“ o

KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DIVISION

Form ACO-1
September 1999
Form Must Be Typed

WELL COMPLETION FORM

@@?;ﬁ@ﬁ%ﬂ ;ié* g_WELL HISTORY - DESCRIPTION OF WELL & LEASE O R l G i N A L

Operator: License # 4058
Name: American Warrior Inc.

Address; _P-0- Box 399
City/State/zip: _Garden Tity Ks. 67846 y
Purchaser:_NCRA

API No. 15 -_163-28450 — pD . /30D

County: _Rooks
c _-NE _SE_NW Sec._”

1770'FNL
2550'FWL

[] East[¥] West

feetfrom S / N (circle one) Line of Section

Twp 10 g, R..20

— feetfrom E / W (circle one) Line of Section

Operator Contact Person: Cecil O'Brate
Phone: ( 620 )y _275-9231

Contractor: Name: Discovery Driting-Co. inc.
License: 43058( 31548

Wellsite Geologist: Ron Nelson

RECEN/=,
MAY 19 2005

Designate Type of Completion:
v NewWell

— . Re-Entry _____ Workover
Y oi SWD __ siow TKQ@WJQH;E
Gas ENHR _____ SIGW ]
———Dry ____ Other (Core, WSW, Expl., Cathodic, elc)

If Workover/Re-entry: Old Well Info as follows:

Operator:

Well Name:

Original Comp. Datie: — Original Total Depth:

—~— Deepening _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.
4/16/05 4/20/05 5/6/05

Spud Date or " Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

. Footages Calculated from Nearest Outside Section Corner:

(circle one) NE SE NwW Sw
Lease Name: __1 Ucker-McKenna welt #:1-7
Field Name:_I@lco South west
} Producing Formation: Arbuckie R
Elevation: Ground:bz_zﬂw Kelly Bushing:_gggz_._wh_

Total Depth: 3930" __ piug Back Total Depth: 3907

4 Amount of Surface Pipe Set and Cemented at 223" Feet
Multiple Stage Cementing Collar Used? VlYes [INo
If yes, show depth set 1743’ Feet
If Alternate 1l completion, cement circulated from_1743"
feet depth to_Surface w/_125sx. sx cmt,
Drilling Fiuid Management Plan ) W%M
(Data must be collected from the Reserve Pit) @ - Zﬁ"' 0‘%_'
Chloride content-ﬂm'oqp____ ppm  Fluid volume 300 . bbis

Dewatering method used Evaporation

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:
Quarter______ Sec.______ Twp. S. R. [ 1East [ ] West
County: Docket No.:

INSTRUCTIONS: An original and two copies of this form shall be filed with

Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule B2-3-130, 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.

the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,

Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules ayrd

herein are £pmpletejand correctt
Pletejand corges

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

KCC Office Use ONLY

Signature: / ===

Title: Forgman Date: 5/6/05

PL
Letter of Confidentiality Received

N
Subscribed and sworn to before me this _Lp_wday of mCL‘L/\

If Denied, Yes DDate:A

200D ; U

—— Wireline Log Received

Geologist Report Received

UIC Distribution

Notary Publc NM el @

Date Commission Expires:

pt. Expires \ ]

=BRA J. PURCELL]
Notary Public -\Stata of Kansas
etary Publi \Q1 O‘}

Ly




~ . N iﬁ %5? : Side Two
C@é%ﬁmmﬁl OR l GWAE__
1-7

Operator Name: AAmerican Warrior Inc. Lease Name: Tucker-McKenna

Well #:

Sec. '’

Twp. 0 s R 20 [ East [V]West County; _Rooks

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 chari(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 Vives [INo Log Formation (Top), Depth and Datum [ ]Sample
(Aftach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [Tes No Anh E{ @ {% 1746 +516
Cores Taken [1Yes No B/Anh - 86" +476
Electric Log Run Yes [ |No Topeka Mﬁy 9 ] Qiﬁfﬂﬁ 3292 ~1030
(SubmiGory Heeb @@ M = D EN 3494' 1232
ifit -
List All E. Logs Run: Toronto ; TiAL 3516 -1254
Sonic,Micro,Dual induction,Porosity and Bond Lansing 3534' -1272
dogs. BIKC 3752 -1490
Arbuckle 3844’ -1582

CASING RECORD  [V] New [ ] Used
Report all strings set-conductor, surface, intermediate, production, etc.

puposectsung | Sgetiol | Siecain et | s [ peeot [ #seme | Teeampenen
Surface 12 1/4 85/8 23# 223 Commion 155 2%gel,3%CC
Production 7718 51/2 144 3928' EA/2 150

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: - Dgp'gi Type of Cement #Sacks Used Type and Percent Additives

— Perforale Op Bottom

— Protect Casing

— Plug Back TD

. Plug Off Zone
r 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 3844' to 3848 : 250 gal MCA 3844'

RECEIVED

MAY 10 005

KCC wickT

L P s
TUBING RECORD Size Set At Packer At Liner Run
23/8 3850 [ves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
si ] Fiowing [ Pumping [ cas Lift [] other (Exptain)
Estir;ated Production Oit Bbls. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
er 24 Hours
Si Sl Si
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [ ]Sold [ JUsedon Lease [ ]OpenHole  [/]Perf. [ ] Dually Comp. [ 1commingled

