KansAS CORPORATION COMMISSION Form ACO-1
(\0 VIt Ol & GAS CONSERVATION DIVISION September 1999
v

1 “j" T I Form Must Be Typed
Pl s WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 4098 API No. 15 - _163-23,500- pp- A0 O R l G | N A L

American Warrior, Inc. Rooks

Name: County:

Address: P. O. Box 399 SW SE NE Sec. 13 Twp. 9 S. R. 19 D East@ West
City/State/Zip: Garden City, KS 67846 2290 ENL

N/A 820 FEL
Joe Smith

feet from S / N (circle one} Line of Section

Purchaser:

feet from E / W (circle one) Line of Section

Operator Contact Person:

Phone: (620 ) 275-2963 PN (circle ong)  NE SE NW Sw ‘
Contractor: Name: _Discovery Drilling b(JU \ Lease Name: HILGERS Well #: 2-13

License: 31948 / \ Field Name: BARRY SE
Steven P. Murphy, PG” ARBUCKLE

Footages Calculated from Nearest Outside Section Corner:

Waollsite Geologist:
Designate Type of Completion: ch Elevation: Ground: Kelly Bushlng..?_’]lg_.._.___b_w
v New Well Re-Entry Total Depth:_3_69_0_ Plug Back Total Depth: 3571
v Qil SWD ____ SIOW %gﬁa zgns Amount of Surface Pipe Set and Cemented at 212 Feet
Gas ENHR SIGW cwmp‘m&
Dry Other (Core, WSW, Expl., Cathadic, etc)

If Workover/Re-entry: Old Well Info as follows: if Alternate H completion, cement circulated from 1488°

Operator: feet depth to Surface (@;F%_,_G,iﬁfﬂ__rsx cmt.
AN ]

Well Name:
Drilling Fluid Management Plan ALy TLiD tha—

Original Comp. Date: —___ Original Total Depth: (Data must be collected from the Reserve Pit) 1—(‘2 S X

o Deepening Re-perf. Conv. to Enhr/SWD Chloride content 12,000 ppm  Fluid volume 300
Plug Back Plug Back Total Depth

Dewatering method used Evaporation

Producing Formation:

Multiple Stage Cementing Collar Used?

If yes, show depth set 1488 Feet

Commingled Docket No.

Location of fluid disposal if hauled offsite:
Dua! Completion Docket No.

___ Other (SWD or Enhr.?) Docket No. Ope.rator Name:

Lease Name:

11-28-05 12-4-05 12-16-05
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Quarter

County:

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 & sjétutes, rules and regulajidhs/promulgated to regulate the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

Date: 12-23-05 Letter of Confidentlality Received

/ 7 ..
Subscribed angléworn to before me thisj?ﬁlday of : ‘ )gg M&& , 1 Denied, Ves [ ] Date:

— ________ Wireline Log Received
20 05 \ :

[y

’ N Geologist Report Recelved
Notary Public:}ﬂ&wﬂnﬁﬂ‘[\h EER‘GA—KUHI:MEIER UIC Distribution

~ lic- State of Kansa
Date Commission Ex&@’e 'Dq m%




Y |
CONFIDEL AL soomo
Operator Name: American Warrior, Inc. Lease Name: HILGERS Well #: 2-13
sec. 3 wp 2 s RIS OEast [v]West County: _RO0ks

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

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

Drill Stem Tests Taken [lYes [¥]No vlLog Formation (Top), Depth and Datum [} Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Anhydrite 1496 622
Cores Taken [JYes [INo B. Anhydrite 1532 586
Electric Log Run [vlYes [ INo Topeka 3048 -930
(Submit Copy)
) Heebner 3253 -1136
List All E. Logs Run: Toronto 3272 -1154
Dual Induction Log, Sonic Cement Bond Log, Lansing 3294 -1176
Borehole Compensated Sonic Log, Microresistivity BKC 3512 -1394
Log, Dual Compensated Porosity Log, Arbuckle n D [ 13536, 1418
CASING RECORD Nw Jusea 'V ETTIVA L
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casin Weight Setti Type of # Sack T d P ¢
Purpose of String Driled s:ezxe(lnao.l 09) Los. 1 Ft. Dee;;?hg C);Fr):e?‘\t Usae‘i'j ® ypeAZTiniv:;cen
Surface Pipe | 12-1/4" 8-5/8" 23 # 212' Common 150 sx | 3% cc 2% gel
Production Pipe | 7-7/8" 5-1/2" 15.5 3590’ EA/2 150 sx Flocele
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Y Perforate Top Bottom i Km
—— Protect Casing
—— PlugBack TD
. Plug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type hAcid. Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Pyrforated (Amount and Kind of Material Used) Depth
3550' to 3553 . . Z None Same
KCLC
A o] oo | o
K TN i | V e
3 —\'—-m V- VN o Yato.od
‘ Lao £0 Lsed
TIAL
KCCWICHITA
TUBING RECORD Size Packer At Liner Run ] N
2-3/8" 3568' None U ves [ no
Date of First, Resumerd Production, SWD or Enhr. Producing Method
Sl E] Flowing [!_] Pumping r] Gas Lift [ﬂ:] Other (Explain)
Estimated Production Qil Bbls. Gas Mct Water Bbls. Gas-0Oil Ratio Gravity
Per 24 Hours
N/A N/A N/A
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented []Sold [JusedonLease [T open Hole Ped. [] Dually Comp.  []Commingled

(If vented, Submit ACO-18.)

