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KANSAS CORPORATION COMMISSION Form ACO-1

Ol & GAs CONSERVATION DIVISION September 1999

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE @ R l E‘ q |
‘ . AN i i [

Operator: License # _
American Warrior Inc.

P.O. Box 399

Name:

Address:

Purchaser:

Form Must Be Typed

Rooks

b PiNo. 15 - 163-23447 ~ DD~ D )

unty:

gAﬂ_ﬂiﬁ NW.NE gec. 6 Twp. 10 s R.20_ [ East[Y] west

* Gity/State/zip: _Garden City Kansas 67846 F’E E@%ﬁ_— feet from S /@ (circle one) Line of Section
NCRA feet from@/ W (circle one) Line of Section

Operator Contact Person:_gé_cqg?_m—'REGE_l\lE l )

Phone: (620 ) 2757461
. Contractor: Name: “Discovery Drilling Co.;inc MAY 22005
License: 31548

Wellsite Geologist: Alan Downlng ~

Designate Type of Completion:
V' New Well

Footages Calculated from Nearest Outside Section Corner:

(circleone) NE SE NW Sw
-Keller Well #: 1-6

Lease Name:

Field Name: _COOPEr

Producing Formation: Arbuckle
2279

'
Elevation: Ground: 2287
Total Depth: 4000° Plug Back Total Depth: 3970°

Kelly Bushing:

Re-Entry Workover
v Oil SWD Siow Temp. Abd. Amount of Surface Pipe Set and Cemented at 222 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? ¥iYes [INo
Dry Other (Core, WSW, Expl., Cathodic, efc) If yes, show depth set 1754° Feet
{f Workover/Re-entry: Old Well Info as foliows: If Alternate Il completion, cement circulated from 1754'
Operator: feet depth to_Surface w125 sx cmt.
Well Name:
o - Drilling Fluid Management Plan LT TEWHWN
Original Comp. Date: . Original Total Depth: (Data must be collected from the Reserve Pit, 6 ~S 0 7
N Deepenin:!g Re-perf. Conv. to Enhr./SWD Chloride content 11,000 ppm  Fluid volume 300 bbis
Plug Back ' Plug Back Total Depth Dewatering method used_Evaporation.
Commingled Docket No. . o . .
Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
Other (SWD or Enhr.?)  Docket No. Operator Name:
129/ ’ Lease Name: License No.:
3/29/05 4/2/05 4/14/05
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R [ East [ ] west
Recompletion Date Recompletion Date County: Docket No.:

Kansas 67202, within 120 days of the spud date, recompletion, workover
Information of side two of this form will be held confidential for a period of 12

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,

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 afl plugged wells. Submit CP-111 form with all temporarily abandoned wells. '

or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
months if requested in writing and submitted with the form (see rule 82-3-

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 cofhplete and correct to

Signature: /

KCC Office Use ONLY

I 4 . -

Titte: _FON ate: 4/29/05

L%ﬁ Letter of Confidentiality Received
If Denied, Yes [ | Date:

AIn 9.

Subscribed and sworn to before me thizp’ day of
20 Q

Notary PUM m

Date Commission Expires: \ \ (\} bEBRA J. PURCELL

’

_______ Wireline Log Received

Geologist Report Received

UIC Distribution

v Notary Pubﬁc_-fmdmm
My Appt. Expires \ ‘Q‘—l




COFDETAL -~ ORIGINAL

American Warrior Inc. Lease Name: feller Well #:

