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KANSAS CORPORATION COMMISSION
O1L & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

i

LA
Wb

QRIGINAL .zomee:

Form Must Be Typed

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 4058

API No. 15 -_163-23,499-9D. p D

Name: American Warrior, Inc. County:.Rooks

Address: - O Box 399 _.C _SI2.NE gge 24 Typ. 9 s R [7]East¥] West
City/State/Zip: Garden City, KS 67846 3340 FSL feet from S / N (circle ong) Line of Section
Purchaser: N/A 1340 FEL feet from E / W (circle one) Line of Section

Operator Contact Person: Joe Smith

RCC

Phone: (620 ) 275-2963

DEC 232005

Contractor: Name:

Discovery Drilling /g ; g,

License: 31548

CUNFIDENTIAL

Steven P. Murphy, PG

Wellsite Geologist:

Designate Type of Completion:

¥ NewWell Re-Entry Workover
v__oil SWD SIOW . Temp. Abd.
Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:

Footages Calculated from Nearest Outside Section Corner:

(circle one)  NE SE NW SwW
Lease Name: HILGERS Well #: 1-24
Field Name: JELINEK
Producing Formation: ARBUCKLE
Elevation: Ground:ﬂg_,“_q?~ ................. Kelly Bushing: 2177
Total Depth:éﬁﬁ__ Plug Back Tota! Depth: 3649
Amount of Surface Pipe Set and Cemented at 211.99 Feet
Multiple Stage Cementing Collar Used? VlYes [ JNo
if yes, show depth set 1534 Feet
If Alternate [l completion, cement circulated from 1534
feet depth to Surface w/ 100 sx cmt.

Original Comp.Date: .

Original Total Depth: o

. Deepening Re-perf. Conv. to Enhr/SWD
Plug Back Plug BackK Total Depth
.. Commingled Docket No.
Dual Completion Docket No.
______ Other (SWD or Enhr.?) Docket No.
11-22-05 11-26-05 12-12-05

Spud Date or
Recompletion Date

Date Reached TD

Completion Date or
Recompletion Date

Drilling Fluld Management Plan _/} p{"’ﬂ’ N W (a—(b»OS/

(Data must be collected from the Reserve Pii)

Chloride content 9.000 ppm  Fluid volume 300 bbis

Dewatering method used__Evaporation

Location of fluid disposal if hauled offsite:

Operator Name: _M—E-EQ*E‘!MlE\ﬁ
—V

License No.:

T
camy———— KCOVAGHITA

Lease Name:

[T} East ] west

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.

(fowr

Signature;

All requirements of/th’é%tes, rules and regulatio?érznulgated to regulate the oil'and gas industry have been fully complied with and the statements
herein a@#ﬁte apd correct t est of owledge. ]
/ e
[t

et

KCC Office Use ONLY

Title: Z0Mpfiance Goordinator

L4

12-23-05

ﬁ Letter of Confidentiality Received

V4 7

P
2005

2.
a&day of izﬁ’m&@ﬁ_(

Subscribed and 4n to before me this,

If Denied, Yes [::]Date:

Wireline Log Received
Geologist Report Received

UIC Distribution

Notary Pubn%ﬂ

d My Agpt Erpﬁﬂg;._?_@.g.&
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CONFIDENTIL e

-
™.

»

Operator Name: American Warrior, Inc. Lease Name: HILGERS Well #: 1-24

Sec...24 Twp. 9 s. R [(East ] 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 “IYes [_INo v fvltog Formation (Top), Depth and Datum [] Sample
(Attach Additional Sheets)
) Name Top Datum
Samples Sent to Geological Survey [ves No Anhydrite 1558 619
Cores Taken : [JYes [vINo B. Anhydrite 1593 584
Electric Log Run [vlYes [ INo Topeka 3112 -935
(Submit Copy)
Heebner 3314 -1142
List All E. Logs Run: Toronto 3338 -1161
Borehole Conpensated Sonic Log, Dual Lansing 3359 -1182
Compensated Porosity Log, Dual Induction Log, BKC 3577 -1400
Microresistivity Log, Sonic Cement Bond Log Arbuckle 3599 -1422

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" 20 # 211.99' Common 150 sx | 3% cc 2% gel
Production Pipe | 7-7/8" 5-1/2' 15.5 3673 EA/2 150 sx Flocele
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T iti
ype of Cement #Sacks Used Type and Percent Additives
Y Perforate Top Bottom
. Protect Casing
_ PlugBackTD
R 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
4 3607' to 3612’ None Same
| o Y W Y
kv e REVEIVED
A\ Y44
| DEC 2 7 2005
CONFIDENTIAL HECWICHTA
TUBING RECORD Size Set At Packer At Liner Run N
2-3/8" 3646' None Cves  [“No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
Si [ Flowing [#] Pumping [ GasLift [7] other (Expiain)
Estimated Production Oil Bbis. 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
[Qvented []Sold [ JUsedonLease [] Open Hole Perf.  [_] Dually Comp. [T Commingled

(If vented, Submit ACO-18.) D Other (Specify)