(If vented, Submit ACO-18.) D Other (Specify)
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78 [ wesce 203 %) %m 1 ¥ ][‘/ /ey -
Ved'd i ’ £ Lorf ol [ | fzesy” | Jesp |70 pSe 177
o i | | -
nE-E- ‘ ! s
= O i ! ! |
. T z ! L A
350 2 SHD Comen S - S ekl 101°| sz2
. y =, . e
27¢ 7 Flovele r s O ?7:“ } /%“” 2710
> | - | —
| L I .
- ' - I Iyo
557 Z (‘,.,,,,,.,,771\),@/-4;/(9 éé"gfi ¢ /s u'/(s | / !" _ /457 jf_
by 51 1 Deayage ,, 2931°% i 1% 29277
~ - UN- Dis- [ o
LEGAL TERMS: Customer hereby acknowledges and agrees to i SURVEY AGREE |DECIDED | AGREE | ) o coont 3277 124'
the terms and conditions on the reverse side hereof whichinclude, REMIT PAYMENT TO: R N W]’j:
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND D
LIMITED WARRANTY provisions. STCE S o
TIST BE SIGNED BV CUSTOMER OR CUSTOMER'S AGENT BRIOR SWIFT SERVICES, INC. PERFORMED WITHOUT DELAY? ‘
EOPERATED T EQUPHET i3 sc ks .
START OF WORK OR DELIVERY OF GOOD /17 ,%,/ Af' PO. BOX 466 TE OPERATED THE ECUPHENT i oTch ) 'Cf)
et CALCULATIONS ’
- . SATISFACTORILY? 5.9 |
X Toe S, M NESS CITY, KS 67560  [mevovsmereswmourservicer
DATE SIGNED TIE SIGNED Lz g 0 ves QNo 3
£ 02 ~0¢ Jleo =1 785-798-2300 TOTAL 2.2 &%
[ CUSTOMER DID NOT WISH TO RESPOND

N FUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowiedges receipt of the materials and services listed on this ticket.
APPROVAL

SWIET MORRATNAR
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b . PAGE TOTAL - o
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT T0: 5’,‘,’,"@3‘;‘:’;&",{%&;2“”“ é[’ﬂ |‘ ’
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and néurgggiggg;‘“o ] T
LIMITED WARRANTY provisions. 73 ]
MUST BE SIGNED BY CUSTOMER OR CUSTDMERSAGENTP SW'FT SERVICES’ INC ;ifg'*"iigg:gg;g;;’;ﬁr I 1
START OF WORK OR oeuvsrwomogv z} P.O. BOX 466 eﬁDCPEERﬁF?.gN%E ‘j 7 o | %
. SATISFACTORILY? " |
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CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The cusbomer hereby acknowledaes

receipt of the materials and services listad on this ficket.
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. PAGE TOTAL
theterms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: 3,‘3153‘;‘233‘,};5&;3*‘“5“ wd e D
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and e UNDERSTOOD AND TYLY
LIMITED WABRK” ‘{v provisions.  [CURSERVICEWAS
R SWIFT SERVICES, INC. mﬁg
WORK OR RY OF GOODS
7 i N Ro.boxdes R
X L NESS CITY, KS 67560 [ ARE YOU SATISFIED WITH OUR SERVICE? :
DATE snc-;wsn/7 205 TIME SIGNED - g’.ﬂ. 7 85 7 9 8 2 3 0 0 0 Yes oNo
- - P.M. - -
, 7 7/ [J CUSTOMER DID NOT WISH TO RESPOND

SWIFT OPERATOR

VY.

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer he reby

acknowledges receipt of the materials and services listed on this ticket.

Thank You! |
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r' b b o s WA (TR AW | V\-’l, (ER A" NN
e ENDERTAL RCC ORIGINAL

" REMITTO PO.BOX 31 MAY 0 § 2005 SERVICE POINT: »

RUSSELL, KANSAS 67665
CONFIDENTIAL

) SEC. TWP. RANGE CALLED OUT ON LOCATION JOB START JZB L,félﬁ}{
DATE 4 /} o jrn 5 £ 5358 il
ot UNTY STATE
LEASETeg e b IWELL# -2 |LOCATION Reoerves 1 Sra. 22 1o | Remils Z
OLD ORQEW (Circle one) 5 T.ove
CONTRACTOR De s rppeay HZ OWNER
TYPEOFJOB S, drAac. s
HOLE SIZE 227y * T.D. 224~ CEMENT
CASING SIZE 87 - DEPTH 2242.2 ~ AMOUNT ORDERED __ /. 85" Lemprny B -2
TUBING SIZE DEPTH
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON A @ &1 _2AAE
MEAS. LINE SHOE JOINT POZMIX @
CEMENTLEFTIN CSG. 42 - GEL 2 @ A2 A2 22
PERFS. ) CHLORIDE 5 @_NA% lapn>
DISPLACEMENT /3’4?! B Al ASC @
EQUIPMENT @
@
PUMPTRUCK CEMENTER <4 .. g
#  Blalo HELPER SWHAE @
BULK TRUCK @
# oI5 DRIVER R £y @
BULK TRUCK @
# DRIVER HANDLING b3 @_Ak® o=
MILEAGE &4 g\ ==
REMARKS: v TOTAL jﬁ?@
SERVICE
DEPTH OF JOB
“_%ML__QMLLM___ PUMP TRUCK CHARGE =]
o Doewa) @ Io'ooPo EXTRA FOOTAGE @
MILEAGE Lo @_5K°2 25
MANTFROT D @