 Operator Name:
Sec. ® Twp. 19 s R.2 [JEast [/]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 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 Log Formation (Top), Depth and Datum [[]sample
(Aftach Additional Sheets) .
. Name . Top Datum
Samples Sent to Geologicat Survey [ Yes No | Anhydrite E(C C 1781' +506
Cores Taken LlYes [¢]No Topeka 3318’ -1038
Electric LOg Run [:] Yes No Heebner APR 2 9 2005 3521- _1234
(Submit Copy) : 3544 1257
- TorontcC O F - ! -
List All E. L Run:
IS 0gs Run Lansing N EDENTIAE.:SSG()' -1273
Dual Compensated Porosity,Dual Induction, B/KC 3778 -1491
.Microresistivity, Sonic and Bond. "1 Arbuckle 3858 -1571
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 O.D.) Lbs. / Ft. Depth Cement Used Additives
Surface 121/4 85/8 23# 222' Common 160 2%gel,3%CC
Production 77/8 51/2 14# 3986' Standard 150
) ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
— Perforate Top Bottom
..._ Protect Casing
__PlugBack 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. 3858’ to 3866' None
4 3872' to 3876 None
4 3887'to 3891" None
TUBING RECORD Size Set At Packer At Liner Run .
7 2358 3940 [ves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
4/15/05 [_] Flowing [¥/] Pumping [JGasLitt [1 other (Expiain)
Estin’;ated Production Qil Bbls. Gas Mcf Water Bbis. Gas-Qil Ratio Gravity
24H .
er ours 50 0 60
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [ ]Sold [ ]UsedonLease [JopenHole  [y]Pert. [] Dually Comp. (] commingled

(If vented, Submit ACO-18.) D Other (Specify)




-~ CONFDENTIALALLI=D CEMENEING CO INC. ORIGINAL

REMITTO P.O. BOX 31 ) APR 2 9 2005 SERVICE ROINT:

RUSSELL, KANSAS 67665 1\ SSe i
SEC. TWP. RANG U .; ONLOCATION | JOB $TART | JOB FINISH.
DATE-S 29~ 687 o 1O ‘}»‘J N ””f’/"l I?’v Cfbo| ¥ Zpevsine
] /) - COUNTY STATE

LEASE 5’\ elle & |weLLy - é LOCATION P/) ¢ fz e T ;} Ta. KonkL P A I
0LD OR FEWAXCircle one) | g { " i G
CONTRACTOR __1)iS ¢ oy ¢R y | OWNER
TYPE OF JOB Gurface .
HOLESIZE {2 ‘4 TD._ RA2Y4 CEMENT )
CASING SIZE & >/% DEPTH 22 Y AMOUNT ORDERED _f_@ 1{& (o
TUBING SIZE DEPTH 57y é‘x o C.
DRILL PIPE - DEPTH a4 CO.
TOOL DEPTH-
PRES, MAX MINIMUM COMMON @
MEAS. LINE __, SHOE JOINT POZMIX @
CEMENT LEFTIN CSG. {5 GEL @
PERFS. , I CHLORIDE @
DISPLACEMENT 134 )Bac ASC @

EQUIPMENT / @

@

PUMP TRUCK CEMFNTER_MLAL_J;LE @
# Dbl HELPER  Shauac ®

BULK TRUCK MAY - Hﬂﬂﬁ ' @

# 21> DRIVER  {(Z4Ad

BULK TRUCK 7 KCC Wmm——

# DRIVER

HANDLING
MILEAGE
REMARKS: TOTAL
Py, : _ ' SERVICE
4'/ s PN € 4 7 -

=/ fia . sz DEPTHOF JOB
/ //‘\_LM_{/L 7€) PUMPTRUCK CHARGE

M .
s EXTRA FOOTAGE @
, MILEAGE @
T/ .’9‘/‘\!‘( S - @
‘ @
@
CHARGE TO: /1 MER I CAN \/Vﬁ-&ﬁio»(’ TnC,
STREET TOTAL __
CITY_ _ STATE ZIP

, PLUG & FLOAT EQUIPMENT
-’,(/ }/v :{ ,}'L'.\.'V.',—j])‘?_ ,/a/ ,‘L"-/)»/"i:{; ]

MANIFOLD @e_ Y

@
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 (o satisfaction and supervision of owner agent or TOTAL
contractor. | have read & understand the "TERMS AND TAX

