KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION Division

) i WELL COMPLETION FORM
NOV 2 § K3 WELL HISTORY - DESCRIPTION OF WELL & LEASE

Opgrz se _@@NE&DENTE%L

American Warrior, Inc.

Form ACO-1
September 1999
Form Must Be Typed

ORIGINAL

Twp..23__S. R.32__[7]East[V] West
feet from S @(circ/e one) Line of Section

APl No. 15 - 055-21,881- 60- 506

Name: County: Finney

Address: P. O. Box 399 C__E_Z_ﬂ__NE Sec. 33
City/State/Zip: Garden City, KS 67846

1450
NCRA 1650

Purchaser: feet fro

W (circle one) Line of Section

Operator Contact Person: Kevin Wiles, Sr.

Phone: (620 ) 275-2963

Nearest Qutside Section Corner:

NW

Footages Calculated fro

(circle one) SE

Contractor: Name: _Cheyenne Dirilling LP

Lease Name:

Neel

License: 33375

Wellsite Geologist: Steven P. Murphy, PG

Designate Type of Completion:

v NewWell
v _oi

Re-Entry
SWD ____Siow
ENHR SIGW
Other (Core, WSW, Expl., Cathodic, etc)

Workover

Temp. Abd.

Gas

Dry

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

Operator:

Well Name:

Field Name: Congdon

Producing Formation: Miss St. Louis

2828'

Elevation: Ground:..2=—___________ Kelly Bushing:
Total Depth:“sl_ Plug Back Total Depth: 4846

Amount of Surface Pipe Set and Cemented at 560

Multiple Stage Cementing Collar Used?
If yes, show depth set 2768

If Alternate Il completion, cement circulated from 2768

ViYes [_INo

Feet

feet depth to..289' w;_. 300 sx

Original Comp. Date: Original Total Depth:
Conv. to Enhr/SWD

Plug Back Total Depth

Deepening Re-perf.

Plug Back

Commingled Docket No.

Dual Completion Docket No.

——_ Other (SWD or Enhr.?) Docket No.

brilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

M— -
13,000 I-2¥303

Chloride content ppm  Fluid volume 80

Dewatering method used_Evaperation

Location of fluid disposal if hauled offsite:

Operator Name:

9-16-05 9-21-05

10-21-05

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

Quarter

Lease Name:

License No.:

[Tl East ] west

Twp. S. R.

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 of the_statutes, rules and regulatjons promulgated to regulate the oif and gas industry have been fully complied with and the statements

herein are(ye_,te and correct Eo th§
Signature: //M (@

Title: Date:

11-21-05

mpftance Cgordinator
7

sl
Subscribed and sworn to before me this_2- 1 day of 7\\()15“&85&
20bS ’ Dy
Notary Public: C/Q/LLZ_O\ Wuj—”/l

KCC Office Use ONLY

lzlﬁ Letter of Confidentiality Received
If Denied, Yes [_| Date:

. Wireline Log Received

Geologist Report Received

ERICA KUHLMEIER

RECEIVED

UIC Distributlon

Date Commission Expires:_m 1209

Notary Public- State of Ka
My Appt. Expires 0X}~12-0q

rsas

NOV 2 2 200%

KCC WICHITA
%




|

T WL =~ kee ORIGINAL

Operator Name: American Warrior, Inc. Lease Name_Nee_le_VMMZL%
3B wp B s R332 [JEast [¥]West County; _Finney . E

Well #: 7

Sec.

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, fiowing 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 [JYes [¥]No [v]Log Formation (Top), Depth and Datum [} Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey CYes [MINo Stark 4246 -1412
Cores Taken [[]Yes No BKC 4328 -1494
Electric Log Run [v]Yes [JNo Pawnee 4484 -1650
(Submit Copy)
, Fort Scott 4510 -1676
List All E. Logs Run: Cherokee 4522 -1688
Gamma Ray/Neutron; Sonic Cement Bond Log; Morrow Sand 4680 -1846
Dual Induction Log; Microresistivity Log; Dual Miss St. Gen 4719 -1885
Compensated Porosity Log; Miss St. Louis 4772 1938

