. KANSAS CORPORATION COMMISSION Form ACO-1
O & Gas CONSERVATION DIVISION Septeraber 1999
" . ‘ Form Must Be Typed
4 C@& Sikiaind a'gmg@ WELL COMPLETION FORM
P4 bt mL

Operator:  License # 4058
Name: American WarnorﬂﬂNC

Address: P-O-Box 399
Cify[Siaie!Zip: uGarden Cﬂty KS’ 67846

WELL HISTORY - DESCRIPTION OF WELL & LEASE O R E G E N A L

AP No. 15 - 007-22,886-00-00

Purchaser: ONEK . MRECE‘VEQ .

Operator Contact Person; Kev1nW1!es S,R

Phone: (620 ) 275-2063 MAY. __ﬂgg;zmﬁ _____
Contractor: Name; Duke Drilling . y _
License: 5929 KCC WICH!TA

Wellsite Geologist: Alan Downing

Designate Type of Completion:

Y Newwell Re-Entry .. wolpdd { 2

s
Cil SWD bE :
v Gas ENHR < NTIAL
Dy - Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Oid Well Info as follows:
Operator:
Well Name:
Original Comp. Date: . Originai Total Depth: _______
— Deepening Re-perf. . Conv.'to Enhr/SWD
... Plug Back Plug Back Total Depth
......... Commingled Docket No. - —
Dual Complation Docket No.

oo Other (SWD or Enhr.?) Docket No. oo

4-9-05 4-18-05
Spud Date or Date Reached TD
Recompletion Date Recompletion Date

County: .Barber 60' N& 50' W of

ER.W2 W sec U Twp 325 s RIS [ EastlY] West
1366; feet fmm@/ N (cirele one) Line of Section
960"

foet from E / @(circis one) Line of Section

Footages Calculated from Nearest Outside Section Comer:
(circle one)  NE SE Nw

Lease Name: Alexander Well #: ,1'1:] .................................
Field Name: P€arHead North o

Producing Formation: Viola e e e e
Elevation: Ground:-_‘l_g_,g..is__' .......... Kelly Bushmgzpﬂ' ............................

Amount of Surface Pipe Set and Cemanted at 274M_
Muttiple Stage Cementing Collar Used?

if yes, show depth set . Feet

If Alternate Il completion, cement circulated from

feet depth to w/ sx emt.

Drilling Fluid Management Plan w WM

{Data must be collected from the Reserve Pit) & M_.

Chloride content 12,000 ppm  Fluid volume 320 R bbis

Dewatering method used_Hauled Off-Site

Location of fluid disposal if hauled offsite:

Operator Name: _Hemmanloeb

Lease Name: LOManSWD ;o0 No. 3273

Quarter Sec. 3 Twp. 35 5 R._12 [JEast[v! West
County: Barber Docket No.: CP'4812 e e e

| INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commmission, 130 8. 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.
i 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 ail plugged wells. Submit CP-111 form with ail temporarily abandoned wells,

All requirements of the statutes, rules and regulations promulgeted to regulale the oil and gas industry have been fully complied with and the statements

herein are complete and CW best of my knowieg /

Signaturge=*. ). /C-‘W/

Title: _Production Supt Date: 2-2-05

,,,,,,, KGO Office Use ONLY

— yﬁ Letter of Confidentiality Received
If Denied, Yes | | Date:.

ny
Subscribed and sworrn 1o before me th%s& ________ “day of %&\67

—
2005
Notary Public: £ ... ettt WA

Date Commission Expires: "'

§ My topt e L 20000

. Wireline Log Recelved
. Geologist Report Received

..................... UIC Distribution




O ORETL - ORIGINAL

Alexander 1-11

- L.ease Name: Wall #:

Operator Neme: American Warrior INC

11 Twp. 925 _g. n 15 [East [V]West County: Barber 60’ N& 50' W of

Sec.

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report ali 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 chari(s). Attach extra shest if more space is needed. Attach copy of ali
Electric Wireline Logs surveyed. Attach final geological well site report.

Drili Stem Tests Taken V]Log Formation (Top}, Depth and Datum [T Sample
(Attach Additional Shests)
Name Top Datum
Samples Sent to Geological Survey Heebner 4091 -2080
Cores Taken Lansing 4258 -2247
Electric Log Run BKC 4700" -2689
(Submit Copy) ]
} Marmaton N 4724 -2713
List Al E. Logs Run: Miss : h @& 4786 2775
CDNL/GR  Micro, Sonic DUAL-IND Kinderhook J4AY {1 2 2005 4896 -2885
Viola e e 34927' -2916
CONFIDENTIAL

