KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM |
WELL HISTORY - DESCRIPTION OF WELL &'

4058

Operator: License #
American Warrior, Inc.

Name:.

Form ACO-1
September 1999
Form Must Be Typed
E\ !F ﬁ FRoT /

se!

API No. 15 -_135-24512~00 “0O
County: _Ness

Address: PO Box 399 125w of S/2 SE NWg,. 34 Twp._19_s. R.21_ [ East[¥] west
City/State/Zip: _@arden City, KS 67846 2310 feet from S ircle one) Line of Section
Purchaser: NCRA 1855 feet from E( W (gircle one) Line of Section
Operator Contact Person: Scott Corsair Footages Calculated from Nearest Outside Section Corner:
Phone: (785 .) _398-2270 (ciccleone) NE  SE NW ) sw
Contractor: Name:_Petromark Drilling, LLC Lease Name: B Schaben Well #: 3-34
License: 33323 Field Name: Corsair
Wellsite Geologist: Scott Corsair Producing Formation: Mississippian
Designate Type of Completion: Elevation: Ground: 2264' Kelly Bushing: 2270
._L‘ New Well Re-Entry Workover Total Depth:;& Plug Back Total Depth: NA

v Oil SWD ______ SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 222 Feet

Gas ENHR SIGW Multiple Stage Cementing Collar Used? ¥1Yes [ INo

e Dry  _____ Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set 1447 Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from 1447
Operator: feet depth to_Surface wi_135 sx cmt.
Well Name:

Original Comp. Date: .. Original Total Depth:

- Deepening Re-perf. Conv. to Enhr./SWD
. . Plug Back Plug Back Total Depth
- .. Commingled Docket No
Dual Completion Docket No.
w.——. Other (SWD or Enhr.?) Docket No.
08/30/2006 09/07/2006 1 0/05/200t

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

— AR
Drilling Fiuid Management Plan - ‘,d”f'/ ,/f M I u’ (- é/ 918

(Data must be collected from the Reserve f’lt)

Chloride content_‘}gv_QQo_ Fluid volumelZé_____

ppm bbls
Dewatering method used evaporation
Location of fluid disposal if hauled offsite:
Operator Name:
Lease Name: License No.:
Quarter Sec. Twp. S. R [ East[ ] west
County: Docket No.:

INSTRUCTIONS: An original and two copies of this form shall be fited 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 ail plugged wells. Submit CP-111 form with all temporarily abandoned wells.

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

All requiremenis of the s
herein are complete a

cns 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: - i -
== A - ~
. .
Titie: P€troleum Engineer Date: 05/14/2007
Subscribed and sworn to before me this 14th day of May

|/ If Denied, Yes DDate:

19_2007

L % L
\Z s e e) V) iote

Notary Public:

Wireline Log Received
Geologist Report Recelved
UIC Distribution

ECEIVED

2/ /10
HOTARY PUBLIC - State of Kamsas |

"8 BERNICE M
4 My Appt. Exp\i%_

Date Commission Expires:

TANSAS (‘ORPGQATmu N-COMMISST
MAY 2 1 2007

CONSERVATION Division

WilHITE, K5

ON




Side Two

Operator Name: _American Warrior, Inc. Lease Name: .B Schaben Well #: _3-34
sec. 34 Twp. 19 s r.21 [ ] East [/]West County: _Ness

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving irterval
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 [_INo Log Formation (Top), Depth and Datum [1sample
(Attach Additional Sheets)
' " Name Top Datum
Samples Sent to Geological Survey [J Yes No Anhydrite 1489 +781
Cores Taken CJYes [¥INo Chase 2400 130
Electric Log Run [VlYes [INo
(Submit Copy) Heebner 3780 -1510
Lansi -
List All E. Logs Run: ansing 3827 1557
Ft. Scott 4320 -2080
Dual Induction, Neutron/Density Cherokee 4338 -2068
Mississippian 4408 -2138
TD 4419 -2149

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" 23 222' common 160 2% gel, 3% CC

Production 77/8" 51/2" 15.5 4418 EA-2 150

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
P Top Bottom
erforate _
_¥_ Protect Casing .
. Plug Back TD 1447'-surf. | SMD 135
___ 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 4410-4418'

TUBING RECORD Size Set At Packer At Liner Run
23/8" 4403 [ves No
P - - - |
Date of First, Resumed Production, SWD or Enhr. Producing Method
10/06/200’6 [ Flowing Pumping [] Gas Lift [ ] Other (Exptain)
Estimated Production Oil Bbls. Gas Mcf Water Bbis. Gas-0il Ratio Gravity
Per 24 Hours 25 2

