.o ‘ KANSAS CORPORATION COMMISSION - IO’OQI Form ACO-1
‘ . OlL & GAs CONSERVATION DIVISION § September 1999

Form Must Be Typed
WELL COMPLETION FORM v
WELL HISTORY - DESCRIPTION OF WELL & LEASE -

Operator: License # 4058 %@@ APINo. 15 - 009-25,035-0000 M__u‘
American Warrior, Inc. ) . Barton
: ! w3a 0 County: —
Name M[E\Y Y] 2@@?-— unty

P. O. Box 399 SE . SW_Nw 23 20 13 4
Address: Py —_2= - 2. T Sec. Twp. S. R ] East ] west
: » = - Ll
City/State/zip; G2rden City, KS 67846 m%%@ém 2480 FNL

N 700 FWL

feetfrom S / N (circle one) Line of Section
. N/IA

Purchaser:

Operator Contact Person: Kevin Wiles, Sr.

Phone: (620 _) 275-2963

75

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

Footages Calculated from Nearest Outside Section Corner:

(circleone) NE SE Nw Sw
Lease Nam auline Schneider wel #: 1-23

Field Name: _VVildcat

Contractor: Name: _Petromark Drilling LLC
License: 33323

l;?aa{flip /-

If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circutated from

Welisite Geologist: Marc Downing ~ Producing Formation; Arbuckle
Designate Type of Completion: 9_‘ Elevation: Ground:J_§7_____0' —- Kelly Bushing:«l§.7_§:_ ........ _—
v New Wall Re-Entry Workover N  Total Depth:é@ﬂ_ Plug Back Total Depth: 3578'
v Oil SWD ___SIOW __.___Temp. Abd. %3 Amount of Surface Pipe Set and Cemented at 266" Feet
Gas ENHR SIGW N; Muttiple Stage Cementing Collar Used? (CJYes [INo
Dry Other (Core, WSW, Expl., Cathodic, etc) § If yes, show depth set Feet
<3

A

Operator: feet depth to w/ S§ contl.

o HFINH=]]i5/69
I™> Drilling Fluid Management Plan !

(Data must be collected from the Reserve Pit)

/i€,

Original Comp.Date: __________ Original Total Depth: ..

—— Deepening Re-perf. Conv. to Enhr./SWD Chioride content __13:000 ppm  Fluid volume_1200 bbis
Plug Back Plug Back Total Depth Dewatering method used Hauled Off Site
e GOMMIiNgled Docket No. . L . .
. Location of fluid disposal if hauled offsite:
Dual Completion Docket No.

Name: American Warrior, Inc.
Other (SWD or Enhr.2)  Docket No. Oparator Name

Lease Name:_Fauline Schneider 1-23 License No.: 4058

3-14-07 3-21-07 4-12-07 -

N 30 1 [
Spud Date or Date Reached TD Completion Date or Quarter NW___ Sec. Twp.20._.S. R..12 L] East [v] west
Recompletion Date Recompletion Date County: Barton Docket No.: D-28,646

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}H?CHED. Submit CP-4 form wj all‘_‘plugged wells. Submit CP-111 form with all temporarily abandoned wells.

7

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

hereln are ¢ "plete d correct tofthe best of dge.
4 Y

Signatu: ( Jz&/ @ B KCC Office Use ONLY
Titl Comp!)'zlr; € Y0 rdinator 'Date: 5 _10'07 et e e o e __\__ Letter of Confidentiality Received
Subscribed and 54 to before me this [ Ow‘day of {H QL . ‘/ I Denied.  Yes [] Date:

Q-( U e Wireline Log Recelved RECEIVED
2008 A .. .

. i ERICA KUHLMEIER ) V. Geologist Report ReceS&NSAS CORPORATION COMMISSION
Notary Publi -Notary-Public—State ol Kansas]|— UIC Distribution M AY
Ao t. Expi (Cl - C 1 4 2007
Date Commission Expires: L‘('{'/(L/\‘('\ My Aopt Expires ¢ \L’\,Cl{
CONSERVATION DiVISION

WICHITA, KS



Side Two

Operator Name: Ametican Warrior, Inc. Pauline Schneider

ad wp. 20 s Rm13 (JEast {v]west County: Barton

Lease Name:

Sec.

