*

OPERATOR: License # 4058

;,;L KANsSAS CORPORATION COMMISSION 4 Form ACO1

J°’o OlL & GAs CONSERVATION DivisioN O R l Gl N A:LMust Be Typed
WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

APINo.15- 083-21,587~sv5

Name: American Warrior, Inc.

Address 1:_P. O. Box 399

Spot Description: 90'? & 60'W OF
__-S/2_SW_.NW ggc 17 Twp. 22 S.

Address 2:

Contact Person: __Joe Smith

Feet from North /'

2400 ﬂz%?
City: Garden City State: KS Z‘ip: 67846 + /696 ¢?// Feet from\g] East //@

.23 [JEast[v] West
South Line of Section

West Line of Section

_ Footages Calculated from earést Outside Section Corner:

phone: (620 y_275-2963 @%%a\“\\ C One LXNWN\E] st [sw
CONTRACTOR: License #_31548 A\«\\Q\\&Q County: HODGEMAN
Name:___DiSQOVG!y DriIIing Co., Inc Q%Q“\\‘\ % Lease Name: BRADSHAW Well #: 2-17
Wellsite Geologist: Marc Downing gﬁl Sieg Field Name: _ WILDCAT
Purchaser: _Plains Marketing ﬁ?}@ Producing Formation: MISSISSIPPIAN
Designate Type of Completion: %gv Elevation: Ground:ﬂ‘___ Kelly Bushing: 2403'

Y New Well —_ Re-Entry Workover Total Depth:_4680" _ Plug Back Total Depth: 4678'

v Qil SWD __ N SIOW Amount of Surface Pipe Set and Cemented at: 223 . Feet

Gas ENHR __ SIGW Multiple Stage Cementing Collar Used? Yes [JNo

___;__ CM (Coal Bed Methane)
Dry Other

Temp. Abd.

If yes, show depth set: __1638

Feet

(Core, WSW), Expl., Cathodic, etc.)

If Workover/Re-entry: Old Well Info as follows:

If Alternate 1l completion, cement circulated from: ___1638'

feet depth to: SURFACE w/_130 $xfcmt,
,i , AIEZ=Dlg= 17'71;/&[

Operator: Drilling Fluid Management Plan

Well Name: (Data imust be collected from the Reserve Pit)

Original Comp.Date: __ Original Total Depth: Chloride content:_ 18,000 ppm Fiuid volume: _ 240 bbls
Déepening Re-perf. Conv. to Enhr. Conv. to SWD " Dewatering method used: HAULED OFF SITE
Plug Back: Plug Back Total Depth

ug Back UQ. acx folarbep Location of fluid disposal if hauled offsite:
commingled poctet o * MID-CONTINENT RESOURCES, INC
Dual Completion Docket No.: "Operator Name: e : -
Other (SWD or Enhr.?) Docket No.: : Lease Name: GILLIG 1-23 SWD jcense No.. 8996
1-3-09 1-10-09 6-10-09 @ .| Quarter SE__sec. 22 Twpl19 s R _22 [ East [V West
D-25,935

Recompletion Date

Spud Date or Date Reached TD Completion Date or County: NESS i Docket No.;

Recompletion Date

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kans‘fas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion[‘of awell. 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 m writing and submitted with the form (see rule 82-3-107 for confiden-
tiality in excess of 12 months). One copy of all wireline logg and geologist well report shall be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. SWA form with all plugged}ﬂ@ubmit CP-111 form with all temporarily abandoned wells.

All requiremen thegAtatutes, r
are cokgp! nd cgfrect to the be y K
Signatur / M

s pfomulgated to regulate the oil and gas industry have been fully compiied with and the statements herein

Title:

E/ LN (") - - ‘
OMmNC COORDINATOR %te: 6-18-09 ‘ s_‘
Subscribed/and sworn to before me this 12 ~— dayof __ . ‘ ?[4’6 , \ If Denied, Yes EE?bate: ?//%/07

KCC Office Use ONLY

Letter of Confidentiality Received

20 {2? \_ Wireline Log Received
m m N____ Geologist Report Received
Notary Public: L

§ ' 0

Date Commission Expires: 7 -

UIC Distribution

9 _—-20) 0

| NOTARY PUBLIC State of Kansas

MARY L. WATTS

iada



F O
wi?

