CONFIDENT

-Operator Llcensé# 4058
American Warrior, Inc

*"Address: _P- 0. Box 399 ‘
City/State/zip: _Sarden City, KS 67846,
NCRA

Name:

Purchaser:

Operator Contact Person: Joe Smith .
Phone: ( 620 ) 275-2963
_Contractor: Name: Dlscovery Dnlhng Company, Inc.

31548

Lucense.

Wellsite Geologist: Jason Alm

DBSIgnate Type of Completlon

Workover

Y New Well Re-Entry_

v_ oil Temp. Abd.
Gas ENHR siaw
Dry Other (Core, WSW, Expl., Cathodic, etc)

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

Operator: Express Well Service

Well Name:

Original Comp. Date: Original Total Depth: o

Deepening " Re-per. Conv. to Enhr/SWD
Plug Back Plug Back Total Depth
. COmmingled Docket No.
_ Dual Completion Docket No.
_____ Other (SWD or Enhr.?) Docket No.
10-29-08 11-3-08 11-17-08.

Completion Date or

Spud Date or
Recompletion Date

Date Reached TD
Recompletion Date :

_ KANSAS CORPORATION COMMISSION
OiL &GAs CONSERVATION DivISION

S WELL COMPLETION FORM
- ’5’ (%y,ELL HISTORY - DESCRIPTION OF WELL & LEASE

_Foim ACO-1 .,
September 1999
Form Must Be Typed

OR!GINAL

API No. 15 - 163-23,782 B

" County: Rooks : - _ _ ‘

© € .NW_SE.SW gec. Twp. 10 _s. R.17_ []East[¥] west
1149 FSL feet from S / N (circle one) Line of Section -
1607 FWL.

feet'depth to

feet:f'rom E / W (circle one) Line of t’;‘:ection

,Féotages Calculated fror Nearest Outside Section Corner:

" Total Depth: 3580"
‘Amount of Surface Pipe Set and Cemented at 223
Multiple Stage Cementing Coﬂar Used?

If yes, show depth set 1234

If Alternate 1l completion, cement circulated from
Surface

o (circle one)  NE » SE ‘ ._NW - @ o
. Lease Name: McClay . Well #: 11 I
~ Field Name: WILDCAT . _ ' - ‘
. Producing Formation: ARBUCKLE
"Elevation: Ground: 2018’ Kelly Bushing: 2026

- Plug Back Total Depth: 35_51 —

! Feet-
¥iYes [INo

__Feet

1234

w/ 120 sx cmt.

Operator

Quarter

Chloride content.

Lease Name:

Name:

Drilling Fluid Management Plan
~ {Data must be collected from the Reserve Pit)

9,000

ppm  Fluid volume_:ioo__.___' bbls

Dewatering method used Evaporation

Location of fluid disposal if hauled offsite:

Sec.

License No.:

“Twp. S. R _[TEast[J 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,

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

lnformatlon of snde two of thls form wm be held confldenhal fora penod of 12 months if requested in wrmng and submitted with the form (see rule 82-3-
107 for confidentiality in excess of 12 manths). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST B/AJI7\CHED Subimit CP-4 for/rWﬂh all plugged wells. Submit CP-111 form with all temporarity abandoned wells.

ompl)énce }L/oordmator

. 11-19-08

Y

2005 -

vy

: _pate M— -
Subscribed and swom 1 to before me this _/./ =_day of M_ﬂ. )

N

Notary Publiq ZLAALF~ y

Nmaw Pu.;hu

EiEH

Sxate of Kansi

)

i

UIC Distribution

KCC Office Use ONLY

Letter of Confidentiality Received

If Denied, Yes D Date:
Wireline Log heceived
Géologist Report Received RECEEVED
KANSAS COGRPORATION CO

MISSION

~ Date Commission Expires: B972= ‘i

17 AL T EXprTS u

Val¥'s oS
(7% ]

& AT Y
N@’\fu

CONSERVATION DIVISION