CASING RECORD  [v] 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" 444 560" Common  |175sx  |3%cc 1/4 #
Production Pipe | 7-7/8" 5-1/2" 15.5 4874 SMD 150 sx Flocele
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
— Perforate
. Protect Casing
.. Plug Back TD
<. Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
6 4707' to 4714 2000 Gal 10% Acid
TUBING RECORD Size Set At Packer At Liner Run _
2-3/8" 4790' None Cves [0
Date of First, Resumerd Production, SWD or Enhr. Producing Method ]
N/A [_J Flowing [2] Pumping [—] Gas Lift D Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
N/A N/A N/A
Disposition of Gas METHOD OF COMPLETION Production Interval
[[Jvented [JSold [Jusedon Lease [(JOpenHole  [¢]Pert. [ ] Dually Comp. (] commingled

{If vented, Submit ACO-18.) D Other (Specify) ' . RECE‘VEB—
| NOV 2 2 20%5

KCC WICHITA




ALLIED CEMENTING CO., INC. 19663
L Y

REMITTO PO.BOX31 SERVICE POINT:
RUSSELL, KANSAS 67665 Lo Mer
/
SEC. TWP. RANGE CALLED OUT ON LOCAT]ION JOB START JOB FINISH
vare 7/ 1L /25133 1235 324 3/ 202 (5195 1L /S,
. COUNTY STATE
LEASE /@« [/~ |WEL# 7 £ |LocaTion lf/o‘(‘/mz; ‘e ﬁ,g,é_.(z£4/_ E,_'ng Ks
OLD OR @(Circle one) [4/44 Y% 1) »6/4/ .
CONTRACTOR CA ¢ Srcae g OWNER S g«
TYPEOFJOB (7,
HOLESIZE  /2) . TD. 5/, CEMENT
CASINGSIZE _¥%% DEPTH S/ & AMOUNT ORDERED
TUBING SIZE DEPTH 1785she Lite 42200 0 ZF e ~Scar
DRILL PIPE DEPTH |coshy Copm 17 o
TOOL DEPTH
PRES.MAX S 2/ MINIMUM _/ && COMMON_ [P sAr e |2 ooz
MEAS. LINE SHOE JOINT & 2. POZMIX @
CEMENT LEFTINCSG. &/ Z- GEL @
PERFS. CHLORIDE __ 9 s f¢ 78,20 342,00
DISPLACEMENT 3 J J,,!L ASC
EQUIPMENT _L)Sum,éLergflr_ @ iia 1£27 5=
Flo-Sval L7 74,90
PUMPTRUCK CEMENTER /}74y o g
# ]9/ HELPER _ Jeyten/  RECEWED o
BULK TRUCK
# 247 DRIVER /N NOV 2 2-2005 g
EULK TRUCK T KCC WICHITA @
HANDLING 295 s/ @ L&
MILEAGE _L &/ st /2" z ZE _3_a
REMARKS: TOTAL
SERVICE
Y ~x, DEPTH OF JOB S5cco
PUMP TRUCK CHARGE bZo, 2

EXTRAFOOTAGE _24o @ 5% | Y3 2>
MILEAGE CSm/ @5,z 325 ¢

MANIFOLD @
@
@
CHARGE TO: La o
[13F
STREET TOTAL
CITY STATE ZIP
PLUG & FLOAT EQUIPMENT
@ | oo or
@ Ys, =
To Allied Cementing Co., Inc. @ 55 0c []oc>
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
done to satisfaction and supervision of owner agent or TOTAL 2.5°S", o2
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TAX
TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS

SIGNATURE @127k ﬂ < % ?(// 2

PRINTED NAME




' ;Ji Wl F’T CHARGE TO: 0 T_ICKET

ADDRESS N‘ 9 4 0 3

PAGE OF

1|\

o= e, b CITY, STATE, ZIP CODE

Ld
Services, Inc.
SERVICE LOCATIONS WELL/PROJECT NO. LEASE COUNTY/PARISH STATE CItY DATE

1. RESS C ,
et s, di AELEY FrILy Ks lo-1g-ax | sans
2 TICKET TYPE | CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO.
g gERVICE ’f l Vl%x_ LQ(A'N
ALES cols w0 p/
WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION

s ort DEYE Lo bt Coud? Poax ool N 5/ GARNGS Cove ¥y,

REFERRAL LOCATION INVOICE INSTRUCTIONS

NOY 2 2 2005

RECEIVED

PRICE SECONDARY REFERENCE/ ACCOUNTING T
REFERENCE | . PART NUMBER toc[ acct Jor DESCRIPTION v Tum —Tom PRICE AMOUNT

A |
SN \ MILEAGE % Joy Y0 :t‘u: I | :00 28000

|
sN8 1 Pumb savas, Lot | Ao et 1250 Joo ilso [oo
188 SAcY sadA [ lse | 1aloo |- 1qloo
jos Poat cou. oMdnls Too( ] :@&

'/oo!cx: uoo%oc
l J

i lso yoas bo
1

I

!

| |

330 SWEFT MUTE- NS SIAAGRA 350 |ses I

b focsis gg:@ : ) !Io qb6j80

S$3) SRVIE. CUARKE CIMT 390 1565 | 110 28%loc
[
I
I
}
]

€83 Do AAGE. 3yegsles | 1221.43|™ i loo 12l !43
I

!
|
1
I

|

|

)

d U
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY DECIDED

REMIT PAYMENT TO . OUR EQUIPMENT PERFORMED PAGE TOTAL

the terms and conditions on the reverse side hereof whichinclude, WITHOUT BREAKDOWH? M6Y 1123
|

but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND
MET YOUR NEEDS?

LIMITED WARRANTY provisions. [OUR SERVICE WAS
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO SWIFT SERVICES ! INC. PERFORMED WITHOUT DELAY?

'WE OPERATED THE EQUIPMENT
START OF WORK OR DELIVERY OF GOODS =
7. | P.O. BOX 466 S

I'e y L\) SATISFACTORILY?
X ol A e, NESS CITY, KS 67560  [esarsmresmmommecie;
DATE SIGNED TIME SIGNED E AM. 0O YES anNo

101905 08 785-798-2300

L« CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket.
SWIFT OI‘?E TOR \D
\/3 S\ALS s0,/

|
|
l
i
t
I

[0 CUSTOMER DID NOT WISH TO RESPOND




) CHARGE T0: TICKET
SWIFT | OYARZAY LJa0dmd, ZIC, NS 9066

ADDRESS

o, h CITY, STATE, ZIP CODE PAGE OF
Services, Inc. 1 |2
SERVICE LOCATIONS WELUPROJECT NO. LEASE COUNTY/PARISH STATE |CITY DATE
1. 5 :
A e . ety Foidiy K 9-2l-ox | Same

TICKET TYPE | CONTRACTOR RIG NAME/NO. SRIPPED |DELIVERED TO ] ORDER NO.
SERVICE a VIA,
SALES Cx\Eyade dopndg TR (Gl LAATO/

WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION

orL Deveeodmpr | £'h " desweE LoX$0nlG Coned oty € AN ione/

REFERRAL LOCATION INVOICE INSTRUCTIONS

PRICE SECONDARY REFERENCE/ ACCOUNTING
REFERENCE |- PART NUMBER toc| accr Jor DESCRIPTION . ary. | um AMOUNT

SIS | MLEAGE * jou X I 4!00 leo!co
£18 \ PUMP Cauzg Sk I \i%q;r—r 15388 1833183
22\ LToush ¥el | alen] 458182
280 FLOAEed -2\ i i 1!00 l‘"loo:oo
Yox CEIMALLREEN | Sty bolco 7x0]o0
Yol CSMUIT RASUER 2c0lco 300 loo
ISR Fraax’ SO W[ AVOFULL ! se)

250,00 2s5cjoo

|

I
D S a3 : | 2oeles
IPoat” cousd ToPST * <0 | lea | 2nnd)er ' 1900|000
waten bowy PG © BaAPRE i I ) OTIOO

1

| .

