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Operator: License # 4058
Name: American Warrior, inc.

!
Address: P+ O Box 399

KANSAS CORPORATION COMMISSION
OlL & GAs CONSERVATION DivISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999

b[ 7[R

ORIGINAL

NW _SW._SE_SW gec. 15 twp.7__ s R.2 _ [JEast[V] West
460 FSL

API No. 15 -_065-23,302 -50 ‘w
Graham

City/State/zip: Garden City, KS 67846

feetfrom S / N (circle one} Line of Section

1500 FWL

Purchaser: _[N/A
Operator Contact Person: € Smith ﬂi} @@
Phone: (.620_) 275:2963 iy 5.,

Contractor: Name:_Anderson Drilling C
License: 33237

Wellsite Geologist:

Jason Alm

Designate Type of Completion:
v__ New Well

Re-Entry Workover
v_ oi SWD SIOW ____Temp. Abd.
Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
if Workover/Re-entry: QId Well Info as follows:
Operator: ‘
Well Name:

Original Comp. Date: _| Original Total Depth: ..

.............. Deepening ... Re-per. Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
...... Commingled | Docket No.
Dual CompletioA Docket No.
—___ Other (SWD or énhr.?) Docket No.
4-23-07 4-30-07 5-30-07

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

feet from E / W (circle one) Line of Section
Footages Calculated from Nearest Qutside Section Corner:

(circle one) NE SE NW SW

Lease Name: _DAVIS well :1-15

Field Name: WILDCAT

Produci\ng Formation: ARBUCKLE

EIevatioAn: Ground:.... 2 _3,90' .......................... - Kelly Bushing: 2305'

Total Deplh:ﬁo__ Plug Back Total Depth: 3902'

Amount of Surface Pipe Set and Cemented at 217 Feet
Multiple Stage Cementing Collar Used? VlYes [ INo
If yes, show depth set 1912 Feet
If Alternate Il completion, cement circulated from 1912

feet depth to SURFACE w/. 175 sx cmt.

Drilling Fluid Management Plan m(/ﬂyﬂj 9%0?

(Data must be collected from the Reser

Chloride content1_2'0_0_9__ ppm  Fluid volumeL bbis

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 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 WD. Submit CP-4 form with}kﬁybged wells. Submit CP-111 form with all temporarily abandoned wells.

dge.

ulati
the b% ow|

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

KCC Office Use ONLY

&
. 6-07-07

Subscribed an worn to before me this 2 day of TUﬂP

\‘ Letter of Confidentiality Received

If Denied, Yes [_] Date:

2007 . - o

e Wireline Log Received RECE'VED
AS CORPORATION COMMISSION

—- Geologist Report Recew

Notary Pub&c,ﬁ)/\ La

ERICA KUHLMEIER

UIC Distribution

Notary Public - State of Kansas

Date Commission Expires: DCHZ’Q My Appt. Expires O 1214

JUN O 8 2007

CONSERVATIONDIVISION
WICHITA, KS




Side Two

‘L\

S KCGC
Operator Name: American Warrior, Inc. Lease Name: DAVIS Well 5. 115 ?
Sec...15 Twp. 7 S. R._22 [(JEast [v]wWest County; _Graham lUN

INSTRUCTIONS: Show

\DENTW

important tops and base of formations penetrated. Detail ali cores. Report all final copies of drill stems test@ﬂﬁerval

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 Wirefine Logs su

rveyed. Attach final geological well site report.

