1

- RECEIVED
AUG 12 2005
KCC WICH]

Operator: License # 4058 FIMIIAL_

Name: American Warrior Inc.
Address: F-O- Box 399

KANSAS CORPORATION COMMISSION
v OlL & GAs CONSERVATION DivISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999
Form Must Be Typed

ORIGINAL

SWINW_SE_NE goc 13 7wp 9 5 R.19

API No. 15 - _163-23458~ 6p o )
Rooks

D East E] West

‘City/State/Zip: Garden City Ks. 67846 1950 feet from S @ (circle one) Line of Section
Purchaser: NCRA AN L AN, 1300 feet from@/ W (circle one) Line of Section
Operator Contact Person: Jody Smith AIJ_E_!_@_ZM Footages Calculated from Nearest Outside Section Corner:

Phone: (620 ) _272-1023 (circle one) @ SE NW sw

Contractor: Name: _American Eagle D’"""ECNF'UEN l ,AL

License:M 33{1 3
Alan Downing .

Wellsite Geologist:

Designate Type of Completion:

__/_ New Well Re-Entry Workover
v Oil SWD SIOW Temp. Abd.
Gas ENHR SIGW .
Dry Other (Core, WSW, Expl., Cathodic, etc)

If Workover/Re-entry: Old Well Info as follows:

Operator:

Well Name:

Original Comp. Date: Original Total Depth:

- Deepening Re-perf. Conv. to Enhr./SWD
—_ Plug Back Plug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.

o Other (SWD or Enhr.?) Docket No.

6/6/05

Spud Date or
Recompletion Date

6/11/05
Date Reached TD

6/29/05

Completion Date or
Recompletion Date

Lease'Name: Hilgers Trust werl . 1-13
Field Name: 3@y Southeast

Producing Formation: Arbuckle

Elevation: Ground: 2099 Kelly Bushing: 2105’

Total Depth:_3__5__32_'_._ Plug Back Total Depth: 3532

Amount of Surface Pipe Set and Cemented at 219’ Feet

¥lves [INo

If yes, show depth set 1512 Feet

Multiple Stage Cementing Collar Used?

If Alternate II completion, cement circulated from 1512
surface L w150

feet depth to sx cmt.

Dritling Fluid Management Plan
(Data must be collected from the Reserve Pit)

AL T i
F/5-07

Chloridecontent _________ ____ppm Fluidvolume______ bbls

Dewatering method used__EVaporation.

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

(] East [} west

Quarter Sec. Twp. S. R

Docket No.:

County:

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
/my knowledge.

ulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

T

. T

Signature: J > ~ —_— TN~ 7
Forefan 8/10/05

Title: Date:

etter of Confidentiality Received

Subscribed and sworn to before me this __(_{)__day o

It Denied. Yes [ | Date:

205

Notary Public:

Wireline Log Received
Geologist Report Received

—__ UIC Distribution

Al. PURCELL

Date Commission Expires: ___\_\/ -Nthey-Rublic~ Kansas
My Appt. Fxplres TM\IT




. (OFDENTL == KCC ORIGINAL

American Warrior Inc. Hilgers Trusf\UG l 0 2095 1-13

Operator Name: . Lease Name: Well #:
13 9 19 . Rooks TIAL
. . S. R E YW :
Sec Twp [ ] East est County TR

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 tevel, 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)
N T D
Samples Sent to Geological Survey {]Yes No Ar?? ¢ 1 :§3v +gt2u:;n
Cores Taken O ves No B/Anh 1519 +587
Electric Log Run [JYes No Topeka 3039' 933
(Submit Copy) ' P
Heebner 3241 -1135
List All E. Logs Run: Toronto 3258' -1152
Gamma Ray/ Neutron and bond. Lansing 3280¢ -1174
B/KC 3502 -1396
Arbuckle 3524 -1418

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

. Size Hol Size Casi Weigh Setti T f # Sack T d P
Purpose of String Drilled Set(in OD) Lbs TP Depth Coment e | aditives
Surface 12 1/4" 85/8" 23t (219’ Com 3-2 150 4%CC,3%gel
Production 77/8" 51/2" 14# 3527 SMD 125 1/4#Flocele, CFR-2

