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License # 4058 API No. 15 - 051-25413 =9y _ JO

Operator:
Name: -American Warrior Inc. ) County: Ellis
Address: _P-O- Box 399 C .82 NE_ SW goc 28 wp. 11 g R _- []East[V] West
City/State/zip: 3arden Clty Ks. 67846 ' 1680' feet fromk S)/ N (circle one) Line of Section
Purchaser: NCRA 3350° feet fro !/ W (circle one) Line of Section
Operator Contact Person: Jody Smith Footages Calculated from Nearest Outside Section Corner:
Phone: (620 ) 272-1023 (circleone) NE  SE NW sw
Contractor: Name:_American Eagle Drilling Lease Name: —NOll well #: 123
License: 33439 $3473 Field Name:_Bemis-Schutts
Wellsite Geologist: Alan Downing .. Producing Formation: Arbuckle
-Designate Type of Completion: Etevation: Ground: 1938’ Kelly Bushing: 1944'
v New Well Re-Entry Workover Total Depth:is_m_ Plug Back Total Depth: 3490°
Y oi SWD SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 225" Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? ¥1Yes [ INo
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set 1154' Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate [l completion, cement circulated from 1154’
Operator: feet depth to_Surface w100 sx cmt.
Wéll.Name: B Drilling Fluid Management Plan AtTIﬂW
"Ongmal Comp.Date:—__________Original Total Depth: (Data must be collected from the Reserve Pit) g,_’s o7
Deepening Re-perf. Conv. to Enhr./SWD Chioride content_12:000 ppm  Fluid volume 80 bbls
____Plug Back Plug Back Total Depth | Dewatering method used_Hualed off location
Commingled Docket No. Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
. Other (SWD or Enhr.?) Docket No. Operator Name: American Warrior Inc.
 5/21/05 5128105 ) Lease Name:_Bowlby License No.: 4058
Spud Dateor . Date Reached TD Completion%-atze‘orbs- Quarter NE/4_ sec. 27 Twp.11__s. R _16 (] East (4] West
* Recompletion Date Recompletion Date County: Ellis Docket No.: E-24,348

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 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. 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
herein are cogjplete

Signature: KCC Office Use ONLY

Title: Forethan Date: 8/10/05 Letter of Confidentiatity Received

Subscribed and sworn to before me this / [2 day of ‘5’1_/1 %gd L; ) -~ , . Denied, Yes []Date:
_— Wireline Log Received
2005 . , W Geologist Report Received
¢ N V/( ___ UIC Distribution

"¢ D NOTARY PUBLIC State of Kansas

MARY L. WATTS
&5 My Appt. Exp. 2%

Notary Public!

Date Commission Expires: _|
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. oREML -~ KCC  ORIGINAL

American Warrior Inc. Noll AUG 1 ﬁ 2005 Well # 1-23

Operator Name: Lease Name:

z Twp. ' s R [(JEast [/]West County: _Ellis

Sec..

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
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Anh ‘ 1140 +802
Cores Taken [ Yes No B/Anh 1173 +769
Electric Log Run Yes [ ]No Topeka 2846' 902
(Submit Copy)
Heebner 3082 -1138
- List All E. L Run: . v
SR e T Toronto 3104 -1160
Gamma Ray Neutron and -bond logs. Lansing 3128 -1184
‘BIKC 3362 -1418
Arbuckle 3404 -1460
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 Drifled Set (In O.D) Lbs./ Ft. Depth Cement Used Additives
Surface 12 1/4" 85/8 23# 225' Com 3-2 150
Production 77/8" 51/2" 14# 3570' SMD 150 1/4# flocel ,CFR-2
) ) ADDITIONAL CEMENTING / SQUEEZE RECORD
T?Z;forate Topoggtttt]om Type of Cement #Sacks Used Type and Percent Additives REC EIVE D
. Protect Casing ) -
—— Plug Back TD AUG 1 1 2{305
_ Plug Off Zone
CCWICHIT,
TRNNINT VY IV IE
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 3407 to 3412
4 3442 to 3448 3000 gal 15% FE
3490' CIBP
|4 - 13502'to 3506
TUBING RECORD Size Set At Packer At Liner Run
2318 3485' [ves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
NA [ Flowing [/} Pumping [JGasLift [] other (Exptain)
Estimated Production Oil Bbls. Gas Mcf Water Bbis. Gas-0il Ratio Grévity
‘ Per 24 Hours
Sl Sl
Disposition of Gas METHOD OF COMPLETION Production Interval
[[Jvented [ ]Sold [ ]Used onLease [JopenHole  {/]Perf. [ ] Dually Comp. [ ] commingled