Drill Stem Tests Taken VlYes [ INo [viLog Formation (Top), Depth and Datum [ ] Sample
(Attach Additional S( eets)
) Name Top Datum
Samples Sent to Geological Survey [(JYes #iNo Anhydrite 3023' +382
Cores Taken f [JYes [vINo Base 1954' +351
Electric Log Run ‘ [v]Yes [_]No Topeka 3285' 980
(Submit Copy)
Heebner 3482 -1177
List All E. Logs Run: '
= Toconto 3506 -1201
Dual Induction Log, Borehole Compensated Sonic Lansing 3523' -1213
Log, Microresistivity Log, Dual Compensated BKC 3717 -1412
Porosity Log, Sanic Cement Bond Log Arbuckle 3830' 1525
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 (In0.D)) Lbs./ F1. Depth Cement Used Adgitives
Surface Pipe || 12-1/4" 8-5/8" 23# 212 Common 150 sx | 3% cc 2% gel
Production Pipe | 7-7/8" 5-1/2" 14# 3928 EA-2 150 sx
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth iti
Y perforale Top Bottom Type of Cement #Sacks Used Type and Percent Additives
— . Protect Casing
— PlugBackTD |
e 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 3830' to 3833’
TUBING RECORD Size Set At Packer At Liner Run ) N
2-3/8" [ ves [ No
|
Date of First, Resumerd P‘roduction, SWD or Enbhr. ProducingMethod -~ N
Shut In ! [T riowing [] Pumping [T Gas Litt (7] other (Exptain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours N/A N/A N/A
Disposition of Gas METHOD OF COMPLETION Production interval RECE'VED
[((Jverted []Sold [V Used on Lease [] Open Hole Perf.  [_] Dually Comp. ] Commingled KANSAS CORPORATION COMMISSION
(If vented, Submit ACO-18.) D Other (Specify)

T JUNOT007

CONSERVATION DIVISION
WICHITA, KS




SWIFT OPERATOR

APPROVAL

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

FT CRARGE 10. . TICKET -~ .
. Amz‘t'/m,/ Lt//fﬂ/( 1048 o
ADDRESS N¢ 11519
S, . CITY, STATE, ZIP COOE PAGE S OF )
Services, Inc. - -1 J o
ssnvxc; Jocfmows WELUPROJECT NO., TEASE COUNTY/PARISH STATE _JCiTY DATE OWNER
L /15 Jis Greansn % 0s09-07
2 Afss TICKET TYPE | CONTRACTOR RIG NAME/NO. \slmppso DELIVERED TO ORDER NO. ~
Bacs Ex fleas L0k s S50 Yoo Prmsrs Pocu-ulé
kX WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
0 ’c €/ of Cn7 :aoer&»um
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING UNT AMOUNT
REFERENCE PART NUMBER Loc| Acct |oF DESCRIPTION ar. Jum| a. um PRICE [ ]
S8 / MILEAGE #/0.§ 65 :,m/ 4! & o0 O joC
<578 / pamp\gc‘éd/c{ /€4 | /AS50 |6u|  JRE0 |co
JGi / L o / A | I } o5 I : oc
. . (&8 N .
e 2 Sml ez S L2585/ | /7 p50l @537,6¢
7 76 g o Feoceug %5 S S LB | /135|558 joo
S8 g _ @ J Sesvree CH Cmz 5o X /25 |SH | /: o] /92 %50'
. @ o] . ] ..
35553 =5 S 20 2 Leavie, D S f%} sL75/ 7 | ylos|  SEy f}/
X _,§ =) é? @) M= ] i | |
O [«.-) = m I | !
:z o< T T |
w2 8 Zm | | l .
g S g° | | | |
o =
. |
= 2 1 I | i
a ] ] ]
= L T T I
[ ] | o
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY - AGREE [o0iten | aonee i
: . - PAGE TOTAL
. ) L OUR EQUIPMENT PERFORMED
the terms and conditions on the reverse side hereof which include, RE M IT PAYM E NT TO WITHOUT BREAKDOWN? ‘5/37 97 | C;/
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ngu;«gj:ﬁ;%gg?/mo l
A NTY provisions. OUR SERVICE WAS |
L':"Ti?s g BRxTOMERpO??V;U[STOMER'S AGENTPRIOR 70 SWIFT SERVICES, INC. PERFORMED WITHOUT DELAY? » T
MUST BE SIGNEDBY-CUSTOMER-OR-CUSTOME - - A - o = = : e
. START OF WORK OR DELIVERY OF GOODS PO. BOX 466 WE OPERATED THE EQUIPMENT C ,:;T g, 7 5 l ot ‘
N CALCULATIONS i By .
- o~ SATISFACTORILY? _5.557¢ o |
X jg—é \S/vz,z/ BV \L)A-J g NESS CITY, Kb 07360 [ARE YOU SATISFIED WITH OUR SERVICE? | ‘
DATE SIGNED TIME SIGNEO AAAM. 0 YES 0 NO R L
S P D5 a pm. - - TOTAL iy } ' &
LS OF =7 Oy 785-798-2300 0] CUSTOMER DID NOT WISH TO RESPOND 5¢4C 1°