[:j Other (Specity)




IF'T CHARGE T0; , 16~ 16 3-23500" 00 TICKET -
OpICE Lk rrior )
o, , CHTY, STATE, 2IP CODE PAGE OF
Services, Inc. 1 9 -
SERﬁCj TGCATIONS WELUPROJECT NO. TEASE COUNTY/PARISH STATE [CTY DATE OWNER
L pdeo IS J-13 Yo Jses Kool M J2- 0505 .
2 MessCd, TICKET TYPE | CONTRACTOR < NAMEINO. SHIPPED [DELIVERED TO ORDER NO.
, oo Disovery Onk? 1127 lothor e, Plnoi ol
2 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
‘ ) % S Longstriag )5 h3-23500-08-00 | /319, ¢ /9
REFERRAL LOCATION INVOICE INSTRUCTIONS v o
PRICE SECONDARY REFERENCE/ ACCOUNTING T
REFERENCE PART NUMBER toc| acct JoF DESCRIPTION av. Tum| o, [um PRICE AMOUNT
- I
57C / MILEAGE A/ ¢ 50 :.m/ 1 4 :co Jop 4o
W/t ] ‘ﬁ/}sﬂs{-‘“’-’t? }IC'V 250 !r‘:7 /&760 100 1280 |ov
. DY . . <
22/ / Licul AAC/ 255/ I &sloo| S0 :Do
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Yoy - o ¢ / A Aok Sﬂ#’ ) /!@¢ Sh i oo (col Qoo oo
40b EECEEE Y Lot hlown Phega B8k Jlee | 41| Qiole| ol
6/07 3 a / fmr—l— Q:c"‘ Shore U/AVJ—:)?II {:‘3 /: Ce 61/,1 :/’a AS0 :OD 250 [[88)
7 = - ~ -
49 > / Roke ding Herd Pente £ el G| 250l 3 b
- | | \
. ON- | oS- T
LEGAL TERMS: Customer hereby acknowledges and agrees to ) SURVEY AGREE |oecioeo [aree | ., F&r ) 270 IOO
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: %ﬁgﬁﬁ’;ﬁ&’%ﬁ‘,’““ )0/ -2 D592 129
- WE UNDERSTOOD AND
s PN .55 oo,
ns. 3
i , SWIFT SERVICES, INC.  [Perorawmsoutomar Zhel | 782 lo
WUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 10 e OPERITES TRE ECUPVERT LS I
START OF WORK OR DELIVERY OF GOODS PO. BOX 466 e QEERATED THE L 00 |
oy e e %] 310 130
Al ILY?
X oy NESS CITY, KS 67560 [ARE YOU SATISFIED WITH OUR SERVICE? |
DATE JGHED TIME SIGNED M. O YeEs anNo
\_ . Dem -798- TOTAL i1 1/
1204 223 ~ 785-798-2300 [ CUSTOMER DID NOT WISH TO RESPOND 81 1216 L—-!
) O O A RIA AND 3 e omer hereoy d ag pto and se do
APPROVAL 77ian /i‘ (YOU !

=
SWIFTOPERQ z /z




TICKET y
5 W] F’T 0 B 46 TICKET CONTINUATION e 877 )
Steaciiiy, | e '\gf?s ?gg 538627:?88 CUSTOMER Arericcaldccrin s 5.3 ke "nevas |3 1D -
! wcwm’fw‘“‘s °Es°“‘”‘°" o Tw [ om Tum | pace | i AMoWT . =
3 &mn CroT e ; 2 /350,02
a Fhoc e 32 ks | /o Yy | £
2 -gq} 71‘ 25 | s | L?O /50 'oo.
2 Ce/- See/ 7!&/ ! 30 !00 Q2/o 1!0-:-
2 Ceg 21 ks I G| I3y oo
2 Sorvice Chg ST /50 lsr | ) o Jbs | u)
2 \ﬂ/'ﬂ/f-’cv 35941 7 ! /;ou 39/ !///7
| ; ; | I
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TICKET

