KANSAS CORPORATION COMMISSION Form ACO-1

I Oi. & GAs CONSERVATION DiviSiON September 1989
- " { Form Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE 0 P I TALAR ,
Operator: License # . 4058 . . API No. 15 - _065-23,023-00-00
Name: . __ AMERICAN WARRIOR INC upty: Graham . - _—
P.0. Box 399 118 SVW 8k
Address: _ . .. )f e [ . A «___S_E__. Sec. -_3:i Twp. .= 9 .5 R 21 W { | East JX‘ West
City/State/Zip: . Gar den Clty, KS 67846 330 IR - )] from@ G (circle one) Line of Section

Purchaser: . . ... . o -

Operator Gontact Person: ... Cecil O'Brate

i

Phone: (.620.) 275=9231 . e e e
Contractor: Name: . _ Dlscovery Drllllng Co., Inc.

License: . . ... _. 31548

Wellsite Geologist: .. ..-,B??-..Nelson .

_ Designate Type of Completion:

X NewWell . _ . Re-Entry .. .. .. Workover

. e Qi . —~..SWD .. ... SIOW . __..Temp. Abd.
. ~.. Gas . . ENHR _.___. SIGW
,‘.__>_€_ Dry ... Other (Core, WSW, Expl., Cathodic, elc)

if Workover/Re-entry: Old Well info as foliows:

Operalor: .. o e e
Well Name:. . ... ... . .
Original Comp. Date: _ .. . ... . __ Original Total Depth: _____ . __
“-.i..:qbeepenmg M.-..A- ,,__-Fle—perf. _____________ Conv. k; Er-\hr./STND "
. .. PugBack __.__ ... . ___ Plug Back Total Depth
. Commingled Docket No.
... . Dual Completion Doc$‘<et No.._ ...
e Other (SWD or Enhr.?) Docket No. —
12/‘!5/04 1/5/05 1/6/05
Spud Date or Date Reached TD Compiletion Date or

Recompletion Date Recompletion Date

_— ;_”_OO SR, (-1 from@ e (circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:

(circieone)  NE NW SwW

Lease Name: . DeYOUNG e Well 1-33

Field Name: . COOPEY o
Producing Formation:.;___.l_\lone e et e :
Elevation: Ground: ____2._2..74,.____ Kelly Bushing: . . 228_2& e
Totat Depth:__:f’._s_g.s . Plug Back Total Depth; .. .

Amount of Surface Pipe Set and Cemented at .. 237 85 .. Feet
Multiple Stage Cemen;ing Collar Used? {"Jves X]No
If yes, showdepthset __ o+ e PO
If Aiternate Il completion, cement circulated from. ____ .. .. .. ..

feet depth to i W e e . BX CIML

D.rilling Fluid Management Plan P.+ A ”*"% —b 9?5/07

(Data must be collected trom the Reserve Fit)

Chloride conient jr‘QOQ_ﬁ_W ppm  Fluid volume._ .. 329_ .. bbis

Dewatering method used ____ EV aporation SO

Location of fiuid disposal if hauled offsite:

Operator Name: N

LleaseName: . . license NO._......_ .. ..
Quarter___.__ Sec._____ Twp._____S. A.____ [ IEast[ |West
County: . Docket NO.: o e e

i 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, recompletion, 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 submitied with 1he 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 temporanly abandoned wells.

. s 4 mmm i e 4 f e eeimes s e s s e e

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

Signature: .

KCC Office Use ONLY

Subscribed and sworn to before me this ) L/ i!3ay of »
w2005
Notary Publit?

Date Commission Expires:

2l My Appt. .Exp&ut;)

Title: /%Mm . _w, Date: _ ///V/OJ—'

" MARY L. WATTS o

J

. . Letter of Confidentiality Attached
IfDenied, Yes | |Date: . __

... Wireline Log Received . RECE]VED

T e e JAN 26 2005
KCC WICHIT,




Sids Two -
, e o E

AMERICAN WARRIOR, INC. DeYOUNG 1-33 !

Operator Name: Lease Name: Well #:

)
sec_ 33 Twp.._ 9 s R_2WW  [Jeast [twest County: Graham

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 reachad 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.

.

e

! ' Drill Stem Tests Taken o [:I Yes [X]No | [Otog Formation (Top), Depth and Datum [(1sample
(Attach Additional Sheets) .
Name Top Datum
Samples Sent to Geological Survey (JYes XINo
Cores Taken [(Jves [XINo
Electric Log Run [OYes [XINo
(Submit Copy)
List All E. Logs Run:
i
T e v A SERAm e L e o I . . . : . e e . ..

