=
KANSAS CORPORATION COMMISSION Form ACO-1
7 O1L & GAS CONSERVATION DIVISION 0 R l G ‘ N A L‘m Must Bo Typed
/% WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 4058 , APINo.15. 065-23,535 -0t

Name: ____American Warrior, Inc. Spot Description:_40'S OF

Address 1: _P. O. Box 399 - _ N2 82 812 5665 Twp.8 s R 21 [TJEast[) West
Address 2: 950 Feetfrom [] North/ [ South Line of Section
city: _Garden City state: KS__ zip: 67846 + 2636 Feetfrom [ | East / [] West Line of Section
Contact Person: _.Joe Smith Footages Calculated from Nearest Outside Section Corner:

Phone: (620 ) 275-2963 CONe CInw [Ose  [Wsw

CONTRACTOR: License #_31548 county:_GRAHAM

lina Co. e, REGEIVA
Qease Name: KENYON Well #: 4-5

Name: __Discovery Drilling Co., '
Wellsite Geologist: Marc Downing JVL 1 5{} ZUB@Id Name: _ WILDCAT

Purchaser: _NCRA Producing Formation: _ ARBUCKLE

Designate Type of Completion: KCC WECHEB%UOH: Ground:_z_o_z_g'_____ Kelly Bushing: 2037
v __ New Well Xi/ry Workover Total Depth: 3651 Plug Back Total Depth: 3625'
v Qil SWD __ Y _SIiow Amount of Surface Pipe Set and Cemented at: 221 Feet
Gas ENHR ____ SIGW Multiple Stage Cementing Collar Used? Yes [_]No

—__ CM (Coal Bec! Methane)
Dry Other

Temp. Abd. If yes, show depth set: 1620' Feet

if Alternate Il completion, cement circulated from: 1620’

feet depth to: SURFACE w150 Aly 2~ D\‘%S-x sﬂlélloq

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

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

Operator: Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)

Original Comp.Date _____________ Original Total Depth: Chloride content:_13.000  ppm Fluid volume: _240  bbis
Deepening —____ Re-perf. Conv. to Enhr. Conv. to SWD Dewatering method used: __EVAPORATION
Plug Back: Plug Back Total Depth

Location of fluid disposal if hauled offsite:
Commingled Docket No.:

Docket No.: Operator Name:

Dual Completion

_____ Other (SWD or Enhr:?) Docket No.: Lease Name: License No.:

3-5-09 3-11-09 6-10-09 Quarter Sec. Twp. S. R. [ East[ | west
Spud Date or Date Reached TD Completion Date or County: Docket No.:
Recompletion Date Recompletion Date

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 confiden-
tiality in excess of 12 m hs) One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Su P-4 form with all plugge ells Submit CP-111 form with all temporarily abandoned wells.

All reguirement thn statutes, d regylation promulgated to regulate the oil and gas industry have been fully complied with and the statements herein
are cpbmple c 4ect to the tof my kfiowfedGe.
Signature: KCC Office Use ONLY

Title: CQA/IPIK\N(‘E/ COORDINATOR Date: 7-13-09 { M
g Letter of Confidentia Rece17 /
Subscribed aZd sworn to before me this / = _day of j %/’/ , \./ If Denied, Yes Date: % 5’9

20 & — Wireline Log Received
\/ Geologist Report Received

Notary Public: 7é\/~(’/(/.\_.. W

Date Commission Expires: 7’1

UIC Distribution

& KELSI HOFFMAN

Notary Public - State of Kan,
My Appt. Expires sas




Side Two

American Warrior, Inc. Lease Name: KENYON well #: 4-5

Sec._® Twp. 8 s. R 21 [JEast ] west County: GRAHAM

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 :losed, 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 alt Electric Wireline Logs
surveyed. Attach final geological well site report.