INSTRUCTIONS: Show important tops and base of formations penetrated. Detait 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 Vives [[iNo “ILog Formation (Top), Depth and Datum [C]Sample
(Attach Additional Sheets)

Name Top Datum
Samples Sent to Geological Survey O Yes Anhydrite Base 736 -1140
Cores Taken {Jves

Topeka 2866 -986
Electric Log Run [v] Yes Heebner 3102 -1226
(Submit Copy)
Toronto 3128 -1252
Brown Lime 3221 -1345
Borehole Compensated Sonic Log, Dual Lansing 3225 -1359

Compensated Porosity Log, Microresistivity Log, BKC 3458 -1582
Dual Induction Log, Sonic Cement Bond Log Arbuckle 3501 1621

CASING RECORD (v} New [ Jused
Report all strings set-conductor, surface, intermediate, production, etc.

List All E. Logs Run:

. Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set(In0.D)) Lbs./ Ft. Depth Cement Used Additives

Surface Pipe | 12-1/4" 8-5/8" 23 # 267 Common 275sx | 3% cc 2% gel
Production Pipe | 7-7/8" 5-1/2 14# 3608 Standard 165 sx Flocele

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

Top Bottom Type of Cement #Sacks Used Type and Percent Additives

_Y_ Perforate
— Protect Casing
—w PlugBack TD
—— 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)

3508' to 3522' 2500 Gals 20% FE
ACID

KC(
MAY 10 2

GONADEYN

TUBING RECORD Size Set At Packer At Liner Run _ B
2-3/8" 3570' None Llves  [Mno

Date of First, Resumerd Production, SWD or Enhr. Producing Method

SI [ Flowing [« Pumping [T casitt [ other (Exptain)

Estimated Production Qil Bbls. Gas Water Bbls.
Per 24 Hours

i N/A N/A N/A
Disposition of Gas METHOD OF COMPLETION Production Interval

Gas-Qil Ratio Gravity

RECEI
[C)vented [ ]Ssold Used on Lease ("] Open Hote Per.  [_] Dually Comp. [ Commingled EIVED

