IVED
| RANSR rc?asgaﬁnon COMMISSION KANsAS CORPORATION COMMISSION 0 R ‘ G ‘ N A I_ Form ACO-1
\ Ol & Gas CONSERVATION DivisION September 1999

Form Must Be Typed
MAY 17 2007 WELL COMPLETION FORM h
"~ WseraTonDvsion  WELL HISTORY - DESCRIPTION OF WELL & LEASE 5’//;/0?

HITA,
Operator: License #WI2058 % ﬂ ’—\ E T ﬂ [E [I\HT T /\ L API No. 15 - 025‘21'405‘00\00

w7 SIS
American Warrior, Inc & eZ =0 Clark

Name: County:

Address: _P- O: Box 399 __-SE _SE_SE g56c. 19 Twp. 30 _s. R.2 [ East[¥] West
City/State/Zip: Garden City, KS 67846 330 FSL

Purchaser: N/A 480 FEL

feetfrom S / N (circle one) Line of Section

feet from E / W (circle one) Line of Section

Operator Contact Person: J0@ Smith %@@ Footages Calculated from Nearest Outside Section Corner:
Phone: (820 ) 275-2963 . N g @“’N?/ (circleone) NE SE  NW  SW
Contractor: Name:_Murfin Drilling Company . Lease Name: _ESPIUNd CD & E well #:4-19
License: 30606 : Field Name: Wildcat

Jim Dilts

Wellsite Geologist: None

Producing Formation:
Designate Type of Completion: ' Elevation: Ground:.giﬁ_s.'_____ Kelly Bushing: 2421
v New Weli Re-Entry Workover Total Depth:m_ Plug Back Total Depth: 5312’
Oil SWD SIOW ___..Temp. Abd. Amount of Surface Pipe Set and Cemented at 709 Feet
Gas ENHR SIGW Muttiple Stage Cementing Collar Used? [CYes [vINo

v Dry Other (Core, WSW, Exp!., Cathodic, etc) If yes, show depth set Feet

if Workover/Re-entry: Old Well Info as follows: If Alternate |l completion, cement circulated from

Operator: feet depth to w/ sx cmt.
Well Name:

; Drilling Fluid M t Pl : X’
Original Comp.Date:—________ Origi . rifing Fiu anagemen a"/%ﬂ'ﬂﬂ ID—&(-?'O

Original Total Depth: ...evcvenemeeesmcnne (Data must be collected from the Resefve

Deepening Re-perf. __Conv. to Enhr/SWD 11,000

Chloride content "~~~ _____ppm  Fluid volume_g.?_g___ bbls
Plug Back ’ Plug Back Total Depth Dewatering method used Hauled Off Sife
Commingled .. Docket No.

Location of fluid disposal if hauled offsite:
Dual Completion Docket No.

. Other (SWD or Enhr.?) Docket No.

Operator Name;_American Warrior, Inc.

Lease Name:_laylor (B) 2 SWD License No,;. 4058

3407 3-17.07 3-26-07
W 17

Spud Date or Date Reached TD Completion Date or Quarter_S Sec. Twp.30__s. R.23 (] East [4] West

Recompletion Date Recompletion Date County: Clark Docket No.:_P-19,490

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 &TA?HED. Submit CP-4 forp_\%vith all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

KCC Office Use ONLY

.{Bate: 5-15-07 L Letter of Confldentiality Received
L . .
Subscribed an%)rn to before me this _/4 ~day of /{/{O}V I Denied. ~Yes [] Date:

Wireline Log Received

2007 . <
-~ Geologist Report Recelved
Notary Publim wmw ERICA KUHLMEIER UIC Distrlbution

Notary Public - State of Kansa
Date Commission Expires: 09aL-o q' My Appt. Expires 04 1 L4




N Slde Two

Operator Name:r.Ame”c?n Warrior, Inc. Lease Name: Esplund CD & E Well #: 4-19

Sec._19

™wp. 0 s R (O East [v]west County: _Clark
¢

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 preésure 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 VlYes [ No [v]Log Formation (Top), Depth and Datum [[]Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No No Geo Report
Cores Taken ] Yes No
Electric Log Run [(JYes [v]No

