iy i

K KANSAS CORPORATION COMMISSION . Form ACO-1
CGNHDEN“ AL OiL & GAS CONSERVATION DivISION September 1999
; . Form Must Be Typed
_ WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE O R ‘ G l
Operator: License # 4098 ; API No. 15 - 163-23461 ~ > ~ O
Name: American Warrior Inc. Knﬂ County:_Rooks
Address: P.O. Box 399. DU

C _NW_SW SE gec. 32 twp. 9 s R.20 [ East[¥] West
City/State/Zip: ‘Garden City Ks. 67,846 SEP 2 0 2% 896" Ao fegt fron@/ N (circle one) Line of Section

purchaser:_NCRA CONFIDENTIAL- 2306~ 2260  jectirom(E)/ W (circle one) Line of Section

Operator Contact Person: Jody Smith” Footages Calculated from Nearest Qutside Section Corner:
Phone: (820 ) _272-1023 ciceone) NE (GE)  NW SW
_Contractor: Namé: Discovery Driling Co. inc. Lease Namé:: Kuehnl Well #: 1-32
License: 31548 Field Name: Cooper
Wellsite Geologist: Alan Downing .. Producing Formation: Arbuckle
D! ' DIDAA
Designate Type of Completion: Elevation: Ground:ﬂ._____ Kelly Bushing: 2244
v New Well Re-Entry ‘Workover Total Depth:% Plug Back Total Depth: 3901
v Oil SWD SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 222' Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? ViYes [ JNo
Dry - Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set 1746’ Feet
It Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from 1746’
Operator: feet depth to surface w185 . sx cmt.
Well Name:
o N Drilling Fluid Management Plan “)#0\/
Original Comp. Date: —_________Original TotalDepth: . (Data must be collected from the Reserve Pit) 700
(4 I
Deepening Re-perf. Conv. to Enhr./SWD Chioride content 11,000 ppm  Fluidvolume 0 bbls
Plug Back Plug Back Total Depth Dewatering method used_Hauled off location.
Commingled Docket No. . o . )
Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
. American Warrior Inc.
Other (SWD or Enhr.?)  Docket No. Operator Name:
2112105 Lease Name:_Renner License No.:.4058
12/05 7/16/05. 8/18/05 '
5 1
Spud Date or . Date Reached TD Completion Date or Quarter NW_ Sec. Twp.10__s. R._20 [JEast [/ west
Recompletion Date Recompletion Date County: Rooks Docket No.: D-26,155

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 regulatio romulgated to regulate the oil and gas industry have been fully complied with and the statements

herein are cﬁlete and cqgrect to of my kno! ge. -
' 7 . 1
Signature: % < i KCC Office Use ONLY

Title: Forené(n Date:_2/20/05
A ) - , : )
Subscribed and sworn to before me this_2-O_day of SEPTEMBER , It Denied, ve§ []Date:

—— Wireline Log Received

L Letterof Confilden!iality Received

2005 . . ) ] e X Geologist Report Received

votary pusic: e ol RECEIVE

Date Commission Expires: 051“2‘_103 Notary Public-State ofKansas] OB A s
My Appt ExpireD] ] )2 ]C9 S

| KCC WICHITA




s 2 Side Two

q

American Warrior Ihc. Kuehnl 1-32

Lease Name: Weli #:

Twp. 2 s. R2% [Eeast [“]west County: Rooks

Operator Name:
32

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 (] ves No Log ~ Formation (Top), Depth and Datum []JSample
(Attach Additional Sheets)

' Name Top Datum
Samples Sent to Geological Survey [ ves No Anh 1752' +492
Cores Taken [ Yes No B/Anh’ 1795' +448
Electric Log Run Yes [ ]No Topeka 3281 -1037

(Submit Copy)
Heebner 3482 -1238
List All E. Logs Run: Toronto 3502" 1258
Porosity, Induction,Sonic,Micro and bond. Lansing 3520 -1276
-BKC 3742 -1498
Arbuckle 3815 -1571

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

. Size Ho! Size Casi Weight Setti T f # Sack: T d P
Purpose of String Driled Set (I 0.0 Lbs. 1. Depth Coment Used | addtivee
Surface 12 1/4" 85/8 20# 222 Common 150 2%gel,3%CC
Production 77/8" 512 15.5# 3947 EA/2 150 -

ADDITIONAL CEMENTING / SQUEEZE RECORD

Type of Cement #Sacks Used Type and Percenm

Purpose: Depth
Top Bottom
. Perforate . ar-s 9 n
.. Protect Casing otF £ U 2035
— PlugBack TD

