

County: 2 e e

S.E&-MS%.E_ Twp._zg_ 8. R.12

1400 FSL

Purchaser: N/A

2550 FWL

Operator Contact Person:_<evin Wiles, Sr.

[] East[¥] west

feetfrom S / N (circle one) Line of Section

feet from E / W (circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:

Phone: (620 ) 2752963 . . (circleone) NE  SE NW swW

Contractor: Name:_Buke Drilling Co., Inc. Lease Name: _Curtis-Fischer Well #: 2-33

License: 9929 Field Name: WILDCAT

Wellsite Geologist: James Dilts — Producing Formation: KC

Designate Type of Compistion: Elevation: Ground1841' .......................... Kelly Bushmg1849‘ ................................. .

v NewWell _____ Re-Entry Workover Total Depth:_e_’_@g'_ Plug Back Total Depth: 3579'
v Oil SWD _____SIOW ... Temp. Abd. Amount of Surface Pipe Set and Cemented at 312 Feet
..................... Gas .......ENHR ____SIGW Multiple Stage Cementing Collar Used? [IYes [VINo
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from
rator: feet depth 10 e w/ .. sx cmt.
v : T DTN

Original Comp. Date: Original Total Depth; oo

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

------------------- Deepeﬂing . RE-pEIA, Conv. to Enhr/SWD Chloride content_:] 110()5) . ppm Fiuid Volume_§00 o _bbis
Piug Back Plug Back Total Depth Dewatering method used_Hauled Off Site
________ - Commingled Docket No.
Y Location of fluid disposal if hauled offsite:
Dual Completion Docket No.

. Other (8WD or Enhr.?) Docket No.

5-28-06
Date Reached TD

.................... 7-5-06

Spud Date ar
Recompletion Date

Completion Date or
Recompletion Date

—~ Quarter NE _ sec, 36
County: Barton

Operator Name: _American Warrior, Inc.

Docket No.:_E-22,531-0001

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, recompletior;, 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 o e's tutes, rules and regulatio

) dcorrect@—_b"?sto
Signature[/% g“ /

4
Titie: Z{nw)liaync/eﬁ/oordinatar

Subscribed and sworn to before me this ZZ — dayo

e e
Notary Public: (\,., A W/ }\.k\ g b Q,Q)

=y
o
e
5
o
5
o
3
5]

owledge,
(=
Date: 12:12:06

b

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

KCC Office Use ONLY

,,_i.‘ Letter of Confidentiality Received

It Denied, Yes MDate: lZ‘ZD "O(o
,,,,,,, — Wireline Log Received b
RECEIVED

. Geologist Report Recelved

_ UIC Distribution

B
Date Commission Expires: ‘ | lt_t SO!E‘BI:A;}J. i&]RCEU:m_
‘ : ry Public « § @m?l

Appt. Expires {( ' \"I

e~

DEC 152

g gr o

KCC WICHITA



-

American Warrior, Inc.

Side Two

Operator Name:

33 20 12

Sec. Twp. S. R

County: _

Lease Name:..gums'F ischer

Well #:

_Barton

2-33

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 [IYes [v]No [v]Log Formation (Top), Depth and Datum [Isample
(Attach Additional Sheets)
— Name Top Datum
Samples Sent to Geological Survey ClYes ¥iNo Topeka 2770 -921
Cores Taken i Heebner 3040 ~1191
Electric Log Run Toronto 3056 -1207
(Submit Copy)
Lansing 3181 -1332
List All E. Logs Rum: BKC 3398 -1549
Borehole Compensated Sonic Log, Dual Arbuckle 3427 -1578
Compensated Porosity Log, Microresistivity Log,
Dual Induction Log, Sonic Cement Bond Log,
CASING RECORD  [v] New [ ] Used
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weight i Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In0.D,) Lbs./ Ft. 3 Depth Coment Used & Additives
Surface Pipe 12-1/4" 8-5/8" 23 # 312 Common 300 sx 3% cc 2% gel
Production Pipe | 7-7/8" 5-1/2' 14# 3598' EA-2 150 sx 1/4# Flocele
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T G t #Sacks Used T o P t Additi
L Perforate Top Bottom ype of Lemen ackKs Use ype an ercen itives
. Protect Casing
e 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
4 3382' to 3396' & 3332' to 3340 1500 Gals 15% MCA Same

