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KANSAS CORPORATION. COMMISSION
O & Gas CONSERVATION DIvVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999
Form Must Be Typed

ORIGINAL

Operator: License # 4058 API No. 15 - 163-23448 ~00-00
Name: American Warrior Inc. ) County; _Rooks
Address: _P-O- Box- 399 : C NE _NW NW g0 6 Tywp. 10 5 R 20 []East[¥] West
City/State/Zip: Garden City Kansas 67846 530 feet from S / N (circle one) Line of Section
Purchaser: NCRA 1280 feetfrom E / W (circle one) Line of Section
Operator Contact Person:_C€Cil O'Brate RECE !VE [) Footages Calculated from Nearest Outside Section Corner:
Phone: (820 ) _275-7461 anII:\Y 52005 (cicleone) NE  SE NW sw
Contractor: Name: Discovery Drilling Co.,Inc. Lease Name: Tucker weil #: 16
License: 31548 KCC WLCHHWieId Name:_COOPEr
Wellsite Geologist: Alan Downing Producing Formation: Arbudde
’ 1
Designate Type of Completion: Elevation: Ground: 2293 . Kelly Bushing: 2301
L New Well Re-Entry Workover Total Depth:% Plug Back Total Depth: 3984’
v Qil SWD SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 222 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? MiYes [ INo
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set 1766’ Feet
if Workover/Re-entry: Old Well info as follows: If Alternate Il completion, cement circulated from 1766’
Operator: feet depth to_Surface w110 sx cmt.
Well Name: -
N B Drilling Fluid Management Plan TENHr—
Original Comp. Date: Original Total Depth: (Data must be collected from the Reserve Pit) & ’é ’ﬂq’
— Deepening  _ Re-perf. Conv. to Enhr./SWD Chioride content._12:000 ppm  Fiuid volume 300 bbis
__ Plug Back Plug Back Total Depth Dewatering method used Evaporation
Commingled Docket No. . - . .
- Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
____Other (SWD or Enhr.?)  Docket No Operator Name:
4/4/05 417105 ‘ Lease Name: License No.:
: v 4/21/05
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S R []East [ west
Recompletion Date Recompletion Date 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, workove

TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells.

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

+
the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
r or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.

Submit CP-111 form with all temporarily abandoned wells.

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

KCC Office Use ONLY

Letter of Confidentiality Received

herein are cgfplete a cor&ﬂest of wledge.
Signature
Title: \B@e\ 4/29/05

If Denied, Yes [_|Date:

Subscribed and sworn to before me thi?-Z q

20 Or:i

;.c\‘&&/

day of

Notary Pu

VAJ}Q/\ML

Wireline Log Received

Geologist Report Received

UIC Distribution

Date Commission Expires: W \




| CONFDENTIAL ORIGINAL

American Warrior Inc. Lease Name:_TUcker well 4 16

Operator Name:

Sec. 8 ™wp. 0 _s R [(East [/]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, botiom 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
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [1Yes No -Anhydrite 1791' +510
Cores Taken [(JYes [KINo Topeka KCC 3336' -1035
Electric Log Run Yes [JNo Heebner 3537" 1236
(Submit Copy) : APR 2 g 2005 ,
Toronto n e 3561 -1260
List All E. Logs Run: . ; = -
: Lansing CONFIDENTIAES® 27
Dual Induction,Dual Compensated Porosity, B/KC 3799 -1499
Microresistivity-and bond. ‘Arbuckle 3886 -1585
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 0.D.) Lbs. / Ft. Depth Cement Used Additives
Surface 12 1/4 85/8 23# 222' Common 155 2%gel,3%CC
Production 77/8 51/2 14# 3999 EA/2 125
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
___ Perforate Top Bottom ] ] .
___ ProtectCasing  |--nong%~n047Y | i
— PugBacktn | 3906'03970"| Common 50
_v_ Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Spgcify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4. 3886"to 3892 None
TUBING RECORD Size Set At Packer At Liner Run
2378 3933 [ves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
Si [ ] Flowing (] Pumping "] Gas Lift [[] other (explain)
Estimated Production Qil Bbls. Gas Mcf Water . Bbls. Gas-Qil Ratio Gravity
Per 24 Hours sl . Sl si
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [ ]Sold [ _]UsedonLease [ JOpenHole  [/]Perf. [ ] Dually Comp. ] commingled