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
P Top Bottom

— Perforate

__ Protect Casing

— PiugBackTD

___ Plug Oft 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
0 3527' to 3532' OH ‘ 500 gal 15% MCA
TUBING RECORD Size Set At Packer At Liner Run
23/8 3527" Oves  [no
Date of First, Resumerd Production, SWD or Enhr. Producing Method '
NA D Flowing @ Pumping D Gas Lift D Other (Explain)
Estimated Production Qil Bbis. Gas Mcf Water Bbils. Gas-0Oil Ratio Gravity
Per 24 Hours
NA MA
Disposition of Gas METHOD OF COMPLETION Production Interval
[CJvented [ ]Sold [ ]Usedon Lease [/]OpenHole [ ]Pert. [ ] Dually Comp. [] commingted R_%EIV%
(It vented, Submit ACO-18.) D Other (Specity)

AUG 12 2008
KCC WICHITA



% [ADDRESS S ) ‘ s 3990
i CITY. STATE, ZIP CODE : PAGE oF
. Services, Inc. _ 1 | 2
SERyETOcH, ous WELLPROJECTNO TEASE - COUNTY/PARIGH “[STATE oY DATE —[OWNER
; , 3 A e L
,} L ‘ HWlyor Zrgs? | flochos fs | G/t | e €3
s ,, . TICKET JYPE | CONTRACTOR 7 P RIG NAME/NO. SHIPPED [DELIVEREDTO , _ ORDER NO. E
S B‘S/ETREY\ECE /4,,7,0,,[[{7/; t&y:’) /‘Q— \y/r /fv: f’tr';l)z':;f"7 g B |
S : WELL TYPE WELLCATEGORY 7 |JOBPURPOSE WELL PERMIT NO. WELL LOGATION T -
'S . ) / /7 L D—q’[/(‘/(,?/);f-—,'f ((’ﬂ) ’/7 / {[’ //\ o “
REFERRAL LOCATION INVOICE INSTRUCTIONS - 7 - —_—f
- PRICE . SECONDARY REFERENCE/ ACCOUNTING _ A ONTT =
. . REFERENCE PART.NUMBER toc| AccT | OF DESCRIPTION arv. Jum| ar. |um PRICE AMOUKT
: Exs AN TS sl l 4,7 Zec ! °E g
5 - T T | LI e
Lo s7rg ! ,/)M/y;ﬂ (/m;, - /z,/:c/a/ A L2y /e | FiE2) 4 2sran sz2521%° :
2 , , ' 75T : P
. ‘Jy/ l Mt s h s00 |t | | EE
22/ ! KC L Ly | “'W ! 201 ey
YL g, - - _ - 4 ] L ST
Yof - ! ~ Loserstiva pock e sh e ‘ /) s AT /252 /P85 l"/
- = N ' — —
/14 / LD, /a/tg'a rd Ajf:///(( - Jea s 200l ¢ A z/ul
Y0 3 ! Bocke? = /e e i e D2 1o
18 -t l ’ ' ’ I "o < &
Yo 2. / (?4 7‘/‘4//9, r/A s 7!?‘4 ’ E' C&:S«l“ 3”&5' ¢
. RS . i ’ ! J N as &
Yo - / Lor? Lo flar nE \VED P R T 3 2 i 22
. - | 5 2005 | | I 2= |E | I
‘ T v - - 1 e I l _‘!d |%§ m I .
; ) - : _ st \\"’s .Au ! ! v I—. i ;
,4 . _ BE | ‘ KCC\N“-’H.‘ : | m < » o |
STy - UN_ [ 0% 7 e 7 —
SURVEY AGREE |necipED | AGREE < T 745 0¢
REMIT PAYMENT TO:  [owememreomes PAGEZOTA o olze
: _ WITHOUT BREAKDOWN? L4 Talen > 2 ool :
tare ot limited to, PAYMENT, RELEASE, INDEMNITY, and : . [WEUNDERSTOOD AND ol J (7 f.
MET.YOUR NEEDS? A | subtot= 77¢ ,
LIMITED *WARRANTY prowsmns _ SWI FT SERVI CES INC. - [OUR SERVICE WAS '
70T B SIGNED BY CUSTOWER OR CUSTONER'S AGENT PRIORTO 1 - Eh ' ' e lz
L'STARTOFWORKOR DELIVERY OF GOODS 1ok o b < "P.O. BOX 466 WE OPERATED THE EQUIPMENT {7 0o
: , gy NMie : R CALCULATIONS —;“3 AR l
: SATISFACTORILY? . =
xx Kewis it B NESS CITY, KS 67560  [mrevovsrmereowmmourservicer
VDATESIGNED .. TMESIGNED __ M. . -. O YEs onNo P~
A2 Cc2og  OP 785-798-2300 - by
PR ey : , _ — : EJ CUSTOMER DID NOT WISH TO RESPOND .
e

