! : KaNsAs CORPORATION COMMISSION Form ACO-1
, OiL & GAS CONSERVATION DivisiON P Form MS::;GE':%‘:x
WELL COMPLETIONFORM | /[0 [ 10+,
WELL HISTORY - DESCRIPTION OF WELL & LEASE * ' | (T Nf A L
Operator: License #_4058 AP No. 15 - 135-24513~00 -0
Name: American Warrior, Inc. County:_Ness
Address: PO Box 399 120'E of N2 NE SWgoo 34 1wp 19 s r.21 [ Eastl¥] west
City/State/Zip: Garden City, KS 67846 2310 feet fron{_s~”/ (circle one) Line of Section
Purchaser: NCRA 2100 feet from E @circle one) Line of Section
Operator Contact Person: Scott Corsair Footages Calculated from Nearest Outside Section Corner:
Phone: (18_5__) 398-2270 (circleone) NE SE NW @
Contractor: Name:_Péetromark Drilling, LLC Lease Name: Moore Well #: 1-34
License: 33323 Field Name: Corsair
Wellsite Geologist: Scott Corsair Producing Formation: Mississippian
Designate Type of Completion: Elevation: Ground: 2258 Kelly Bushing: 2264’
v .NewWell ___, _Re-Entry Workover Total Depth:_“'_“‘l_“_'~ Plug Back Total Depth: NA
X ol ___swp Siow Temp. Abd. Amount of Surface Pipe Set and Cemented at 215 Feet
Gas ENHR SIGW Muitiple Stage Cementing Collar Used? Vlves [INo
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set 1456 Feet
If Workover/Re-entry: Otd Well Info as follows: If Alternate Il completion, cement circulated from 1456
Operator: , feet depth to_Surface w145 sx cmt.
Well Name:

Original Comp. Date: . Original Total Depth:

Deepening e Re-perf. Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
-—. Commingled Docket No.
- Dual Completion Docket No.
.—— Other (SWD or Enhr.?) Docket No.
08/07/2006 08/16/2006 (9/06/2006

Date Reached TD

Completion Date or
Recompletion Date

Spud Date or
Recompletion Date

s TEF 9 G (>
Drilling Fluid Management Plan Jm/{/ JJZ /’/ u/’f f - \@ 0 é’/
(Data must be collected from the Reserve Pit)
Chioride content 49.000  pom  Fluid volume_ 775 pbis

Dewatering method used evaporation

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:
Quarter Sec. Twp. S. R. [JEast D West
County: Docket No.:

INSTRUCTIONS: Aﬁ 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, recompietion, 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 requiremenits of the statutes, rules a

herein are complete a st of my knowledge.

Tegulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

Letter of Confidentiality Attached

Signature: T~
Titte: PetrGloum Engineer Date.05/10/2007
Subscribed and sworn to before me this 10th day of May

19,2007

Geologist Report Received

/ If Denied, Yes D Date:
__¥Y __ Wireline Log Received

UIC Distribution

Lj%a :
Notary Public: Jiriee.e/ 9}7&‘4/1,4/
Date Commission Exbires: rQ / 7 / / o

NOTARY PUBLIC - State of Kansas

BERNICE MOORE
My Appt. ExnaZZZZLQ_

CONSERVATION DIVISION
WICHITA, K5



Operator Name: American Warrior, Inc.

Side Two

Sec. 34

Twp._19 s Rr_21

[] East West

County:

Lease Name:

Moore

Well #: 1-34

Ness

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
tested, time toot 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
. 7 .
Samples Sent to Geological Survey [ ves No Anhydrite 1483 +781
Cores Taken Yes :o Chase 2395 131
Electric Log Run V| Yes [
15
(Submit Copy) Heebner 3775 1511
Lansin 3820 -1556
List All E. Logs Run: 9
Ft. Scott 4316 -2052
Dual Induction, Neutron/Density Cherokee 4332 -2068
Mississippian 4395 -2131
D 4411 2147
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 12 1/4" 8 5/8" 23 215 common 150 2% gel, 3% CC
Production 77/8" 51/2" 15.5 4410 EA-2 150
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth ’ it
Top Bottom Type of Cement #Sacks Used Type and Percent Additives
—_ Perforate
_¥Y__ Protect Casing \
___PlugBack TD 1456'-surf. | SMD 145
____ 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 4396-4400' & 4399'-4409'
TUBING RECORD Size Set At Packer At Liner Run
23/8" 4400' [(ves No
Date of First, Resumed Production, SWD or Enhr. Producing Method o B
09/06/2006 [7] Flowing Pumping [] cas Litt [7] other (Exptain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Qil Ratio Gravity
Per 24 H
er 24 Hours 35 35 43
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [sold [ ]UsedonLease [[] open Hole Perf.  [_] Dually Comp. 7] commingled 4396-4400' & 4399'-4409'

(If vented, Sumit ACO-18.)