(I vented., Submit ACO-18.) [:] Other (Specify) MM'SSION

MAY 14 2007

CONSERVATION DIVISION
WICHITA, KS




/F'T CRARGE T ‘ ‘ _ TICKET -
R L LAn Mr—/—lf/" IA( ' - - '
ADDRESS " N° 11464
=S ) CITY, STATE, ZIP CODE PAGE OF .
Services, Inc. | -7
SERVICE LOCATIONS WELLPROJECT gg TEASE COUNTY/PARISH STATE _JcTy DATE OWNER -
1' 4/.,,,[; £ 1-22 | fralss < Larlen K5 $-21-07| Sop ¢
2wy e £ 10 fo TICKET TYPE_[CONTRACTOR RIG NAME/NO. SHIPPED [DELIVERED TO, _ ORDER NO.
/ ’ ] SALRgéCE /ﬂ'—’ /I’“d i) 4,‘5/\ ¥ 7] /«04:/ 1A
3 WELL TYPE WELL CATEGORY 10B PURPOSE ) WELL PERMIT NO. WELL LOCATION
V ] / .
4, 92y / ,D-fz/t/tfzm eA f [/07 [ @7 / 4«{/}«1 (a2
REFERRAL LOCATION INVOICE INSTRUCTIONS d
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER toc[ acct [oF DESCRIPTION ary. lum] arv. [um PRICE AMOUNT
) | |
75 [ MILEAGE Z Y24 y// !4‘, : :W 2;@;‘”
75 / //tmo (\44;0-( \//04¥//'/”'¢7/) / e | €0/ ’ 2221%¢ L[r52|¢°
22/ [ kL ' 2 loy/ I )4:" 5’2/:“’
; _ 75
27 28|l % / /qu/v[/orfé Jﬂe/;a/ : - i Z78 ¥&’
» - /. .
72 8 ——a / Contealisors Lizg| 24 gz % 45012 2
=z O w T T T
403 3% = %\3 / ﬂ/rr/' ! lza f 252 |%° 2?//’![“’)
. , , »
Yol 82— Em [/ I D s Bt S , 1o \ 23| 220"
pod - Q . <) ) ra.d
Yo7 o = 20 [/ LoseEfTo FSA, e V744// [pa| A 7o 3/
% - %._, (@ I | I !
QO =
%
,’ g~ | | ; |
W >0 | - | 22624
. S SURVEY AGREE - - ) o?
:;]EC:AL TERdMS. d(?gstomer hereby ackn.zwlsdge? a:fj :grees to REMIT P A%\/l( -@O T e DECIDED[AGREE | o\ o rorar! | SEFFR |
e terms and conditions on the reverse side hereof which include, fhas WITHOUT BREAKDOWN? D 2443 {W
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND / ? 25 |
LIMITED WARRANTY provisions DR SERVCE WS btotsl é@ﬁ?ﬂ%‘ 7
: lsubTota
ST SO 7 COTOMER DR TOMERS BT PR D | SWIFT SERVICES, INC. Jrswoneoumou oan ; |
START OF WORK OR DEL| DS %é P.O. BOX 466 CALCuLATIONS 1O /gﬂr&x” r:'/r L2868 I@ -
SATISFACTORILY? A 4. 6657 | #4£CC i~
X —— 5 NESS CITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? C. :
QAFESIGN TIME SIGNED AM. O YES ONo
S-2/ ~27 2 —  Qew - - TOTAL o i
/745 785-798-2300 0 CUSTOMER DID NOT WISH TO RESPOND 1014 | o
CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket.
SWIFT OPERATOR
/V/ c£ ﬁ'/"j €




" JOBLOG - SWIFT Senvices, luc. P s 5 0

CUSTOMER WELL NO. pa LEAS? . JOB TYPE TICKEY NO. A
A STP7. PN ”/iwv//r lac /’23 dﬂ//-i ) i Cery . 7%/1 277 /‘" 7‘7 // //( ‘/

I

CHART* RATE VOLUME PUMPS PRESSURE (PSi)
o J TME (6P @BU(CAY [T T ¢ TUBING CASING DESCRIPTION OF OPERATION AND MATERIALS

[ 4s~ ////A/ c ffg//[

X4 S7- 7 ’
Sy x LI X202 ST
<-4/L 2 “S/; // /f
/))df/[ ‘/
:74:/' ’/6// &
RAIPD 36/° ' LTD SEe§

S Taor ) /( E
or ok O ol on

O s £Y P,
10 Lt 7 /u b
SIS AP =

fod Lo M/

aih PYL

>y /J/trq

/00 fw{ 7 A//)’/')/z_»{(-'/tl\"ﬂ/

/50 Z},/_ré (f/M////L

) Veo o///u4

)—/ @5 /‘r.)”jéf/(’

Lloa P /A

Taak yeu
i/'&/él,\rofj q/'jr// 7]