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




CHARGE TO:

k — TICKET
ADGRESS ALl caa ‘@M coe Loc N2 - 7983
L SN N CITY, STATE, ZIP CODE . — PAGE oF
Services, Inc. | | 1 / §
SERVICE LOCATIONS ~ [WELLPROUECT N, TEASE COUNTYIPARISH STATE eIy DATE OWNER _ =3
'//;7,5[ {;Z' -,{ . /- € Tire ko Kee ks Ks H-17-05|  Femn o XK
2 WVess (75 K s TICKETTYPE | CONTRACTOR - [RIGNAMENO. SHIPPED [DELVEREDTO ORDER NO. ﬁm}
- o ] B gsgifgéCE k,(' ly{//ﬂr‘//(v \QA/?' ZC‘( {Iflﬁ/) i
A WELL TYPE — [WELL CATEGORY _ JOB PURPOSE WELL PERMIT NO. WELL LOCATION =
. o/ Developmes? | Coment ot Celllm . » =
REFERRAL LOCATION INVOICE INSTRUCTIONS ’ g3 u
PRICE SECONDARY REFERENCE/ ACCOUNTING —
REFERENCE PART NUMBER woc| acer |of _ DESCRIPTION arv. fum]| arv. |um
s 75 { MILEAGE #/03 Py !
- | |
57§ ) ' s / Cfﬂ"?fﬂ{ﬂ“f’”ﬂ r’/mra /? ( : / 74 |
5% T § E l Ldn cz/ M . / '5/4 |
> 55 | |
] i i
S5 | |
73 vy 25 |2 SAp (,,,,,,,'/ )0 |45 |
274 x |z Fhicele 74l |
| 1
I ¥
| |
o |
] |
s§73 (s | 373, wV/M , |
UN- DIS-
LEGAL TERMS: Customer hereby acknowledges and agrees to ) SURVEY AGREE |pecipep | AGREE
the terms and conditions onthe reverse side hereof which include, REMIT PAYMENT TO: %iﬁ%‘#'ggéfirffxﬁgmm
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and n;uygggﬁ%gg :ND
LIMITED WARRANTY provisions. - EWAS
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO SWIFT SERVICES, INC. PWEE'%F;S%FTD WITHOUT DELAY?
STATOF WORK OR DELIVERY OF 600DS P.O. BOX 466 - | PO ED THE CQUIPMENT
,,,,, N CALCULATIONS
b " T P , " | SATISFACTORILY?
X ‘sf‘”", 5 e T2 NESS CITY,KS 67560  [smsmmstsmrommsetoce
DATE §IGN TIME SIGNED ) 0 Yes anNo -
sz /300 = 785-798-2300
- [J CUSTOMER DID NOT WISH TO RESPOND