-

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

: Size Hole Size Casing Weight Setting Type of # Sacjs Type and Percent
Purpose of String Drilled Set(In O.D.) Lbs./Ft. Depth Cement © Used Additives
Surface Pipe| 1231 8 5/8 23 237.85 | Common 160 2Gel&3%CC
Z
o t. - P . - IS B - . . et i — - - PR o a e

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
- Pertorate
——- Protect Casing
.. Plug Back 7D
____ 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
TUBING RECORD Size Set Af Packer At Liner Run
D Yes [:] No
= 1
Date of First, Resumerd Production, SWD or Enhr. Producing Method n Y f
[T Frowing [JPimping, [ Gas Litt [ ] other (Exptain)
" = P D e i - “".,)’ LR
Estimated Production Qil Bbls. Gas Mcf Water " "“Bbls. = Gas-Oil Ratio = 7 .'érév}ty
Per 24 Hours e . ‘. .
[ M2, MY R AT P S T
Disposition of Gas METHOD OF COMPLETION Produ:ction Intervat
[Jvented” -[JSold | Jusedonlease - [(JOpentHole  [JPert. [ ] Dually Comp.. [ ] Commingled

(if vented, Submit ACO-18.) D Other (Spacify)

0, ‘ toa . 1



RECEIVED |

CHARGE T0; - P . TICKET
27 4 - :“;" ) .
ey LI EL Lt et Mg b Do JAN 26 2005 Ne 7475
@ KCC WICHITA
- , CITY, STATE, 1P CODE _ PAGE oF
Services, Inc. ; 1|y
SERVICELOCKTONS WELLPROJECT NO. [EASE COUNTY/PARISH STATE [TV DATE GWNER
h‘/'/j < /=33 /2 ﬂw/r? I, 7 A5 /"[%5/ Sa €
2 /st 5 5, fy K TICKET TYPE_CONTRACTOR ' 74 “[RiG NAMENO. SHIPPED |DELIVERED TO_ ORDER NO.
Kt RVICE . VIA
! O SALES Discirreryy D /9, . 7\ focg/ina
3. WELL TYPE WELL CATEGORY J0B PURPOSE, "~ |WELL PERMIT NO. WELL LOCATION
A i /%wzé,////w PTA
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING - UNIT
REFERENCE PART NUMBER loc] acct [or DESCRIPTION arv. Tum| ar. [um PRICE AMOUNT
s 75 / | mieace V&J.m; I A?! i /R (7}"0
- -y 1 I ' - . ;)
786 / P74 /|24 | 9% ssp
H10 / Top fleg [ eyl E£VL| ple” 7012°
7 g I | | I
: " 1 |
{ | l '
_ ! ! ! l
5 7, s .o
I8 2 Soel f. + Gz 65 220 |sx I ¢ ] 220 i'”
. . ' 0
27¢ 2 [loge e <z | () soy
| | | 'l
T V X B I .
\ | [ | i
" ! ' ' |
— | ] 1779 [2°
S/ 2 C’rmeqffpﬁwzf (’14/—4-6 00 X f | ZZﬂ;
SE&3 2 zﬁﬁ—ng 3 7‘7’9-[%, | | 307 ,8°
LEGAL TERMS: Customer hereby acknowledges and agrees to 4 SURVEY AGREE |pecibeo A(EEEE i
: . . 1 PAGE TOTAL
the terms and conditions onthe reverse side hereof which include, REMIT PAYMENT TO: %ﬁgﬁ#‘g’;&;‘,{o"éﬁ?"““ ' 2637 g°
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and . WE UNDERSTOOD AND |
LIMITED WARRANTY provisions. 1 E DR SERVIOE T |
MUST BE SIGNED BY.CUSTOMER OR CUBTOMER'S AGENT PRIORT0 SW[ FT S E RVIC 'S’ INC : CVEERSSS::T[;;V'TT::?;&EMMEY;T |
START OF R DELIVERY OF GOOPS -
/VW“ P.0. BOX 466 oD 18 TAX 70 132
. - SATISFACTORILY? A -
/ _— _ NESS CITY, KS 67560 FARE YOU SATISFIED WITH OUR SERVICET |
DATF SIGNED TIMESIGNED AM. 0O YES ONO
a-rm. - - TOTAL "W
(= 6-05 Vel 785-798-2300 [ CUSTOMER DID NOT WISH TO RESPOND 274 |12

."CUSTOMER ACCEPTANCE O

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

SWIFTOPERATOR .. - ,é
Z 0 1 / ¢



SWIFT Sevices, luc.