List /:;TZHZ;cgzp:un: K@@
May ¥ 5 200

CONFIDENTIAL

Sonic Cement Bond Log

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" 709' Common 225 sx 3% cc 2% Get
5-1/2" 15.5# 5350’ SMD 160 SX
ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: T Dgpt':\ Type of Cement #Sacks Used Type and Percent Additives

_Y_ Perforate op Bottom

— Protect Casing

— Plug BackTD N/A

. 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 5102' TO 5111’ 2500 Gal 15% NE RECEIVED
MAY 1772007
CONSERVATION DIVISION
WICHITA, KS
TUBING RECORD Size Set At Packer At Liner Run
ves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
(] Flowing ("] Pumping (] Gas Litt (] other (Expiainy
Estimated Production Oil Bbls. 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
[Jvented [JSold [JUsedon Lease [CJopenHole [ Pert. [} Dually Comp. ] commingled

(if vented, Submit ACO-18.) Other (Specity) _Dry Hole




” CHARGE 10: A ) . - TICKET
W/FT A errcay Warrio- Lo o i

ADDRESS N_ 1 1 4 6 2 .
S, h CITY, STATE, ZIP CODE PAGE © OF
. 1 | =
AY 4

[ 3
Services, Inc.
SERVICE LOCATIONS WELL/PROJECT NO. LEASE COUNTYIPAR_§H STATE DATE OWNER

Y3 5 COVETY -8 | Eplasd Facrns 0/‘}1’ Ks 2807 | Same¢

v . V4

2w e s s KL fy| K. ‘ TICKET nggs CONTRACTOR ; s RIG NAME/NO SHIPPED |DELIVERED ro}L ORDER NO. ]
EFSERVICE, L Q,:Gé'g 272 W | foge Tioa

3 WELLTYPE % , WELL CATE Y JOB PURPOSE 7 WELL PERMIT NO. WELL LOCATION

. Gays Developapes |l Lenes T Long Loty
REFERRAL LOCATION INVOICE INSTRUCTIONS : ! 7 d

PRICE SECONDARY REFERENCE/ ACCOUNTING
REFERENCE PART NUMBER Loc [ acct DESCRIPTION
F=4

S5 / MILEAGE " /2 3 o

{75/ , /ﬂ/’?l) léll‘v hs /[040 1‘76‘/‘,::\
2X0 / f:/éi‘ér//(y’ﬁl -7 Z
[
/
/
/

A

7’02. Cra */—4//’) 2r S

Yo 3 Lyc kel

Yo s~ ﬁfmg_ﬁ;u_é;j( erShoe
Y06

/ATION DIVISION
.;Hm" KS

LD Ly ¥ G YL

L
CONSE

RECEIVED
KANBAS GORPORATIDN COMMISSION]
Wi

] St SO S N NUL AP Yl

<
7

D
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY
REMIT PAYMENT TO: PAGE TOTAL

/
o . s : OUR EQUIPMENT PERFORMED
the terms and conditions on the reverse side hereof which include, WITHOUT BREAKDOWN? Lo < P
[4

but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND

MET YOUR NEEDS? ;
_lsU ‘;40 + 3 l

LIMITED WARRANTY provisions. [OUR SERVICE WAS
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'SAGENT PRIOR TO SW' FT S E RVIC ES ! | NC %ﬁﬁ

START T/WORKCT DE%;ODS B P.O.BOX 466 AND PERFORMED JOB
NESS CITY, KS 67560  (xevorsmereswmmomrsssee

TIME SIGNED 0 YES O NO

DATE smlN 1[-/7 07 0220 M. 785-798-2300

[ CUSTOMER DID NOT WISH TO RESPOND

SWIFT OPERATOR




SHW/IF7
*-N

S >

PO Box 466
Ness City, KS 67560
Off: 785-798-2300

,. S

TICKET CONTINUATION

CUSTOMER

PRICE
HEFERENCE

SECONDARY REFERENCE/.

" ACCOUNTING ». .} & =2

. PARTNUMBER - - - [Loc| acer | oF ¢ siucf o2

DESCRIPTION

WELL D.
Esplied acors COLE 47

Ag;c[@ dlor pojor Fac.

e Tumc|

Tarv_ T o

350

D Lot

YY) Ir/rs

276

[loce/e

P

255

CAR-/

20|

257

&Qf;é,p

300 7

279

Df//#/ =

1
£ po!

