KANSAS CORPORATION COMMISSION 7 p i A Form ACO-1
OiL & GAS CONSERVATION DIVISION UaY! @ i N Ai just Be Typod
F Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

4058

Operator: License #_~
Name:.A.mer'gan WE!['.Q"' Inc.

Address: _P OBOX_?’EQ_
City/State/zip: Garden City, KS 67846

API No. 15 - 135-24537 ~ 06-00
County: Ness

i.-M—E.V_V-E Sec..34 Twp 19 s r.21
1700

l:l Eastm West

ircle one) Line of Section

feet from S /(N

Purchaser: NCRA

Operator Contact Person: Scott Corsair
Phone: (785 ) _398-2270

Contractor: Name:_Petromark Drilling, LLC
License: 33323

Wellsite Geologist:

Scott Corsair

Designate Type of Completion:

¥ Newwel Re-Entry

Y_oil ___swp slow
Gas ENHR ____SIGW

Workover

Temp. Abd.

——Dry Other (Core, WSW, Expl., Cathodic, etc)

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

2310

feet fro@j W (circle one) Line of Section
Footages Calculated from Nearest Outside Section Corner:

(circleone)( NE_ SE NW sw
Pittenger well #_1

Corsair

Lease Name:

Field Name:

Producing Formation: Mississippian
2271

2277

Elevation: Ground: Kelly Bushing:

Plug Back Total Depth: NA

Total Depth:_ﬂ___

Amount of Surface Pipe Set and Cemented at 211 Feet

VlYes [ INo
If yes, show depth set 1454' Feet

Multiple Stage Cementing Collar Used?

if Alternate Il completion, cement circulated from 1454’

Operator: feet depth to_Surface w125 sx cmt.

Well Name: R N YT 3 T
. - L) I Sl e LA o NN
Drilling Fluid Management Plan - [(" [/ /i "1~ “1-C K

Original Comp. Date: . (Data must be collected from the Reserve Pit) “

Original Total Depth:

—— Deepening Re-perf. Conv. to Enhr./SWD

Chloride contentMQQ_ ppm  Fluid volumeL_ bbls

Plug Back Dewatering method used_€vaporation

Plug Back Total Depth
Docket No.
Docket No.

Docket No.

- .- Commingled

Location of fluid disposal if hauled offsite:
—. .. ... Dual Completion

—.... .. Other (SWD or Enhr.?)

Operator Name:

License No.:
S. R
Docket No.:

Lease Name:

09/10/2006

Spud Date or
Recompletion Date

109/18/2006
Date Reached TD

09/30/2006

Completion Date or
Recompletion Date

|:] East |:| West

Quarter . Twp.

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 of the
herein are complete an

Signature: KCC Office Use ONLY

Petroleum Engineer

05/14/2007

N Letter of Confidentiality Attached

Title: Date:

If Denijed, Yes DDate:

Subscribed and sworn to before me this 14th day of May M

_Y ____ Wireline Log Received
19,2007 % ]
Notary Public: M/l/mnu) /?/7”"6’1-1—/
Date Commission Expires: (7?7/ 7 //0

Geologist Report Received
UIC Distribution

RECEIVED
KANSAS CORPORATION COMMISSION

MAY 2 1 2007

CONSERVATION DIVISION
WICHITA, KS

roxs Ao v n

ol Rt s o Lo Ol
§ EOTARY PUBLIC - State of Kansas

BERNICE MOOR
2 My Apot. Ex:\._é.gz_ﬁ)- 7




Operator Name:

American Warrior, Inc.

