] KANSAS CORPORATION COMMISSION ‘ G ‘% N A L Form AGO-1
SR OlL & GAS CONSERVATION DIVISION O R September 1999
. 2 i Form Must Be Typed
o WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 4058 API No. 15 -_163-23,494 0000

Name: American Warrior, Inc. County:Rooks

Address: _P- O- Box 399 C .E2 E2 W2 go0 32 Twp 9 5 R.20 [ Eastv] west

Gity/State/zip: Sarden City, KS 67846 F‘(O C 2650 FSL feet from S / N (circle one) Line of Section

Purchaser: N/A :‘AA / 2380 FWL feetfrom E / W (circle one) Line of Section

Operator Contact Person:_Jo@ Smith bel M@\\ﬂj Footages Calculated from Nearest Outside Section Corner:

Phone: (.820__) _275-2963 F qpf\ﬂ/ D (t: L\\\ﬂ ﬁ\ (circleons) NE  SE NW sw

Contractor: Name: Discovery Drilling Co., Inc. ) \Q\ Lease Name: T 0ur Corners Well # 1-32

License: 31548 Field Name: Trico

Wallsite Geologist: Steven P. Murphy, PG Producing Formation: Arbuckle

Designate Type of Completion: @ Elevation: Ground: 2268 e KEY Bushmg.__2_~2_._7._6_'____.~.,_

¥ NewWell Re-Entry Workover %Q \%Total Depth: 3975 piug Back Total Depth: _3950"

v Qil SWD ___._SIOW _..._Temp. Abd, 2 ‘ Amount of Surface Pipe Set and Cemented at 211.54 Feet

Gas ENHR SIGW % \@@uple Stage Cementing Collar Used? ViYes [ |No
Dry Other (Core, WSW, Expl., Cathodic, etc) @Q&@\ﬁ If yes, show depth set 1764’ Feet

If Workover/Re-entry: Old Weill Info as follows: If Alternate Il completion, cement circulated from 1764'

Operator: feet depth to_Surface w190 sx cmt.

Well Name: Drilting Fluid Management Plan Aﬁﬁ V)

Original Comp. Date: — . Original Total Depth: ..o oo - (Data must be collected from the Reserve Pit) 4_ 07

_______ Deepening Re-perf. Conv. to Enhr./SWD Chloride content 13,000 ppm  Fluid volume 80 bbis
Plug Back Plug Back Total Depth Dewatering method used Evaporation

'''''''' - Commingled Docket No. Location of fluid disposal ifﬁ? ite:
Dual Completion Docket No. %’VED

—— Other (SWD or Enhr.?) Docket No. Operator Name: DEC 2 8 mﬁe

1-1-05 11-5-05 12-16-05 roase Name: N e
;pud Date or Date Reached TD Completion Date or Quarter........... Sec_KC@W,C?,, FFA ******* - [JEast ] 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 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 gf theﬁ/séutes, rules and regulatio p;omulgated to regulate the oil and gas industry have been fully complied with and the statements
herein te afd correct y Knowledge.
iz i
Signature; ,/%7 KCC Office Use ONLY
Title: /m;m’a/nce C{rdlnator Date: 12-23-05 Letter of Confidentiality Received

Subscribed and sworn to before me thisé Z day of %ﬂﬂ/{(édfl . It Denied, Ves []Date:

- ______ Wireline Log Received
20 O3 <

' ERICA KUHLMEIER —_ Geologlst Report Recelved
Notary PUb'IC_MﬁéAM_%' tary_P_ubl[g - State of Kansas| UIC Distribution

oA 1L~ 04 LMy Appt. Expires J (I_L

Date Commission Expires:




}$- W3- 2349u-coen

Side Two

American Warrior, Inc. Four Corners

Operator Name: Lease Name:

sec..22__ Twp. 2 s. R2 [ East [v]West County; _Rooks

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 [OYes [v]No [v]Log Formation (Top), Depth and Datum [[]Sample
(Attach Additional Sheets)

Name Top Datum
Samples Sent to Geological Survey [ Yes No Anhydrite 1796 480

Cores Taken [JYes [INo B. Anhydrite [KCG 1828 448
Electric Log Run [VlYes [[INo Topeka 3318 -1042

o . .“ '
(Submit Copy) Heebner REC 2 Z-E@S, 3522 -1246

List All E. Logs Run:
3542 -1266
. TOrono CONFINEUTIAL,
Borehole Compensated Sonic Log, Dual Lansing 3562 -1286
Compensated Porosity Log, Microresistivity Log, BKC 3780 -1504
Dual Induction Log, Arbuckle 3861 -1585

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 String Drilled Set (In 0.D)) Lbs./ Ft. Depth Cement Used Additives

Surface Pipe | 12-1/4" 8-5/8" 23 # 211.54' Common  [150sx |3% cc 2% gel

Production Pipe | 7-7/8" 5-1/2' 15.5 3974.66' EA/2 150 sx Flocele

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

Type of Cement #Sacks Used Type and Percent Additives
Top Bottom ype of Ce e ' tive