Side Two

American Warrior, Inc. Lease Name: BRADSHAW well #: 2-17

Sec. 17 Twp. 2 s R 2 [JEast []west County: HODGEMAN

Operator Name:

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 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 [Jlog  Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ ves No Top Anhydrite 1656 +747
Cores Taken []Yes No B/Anhydrite 1687 +716
Electric Log Run Yes D No HEEBNER 3953 1550
(Submit Copy)
LANSING 4004 -1601
List All E. Logs Run: BKC 4384 -1981
RAVINEUTRON L0G PAUNEE
OSAGE 4670 -2267
CASING RECORD New. [ JUsed
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 0.0) Lbs. /] FL. Depth Cement Used Additives
SURFACE 12-1/4" 8-5/8" 23# 223 Common 160 3%cc, 2%Gel
PRODUCTION | 7-7/8" 5-1/2" 15.5# 4679' ‘EA/2 165
) ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
v Top Bottom
—— Perforate
—— Protect Casing
—— Plug Back 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) Depth
4 4670' TO 4676 500 GAL, 20% MCA, SAME
1/8 bpm @1000#
A .‘ 4a A2
TUBING RECORD: Size: Set At Packer At Liner Run; RECEIVEY
2-3/8" 4676 NONE [ Yes No
Date of First, Resumed Production, SWD or Enhr. Producing Method:
SHUT IN 1 Flowing Pumping [] Gas Lift ] Other (Explain)
Estimated Production Oil 8bls. 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 []Sold [¥]Used on Lease [(JopenHole  [V]Perf. [ ] Dually Comp. [ ] Commingled
(If vented, Submit ACO-18.) (] other (Specify) ‘

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




Date: ;rgag [Z d’k}c)i

Kansas Corporation Commission
Finney State Office Building

130 S. Market, Room 2078
Wichita, Kansas 67202-3802

RE: Well ﬁ@zé@ 1047
APH: J[5 - -2f 587

Dear Corporation Commission,

American Warrior, Inc. request that you please hold the enclosed information
confidential for as long as the law allows.

Complrance Coordinator

#\SCOR?ORN\QN (OVISION

Enclgsure RECE‘VED

NED KA

American Warrior, Inc.
P.O. Box 399 « Garden City, Kansas 67846 * (620) 275-9231




SWIFT OPERATOR “ .. Ls,oA)
4 L

APPROVAL

T CHARGE T0: TICKET ¢
‘s W]I Amiazan Wageroe Fac ._
N o N2 15555
- X é”“l&. v
i CITY, STATE, 2IP CODE PAGE OF
Servtces, Inc. 1|2
SERVICE LOCAT NS WELLPROJECT NO. TEASE . COUNTY/PARISH STATE[CTTY DATE OWNER
"2-in RRANSHALY HolssmAn K |-10-9)  sams
TICKET TYPE | CONTRACTOR RIG NAMEINO. SHIPPED |DELIVERED TO i ORDER NO. ‘
SOE  DraCours DR 3 &t L OCATZ04)
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
» N
' - Ozl DEVEOMMHAT]  $'h" Lo365707AG Jeariole Ve - Yw, €, '/t/f £s
REFERRAL LOCATION [ wvorce sTRucTions -
PRICE SECONDARY REFERENCE/ ACCOUNTING _ ' m .

