PY;

-
v
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KaNSAS CORPORATION COMMISSION
OiL & GAas ConseRVATION Division

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999
Form RMust Be Typed

Operator: License # 4058

American Warrior, Inc.

API No. 15 - 135-24411~00-00
County: _Ness CO.

Name: P
Address: PO Box 399 Si-_-_-_._ Sec. 8 Twp 16 S. R:%/ [:l East‘Zl West
City/State/Zip: Garden City' KS 67846 1530 feet from@l N (circle one) Line of Section
Purchaser: NCRA 860 feet from@ W (circle one) Line of Section
Operator Contact Person:_SCott Corsair Footages Calculated from Nearest Outside Section Corner:

Phone: (785 ) _398-2270 ' (circleone)  NE @ NW SwW

Contractor: Name:_Petromark Drilling, LLC Lease Name: CW Lamer Well #: 1

License: 33323 Field Name: _Bright NW

Wellsite Geologist: Scott Corsair Producing Formation: Cherokee

Designate Type of Completion: Elevation: Ground: 2383 Kelly Bushing: 2389

_‘L New Well Re-Entry Workover
Y__ oil SWD Slow Temp. Abd.
Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:

Total Depth:___4386' Plug Back Total Depth: 4332

Amount of Surface Pipe Set and Cemented at 237 Feet

¥1Yes [ INo
if yes, show depth set 1705 Feet

Multiple Stage Cementing Collar Used?

If Alternate |l completion, cement circulated from 1705

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.
e Other (SWD or Enhr.?) Docket No.
11/4/2005 11/11/2005 2/1/2006

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

feet depth to_surface w/_200 sx cmt.
A

Drilling Fluid Management Plan /ﬁﬁrﬂ_u)@%‘*"

(Data must be collected from the Reserve Pit) /Z -3 0 A

Chloride contentM ppm  Fluid volume_.825— bbis

Dewatering method used_€Vaporation

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp. S. R. [J East ] west

County: Docket No.:

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.

KCC Office Use ONLY

Signature: ‘ ’
[ A .“’ r
Title: P&oleum Engineer . Date: 03/10/2006
Subscribed and sworn to before me this 10th day of March )

i Letter of Confidentiality Attached

If Denied, Yes D Date:

19,2006

_ . Wireline Log Received

Geologist Report Received

UIC Distribution

Notary Public: g iﬁﬁw %W
Date Commission Expires: 9?// 7 / /9

i
i

" OTARY PUBLIC - State of fansas |
9 BERNICE MQORE

2o |

1 My Appt. Exp=Z

RECENVED
ML 76 53
= KEE WICH



Operator Name: American Warrior, [nc.

Side Two

Lease Name: CW Lamer

Welt #: 1

sec. & Twp. 16 __s R.22 _ [JEast [/]West

County: _Ness CO.

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
tested, time too! 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 ali
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken Yes [ INo Log Formation (Top), Depth and Datum [ ] sampte
(Attach Additional Sheets)
s s logical S v E'/] N Name Top Datum
amples Sent to Geolegical Survey es o Anhy drite 1688 +701
Cores Taken Yes [[;{_J] No Heebner 2766 4377
Electric Log Run fiYes |_|No .
{(Submit Copy) Lansing 3806 -1471
) Ft. Scott 4240 -1851
List All E. Logs Run:
Cherokee 4248 -1859
Dual Induction, Neutron/Density, Micro & Sonic Mississippian 4318 -1929
TD 4386 -1997
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 Siring Drilled Set (In 0.D.) Lbs. / FL. Depth Cement Used Additives
Surface 12 1/4° 8 5/8° 23 237 common 160 2% gel, 3% CC
Production 778 5 1/2° 185 4380° EA-2 150
ADDITIONAL CEMENTING / SQUEEZE RECORD 7
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives 1
Top Bottom
__ Perforate - ————
.Y __ Protect Casing .
__ PlugBackTD 1705"-surf. SMP 200 o |
N Piug Off Zone —
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
ots had Spacify Footage of Each Interval Perforated (Amount and Kind of Material Used)
4 4257-4262 B
| TUBING RECORD Size Set At Packer At Liner Run o
2 3/8" 4244 DY@S No
_Date of First, R@«.s\.-v.med Production, SWD or Enhr. Producing Method i
02/10/06 u Flowing Pumping D Gas Lift [:] Other (Explain)
@-Estimatec; b;féducéit;n 'Oll_‘ B Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
15 0 S
Disposition of Gas METHOD OF COMPLETION Production Interval
[Tlvented [[]Sold [ JUsedonteass [ ] openHole Peri.  [_] Dually Comp. ] Commingted 4257-4262

(if vented, Sumit ACO-18.)