Y perforate
. Protect Casing
e Plug Back TD
. Plug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage B\Each Interval Perforated (Amount and Kind of Material Used)

3862' to 3873 N 500 gal FE 15%
ey . RECEIVED
GECRg715
C@{I’\ e T =TI, nL DEC 2 8 2005
O TOENJ AL KCC WICHITA

- T IIE VT

TUBING RECORD Size Set At Packer At Liner Run _
2-3/8" 3947 None (Jyes  [@no
Date of First, Resumerd Production, SWD or Enhr. Producing Method
Sl [z Pumping [_:I Gas Lift D Other (Explain)

Estimated Production Qil Bbls. Gas Mct Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
N/A N/A N/A
Disposition of Gas METHOD OF COMPLETION Production Interval

[Jvented []Sold [JuUsedonLease [[] open Hote Perf.  [_|] Dually Comp. [ ] Commingted
(If vented, Submit ACO-18.) D Other (Specify)




5 M/l FT SN N P TICKET .
VNSNS Lm0 meg T s - ,
ADDRESS - Z@@/ . L 9458 - )
v &I 1. ’ Ea
S , CITY, STATE, 2IP CODE ’ PAGE OF
Services, Inc. 1|2
SERVICE LOCATIONS WELUPROJECT NO. TEASE COUNTYIPARISH STATE ey DATE OWNER -
. ’ “_.“— ( 4.‘ x s Es
! 3T Y 1-2) Foul  CofdN Roo¥y ¥- -b-0o3F Lo
2 TICKET TYPE | CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO.
B eaes Ditcoudy Matidg "< LOAYO .
3. WELL TYPE WELL CATEGORY J0B PURPOSE WELL PERMIT NO. WELL LOCATION
. ort DivitoP Mgt Sh T Le)6s0vI6 PALEO V- Jiwmn *yw o Mg
REFERRAL LOCATION INVOICE INSTRUCTIONS ’ ‘ -
PRICE SECONDARY REFERENCE/ ACCOUNTING T
REFERENCE PART NUMBER Loc| acct |oF DESCRIPTION Qry. | um ary. | um PRICE AMOUNT
. |
SIS \ MILEAGE " jovi Yo !m— : Yy ioo 1bo 00
] I
£12 l PumbP caviee Lpe | 3974 e JASO Jou 1259 |oo
221 ) LTI} ¥ 2l | 23 :bo <oloo
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L .~ J T
Han L §—%j] ) LISAT TIoAY oy W AJL faud A | 250 oo 250 !oo N
= I
240 > ) N-A0 I :C‘/\L : lo;ou 20|00 £
119 i RoiAR JG v AN | e | 250 po 250 }'\\) C
l N | I t Q
LEGAL TERMS: Customer hereby acknowledges and agrees to REMIT PAYMENT TO: — EQUIPMS:N’:‘:E:FARMED AGREE | necipep | AGREE PAGE TOTAL s1ioloo 3
the terms and conditions on the reverse side hereof which include, ' WITHOUT BREAKDOWN? o | LWI%—Q
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ;V;Uygggﬂggg ;\ND |
LIMITED WARRANTY provisions. [ OUR SERVICE WAS o
P SWIFT SERVICES, INC. PERFORMED WITHOUT DELAY? 2 25'3|q?'
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR T0 VeGP ERATED TREEGUPHERT |
START OF WORK OR DELIVERY OF GOODS PO. BOX 466 AD PERFORIED 105 A |
ST _ SATISFACTORILY? |
X S Gt NESS CITY, KS 67560 ARE YOU SATISFTED WITH OUR SERVICE? l
DATE SIGNED TIME SIGNED GAm. O Yes 0 No
T 12 PM. - - TOTAL
L boos 1220 785-798-2300 O CUSTOMER DID NOT WISH TO RESPOND I

\

N,

SWIFT OPERA

e o ww




PO Box 466
Ness City, KS 67560
Off. 785-798-2300
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SERVICE CHARGE ’ CUBIC FEET

