o

D2 e
“'3 - /é - KANSAS CORPORATION COMMISSION Form ACO-1
S — OIL & GAS CONSERVATION DIVISION 0 R l G ‘ N AL eptember 1999
Must Be Typed
?/DZV WELL COMPLETION FORM
07 WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # _4058 API No. 15 - 191-22,546-60U)
Name: American Warrior, Inc. County; SUMNER §
Address: _P- O Box 399 SE SE _NW_SE goc 26 Twp. 34 s R.2__ []East[Y] West
City/State/Zip: Garden City, KS 67846 1374 FSL feet from S / N (circle one) Line of Section
Purchaser: NCRA 2254 FEL feet from E / W (circle one) Line of Section
Operator Contact Person:_Kevin Wiles, Sr. Footages Calculated from Nearest Outside Section Corner:
Phone: ( 620 ) 275-2963 (circle one)  NE NW SW .
Contractor: Name:_Va! Energy, Inc. Lease Name: _LUNGREN well #: 128
License: 5822 Field Name: Wildcat
Wellsite Geologist: Jim Dilts ) Producing Formation: MISSISSIPPIAN
Designate Type of Completion: Elevation: Ground:ﬂo'—_ Kelly Bushing: 1110
v New Well Re-Entry Workover Total Depth:_@q_ Plug Back Total Depth: 4616'
Qil SWD - SIow Temp. Abd. Amount of Surface Pipe Set and Cemented at 304 Feet
vV _ Gas ENHR SIGW Multiple Stage Cementing Collar Used? MlYes []No
Dry — Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set 3565' Feet
If Workover/Re-en'tq:}&_::‘Old Well Info as follows: If Alternate It completion, cement circulated from 3565'
Operator: - feet depth to_Surface w450

= - sx cmt. '
Well Name: d AH' ! VD‘% = S!@

o o Drilling Fluid Management Plan
Original Comp.Date:—__ Original Total Depth: (Data must be collected from the Reserve Pit)

Deepening Re-perf. Conv. to Enhr./SWD Chloride content 13,000 ppm  Fluid volume 80 bbls
Plug Back Plug Back Total Depth Dewatering method used_HAULED OFF SITE
Commingled Docket No. . - . . E
Location of fluid disposal if hauled offsite:
Dual Completion Docket No.

Operator Name: _MESSINGER PET.

—_ Other (SWD or Enhr.?) Docket No.

9 08 Lease Name: NICHOLAS SWD License No.: 4706
-29- 10-11-08 NOT COMPLETED YET ‘
’ 20
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp.30 s R._8 (] East [v] west
Recompletion Date Recompletion Date County: KINGMAN Docket No.: D-27,434

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 B/AT?\CHED Submit CP-4 form witl aIl plugged wells. Submit CP-111 form with all temporarily abandoned wells.

Quiagi ‘omulgated to regulate the oil and gas industry have been fully complied with and the statements
herein afe co d correct tothe best of pfy Kn Iedge

Signature: // KCC Office Use ONLY
{
Title: CI%'\N%CG Cgordinator Date: 4-23-09 / Letter of Confidentiality Received

7. / \, f Denied, Yes [ ] Date:
7 ' ,

Wireline Log Received

Subscribed and sworn to before me this j .= day

RN,
Notary Public: ' \

Date Commission Expires: | {

e RECENED
APR 2 & 2009

= KCCWICHITA




7 Side Two

American Warrior, Inc. Lease Name: LUNGREN Well #: 1-26
SUMNER

Operator Name:
2% twp. 3% s RZ2 [JEast [“]West ~ County:

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, 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 Yes [ |No Log Formation (Top), Depth and Datum (] Sample
(Attach Additional Sheets)
Name *’ Top Datum
Samples Sent to Geological Survey O Yes No ,
Cores Taken (] Yes No
Electric Log Run Yes []No Waiting on Jim Dilts
{Submit Copy)
List Ali E. Logs Run:
Sonic Cement Bond Log, Dual Induction Log, Dual ,

Compensated Porosity Log, Microresistivity Log,
Borehole Compensated Sonic Log

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# 304' 60:40 235 sx 3% cc & 2% gel
Production Pipe | 7-7/8" 5-1/2" 15.5# 4644’ SMD 165 SX | 1/4# FLOCELE
ADDITIONAL CEMENTING / SQUEEZE RECORD ‘
Purpose: T Dgpth Type of Cement #Sacks Used Type and Percent Additives
— Perforate op Bottom .
v .
S e cess? | pvTOOL 3565 | SMD 450 1/4# FLORCELE, D-AIR
—— Plug Oif 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