. FERENCE PART NUMBER toc] Acct |OF DESCRIPTION arv. Jum| arv. | um PRCE AMOUNT
SN | mieace * Ho 30 :MI ! -"7!00 210 !00
ShA | Pomp SsRvzeg | joog| 680 ke | juoojeo| 140000
223 ) LrQuzd Wel 2l6ar I 25100 salop ;-
231 i PUNE LUSH S'oo: GAL : | 'oo &00 ;oo

Mo 1 CONTRNIRRS Then| sh) \oojoe] __700]e
Yo \ CEMETT RASRETS b En l 200 |oof 300%00
oy v | PORT Co(u\ __ TOPIT# 73 \ :% 1638 %FT‘ ‘1300'00 2300|100
Hob Z ! eyrert Dowa PLo6 ~ BAFFLE LA . 1(;0!00 2b0jot
YHoh s % ] TSRT FLoAT SHoE ij,/: AU FEIL } <A | 328|00 32*3!00

_ i

Q= B .
_ a2 : ; ! |
Z 2 = - | o 1 1
LEGAL TERMS: Customer hek%c owleddés and agrees to ' SURVEY AGREE | peCIDED | AGREE :

& . PAGE TOTAL |
the terms and conditions onthe revefse side hereof which include, REMIT PAYMENT TO: A ¥ CRF ORMED Y1 bot |00
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ' mgggz&gg ';\ND l ;
LIMITED WARRANTY provisions. ' i B | ;e

Q4

WUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 10 SWIFT SERVICES, INC ;i“g gg:;‘;g?:é’:; l’;iﬁT 21 39 1 =

START OF WORK OR DELIVERY OF GOODS
! / P.0. BOX 466 T TAX :
40 s/ ISFACTORILY?

?AT;;GP:J:;M . .;;1,..:m.y(_,nfﬁ/~;ME — LT NESS ClTY, KS 67560 A i DWI VICE? |

~ a ves aNo
-5 -09 ©  Bew 785-798-2300 TOTAL |
a CUSTOMER DID NOT WiSH TO RESPOND
- CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket: -




~ i 4 TICKET CONTINUATION nc -
5 y o 44 PO Box 466 No. 1SSEE

. Ness City, KS 67560 T e — OATE MGE  JOF 5,
| Sesvcdies., S Off: 785-798-2300 MR TIAL \Qnm—mg I, pealsvAL P2~ 1-10-09 | -
} PRl ¢ R - BB

28 I SETADARD CMIT Ea A - 1300 2145100
plal I Flocs (e Yijes | 1so bjlso
293 | SALT Bolws | :10 1%0loo
2184 } CALSCAL o1 !s!.g 200 :\35 30=c>o _2Y4 oy 00
285 I CFR-| [00] S ; Ylgo|  Y<oloo
290 I D-AR 2 lea | ?S!co no :oc
et ! :
| 1 | I
| I ! !
] I
- | .
| | I |
| | ! |
1 1
I I | |
- - | | I |
- i —
1 | | I
| | ! !
Ty i ]
- T I
| | | I
] A
| | l |
l l | !
| |
i ! L
| | : |
SERVICE CHARGE CUBIC FEET
2 - , _
S l ‘ TOTAL WEIGHT LOADED MILES TON MTLES ‘bs ‘ l9’0 3 l
<83 \ 20! \7sl  Y<iig