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

*. | APPROVAL T o DR _— ‘Iﬁanﬁ%u!

- SWIFT OPERATOR

-r/?//c/< /\,,h




TICKET CONTINUATION

PO Box 466
Ness City, KS 67560 GosTouER Z
Off. 785 798-2300 e fu;u; s rror Nty o Tews? |

.r/Mp Cp,w,ﬂ‘ ,
ZFHf- 2 |
Fhocele ’ 7t lﬂ“- |I
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SWIFT Swwweo e, . Pgaeres

JOBLOG * 17

Emj’ﬁ'ﬁ”;h#“n MN«;;:/ i ““ﬂ/ LTP* LEASE////;' m»faf "lopn;Erau,«//Mq;?ana jm.m"%’??f'
e o | BE [ [ e ] eoworwepieid |
Yy R Y .,4¢(7/f’ ORTGINAL
: 2~-70:;/A§&;55R \wiag | KU - '(’4 /ﬁ( W/féj 5t’/0ff‘7/éf
T~ CENTIAL | | AUG 10 o 7
223 | B W alal! F!DEP\TLQW ;fw;‘ /[
{W,/( , 1 . ﬂprd%(/f'{',
L _f_s’«f, y/‘/ y_sﬁswx )? s @s 27
Sl , R VAR A ——
SR /%A B 1 [épe 5;' pf/’, (/.a (‘/ra fvmm' _
o1y v g e 269 -f/ar/ﬁf A:/«s QL//‘V ;/“r
e | £ 3’.?/0 AN |200 |sturd Conead s2sske SMDR 1325 2.
g/ayg . _ 35" - | racf /:of”la '
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RECEWED
AUG 12 2005
KCCWICHITA.
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RECEIVED

SWIFT OPERATOR

A//(j( /(0/" .[)e

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

F’T CHARGE 70: /4 _ - TICKET
Wl AL G %t‘r/ ~ /Ac
5@ ADDRESS = - AUG 12 2005 Ne 8 &39
Rt > - CITY, STATE, ZIP CODE KCC WICHlTA PAGE OF
Services, Inc. _ ) i /
SERVICE LOCAT] ons WELL/PROJECT NO. TEASE ' COUNTY/PARISH TSTATE [CnTY DATE —[OWNER
/”V // /< /'/3 /%/f/"/} /&0 A/} : ('27'04\’/ 5‘{/”7{
,,4/ sy /s TICKET TYPE | CONTRACTOR 24 R RIG NAMEINO. SHIPPED [DELIVEREDTQ _ ORDER NO. S
B s Kl Servece 7V ecw Fin <S5
3. WELL TYPE WELL CATEGORY JOB PURPOSE / WELL PERMIT NO. WELL LOCATION. ol
4. o/ l)rl/{’ epmea B [f’m s / / / é/lf" ' :—':!
REFERRAL LOCATION INVOICE INSTRUCTIONS / Feﬁ
I
PRICE SECONDARY REFERENCE/ ACCOUNTING ' UNIT e
REFERENCE PART NUMBER toc| acet |oF DESCRIPTION ary. | um ary. - | um PRICE . %
- < [ &
75 / wiErce T3 Yo/ | s F724°
T i ] T T,
s 27 / /‘u/u //V/g/f’ il l /252 |© ¢ 1250 ¢
- N < ©
255 / I i/ Lisk | porel  pl
— 1 i '
l ] ]
, _ LI - T -,,o
33’0 ,2 j/L/D ("'/flf/)f /)ylf} l /0]
. | 2
27 2 flocele 251 | /lee
| | |
l : l |
T ] L) M
[ L
B |
-1 Ire
575/ 2 (c’/v)(“/y /I’r vice 6140/‘(1*{’ /}ﬂ!SAS ! /!
— = N T z
553 Z &2 4o g e X6 74 l o/ I
LEGAL TERMS: Customer hereby acknowledges and agrees to- ~ SURVEY AGREE |pecinep AgEEE .
: . ' =PAGETOTAL
the terms and conditions on the reverse side hereof which include, REMlT PAYMENT TO: %ﬁgﬁ#’;ﬁg‘;ﬁ;‘,’mm : % S
imi [WE UNDERSTOOD AND P~
E:J;A T.Ir.: Sow;ngzj\ :).,'.:AYM.E.NT, RELEASE, INDEMNITY, and MET YOUR NEEDS _ @!;F'% ; O
rovisions. ' OUR SERVICE WAS : .
. P : SW'FT SERV'CES, INC. PERFORMED WITHOUT DELAY? b2 S N )
.+ MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 10 e OPERATES THE EGURWERT = =% 2
START OF WORK OR DELIVERY OF Gooosﬂ - _ -1
, 00 Wik Korbe P.0. BOX 466 i = ™
. ATISFACTORILY?
X 7e- 52, /n = NESS C|TY, KS 67560 [ARE YOU SATISFIED WITH OUR SERVICE? —
DATE SIGNED . TIME SIGNED AM. : 0 Yes 1N
£-27- g [ 70  Bem 785-798-2300 , TOTAL
L3 CUSTOMER DID NOT WISH TO RESPOND




