RECEIVED
NOV 0 1 2803

s 4 y
Operator: License # 4058 Wlve I umn y oy gy ey
American Warrior, Inc.
Address: - ©- Box 399

City/State/Zip: Garden City, KS 67846

Name:

KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DiviSION

KCCWICHITA  WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999
Form Must Be Typed

ORIGINAL

Twp.24 8. R.2%_[]East[”] West
755 feet from [§)/ N (circle one) Line of Section

AP! No. 15 - _069-20-283-00-00

County:.Gray

C _NE _SW_SE ggc. 5

Purchaser: NCRA

1270 feet from @ ! W (circle one) Line of Section

Operator Contact Person: _John Smith
Phone: (620 ) 272-1023

Contractor: Name: _Cheyenne Drilling LP
License: 3375

Steven P. Murphy, PG

Waellsite Geologist:
Designate Type of Completion:

v New Well
v_oil

Workover
Temp. Abd.

Re-Entry
SwWD SIowW
Gas ENHR ___ SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)

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

Operator:

Well Name:

Original Comp. Date: Original Total Depth: ..o
Conv. to Enhr/SWD
Plug Back Total Depth
Docket No.
Docket No.

Docket No.

. Deepening

Plug Back

Re-perf.

Commingled

Dual Completion
Other (SWD or Enhr.?)

9-9-05
Spud Date or
Recompletion Date

9-16-05
Date Reached TD

10-20-05
Completion Date or
Recompletion Date

- Footages Calculated from Nearest Outside Section Corner:

(circleone) NE @ Nw SW

Lease Name: O'Brate Well #: 1-5
Field Name: McQueen

Morrow

Producing Formation:
Elevation: Ground:
Total Depth:ﬂ_

Kelly Bushing:_._._._..___2793
Plug Back Total Depth: 4865

Amount of Surface Pipe Set and Cemented at S74' Feet

VlYes []No
If yes, show depth set 3035’ Feet

Multiple Stage Cementing Collar Used?

t
If Alternate Il completion, cement circulated from 3035

feet depth to_Surface w300

sx cmt.

Drilling Fluid Management Plan 74’{"]!‘__!!, /Uﬁ" (,Q ”3@{

(Data must be collected from the Reserve Pit)

Chloride contem_“_'_(.)m— ppm

Dewatering method used_Evaperation

Fluidvolume 80 puis

Location of fluid disposal if hauled offsite:

Operator Name:

License No.:
S. R

Lease Name:

[l East[] west

Quarter . Twp.

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.
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.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

e
Sugnature

All requirements of the statutes, rules and re ions promulgated to regulate the oil and gas industry have been fully complied with and the statements
herein are corjglete and cprrec best of m owledge.

KCC Office Use ONLY

‘TC‘O‘I C - SmiTH

Title: Date /OAS/ Oﬁ

@crosbl{

Subscribed and sworn to before me this 3‘

‘{7[@5 Letter of Confldentiality Received

If Denied, Yes [_|]Date:

day) of

o Wireline Log Recelved

20 05 .

ERICA KUHLMEIER
Notary Public - State of Kangas

Geologlst Report Recelved

UIC Distribution

Notary Public: /?/u'a"\ K‘AMVU\M—O/’Y

My Appt. Expires 09-12~0A

093-12-A

Date Commission Expires:




Sec._ 2

O'Brate

ORIGINAL

Well #: 1-5

@[\‘anﬂf[‘\nmn q ﬂ Side Two

@\;m et i v b

Opere':tor Name; American Warrior, Inc. Lease Name:
2 s R [(JEast [v]west County: _Gray

Twp.

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 “lYes [INo [¥]Log Formation {Top), Depth and Datum [} Sample
(Attach Additional Sheets) . .
Name Top Datum
Samples Sent to Geological Survey (] Yes No Stark 4419' -1626'
Cores Taken [CJyes [“]No BKC " 4499 -1706'
Electric Log Run [vlYes [ INo Marmaton S Y 4513 1720'
{Submit Copy)
Pawnee 4600' -1807
i E. L Run: ' ]
List Al ogs Run Cherokee 4641 -1848
Sonic Cement Bond Long; Dual Compensated Morrow Sand 4743 -1950'
Porosity Log; Borehole Compensated Sonic Log; Miss. St. Gen 4762' -1969'
Microresistivity Log; Dual Induction Log Miss. St. Louis 4780' -1987'
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 TP additives
Surface Pipe |12 1/4" 85/8" 23 Ibs 574' Common  |125sx | 3%cc 1/2 bs flo seal
Production Pipe | 7 7/8" 51/2" 15.5 Ibs 4879' SMD 200 sx 1/4" flow seal
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth it
o Top Bottom Type of Cement #Sacks Used Type and Percent Additives
— Perforate
—. Protect Casing
— PlugBack 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
4 4746' to 4750' 1000 gal 10% FE
Pro-Frac 25 20/40 Brandy Sand
TUBING RECORD Size Set At Packer At Liner Run
2 3/8" 4827 None [ ves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
N/A I:] Flowing ]Z Pumping I:I Gas Lift [j Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per24 H
or 4 Hours N/A N/A N/A N/A N/A
Disposition of Gas METHOD OF COMPLETION Production interval
[Jvented [Jsold [ JUsedonLease [} Open Hole Pert.  [_] Dually Comp. (] commingled R ECFIVF
(If vented, Submit ACO-18.) D Other (Specify)