3’2]

7,

RECEIVED

e e ] — e e — e —

RANSRS CORPORNHON-GOMMSSIGHL

MAY 172007

CONSERVATION DIVISION

WICHITA, KS
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SERVICE CHARGE

150k s

CUBIC FEET

—te e e e — e e ] — e e —— e ) —
-~

N

sl

MILEAGE | TOTAL WEIGHT LOADED MILES

_CHARGE [se7) le

TON MILES

-
<

75731 €9

;4-'. -

20, dad




.JOB0G

N SWIFT Senvices, Iwe. ' |

~

7 o
" AimeeraaaMoriir Toc wgzt;"/; "9 ?%sfo/ano/ S g s Cets oy g5t fl’ng/ iy 7782
CHART 4 e @}5 o) :U"Psc Jgﬁf;m“ﬁ"sme DESCRIPTION OF OPERATION AND MATERIALS
17.20 oo loc /"’//Fﬂ
[E) 157 % s X 47 ST
centiazrr s {_;zgj/ 2 1042, yEwl
Loskel i G
71—

2006 S )
¢o2s” Lival Clocals Yoo
0050 1200\ Do p Bl =50 Phr S Ao
0/l0 2 B/L 'f/qq,/f//{yM/f /51’;’/“’_7 sk
0/2¢| 9 |o | 200 | 75t [fowPusd Fipol 102 h
0/27| s~ |28/ 250 \ bk Lemrer) 1 @85h SMPO 225"
ol3/ % - " L;AJZE/); ea /"

peaid T

Do 0 [eeg |
0199 | 65 | @ 200 | 5td i -0 fuacems ea)
9/5¢ Y A 250 \Ca 74“ 4 (."/M ,:',7‘7L
6203 /27 1Yo

Load /7.
ﬁ,, //@J{ %/JJ g~ €

£loalHealf

nee ED

TS

CORPORATION COMMIS

ON

NSAY

b007

[DIISION

WICHITA,[KS

~7/I{Ané/§/m/

A/I;_ér. J’or[ ¥ /?/ya'/)




. [ 3 TICKET
Aﬁl/r/ (ﬂn //&a#; 4 /-' Z,. P

: PAGE, ;' - OF

. [erRRGETG:

Servtces, Inc. ' - ,
,_S'ERVI € LOCATIONS T : WEWE?:TNO 3

ey s Fso o e Vil d B |
w M O F,, /,(f. L -| CONTRACTOR . ;. ot [RGNAMENO. e SHIPPED DELIVERED TO. .o+ [+ |ORDERNO. S, LRIt
3 L : "_gﬂ'/l «-;/ ///n//_f;'-wa o RS R /4‘ fL/fcﬂ RN AR B ""_) 7‘ "

v',WELLCATEGORY a -JOBPURPOSE N N WELL PERMIT NO. - .+ !JWELLLOCATION-

o oﬂ/’/‘nm‘” '. S /97»’/&) : -

~ |STATE - cm(~__;, R LA A"R

4
REFERRAL LOCATION

—ACCOUNTING -] -
—AceT |,

- PRICE SECONDARY REFERENCEI
' REFERENCE - PART NUMBER -

N DEscmPnonif_- ' . IUIM . .QT‘Y";_'

e e ﬂw mm, //’m) | B
725 . | A sw,/i//,q),/ %/’2,,,, ;/4,/ AR

ﬁECENED 2 'AJ«/'AAI/(' c'/f-/ ‘ : ) /-"If'd(

T [MATT T

. EEEEE B . T 2 e
e e — s e — —l— b ——f —— el e ]

_ T
i ¥ .
CONGERVATIONDIVISION _ il
§ ¢! . L Z S '[ﬁmez’ ?’;J:-ruu =2 (}v.«magy : - 72 lr/'S‘

$y3 . ‘ : | - 0,,
LEGAL TERMS:. Customer hereby acknowiedges and agrees to
REMIT PAYMENT TO

75, j‘/

- TR T —
SURVEY AGREE. | necibED | AGREE

OUR EQUIPMENT PERFORMED_

. . ‘ PAGE TOTAL
the terms and conditions on the reverse side hereof which include, wrmouramxnowm : < ‘ | SY26 I?V