RECEWED

T CHARGE 10, - - — TICKET
7 -
Wl A/ﬁf’f/fﬂ h/, g [ . ‘ Zﬂﬁs -
SWii o Mirrier Zoc AUG 12 %% Ne | 8438
KCC WICHITA
ey _ CITY, STATE, ZIP CODE - T “ - PAGE QF —
Services, Inc. e | - 1 34
SERVICE Locm)gns WELLPROJECT NO. LEASE COUNTY/PARISH TSTATE [CITY DATE ) (=
1. /,1-,/./5 (- /.—/)’) ///:,/af /q/[pk /()" & -2 7S Sﬂ_ﬁ—’?l{
2 TICKE;‘;LTYPE CONTRACTOR RIG NAME/NO. SHIPPED [DELIVEREDTO , - ORDER NO. C 2.
3 gsﬁﬁs’é% U4 é&///fff/'t v"A/f' /( cotlecn , %_
: WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION =21
4. (,-/V/ il A /aﬂm”z’# Cole Lor /¢ // ‘ (e M
REFERRAL LOCATION INVOICE INSTRUCTIONS 4 g2l
PRICE SECONDARY REFERENCE/ ACCOUNTING S EEETEEe— “ONT ———
REFERENCE PART NUMBER toc| acct JoF | DESCRIPTION v Tom | av. Tom PRIGE AMOUT
[eO / wesce /i ks | ol ! A ki
> , y: ] i ) SR
les I3 /25 /(z///# fcn//?fﬂ}é’/ ”V/m 72 /7 e ! Yeo | ﬂ?ﬁ-l‘(%
- - | [ ) o
2 | . ! o !
I I o
| | Q‘? ]
> T T - ¥ . I
L | =
| | | R
| | e |
! ! ELD |
| | 25 20D
| | St 1
| | 'l |
I ] l
T ¥ L I
- ‘ — N . Bs- l }
LEGAL TERMS: Customer hereby acknowledges and agrees to- ) SURVEY AGREE |pecineD | AGREE DAGE TdTAL |
the terms and conditions on the reverse side hereof which include, . REMIT PAYMENT TO %ﬁﬁ%’?!ﬂ%ﬁgm ' . V4 757 |‘ g
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and 35”385222%324‘”” ) |
LIMITED WARRANTY provisions. ‘ [OURSERVIC
- P : SWIFT SERV'CES, INC. ’PERFORMEDEWIW‘?:OUTDELAY? = |
-MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO  WE OPERATED THE EAUPVENT —
START OF WORK OR DELIVERY OF GOODS % // J P O BOX 466 AND PERFORMED JOB TAX G—) l
: A/f cK Rot ¢ e SATIGFACTORRY? ' —
X (‘ £ - ’16, 5 NESS ClTY, KS 67560 [ARE YOU SATISFIED WITH OUR SERVICE? é’ :
DATESIGNED ~, /77 7 TIME SIGNED _ AM. ' " DYES anNo
£ 77 ¢ Y30 BPM - - TOTAL I~ -
- //}& 785-798-2300 3 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.