[] otner (specity)




A

ALLIEu_(.,EMENTING LO., INC.  2izst

Federal Tax 1.D.#
REMITTO P.O.BOX3 S SERVICE POINT _ A
RUSSELL, KANSAS 67665 _ /:33}7' /QJ ol
. ISEC. TWP._ |RANGE CALLED OUT |ONLOCATION -|JOBSTART = |JOB FINISH
pars B K- | T4 | 1S ’7 0 m | B 90l R AL A

COUNTY . |STATE

LEASE 7 jctaonsl WELL# | - 3¢ Lo«meN [ =SPEN %‘{Zzﬁé/’ﬁa o Ao sgnl £5

OLD OR NEW (Circle one) |
CONTRACTOR /2370 Al n il ik D # | OWNER

TYPE OF JOB h WL W SO i L

HOLESIZE /4 /% “TD. __A)s— = CEMENT |

CASING SIZE s~ A DEPTH 01)5  AMOUNT ORDERED

TUBING SIZE ___ __ DEPTH ' Js Carr) 3%5 > Sad. U
DRILL PIPE | DEPTH

TOOL 5 , DEPTH o Co

PRES. MAX L ~ MINIMUM : .COMMON__

MEAS. LINE f SHOE JOINT. - POZMIX.

CEMENTLEFTINCSG. _~_/S7 "GEL . ___

PERFS. | I CHLORIDE __

DISPLACEMENT /2 ~/ASC

" EQUIPMENT

PUMP TRUCK  CEMENTER _ loZe.fr

# J2e0 HELPER S Zhs.2
BULK TRUCK R

# )0 DRIVER Cg,x‘ﬁ_,;1
BULK TRUCK ™

# - . DRIVER

REMARKS: .

'@@@@Q@@@@@@@@@f

."»‘iHANDLING :
- MILEAGE 22

. TOTAL

2 SERVICE

CHARGE TO: ___4230044 i) LA
STREET | _ e
CITY . STATE_____ 7P

To Allied Cementlng Co., Inc.

You are hereby requested to rent cementing equlprnent i

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 o

CONDITIONS" listed on the reverse side.

' DEPTH OFJOB ‘ ,gs"
- PUMP TRUCK CHARGE '
* “EXTRA FOOTAGE ___
MILEAGE_ 22
 MANIFOLD .

 PEO® o

 TOTAL-

' PLUG & FLOAT EQUIPMENT

PPOO®

 TOTAL
| TOTALCHARGE, R
DISCOUNT —————— IFPAIDIN 30 DAYS
/(7" c"n 2 r" 4( : Aﬁ »

SIGNATURE /jé"é«ﬁ/( & /‘4‘«{»