Not Completed Yet

RECEIVED

v

Aw

TUBING RECORD Size Set At Packer At Liner Run D Vos No . KCC WlCH ITA

None ,
Date of First, Resumerd Production, SWD or Enhr. Producing Method
Not Completed Yet (] Flowing () Pumping [ Gastift [ other (Expiainy
Estimated Production Qi Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours

Disposition of Gas METHOD OF COMPLETION Production Intervai
[Jvented [ ]Sold []Usedon Lease [(JopenHole [ |Perf. [ ] Dually Comp. [} Commingled

(If vented, Submit ACO-18.) D Other (Specify)
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TREATI\/IENT REPORT

Custg QMQtNLa&\N)‘\‘V\Q‘”* lo: ER Date . .
Lease 1 Gk - _m :;.-.:.:;g‘ru»r Well# \ a \0 N ‘ D ’ :l Q %
Fielxg)rdeg# .| Station 9‘ o & ,%_ P C&mlg) | De hln7 1 County Su«»»ﬂr ‘ State . kl
Type Job Q,N \)\f) (-_73 )) L % & (\\ “\Q Formatlon R ) : Legaiiscninon l g
. PIPE DATA PERFORATING DATA ) FLUID USED TREATMENT RESUME
CagingSze [Tubing Size | Shotrr (.,-\I{w: Z:x;q,' 7“&‘3 Vang T RATE[ PRESS | ISP
Depta 72 Depth From : o o Pre Pad Max - ' SMTn.
Volu“e\ Volume l4=rom‘: TQ. ; ' ;Paq o Min(_ 10 Min.
Max Press Max Press From To - .| Frac Avg , 15 Min. ‘
Well Connection Annulps Vol. FTom To : ‘ HHP Used Sl " Annulus Pressure
Pll‘g Eeg& \ Packer Depth From To | Flush \‘ L) Gas Volume | ‘| Total Load
Customer Representative ‘Stgtion Ma’mage%_\ 4 ,/_)L_ A 1 Treater 4 -\ N Q“)v»“
Senvice Units|3 ) 23 \'“\mto/\azéao. : \ﬂst;;,/‘\\mg /9054 V50
Namas . 1<\ eds b eeNaw Lachde, oo WAy
Time: p?::;?,?e pI:tsJ;T,gre_ ‘Bbis. Pumpéd . " Rate Service Log
JiooW - BRI DR \(,(,;3- 2o =N e A
S T 2P
Ceeniiae s LS N3 -TN -3 00 '3‘1 Li- 3
Doy 1= L-2y4 -59 :
L Comion On Rt om BTl Cove W/
Lo | M 1D A . Y NFES ] mspu\\wa\; - '-? ‘
fo: 23] 3y 3 < | Wao el
1020 300 R & et N ak s M\gw@”n“/(ﬂ
' ' Ly N \\\Uuw“C\-:.rpv;:{.’}\l . o
(L\“\ s eiy y\«m
loigs] © 30 < DNov Wy o
| bl SO ) < “;\ TR AR
\WaAsM 1S 5 0 1AVD & e
\\.% ">P \\) Qf {)\"J'\ -
P \n\\T Kl b\ e X 'J";‘-..\.\\
C‘q . g\;\« o ug'/ f(ﬂ\\d 3
REGENVEE
APR 2§ 2009
KGCWICHITA

10244 NE Hiway 61 PO Box 8613 Pratt, KS 671 24-8613 + (620) 672 1201 « Fax (620) 672- 5383

Taylor Pnntmg Inc. 620-672 3656
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Tm Jop Q,N ol - L} / 4 LS g %\*‘\k \ Formatnon . N Legal Descnptuonn L ’3‘4 3
PIPE DATA PERFORATIN_G DATA _ -' FLUID USED } ' TREATMENT RESUME
N . . N ] 2 'S * B R .
(28}!\23!29 Tubing Size S—tjotle_t ) .4 ;;:;_ ‘ ::K;‘ - (\\a R ‘9 _ . RATE | PRESS, | ISIP - .
De th(. s Depth From o . Pre Pad 3 'S (nktn\s Max‘ : 5Min.
Vol.u§ . Volume From T Pad Min 10 Min.
Max Press Max Press _ 1 ‘| Frac Avg 15 Min,
From To . . .
Well Connection| Annulus Vol. N : . | HHP Used Annulus Pressure
- ‘ . |From To . :
Plug quth - Packer Depth Erom o - ' Flush g LQ Gas Volume Total Load
Customer Representative Station Manager\&\.’z g' A \ Treatercj o e (\ A ey
Serviceumtsla‘)a‘zs |\=\AJ /|14 Zbo 1493 53/;11015 )]s us A/M-”i(;"-:
gg}lneés D\U(QD _ . ‘ | ) 3\I4 " ! Lo (.\'\ Gy C.'(. ‘;l\'\- I \ \, o \
Casing “Tubing c o .
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Quc ‘ _ gT%%\uh" \\v“\am\% \@'SS/U,
les |00 1Qws | b [tdwwHso s Acanbend @ 0%
. (VEPRYN @A“-JLW
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9‘2)0 D . : D ‘—) Nk “*“\{)\e\tﬁt‘w&*"w '
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APR 2 8 2009