Drill Stem Tests Taken - Myes [No Llog  Formation (Top), Depth and Datum [] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ ves No Top Anhydrite 1620 -418
Cores Taken O Yes No B/Anhydrite 1650 -388
Electric Log Run Yes [ JNo Topeka 2008 -960
(Submit Copy)
Heebner 3210 -1172
List All E. Logs Run: LKC 3246 -1208
DUAL INDUCTION LOG; DUAL COMPENSATED 3450 1412
PRORSITY LCG; MICRORESISTIVITY LOG; SONIC BKC -
CEMENT BOND LOG; TRACER SURVEY Arbuckle 3536 -1498
CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weight Settin Type of # Sacks Type and Percent
Purpose of String Orilled Set (In 0.D) Lbs. ] Ft. Deptt? Coment Used TP dditives
SURFACE 12-1/4" 8-5/8" 23# 221" Common 150 3%cc, 2%Gel
PRODUCTION | 7-7/8" 5-1/2" 14# 3650’ EA/2 175 FLOCELE
_
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of C #Sacks Used Type and Percent Additi
Ve Top Bottom ype of Cement acks Use ype and Percent Additives
—— 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 Psrfergiger gy sy (Amount and Kind of Material Used) Depth
[AY S V) 5y s ey
4 3538' TO 3543 . | SAME
JOL T4 2008
TUBING RECORD: Size: Set At: Packer At: Liner Run:
2-3/8" 3541 NONE [ ves No
Date of First, Resumei Production, SWD or Enbr. Producing Method:
SHUT IN (] Flowing Pumping [ Gas Lift (] other (Expiain)
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 []Sold [¥]Used on Lease [] open Hole Perf. [ ] Dually Comp. [ ] Commingled
{If vented, Submit ACO-18.) D Other (Specify)

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




~(309

RECEIVEp

UL 14 2009
Kansas Corporation Commission
Finney State Office Building KCc WICHITA
130 S. Market, Room 2078
Wichita, Kansas 67202-3802

RE: Well @km 9/'/5/
API: Ll - 03 48%

Dear Corporation Commission,

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

zi mpfliance Coordinator

NED

Enclosure

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




IF'T CHARGE T0: TICKET W
Amseicas Waetior S
N ADDRESS Ne 15392 )
iy _ CITY, STATE, ZIP CODE PAGE oF -
Services, Inc. . .
SERVICE LOCATIONS WELUPROJECT NO. TEASE COUNTY/PARISH STATE JCnTY DATE OWNER >
1. AYS 45 Wenysns Grana,.. 1 554005
2 AESS TIGKET TPE_TCONTRACTOR ' RIG NAMEINO. SHIPPED |DELIVERED T0 ORDER NO.
I/
; | DsaEs Cieptrss e Er | Bosuedey B, Nino
: WELL TYPE WELL CATEGORY JOB PURPOSE. WELL PERMIT NO. WELL LOCATION
4 orL vecq) Crrz- Y0¢ e
REFERRAL LOCATION INVOICE INSTRUCTIONS v
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER loc| Accr |oF DESCRIPTION ary. lum| av. [um PRICE AMOUNT
S7S / MILEAGE  # /2 20 : O] ;)o /So !oo
i
S760 / gp,p\SCewce /¥ n | //00 oo //1Q0 |00
y v LJ -
%0 / JD-AiL ] |Gae | 3S loo 35 loo
|
330 ) Sv) Ccrrr /SO :Lﬁyf : /%Y !00 NOO :OO
276 2 [loces LA | JARY 66 po
S/ 2 Stguce CHE Curr /25 S | /lsal 262 lso
|
S23 2 ipvace = 263,01\ 77, | oo | 282 1y
<D ] 1 | K
S & 2 | 5 | I
= o [ | | |
S = o I I I t
Lot 1 1 l !
S A = | z |
I UK | 5 l }
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE |necipep | AGREE |
. PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: 3%133‘%'2?;‘52’«’5532?““ 392s 164
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ‘{xg#ygggiﬁgg ?AND |
LIMITED WARRANTY provisions. OUR SERVICE WAS |
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 7O SWIFT SERVIC ES’ INC. %%m& C hom T
START OF WORK OR DELIVERY OF GOODS ora .
P.0. BOX 466 gxg&??grgyseiws | gl 122 : (o
SATISFACTORILY -
X_Joesmzd BY Jag = NESS CITY, KS 67560 |revorsmsreswmonrservicer 2 |
DATE SIGNED TIME SIGNED AM. 0 Yes ano _
O30-C5 /005 AR 785-798-2300 o | 11097 177
[ 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.
APPROVAL

SWIFT OPERATOR D . 4511- ‘Zﬁan/{‘You!




e

#re

_JOBLOG SWIFT Senvices, lue.