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

SWIFTOE’ERATOR /%(} A;P,é ¢




SWIFT OPERATOR

APPROVAL

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

CRARGE 70; - ' TICKET
/’”\U‘/(ﬂfl lbﬁrr/&.ﬁ 74( :
ADDRESS ' Mo 7984
o SNl . CITY, STATE, ZIP CODE PAGE oF P
__Services, Inc. ' 1 / ==
SERVI ELOCAT Ns “TWELLPROJECT NO. TEASE COUNTYPARISH sms orY DATE —[OWNER T 3
eyt . /L Jécher 2o K5 Ks N Yrres | B 21
2 Tlcé'zgtmge CONTRACTOR RIG NAMEINO. SHIPPED |DELVERED TO ~ [OROERNO, -3
L OsaEs | - few ) Service . err| Looratia ’ =
AN L WELLTYPE “[WELLCATEGORY  [JOBPURPOSE ’ WELL PERMIT NO. WELL LOCATION —
4 IR . / ﬁfVC/ﬂ/_;‘m.NyT /;/‘]l[;/én"
REFERRAL LOCATION -~ INVOICE INSTRUCTIONS T A : i
PRICE SECONDARY REFERENCE/ ACCOUNTING - : =
REFERENCE PARTNUMBER toc]| AccT | oF DESCRIPTION a. Jum| av. Tum PRICE AMOUNT
/&0 , MILEAGE ﬁ,‘ A, ‘4& //0 !/771’ ! / I,ra {(«/I e &
: | | 1 -
105~ [ L. f[ //r{:/- 7‘, o W/M @a o f !\ | Yep I°¢ .%(/ -
c 'f-f" . | I ] |
| | | |
. N |
ﬁ.‘ l t i -
0oy = | | | |
AR 70—
% L= 1 | A -
nZz S ! | | |
X =¥ 1 | I |
| | | |
| | | |
} } } l
o ‘ ] 1 _ L | - | - | =
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY | AGREE |pecipep | AGREE | |
Y. / , M IT T TO): PAGE TOTAL :
the terms and conditions on the reverse side hereof which include, REMIT P AYMENT TO: %@gﬁ'@’;&‘,{ggxﬁgmm A(GE) -
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and | . [ WE UNDERSTOOD AND S ™
LIMITED WARRANTY provisions. OWIET SEBUiRE G CORSERVICEWRS = 3
1 =
WUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO SWIFT SERV'CES’ INC. %%ﬁﬁ ~
START OF WORK OR DELIVERY OF GOODS : . ] w
START OF WORK OR OELVERY OF 5201 P.0.BOX466 SRR o . -
n AT : ILY? =
X . Sl - NESS CITY, KS 67560  [wevovsrsreswimrovmservicer
DATE SIGNED TIMESIGNED ) AM. ’ . 0O YES I NO
‘N? of ™. whn 785-798-2300
, [ CUSTOMER DID NOT WISH TO RESPOND
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SWIFT OPERATOR |~
N

