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RECEIVED
AUG 12 2009
KCCWICHITA.,, ,

.Operator: License # 4058
American Warrior Inc.

Name:

KaNSAS CORPORATION COMMISSION
O & Gas CONSERVATION DivISION

weLL compLETion Form  CONFIDENTIAL™ "> "™

ISTORY - DESCRIPTION OF WELL & LEASE

KCC

AUG 10 2008

Form ACO-1
September 1999

ORIGINAL

APl No. 15 -_163-23459- 80 - )

County: _Rooks

Address: _P-O- Box 399 C E2 SW.NW goc. 24 Twp 9 s. R.1__[JEast[¥] west
*City/State/Zip: ‘Garden City Ks. 67846 \ ﬁ 3280° feet fro / N (circle one) Line of Section
Purchaser: NCRA b U 4230° feet fro / W (circle one) Line of Sectioﬁ
‘Operator Contact Person; J0dy Smith AUG Vw7 Footages Calculated from Nearest OUtside Section Corner:
Phone: (620 ) 272-1023 CGWTE AL (cicleone) NE SE  NW  SW
.Contractor: Name:_American Eagle Drilling i Lease Name:. Simon Well #: 1-24
License:w 5“7’ 7«3 Field Name: Jeunek
Wellsite Geologist: Alan Downing . Producing Formation: Arbuckle
Designate Type of Compietion: Elevation: Ground: 2122’ Kelly Bushing: 2129’
v New Well Re-Entry Workover Total Depth:i@s_z'_ Plug Back Total Depth: 3652'
v oi SWD SIoW Temp. Abd. Amount of Surface Pipe Set and Cemented at 225 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? ¥1Yes [ ]No
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set 1470’ Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate {l completion, cement circulated from 1470
Operator: foet depth to_Surface w110 sx cmt.
W‘_a“_ Name: B Drilling Fluid Management Plan Azr_Z'lej—
Original Comp. Date: O"Q'"a’ Total Depth: (Data must be collected from the Reserve Pit) y -/3-07
Deepening Re-pert. Conv. to Enhr./SWD Chloride content ppm  Fluid volume bbls
Plug Back Plug Back Total Depth Dewatering method used Evaporation.
Commingled Docket No. Location of fluid disposal if hauled offsite:
Dual Completion Daocket No.
—____ Other (SWD or Enhr.?)  Docket No. Operator Name:
6/13/05 6/1/08 2/6/05 Lease Name: License No.:
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, workovel

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

herein are ffomplete gnd cog t est ofymy knowledge.

Signature) o

KCC Office Use ONLY

-

Title: Fo \ 1 Date: 8/10/05

Letter of Confidentiality Received

Subscribed and sworn to before me this@_&day f

QS

\A&@M&L\L,

if Denied, Yes [:lDate:

Wireline Log Received

Geologist Report Received

UIC Distribution

Notary Public:

L

Date Commission Expires: It I \H‘ ‘-0

1

B wy Appt. Expires

m P buc:sktle nsa
l vy e SIS




oG F CONFlDEN.n AL Side Two
Operator Name: American Warrior Inc. Lease Name:
24 twp. 8 s. R [JEast [/]West County: Rooks

Sec.

KCCORIGINAL

G 1t aum

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 [(Jiog Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Anh 1512" +617
Cores Taken [IYes No B/Anh 1546 +583
,Electric Log Run Yes [_]No Topeka 3957' 928
(Submit Copy)
Heebner 3262 -1133
“List AILE. L Run:
i 0gs Run Toronto 3282' -1153
Gamma Ray/ Neutron and bond. Lansing 33071 -1172
BKC 3520' <1391
Arbuckle 3543 -1414
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(InO.D) Lbs./ Ft. Depth Cement Used Additives
Surface 12 1/4" 85/8" 23# 225 Com 150 3%CC,2%gel
Production 77/8" 51/2" 14# 3546' SMD 150 1/4#Flocele
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
. Perforate Top Bottom
—— Protect Casing
___ PlugBackTD
___ Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
B Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth

0 3546' to 3552' OH 3000 gal 15%NEFE
L
AUG 122005 |
K(‘f‘ AL ENT
I VVIUT I Il"\
TUBING RECORD Size Set At Packer At Liner Run
23/8 3546' [ ves
Date of First, Resumerd Production, SWD or Enhr. Producing Method
NA [ Flowing Pumping []GasLift (] other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
NA MA
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [ ]Sold []UsedonlLease OpenHole [ ]Perf. [ ] Dually Comp. ("] commingled

(If vented, Submit ACO-18.)

[T] other (specity)




SWIFT [
e icea Lol , : , -
ADDRESS ZEeen 2 N°e ' 8026
=SV . CITY, STATE, ZIP CODE o .  [PAGE qu ,
Services, Inc. : | 1 2
ssmﬁs TOCATIONS WELLPROJECT NO. TEASE couugv)mgx;n . s}r;re I [i:; /? p — g ":
/= NPT o4 5 _&b-/70 =
2 Asees ; y// TICKET TYPE | CONTRACTOR — RIG NAMENO. ‘ SHIPPED |DELIVERED TO ORDERNO. _ B ]
Boare: ' hpnicenEclee o Yo S, oo, Yo Eiiks Pl b =]
3 WELL TYPE_ WELL CATEGORY J0B PURPOSE WELL PERMIT NO. WELL LOCATION o e
s 24 \00»29/«‘0 ’\6‘/&/04\1(6#/44 | /5-/63-:03%55000| g%, 79,2’//4) v |
REFERRAL LOCATION INVOICE INSTRUCTIONS v v - B . =
PRICE SECONDARY REFERENCE/ ACCOUNTING ' UNIT
REFERENCE PART NUMBER toc| acer |oOF DESCRIPTION ~ary. | um ary. |um . PRICE “mml
: _ A |
SRy / MILEAGE % /Q5 w2 :m : _ 5’:00 [to 400
579 / Rgroie G@a}\e‘) Lleg| 38 \Fr| /50 (00| /930 |oo
22/ / | ¥z R_E “L"S@ 2 lgs/ l 25 loo So #oo
25/ ) P s A\ \ET \A}:(]\\‘?oo :g:/ : !7; 32§ oo
P70 / 0-4.r .,_QQ.\N\\’ A ysa/ | J o /b _Joo
W | h | :
330 X Smf) Cemend ‘ , /SO:S/{S % _ /0 !\5'0 /578 O
A 2 Floce o 32 /bs %% = / joo 37 :W
531 2 Servie Che emz /30 _|S :Eg Y o]  /6S Lco
593 ) D osyece a99.54:7m 2%’ £ Q /;Do Q992 |56
o] (<
! pr == ] s ! ‘Ir
I UNFT DIS- |
LEGAL TERMS: Customer hereby acknowledges and agrees to - ) SURVEY AGREE |pecipep | AGREE !
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: %Eﬁ#ﬁgéﬂ.{mﬁgmm
o WE UNDERSTOOD AND
ir;f;:gow;ng;i:i:AYM'EﬂT, RELEASE, INDEMNITY, and METYOUR NERo9?
. : . OUR SERVICE WAS
MUST BE SIGNED BY CUSTOMERp;:zlSJZ’r(];ER‘S AGENT PRIORTO SWIFT SERVIC ES, INC. PEREGRUED WTHOUTOELAY
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 ‘é"iﬁ%&{ﬁl’gge EQU'PMENT
- SATISFACTORILY?
X% ’)L b e e = NESS CITY, KS 67560 FARE YOU SATISFIED WITH OUR SERVICE?
DATE SIGNED TTIME SIGNED AM. 0 YES anNo
. Qo705 22283 Sl 785-798-2300 [ CUSTOMER DID NOT WISH TO RESPOND

