4 4058

Operator: License

KaANsAS CORPORATION CorvuwsssouQ R l Gl N A L

OIL & GAS CONSERVATION DivISION

Form ACO-1
September 1999

Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

API No. 15 - 135-24510 "Q‘)-@Q

American Warrior, Inc.

Name: County:_Ness

Address: PO Box 399 9ON&115W of SE _NE NWgeo 34 twp 19 s r.21 _[JEastlY] west
City/State/Zip: Garden City' KS 67846 : 900 . feet from S @(circle one) Line of Section
Purchaser: NCRA 2195 feet from E circle one) Line of Section

Operator Contact Person:_Scott Corsair

Kgg_____ Footages Calculated from Nearest Outside Section Corner:
Phone. (785.) 062200 g creone) NE  sE (CNWD) W
Gontractor: Name: Petromark Driling, LL.c 0CT B Schaben Well #:

Lease Name: 1-34

License: 33323 ﬁmﬂ& Field Name:

Wellsite Geologist: Scott Corsair v Producing Formation: Mississippian

Designate Type of Completion: Elevation: Ground: 2263 . Kelly Bushing: 2270°

¥ Newwell Re-Entry Workover Total Depth: 4420° __ piug Back Total Depth:_NA

Y Oil SWD - SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 237 Feet

Gas ENHR SIGW Multiple Stage Cementing Coliar Used? ¥lves [_INo
Dry t___ Other (Core, WSW, Expl., Cathodic, etc) if yes, show depth set 2517 Feet

If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from 2517

Operator: feet depth to_Surface wi_325 sx cmt.

Well Name: - -

Original Comp.Date:______ Original Total Depth: g;::'ﬁ;f;‘;’:;?:dgfﬂi:; ::,::,ve Pit) /Q/L zr‘ ’ZZ— 0_\){;‘_‘—‘
Deepening Re-perf. Conv. to Enhr/SWD Chloride content 49,000 ppm  Fluid vo/lume_._______.{;5 ¢ bbls
Plug Back Plug Back Total Depth Dewatering method used_evaporation
Commingled Docket No Location of fluid disposal if hauled offsite:
Dual Completion Docket No.

Other (SWD or Enhr.?) Docket No.

Operator Name:

Lease Name: License No.:
7/25/200% 8/3/2006 8/16/200%
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R
Recompletion Date Recompletion Date County: Docket No.:

per ope/ -ucc-b(%

] East[_] west

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 co%correct to th beWowledge. .
Signature: e j 2 S KCC Office Use ONLY

- . A \*
Title: Petroleum Engmeer Date: 10/17/2006 | Letter of Confidentiality Attached
Subscribed and sworn to before me this 17th day of October i Denied, Yes [_] Date:

19,2006

Wireline Log Received

tﬁ N lJ W _____ Geologist Report Recelved E‘VE D
Notary Public: ﬁ/} P2LE . UIC Distribution » I
' KANSAS CORPORATION COMMIS
Date Commission Expires: (Q / 7 / /0
KOTARY PUBLIC - State of Kansas ‘
BERNICE MOORE CONSERVATION DIVISION
HEH My Appt. Exp. WICKITA, KS

10



Operator Name:

American Warrior, Inc.

Side Two

Lease Name:

B Scﬁaben

b d

.\:'Vell #: 1'34 A

Sec. 34

Twp. 19

s. rR.21

[ East [v]West

County: _Ness

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 [¢]tog Formation (Top), Depth and Datum [] sample
(Attach Additional Sheets)
Name Top Datum
. 7 .
Samples Sent to Geological Survey Clves No Anhydrite 1490 +783
Eores TaLkenR :es :o Chase 2401 128
lectric Log Run v} Yes: o
(Submit Copy) Heebner 3781 -1508
Lansin 3826 -
List All E. Logs Run: g 1553
Ft. Scott 4316 2043
Dual Induction, Neutron/Density, Micro & Sonic Cherokee 4332 -2059
Mississippian 4403 -2130
TD 4420 2147
CASING RECORD New [ ]uUsed
Report all strings set-conductor, surface, intermediate, production, etc.
N Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
P
urpose of String Drilled Set(In 0.D.) Lbs./ Ft. Depth Cement Used Additives
Surface 12 1/4" 8 5/8" 23 237 common 170 2% gel, 3% CC
Production 77/8" 51/2" 15.5 4420 EA-2 150
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T .
ype of Cement #Sacks Used Type and Percent Additives
Perforate Top Bottom
_¥_Protect Casing \
—__PlugBack TD 2517'-surf. | SMD 325
____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
4 4404-4410' & 4410-4420'
TUBING RECORD Size Set At Packer At Liner Run
2 3/8" 4395 [ves No
Date of First, Resumed Production, SWD or Enhr. Producing Method
8/17/06 D Flowing Pumping D Gas Lift D Other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
55
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [1Sold [ ]Used onLease ] openHole Perf. [ ] Dually Comp. {] commingled 4404-4420

(If vented, Sumit ACO-18.)

