. Va
Kansas CORPORATION COMMISSION Form ACO.1
OiL & GAs CONSERVATION DivisioN Form "su-:-g:;;m
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE O R i G i N A L

Oporator: License #_4058 API No. 15 ._Drilled 8-18-66 15-033-00028-00-02
Name: _American Warrior INC. County: _ Comanche
Addrass: _PO-Box 399, Garden City, . . NE _NE SW.__ sSec. 17 _Twp.3® s, R._18_ []East(x West
City/State/Zip; KANSAS, 67846 2319 feetfrom S / @ (circle ane) Lina of Saction
Purchaser:_"ONE 23353 feot from € / W (circle one) Line of Section
Operator Contact Person: kEVIN WILES sR. C.-Footages Calculated from Nearest Outside Section Comner:

"= - phonet—(-318-) - 2752963 - -~ - oo c - - - ?’é F(cﬂ:lealw) TWETT SETTTTNW TTUSW T T TR
Contractor: Name: Clarke Corp. [=Lease Nam,Hackney Waell #:_1 swd
License:_5105 ‘oFleld Namn Wildcat
Welisite Gaologist: -None 2Prod|:;ng Formation: kansas CITY
Designate Type of Completion: :JElova\hon. Grouud._lﬂﬁ.ﬁ__..__ Kelly Bushing: 1993'
—— New Wall Re-Entry _XX__ Workover To!al'éDeplh:_ﬁZZﬁ'_ Plug Back Total Depth:_5195
_NA_ il XX _SWD _.__._.SIlow Temp. Abd. Amo;mt of Surface Pipe Set and Cemented at _2657'- 8-5/8" __ Feet
—NA Gas ___ENHR ___SIGW Multiple Stage Cementing Coilar Used? OYes [INo
—__Dry  _X__ Other (Core, WSW, Expl., Cathodic, etc) If yas, show depth set Foot
If Workover/Re-entry: Old Well Info as follows: ’ if Alternate Il completion, cement circulated from
Operator:Eason Ol Co.__ (15t OWWO) feet depth to wl —
Well Name; _Hackney #1_ |__unknown

i . Drilling Fluid Management Plan

Original Comp. Date: 8-18-66 ____ Original Total Depth: .6_.2_22.____ (Dats must be collected from the Reserve Pit)

Deepening  ___._Re-perf. xx=Conv.to Enh/SWB -~ . | =~ ida’content.N8_____ ppm  ~Fiuid volume_74 .= - - —ppig" -

-+ Piug Back_5195 Plug Back Total Depth Dewalering method used__ M '

Commingled Docket No Location of fluid disposal if hauled offsite:
. Dual Completion Docket No. X .
__XX Other (SWD orEnhr.?)  Docket No. D-27.773 Oporator Name:_American Warrior Inc

Lease Name: Hackney {icense No.:

t;ffggg or Dr::: Reached 1D cg;;f;fg?\o Date or Quarter Sec.l__ Twp.® s R_16 []East(] West
Recompletion Date Recompletion Date 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 raquested 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 akt plugged wells. Submit CP-111 form with all temporarily abandoned waells.

All requirements of the statutes, rules and regulahons promulgated to regulate the oil and gas hdusw have been fully complied with and the statements
herein are comple‘@and corroct t best of my ledge.
)

H
H

Signature: LA KCC Office Use ONLY:

Title: m/! 2.9 4 Date 9’ / 5 —3d0 Letter of Confidentiality Attached
Subsuibed and sworn to before me this / g day of /SQ ,ﬁﬁ- It Donied,  Yes D Date:

. Wirsline Log Received

A
Notary Public:

Date Commission Expires: ' { ' Ll I b%

AY

DEBRA J. PURCELL
C‘"'E' Notary Pubhc sn ransas

Geaologist Report Received

UIC Distribution

L My Appt. Expires




Side Two

o  ORIGINAL

Hackney o Well #: 1 swd

Oparator Name: _American Warrior Inc Lease Name:
Sec.. 17 Twp 33 S. R [(JEast [AWest County: _Comanche

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 sheat if more space is needed. Attach copy of all

Elsctric Wireline Logs surveyed. Attach final geological well site report.

Driil Stem Tests Taken OvYes [xXINo [xlLog Formation (Top), Dapth and Datum _ [ sample
(Attach Additional Sheets)
. Name Top Datum
Samples Sent to Geological Survey ClYes [xINo WAB 2570 -
- Mdﬂf‘ﬁs Tafe—;;—-» a2 e R w-.—D-v;;,»—gNO T e T s T . o 700 - :17'°7
Electric Log Run : [x]Yes [JNo Deer Crk. 4100° 2107
(Submit Copy) ’ Lansing 4490 2497
Marm. -3047
List AHl E. Logs Run: Cement Bond Log om e
Miss 5210' 3217
Viola 5892' -3899
Simpson 6035' 4042
Arb. 191" 4198
CASING RECORD  [] New [x]used
) . Report all strings set-conduclor, surface, intermedialte, pcoquction. ofc.
Size Hole Size Casing Waight Setting Type of # Sacjs Type and Percent
Purpose of String Drilled Set (in 0.0,) Lbs. /L Depih Cement Used Additives
Conductor 16-3/4" 13378 NA 4842 unknown 225 NA
Surface 12-1/4° 8.5/8" 2% 4851" anknown 1650 NA
Producton T [ X172 15.54 unknown NA-anbond | O
1 o= - - - . e T R L e s - e log. . L - -
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
X porforate Top Botiom ype 7 . ype
— Protect Casing
— Plug Back TD =
e Plug Off Zone
Shats Per Fod PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squesze Record
e _ Spacify Footage of Each Interval Perforated - - {Amount and Kind of Material Used) Dapth
~ 2T T o —{ zgsz2est - - — - e 1T gaks 28%mca - 4847
4851'
TUBING RECORD Size Set At Packer At Liner Run .
2-3/8"seatfite 4811° 4814 OvYes [XInNo
Date of First, Resumerd Production, SWD or Enhr. Producing Method SWD
s [ Fiowing [[Jpumping (JGasLin [x] Other (Explaing
Estimated Production Oil Bbls. - Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours NA
NA NA
Disposition of Gas METHOD OF COMPLETION Production Interval
[(vented []Sold [ JusedonlLease [TJopentiole  [X]Perf. ] Dually Comp. [[J Commingted
(if vented, Sumit ACO-18.) ] Other (specity) 7 4842'-4851"

RECEIVEL

gnnean ATIOA 0

IXE} o

CTATE
G 19 G0N0
6P 19 ¢V

CHUATION U:e -

Y