CONDITIONS" listed on the re‘ve\rs,e side.
TOTAL CHARGE

DISCOUNT IF PAID IN 30 DAYS

SIGNATURE

A PRINTED NAME




R

5 Wl FT CRARGE T0: , " TICKET
4 . . i~ Ml s '((’Ic’«i - ;_,_,, ~ Loy ’
Z: @. ; «EE GITY, STATE, ZIP CODE PAGE 3
Services, Inc. ' 1 -
ic TIONS WELUPROJECT NO. (EASE . COUNTY/PARISH STATE _[CiTY DATE OWNER
@ ﬁc‘\ /({ ~ . })' é // ~ A/ c / $ 558 8 F s 3o P et
e ) 7 Ve TICKET TYPE | CONTRACTOR , RIGNAMENO. SHIPPED [DELIVEREDTO ORDER NO.
oSS / / . (4 B3 SERVICE . . VIA VA
@ | O sALES ¢ y;((:.»b',: oty pf /«- ‘/7' /,L: vl e
WELLTYPE - WELL CATEGORY =~ |JOBPURPOSE WELL PERMIT NO. WELL LOCATION
4, _ . &‘/—/ pfi/ﬁ/,,’p/wp,_.f (/‘”rq//:/)aj'///; Y ’ '
REFERRAL LOCATION:;- - -~ INVOICE INSTRUCTIONS 7 R T
M
PRICE SECONDARY REFERENCE/ ACCOUNTING : UNIT
REFERENCE ~ PART NUMBER Loc| ACCT [OF DESCRIPTION av. Jum| av. Jum PRICE AMOUNT
<75 / MILEAGE ﬂ /d}’ VJL,/ l 2 L2e :
- - — T T T ! — ISR
5 7 ' f 1 e »4'#47’ l””;f? {/ﬂ/:a/ é:;r 5'”7.4/--;-:; / r’f YLl 1/7‘ > &e i J /25w |©°
J ?’ o) ! M‘f’ &'/ 9 ;& _)’/7 . f 7 ‘ : Soo I(/ﬂ/ I lé 3] 5 '“I “
EEYI = / kel Lyui 2lol] | 72 A
. i PRy o o . )
Yo7 m < Z / _7//1;4»/‘ 7( /‘/(m/f/“ , ] e (’;E]//r "ﬂl"" e ke
X = Ry 3 g . . e
e DS aQ /. Letehidiwo // yba///e - /e w an 2¢¢]°¢ 281
Yp3 | & u_. / 54;1 / i _<i‘; iy U /7&.!“, /5,6_:(,.;,
Ye2 o A 4 vz /, at / fzerf | i 8 I 7 :m/ ! 5 (: re ks b
: - <Y } |
l/,&:"/ - / /cr?’(‘o//i«r ! w g i /lea WA i oo i“’
71 q / Bota f/,, 5 4 o ,] ,ol D> ¢ a7 s ¢ 209 "¢
T = C\é ! / ! |
B i 1 )
' . I U I b l !
n - —
LEGAL TERMS: Customer hereby acknowledges and agrees to _ SURVEY ASREE loecioep | aGREE | o xoo 4456,°"
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO 3?54%%2‘2%2,{%%3’“50 fege 2 21¢51°7
-buﬁire not limited to, PAYMENT, RELEASE INDEMNITY and % ngr Uygf:z’gégg:”l) i §EsY |¥ o
ﬁ.IMlTED WANW provisians. ~r OUR SERVICEWAS I
USTB H_@SIGNEDB CUSTOMER OR CUSOMER'S AGENT PRIORTO SWIFT SERV!CES INC ' %ﬁﬁ& |
START;0F WORK OR DELIVERY os GO0,
f y P.0. BOX 466 éﬁf&ﬁ'}égm‘i ?Jo TAX :
s SATISFACTORILY
é’c(.‘) 5 NESS CITY KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? |
oma«s GNED TIME SIGNED AM. O YES anNo
f 0 P 785-798- 2300 — ToTAL |
- [ CUSTOMER DID NOT WISH TO RESPOND

SWIFT OPERATOR =

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The cuslomer hereby acknowledges receipt ol lhe materials and services listed on this ticket.

Thank You!