PRINTED NAME




o3
(7]
T CHARGE 10, — - s Z e TIC{&&%
5 W] 1 ANDIA WA D T a § = 2 6627
: ADDRESS W= & Zo
=28 =z
ey — O
S, ' CITY, STATE, ZIP CODE OF o~ E5 PAGE 1 loi
Ld . —
Services, Inc. RE 22 &=
SERVICE LOCATIONS WELLPROJECT NO. TEASE COUNTY/PARISH STATE ™ [CTY o= § DATé ot ownenf )
e ‘A.‘a‘}"{’j\f: \-3Y ™MooRE AYLS : é -
TICKET TYPE | CONTRACTOR ‘ RIG NAMEINO. SHPPED [DELVEREDTO _ = ORDER NO.
: 3 SERviCe Doy DN G- S
3 WELL TYPE WELL CATEGORY 108 Punpos:f - N WELL PERMIT NO. WELLLOGATION o
s S DU Lol T s'h " Ledenatsl @A -3¢ T i
REFERRAL LOCATION INVOICE INSTRUCTIONS
ICE SECONDARY REFERENCE/ ACCOUNTING ' UNTT AMOUNT
Rs::RENcE PART NUMBER oc| acct |oF DESCRIPTION ary. | um ary. | um PRICE _ _
B \ MLEAGE oM 20l me ! ‘5! 9 Sol[m
— - el € i 1 SO0
5 Pumd vt i, B Yo Py I;LSOIOO | RN |
' T ' 3 L GO
313 \ Ri@de MOt 2[ GaL | lbl o4 72
3. ‘ T7d )
>y } YMUAT LU H SOO;GA{ : i ) ; >
e . ST A G OJ GH ©o
K3} k Sl l il S'r : } 3G 04 5900
- L g P K s
o \ CEMT BAWTTS % A | 134 9
Vo { Port Cond TaPay 4 N2 I Al 1956| Fv 7.mq op xiodoo
Yo \ ARH Notdes PLUG ~ RATFL e ! Ligeg 29T
s . - - - + 2350 PRGOS
L5 \ LANAT Froat S0t Wf Avwo ML HE | 1o 239
‘ _ pa— : i TF T O J ag
19 | ATTATEG WAL Q53TAL 1 3 | 2153 0 230
— ] T ' N
| | | ;.
- T T T I
I' I 1 }
LEGAL TERMS: Customer hereby acknowledges and agrees to ' SURVEY AGREE |oedben [ o !
' : - PAGE TOT. oo
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO gmgﬁglg:wofmgmw ad s 311
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and . ' n&uygggiggg?mo . ) J_
LIMITED WARRANTY provisions. SWIFT SERVICES. INC s 2 ASYg o8
T ) . PERFORMED WITHOUT DELAY? 7
MUST BE SIGNED BY.CUSTOMER O&CUSTO%R S AGENT PRIORTO T CPERATED TR 1
START OF WORK OR DELIVERY,OF 600DS.-
I s R.O. BOX 466 L o Tax !
S s NEQQ NITYV WS f7zon SATISFACTORILY? : i
X o Sk . NESS CITY, KS 67560 RRE VU SATSFIES WITF SUR SERVICET |
DATE SIGNED _ - TIME SIGNED AM. . ) £ YES O NO
&-ib-ol Q Pu 785-798-2300 TOTAL |
Y y [J CUSTOMER DID NOT WISH TO RESPOND

A

MATERIALS AND SERVICES  The customer hereb
APPROVAL '

y acknowledges receipt of the materials and services listed on this ticket

2




TICKET CONTINUATION

“S, . Ness City, KS 67560 CUSTOMER ~ . TwEw OATE PAGE |°f,
St Y. SRt Off: 785-798-2300 AN RS LJAankal Y MOoRL - 3t SRR 1 0 2 2
EFERENCE . |- ‘PART:NUMBE ool Acct. ke
e ' {
-~ é»:, l
3 \
. b 1. } 3
. |
- g }
iy i l :
| I
_ I I
| L l I
| | o ~ 3!
| ] I & =/!
1 1 = ©~ ofp
T 1 o
| | Bye o Sd
| | E 8 > =X
l T S R
] | | 2 S 1
L L B 1721
| | : g |
' I
———t ! |
| i I |
| : ! o
] B | |
- : — 4 '
| N I I
! ! ! !
T I ¥ T ‘
| b l l
l | ! !
) I |
! ! . .
1 { i i
s ) "] SERVICE CHARGE CUBIC FEET P [ |
X i — — 150 L0 1LZ90
, MILEAGE | TOTAL WEIG ] LOADED MILES S P : Y
: ] : 15659 21D 156.29 o 120139
QQHWKWL 2T




' J0BLOG

SWIFT Senvices, luc. P P
) - LEASE . JOB TYPE . TICKET NO.
RACHEN) (&‘“’ f"ﬁ&’:‘}ﬁé ° fs \ - ped o TS 'v’.):'w 1’.-'“, ‘J""::‘_;
TIME TP UMTPS c TUPBI:izSURE (:JSAUSING DESCRIPTION OF OPERATION AND MATERIALS 1
(A 220 Ond W Ny s |
|
D22 g o ihind vl )l ‘
|
DACIULY7Y) oo Y
. Yy b Tl 4
S Y2.X)
Cobapg 283 - 3 9 24 N
I il AT A
M7 @iyl - S
PadT” (ana? ¢ JySh Tolyr e 93
ablg DOaPEAL - €D aTE DateTs
(0159 v Yoo [PmP o0 Gat piahse gt 1
o7x) o Yoo UM 20 pees WU - Feotd u
PG @
024y v 1S9 NN Comery - <y W CALD e
OIS Laaed oJr Bl 7 d0%
onsh D ANt (NI Datd s QUG
OISR 4 DA PG
250 |oWIT ofF QGTANIG
ORi2 | 10 1Pas Dotded - Pirul (AT 7 RIGEWVED
- KANSAS CORPORATION COMMISSION
’ Ak
02 1< oy J0sreass O 7 4\l Q‘\' MAY 2 { 2007
F CONSERVATION DIVSION-——
WICHITZ, KS
JA T :
Q905 ol comyT c
‘fﬂi&!’ "‘/dL)
Lgast: Doy (g