Side Two

Sec. 34

Twp. 18 s R 21

[(JEast [v]West County:

Lease Name:
Ness

Well #: 1

Pittenger

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 \
i v .
Samples Sent to Geological Survey Yes [INo Anhydrite 1492 +785 !
Cores Taken Yes No Chase 2406 129
Electric Log Run Y| Yes No
(Submit Copy) Heebner 3786 -1509
Lansin 3830 -1553
List All E. Logs Run: 9 |
Ft. Scott 4322 -2045
Dual Induction, Neutron/Density Cherokee 4339 -2062 ,
Mississippian 4410 -2133 \
TD 4422 -2145 i
CASING RECORD  [¥] New [ ]used
Report all strings set-conductor, surface, intermediate, production, etc. i
" ) . N N I
: 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 12 1/4" 8 5/8" 23 211" common 160 2% gel, 3% CC
Production 77/8" 51/2" 15.5 4421 EA-2 150
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom '.
____ Perforate i
_¥Y_ Protect Casing .
____ PlugBack TD 1454'-surf. | SMD 125
____ 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 4413.5-4421.5'
TUBING RECORD Size Set At Packer At Liner Run
2 3/8" 4403 [ves No
Date of First, Resumed Production, SWD or Enhr. Producing Method
09/30/2006 {1 Flowing Pumping [ ) Gas Lift 7] other (Exptain)
Estimated Production Oil Bblis. Gas Mcf Water Bbls. Gas-0Oil Ratio G}avity I
Per 24 Hours
28 4
Disposition of Gas METHOD OF COMPLETION Production Interval
+ i
[Jvented []sold [ JUsedonLease [] open Hole Perf. [_] Dually Comp. ["] commingted 4413.5-4421.5 }
(f vented, Sumit ACO-18.) D Other (Specify) H




13

ALLIEL_CEMENTING CO., INC 54785

Federal Tax I D

REMIT TO P.O.BOX 31 ' A S SERVICEPOINT e
RUSSELL, KANSAS67665 ] T R Y ,/m

<

SEC TWP. '|RANGE ) CALLED ouT - - |ON LOCATION JOB START JOB FINISH

DATE 2 ~“i’ C}&«a ";"f 49 : 7/' o AGAIN 5()0;m 5 C)f”)f I DY AT A a0
' o : COUNTY " | STATE

“'77 sid. ")‘Y)'A'

LEASE ' /& . |WELL# / SRR L()CATION - 4,,,#( *}‘,.,’,"#’ w
OLD ORaNE\Y)(Cncle one) - 12 g

CONTRACTOR "}“A":;g‘?z-':v'wmy £ : - -.OWNER("’“A‘S""" S s t"’*‘.‘!‘f‘]’r{ NI s DU

HOLESIZE _ jZuik - TD. 2t CEMENT

CASING SIZE _$35% DEPTH=¢/ - - AMOUNT ORDERED_é_Q,g_g AT S

TUBING SIZE _DEPTH R *“'/{o oo %% GEL

DRILL PIPE DEPTH - :

TOOL DEPTH._ SCEE

PRES. MAX . MINIMUM. .._:‘COMMON :

MEAS. LINE : SHOEJOINT .. 2.} '.vPOZMIX

CEMENT LEFT IN CSG ?:p N GEL ,

PERFS. « j e _:CHLORIDE

DISPLACEMENT Y ;2 { iim _' .. ASC_._
EQUIPMENT T e e

Ll nd
PUMP TRUCK CEMENTE - e
#orw ey HELPER :z:r«;f,, -
BULK TRUCK o
-’ffj":‘l, 1' DRIVER n’ﬁl e 3' ‘,,(/'z ?', J RN
# o ‘DRIVER ; ] " _ o HANDLING

| PR _--,'MILEAGE

@@@@@@@@@@@@@@

[+~ &
o

| REMARKS

‘« T 1 )V" 5? ?’ i kl(/ﬂ ha f.(;) _W: [3-2"2 %YL I
. » e S L piruid r’ ,wm A fegl o) i lerh 7 - e
e p ? fa—" . '
l’?’;‘} T e /f et Aoyl AV ':u :‘» 5{ 3 N DEPTHOF JOB e ‘,‘7:;: .
vrce i ol Al cgep.  PUMPTRUCKCHARGE _ a%'

e w’;, i race. TS T WP - EXTRA FOOTAGE._

- AL @

N s T /'fv/;é",:«»’f.’ A '/’/—w[«n ;suz,_n{ ‘7#( ‘:.‘4"4MILEAGE ’ .. @
3 s - * ' [ c (j s L
@