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

IF'T CHARGE 10: _
v L) C Wl ine 0 T
ds AODRESS " N® 9 ‘_1 47
S, , CITY, STATE, 2P CODE PAGE OF
Services, Inc. - ar—c&W Cide, . Ks 1 | =
SERVIGE JOCATIO WELLPROJECT NO. [TEASE S e STATE [onY o?a\ OWNER R
.M_‘_ﬁﬁ_ A ’]3 //, /5, ers o0 KS Ié SS' & ”'17 B4 305 | St
2 TICKET TYPE | CONTRACTOR "[RIG NAMEINO. SHIPPED |DELIVERED TO RDER NO.
3 B Gocens woel| Serviee " A;ff Aty
d WELLTYPE ' WELL CATEGORY JOB PURPOSE o ' WEL(PERMIT‘NO WELL LOCATION
4 o Developmedt| New well - et fot e ler/
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRIC ECONDARY REFERENCE/ ACCOUNTING
REFERENCE S RRT NUMBER [tocT acer [oF DESCRIPTION ary. lum| av. Jum PRICE AMOUNT
¢ I
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LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY_” 7 T AGReE [oecibeo | acree i g
: — PAGE TOTAL .
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO T AR LR ORMED . 34 ‘*]O| T
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and n;uygjgﬂggg ;‘ND‘E |
LIMITED WARRANTY provisions.
prousions _ SWIFT SERVICES, INC,  [rmemer—— |
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIORITO e GPERATED THE SO HERT ooks I
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 ANDFERFGRVED 108 7 N 7 106 Ié q
V. o Pt .
. , ) SATISFACTORILY? 5,370 |
X c\/[c’be \S Mflg : ‘A j\ﬁ)vlén NESS ClTY, KS 67560 [ARE YOU SATISFIED WITHOUR SERVICE? |
DATE SIGNED TIME SIGNED = YY) 1 YES aonNo .
—1.3— xS HePM, -708- TOTAL i
271305~ 2 785-798-2300 [ CUSTOMER DID NOT WISH TO RESPOND 35 47| 19
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PO Box 466
Ness CITY, KS 67560 CUSTOME WELL DATE
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REMITTO P.O.BOX 31

RUSSELL, KANSAS 67665

1S~ 12 23S 0L-co—0®

AN ﬂl’"l\“-v
(:/Oh\ﬂ IUjR

.~ ALLIED CEMENTING CO., INC, 23513
?ERVICIﬁE’i

SEC. TWP. RANGE CALLED OUT ONLOCATION [10B START | 10B FINISH
DATE /1. 990 1> 9 /9 SQoPm_ () 53D 2.00ps
UNTY ATE
WELL# O-)\  |LOCATION P)a. villa 4’14. ) 342 (ke . _

LEASE Hiley s
QL@Ef@Cim]e one)

f |
CONTRACTOR | s¢ouen | '\m\';, Pm“ l OWNER 0 RTINS
TYPEOFJOB S ptace \ SHNAL
HOLE SIZE )™ TD.  2)9' CEMENT ,
CASINGSIZE Q%" 23)), DEPTH 33’ AMOUNT ORDERED {50 aks (i I5(( bl
TUBING SIZE DEPTH PR
DRILL PIPE DEPTH SO
TOOL _ DEPTH DEC 2 8 2095
PRES. MAX _MINIMUM COMMON__"/ SO @ fF70 /3248, °°
MEAS. LINE SHOE JOINT POZI@@“&EU@P&W/\& @
CEMENT LEFT IN CSG. /<" GEL 3 @ /4, °° [,
PERFS. CHLORIDE _.§ @ 35, 7o, *—
DISPLACEMENT 124 Rb) ASC @
EQUIPMENT @
e @
NGy )
PUMPTRUCK  CEMENTER Share - ,; =t ) .
# 3ol, HELPER Cinic E=28= LJ} @
BULK TRUCK > AT
[ e mn i @
#30g DRIVER /i e o
BULK TRUCK - P .
# DRIVER HANDLING _/ S&. e/ to Rs53 I
MILEAGE _. 04/ {K/ mi 369 72,
REMARKS: TOTAL -R/59.5%
/) A SERVICE
DEPTH OF JOB
PUMP TRUCK CHARGE 723K °°
EXTRA FOOTAGE @ _
7 2 MILEAGE ___ 39 @S % /9=
% YOI MAN @
A ——— e ——
—_— @
CHARGE TO: AW B o L]awiw Q2
STREET TOTAL _/&3S. ©
CITY STATE ZIP
PLUG & FLOAT EQUIPMENT
@
@
To Allied Cementing Co., Inc. @
You are hereby requested to rent cementing equipment @
and furnish cementer and helper to assist owner or @
contractor to do work as is listed. The above work was B
done to satisfaction and supervision of owner agent or TOTAL'
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TAX
TOTAL CHARGE
IF PAID IN 30 DAYS

SIGNATURE

DISCOUNT

PRINTED NAME