FT  [RARGETG: — TICKET
: - ____ /zmoﬁ S (,u)f/-/. o/ e 7 7 4 5
o ADDRESS A ‘l ERe,
" g
. ) L CITY. STATE, ZIP CODE PAGE o —=
Services, Inc. B | B _ 1 [ /7 2=
. sE VICE LOCATIONS WELLPROJECT NO. LEASE. - co’%mvmmsn T [STATE ey [DATE OWNER %:;«*:!
£ s /-4 | ok Vool ez : Onfer 505" o
. e ou s . d] : o
2 Wnelid, MW TICKET TYPE [ CONTRACTOR [ RIG NAMENO. SHIPPED |DELIVERED TO ORDER NO. o |
= mSERéﬂsCE I/C’ Welf (‘,‘,,u ‘él{\/ s, Tk, \),r,'.. fj /t\_ ) p.m-—n-
3 WELL TYPE WELL CATEGORY JOBPURPOSE | : WELL PERMIT NO. WELL LOCATION - ,
. ~ O Drveloy 54 - i)»/ A l
REFERRAL LOCATION INVOICE INSTRUCTIONS r
PRICE SECONDARY REFERENCE/ ACCOUNTNG T : ‘ UNIT AMOUNT
REFERENCE PART NUMBER loc| acct [oF DESCRIPTION ary. [um| a. [ um PRICE |
) 3 - : 3 DA ) i
575 l MILEAGE }/(J\; /L) !/1 i, ! : \)) 2 o = Lo
L575 / ;‘ﬁ//r}'_!\(,ﬂf ve ] jea WAS/5 | FT /A58 Fo /T e
| | I
: 17‘::\ o \(Jt('\ -‘la"(,\ iy SE F”S : 7 !u’k -~ gti‘u
v o v . oD
S& 1 A Sevvite Cle Curz 5O | /yo S oo
KER 2 N S |7 I O e [ I e
: _ RS | I
Yy | | . |
' I | K9P, |
) 1 } L I
1 | S
i = >
N [
' ! a= A
| | <«
| | = O]
} -
[ S ]
_ 1 I lﬁ! = S
v by arknowledaes and ac ’ SURVEY AGREE -
LEGAL TERMS: Customer hereby acknowledges and agrees to *-* |DECIDED | AGREE 1
" y acknowecges and ag REMIT PAYMENT TO: OUR EQUIPMENT PERFORMED PAGE TOTAL O I, -
the terms and conditions onthe reverse side hereof which include, TR WITHOUT BREAKDOWN? S0 L ‘
ieni X 'WE UNDERSTOOD AND (% )]
but |a-|l:: gowxwgeRi t:.,':AYMENT, RELEASE, INDEMNITY, and MET YOUR NERDS?
LIM rovisions. , ' [OURSERVICE WAS P
SRR—— P SWIFT SERVICES, INC. PERFORMED WITHOUT DELAY?
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIORTO e OPERATED THE EQUIFWERT
START OF wo;z[ OR DELI\‘I’EﬁY OF GOODS / P.O.BOX 466 AND PERFORMED JOB TAX
el ,_\:D SATISFACTORILY? —
XM A D /b’: NESS CITY, KS 67560 ESWITH OURSERVICE? =
DATE sxcneo T TIME SIGNED 0 AM. : Co 0 YES CINO jF
: bl/ /5 o8 /. O 2PM 785-798-2300 D CUSTOMER DID NOT WISH TO RESPOND ToTAL ‘
: T

Thank You!
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SWIFT 2. %
> y : A A A , . . .
Q@' O e Me | 7823
e, cmr; éTATE. ZIPCODE PAGE: OF <™
Services, Inc. , 1 L 3
SERVICE LOCATJONS WELLPROJECT NO. TEASE COUNTY/PARIS STATE [CiTY DATE N OWNER = 3
1///w 3 £ - /.. (: . 7"2»,’ P 'J{ . ‘,(/ f','/) 4/ &z )T fé?’ g ;-\1:13«:
2 ,;/,,‘ [ ;‘ ,{r . TICKET TYPE_JCONTRACTOR [ riG NawEmo. . \snvgps'eo DELIVERED TO / j ORDER NO. Lod
jggg‘scs D; slovery ﬁ/o ' L /ﬁ’ Loose o -4
3 WELLTYPE ~ |WELL CATEGORY J0B PURPOSE - . WELL PERMIT NO. WELL LOCATION o
4 Y A 4 / )/l/? lznw:-'./.wf /’g:“l e} 7‘ /on(; <7:{/,-4 - f
REFERRAL LOCATION INVOICE INSTRUCTIONS 7 : 4 & K
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT AMOUNT
REFERENCE PART NUMBER toc | acet JoF DESCRIPTION ary. | um ary. : um .PRICE | |
: o - : “z e
s74 f MILEAGE ' ?’}v st Yr :,« : i 3 t Loy
. . - ) o '. o - B o - ” &
575 ! ptwp chisy e comerd Lovp A, L ral &eez)|lS 1270 1 (250 |”
Fd 'J - // /.,./ d g £ R s
257 ! Mo d Ll ol See _:f""’/ : : - S :
221 / fil L. cred Pzt i Wi ¢y
e & 14 - . Y e
407 / L oser K/[ﬂf .jA/IC I jra $2)/n 2 2 |7 ~')-3é"|l
3 fax
4./0[ ] é D /r’/:,d X4 ¥ /) /’// / I" 54 /r A% ‘7 Jel '
K7F, ( Ll sk (’—/ /! :/"{ \ : /¥y iMJ | V220
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'l}ﬂ‘/ [ /(,- 7[ [ // I | Jieo|” .//.:n.f
, - my o C
47 / /} o7 7/'/ = /,: e / :/f // : 200 :‘ .zc,,..;.:'L
} } &5— I
l 1 1 = >| :
- — UN- D 4 4 :
' - SURVEY AGREE TN = Locidi 146
LEGAL TERMS: Customer hereby acknowledges and agrees to REMIT PAYMENT TO: e DECIDED | AGREE Eﬁ} GE:LW?’ i ' |L?
the terms and conditions onthe reverse side hereof which include, ' : : : WITHOUT BREAKDOWN? m w % D 27 |
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and , . néuygggiggg ,}"ND ?_& § ﬁ @{
isi ' | OUR SERVICE WAS n -y /I
LIMITED WARRANTY provisions. SWIFT SERVICES, INC. PERFORMED WITHOUT DELAY? == pdd =
S AGENT PRIORTO : (W OPERATED THE EGUPHENT T~
P.0. BOX 466 e ax :
. » RILY?
NESS CITY, KS 67560 7 T OUR SERVICE?
DATE SIGNED ' TIME SIGNED 0 AM. . , 0 Yes O NO
- - B-pM. - 2300 TOTAL
L AX A ' 785-798 2300 [ CUSTOMER DID NOT WISH TO RESPOND