Disposition of Gas METHOD OF COMPLETION Production Interval
4410-4418'

[Jvented [ ]Sold [ ]usedonLease [] open Hole perf.  [_] Dually Comp. [] commingled
(If vented, Sumit ACO-18.) D Other (Specify)




' \ JANN
o ALLIEL CEMENTING LJ., INC. 24300
Federal Tax I.D.#
REMIT TO P.O.BOX 31 . : . SERVICEPOINT: g
RUSSELL, KANSAS 67665 - fhoo Che
SEC. TWP. RANGE |CALLED OUT ON LOCATION |JOB START JOB'FINISH |
DATEW-30-00| 3¢i | 1R 2\ fD By | LS t% 1N S'T%W) S:Tz fT?:::m |
Zyset ot ey 324 |Lockton Bopne 305 les fustys Posa | LS
OLD OR NI}%WACHCI@ one) -
CONTRACTOR it s xiMcun i Gidn Ba & OWNER
TYPEOFJOB %5 con b s, A .
HOLESIZE /2 7% T.D. 222 CEMENT
CASING SIZE__ % 2% DEPTH __ 222 . AMOUNT ORDERED ___
TUBING SIZE DEPTH . _AMM Shda .
DRILL PIPE DEPTH , , _ |
TOOL DEPTH -
PRES. MAX MINIMUM COMMON @
MEAS. LINE SHOE JOINT _ POZMIX @
CEMENTLEFTINCSG. - | S . GEL @_
PERFS. 4 _____ CHLORIDE @
DISPLACEMENT | 3 Yo . AsC @
EQUIPMENT @
@
r ) @
PUMP TRUCK CEMENTER _ Y} K & @
#_ 20«  HELPER _{ srlesidoennn o
BULK TRUCK = - @
# Gty DRIVER Caocl » | @
BULK TRUCK _ } @
# DRIVER EE— — . HANDLING __ @
. o . MILEAGE ___ A\
REMARKS: : - TOTAL
Mo D3 ' . N '
o e "/:A o AM&#M— . : ' SERVICE
FE AR A / By ‘tl th}}q/‘V lg/;d i -
et el Coaae, _ DEPTH OF JOB 222
g PUMP TRUCK CHARGE __
. EXTRAFOOTAGE _ @
- MILEAGE 2.\ @
MANIFOLD _ @
@
@
CHARGE TO:
STREET TOTAL
CITY STATE _ ZIP .
PLUG & FLOAT EQUIPMENT
@
@
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 _ TOTAL
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. - TAX
' . TOTAL CHARGE
DISCOUNT _ IF PAID IN 30 DAYS
SIGNATURE __ f227 B2 Lo ks g el | -
Ty 50 = b : PRINTED NAME
)”3_';‘,/1’(5,«’2-‘"” A 2 1&’/'(' ,,:f Wdﬂﬂ'/“:{'t’}?fjdj_{. ’