NV T T 8B
KCC WICHITA




ALLIED CEMENTING CO.,, INC. 21858
REMITTO PO.BOX3l - SERVICE POINT:
. RUSSELL, KANSAS 67665 O S e
v /s
1 // _,(15/ SEC. TWP. RANGE CALLED OUT ON LOCATION JOB START JOB FINISH
DATE S | 2% G 4o fon 2, cody |12 3k
. ’ COUNTY STATE
LEASE (D °/7 j~aT § WELL # [ LOCATION é’y4rJe,, [&s Zy 20 Fon/s5L ("7;\3;, £ s
OLD ORNEWX(Circle one) S b 75
CONTRACTOR (?,/74G Ve e. /)r/q Lis & OWNER S @ye
TYPEOFIJOB . 7 Sa,fz. & :
HOLE SIZE v‘vw_/x/y D T 5797 CEMENT
CASING SIZE @74 DEPTH (5’7)?/"\ AMOUNT ORDERED /2. Sstc s 3y ¢
TUBING SIZE ™=~ DEPTH === [ <bs [ Te ?%c <. (T Ceal
DRILL PIPE DEPTH ~ \ __
TOOL DEPTH
PRES. MAX MINIMUM COMMON) f /.ZS’ ;‘A’; b @ /0.00 [250.00
MEAS. LINE SHOE JOINT %2.27° ~POZMIX - @
CEMENT LEFTINCSG. 42,20 ° GEL
PERES. CHLORIDE ___/B.5KS @ . 742, 07
DISPLACEMENT 3 Y Gl/< ASC
EQUIPMENT /75 sks ;Z.:7e/‘ @ & 30 ! (’2745 (4
) o
C g 'y *
PUMPTRUCK CEMENTER [€an F lo el 77 g/ Z 255
# 977-2%/ HELPER e
BULK TRUCK - @
#3477 DRIVER f7/72y o
BULK TRUCK / 5 @
# DRIVER HANDLING __. 'EQ Gsbs @60 7440
. MILEAGE _A o fe 0 /¢ - [26/30
. REMARKS: TOTAL - 5550 o0
CCsmen T Qﬁ;z CitelyeJa I : SERVICE
F /4 Lo/ded on DffFee Livpd DEPTH OF JOB S77°
I : - PUMP TRUCK CHARGE L7409
EXTRA FOOTAGE e 85 [$2..3.5
s _ MILEAGE __ 25 ZZ‘ZZ.Q @oly _Y7sion
Tz 44&_#@4— MANIFOLD @
. @
@

CHARGE TO: 4’1«; el cay, Mar o

STREET
CITY

STATE ZIP

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
done to satisfaction and supervision of owner agent or
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side.

SIGNATURE

ToTAL /A97.35"

g%/ " PLUG & FLOAT EQUIPMENT

Lal¥le [Iz7¢- @ HS. o0
D — Clip Tirpli 2205 @ 95.00 (/O OO
&N etbler [T g @ #0, v