[ other (specify)
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02/27/2006 16:30 6202755067

= - ALLIED CEMENTING CO.,, INC. 22588

REMIT TO P.O.BOX 31

RUSSELL.,, KANSAS 67665

AMERICAN WARRIOR

PAGE 02/83

/

SERVICE POINT:

S

SEC. TWP. RANGE CALLED OUT ON I.OCATION |IOB START JO'§ FINISH
parEW-S-08 A\ 1" DDAM 300 coé 49 ;MA ii;m
S : .
EASE oweLL# | LocATIoN Phanune®d 43 B, 2%n, /S IBesm.

OLD ORFEW JCiscle one)

Co C'TOR E&Mg& |

OE_NE_R_sm&

F JOB sk — CEMENT
HOLE SIZE _13%Y" Tb.ct32 [
CASING SIZE 88"’ DEPTHR3?' AMOUNT ORDERED {laOae Chyvorermne,
TUBING SIZE DEPTH A%ce AT
DRILL PIPE DEPTH.
TOOL DEPTH .
PRES. MAX MINIMUM COMMON__IEO+) e RID 13922
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. ).6 " GEL F Ay @ idmo  dhon

PERES.

DISPLACEMENT {4 A3 hbl.s

ASC

CHLORIDE ___ S5 fuf @3By 190 ov.
@

EQUIPMENT g
RECGEIVED @
PUMPTRUCK _ CEMENTER—Linces O = = @
#AY HELPER _ Sivew W T T 008 @
BULK TRUCK - @
#3342 DRIVER =& v L RKOC WICHITA @
BULK TRUCK N @ —
# DRIVER " HANDLING___/GFle. @ Lé0 ‘Zﬁgm
MILEAGE B84 07 0a  276¢.I6
TOTAL 216496
SERVICE
DEPTH OF JOB .37
PUMP TRUCK CHARGE EWer)
EXTRA FOOTAGE @
MILEAGE il e Sen _[av
MANIFOLD @
@
@
CHARGETO: Ktokeom \Dthnabon
: ToTAL &S G 0
STREET
Iy — STATE ZIP PLUG & FLOAT EQUIPMENT
“‘/ﬁr R\ 1~ 8% Mu\.____k - LY. @ sSsm SS.ob
: @
To Allied Cementing Co., Inc. /"’5 a— @
You are hercby requested to rent ccmenting equipment @
and furnish cementer and helper to assist owner or @
contractor to do work as is listed. The above work was » - '
done to satisfaction and supervision of owner agent or TOTAL S5
contractor, 1 have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. ' TAX
TOTAL CHARGE
DISCOUNT TR PAID IN 30 DAYS