- j
SURVEY DECIDED

LEGAL TERMS: Customer hereby acknowledges and agrees to PA n |
. GE TOTAL Iboloo
the terms and conditions on the reverse side hereof which include, REM lT PAYM E NT TO . %ﬁgﬁ#‘:’;&;‘,{;’gxﬁ?’““ aj Hgetee

- WE UNDERSTOOD AND
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and NETVOUR NEESST 238 |03

LIMITED WARRANTY provisions. SWIFT SERVICES, INC. | roear 5, 84’&%8::‘.67;” 34
I 2

MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO WE OPERATED THE EQUIPMENT P b+ 2 _} 9,

STARJ OF WORH OR DELIVERY. P.O.BOX 466 AND PERFORMED JO o N | ,
rv/{ §/$/0 NESS CITY, KS 67560  {Revorsmereswmovmsemee: Fianey 6.3 Hel :£7

TIME SIGNED O YES gnNo

os oloo 785-798-2300 o |0 02130

O CUSTOMER DID NOT WiSH TO RESPOND

. CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket.
SWIFT OPERATOR
) AYE NS0,




JOBLOG - .

SWIFT Senuices, luc. P org- 05 ™
CHSTOMER . WELL NO. LEASE . JOB TYPE TICKET NO.
AMSARA . \WagnToR W, ALY T Polt coutl Q¥e3 ,
CHART TIME o Ty :uupsc Tupgzgsuas (::Psms DESCRIPTION OF OPERATION AND MATERIALS
(SWR°S) O~ LOWATIS
23 /8 ¥sh
PolT Cos e Q168
pRPe 3636
|eoo i1 4 1000 | LOAN Wo(E = TEST RRP - HEW
015 gh | v Pt | s sasd 21700
Poul vP ot Py cowd
o 2 Py v Soo oPed Poat ol — 2T RATE - Ao Rinty
LS 3'}1“‘ i80 / Soo My csmwT W~ S oM\ e 112 Pt
3 1O v 3 TL- A8 SN e 1A PAC
125 2 Py v boo dbebagt  Cowt
123 v s ciont Pooy” cocvie - Psc yrsr- HELA
Cilcoaxsd Q. sk ¢sw T 10 Py
[PANY 3 30 v Yoo |RuJ 4 I¥ - ColCokTT. CUSA
W oP v,
Putt Tl
133c JoR omPETE RE(’E“,EU

NOV 2 2 2005

~KCCWICHITA

WA, Yoo

VSLNA T DUSIT vy




PO Box 466
Ness City, KS 67560

TICKET CONTINUATION

CUSTOMER

AMER

SUTF MULTZ- DAASST Stardoe)

FLOCELE

frme et cmmad — e ——t — — e ] — e e e e ] e e e e — e e e e L ]

SERVICE CHARGE

CUBIC FEET

|S©

—— s e e fs e ] — s ap vres | v e e s fis s ] — e e ——— e ) e e

IbS:co

IEEAGE]] TOTAL WEIGHT

[CHARGE

LOADED MILES
70

TON MILES

Sa4123




JOBLOG + . - SWIFT Senvices, luc. P 9-24-05 PP

CUSTOMER WELL NO. LEASE . JOBTYPE w . TICKET NO.
AMSARAT WARPIR i | ANssley Sz Ladeiren( 9obk '

CHART RATE OLUME PRESSURE (PSI)
NO. TIME (BPM) (BELNGAL) TUBING CASING DESCRIPTION OF OPERATION AND MATERIALS

2220 04 kDR

03200 st b cAsodg n) WL,

0 ~ Yans St- 1s.s */r

™ - 4869

Sy - A1
Conmiaupees-) 3 S0 (0 (2 (S 18 21 23 49 S
T RS ~ 2(6,.80;58

POAT cousle 290" ot ar ¥ 5o

DRoP RAtL - Copgursxs

pumP 1o R ¥er AuosH

PumpP 20 piy  Fupciecd 2|

PomP o RMR Ko FUBLH

Mo Cywi

Was our Puad. LplEl]

RELARE ATUA Doy PWIG

Doores PWG

PG Moy — PsT v WA oJ PG

Risass Ps— HOMA

RECEIVED
TEGEhVED

: NOV 77 2005
Jof, comstl KCC WICHITA

WAk -ud

Tiady vou
Wae¥ busy Reswt