— Plug Off Zone . CONI"DENT’AL

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 3815' to 3820 None
4 3836' to 3840' 3000 gal 15% FE
TUBING RECORD Size Set At Packer At Liner Run
23/8 3898 [Jves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
NA D Flowing E/:] Pumping [ Gas Litt [ ] other (Explain)
Estimated Production Oit Bbls. Gas Mcf Water Bbls. Gas-Qil Ratio Gravity
Per 24 Hours
NA NA NA NA
Disposition of Gas METHOD OF COMPLETION Production Interval
(Jvented [JSold [ ]JUsedon Lease [} Open Hole [¢]Ped.  [] Duatly Comp. ] Commingted

(If vented, Submit ACO-18.)

(] Other (Specity) _ —‘——REGE'VE D
SEP 2 1 2005
KCCWICHITA



5 M/[ FT T I | TICKET
me r/ et IO - . _
ADDRESS | NS . 8 4 s 6 .
@' .;Rg‘ CTTY, STATE, 1P CODE PAGE oF
Services, Inc. | 1 | 2
SERVICE LOCATIONS WELLPROJECT NO. TEASE COUNTY/PARISH STATE [CITY DATE OWNER
s i /<33 Joehne) Foolt; M Q7~/705
2 fese CAM TICKET TYPE JCONTRACTOR NAME/NO. ‘ SHIPPED |DELIVERED TO ORDER NO.
, B DoaersDelen) 1 D o, wiabe Potes ks
3 WELL %PE WELL CATEGORY TOBPURPOSE 7 WELL PERMIT NO. WELL LOCATION _
REFERRAL LOCATION INVOICE INSTRUCTIONS ! = ~ '
CONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE AT NUMBER toc| accr Jof DESCRIPTION a™. Jum| av. Jum PRICE AMOUNT
NP / MiLEacE  # RS < <0 !M:’ : A 73 g ov
T oo |
D 7/)) / ijﬂgsee"u-":.c % Q e;y; / Ié’ﬁ' \?95/ !;—7 /A3 [ 28) / 250 oS
R / Mee o~ 0 2|55/ | 25 oo 5D :«»
53/ / JIup) Frus Z o O o0 : . : !7; 375 Jos
:‘ = .
< Yo / DA~ = & A 55/ | J /6 | oo
“oR / C@A‘"M/z? ©rs gl e '\5/% | Jn 35 s e !OO
Y3 | ,_ / | Besiset [ : e Ir /553 !oO /55|09
Y0y RECE\\’EU / )DD«/"}”C-‘»//Cf 4 OY0 753 ]% (23 ! /XOO !CU /XOC) bO
Yob cEp 21 200 / Lote hSown Pleg o 5124 | /leg 1 oo || oo lla,
$07 CHITA |/ Zosort FlockShow Y fuds =21y Jleg | 236 : a|  Rjojoo
&3 KUV / EO‘L"P”{Q 4‘104 ;Qe,.."'c/ /!C§’ ! o e Q0% o>
I N I oIS l j
LEGAL TERMS: Customer hereby acknowledges and agrees to REMIT PAYMENT TO: SURVEY AGREE fnecipeD | AGREE DAGE T@‘lf A/L 4576 IOU
the terms and conditions on the reverse side hereof which include, ' %’}*gﬂg’:ﬁw&fm?mm 5 2 d336 | /6
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and néuyglfg:;%gg;“m ' - _sub |
RRANTY isions. [OUR SERVIC i
LIWTED WARRANTY provigons SWIFT SERVICES, INC.  [Pehvomes amouroe? ke 72/2 L
MUST BE SIGNEYBY CUSTOMEROR FUSTOMER'S AGENT PRIOR TO ks I
START-GF WORK OR DELIVERY OF G0ODS PO. BOX 466 rﬁoo,f,fﬁfgga i EQUIPMENT 0o | :
/ RN gA#::s TIONS _STij “7 | 282 | 17
L ATISFACTORILY? 03 /e
X /EB/ /YMZA - NESS C |TY, KS 67560 [ARE YOU SATISFIED WITH OUR SERVICE? |
DATE SIGNED” TIME SIGNED m | O YeEs Qo
;. O Pit: _708. TOTAL L :
/70 OFe0 785-798-2300 I CUSTOMER DID NOT WISH TO RESPOND -9 ,, | 33

CUSTOMER ACCEPTANCE OFMATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket.
SWIFT OPERATOR | . APPROVAL Tl s o Vs !