RECEIVED
KANSAS CORPORATION COMMISSION

MAY 1 & 2007

WICHITA, KS




KET
7/ TICKET CONTINUATION *No. /Y
5 W all. PO Bo})ésdc‘();‘; 560 — o PAGEZ- IOFZ;
v& _ % Ness City, CUSTOMER _ - 3I-2/-27
S rcecrcs. | S Off: 785-798-2300 441 vt cd /hrf/df Lb, Vs 4 ﬂ"'/m < T ONIT ) AMOUNT
PRICE SECONDARY REFERENCE/ Acci’:c"fr"NGDF: '."'TVN_E‘ o S DESC“'P"ON " ar. I wm | arv.” : Um |- °  PRICE =1 »d :
REFERENCE PART N Loc qory y/anid /ﬁ71 ol
37 $/ 2 f/;/)d((lj’/[‘f/ﬂ fﬂ /[)’lr:f i/ lr‘l.d /7#100
‘ , 12 |7
s 2 Lo /7 S | 2ple
) : / / Y |5/'$ BV 22
259 z Calsed P e e Z)a! i
- _ ') g i
p N Lol 2 | ! - |
276 | |
|
| ! l e
f 1 |
1 l | |
N N
<o | | | '
o B | | ! I
2= 1 ! | |
= G | |
a5 25 i | | |
= = | | ! .'
2 i ! i |
| | | |
I 1 4
5 | ' ' |
2 | t : :
>
=2 | '
=4z - ’ 5
2 il " ry
59 — 329 ! | | |
E IR E | | | |
Y =B 5 } '
wZ =] j O [ | : :
T : = ; '
v - o
SERVICE CHARGE /5 A ;  |cvscreer /!’ YAY RN
— // Z / S ” T r.
5 ] "MILEAGE | TOTAL W’EI‘G_.HE _ . |osoeD ;1;55 TON MILES (oY < [ I:L Yo anka
- CHARGE (S =
7 - ) ) , e
53 comumonrom.. | 54 g7 ¥




ALLIED CEMENTING CO., INC. 3¢590

REMITTO P.O.BOX 31 SERVICE POINT:

RUSSELL, KANSAS 67665 o % t E ﬁ

SEC. TWP, RANGE CALLED OUT ON LOCATION |JOB START JOB FINISH

DATEZ . JY.(r7 | 23 | 20 13 7:004am I X:00 PM|B:30pM | 900 pM
COUNTY, STATE

LeasiRulline » [WELLY | . 2R |LOCATION 28] & 5 pmils Blacklop ., |Boter | Ha—
OLD ORQNEWXCircle one) v

CONTRACTOR “F2Zamnank . OWNERWIAM@“_

TYPE OF JOB
T.D. -256_2_4._7_ CEMENT

HOLESIZE 2/

CASING SIZE 3% DEPTHEZ1 266G °  AMOUNT ORDERED 275 snt Cormmnan
TUBING SIZE DEPTH SIhce 255 Gl

DRILL PIPE DEPTH
TOOL DEPTH

PRES. MAX MINIMUM COMMON__ 27S Aup @JQAS_ 29273

MEAS. LINE SHOE JOINT POZMIX
ﬁ izz.&a

CEMENT LEFT IN CSG.z5™° GEL
PERFS. o CHLORIDE B Let
DISPLACEMENTv” s/ % @@t < ASC

EQUIPMENT

= p

PUMP TRUCK CEMENTW
#)8/ HELPER 73“’ﬂéf z%%,
BULK TRUCK

#2260 - DRIVER Zz;,u‘g ne Aé;t
BULK TRUCK

DRIVER

ONONONONONONONORONORONONO)

HANDLING

_ 28Ba @ L9D %uz&
MILEAGE 28BAg 09 7 A _ZHao

REMARKS: TOTAL 4 (74,00

SERVICE

3
DEPTH OF JOB 2& & 267 '
PUMP TRUCK CHARGE 8/S 00

EXTRA FOOTAGE @
MILEAGE 7 @_tetr 4.5

MANIFOLD @
@ _/20m _ e
@

CHARGE T@M@;

STREET __ 2 0. Box. 399 | TOTAL _9STan

IT&&M_&@ STATE Zﬁm ZIP 4784 ¢
PLUG & FLOAT EQUIPMENT

7 z)/m/ [-S3% Twp e boas Do

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 __&Diam
contractor. [ have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side.

TAX
TOTAL CHARGE
DISCOUNT - IF PAID IN 30 DAYS

SIGNATU%M /yﬁ/ w;r///

PRINTED NAME