TUBING RECORD Size

Sat At Packer At
2-3/8" 3550' None Clves  [¥No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
Si {J Flowing {M] Pumping L] Gas Lift [_J Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
N/A N/A N/A

Disposition of Gas METHOD OF COMPLETION Production Interval
[lvented [ ]Sold Used on Lease [ JOpenHole  [¢iPerd. [ ] Dually Comp. "1 commingled RECEIVEB

(If vented, Submil ACO-18.) [ Other (spscify) e

ALY
<CC WICHITA




5 W/ F T CHARGE 70;4 P TICKET ‘ .
_ LAl tiua Watrrio e T g NE 1 0 116
DR . CITY, STATE, ZIP CODE PAGE OF .
Services, Inc. 1| Z
SERVIGE LOCATIGNS WELLPROJECT 2 TEASE COUNTYV/PARISH STATE JCTTY DATE OWNER
VZLEB4\9) 2-7) | Liitis- Biker | Borton As S 2506 S 4ot
/i/()j [ 7 'y, .53 TICKET P CONTRACTORD . ﬁ,?’ RIG NAMEINO. SHIPPED [:z.lVERED 10 7 ORDER NO.
RVICE ViA
O SALES YK ,;——- ¢ a7 (g o
A WELL TYPE WELL CATEGORY 108 PURFOSE P WELL PERMIT NO. WELL LOCATION
4, dy/ il)l"i/cg/a;vﬂ’?«’nf "“’4‘7(’47’ "”"”’fi-‘.’#/#
REFERRAL LOCATION INVOICE INSTRUGTIONS /
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER toc| acct JoF | - DESCRIPTION ary. [um | ar. [um PRICE AMOUNT
— p , o o
373 ! MILEAGE #/Jj’ 27 :/24/ : 7;’ 25 ;
—F 2) g o
57y / PMM//* Jﬁﬂy/ Z 4«9,?;75'/ 24 /| ru | (250 §71 /297 | _
25 ] / Mu /7. ] ‘ 529 bt i N
, 2 s B oo
Azl / /Z(fu A/mﬂ,‘/f; 2 . ; ,2/;" 52—:
Yo 7 / 7 oot i’//tld/ f%ﬁ‘ < ) 12¢ £ ')L»)i.// 25 itﬂ’ 25z r -
‘r’- " y Vi i '—r . v 274
Yeg [ LD Plugi BafF /e A (I 2/0 F° i/ﬂ}/"'
Yo 2 / é‘fﬂffﬁ'fi?’ﬂf 8’:6@ \‘ 14 !p,, Y0 Iﬂ‘/
703 / Losked ) ry /: 232 1° 230 ‘lf"’/
| /| | |
[ l ' |
[ I ! |
| | | ,
e | i
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE | nECIDED | AGREE pace ToTaL loo
. Pl
the terms and conditions on the reverse side hereof which include, REMIT PAYME NT TO: 3,&’,’}5‘3,2‘;25;‘;;5&;?“”“ PUGe 2 ;5%/5 [s¥
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND e ) l o
LIMITED WARRANTY provisions. . A OUR SERVICE WAS” l >
WUST BE 516 d | SSWIFT SERVICES INC. PERFORMED WITHOUT DELAY? subtotal | 57773
NED BY CUSTOMER OR CUSTOMER'S AGENT PRIORTO mvm e CPERATED TRE B ERT Jor
START OF WORK OR DELIV S O P.O.BOX 466 AIDPERFORYED J05 j.;r meE
!@'\ SATISFACTORILY? 0.55% | &2 4 l°"‘8
= ) SS CITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? |
A E 0 YeES QnNo
- . TOTAL | o/
> 424 Q 785- 793 -2300 [ CUSTOMER DID NOT WISH TO RESPOND o211 80

“T OPERATOR I3

Thank, You!