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




TICKET CONTINUATION
PO Box 466
Ness City, KS 67560
Off: 785-798-2300 SUSTONEP pacricen (esr. o o ! WELL/-&M/ Simon
ACCTN DFY ST e Teline o T
Contralizens 8 &8 5/% cn .
1 I i n ]
Lesheds Dlez | K| /55 poERYo. po
RortColler BOYO 785" 53/ /les RIADE )Yo0 |0O|E:?—22®0 :Oo
FOI/nq-)‘m.\ )Occ//rpgs‘h;o(_a_ , / {LG€ 6%.!;,, =(>O
ZG#CII\DQ“-)W 'P/ug I \&“ff/c / p? ‘5&! /1 . R )»QOO ILX)
| | ' :
|
B I
- | | | |
oY I | ! !
. ” -
. \(,\ N l | | |
R\ - | | |
T | I I I
> ! ! L@ '
B © SR
| ! ol
| | IE —~ €D
l l 12 )]
| | =
: = = |
| [ | T I
| I | l
s N | N
] | ! L
| | | -
| | ! ——
i J
B L
, | | | -
SERVICE CHARGE ' CUBIC FEET ] :ﬂ>
- E| TOTAL WEIGHT LOADED MILES TON MILES . i T i




- CONFIDEN

TIAL

ORIGINA

JOBLOG SWIFT Serwweo luc. D4 )0 o PP
CUSTOMER 4%/’“’: T WELL NO. =Y, TEASE i 708 ms\q ol Loz D n ' TICKET NO. Coak
CHART TIME (ﬁ»ﬁ “”éi) : UMPSC m’:szsu“ u::?sms DESCRIPTION OF OPERATION AND MATERIALS
D(;\)}~5 ;kliC;ﬁ CWLQ(MD/Jr\[)/‘(t/SJmIL z“/ﬂ/ C\,C“O"’ qD/Q
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u,’ A = SORESS LI I AN W St A A K N© T 8449
R , CITY, STATE, ZIP CODE PAGE oOF
Services, Inc. 1 ( 3
SERVIGE LOCATIONS WELL/PROJECT NO. TEASE COUNTY/PARISH STATE [chY DATE OWNER Fea ) .
1. - - .
ﬁ/y;‘ L /’2'7[ St Artoas /(aé} K 705 jem— %__
2 /Vt se [ /y a3 Tl(éf;’t ?Gée CONTRACTOR RIG NAME/NO. SHIPPED [DELVEREDTO ORDER NO. =
3 ‘ 0 SALES F)!ﬂ/* s24 /05// j::hl//({ %/f‘ 1564/{2/: [
: WELL TYPE 7 WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION r—
4 o ;/ ﬁet/o/ﬂnm{»f Cemond /iv/»/(a//d‘/’ za
REFERRAL LOCATION INVOICE INSTRUCTIONS / —t
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT —
REFERENCE PART NUMBER loc| acct |oF , DESCRIPTION arv. Tum| av. Tum PRICE AMOUNT
75 / MILEAGE ﬁ/ﬁ 2 ) lm/' I yd ;”} ‘20{/;” ¢
| ] )
57§ / /o//u/ K’/u/;zq’ /3/~7( (:///dr" / et | /252|7° l25z1°¢
! o,
298 ! EradySa . d %% / 1k | /gl syl
- | |
| i l '
! | | |
230 2 SMPLonos? Q 146 |As | 2170 pscle”
27¢ 7 Flocele . {(ﬁ%@” ‘ JJ’:'&‘ % S; J'L"y By M
(<S-’ \qf\' \é(? 1 | | =P ] |
v 5 T ""— = ‘= T
At S | | I §X |
| ¥ é ) | : : ng - Q: }
— ; < P 3 { ()
S f/ 2- Ce eAf'g?e/v L//cﬁlzzy& 2Y% P«/() } 2’ =R “ /QZ: 05/
) _ ‘ b T a -,f’"
53 7 Droin 2 26253 7M. > A Fe7,
LEGAL TERMS: Customer hereby acknowledges and agrees to- - SURVEY AGREE [pecineo A%EE,E i
: . PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: Sfrigﬁﬁ'gzalofxﬁgmm 7/ -,Z;i//
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND —)
LIMITED WARRANTY provisions. "OUR SERVICEWAS
P , : SWIFT SERVICES, INC.  |rerrormed wimour oeLav2 on}
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 10 N OPERATES TRECOTRNERT 5 oobs R
START OF WORK OR DELIVERY OF GOODS - :
_ Y4 Nre P.0. BOX 466 ANDPERFORMED JOB 57% 070 Q":gz: q7
R SATISFACTORILY? . e~
X _Joe $H /f[ = NESS C|TY, KS 67560 [ARE YOU SATISFIED WITH OUR SERVICE? =
DATE SIGNED _ TIME SIGNED AM. O YEs anNo
7-{ 05 J7YsT  BM 785-798-2300 TOTAL j;g 3152
¢ 01 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.