F 7 TICKET CONTINUATION TICKET
% PO Box 466 No. K45
e . Ness City, KS 67560 -
IO M ericon bherior "/ 32 Meehne| "5 =2
, : gﬁ‘ R S gtf%s i
Shendor & 7 i /237 50
Flocele | I 3% |eo
Seo /* 750 |/bs | J)27 lsa
G/'Sec / 7 :&fs ! (9/ () go-\;
Ccre 70| ks | 245 | oo
Service Cho <rar T /50 | s | 1.5 oo
Oray ege &3,/6!% : 343 i/é
| | |
| 1 !
i
! I |
| | |
| | !
| | I
| | l
| | |
| ! |
] 1 v
l | |
— I I I
<J T T {
218 : = |
n v X ] | I
IRECEIVED m o O | ! !
4 ] ] 1
3EP 7 1 onns =T | | '
<A WieHTTA = | | !
[ _ | I {
} } +
| | |
SERVICE CHARGE CUBIC FEET ]
LOADED MILES TON MILES =
1
/




J0BLOG | SWIFT Senvices, luc. P> 1705
wﬁ/_:?a/\kmldrﬁ‘ or WELLN/O;al LEASE }//ue ;)ni J .loam’e\S /:l Lonc < %M( TICKET NO. 87’ 5],
CHART TME (';‘,‘,LE) A LU&) :UMPSC wpgszsune (zs&m DESCRIPTION OF OPERATION AND MATERIALS
Ospo V07150, Disersc Tob,
) 3960, Ss40pe® 397, 8T 49, Zgosk 3926
PcC on g S /)QDF—/ Z?‘t Ao . ())T;
Cont, 1.3,5,2.9./],73, 5/ Badet 52
/S0&kS EA-Q CrT
Laying Down Weily ,mit,
03/5 Sler+ CS6 8 GlscbEQy
Owgfall,
/'/oo)/ua Breck Cire, ¢ olete th*
(0225 2a ¢ Pleg_RA4r14
DyH#o % V] /77H<0 Frusy
/2 ol Her Husy . KC_G
30 o €08 Flushes SER 2 0 9005
' CONFIDENTIAL—
076| cc | O v o | Sk P Cpe
36 v 2rd Cm7 -
D25l WhsHPL . \Or.;n@ Ladoh Ooicn p}l’f
oo | ho | D v 200 Skt B
'y v 2o v
Yo d Do
6o 54 v oo
70 ol S0 | Cedonem7 S‘zﬂ fodedn; IO;?c
Z\O X0 / 500
XEO V| 7o
OXH | 4. Q2 7 1 Vit | Lend P/t(c :
Pelecse, Mocke Plog Holds
WA A I/J) CET VED
Cecizug SEP 2 1 2005
Zicfelds KCC\WICHITA
050 Tuh G n;ﬂ/éJ-&
x '/720 //{%‘Ju qi
\}.)A-/ii; ‘6151‘4"/\6—‘1 C.h




SWIFT [
| AMARAJ ) AT IC. -
N ADDRESS NQ 88 58 ,
P . CITY, STATE, 2iP CODE PAGE OF
Services, Inc. | 7 1|
SE;?:/)ICE LOCATIONS ) WELLPROJECT NO. LEASE COUNTY/PARISH STATE CItY [ DATE OWNER
1 ANJESS vt s R
\ 1-32 Koev { Qoo¥s 183 N-2S-0% SAME
2 TICKE;’ET‘:\ZEE CONTRACTOR RIG NAMEINO. SHIPPED | DELIVERED TO ORDER NO.
ViA
. SAES | M C WAL SRt | T AOLNTED
: : WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4 oL Aeirodmer” M Poat con Patco s - 2s. thw J oo
REFERRAL LOCATION INVOICE INSTRUCTIONS ) ¥ ’
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER oc| acer |oF DESCRIPTION ary. | um ary. | um PRICE AMOUNT
s ) MILEAGE * jo4 qo!mc : Y !Oc Ibo !00
ST | BumP gauxs | o8 | 8 o gooloo
108 \ Poax” couN PN Yoo | lzon, | Yyoolos Hooloo
i i | |
f i l f
330 \ SWIPT MuLTE- hOSiny  SMMe 1bS | ses | 10 SO 113250
21b ! FLOGEAL Y4lms | | oo yy :oa
L8\ | CAVTE M\ CoMuT T MS:' : l!lo 19250
583 Rl‘fr“l:l\n:n ! RACAGE QO o 1138H&8s | 34, 68 © a4l
e o § W T_ L)
. o | ] |
i) A , L
TS ETZ I
12065 oT0 | | | !
TR = = I |
XCCWICHITA S53% . ! . |
> m ] 1 ) I
= I N I BIS | }
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE |pecipep | AGREE |
: . PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: aﬁmgﬁglggg&fmmso b bl6R
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ‘ n’é Uyggsiggg ;\ND |
LIMITED WARRANTY provisions. , OUR SERVICE WAS I
JUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO SWIFT SERVI CES’ INC. ;iﬁgg:;ig’::::;&ﬁ;?& 7 ok S [
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 ANDPERFORVES 105 7 TA3x 07 : r:)
— SATISFACTORILY? 5 o
e ﬁ NESS ClTY, KS 67560 [ARE YOU SATISFIED WiTH OUR SERVICE? |
TGN O Yes gwNo ,
o B 785-798-2300 ow | 27921 C3
[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