SWIFT OPERATOR /{ /( / /ﬁ . A P APPROVAL _ _ Qﬁan/{%u!
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JOB LOG CONFlDE 'lﬂ.&:..,

SWIFT Sewiews, e RIGINA| e porm

CUSTOMER ) WELL NO. LEASE JOBTYPE ncér NO.
Ay Yo T L 23 VA , 24/ il gy o
LAtAK] "7" Il""' LA L A ’PIUMPS PR'E'S7S'B‘§E(;S|)7 L raa L B A S AN N BTN E A N t‘l y AR L
CHART RATE VOLUME
'y TIME 5P (8BL) (GAL) | T TUBING CASTG DESCRIPTION OF OPERATION AND MATERIALS ‘
)/:‘)/r’ / / . &ég :g 2
Bty -7 € Lg e 7T D VN G e
LPC 7 sepy AUG 19 2005
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it b R AR A

S

s ALLIE CEMENTING CO., INC.
o OEbER CE

REMIT TO P.O.BOX 31 AUG 1 i) 2008 SERVICE POINT

210095

KCC OR\G\NAL /

J

RUSSELL, KANSAS 67665
- ENTE L
@A{P\%D

SEC TWP. RANGE § ON LOCATION JOB START JOB FINISH

paTE 4727 | 43 | 9 /9 G & 00 jopm 75
LEASE// /q,m ﬂ’ @é/ LL# /// ) LOCATION ﬂ.//g Lo 30 g 7 8112( SiATE
OLD OREEW (Circle one)
CONTRACTOR . /7etic cur  [Fo e ____OWNER
TYPE OF JOB < St/f8r7 ¢ ,
HOLE SIZE L%/ TD. KL/9 CEMENT
CASING SIZE &% DEPTH AMOUNT ORDERED
TUBING SIZE DEPTH /5 A o3 —1
DRILL PIPE DEPTH - )
TOOL DEPTH
PRES. MAX MINIMUM ~ COMMON /50 @ 8% /305
MEAS. LINE SHOE JOINT POZMIX @ |
CEMENT LEFTIN CSG. /o ° GEL . 2 e 4% Yz %
PERFS. | CHLORIDE . S e =2RY  /90%F
DISPLACEMENT ‘ ASC @

EQUIPMENT —RECEIVED—— @

@

PUMPTRUCK CEMENTER &3, /7 AUG—42-2005 @

# _3¥5”  HELPER _ Kfe-e KCC WICHITA @
BULK, TRUCK

#1262 DRIVER __ f Ke/

BULK TRUCK g
# DRIVER = HANDLING /58 e /2° 2522,
' - U MILEAGE 029
REMARKS: 2 @; TOTAL _2292=
PO '
&Qﬁ g;ﬂj S o7 CI2yY SERVICE
W W” ﬁ" '
Lemv/ (50735 32 DEPTH OF JOB
PUMP TRUCK CHARGE 7D
/ﬁm/ //a; o /SAA/ EXTRA FOOTAGE @ ]
, MILEAGE =3 e 5% 265°F
/ ,&/)1,/—_ ql; / LfﬂC M ANIFOLD L, @
@
@
CHARGETO: _AmpesiCen Wongion 3502
STREET TOTA .
ITY | __STATE 1P
¢ S z PLUG & FLOAT EQUIPMENT
88 (eeh @ =5¢%
@
To Allied Cementing Co., Inc. @
You are hereby requested to rent cementing equlpment @
@
and furnish cementer and helper to assist owner or
contractow do work as is listed. The above work was. . 559_0
done to- satlsfactlon afid- auperwsmn of owner agent or TOTAL _=2=2 ~
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TAX —
TOTAL CHARGE
DISCOUNT . IF PAID IN 30 DAYS

PRINTED NAME