(If vented, Submit ACO-18.) D Other (Specify)
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SWIFT Tl
CALL & s gom L ac 'k i -
RBORESS Z “dblcarster Lac AUG | 1 2005 - N° 8398
D W _ CITY, STATE, 2IP CODE KCC WICHITA PAGE . . ;,o,:‘ % _,lf .
Services, Inc. - '~ - ., /I A
ng ELOCAT]ONS TWELLPROJECT NO. LEASE ] .| COUNTY/PARISH TSTATE oIty . DATE -JOWNER B
; = 77. ) e <>
é’” ’/ P #)-23 /l/é// /;,//; £ — (i‘/:o”ﬁ» S a2y <«
2w esi LTy Ks TICKET TYPE_| CONTRACTOR i [ s NAENO. SHIPPED [DELIVEREDTO ERNO. . =
v ﬁéﬂsﬁ /\/[ M//ﬁ’r- vic € %/f’ /&(# o ) . . ;‘__1 .
3. WeLLTYPE WELL CATEGORY OB PURPOSE / WELL PERMIT NO. WELL LOCATION | ?_—;:5 '
. c 41 ) v lopn oa fa—:«— 4// /(/17 —
REFERRAL LOCATION INVOICE INSTRUCTIONS / s O
PRICE SECONDARY REFERENCE/ ACCOUNTING .
REFERENCE PART NUMBER loc| AccT |oF DESCRIPTION ary. [um| arv. [um
52y / MILEAGE /fe 3 L b !A?/ !
v / Lot chatr 4 ¢ Vs 4 //ﬂ”/' / per | /757 d
7 7 = . I |
- |
I I
! !
720 2 SNL Cowron? £20 st |
27¢ 2 flovele 32;"" :
! I
i ML ]
- ]
I |
| |
o/ 2 Ceneal Service //;m, 130 phs|
55 v Dr ay up < 120170 ||
LEGAL TERMS: Customer hereby acknowledges and agrees to- ~ SURVEY . AGREE |pecipED | AGREE PAGE fOTAL |
: . LAY 4
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: O N eCRr ORMED. _ 275£1°°
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ‘Jé”?é’féi}%%‘s’ ;\ND G)
IMITED WARRANTY isi y ' : ,
LMITE provisons. SWIFT SERVICES, INC.  [fEmews =y
WUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIORTO . 'mmsm p—
START OF WORK OR oeuvemopcooos ah o oan he P.O. BOX 466 e o D
.y SATISFACTORILY? —}
X Voo bogs JA EV/ NESS C|TY, KS 67560 'ARE YOU SATISFIED WITH OUR SERVICE? 4[’_‘
DATE SIGNED TIME SIGNED AM. . 0 YES anNo ,
\ e -, 0 pm. -798- : TOTAL
e li-g _’( ZE1/ 785-798-2300 [ CUSTOMER DID NOT WISH TO RESPOND :