CASING RECORD | New [V]Used
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weight Setting Tvpe of # Sacks Type and Percent
Purpose of String | Drilled Set (in 0.D.) Lbs./ Ft, Depth Cement Used Additives
Surface 12-1/4" 8-5/8" 23# 274 Class A 225 2%cc 2%gel
Production | 7-7/8" 5-1/2" 15.5# 5042 SMDC 150 gastop, CFR-2
e e o PODITIONAL CEMENTING / SWRECORD e e
Purpose: : Depth Type of Cement’ #g € Type and Percent Additives
[ ......Perforate Top Bottom
| ___ ProtectCasing | MA\{ - B
| PlgBackTD | .
| PlgOffZone | ‘ AT BN
| KCCWICHITA

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Typs Acid, Fracture, Shot, Cement Squeeze Record
; Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
L4 4950'4952' NONE

e e e

! TUBING RECORD Sizé h SBtﬂArtr 1 7 Pa{*kerAt ) LmerRun T
| 2-3/8" 4930' 4934' [V No
‘ Date of First, Resurmerd Production, SWD or Enhr. i Producing Method
Si ,[ f Flowing | Gas Lift u Other (Explain)
| Estimated Production ol Bbis. Gas = Mot II """"" Gas-Oil Ratio Gravity
Per 24 Hours

- Sl S .Sl s

Disposition of Gas METHOD OF COMPLETION Production interval

| IVented [y|Sold | |Usedon Lease || Open Hole lylPerd. || Dually Comp. [ |commingled

(if venied, Submit ACO-18.) ” Other (Specify)




 CONFDENTIAL
L LIED CE

ORIGINAL
ING CO., INC. 20

REMITTO PO.BOX3L APR Zg ?ﬂ% SERVICE POINT: -2

| CONFIDENTIAL ‘ )
OATE {[" 9., 0 S__, SEC. TWP.S RANGE/ .__SU CAL '%U}‘? A L O’I'\Jal:OacoATI Nm .LﬁiTART é !JZO_?ZF
%ﬂy&wﬁ weLLs /=//  |Locarion /é&%&a{//éﬂé /& . /s Bk
OLD OKNEWACircle one) I W S, L Me
CONTRACTOR /) # OWNER /MA{_M_

TYPE OFJOB _ SLWZA(CE LASTHE
HOLESIZE £ Vst ™ TD. 2747
CASING SIZE 84~ X 23* DEPTH 74"

TUBING SIZE DEPTH

DRILL PIPE DEPTH

TOOL ) DEPTH

PRES. MAX __ RO00%— MINIMUM

MEAS. LINE SHOE JOINT

CEMENT LEFTINCSG. %2 ¢/

PERFS. ) .

DISPLACEMENT /b 7B/, IN7EL
EQUIPMENT

PUMP TRUCK  CEMENTER A -ZXNEAZE7 K

# ST HELPER 2). FRANEI TN
BULK TRUCK
#3879/ DRIVER 7 é;gw&% .
BULK TRUCK ‘
# DRIVER

REMARKS:

ﬂ Va oy A
oV G Sie, ST8 T L roagl (24
LU P 3B BB FRESH L/ ISy
V2 = 2 Sk s ; _,. v !
—’-—- ‘% ¢4"- f— ¢’ Avl".J (Al /‘A,A,/ e —
MSOE A D ASL/ /b LB

CHARGE TO: :

STREET _#22. @K 399

@STATE z@;&% 2p 6754

CITYEQRLEY

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
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side.

ANY APPLICABLE TAXTOTAL CHARGE _ CCa

AILL BE C

CEMENT

AMOUNT O}{DERED -
2289 MAss B +2 7 AL IX
L e R LHLORZDS.

COMMON &7 225 &30 [t
POZMIX @
GEL & @/3.0 4
CHLORIDE __ .5 @ 2. /&,
@
< el 9
May— = 2
. N m @
! (—'/’/l'];;ﬁ @
A @
@
@
HANDLING £37 @ /tSo 38
MILEAGE 237 X 223 285" 29
TOTAL =785
SERVICE
DEPTH OF JOB 2747
PUMP TRUCK CHARGE
~ EXTRA FOOTAGE @
MILEAGE 23 @ 4Spo /O3
MANIFOLD > @ ,
00 Kyl [/ e sy 4%
@
TOTAL L&