i . TICKET
SMFT TICKET CONTINUATION KNO. .
PO Box 466 7 .
N Ness City, KS 67560 CUSTOMER . . WELL o DATE .- |PReE IOF
STl S, LRCE Off: 785-798-2300 s 2ot o ﬂ/‘,} Yy A’(//\z-‘ - - Y. TS - L
k2 L FRR% 2R ﬁiﬁé{éﬁ& vk %
2 Sty Sl . i 1
= ‘ 2 (/7' /(’ .y v/ i — R 7!}'% b ! 2 l ¢
(> . - /7
/1 Z St , ‘ swa: # ]I :
bt F el
- o hac ) l'ﬂ RE T .
OJ /A 2 //(f/( . . _Z7] 7 | Z :
‘ | | T | |
I
T
- ¢ | | I
=R %_g_;f'—? l l !
—=—it =) l l '
@;‘; o LU oo = | | :
. i > O | |
N oz | 215 W = b !
o - f S 1
X & - w X : } l
— B - | | '
— , I
'” o & . i | §
| 1 !
—_ - |
! ! |
= 1 !
— | | :
= | | —
= | | I
== | | |
= ! ! |
S ] ] | ,
AVICE C T "~ |cuBIC FEET P)
ey / | 2 _S.EHV_ICECHARGEv — 0 [ Ig/ ’:
R Ei] TOTAL WEIGHT LOADED MILES TON MILES . oo '
s 55 ' 2 : Sox . ) ' 273 2 | .




sosios: CONFDENTIAL  Swiet Sewies, tue. ORIGINA by

. @ ;o:afeo:,;,’ Yo e wmno/ VR LEASE //N’* = JOB TYPE ey % ncxerno.?; oy
CHART | ‘e R | e FOMFS ruP R  DESCRIPTION OF o:gmnou AND MATERIALS
d300 | E 7 I N PO T g_l‘-v—/ﬁ’ AL
1 IEEEE 2756 x4 x 5 xiv ™
ttro | LU Zhsenty selap
J42¢ e R A7 A m".,?; Uim
\gre s o . L | Nl t ¢ | ,\,;':“.:‘ ¢ 9
B D B T [ N _ GUNHIDENTIAL
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/g 29 2¢ | | | le ol conre a7 '

i 5/4 /ﬁ//_
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/6')’/ é 0 - 1] | Fe (/ﬁ/ / é/k.r/; O T //:7/
3 N 2 N W~ AV ey
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: F'T CHARGE 10 ) - - TICKET
-,—-I 5WI /4/'1 relfia %22‘ PSP = /,7—4 < v .
<C 3 ADDRESS N© 7825
Z S, CITY, STATE, 1P CODE PAGE oF
=~ Services, Inc. 1 /
‘EWTCE LOCATIONS WELUPROJECT NO. TEASE , COUNTY/PARISH STATE oY DATE OWNER
pavE : Ko A /'(e//f - cales /()" Sy g5 | Sy
Py TICKET TYPE | CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO.
I B Sas KCLLof) Somviee | Lo cwfrs
3 WELL TYPE WELL CATEGORY JOB PURPOSE i WELL PERMIT NO. WELL LOCATION
, _.
4 Yo ) ﬂrir: Iy res_an 2~ /— -[¢"//4/’
REFERRAL LOCATION INVOICE INSTRUCTIONS _ : 4
PRICE SECONDARY REFERENCE/ ACCOUNTING | ' : ONT
REFERENCE PART NUMBER toc| accr |or DESCRIPTION arv. | um arv. | um PRICE AMOUNT
ot ’ e I <,
[¢8 / MILEAGE _ b4 :m ! Z !L ‘ cey”
ro§” Loslollor FovfRir?d tof s / ez | T | tw )’ ”
| | | |
- | | | |
T =< ! i T '
B = | | | |
& 2 | |
Os = | | |
(S = | | | !
& & B ! | | —
i | z ! |
Q 1 1 | |
L | i
| I . |
] | I '
4 | | |
| | .
JLEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE [oetibeo | admee i
: - . . - PAGE TOTAL
rms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: 3‘,’%32‘;;‘52,{;53{,‘,’“““ oo ¢
=butsare not limited to, PAYMENT, RELEASE, INDEMNITY, and néuygggiggg 7AN° |
LLIMITED WARRANTY provisions. | [CURSERVICE WAS
%’r—?as SIGNED BY cusromeapoa CUSTOMERS GENT FRIO SWIFT SERVIC ES, INC. PERFORMED WITHOUT DELAY? - !
WE OPERATED THE EQUIPMENT 1R osles Co.
F WORK OR DELIVERY OFG oos P.0O. BOX 466 AND PERFORHED J08 X Sy | 28
S o ESS CITY, KS 67560  [wsercur 5.3 L~
Y & Dy - N , 60 ARE YOU SATISFIED WITH OUR SERVICE? |
DATE SIGNED TIME SIGNED AM. 0 YES anNo
- Y-)l-ex 2rem. 5-798-2 TOTAL ; :
1=/ 78 300 [0 CUSTOMER DID NOT WISH TO RESPOND ’ HEH | 3&

Kor

CUSTOMER ACCEPTANCE O

APPROVAL

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

Thank You!