[[] other (specify)
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CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket.

T CHARGE TO: _ TIC
5 M// F AMRTNS AR 0 21 KCC S8 i@% 67
ADDRESS .
o , CITY. STATE, ZIP CODE . \ A\_ PAGE OF
Services, Inc. CO‘NF\DENT 1 {
SERVICE LOCATIONS WELL/PROJECT NO. [EASE COUNTY/PARISH STATE _[CITY DATE OWNER
b OB, j- 3 8. SCUARSA SR N % qob | LA
" TICKET TYPE | CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO.
SALES - SN et | roand
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
. ort Dedf LobMwst T PoaT coug Qi - YE,bs, e o
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE!/ ACCOUNTING UNIT
REFERENCE _ PART NUMBER loc] Acct |oF DESCRIPTION ary. Tum| arv. [um PRICE AMOUNT
FERYP ‘ . [
- \ MILEAGE " JoY: AO ![Mc ! Y :OU 30=00
Yk _ \ PomP < auxe | ot | gsopo 8£50]00
33 ol _8 { Polt Cotiae oPunG TVUaL } lxoe | ‘!00}00 Yoo : 00
= z | I
g—tﬁ (@] . N 1 1
. 0 P — @B . N | | I.’ T
330 bz & Ze } ST MULG - DDy Shavhodd EPLYEI | J2sO]  Yok2|So
b wk 2 §§ { Zleiequ 21|es | i 12g jot :xs
3 )
Py, Lcﬁ g — g } GLARSO P joolas l g !oo 700100
- ] | | I '
290 %? © 2 | DA 2 joac L 32400 by |oo
52 g ° t SIRVITE (AL CTT < s¥s | o] ashlso
583 \ DAINAGL 3ty s | 3201w oo 3244}
: | | | |
- { | | :
. I UN— ] DB l +
LEGAL TERMS: Customer hereby acknowledges and agrees to ' SURVEY | ASREE |pecipep | acree |
. PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REM IT PAYME NT TO . 3,‘;5,5?,‘;‘;23‘,{;’&‘;;2““5" b?B‘ﬂEb
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and _ \’/AVST Uygggf&gg ;\ND |
LIMITED WARRANTY provisjogis. RS I
MUST BE sucN; K,BY CUSTOM&R QR'CYSTOMER'S AGENT PRIOR 10 SWIFT SERVIC ES’ INC. Cv EERSE?R:TDE‘[’)V?:SEZSELAE‘ZT 1
STARTO OR DELIVERY'OF GOODS
oy P.O. BOX 466 e - |
v , : SATISFA TORILY?
DNE ;GNED A / L (4";;8 - T N ESS CITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? |
IGNED & AM. 0 Yes CINo
K G o 000 E-Pm. -(J0- TOTAL
oo &: b SIS 785-798-2300 [ CUSTOMER DID NOT WISH TO RESPOND |
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JOBLOG SWIFT Senvices, luc. P 2 9 ob PF™
CUSTOM_ER ~ [ WELL NO. - LEASE ] i ] JOB TYPE o TICKET NO.
NRRA Y WARRD i~ 34 R, SR M Polry Lot 10347
C:%BT TIME (BR?’IAE) ﬁﬁi’gﬁ : UMPSC rups’};:suse (Pcinsime DESCRIPTION OF OPERATION AND MATERIALS
oo 6 LOUNTI
2%y s'h
Lot (o « 3N
oo v 1000 | Pur FI8T ONSedb - Ne)
pys | 2'k 2 v L9 Ol Popv oLl - 1 JT AT
O3 Y 152 | 433 N CMdT D= 2925 oAb« 12
H I v Yoo TL-_S2 yhy wicanweP « J40
1SO U 9 v 65 Db CmMUT
1205 v oo CLon Poat ous® - Pt st - VR
CAUVATA 20 <¥) crMdt TO PIY
g ] 3 pES v Zoa |8 H IS Codlusst CLAL
WAL UD Wy
PuLl TOOL
) 3 July comPute