SIGNATUREW WM | \(
_ ’ - / \ PRINTED NAME



o ) ) Lo s EL T e

p’ CHARGE T0. 3 . : — | _ | - TICKET
5WI T ' 443%» le s f%f?"f‘rjcﬁ 74 < - : -

ADORESS ~ ~ — ) : - R 9683

S, » CITY, STATE, ZIP CODE ' ' : PAGE oF
Services, Inc. | ; 1 | 2
SER ELOCATIQNS ' “WELUPROJECT NO, TEASE COUNTY/PARISH STATE [CTY L OWNER
jjz : ( 7/ 7 ﬁ// é%/ L Lot o~ NMe.s Ks p— o{ :E ;N/{ gy | S e
2 T Ky TICKET TYPE TCONTRACTOR RIG NAMEINO. : \S/HIPP D [pELIVE ] i )
o ggifgécg /;; % o 7Y 3 lj\' }L)} /r, ? / ﬂi vy d%‘l,} ” )
3 WELL TYPE ) WELL CATEGORY & |JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4. . 6’/ / ﬁp'_,. .‘“/Ar@,,rg_.‘..xy (vt"’r'??,vq?{ //;%fﬁ/}’ﬁ&/ »
REFERRAL LOCATION INVOICE INSTRUCTIONS ' s e
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
( FERENCE PART NUMBER Loc]| Acct JoF DESCRIPTION , arv. Jum| ar. [um PRICE | A"W'"l
- PR ’ P ¢ £ o
75 / mieace ~ /¢ 3 . X :/z; ; : ‘j%c fioy
e f ﬁm?c Lhery, /{.vn‘; 2 "’fj“ Sy | Yign ’ 2sp | gise PV
257 / Medol F1l% A N | 25 ST
221 / hid iyl 2 pe] : 207l sy
w7 / wsent Fliad She w /LY Ljea | Yo 250 25w’
. . 3 ; it > =
Yo 2 f ’ .'"A 74 & // o085 & |ea " &0 ‘ "5’0: “
' ' ’ re s’ - 9 &
Yo § ' ! 5)6; “r 7/f 7 :«o&/ 1 273 g""@ ‘/5’27! “
) . g X . e
Y ¢ 1/ 0/)/‘;; ?’fﬂ///é’ p— = /et - 2/e (7€ 2/":
B = T e
Ho o / far ilf //{J’"" w s g /¥4 | poeg |©7| Poce IL”J
¥ . / - A A
jff":'" / /( f[u’?zf /? «4’5 s / E\ _«-‘@ = / _J‘Lf / A If 2 5¢ '( .«>U! &
@ &~ = | | { I
- —i—el ) ~ - + i
L= g%i l N l BE I }
‘ VEY AGREE S Iy Ly
L TERMS: Customer hereby acknowledges and agrees to A DECIDED | AGREE sYFs
LEGA ” y ackn gesandag REMIT PAYMENT TO: OUR EQUIPMENT PERFORMED _ PAGE TOTAL I_{‘ -
the terms and conditions on the reverse side hereof which include, S _ | wiTHouT BReEAKDOWN? Pose D 27266 |
but are not limited to, PAYMENT, RELEASE,.INDEMNITY, and ‘ BT ‘rlang Uygsgz;%gg?mo ) o 4 'g/‘ » 2735 |55
LIMITED WARRANTY provisions. [OUR SERVICE WAS . |
. P - SW'FT SERV‘CES, |NC PERFORMEDWITHOUTDELAY? , b
MUST BE SIGNED'BY CUSTOMER R CUSTOMER'S AGENT PRIOR T0 : N GPERATED TREEUIRHENT . ‘ ]
START OF WORK OR DELIVERY:OF GOODS P.O. BOX 466 AND PERFORNED 108 A |
ey X V. _ Rt
e i e : SATISFACTORILY? |
X T _ NESS CITY, KS 67560 FRRE YOU SATISFIED WA OUR SERVICE? |
DATE SIGNED TIME SIGNED AM. 0 Yes gNo
AN ORY- 5 y o BPM -(96- » TOTAL |
Le i Ly 785-798 2300 1 CUSTOMER DID NOT WISH TO RESPOND

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The cusiou—:r hereby acknowiedges receipt of the matearials and services lisiad on this tickst




PO Box 466
Ness City, KS 67560

TICKET CONTINUATION

E CUSTO
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s " K DATE PAGE.., | O
SIescodieny, | Foaer Off: 785-798-2300 m.eﬂmqész, son T e 2y {@/,ﬁiwwv NYrp2 -2 5 2 |%%
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floBLoc ‘ SWIFT Senuices, lxe. | P jo-c5 PR

CUSTOMER . ,,, WELLNO. LEASE JOB TYPE . TICKETNO.
 fs0 s - P i <l Jf R Rt e"»wz?r'z!‘ff/ff‘-m 5 v 31
£ 4 .
CHART RATE VOLUME PUMPS - PRESSURE (PSI) ] s = -
NO. TIME (BPM) (BBL) (GAL) T C TUBING CASING DESCRIPTION OF OPERATION AND MATERIALS
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" [CHARGET0: _‘ ‘ - TICKET
/7"‘1;“ Pyd oy L‘OC." Fv27 7,) — .
ADDRESS R 87894
SR, "y, CITY, STATE, ZIP CODE PAGE OF
Services, Inc. 1 /
SERVI9E [OCATIONS WELL/PROJECT NO, TEASE COUNTY/PARTSH STATE  [CTTY DATE OWNER
for : ’ . - .
245 i . Cbﬁ)-fsﬁjbﬁﬁf* : ‘(/f@:i % . / a2 Ay
LV LT TIGKETTYPE TCONTRACTOR ' RIG NAMEINO. \slmppso DELIVERED TO ORDERNO.
] sﬁmﬁ H-D 1oe Wlipry &5 K ) o esbs Sinoin g0 D
3 WELL TYPE VS. CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4. 0' , ) ’ (¢ /L)'] C""” 7 /‘“/\ 4(’:;,“( /
REFERRAL LOCATION INVOICE INSTRUCTIONS i
PRICE SECONDARY REFERENCE/ ACCOUNTING ' ' ONT
“FERENCE PART NUMBER toc| Acct JoF DESCRIPTION. arv. Jum| arv. [um|  eRce AMOUNT
iy / MILEAGE £ /05 3o !-ﬂ l A luo [3¢ ! Ov
- ] R !
L 7Y ?l")’rui\)(f‘e/l(p 7 /&l )W |Fr 1250 100 /A |oo
e / O /,'? ~ JARY | ~O b\) o l oo
Ao ~ Load Cory /A/ 5 ré V4 ' sl by Vo
SRy N v \’ I ’ I ‘ :
AT ) r/@w IS . @Ol | {170 hEloe
oy - L ; '
Sk A~ \t 'u‘c(ﬁ( (,217’ 3 s =] ~Vow IJ«’ I ”/t) N'\?Olbw
I ~_ e w s S I ! AR
2 o EASLATS S S sl Za /.00 Y153
=~ ‘=’=ﬁ w = ] I I '
g o = L | | |
& ! | ! |
| | | |
- l 132 I D;IS l }
LEGAL TERMS: Customer hereby acknowledges and agrees to ' SURVEY AGREE |necipep | AGREE |
y it i iohi REMIT PAYMENT TO: OUR EQUIPMENT PERFORMED PAGE TOTAL I
the terms and conditions on the reverse side hereof which include, s WITHOUT BREAKDOWN? QLoa 4
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and :‘Véurglf:ig%ggvmﬂ- |
LIMITED WARRANTY provisions. ' : [OURSERVICE WAS |
NIUST BE SIGNED BV CUSTONER OR U4 GHERS AGENT PRIORTO SWIFT S ERVICES’ lNC : ;i“ggg::%g?::g;&gﬁ:r !
START OF WORK'OR DELIVERY OF €000S A
Tl > P.O. BOX 466 e - i
7 : SATISFACTORILY? -
X 2ty A _ NESS CITY, KS 67560 |mevorsmsreswimovrsesvees :
DATESIGNED B TIME SIGNED AM. O Yes onNo
e 5. am 785-798-2300 , Toma. |
- : [ CUSTOMER DID NOT WISH TO RESPOND