JOBLOG | [P*%-g-25~ "F*
e /4m erizan Wery) - No/ ~33 %c ity mmslo 7A il Nc~)‘7 H7s
C%'.‘T “tme | ('g?,LE) (B‘{%‘fgﬂ) :UMPS TUP;:ZSURE@;%NG DESCRIPTION OF OPERATION AND MATERIALS
/(29 va Lov ety Tk
RT LD 225"
~ Py /9/414 /) /774/ /?5?;1 6 82 o2
j2/5° ¥ 9 . 200 de»/‘ﬂ/f— '
hee| 4 \9/o 200 Fort ceres?
221 Y 2/ (2 fartatr=
1722 1 74 v"’/é /00 Ls; 4/'7‘//1&//
225 R& Vi Buafote
, i, 2 n/p/w/’ woo’  jovsks 7 7
l/.‘L s ’7‘ [ /50 r/»'?/'fy}/f
ps7| 7 |5/o L Jort et
pog | 7 /e v Lt a P
)20 3 o 4/.“[,/
o/, 90’  dpshs >
/230 | 4 | o [¢0 %41»% W?L/‘/
/32/ ¥y S / o Y71 fort em T
s 4 2a/o 57 fartatr A
**/33_6" - 2 ; 0 . fjw ) E— ':?'—“w"w,h "
. — L7 IA A /e:} LA /(’ [y
/930 J,s 2 .
£ H LAt ;/4 5
)93 L5 | 4 ‘
, |H /0 shs
J990 | )5 | 3 |

RECEIVED

JAN 2 6 2005

-t W ¥

K("(‘ UllthiTA

\rg

T haak

/Vf"c /< ALt




.«_ ALLIED CEMENTING CO., INC.
REMITTO P.O.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 ,
. SEC. TWP. RANGE CALLED OUT ONLOCATION |JOBSTART |JOB FINISH
DATE /Z #4504 : , f JlSpea
) o 4 COUNTY STATE
LEASENTYO( it [WELL# /- 23 |LOCATION _AUulCH o’ Cob  jS ihws |[pandm (€S
OLD OREEW (Circle one) o
CONTRACTOR _ MrexovELy %/ OWNER ;‘
TYPEOFJOB Sy plRls |
HOLESIZE __/CH/ TD. 238 CEMENT |
CASING SIZE __ &9% " DEPTH Z37 AMOUNT ORDERED|___ /4> B R % cc
TUBING SIZE DEPTH ZGn Ll
DRILL PIPE DEPTH *
TOOL DEPTH '
PRES. MAX MINIMUM COMMON Al @18 _1256%=
MEAS. LINE SHOE JOINT POZMIX . @
CEMENT LEFT IN CSG. (615 GEL R @_\\=
PERFS.  CHLORIDE = @_J3*= 455
DISPLACEMENT /Y RBL ASC @
. EQUIPMENT @
SRS e @ e
PUMPTRUCK CEMENTER __/o2« g
# 3l  HELPER GUEW JAN262085—
BULK TRUCK @
# BbZ DRIVER ALY —M'QHHA—_ @
BULK TRUCK j @
# LDRIVER HANDLING__ B e A= _oonée
MILEAGE K& l)st ') M\e &Qﬁ_
REMARKS: TOTAL Zlaé
CEMEST _ LT7c SERVICE
DEPTH OF JOB .
PUMP TRUCK CHARGE , 7=
EXTRA FOOTAGE _ | . @ s
MILEAGE 66 @ A= 240 °%
; @
@
@
CHARGE TO: _AmELTLAN  WIALRTD L. oa
a0
STREET TOTAL
CITY STATE ZIP .
PLUG & FLOAT EQUIPMENT
ASA _ Plug @ 552 |
To . Alhed Cementmg Co., Inc. | o @ ‘
Méurare hereby requested to rent cementmg equipment g =
and furnish cementer and helper to assist owner or )
contractor to do work as is listed. The above work was o6
done to satisfaction and supervision of owner agent or TotaL S5 =
contractor. I have read & understand the "TERMS AND e me——
CONDITIONS" listed on the reverse side. TAX
TOTAL CHARGE —
DISCQUNT - _ IF PAID IN 30 DAYS
/ ! A [
SIGNATURE _/ flomas RLm

PRINTED NAME