YA Yoo

w:\w;'; Q\uw‘ Gl . Cns

RECEIVED _____
KANSAS CORPORATION COMMISSION

OCT 18 2005

CONSERVATION DIVISION

WICHITE RS




CHARGE 70: KCC ~ TICKET
ADDRESS G L : 1 8 2&’5 RIS ﬁ@Sﬁ?
o _ CITY, STATE, ZIP CODE Q,ONFEE“T‘AL PAGE OF
Services, Inc. ~ ; 1 |4
SERVICE LOCATIONS WELL/PROJECT NO. LEASE COUNTY/PARISH STATE |CITY DATE OWNER
PN Ty IR - -
Ll g COV ¥ 1-3Y B scwepsy AbESS ¥s 8-3:06 SAME
" TICKET TYPE | CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO.
B g SALES Piadorindy DAL W LOWATE o/
SALES 20T ) ,
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4. ore D vt oPMuT shz " Lot pazule ¥ - He bs ae. s
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE!/ ACCOUNTING _ oNT
REFERENCE PART NUMBER Loc| Acct | oF DESCRIPTION arv. Jum| av. [um PRICE AMOUNT
, I I
S \ MILEAGE * oM lol.m;c l 2| i ou 2RO : o0
N8 \ Pumd swpuict ! jaon, W‘I‘LO! nIolon RSO loo
2 i hWowudd Mob 2 leac | 1b|00 Y l{oo
PEL i ™y DY LISH D 304@% ! !’75 ;’Q’}SEDO
CONSERVATION! IVlSION Ej '
yox i CLrmati2 &%  UICHITA K5 \ G sh)” be|oo I4olow
— - T T
Ho1, | (AL NI : ‘ Zlea | 230 lso Li{;cx!co
Lo ! Poat Couvuf Tl ® YR } :‘J\ 2319 :F/ 2100 !0_0 A 100
1ob ] L Dotde Pt BATFE - | e | 210}00 woloo
Hoh i LI RY CoaT S\Wwoi. W o ral 1sa | 250|00 2 ‘50;!:;_&3 '
132 H Rovando AN Goval ! :soa : 250 !ou 1sojoe
— | | & }
— ' e L :
LEGAL TERMS: Customer hereby acknowledges and agrees to REMIT PAYMENT TO ) e MSE‘:E":’gFORMED AGREE |DECIDED [AGREE | 1\ o 1oTAL |
the terms and conditions on the reverse side hereof which include, : WITHOUT BREAKDOWN? Ny £56M loo
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and _ XXETUYNSESTE%% ?ANDV |
LIMITED WARRANTY provisians. . OUR SERVICEWAS ") [
: 25409
MUST BE SIGNED,BY CUSTOMER OR CUSTOMER S AGENT PRIOR TO SW' FT S E RVI C ES’ IN C ! PERFORMED WITHOUT DELAY? |
START OF wom«orz DELIVERY 0F/G000S P.O. BOX 466 W O ERATED THE EQUIPMENT ax |
L Al CALCULATIONS
yd ! - / 7 ; . SATISFACTORILY? |
X: Slé.- ,':,, s :\ /Qf—-»-- 5 NESS ClTY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? |
DATE-SIGNED/ = | TIME SIGNED L AM. 0 Yes 0 No
s H-aM 785-798-2 TOTAL
° IV
B-3- 0590 85-798 300 3 CUSTOMER DID NOT WISH TO RESPOND : I
O R A PIA O D 0 D edges receipt o e malterials and se edo
' SWIFT QPERATOR APPROVAL

oy

st Ldnso

Thank You!




TICKET CONTINUATION

SWI‘ ; TICKET ‘
PO Box 466 No. loss
- Ness City, KS 67560 —ouER : e ORTE PAGE | OF
Seacolses Off: 785-798-2300 AME2 AL WARRTOR  23C R <O 1-3Y 2-2- 0k 2
LA \ CIADND Mt FA-2 lSoi W i 10100 )Soo;::o
A ] s 39w | i as ylgo
L83 ! SALT 750 L | 2o ).:{o:oo
| ]
184 | CALTIA L KCC 1 !&V\, D0 |i Ao EYe :‘00 21 ‘C):QD
125 \ Cri-d v a9 00B N | Hlow 224 o0
Ub‘ W ' g T l |
299 ! DA e TIAL ) o | 32 = 3 ll oL
: B
| | | |
| | l I
| | { |
= s L :
| | | I
| RECEIVED | . !
| » y -
l .o ] |
i ! il |
| CONBERVAJION DIVISION { l
1 | T -
l l | |
| | | [
- I T l I
= = ' '
| | I I
| |
—— : :
| | 1 |
-- | | ! |
| I
i ! |
| 1 | |
. SERVICE CHARGE CUBIC FEET | ]
53\ \ 1Z0 1,40 1 LS00
. LOADED MILES TON MILES . T
Su3d \ 10 $b.39 i|oo 1S blg
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SWIFT Senvices, lﬁc.