239.51€

3904, LS




‘JOBLOG | SWIFT Senvices, luc. P™i-10-09 "™
Aremeny Waezroe Zuc["™ # 2-m [ gemnsmw | e¥a” Lowsiazw T JSsss
| CHART TIME E‘,‘,LE) T ;umpsc T:gigsuns (::ilémc | ‘ DESCRIPTION OF OPERATION AND MATERIALS
0900 oD LoaTzod
1630 <1427 s CASZX ZA WELL
TD-4#420° SETe Y9
® - ybgo' ' sh¥ g
$3-ag
CeTRNRAS-| 3 <79 1112
ey R = "R
Poar coupd ¢ 1b3B TP F 73
230 DaoP RALL = CRAWATE
1235 b 12 v oo PuﬁP S00 6a¢_MUBFIEH
237 | b 20 v oo [Pumb 20 8RS V(- FrLo
13Ys s /3 PLIG RM - M
3| Wh | 39 J/ 200 | comerr Iows A2 - ) S PP
1Yo Loasy ot Pusds 17958
1400 .Qs'(s,g\(:& ATTA Dowl) Purs
1tho | % o) v DRdoce Dot
Lh o 00|
s | bh 11109 LS00 [PLag Dows) - B uP (e 2.4 PG
NP oF 1Qsiaxs PG~ HED
LoAsd Ty ASHS CORPORTIN TSN
JuN22 2009
130 JOR_ (oM PLETS ecEMED
THAW You .
Weve Ducry, Do




FT CHARGE 107 TICKET .
Arctica v Wihetion DA
N ADDRESS Ne 15365
. o \ [CITY, STATE, ZIP CODE PAGE oF :
Services, Inc. 1 |y
SERVI}(ZLOCATIONS WELUPROJECT NO. TEASE COUNTY/PARISH STATE [CTTY DATE OWNER
LGS /7 30ads A Hodeemaw 28 021209
2 A TICKET TYPE TCONTRACTOR RIG NAMEINO. SHIPPED [DELIVERED TO ORDER NO.
O] SALES Sxplescidy, Ly 1)6,30,L iy Tezrmgac
3. WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4 on DE VELLY Crir’ IODW CJL(,%
REFERRAL LOCATION INVOICE INSTRUCTIONS d
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER loc| acct |oF DESCRIPTION ay. Tom| av. Tum PRICE AMOUNT
S 75 / MILEAGE  2£//2 JO !m : 5 ]!00 /S0 : 00
S760 / p“mvﬂiﬁé// ce. VAVY | /(0o 0| /900 |og
290 / VTN ey | 25 bo Jgs :Do
J30 ol (Sy) Crmar A30 !51{ | /S !oo /9S50 LE
| | |
274 2 Flocecs, oAU | /5o 46 |oo
R~ 2  Selvjes Gl g /25 |Sy I /o5l 304 :.as
<8 z 2 D0Aygcs pYoy. : iy : /%fo 29317
= — , -
- [ l I l |
Qs> b T 1 T
LS 2 | | l |
» g l
0~ = | I | I
== ! l I '
& 92 2 l l | I
tewrry % % 1 T L) I
T% ) | | - | 4
= S
LEGAL TERMS: Customer hereby ackiowledges and agrees to SURVEY AGREE |pecipgp | AGREE |
. PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REM IT P AYM E NT TO ev%lt‘g%l%lggwopgmgmso <)oo |42
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND |
LIMITED WARRANTY provisions. SO SERVICE R |
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIORTO SWIFT SERVIC ES, INC. | PERFORMED WITHOUT DELAY? ]
START OF WORK OR DELIVERY OF GOODS - P.O. BOX 466 e OrERATED THE EQUIPMENT 4(/ od Tyeman |
o i Al JAs7| 13221
ATISFACTORILY' o -~
X - NESS CITY, KS 67560 RREVOU SATISFIED WITH OUR SERVICE? . I
DATE SIGNED TIME SIGNED M. O YEs onNo
D ; 0 pm. - - TOTAL |
21209 O7uts 785-798-2300 £ CUSTOMER DID NOT WiSH TO RESPOND -t 232 | 71 |

APPROVAL

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

Thank You!