@

@

TOTAL 255,00

TAX
TOTAL CHARGE -
DISCOUNT IF PAID IN 30 DAYS

PRINTED NAME




WIF r CHARGE T0: TICKET : .
cana) Liaomo 2Jc. : .
| 5 TR N2~ 9061
i, - CITY, STATE, ZIP CODE PAGE OF ]
Services, Inc. 1 |2
SERVICE LOCATIONS WELUPROJECT NO. LEASE COUNTY/PARISH STATE [CITY DATE OWNER
Eatih g Y O'Rante. cRay K grs-es | same
2. TI%SET TYPE |CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO.
SAs | cuereJe M *8 ' ~ Yor | ioamou
. WELL TYPE WELL CATEGORY JOB PORPOSE ) WELL PERMIT NO., WELL LOCATION
4 ore /oas Deveedmpr” sh" kokserdg Efcooni cove ts
REFERRAL LOCATION INVOICE INSTRUCTIONS { N
PRICE SECONDARY REFERENCE/ ACCOUNTING \\—/ UNIT
REFERENCE PART NUMBER loc| AccT |oF DESCRIPTION ar. Jum| ar. [ um PRICE AMOUNT
|
sSn< \ MILEAGE © jeb Joc :Mc : \ !oo oo o
578 ! Pump sauxs ) po | URRO|er /250 |ooy nseloo
22\ \ Loaunhy wel 2l | 25e0 <o :oo
281\ l Mulewsid Soo :(*L : !75’ 3T c0
Yoz | CPA RS 814 é"/z! ) b6 oo 486 |eo
Yol | Wt Rasdl 2 |sa I 200bo kkm:cxx
YoM RECEIVED ! Pod” coung. ToPav? Yy ] :u 303S!-P’( lqco!co [qoojco
Yob NW i T Youh/ Pk « daFFe |1 ; 210c0 aioloo
ks (0 B P ! 2y Fomd svpr W Fuh | Jca | 21Ssloo uo;w
NV WICHTTA | | | I
| | | |
z e | :
l U I oS- L t
LEGAL TERMS: Customer hereby acknowledges and agrees to . SURVEY AGREE | pecipep | AGREE PAGE TOTAL |
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: %ﬁgﬂg’gg&;ﬁﬁ?mm # | 35 lco
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ;Véuygjgiggg 7AN° |
LIMITED WARRANTY provisions. © [OURSERVICEW, * -
i SWIFT SERVICES, INC. | 2t 3eeglo
MUST BE SIGNED BY CUSTOMER OR C GENT PRIOR TO WE OPERATED THE EGUBMENT | Lubtota ] q003 | 00
START OF WORK OR DELV P.O. BOX 466 AND PERFORMED 108 AX |
SATISFACTORILY? 3¥, 384193
X . W){{ NESS CITY, KS 67560  mevorsmereswmmomrseveer Grz(/ Lot |
DATE SIGNED TIME SIGNED AM. O YES gNo
2 Oar -708- TOTAL 2R :
q"S Q{ “00 785 798 2300 - 3 CUSTOMER DID NOT WISH TO RESPOND q -3 8 7 | q 5

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

HPPROVAL Thank You!

SWIFT OPERATOR
wP\YJL uﬂxq.l




5 M F’T TICKET CONTINUATION TICKET . ; -
ﬁ‘% PO Box 466 No. okl
B, 4 Ness City, KS 67560 T Ty oare PAGE | OF
Seevciras, e Off: 785-798-2300 AR diadon 2 o'82ws  j-S Q- 15-05 P
; PBICE sx-:conmm REFERENCE/ ACCOUNTING | A " UNIT
' BEFERENCE PABT NUMBER | Loc]* Teer oF | mﬁ’ / o DEscmp'noN T o. lum | arv. |um PRICE AMOUNT
] E \ l I
22S ] 4\/1/ ( St CemesT 0o !sv.s : 8 @0 880:00
K.Y ) - \ SLITPY MULGL-DCERY  Shavdaa / joo |ses ] il]oo i100]co
1= — J |
27% ) P 5o ligs I | :Io Sslho
AR ) SACT Seol i }m 85 o
23y \ CASSAL S jvs | STO |as k{slée] IScleo
285 ) cEeg So :ngs I 3 ISD 1vs e
i I ! I
| | l I
| | I I
[ | i T
: : ' '
1 | | I
| | | |
1 | I I
: } 1 L
| | I |
i |
—— ! !
l l | I
| | | |
| ! i ]
&€ I : ' :
~“Clen I | I |
hal. ™ 4
T I ! 1 I
I l T 1
Wl@p ; I | I I
"iT I | ! |
t t
——— ! '
| [ | |
_ SERVICE CHARGE CUBIC FEET | |
S8l { _ 200 Lo 2120 .CO
\GE;| TOTAL WEIGHT LOADED MILES TON MILES 1
S | 1 20460 /oo Iou J Ioo Joa3log
CONTIN,WONTDTAL

2638.00




JOBLOG SWIFT Senvices, luc. P 9. 505 [PF™
CUSTOMER WELL NO. LEASE \ . JOB TYPE TICKET NO.
WA T /-8 o'Baxt S 12" LednroniG qobl

CHART RATE LUME PRESSURE (PSI)
NO. TIME (8PM) E& (ChH) TUBING CASING DESCRIPTION OF OPERATION AND MATERIALS

—

[0320 o) hoanm.J

1ys’ o T S cAmno J LELL

"/ 01 2005 - 4880 M‘?\)
KQCW[@;].”T 1 - yess' /\s/{%.— s \\

S- 14,80
It -2 b 10 3 1D H(ﬁ“
oy Bwi-3 42

Poa T coule 302§ ™PIT* Yy

OReP BALL- Cad(uaRE

PuMP R0 Cat MIDNFLAH

Purl 20 BB Kol - FLSH

My CyWT - Joo Sea sl
/0O Sy E-AD

WAk o pomd . R

REARE LA Mo/ PWG

NsPaes Pul

PWG hows - Pst uP ATH ZJ PLXG

RELCARE HT- HEA

WAk -vp

Jo& ComN S




CRARGE T0. TICKET

Mﬁfrk L. . -
Z Nt 8826

ADDRESS

SWIFT
-

A h CITY, STATE, 2IP CODE PAGE OF
Servtces, Inc. 1 |/

SERVIC; LOCATIO

WELL/PROJECT NO.