JOB LOG P &-2.00 T
CUSTOMER WELL NO. LEASE R JOB TYPE.i TICKET NO. §
AMI TR WTRP 7€ f- 34 R SGWRIA $72 " honGURLA lass?
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8O0 Ol LA
o420 st s'h " Asrab 2 WL
™~ HYLO e HYIG
- Y s Ve 13,8
$t- UALRL
cangmaas | 34 S 4D M9 So.sy Bl
e’ B 1) P ,
Pao” covad ¢ 2SN TP v ! YR
08ix DooP fatl. CQULUATL RoTAT:
0913 £ 1 Vv Yoo | PumP $00 6AL MudiusH "
DY [ 20 v Yoo [Puml 20 GRS ot fundl ~ '
(o) %
Y P, RY %‘\ ’: ‘&‘
2= A
Z2
(o1 K\ X 3b v 00 [ M I - 1SS A2 ~R= "
ON< WASK ovr Duaml . LidEs
oONE Qetang LARR dou Pk
0%4if b'h 0 v Drefng Pt v
b'fz qi Koo | v 0Ff Roavirl
food t£h fot.,2 €00 | PLul bougt - 05t vl AR LIPLIG
joo b osL oLy Por- MELA RECEIVED
CORPORATION COMMISSION
A OCT 18 2006
CONSERVATION DIVISION
oo IR ComPleTl
THWK You
Wnwe bysy Qb




T— o o

ALLIEu CEMENTING \,O., INC. 2428t
Federal Tax 1.0 A,

REMITTO P.O.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 2oy < T
SEC. TWP. RANGE CALLED OUT ON LOCATION |{JOB START | JOB FINISH
DATEZA G-l | 34 L 21 R Zapm | 10.23om | L1 300 )2 sy
8. 9ol . ” COYNTY” | STATE
LEASE WELL# |~ 24/ |LOCATION /3.,3,,1, i Y ETS L1 55 | Mdpan | KT
OLD OR NEW.(Circle one) '
CONTRACTOR 2,77 o se o £ # ) OWNER
TYPEOFJOB :f«:“.u Jom e 2 L
HOLE SIZE /B Ve  TD. 23 % CEMENT :
CASING SIZE & %~ DEPTH 237 AMOUNT ORDERED _
TUBING SIZE DEPTH LTD Caonnn 2%ec. 2“AB0 R
DRILL PIPE DEPTH ' . Ly
TOOL DEPTH RS
PRES. MAX MINIMUM COMMON | @ it
MEAS. LINE __ SHOE JOINT POZMIX e T
CEMENT LEFT IN CSG. /s | GEL @_
PERFS. CHLORIDE @
DISPLACEMENT /S 75 ASC @
EQUIPMENT g ’
PUMPTRUCK CEMENTER 27 /A <. e ﬁm
# 274/  HELPER d hrpd e a ' o =
BULK TRUCK = ‘ o OCTHE 06—
# s? <f DRIVER ';(;."V):'_’M/\,‘T.‘ @CM:SER\MO L
BULK TRUCK P wmmunmsm__m
# DRIVER HANDLING @
MILEAGE ___ 2.3
REMARKS: " TOTAL
fL)J-?J-«: ‘) 9- 3 -
Cane, ¢l o ba . SERVICE
f”vv C m\“} r*sQuA,o /‘tK‘M L2
Corrnd cloed Coane, DEPTH OF JOB 2387
PUMP TRUCK CHARGE <«
EXTRA FOOTAGE @ %
MILEAGE __2 2 @ . X
T B MANIFOLD @ B5- 0
CHARGE TO: A0 £ 300 (455 A rstiA P4
: TOTAL
STREET
CITY STATE ZIP PLUG & FLOAT EQUIPMENT
-;‘T:‘\‘ /5 - @
vy Y% Toap ttlnod .
To Allied Cementing Co., Inc. @
You are hereby requested to rent cementing equipment @
\?Pd furnish cementer and helper to assist owner or @
"~ “Contractor to do.work as is listed. The above work was o
s—==doneE-to-satisfaction and-SUPervision of GWREr agentor— = e TOTAL = T T
contractor. I have read & understand the "TERMS AND '
CONDITIONS" listed on the reverse side. TAX
TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS

e

N,

SIGNATURE\ }f?/fr //,&Z{l/’/}‘?»

/ PRINTED NAME
1'.? : ,},\ A

[N PO WO C e e e e e