3 TOTAL WEIGHT LOADED MILES TON MILES
(b5 Yo
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+ JOBLOG, ‘ SWIFT Senvices, luc. P& 11 -0z PR
* CUSTOMER WELLNO. LEASE , JOBTVPE | | TICKET NO. —
AMRIAL (AR ©OR AL, 1-32 Foul Cony o\ skt Quee .
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SWIFT CRARGE T0: TICKET .
A . Waemp dJC. -
: N ADDRESS 2 N? 9464
Ix
- - R i h CITY, STATE, ZIP CODE PAGE OF
Services, Inc. 1 1 :
SERVICE LOCATIONS WELL/PROJECT NO. LEASE COUNTY/PARISH STATE [CITY DATE OWNER
1. COYY :
L 132, Foul oS Aoods W H-iY-o8 A uld -
2. TICKET TYPE CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO.
SERVICE VA
. tes | SxPRssS, WML SRuxt el | oy
: WELL TYPE WELL CATEGORY 108 PURPOSE WELL PERMIT NO. WELL LOCATION h
. oIl hevsiohmer? e Pord cowad Patco ¥s- A< 3y A orn
REFERRAL LOCATION INVOICE INSTRUCTIONS K ' ’ ’
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER toc| AccT |oF DESCRIPTION ay. Jum| o, Jum PRICE AMOUNT
|
S \ MILEAGE ® joy We!m: ! b | !oo 160400
S ] Pump srauxs 1 og | 820 |oo gosjoo
s \ Part’ o, o P YO0L | koo | oo loo ‘400:00
| | | .
- I [ I LN
330 = | AL Doks /30 |56 | 11 SO |hasieo
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S8 o > =1 Derage = o 19910 | 3994w ) oo 399 lyo T
= S m £ % l l | ll L
> - ? 3 ' ‘ | L <
- g | ] | I 5
=— ! ! ! — &
I W I oIS I i é
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE |DECIDED | AGREE | 1\ o rorar |
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: %mgouglsgx&)emgmeo N<9 140 |
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and n’;uygssi’gégg ?AND |
LIMITED WARRANTY provisions. [OUR SERVICE WAS |
P , SWIFT SERVICES, INC.  |rerroruen wrhour oeas _
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO k— 14 |
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 W OPERATED THE EQUIPMENT f? 5; fx 7 /) c lr:) L/
e CALCULATIONS
SATISFACTORILY? 5,3/ e
X NESS CITY, KS 67560 . IE? |
DATE SIGNED TIME SIGNED AM. 0 YES O NO
“\\d- g-m . -798- TOTAL i
\\ \q OS Ofcq 785 798 2300 O CUSTOMER DID NOT WISH TO RESPOND _38 7“{ | q L/

SWIFT ORERATOR

| S}

APPROVAL

L)‘nta J

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket.
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S 15163 LI -
ALLIED CEMENTING Gu., n. -

REMITTO PO.BOX31 J57%¢ SERVICE POﬁI

[ NR— ]

RUSSELL, KANSAS 67665 ssell

/ / SEC. TWP. RANGE CALLED OUT 0 LOCATION JOB START JOB FINISH
DATES) /1 /60 T 32 9 L2 ' | N30 4 .. /,,,—/ VX Z w7 P 5",.\

LEASE écmﬂ WELL# L~ 2 |LOCATION pq /Ca X S 5 W CWooi/ S%I S,

OLD ORMEW [Circle one) N St

CONTRACTOR OJ\mwm Ior, N,‘“z ‘.,“" [ OWNER

TYPEOFJOB S¥rdg.d i ~ %

HOLE SIZE [o 4/ TD. K222 CEMENT

CASINGSIZE g% RS DEPTH 22(.S Y  AMQUNTORDERED /32 CLiw. 55 CC
TUBING SIZE _ DEPTH oy Q?

DRILL PIPE " DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON /So @_%70 /,265 oo
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. /s~ GEL 3 @ /.00 42. o0
PERFS. . CHLORIDE EX @ 3fo» !%¢co
DISPLACEMENT __ 4.3.144/ ASC @
: EQUIPMENT @
RECER IED @
/£ @
PUMPTRUCK CEMENTER =) Z6x ¢ @
4 36¢ HELPER 4 o’ —DEC 28 2005 e
BULK TRUCK : RCC WICEITA
. @
# 762  DRIVER fhry | o
BULK TRUCK . _ @
# DRIVER HANDLING /5§ @ /Lo 252 8¢
A MILEAGE _bL ¢/ sk / miie g971.2Y
REMARKS: TOTAL ,2 3§ 7.0y
— / SERVICE
r— = !
[~ | DEPTH OF JOB
/ vz ( PUMP TRUCK CHARGE 4 70.00
%4 EXTRA FOOTAGE @
MILEAGE ¢ 3 @ _§ 0o 3/5 oo
MANIFOLD @
@
@
CHARGE TO: ) oty 5
‘ 5
stReer_L o B 379 TOTAL _98S o
CITY Latdln £f STATE __fcor.  7IP_G2F%¢
. PLUG & FLOAT EQUIPMENT
@
2
To Allied Cementing Co., Inc. &4 k"@?/ p!_‘ﬁ— @ 5SS o0
You are hereby requested to rent cementing equipment ((Z
and furnish cementer and helper to assist owner or
contractor to do work as is listed. The above work was 5
done to satisfaction and supervision of owner agent or TOTAL _22 02
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed gn the reverse side. TAX
%‘ / TOTAL CHARGE
Ga
DISCOUNT IF PAID IN 30 DAYS

SIGNATURE

PRINTED NAME