FT OPERATOR . APPROVAL
SWETOEROR ek } | Thank_ You!
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KI:MU 10 PO.BOX 3] KCC SERVICEI?(ESN

R = RUSSELL, KANSAS 67665 AUG '"1 2-005 ORIG N Al P /(
e C// W8 I CONFIDBREET, 173 %, [T

COMNTY

LEASE_ T/pu\« lWELL# [-RY LOCATION Plet, vl C/ w I N | oo s ST%P‘
OLD OR(NEW (Fircle one) VRS

CONTRACTOR _/Frie ) o F'zm/e I-Or;/(.‘q OWNER
TYPE OF JOB Su»ﬁ(c Sul Y -

HOLESIZE & /2 24 TD. 225 CEMENT G e
CASING SIZE & /; 2294 DEPTH R (9 AMOUNT ORDERED _/S 0O (o 3 /(C 27 ()
TUBING SIZE DEPTH
DRILL PIPE DEPTH
TOOL DEPTH 7o
PRES. MAX MINIMUM COMMON /50 _ @ 8% 3o5%
MEAS. LINE SHOE JOINT POZMIX @ )
CEMENTLEFTINCSG. /&~ GEL 3 e /4> 422
PERES. CHLORIDE S e 3R /90
DISPLACEMENT /3 44/ ASC @ :
EQUIPMENT @
: @
PUMPTRUCK  CEMENTER _SAax < RECEIVED g
# 94 ¢ HELPER &. 7/ i 22003 @
BULK TRUCK @
# 222  DRIVER fred —KCCWIEHITA—— o
BULK TRUCK @
# DRIVER HANDLING 58 @ /%0 2s2%®
| MILEAGE szlﬁd/znﬂ.ﬁ re
REMARKS: | TOTAL _2287 *
, & SERVICE
/ LA Pdd! / , l ' - "
(4 | s R DEPTH OF JOB
PUMP TRUCK CHARGE L TO=
EXTRA FOOTAGE @
MILEAGE 52 @5 20.0%
@
@
| @
CHARGE TO %C/'/r(4" Mr’.‘;‘-’\-”/ Z;‘ c ¢ q3 &0
o -
STREET TOTAL 7=
CITY STATE ZIP :
PLUG & FLOAT EQUIPMENT
MANIEOLD @
% (iwdA Pl g @ 55%
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 above work was @
{Facti i TOTAL _S55

done to satisfaction and supervision of owner agent or

contractor. I have read & understand the "TERMS AND . - TR Emm e e

3 CONDITIONS" listed on the reverse s1de TAX
/é TOTAL CHARGE
J
M DISCOUNT IF PAID IN 30 DAYS

SIGNATURE / MWL/ '7>§/}7 /Jiﬂvﬂ\ﬂ/ {<oe/

PRINTED NAME