JOBLOG SWIFT Senuices, lue. P50 10-00 P
‘CUSTOMER WELL NO. LEASE . JOB TYPE TICKET NO.
IMERIC AW ARRI ) R o/ 2 BeadsHaw Coy t foarGeen
CHART TIME RATE lEE.D' : "MPSC mP;:ZSURE (::s:)sms DESCRIPTION OF OPERATION AND MATERIALS
oS o LcarIon’
Conry S5m0 Yy Frocees
Boter Coam @ /638
| Yex SYs
/015 |~ jopo ] Ocp ps/ 7EST7
_openfe,
/ OJo 3.0 90 v/ S ZT hze
©2/ 138 >, v 350 |s7aer corr @ /) 2%os,
| c 8o - (353 « Yo Cilemud
\ S50 - 40 Citc ermy _mue JY Vs 20as,
‘leve 7] T o0
IS D v Y50 Dldp
oo | ¢  lss |, «@ Evo
Ceoss R <,
[0S - |~ | 00s ooy | Psrzes7 - Moo /
/?UMJ Jors
/950 B3O (2] | AS0 g&u;od7 To74: a7 A3QSes
\ 4.0 v a /s Fepte Cilczopz _ ’Ssw
) /)8 d \ o?,i/o Feay '
(058 f 290 v / H2e CLEA
105 Poce 780
[0 Jad Co;-»’ﬂts,za
THAvit Yo
Save, Jasp 3, Daveir
ii
et il
an 2009
T E
RECEVED




L ALLIED CEMENTING CO., LLC. 33496
REMITTO PO. BOX 31 SERVICE POINT: _ ,
RUSSELL, KANSAS 67665 Ness Crly |
DATE /..« !%_ OC] SI:“.'C‘7 TWP. RANG& 5 CAI:E}IED(Z\U,L O I,BE’;FII’(')’,N J/B START %)ligglpsilh

, “ STAT
LEASEXN WELL #3- (1] LocaTION 3t more, Un +o Ave Q, /5/ .a/mﬂ E Es
oLD ORNEW (Circle one) e, Yys. 5440 7
CONTRACTOR /)/&¢overy®3 owNeR _Ambrican [ Abe eior
TYPE OF JOBSurSnce
HOLE SIZE \QYY TD. Jo’lﬂ{ CEMENT o
CASING SIZE 8% DEPTH o&/3. {7 AMOUNT ORDERED N
TUBING SIZE DEPTH 2% qe
DRILL PIPE DEPTH <
TOOL DEPTH
PRES. MAX 330% MINIMUM _—— commoN___ /50 @)3.65 2,)84.00
MEAS. LINE SHOE JOINT \S $£+4 POZMIX @
CEMENT LEFTIN CSG. 183 4 GEL @d0.490 (), 20
PERFS. CHLORIDE S @S7.)S 2SS
DISPLACEMENT § € 28h yuete ASC @. e
P @ ¥
EQUIPMENT — T (&W‘"‘ﬁ%\w“ﬂ\ . @ L
P NTER =Xyl i yivi) °
UMPTRUCK CEME -
# ﬂ oo HELPER Xae - —— Lt o
BULK TRUCK - =CER e
# 24 | DRIVER Xaln = @
BULK TRUCK - @
# ‘_ DRIVER e J.95 3973.00

REMARKS:

_7' e J - ¥ia AN (A2
AY Wa Ay (A (A€
CHARGE TO:
STREET
CITY STATE ZIP

—~< oK

To Allied Cementing Co., LLC.

You are hereby requested to rent cementing equipment
and furnish cementer and helper(s) 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 and understand the "GENERAL
TERMS AND CONDITIONS" listed on the reverse side.

PRINTED NAME )( CMEN  CAscHUBR

SIGNATURE {%a@w Vin/"

HANDLING _ /6%
MILEAGE _Z6R X J0 X 22 369,60

TOTAL 3;418.58

SERVICE

DEPTH OF JOB 2Y' s
PUMP TRUCK CHARGE 999, o0
EXTRA FOOTAGE @
MILEAGE A2 @ '7.00 /5% 00
MANIFOLD dubdtaat @
@
TotaL //S3-00
PLUG & FLOAT EQUIPMENT
@
@
@
@
@
TOTAL
SALES TAX (If Any)
TOTAL CHARGES
IF PAID IN 30 DAYS

DISCOUNT