PLUG & FLOAT EQUIPMENT

/— 8587 7P

TAX

/él/ﬁ«’&'f// S Zs 2=

;'/J
SIGNATURE )/ ;{M
70

PRINTED NAME




\U o 5ty ROORESS e NG 8247 )
e \ CITY, STATE, ZIP CODE PAGE OF
Services, Inc. 1] 2
(OCATIONS " WELL/PROJECT NO. TEASE COUNTY/PARISH STATE [CTTY DATE OWNER
SO - 1 ALEYATDER RAORY. Q-19-05 | same
n%gsrg\z& CONTRACTOR RIG NAMEINO. SHIPPED |DELIVERED TO ORDER NO.
D SALES Dove dw TN e LB N T0J
WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
GAS IV e S'h' hedenent jec sl o - fy £ 58
L LOCATION INVOICE INSTRUCTIONS ' '
RICE SECONDARY REFERENCE/ ACCOUNTING ) UNIT
ZRENCE PART NUMBER Loc ] acet Jor DESCRIPTION v Tom | av. Tom PRICE AMOUNT
) _ | L
s \ MILEAGE_ % 10 hoi'm.: 1 3 10 330,00
18 \ PumpP Sevas ) joe | D38 ) 1288 fool ) agoloe
36 \ FLOCHEY 2| 850 leac ! plge]  yan s:o:
D2 ] SN AN [ ;iA- s’hg . Ss’gw 33010C
3 i it BAwer ] jea | 140 |oo i4e oo
cn \ DALY Frea st L)) Avmil ) la l 23cko| 230 i’o@
ich ! e Mot Dt ~ RazFgs I I!M ! ?~°°§°° A0CI00
< | | | |
- e ' i
8 § | | | E
%, -~ Q I ! l ]
T = | ! 1 |
(RN 2 o 1 1 T }
X (] | B | |
. TERMS: Customer hereby acknowledges and agrees to —-SURVEY AGREE | pECIDED | AGRE |
. . PAGE TOTAL
ns and conditions on the reverse side hereof which include, REM I T PAYM E NT TO . %’;g%”g:‘gf;;éxa?mm A | 3sglco
not limited to, PAYMENT, RELEASE, INDEMNITY, and :AVET u;«g&:iggg;wn [
D WARRANTY pyvﬁ%ns. OUR SERVICE WAS A
7 SWIFT SERVICES, INC. PERFORMED WITHOUT DELAY? 2 4123 “43
STOMER'S AGENY/PRIOR T0 sub fots] |
WE OPERATED THE EQUIPMENT 7878 28
P.O. BOX 466 ANDPERFORMED JOB B G l
3 lep: -
SATISFACTORILY? § . 24 33E |53
L — NESS CITY, KS 67560 [ARE YOU SATISFIED WITH OUR SERVICE? A '
N g M. 0 ves oNo
Y-{G- . - ") TOTAL e g
o ohoe 785-798-2300 [ CUSTOMER DID NOT WISH TO RESPOND E2ie | &

ERATOR |

TN L)mu

APPROVAL

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket.

Thank You!




CUSTOMER

IWELL NO.

l LEASE

ALEXAIDIR

~ T JIOBTYP

TICKET NO.

] g\ ‘ . E ’
AMATAS WATEY B, i1\ S redisrande 247 .
CHART ™e || (’g:,{f) TV :UMPSC TUP;EESURE (T:s;:érue DESCRIPTION OF OPERATION AND MATERIALS .
0SS % o4 Lowdm,J
oS et 'l e T Wl
- Soys ' AT o3y
- soag’ S/ 1<
N - MM 28 0
- CSMRARIN -] 2 Y 6,3 10
T R - |
09i1g D20 fAaLL - CRoARTE.
oS 6 | £ / S Ambd reth
Lok &l | 20 v so_ [ Asciy -
1oy &k & v S |PumP <Paccp
W2 Y/y PG Qu-mWn
We | ¥ | 84,3 v Yoo MM 130 b W3/ ANVEN
1\ AR out DumP o ) adel
132 Rieasi . AU oy P
102y 6'lz o} v A Puldt
[ 118 950
W L 8.9 2000 (PG Nowl - P uf W d PG
S o PTUAN Pso- HeW
LIARH =P
) 300 JO& comdieye
Tl Yo
WA, Dty audde




TICKET CONTINUATION TIGKET
PO Box 466 No. 8447
Ness C”y' KS 67560 CUSTOMER WELL DATE PAGE OF
Off: 785-798-2300 AMIRZA LIADTOL 23C. ALEXAND  i-i| 4K s |
| RECO0NTNG. o FE T T R
: ?* B T B B

i 4 e B GRe

| SWTET VAULTT - DEATY Sl IS s i e Qs /S3,Se
) FuXets 3R | | i oo 3% lev
l crigd ml\as | ‘5:00 2123 :co
287 \ GASSOR 300 !gg, f Y :‘70 /410 o
.t | | !
| | | I
| ]
S
| | | |
| | l I
I I i i
: : ' '
l | | l
l | ! !
] [ i I
| ! ' '
| | I l
1 ]
—t—r ,» |
| [ | l
| | ! |
] |
? ! | |
, | | | |
T S
| ! l |
| | | |
f f
i 5 ! 4
I l | I
. SERVICE CHARGE CUBIC FEET [ /]
S | S s) j,i0 b0
AGE TOTAL WEIGHT LOADED MILES TON MILES _/ ! I
<33 \ IS 349 }io 844,195 [90 759118

4ix3.28