=
FT CHARGE 10 _ % TICKET
Mmiw LI OR, T, = =95 - 19 o 4 i
ADDRESS 2 ~ g% o
N8 @ £
w= & 3¢
=S . CITY, STATE, ZIP CODE =8 _ z . |[PAcE OF
- W< Qi
Services, Inc. Of o~ E= 1 \
SERVICE LOCATIONS _ WELLPROJECT NO. LEASE ‘ COUNTY/PARISH STATE _[CITY E PR = OWNER
Lo ey COOEN i-2y Mooks ANNE Ks o S §29-e0 | sam
2 T%ET TYPE |CONTRACTOR . RIG NAME/NO. ~ |sHipPED [DELIVERED TO é ORDER NO.
0 gifgéce WD V'é‘f LOWAIYO 3
A WELL TYPE WELL CATEGORY JOB PURPOSE " |WELL PERMIT NO. WELL LOCATION
£ - 13 -
4. ol i Jio ety CmdtT Pokt CALAZ Bazix ¥y~ 3 I har Aone
REFERRAL LOCATION INVOICE INSTRUCTIONS ’
PRICE SECONDARY REFERENCE/ ACCOUNTING v
#~ REFERENCE PART NUMBER toc| Acct |oF DESCRIPTION ar. [um | arv. | um PRICE AMOUNT
“ J . o j ] N . I
ST | MILEAGE ~ 10Y 20 !NE I Y !DG 3o 0o
. . ! I L T
= | Pmp coviey } jaet | gzajoo g<ofao
1o ' ) PORT Covund oPr o ot s | Hoolos Yoolow
I | 1 I
A f r i +
320 \ SWIIT MU - NIy Siasherd ICAYESS I 12}30 81250
2T \ AwoGs ‘ ' SO lakis | g &2 ';
.o ' ' !
e ! DAL ) IC'A( I 32!0& 300
: < . | | ] i
SR i YRWCE WAL CMuIT 2009 | i) 220 Jou
" i - 1 ¥ T
22y ’ i MEINE A . . 99w ] 1990 [m tloo 194 !'? 2
l I | !
. . }
T 1 l }
N l | 1 |
v . ',l i i T ll I
SURVEY AGREE [, on_ T D t
LEGAL TERMS: Customer hereby acknowledges and agrees to E | pECIDED | AGREE PAGETOTAL |
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: 3‘.’%53?'53525535?”” ‘ 2656 o
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and : 357 UygERST%gg ?AND ‘
- : UR NE
LIMITED WARRANTY pI’OVISIOnS. i SWIFT SERVICES INC - [OUKSERVICEWAS i l
MUST BE SIGNED BY CUSTOMER OR GUSTOMER'S AGENT PRIOR TO ‘ ! o ;Z%g::f;:?:: g; D;L:E‘:T 'I
START OF WORK QR DELIVERY, OF. GOODS ‘ U ; - N
o P.O. BOX 466 AND PERFORMED J0B - ;
3 . st T N Cl 7ERAN SATISFACTORILY?
X : = e i ‘ESS u.TY, KS 6:’ 56\: [ARE YOU SATISFIED WitH OUR SERVICE? T
DATESIGNED — TIME SIGNED ™ AM. 0 ves O NO : |
31T ob Te3o G-rm. 785-798-2300 TOTAL I
7 = ; [J CUSTOMER DID NOT WISH TO RESPOND

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

e - | |  Thank You!

SWIFT OPERATOR

P i
* CER . w 3 e .
A TR MR Y SR AR Y

N




. JOBLOG

SWIFT Senvices, Inc.

UDATE

G lPA_eENO.
"EU,STQM,ER{[ _— ' , WELL NO. LEASE _ . JOB TYPE TICKET NO.
R TR T R 251t IR g & R by }:‘:-;)E,':’ LA JLdy Y
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CONSERVATION DIVISION
WICHITA, KB