TICKET CONTINUATION TICKET "
PO Box 466 No. /¢ //e
Ness City, KS 67560 ——— —=
# DATE PAGE OF
Off: 785-798-2300 Americus ///W ot Tag | Curtic Frshoigad s 250 |73 %
T SWINTING. ga{;i e : B -
5 o e C : S— e - b ,
X '~’2,:A L ﬁ*’@ §§§§ shie 0 D TR b %xi"%ﬁm ; :
725 2 .;/!4?/7 nﬁ///rm £ /527{/%)" : /;67 /(/yé l‘/‘I
25¢ 2 Lo lseal 7 Isks i A vl B Y 74
255 - S /7 275~ 17 i P /531
AL ] CFR-/ op 12 I be g e
— P - 1 J —
/A z fler /e 771 | /[ 7
| | I |
| ]
—— ! !
| | | I
I | ! !
] | I
: ' : :
e
| I
1 1 ! i
| | ' '
| [ I |
| | [ I
I L l ]
| I ¥ T
| | I |
| | ! !
| | I I
I : ' |
| | | I
I I } !
i } T T
§ N | | | |
& T m I I ! |
. G I [ ! '
g_@ m : ; | |
QL < | I | |
537/ 2 SERVICE CHARGE g@ i bi! /57 2, 1’)’ CUBICiEET / Ve /;0/5/ I["J
— p | TOTAL WEI LOADED MILES TON MILES . - T/ I ¢
Sy7 s Ry b2 49,05 [ P9  co91°"




>
by

J0BLOG | SWIFT Senvices, luc. P52 fry PG

CUSTOMER ; WELL NO. TEASE JOB TYPE TICKET NO.
447« (cf.s Mrrl:f/“[/m #,2/.77 Curtis Fi rl v Lemrea /'A:wqufma 29723
CHART RATE TVOLUME PUMPS PRESSURE (PS])
NO. TIME (BPM) (BBL) (GAL) T c TUBING CASING DESCRIPTION OF OPERAﬂON AND MATERIALS
1
Jas~ calec a;//’ﬁ

SEXY S 3598 X /7 s
L»{"af 24/( ?/3/5//7//

//ﬂéc’][ /7—'
///)’/ 5%0//'/ /CF
/?/0 /?r/é /_:r/“f’

e | 2 |5/ e K7 A1

[ro | ¥ |2 y00 \Styrd Pcklydhes 265 27//;24;‘2?
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f/)@fﬂk >/ﬂ£4'

Wik, T she Becd]




’ ALLIED CEMENTING CO., INC. 24208

Fecleral Tax 1.D.# 48-0727860

REMIT TO P.O.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665

SEC. TWP. RANGE CALLED OUT ON LOCATION |JOB START JOB FINISH
DATES-22-0 33 | 2.0 /2 Z:2aSsS P F)Se QUWW
LEAS = WELL# 2 - 22, |LOCAIOND gt gman . ooe K Bt | Mjénam——
OLD ORQNEW)Circle one) A P, S~
CONTRACTO OWNH%J,MJ
TYPE OF JOB
HOLE SIZE /2% TD.312° CEMENT
CASING SIZE 8% 23% DEPTHZ/2’ AMOUNT ORDEREDW_&
TUBING SIZE DEPTH BT 2% g
DRILL PIPE DEPTH S
TOOL DEPTH
PRES. MAX MINIMUM COMMON_SQM_@ 0.8 Bi9S>
MEAS. LINE SHOE JOINT POZMIX
CEMENT LEFT IN CSG. 455 GEL s Aol @ _1obST LD
PERFS. CHLORIDE ____ © @ sl bD UG NO
DISPLACEMENT «~ /9.9 BZE) s ASC @

EQUIPMENT @
Y& ¢
- @
PUMP TRUCK CEMENTE%@T @
# 120 HELPER NS @
BULK TRUCK @
DRIVE_M @
BULK TRUCK @
# DRIVER HANDLING __Z/SAL. @ /.90 w
MILEAGE ___ BISAML OB O  _ 2S2,00
REMARKS: TOTAL
. SERVICE
_ DEPTHOFJOB 3 /=2’
ne %, PUMP TRUCK CHARGE =
re_wyFK EXTRAFOOTAGE __ j2 . @_ L& 780
e MILEAGE [0 @ Sero =V
- MANIFOLD @
@
. @
CHARGE TC%@IM« Zi.)@lum_d
STREET __ 724, Lox399 ToTAL _E872.80

T % FSTATE — ZIP%M% - PLUG & FLOAT EQUIPMENT
I 85% Twe Qb _ brnev

To Allied Cementing Co., Inc.

You are hereby requested to rent cementing equipment
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 _fAr.cr
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TAX

TOTAL CHARGE
SIGNATU?% {

CEORORS

DISCOUNT IF PAID IN 30 DAYS
N Shul Sepitars
i PRINTELYNAME
bl yous.