A.J(:ép




. ~_ >, [PAGERS.
G SWIFT Senvices, luc. P e oo IS
JOBLO WELLNO. TEASE ETRE ) e TICKET NO. 1056
CUSTOMERA'UJ} /_/5 JJA()/S 6,7]7_. C7 M AR
RaTe VOLUME PUMPS PRESSURE (PS1) = DESCRIPTION OF OPERATION AND MATERIALS
c%’lﬂ TIME (BPM) BBlGa | T c TUBING CASt : . ; \DS[ -
R . SY VLIKIoIM OPOAT13,0 Si70 P, JJiSCuss T2,
dI5NOD 95 5 Smed) :
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SWIFT OPERATy

. D CUSTOMER DID NOT WISH TO RESPOND
CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The customer hereby acknowledges receipt of the matenals and services listed on lhlS ucket

SERVICE LOCATIONS
1. 7F., ;. ; )
, TICKET TYPE cormw:roa ORDERNO. -
B SERVICE| - e A .
ES ﬂf P/fc
. WELLTYPE - g
4. B Ol’ ' .
REFERRAL LOCATION INVOIGE INSTRUCTIONS - s
PRICE SECONDARY REFERENCE/ ACCOUNTING - —
REFERENCE PART NUMBER - [tocT acer JoF i . DESCRIPTION.
SYF - L -|MiEAcE“/0€
—— -
Ty / Lrn S
e ! -Lnr‘/ /\/4  f C[g.
Lk g / | Leted, C/O(.a.'n‘ //Lj )‘&ff/r
i e ¢ 1, [Cotetion, * réo
- - =z — 8 ] Lo . e F e
Ho3 e S 230 I AL e IECERRIIES 90
=3 S , |
o4 C_z}?; = g 91 ! l%/f Co//n : : ey Z 300 | .
23 =2 o 25 (| _Sou gl 395 |2
221 z S 2 2k g | ‘
R~ NS
= I |
| T 272 152
C()Afmu"'fd‘\~ . K ¥ D'|'§_ 3;/2 {-—
LEGAL TERMS: Customer hereby acknowledges and agrees to] L SURVEY_ S AGREE AGREE" M S » | 2
o PAGE TOTAL - 22
the terms and conditions on the reverse side hereof which include, REMIT P AYMENT TO : mggg'ggggx'f;gmmm el 7:35¢ |
but are not limited to, PAYMENT, RELEASE; INDEMNITY and %Uygﬁgig?_:gg 7AND . ) | ‘
LIMITED WARRANTY provisions. 4 , EWAS | |
WUST 5 SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIORTO SWI FT S ERVI C ES INC. %ﬁﬁ; 1 ‘
S/'I;ART OF WORK OR DELIVERY @FGO0DS P O BOX 466 (R P s . | | |
AN —'-“‘) : _ SATISFACTORILY? :
X %'AC;/’/ ~~_-) )> - NESS CITY KS 67560 AREYOU SATISFED WITH OUR SERVICEY ll
DATE SIGNED IME SIGNED 0 Am. 0 YES - CINO
‘ 3 785-798-2300 romaL |
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 SWIFT Senvices, luc. | B
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KANSAS CORPORATION COMMISSION

JuN O 8 2007

CONSERVATON DIvISION———————
WICHITA, KS
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