-but are not limited to, PAYMENT, RELEASE INDEMNITY and | . + - [WEUNDERSTOODAND - -~ | RS B | -
MET YOUR NEEDS? : - : ' :

_ LIMITED WARRANTYprovnsmns al SW|FT SERVICES |NC mou}omw ‘ 1 g : B

MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR T0 _ " T
START OF WORK OR DELIVERY OF GOODS £, ,q/ k £. che P 0. BOX 46 6 A' Xvﬁoo;g#gga TREEQUPHENT | A Qlar |

; : CALCULATIONS . . _TAX q1 ..
X Jpr (oo 2L NESS CITY KS 67560 RREVOU SRS [T 2.2 % ‘ IIQ@

OATE SIGNED ’ TIME SIGNED

4347 Ko “D”?" © 785-798-2300 BT —— o s34 li0

{0 CUSTOMER DID NOT WISHTO RESPOND

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

SWIFT OPERATOR / // /\ wj/ .
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. _ CUSTOMER

Ameriean

Hor,

¢ Lo

WELL NOZ/ ‘/ /.,/

LEASE -

i '.,/W/ /m»m, ( m £

JOB TYPE

/7 A

TICKET NO.

Y73

t l

CHART
NO.

¢
TIME

RATE
(6PM)

' VOLUME

l T PRESSURE(PS]

TUBING}ﬁ“ HCASING

- DESCRIPTION OF orenénou}mo MATERIALS
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ALLIED CEMENTING CU., INC. 24326

REMITTO P.O.BOX 31 SERVICE POINT:
RUSSELL. KANSAS 67665 W,

SEC. TWP. RANGE CALLED OUT ON LOCATION JOB STAR JOB FINISH

oare JYMARD] 19 1305 | 230 L:30Pm  |3:30PM ] SAM |35 Am
COUNT STATE

/
ense€splund |weLLs §- /9 |iocamion Bloom K's A /4/5/, w/mfn Clon
OLD OR )@(Clrcle one) 4

CONTRACTOR Mukfn #22 OWNER A med. Wnast g
TYPE OF JOBS x face
HOLE SIZE /24 TD. 7019 CEMENT

CASINGSIZE B 54 DEPTH 709 AMOUNTO ERED 225 sgé 55/ é#ﬁ/gg
TUBING SIZE DEPTH % *F AND | 005:{“ A +3%hec 4 2 ’/.?
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX _ BoO™D MINIMUM =~ COMMON__ /D A @ /0.45 [/0e5.0D
MEAS. LINE SHOEJOINT 3 9. 2§~ POZMIX @
CEMENT LEFT IN CSG. 3.5 GEL 2= @/lé.bS 33,30
PERFS. CHLORIDE __// @ Ybbp St O
DISPLACEMENT 43 Al lsbresd H %D ASC @

EQUIPMENT AL 2as” @9 .95 2238.75

Flo Seeld S™ @ 2.00 12 0D

PUMP TRUCK _ CEMENTER . FECLO

419 HELPERLY |, Shen beece,
BULK TRUCK !

#2363 DRIVER £ e A g sor

BULK TRUCK
DRIVER HANDLING 352 @_/.20 w
MILEAGE _Z5_ X352 Y. 09

REMARKS: TOTAL L__‘Zf

».

Fe e ‘X : SERVICE

DEPTHOFJOB 709

PUMP TRUCK CHARGE m»-3gn ’ S/ 00

EXTRAFOOTAGE __ /09’ @ .65~ _20S.85

MILEAGE 1.5 L @L.0D Ys0.00

MANIFOLD 4. erdmandel @/o0.00 _¢00.00
@

RECEIVED @

CHARGE TO:
STREET

MAY 1 7 2007 TOTAL /£ 30. €S

CONSERVATION DIVISION
WICHTASUG & FLOAT EQUIPMENT

CITY

8% AgL %Mwmm
@ _[Z0.00 L &0

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 \VILL BE CHARGI:D _
done to satisfaction and supervision of owner agent or UPON INVOICING TOTAL _2/S. 00U
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side.

SIGNATURE Mﬂﬁ yv)p&m’)

TAX

.-ns- N -

IF PAID IN 30 DAYS

PRINTED NAME