”’T CFARGE 10 — A ‘ ~ TICKET
rin . CITY, STATE, 2P CODE . - : ' : M ag = 2
Sen’ices’ Incc i 1 le!l“:’ =§ = £
; SER}\Q_)CE LOCATIONSZ WELLIPROJECT NO. LEASE - COUNTY/PARISH sr_/;z [ ToATE ) OWNER £ — 3x
Dot oS SN K . ¢ - {4-3-0 & e =3
2-34 B_Sschalsal AESS S =3
2 ‘ TICKET TYPE | CONTRACTOR S o RIG NAME/NO. - _ |SHIPPED |DELIVERED TO ORDER NO. % . :ff E=
. O SALes - Poadermazy Dt *| Waer L O AT g E_g_
3 WELL TYPE WELL CATEGORY JOB PURPOSE. _ WELL PERMIT NO. WELL LOCATION g S
" ort DeviobMatT | skt rodeoide | _lenaa i bs 3hizc
REFERRAL LOCATION INVOICE INSTRUCTIONS . ' ' - ' - - -
PRICE SECONDARY REFERENCE/ ___ACCOUNTING - ' — ‘ ' UNIT AMOUNT
. - REFERENCE _ PART NUMBER toc| AccT | oF ‘ DES‘?R'PTfé_" ar. tum| arv. lum PRICE | |
L i MILEAGE " jo4 B _ 20 :"‘f l =! {22 80409
P ;; | Porp SRvILE . ',i'!i*’% , qxﬂq ! 1130102 125000
A% ‘ 1 1 lrraum vee I S § [ i ib!oo sx{oo
- ] feebien 0 0 ) ool | bis|  3nsjo
4ol v v | Conenzet — . — HQA 5’&5_“? : 8|00 Ng)oo
Yo v 4 CYMATT RASKEIS ' S R § L7 S _2bohbo 7 S;m;oo
tiadd SR 00 N N 1 o <11 S Ta?m 'n RN (N 'l:é‘l mq: 2100 Do 1200/00
Yk | ] _larm bou Pw(. Safpe | b —} alopol  uoloe
s N ! 13T fuond SO uj Am fat RN R 117 _ 250lco| 1<o:oo
439 | QARG MU Ponag _ i :qo& \ : 4 150 Ig) 250)00
_ % s Sy | gojoo  Hooloo
) l U | o1 vl —i
LEGAL TERMS: Customer hereby acknowledges and agrees to _ : : S SURVEY AGREE |neCIDED | AGREE oA |
) . ] - E TOTAL
the terms and conditions on the reverse side hereof which include, REM ITP. AYMENT TO . %ﬂigﬁ#’ga@%’gm‘gmw 7 Ll <bb iI_OO
but are not limited to, PAYMENI .RELEASE INDEMNITY, and ) ‘ : o n’gr Uygﬁgiﬁggﬁo |
LIMITED WARRANTY rav:smns . OUR SERVICE WAS - - a
bl SWIFT SERVICES, INC.  [Trees o oea 2] 3e9glog
MUST BE SIGNED BY cusromegoa CUSTOMER'S AGENT PRIOR TO_ , , WE PERATED THE ECUPVENT . I
START OF WORK qaa&mya 6FGO0DS PO BOX 466 R oIk , ' . i
; CALCULATIONS
A LN : ' SATISFACTORILY?
X \\“A/ ul il . ' Q CITV Kq 67q60 ARt YOU SATISHED WITH OUR SERVICE? :
_DATE SIGNED TIME SIGNED Sher A - [DYES oNo : '
o - i ’ W PM. : g TOTAL
- S0 ve L1 785 798-2300 - £ CUSTOMER DID NOT WISH TO RESPOND !

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The customer hereby acknow!edges recelpt of the materials and sennces listed on this ticket.

SWIFT OPERATOQ

Aouss Wdaras | f_‘ ’ R ' | | ' _ Tﬁan:{%u/




SWwZF7 .. TCKETCONTNuATON [ jouy
PO Box 466 ' o . ) A . ‘ 4

Ness City, KS 67560 Foosomen -

Off; 785-798-2300 ‘ Avin i Lapeiod  7.0¢
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SERVICE CHARGE S T [cUBc FEET o » 1, -
53l | - : 2 I 0] Vo lbiim
= TWMLEAGE | TOTALWEIGHT -~ [LOADEDMILES . [TONMILES ~ - : TN
) \ Bl 15659 W — J<b.29 126129
. 269,04




. " JOBLOG ~ SWIFT Senvices, luc. | R s A
. L:UST?MER : ] WELL NO. N LEASE . JOoB TY?E .. TICKET NO.
PV e Wt wak 3K 3-3Y B ScuMidas Sz dodihieady 10812
T | e e @%}(IGMAEL) : U‘MPSC TJ;:?"“ (ﬁ)sm S * DESCRIPTION OF OPERATION AND MATERIALS
o o Loihn e
g ST 5 T G i WAL
- Y9 site MR
}‘P'- lNlB . &"t “/f’;" I's:'-':
S Y1.80
M [ &
ot - ) 34 g6 o
MY EN'&“ '7,’7, .
Pt 1 e 1Yy TP 3 ¢ 1)
LU I , [DooPpatt - ot _Nowie
2100 | b 12 s Yoo [BumP Sonal malwus o
awy | b 20 | vl fyos [PuMP poemcs Vet
M I - _1Bo BW
; lave | § | 3% 1] 300 [My CMWT_ - IS0 Wy A2 WAL
awel | ) b LAWY o7 BumP: L4rS
| {0 { . - |Rueast use bols Pt
| aw2 | bk | © v [Dadwe P _ RECEMED
: : . | B £ANSAS GORPORATION COMMISSION
bh | 9y | | 750 | OUT oFT QTARIG __wAaY 2 1 2007
' ' " S ONSERVIHIONOMSION————
| 2119 b o421 ’ Lsoo [P bowds - Pyl uvien T PIHES
21M0 1 Of [0 iay PyT - MW
! LI Pur
L _
i 2230 | 0B combrxe
' Wawr gy s