Thank You!

SWIFT ORERATOR
M)




JOBLOG SWIFT Senvices, luc. | P A oc F™

CUSTOMER WELL NO. LEASE JOB TYPE TICKET NO.

AMEATA) WA @R NIC _1-32 RUcie esmur” ot cocng 8RS8
CHART | mme &?,LE) @g’gfw :UMPSC m&::zsunz (:;')sms DESCRIPTION OF OPERATION AND MATERIALS
©h20 _ Q) Loanoy
ONME FREGEWED ™R 1o0¢ DJ Qw
SEP 21 A 23/8 ¥ &)
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he

" ALLL D CEMENTING CG | INC.  =::z:

REMITTO P.O.BOX 31 . SERVICE PQJ)\JT
RUSSELL, KANSAS 67665 #,\ ey s

) SEC. ] TWP. RANGE ED QUT ON LOCATION [1OB START JO FINISH .
DATEZ(A <2 132 |9 o) Zl:‘l‘.,u i Uau o~ L LIS
. P COUNTY STATE ,
LEASE /(; jeb ) |WELL# /=2 2 LOCATION {/)rq Jomo ﬂ,ﬁy ﬁw Noo b )\ ; g
OLD ORNEW: (Circle one) :
4= ;
CONTRACTOR /1o & oou OWNER , !
TYPE OFJOB _ & Cape -
HOLE SIZE /2, ___TD._ 222 CEMENT KCG |
CASING SIZES -3 DEPTH _ AMOUNT ORDERED , !
TUBING SIZE DEPTH /5 po e 32 SEP 2 Zﬂw
DRILL PIPE DEPTH _
TOOL DEPTH : ‘
PRES. MAX MINIMUM COMMON @ CONF'DENT,AL
MEAS. LINE SHOE JOINT POZMIX @ :
CEMENT LEFTINCSG. /(- GEL @ !
PERFS. CHLORIDE i @ |
DISPLACEMENT _ * 43 A)/c ASC & e ;
EQUIPMENT : @
@
PUMPTRUCK CEMENTER __/5; /! g
#4127 HELPER ARear @
BULK TRUCK @
#3302 DRIVER _ Krenns @
BULK TRUCK 7 ®
# DRIVER HANDLING @
L MILEAGE
" REMARKS: : TOTAL
NNy § e of Fipalc 222 SERVICE
b, DEPTH OF JOB
- e B _ PUMP TRUCK CHARGE
i 12 ,-'71,-;: w/ /3 bbS e s EXTRA FOOTAGE @
r__ /7 7 MILEAGE @
Comt oA Ciee MANIFOLD @
' @
@
CHARGE TO: ,4 el s i S A n ,
_ ) TA _
STREET TOTAL
CITY______________STATE ZIP_

PLUG & FLOAT EQUIPMENT

i
|
: i
@ !
@ ?
To Allied Cementing Co., Inc. @ '
You are hereby requested to rent cementing equipment g ;
- . . a) 1l
and furnish cementer and helper to assist owner or ; 5
contractor to do work as is listed. The above work was . :
.~ doii¢ to satisfaction and supervision of owner agent or TortaL
contractor. [ have read & understand the "TERMS AND i
CONDITIONS" listed on the reverse side. TAX i
TOTAL CHARGE 1
DISCOUNT IF PAID IN 30 DAYS
7
o S
_RECEIVED

PRINTED NAME

SEP 2 12005
KCCWICHITA