KCC WICHITA

10244 NE Hiway 61 *P.O.Box 8613 Pratt KS 67124 8613 « (620) 672 1201 Fax (620) 672-5383

. Tay\or Printing, inc. 620—672 3656
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.~ ALLIED CEMENTING“CO.\LLC 52447

B e A ;

-

REMITTO P.O.BOX 31 | : \ SERVICE POINT:
~ RUSSELL, KANSAS 67665 _ : _ Medocin Loiss k
Q'J.Q‘O ¥ : §-o F-Jo W
SE . RANGE CALLED OUT " |ON.LOCATION |JOB START JOB FINISH |
ate 7~ 2G-oy fl %J}}s Zhs C}’I.%a YAy 2. écﬁw, 2. 3004
o _ . ' ~_|counTy ST.
LEASE%M WELL# /-2& Location C6léwey &, 7 Z on /,lm,gL';o)v)m, E;
OLD OR Circleone) -4'0 MM /a JN on Q,/, Yt © on /s .
CONTRACTOR Yal HE : OWNER A-f1-er @ boSyria
TYPEOFJOB S¢ ¢fec. : 1
HOLESIZE /2 Yy TD. 3/& CEMENT o
CASINGSIZE ¢3¢  DEPTH 5% AMOUNT ORDERED: 755 Sy 104 G l2gey
TUBING SIZE DEPTH .  _B%ec
DRILL PIPE . DEPTH ‘ RN
TOOL _DEPTH - e B U I
PRES. MAX MINIMUM COMMON___/ L// A eSS 21734
MEAS. LINE SHOE JOINT POZMIX 9y @ 8,00 _75X.00
CEMENTLEFTINCSG. . ]S . = GEL Y @ _R0.%0 _ _¥3.20
PERFS. CHLORIDE < @m‘ Yes. 0O
DISPLACEMENT /@%, bbhls [},sn CGher 'ASC e
EQUIPMENT ' @ '
o RECE!VFD
PUMP TRUCK CEMENTER Der. ren) R ‘ _732PR_ W
# 372 HELPER Rendro /> e @ 2
BULK TRUCK , ‘ S — m,m
# 3%¢ DRIVER L’qrmy /‘f Ir . — — ‘ g —
BULK TRUCK o I — @
# DRIVER . . . o . HANDLING___ QY7 @ 2:Y0 592.8D
| | ' . MILEAGE 80 X R2Y7 x /0 ' 19 7. 00
REMARKS: ‘ ' " TOTAL Lle 0t/g.0
P/ﬁ)» ONn borrom A . brest Civevisqs. 4y : 4
Pormp 3 bhls &L Lresh vrese gheos ‘ SERVICE
M 23855, oF CPMI"J" Shokdoun & —F
Pelesse ©)ggy Storr .5 p ety mens DEPTH OF JOB 4
Pomp 1%% " bhls & Shur /n . PUMPTRUCK CHARGE ¢ -30m " /0 /8. 0D
Cempnsr MY Cirev\ be EXTRAFOOTAGE___ ¥’ @ _,®S _ . 3.4[
\ S MILEAGE 5 0) @ _’z_aa S60.00
MANIFOLD .
Ren 9444, - @LLM _LLLI_O
Lo ) @
CHARGE TO: #m.oh'cbq Werccor o ‘ U0
TREET | TOTAL LQ_Q_CL
CITY ___ STATE _ZIP N
s ; V PLUG & FLOAT EQUIPMENT
8 % . ‘
1= tonsen Plug  @Lg00 &5.00
B @ -
To Allied Cementing Co., LLC. @
You are hereby requested to rent cementing equipment - g
and furnish cementer and helper(s) to assist owneror . T RS e pp— —
'contractor to do work as’is hsted “Thé above work was T T B ;s o
' ToTAL @B, 60

done to satisfaction and supervision of owner agent or
contractor. I have read and understand the "GENERAL

TERMS AND CONDITIONS" listed on the reverse side. ~ SALES TAX (If Any)

~ TOTAL CHARGES »
PRINTEDNAMEXY . piscobi SRR I pkin iy 30 DAY
SIGNATURE . - ANY APPLICABLE TAX
WILL BE CHARGED~

e - - UPON INVQICING