SWIFT OPERATOR

/’\/ sy

}t /\/,)" ,7 ¢

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket.
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LEGAL TERMS: Customer hereby acknowledges and agrees to- . S . DECIDED | AGREE PAGE TOTAL |, o
the terms and conditions on the reverse side hereofwhich include, REMIT PAYMENT TO: PTHOT BRENY PERFORMED . ¢l g
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and :ﬂ"g“;‘gggﬁgggf"n .
LIMITED WARRANTY provisions. ‘ "OUR SERVICE WAS X
MUST BE SIGNED BY CUSTOMERpOR CUSTOMERS AGENT PRIORT0 SWIFT SERVICES’ INC. PERFORMED WITHOUT DELAY? =
WE OPERATED THE EQUIPMENT -
START OF WORK OR oeuvsr?v orcigg\gs /fr- ) l ,1’,,, ) P.O. BOX 460 é;lECILERErOOPIgE JoB “TAX G_:I
P . SATISFACTORILY? —
X ;G = i / e o NESS CITY, KS 67560 Y 53] SYESR Wc??m " Pz
DATE SI )
L L ek ye e OPM 785-798-2300 TOTAL I
; 3 CUSTOMER DID NOT WISH TO RESPOND —1

SWIFT OPERATOR . L

o LA
Al re Jo N e b

A

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

this ticket.

Thank You!
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CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The customer hereby acknowledges recevpt of the materials and services listed on this ticket.
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i o, CONFDENTAL - = = KEC - ORIGINAL

REMITTO P.O*BOX 31 AUG 10 2005 SERVICE POINT:
RUSSELL, KANSAS 67665 CONFIDENTIAL e Ll
X SE TWP. RANGE CALLED OUT ON LOCATION |JOB START JOB FINISH
pasS/5-0S |23 | )/ Y /00 fro 215 /’4S A
L~ Ao 1] - COUNTY STATE
LEASE _ Gdepaldes \WELL# /=23  |LOCATION CikthRive I 2 sow E/is | Ks
OLD OR NEP (Circle one)
CONTRACTOR /A e idse, [Feocle OWNER
TYPEOFJOB Cu p e de
HOLESIZE 4 2.4 TD. A2S CEMENT
CASING SIZE " §7 3 DEPTH 2/ AMOUNT ORDERED
TUBING SIZE DEPTH ) SOpb Corny 32
DRILL PIPE DEPTH
TOOL.. B . . DEPTH -
PRES. MAX MINIMUM COMMON___- %A e &% o5
MEAS. LINE SHOE JOINT POZMIX @
CEMENTLEFTINCSG. /5’ | GEL 2 @ 4  AD =
PERFS. CHLORIDE = @_3RE ko
DISPLACEMENT _ /3 Abir ' ASC___ . A @
EQUIPMENT S @
RECEINED @
@
PUMPTRUCK ~CEMENTER _/% /7 AUG 1T 2005
# Sy~ HELPER CK;; il g
BULK TRUCK —RCCWICHITA—,
# 273 DRIVER  Coey @
BULK TRUCK 7 @
# DRIVER . : HANDLING _ _\&8& @_J\& 252
| MILEAGE X qu_/ NAE __3@34
REMARKS: TOTAL 204a33e
£ An S Nt £5 perC 2/ SERVICE
Copgtif [<Ond Com3—> DEPTH OF JOB
, - , PUMP TRUCK CHARGE LIN =
M/ﬂ/f- wA /3 SAls of cIates EXTRA FOOTAGE @
A ,\ MILEAGE 32 @_S°= A=
Lenrt- ofcdd o @
@
@
CHARGE TO: ﬂ/}/&(/‘c&h e KRron e
Q P
STREET TOTAL R3Q=_
CITY STATE ZIP
PLUG & FLOAT EQUIPMENT
ey, ¥ MANIFOLD @
SAPlac @ S8 =&
. . ‘ — @
To Allied Cementing Co., Inc. -
You are hereby requested to rent cementing equipment g

-and furnish cementer and helper to assist owner or
contractor to do work as is listed. The aboye wotk was
done to satisfaction and supervision of owner agent or

~ contractor. - have'read & understand the ' TERMS-AND wmere o,
”'CONDITIONS" listed on the reverse side. TA“
g ; TOTAL CHARGE
.' ,/ ( DISCOUNT IF PAID IN 30 DAYS
SIGNATURE Z % 2@4/ [Inde s oy

PRINTED NAME