4 [,7‘ ,h,

/-5

LEASE

OBRATLE

COUNTY/PARISH

Geny

STATE |CITY

£s

DATE

y-28208

3.

TICKET, E JCONTRACTOR
g{x'cs £ M, ta
| B saes o sTin

RIG NAME/NO/

clot ]

b 41/

SHIPPED |DELIVERED TO/ .
re-7

ORDER NO.

WELL TYPE

4.

o/l

WELL CATEGORY

JOB PURPOSE

£Cen enf /rf[a/[?/"f

WELL PERMIT NO.

WELL LOCATION

REFERRAL LOCATION

INVOICE INSTRUCTIONS

avu-e./ﬂ/p/ﬂ{ﬂf

PRICE
REFERENCE

SECONDARY REFERENCE/

ACCOUNTING

PART NUMBER Loc

ACCT DF

DESCRIPTION

UNIT

PRICE

AMOUNT

le-co

7
(259 FF

V4 {" ¢

MiEAGE # /7 3 }
[254°°

Lanp 45;%4,

7287 [

375 s

(et loller)

|
|

3300177

//016”0

-S’M p C U en f \ :
RECFIVED Flo<<cle /

t

|

|

|

I
NOV-0-1-2895 | |
ZU! 1 |
| X
| |

f

|

|

/74 i

x4

L CCWICHITA

5/ 2

573 2

LEGAL TERMS: Customer hereby acknowledges and agrees to
the terms and conditions on the reverse side hereof which include,
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and
LIMITED WARRANTY provisions.

MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO
ST(?T OF YYORK OR DELIVERY OF GOODS

D

TIME SIGNED O AM.
77720 el

|
;O 4/%|()ﬁ
/960 !s«d

Cé’/ﬂfﬂf&’f‘l/ift’ CA'//'-U{’ . ! /
/1°°

PAGE TOTAL Lo

7742 |

Dra vege -
REM'T PAYMENT TO: OUR EQUIPMENT PERFORMED DECIDED

WITHOUT BREAKDOWN?

WE UNDERSTOOD AND

MET YOUR NEEDS?

[OUR SERVICE WAS
PERFORMED WITHOUT DELAY?
WE OPERATED THE EQUIPMENT
AND PERFORMED JOB
CALCULATIONS
SATISFACTORILY?

SWIFT SERVICES, INC.
P.O. BOX 466
NESS CITY, KS 67560
785-798-2300

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

SWIFT OPERATOR /V - /(
(& 0/~ b~<

WITH OUR SERVICE?
0 Yes O NO

[ CUSTOMER DID NOT WISH TO RESPOND




JOBLOG

SWIFT Senvices, luc. ™2 2520 " F™
CUSTORER . WELLNO. 7 )~ Lu%v’i/-d 3 Jco‘i't:f,.y 7 / C TICKETNO.J/ 7 2C .
CHART TIME &‘g% @‘g‘{')-‘(’gfu :UMPSC TUP;::ZSURE (’(’:i')SING DESCRIPTION OF OPERATION AND MATERIALS '
J500 ‘ galoc WZ o/
0972 Zobes ga foc st e Tokc
22X S5 x 3&3(?/06.
05"5’/ ECE'VED 5%:‘"* 7"00///: Ao/r:
| NDV 0 § 2005 Lectle PC .
72| ke welprh | —zehe |Zoor g Lo soc0 D!
Cpea Lo C . _
c&?/;f Lam g 2 D /5o e
7;.\/ 2000 2% * Blow pul I’L(Alf/"’
@ /Yaa iid
(‘/4?{ raééw/f .
20 5
TORH cf PC oo/
pr~/”g;‘¢ ¢ 939G 2951 77"
7‘/1‘/ w/ﬁuo’a//f p/«'—
p/(,» @ 2549
1799 | é Y0 7”&;,A,,ru
lf’ﬂf 7| O yoo }ér/v)LCe’Mf 2= 2&0;45@ L2 e
(s20| 3.5 | /10 oy pooshs @ 1y 7o
[YAS | 3.5 /3 /.-20{//> <4 c‘rfo/ma/; :
wash LFL
/33241 /.S 2 200 Shart drsp
S0 1328 | | yeo .Lém%pkrfv 2 4l b iy
628 ) s o
Llre [00sks To v F
7//7 ;//)k \//w
/I//ak DL//) VK ré