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby ackncwledges receipt of the materials and serviceslisled on this iickel.




SWIFT i oo
[ <:ismi (AACr s/ - ,
ADDRESS R STEH
e , CTTY, STATE, 1P CODE PAGE OF
-3
Services, Inc. | “ 1 |/
SERVICE LOCATIONS WELL/PROJECT NO. TEASE COUNTY/PARISH STATE JamTY DATE OWNER
1. M Y £ Covdepre, Az ol J) s s
) TICKET TYPE | CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO.
| Eice R S TN
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
~ RS .
4. Cj‘ f .l,.c‘“"i}d’ /u J’? . ‘C- ‘7‘3\:’/
REFERRAL LOCATION INVOICE INSTRUCTIONS ' i
PRICE SECONDARY REFERENCE/ ACCOUNTING A =
" “FERENCE PART NUMBER loc| Acct |oF DESCRIPTION arv. Jum| o, Jum|  PRCE AMOUNT
- | |
MILEAGE _ ‘ i : i %
. S N B - . 2 LTI
/C)/ C’\é }*Lz:\ -1 4 u}](r J\;v / j)«‘r;\ %’L J ) !@C §’A ! LY &N lw ‘;) S l(/ﬁ}
| [ I |
I l ] 1
r i i |
—— e — { il l
1= I !
=T ] —
- R ! |
. =
Loz 519 | I
e ]
| | | 1
i ] I |
- | | e :
— : | | | !
LEGAL TERMS: Customer hereby acknowledgeé and agrees to R EMlT PAYMENT TO: SURVEY AGREE |oecibep AgEEE PAGE TOTAL i
the terms and conditions on the reverse side hereof which include, N 5 . ' %ﬁig%l{l:ggxgmmm |
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and x;uygggfﬁgg ?AND |
LIMITED WARRANTY provisions. ’ g I3 |
P SWIFT SERVICES, INC. PERFORMED WITHOUT DELAY?
MUST BE SIGNED/BY CUSTOMER OR GUSTOMER'S AGENT PRIOR 10 7 =RrORMED WITHOUT DELA ]
START OF WORK BR DELIVERY,0F6360S P.O. BOX 466 WE OPERRTED THE EQUPWENT . |
7 s CALCULATIONS
; SATISFACTORILY? |
X - /ni iy - NESS CITY, KS 67560 [evovsereowmomreerveer |
DATE'SIGNED TIME SIGNED _ AM. O Yes anNo
SV oD @ M. -798- TOTAL |
/ =z 4 785-798-2300 [ CUSTOMER DID NOT WISH TO RESPOND

Y

SWIFT.OPERATOR j,/)

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

—_—
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SWIFT Sewwices, luc.

”DATE.//_
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fr

TICKETNO. e
5 7 3 /

CUSTOMER
A

CHART
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TIME
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PUMPS

PRESSURE (PSi)

DESCRIPTION OF OPERATION AND MATERIALS
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