‘ e

@

- .s-*e
LT

‘;L‘,ﬁ" .;,,,:,' ;."““ LW, AR TRt , "- ‘ T 4 e ‘ ,.MANIFOLD

CHARGE TO: /Q D l/\/éhcz?,c,&wa..%f?wmc.'
"STREET * (“3 V’J{’)x wwfﬂ% Rt

el T ‘TOT_AL

PLUG & FLOAT EQUIPMEN T

/ /ﬁ 7 gt//?

To Allied Cementing Co., Inc. - : :
You are hereby requested to rent cementing equlpment Lo v :
and furnish cementer and helper to assist owner or '

contractor to do work as is listed. The above work: Was o
done to satisfaction and supervision of owneragentor - . e TOTAL
contractor. I have read & understand the "TERMS AND | L : '
CONDITIONS" listed on the reverse s1de T

@@@@@

L -TQTAL“.QHA'RGE_: i

DI',ASCQUNT-':; R IF PAID IN 30 DAYS

SIGNATURE X, - o L. X e |
o : e PRINTED NAME




SWIFT OPERATOR

‘i\!:’

53 \Js": 9

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

CHARGE TO:
AR LonRRoR. Z3C WNE 4 08 50
ADDRESS
S ) CITY. STATE, ZIP CODE PAGE 15 OF
Services, Inc. 2 12 _
SERVICE LOCATIONS WELUPROJECT NO. TEASE COUNTY/PARISH STATE [onTY DATE C%NERN 3
Loz codt Vo "y PLYTLGR LA ' al8 - oflc SBe 2
2 TICKET TYPE | CONTRACTOR RIG NAME/NO. SHPPED [DELIVERED YO ORDER NO. >8 © =
B SERVICE Protwy g ¥ oy | heintzow s o EE
O SALES D - —e =35
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION YT jgf s E §
" ort By vt tolbria St LR @aZiy ¥, - BHg ijf}l y &5
REFERRAL LOCATION INVOICE INSTRUCTIONS g g
=
=
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT S AMOUNT
~“FERENCE PART NUMBER LOC ACCT DF DESCRIPTION Qry. I um Qry. l um PRICE I l
P \ MILEAGE o 1\)! i ! t] oo 2o yoo
g - -3 < 3 t/r T
SR ! PombP sRucer \ [Sof | UYAL |6 1159|900 12 SO|ow
il ) iraud ¥et 2 len | lb:m 51:00
218 } } MabELULI fo c»! AL : i')f.( R ES jou
Lol ) COIWALD RS by Shy” AT HSO o
wol i Codt RASHTS 2 I , | 2b0loo Sie gc:«u
Hob | Port Colud foP i ¥ 13 ) |- JysH ;ﬁ 1100;00 220000
N I T
Yok } A Pyaedd PLIG - BnaFFLs \ jSA | 210]00 o {00
i) i LAt Tiaat Sivg W] facol i) | 280 |co as OiOO
114 4 LA, WA RLaTAL ) :an?a : 250 %00 259060
l ] | |
- ¥ I i l
I UN l DFS- l f
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE | pECIDED | AGREE |
it ; ‘i REMIT PAYMENT TO: OUR EQUIPMENT PERFORMED PAGETOTAL ,
the terms and conditions on the reverse side hereof which include, : WITHOUT BREAKDOWN? R X627 00
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and _ ‘rlang Uygfgf&gg AND |
LIMITED WARRANTY provisions. OUR SERVICE WAS ey L bS]
1S1CY
= SWIFT SERVICES, INC. eervomes wmvooroear. |
START OF WORK OR DEL,VERY OF GDODS AND PERFORMED JOB
A ' P.0. BOX 466 ] T |
» : SATISFACTORILY?
X g ;// o -;(/" = NESS CITY, KS 67560 [ARE YOU SATISFIED WITH OUR SERVICE? [
QATE-SIGNED o TIME SIGNED I~A:Mr 0 YES O NO
S-12-ob 230 BLPM 785-798-2300 TOTAL |
O CUSTOMER DID NOT WISH TO RESPOND