SWIFT OPE|

TOR

RN L-)L‘l—-l\)\j

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

SWIFT % moker
AM&A&M WARD 13¢ s
@ "|ADDRESS § NE 15845
(2]
) = =
o . . [T, STATE, 2P CODE = . S |paE oF
Services, Inc e 8 =4 1|1
! P . W= =3 o e
SERVICE LOCATIONS WELL/PROJECT NO. LEASE . COUNTYIPARIGH STATE[oNTY- Tz SE JPRTES 1 OWNER
CEFS A ASLAS 3-34 R Sowaitd PN 3 N | 53 o& ok I5-0b | sems
2 TICKET TYPE | CONTRACTOR ' [RGNAMEND, SHIPPED |DELIVERED 1O - & OROEG
Bl seRvce SRS Mer | roowm S F =
3. WELL TYPE WELL CATEGORY JOB PURPOSE " [WELL PERMIT NO. 2 [ WELL EOCATION
4 orL DET Lot LMt P Ccoud £ learny éh- 38 .62 hif 59
REFERRAL LOCATION INVOICE INSTRUCTIONS . ' -
PRICE SECONDARY REFERENCE/ ACCOUNTING T
~~CERENCE PART NUMBER Loc| AccT | OF DESCRIPTION ary. Tum| arv. [um PRICE AMOUNT
- ‘ ul |
£9% 4 MILEAGE R ?&:lmz ‘ ! » 4 ;m go j99
<7 i Pump S:duzzi | jast | RE45 |00 2L0|00
jog t Pw:( Coud oiX.JLJG ‘r’nct '. ATERIN | %o:oo \l-oalog
N \ N [l
| EE 1 bl 1msgs
330 \ SLICHT UL BQJ&-‘Y M 3G as) | 3ps 171881713
2t \ FLoci(E _Solus N ) lag p2l<o
290 ] D-Acd ! Iu«k ' 31‘ 22,00
o | ot
230 } SRS cmc.L cww’ 1a.>.>o- 1 \no 229[00
T2, { DRAAGT 1aq1o lu&x 199.17 |m _ HOo t‘i‘i!'w
‘ | | I
. ]
I i i 1
— L L | |
T V— ¥ H i'
I N l D l i
LEGAL TERMS: Customer hereby acknowledges and agrees to ’ SURVEY AGREE | pecipED | AGREE |
. - PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: %%&gﬂg':ra;%m?mm ' 3632035
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and . - - ' agruygggigggﬂb l
LIMITED WARJQANTY provnsnons ' U SERVCE WA I
MUST BE SIGN ED’ CUSTOME OR CUST ERSAGENT PRIOR 10 SWIFT SERVICES’ lNC CVEERS gg::;g‘::é’:;&g;’g;r 1
ST °Fﬁ e P.0. BOX 466 | WD PEREORNED J0 TAX |
/ : : SATISFACTORILY?
W e | NESSCITY,KS 67560  hevesemsremmrovrsene |
) ME SIGNED E AM. ’ ’ 0 YES ’ aNo ' |
& Geiss 6{2 1100 = 785-798-2300 [J CUSTOMER DID NOT WISH TO RESPOND TOTAE 5 i
I
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. H ' o PAGE NO.
JOBLOG SWIFT Senvices, luc. P s ot T
+CUSTOMER WELLNO. LEASE , JOBTYPE o TICKET NO. o
AN (U il 1 - 34 . Salagza (AT Polr Colt ___IDEA

PUIAPS PRESSURE {PS!) MATERIALS
“No. | e G |qehiony [T T e Tusme [ casie DESCRIPTION OF OPERATION AND
1400 Qo) LOUTLO.
aMax sl
Pat? ot 1Y
[hYR N4 1000 | 5Tyt AWG - HEb
P | 2 |3 v 3%0 Pt Puf Coump - 101 Dk
g [ Y g v 2% My CMAT /35 oMb
g | 4 | g Ly | Yo | Daboc: et
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{Cueuunid SO ory GrUT T Ba
3o | 4 120 | i~ 5o |00 435 - CobuwAne (A
lonse e
‘: QUL.{ 'TQOL
oo ' o 398, comPYL,
YDA Yoo
Wk, e, Qoo
RECEIVED
RANSAS CORPORATION COMMISSION
MaY 212007
CONSERVATION DIVISION
WICHITE, KS