SWIFT OPERATOR

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The customer hereby acknowledges recelpt of the matenals and services listed on this ticket.
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e e — - camm aw s me s W oE EE W Wl vv-, (NI R

- - n- remie A T o ‘ :
REMIT Td gt "‘ﬁ"oﬂél' KCC . SERVIC%TG IN NL/

RUSSELL, KANSAS 67665 APR 2 9 2005 se//

TSEC TWP.  |RANGE SN BV TAL ToN LOCATION [JOB START JZ)B I}NISH
DATE 4~ov0 > [ o | 20 3,‘/.)7/",
- : C TY S E
WELL# / ~ G |LOCATION ,«004/ cc 28 '3 | %,Z; , /éT
(Circle one) :
p
CONTRACTOR 2 /S~ veas 7 OWNER
TYPEOFIOB Uecer Lacs |
HOLE SIZE T.D. CEMENT
CASING SIZE DEPTH AMOUNT ORDERED __ /5%~
TUBING SIZE DEPTH Cowpy 3 -2
DRILL PIPE DEPTH ] _
TOOL DEPTH |
PRES. MAX ____ MINIMUM COMMON___ /55~ @_ 830 /286,50
MEAS. LINE SHOE JOINT POZMIX | @ .
CEMENT LEFT IN CSG. 4.5~ GEL 3 @_t3.00 _ 3%.00
PERFS. - CHLORIDE 5 @_Bl.co_ I80.0p
DISPLACEMENT /2 JA4/s ASC___ @ |
EQUIPMENT @
@
PUMP /TIEUCK CEMENTER _{8 7 77 ' ' ﬂE@EIVEBF
4 24 __HELPER & Jen , ' P
BULK TRUCK . ‘ ' %é% —
# 277  DRIVER T KCOANICHITA
BULK TRUCK i @
# DRIVER HANDLING __ /63 @_Lso L
MILEAGE . osg/ail/m). _ SbS ./
REMARKS: TOTAL _2314. 7/
Pan Ky Jk of &% alle 125 | SERVICE
12,,/,1/ L/ 2 o DEPTH OF JOB ,
Cz PUMP TRUCK CHARGE _ Wids. o0
iy Jlos e ]340 of O EXTRAFOOTAGE @
AR ESS _ MILEAGE __ {03 @_4.50 _233 50
Lem? oAl /S @