5 m T~ 7 TICKET CONTINUATION oK Ioncs

PO Box 466
e ; Ness City, KS 67560 CUSTOMER WELL DATE . PAGE | OF
Sriogciimey. Pt Off: 785-798-2300 AMERCAL) WARRIAL T, (AN O 9-13-0b J.A 2
PRICE - | .SECONDARY REFERENCE/ -| - ACCOUNTING SARIETGH — 1 amount
REFERENCE .~ } .- AT NUMBER b lipE UM Rt l
} STASMRD  CEMEIT FA-2 1.;Di* lbio}ou
Vs { FLact L 28] Ry Hjes
AR { AT '75>| A JZo | o))
PR | AL A 1 !,v | A\0=Oo
o ! Cr2: | ] IR | 28400
P ls) . { D A2 Vo | o <t g Q0 2L00
) I R g1
1 1 { 0 I l
| 1 > T T
| LB l |
| | | [
] ] 1 |
: = ' '
| | I I
| 1 ! !
i
| ] ! !
} } l '
| I | [
' | ]
— ! :
l | |
| | , !
- | T 1 !
= : : :
| l { I
| ]
e = =
| | I 1
| | | [
] I
—— ' !
| | | |
SERVICE CHARGE : CUBIC FEET . I I
<2 1 150 kim }béibo
. .- ' MILEAGE | TOTAL WEIGHT LOADED MILES TON MILES .
=2 | ' CHARGE 1659 20 1 £6.59 1 oo €659
- CONFINUATIONTOTAL .. »
- RN 253,09




. JoBlog SWIFT Senvices, lue. P55 0k [RER

CUSTOMER WELL NO. 8 LEASE , . JOB T‘YPE . TICKET NO.
AME A LIeD 02 1aC 1 Pty S Ledsr At o8
c’;‘(‘ff TIME &‘;LE) BB—L‘(’(’;"EU : "MPSC YJSE‘?URE "::Tsme DESCRIPTION OF OPERATION AND MATERIALS
1220 G Lo brom
TN Yy ST e Yy
- Hyau Sh* 13.%
&3- Y258
CGIlARRS- )3 Y 69 1L
o BB~ 6,1}
PoR™ Counp & M3Y TP 37 A N
1YY DoaP Bt € rRtuset ROTATE
Y0 b Y Vi HSo |Pund 90 GAL MubfLusH
YR L 10 v Yo mMP 2o B Y- FuosH
Y Pt W
122y < 3b v oo MK et - 1S s EAd
I AN et BumD < )7 ge%
i3y REVALE NP bhowy PLut
133 N7 o v DILPALE PLUG
L', 9 759 S ofF ATTATAG
17,50 Lk oY 100 (PG Doy - P 0P UFLW 1) PG
1352 O¥, RIS BST- Wl
g RECEIVED
KANSAS CORPORATION COMMI
WS TRNCY HSSION
MAY 2 1 2207
1M 39 J OB (OMMETE CONSERVATIONDIVISION
WICHITA, KS
YL You
\Qmseimwlhu

]