SWIFT OPERATOR .
; €




L SWIFT [
fadl fod o T A ey A R
RODRESS M B N 7824
S, CITY, STATE, ZIP CODE PAGE OF
Servtces, Inc. 1|/
E LOCATIONS —[WELUPROJECT NO. TEASE COUNTY/PARISH STATE oy DATE OWNER
oy ' . ~ ; 0l . > - .
ffy_f C S - ﬂ’/ - é' /(/(///(/'" A"‘,&) 4 s TS 7~ e J‘;'/w <.
s /y A s, TICKET TYPE_TCONTRACTOR , RIG NAMEINO. SHIPPED |DELIVERED TO ORDER NO.
Q§ALES /\/C l‘&(//‘)/r:."p'"/f < é“ LC C )t 7
IWELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4, ‘ 4 /‘/ /).;u.v/p/)xhr,ﬁ"‘ Cr 7 . 7/ / /( //4/"‘
REFERRAL LOCATION INVOICE INSTRUCTIONS ' i
PRICE SECONDARY REFERENCE/ ACCOUNTING =
REFERENCE PART NUMBER loc| acct JoF DESCRIPTION av. fum| av. lum PRICE AMOUNT
- = b . &L . I &
77 { MILEAGE /// ydA lm / I J ! 28 ¢
- wnnd / / . \ i I T T .
77 = / ey e’]u«—wﬂ/‘ha’*‘ - \X/A 2= > AL LZ5A s2se|°° L2 57¢]
o = 4 | | | I
4 [
s =2 | | | !
e L'J | i i %
(&) ‘; % , | I | |
K N ¥ ¥ o o
330 R & = 2 SAHMD Conen? 25 |sts | 21 g agy) 2
Q | | | | !
. 3
A | | | 1
; ! ! |
| | | 1
| | | .
- 5 | /. I e ..
5/ 2 Cr/n(v/(,a»mzr (/é 4{’ szf’]p'/’«‘ ; / 22< ;‘
‘ . e 5 ;
s 3 2 Dravage 251 e M I I isy %%
AL TERMS: Customer hereb 7 SURVEY AGREE [ ache r
: : y acknowledges and agrees to REMIT PAYME NT T O DECIDEDIAGREE | 1\ 6E TOTAL | -
‘T:Ijézerms and conditions on the reverse side hereof whichinclude, 3‘,‘&3?,2‘;25;‘,{55&;2““5" 22231 /7
ELbUt are not limited to, PAYMENT, RELEASE, INDEMNITY, and Lvéuygjszggg f‘ND |
.;m TED WARRANTY provisions. OUR SERVICE WES
el i SWIFT SERVICES, INC. [T e | '
IUSTBE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR T0 e T s Con i
.SIARI.OF WORK OR DELIVERY OF GOOD , WE OPERATED THE EQUPMENT | 4 oc
P.O. BOX 466 SR s X 7 la
P A ’ . CITY. KS SATISFACTORILY? 5.3 G |
NS oA e D NESS , KS 67560  [mevorssmrmowmovRsERICE? |
DATE SIGRED , TIME SIGNED A;M. O YES O NO .
,; AJZ//- ‘75/ i 785-798-2300 [J CUSTOMER DID NOT WISH TO RESPOND ToTAL jVQ (1 / I ) (/‘/

SWIYOPERATOR/{// (/( /("/4’(/

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




sostos - (ONFIDENTIAL

SWIFT Senvices, luc.

EGTIFAY

. ¥

[P tor [P

. CUSTOMER

Az‘ /:', 4‘/(4ﬂ

Lhuak o

/:‘c /(, ﬂti/l/ﬂ/fédﬂ <

" Aaveicis Warriin T, e #/ -4 - £e //r"v : Joi’rllf; ) 7/’// 2 o i N0.7 29
“No. | mme M| (e8] (oA : UMPSc TuPBTSESURE (::sAnsms DESCRIPTION OF OPERATION AP MAFER/EN | \
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| ' APR 79 2005
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