5 Wl F ’ CHARGETO: A [/(/ TICKET : '_:5
. Mer'Ceeny Gl ol T
RDDRESS ‘ ¢ ' N2 9541
2R W CITY, STATE, ZIP CODE PAGE oF
Services, Inc. 1|/ .
ssRv%}.écAnons WELUPROJECT O, TEASE COUNTV/PARTSH spnz Ty DATE OWNER
1. ’ : : _
2 /= Hilaers e s S //-22-05 [Sane
2 TICKET TYPE_| CONTRACTOR 7 RIG NAMEINO. SHIPPED [DELIVERED TO ORDER NO.
SERVICE . ,
3 SALES 01‘.5&1 ML Dr le,. p"qa/ & /T {Loc.
- - TWELL TYPE ELL CATEGORY v JOB PURPOSE WELL PERMIT NO. WELL LOCATION
. ~7
4 O / [)&J(’/on meal Cax. & s/{) cSURQ«e Cse.
REFERRAL LOCATION INVOICE INSTRUCTIONS ' : ¥
PRICE SECONDARY RREERENCE/ ACCOUNTING UNIT
REFERENCE . PARTN%@& oc | acct [ oF DESCRIPTION ar. [um| arv. Jum PRICE AMOUNT
: | ) . oo
D MILEAGE 7 /)3 so : ¢ it OS5 -
R - . - fale)
= Loroap Srciie | jes, || esopr| 650
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LEGAL TERMS: Customer hereby acknowledges and agrees to REMIT PAYMENT TO: SURVEY AGREE |oecipen A?_Eée PAGETOTAL | 2 )09 lys
the terms and conditions on the reverse side hereof which include, . T PR PERF ORMED ¢ |~
~ but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ) n;“:gggiggg ?AND |
' LIMITED WARRANTY provisions. OURSERVICE WAS I
- MUST BE SIGNED BY CUSTOMER OR-CUSTOMER'S AGENT PRIOR TO SWIFT SERVICES, INC. Wﬁf; ILs T
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 Ao PO e EQUPHE 09 o
" CALCULATIONS 5“\’:‘3 A &0 | 18
SATISFACTORILY? . ,
= NESS CITY, KS 67560 [ ARE YOU SATISFIED WITH OUR SERVICE? |
AM. 0 ves aNo )
arMm - - TOTAL |
785-798-2300 3 CUSTOMER DID NOT WISH TO RESPOND .j 095163




JOBLOG SWIFT Senvices, lue. O f-22-05 P
CUSTOPER WELLNO. 171 Ja— JOBTYPE TiCK
53 . e / /-4 64/9913 \gp()zeécpl 5?4//
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SWIFT OPERATOR N
Nee

APPROVAL

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

g T CHARGE 10: . . TICKET o 0
i W/ a4 %r— /10 : i ,
Swii o Lo c NC 9565
aE - usgA CITY, STATE, ZIP CODE PAGE OF
Services, Inc. 1 2
SERVICE LOCATIONS waumwec;go. TEASE COUNTYPARISH STATE [CITY DATE OWNER '
st fj’ /- 24 Y1l o< /éﬂ/éf £s 270 | Spp
2 ' ,__|TICKETTYPE TCONTRACTOR 7 7 RIG NAMEINO. SHIPPED [DELIVERED TO ORDER NO.
O saies - Oiscovery p/’/f / Vﬁ oy Tre
3. WELL TYPE WELL CATEGORT JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4__ oy / Develesmen 2t Cemeq? /M¢57f~/4z
* REFERRAL LOCATION INVOICE INSTRUCTIONS 7
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER toc [ accT | oOF DESCRIPTION Ty, ] o, Tom PRICE AMOUNT A
— zZ l loc IdO
V2 € / MILEAGE // 2 2 .m/ . ya VZOM
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| . PAGE TOTAL 7/ ¢
the terms and conditions onthe reverse side hereof which include, REMIT PAYMENT TO: 3«?&33‘%'2?523535?"““’ hage 2 2s5/¢ | ik
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and xﬁ";’-’ygggzﬁg‘; ?AND ;Ug + 0+ > J 770 V4 |s€
LIMITED WARRANTY provisions. a I
i P SWIFT SERVICES, INC. PERFORMEDWFI"\:OUTDELAY?

MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR T0 - mmem ool s I
-START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 ANDPERFORVES 5 Tax 7 j 08 | 3 L‘/
Y, ' SATISFACTORILY? .3 /0 |-

2 — NESS CITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? > |
TIME SIGNED M. 0 Yes OnNo
O PM. - - TOTAL IvN
L% 785-798-2300 [ CUSTOMER DID NOT WISH TO RESPOND 8al H 90




Ness City, KS 67560

PO Box 466

- TICKET CONTINUATION
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LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE [oedibeo | acnee o |l
. . PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: mg%#‘:x%"gx;?‘m ygo | i
but are not limited to, PAYMENT, RELEASE, INDEMNITY and WE UNDERSTOOD AND |
LIMITED WARRANTY o R TRRITE S I
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SATISFACTORILY? 370 : |
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DATE SIGNED TIME SIGNED @M. O YEs - CINO I
— - ' O pM. - - TOTAL |
— ( 2 é 0_J/ LKl 785-798-2300 : {3 CUSTOMER DID NOT WISH TO RESPOND ' HE I 20

Zﬁswm OPERATOR

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

A/fo/( kyy Le. |

this ticket.
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MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGEN] PRIGRTO SWIFT SERVICES, INC. W?J‘Eﬁ LS i
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SATISFACTORILY? 03 /¢ J
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CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket.
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