8
(2]
CHARGE 70 ] > TIQKET
ot A £ of 5 8 N 16967
W= & 3¢ '
; CODE ] E — 8 PAGE OF
A - h CITY, STATE, ZIP COl o § o~ E éf ’ I |
Services, Inc. wg o 8
SERVICE LOCATIONS WELL/PROJECT NO. LEASE COUNTY/PARISH STATE _[CITY = §—§ @ [DATE OWNER |
1. a0, T ] PITTEGR AR ¥s, = S -1 ob LAV
2 TIGKET TYPE |CONTRACTOR RIG NAMEINO. SHIPPED [DELIVEREDTO = ORDER NO.
: [ SERVICE " ViA LOUNISS
0 SALES N or LOLNTIY L/
3. WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION )
4 ort D i ot Comg” Popr ot 2ed"¥a 3 E Le (AL S edin
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT AMOUNT
“FERENCE PART NUMBER toc| acct [orF DESCRIPTION ar. jum| ar. |um PRICE [ |
- i e ‘ - -
N9 | MILEAGE o 2 0! My : M oo 30;00
O i Bumd &odore ] juio | BIope B83ujoo
Feosy ' i fory onve oPMunde roat }aok, | yoolos yooleo
PP i AN aaaly } !51 % logco ,‘:o:w
|
L a | |
33 | ST MW DO S1AG 128 ses | 13128 ibs b: Py
Rt ! Fidi b, S0 IU’.Z.E ' i ;)\5 bySo
N l I T
1650 { DA }!Gi\( I 31!00 31:@0
58) [ SALLE TG T 200 1S | ilio 220 ico
<32 i DENALL 1991 o{m 9.1 : | goo ia3no
- | | | |
| I | I
d - SURVEY AGREE [peort | O '
. DECIDED | AGREE
LEGAL TERMS: (?gstomer hereby ackn_owledges an. agrees to REM IT P AYM E NT T O . TR ey PAGE TOTAL ' |
the terms and conditions on the reverse side hereof which include, : WITHOUT BREAKDOWN? 200 T
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ‘ ;VSTUYN&?:?‘TE%%?‘ND |
LIMITED WARRANTY provisjo S. OUR SERVICE WAS |
p SWIFT SERV'CES, INC. PERFORMED WITHOUT DELAY?
MUST BE SIGNED BY CUSTOMER R CUSTOMER' AGENT PRIOR T0 (e oPERRTED THEECUPHERT ]
START OF WORKOR DELIVERY-OF GOQDS P.O. BOX 466 AND PERFORME A |
. ~ / e CALCULATIONS
e g SATISFACTORILY? |
X 7 T /x:/Lﬁ ' 5 NESS CI TY, KS 67560 [ARE YOU SATISFIED WiTH OUR SERVICE? l
DATE SIGNED — TIME SIGNED ~AM. O YEs cno :
- Y9310 34S B PM. 785-798-2300 TOTAL I
23 96 [ CUSTOMER DID NOT WISH TO RESPOND
MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket.

CUSTOMER ACCEPTANCE O

SWIFT OPERATOR )
Lo L




“ JOBLOG

SWIFT Senwices, luc.

“DATE 3. 57. b |PA(%ENO.

CUSTOMER . WELL NO. LEASE i JOB TYPE ] TICKET NO.
POMUECA WA o T3C, # Parriei CvvT Podt Coludr 109467
CHART RATE ME PUMPS PRESSURE (PSi)
ND. TIME (B5M] Qs‘g% a [T TUBIG CASHG DESCRIPTION OF OPERATION AND MATERIALS
1% 1= O~ LOWASOW
23s>x 8% Aok ¢ 3200
Pont Colwp & 1&g
J3s 2 o v Lon 1900 [t ol et Wtie T pRP v(/ooa Py H’z’t«i\\
ulo 12 J SPST ) st s
Pat PG To Pott corud
1525 2 3 v 200 ORI Rt (ot - 7.3 At
AT ‘t £S v 350 MY CMWT 12 s omh
1S5S Y Yh | v Yoo Dodac oyt
ISSS v 1oL Cion Potrt CouM - PST sy - KT
CRuard JO s cmer o P
ibog 2'h 20 Vi Yoo [Bud U 3 - CuAd CUAY
WA Ul Youel
s 3 2 v YSS [ Tulaite CodonTi Sah off pRP
SAIN of 7 QrP - Lo RBR St - Patt P Yo
Sl Do 7o AM -~ Nl QE,P‘
ReCEIVED
1800 QR ComPiri MAY-2--2007
CONSERVATION DIVISION
WisHITA y 4N
AW Yo
Ldnw-'.hu-sw, A