P 252000 [PF™
CUSTOMER /’ ! WELL No.y\s TEASE oy 08 mé/» » pg& Crone TICKET NO. /5392
°“‘C‘,RT T e A e : umpsc wp;:‘s;sune (Zi')sms DESCRIPTION OF OPERATION AND MATERIALS
/000 DM A1
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" TICKET

| . .
SWIFT [
ADDRESS hﬁf ) 1572 ]
! et [CITY, STATE, 2IP CODE - [rce OF
| Services, Inc. ST 2
i SERVICE LOCATIONS e WELUPROJECT NO. TEASE COUNTY/PARISH STATE JCITY DATE OWNER -
| b LIl R _4-g Vo) Goseen K 3-i3-09 SAHE z
-, TI%E;ngPgs CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO. ' , "
O SALES Doy dowg M s Louvro ' L
& WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELLLOCATION } I
o OrL DUk 1o MsaT S'h'" oGy, Rotut Iet- 2w Sam
REFERRAL LOCATION INVOICE INSTRUCTIONS . ' ! .
PRICE SECONDARY REFERENCE/ ACCOUNTING . ~ — o
REFERENCE PART NUMBER toc| acct |oF DESCRIPTION arv. Jum| arv. Tum| PRICE ANOUNT , N
I | B
£15 ) MLEAGE * I}o - bo:mt t J:cao 20000
e \ Pumd (\wp(s & = P }joon| 3bSoler]  Jyoolool JHovoleo -
22\ L L7 aurd) Yot = [ 2 e | 240 <o =oo i
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| | | .
| | |
| | . |
l UN- | oS l :
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE |pecipeD | AGREE 1 :
. | e REMIT PAYMENT TO;  [corsaummentremromes y i B I
the terms and conditions on the reverse side hereof which include, . WITHOUT BREAKDOWN? - o <21 0lop
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ' A %Uygﬁgfﬁgg:"" . | .
LIMITED WARRANTY provisions. ' oorseRvieE WA H |
21 YHouyn <Xi
WUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO SWIFT SERV!CES’ INC. CVEERSSS::TDE;V?::‘E’;&E;?JT 1
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 AND PERFORVED 108 T~ |
Y SATISFACTORILY?
. NESS CITY, KS 67560 ARE VOU STISFIED WITH OUR SERVICET : .
B AM. _
M 785-798-2300° I




, ~ 7 TICKET CONTINUATION TORET
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JOBLOG . R SWIFT Senmceo luc L S a e
CUSTOMER [WELLNO. (EASE 308 ~TTICKET NO. '
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DESCRIPTION OF OPERATION AND MATERIALS

[yg] S | _ STMS’&:”_CASM&MWLL

TO-368) - &e7e 363
TP-3bs2 0 §h¥I
j6T- 18" ) |
coomapes- | 3 SS90 03,5
lerr guer -2 o .
PorT cowne e 150" TaPS‘r"“ S2

|bRoP Bt - cavenrs

PumpP Soo GAL m-qﬁ'ﬁz_b.su

PunP 20 gels K- FrusH

p{o{; gy - MH . (‘3@% - 2{).5#::&3 L

MM Cmer - IS R < ISPl

WAV our PumP « Lross

Retias: Lviedd Downl PeLve

DPgs Pt

PLog how,.v = P uP vl PLG

Qevass Por- We dh

JLaAsy YOO

Yol ComPisTs

v LAY VDJ
\umé Rp; oY, M Sccm’




ALL’=D CEMENTING CO LLC. s4sc0

*  REMITTO PO.BOX 31 : a SERVICE POINT:

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 TOTAL
contractor. I have read and understand the "GENERAL

TERMS AND CONDITIONS" listed on the reverse side. ~ SALES TAX (If Any)

TOTAL CHARGES

N RUSSELL, KANSAS 67665 [ s i/

7 1
N

: P .~ ., 4SEC. TWEP. RANG CALLED OUT ON LOCATION [JOB START JOEFI']’\J_IS}L

- emosod™ s [ L, T g,

: Ko - ] i _ UNTY [ STATE

e YN Lms 4-S Jiocamon Reoygye 4 243¢7 1; LEA AN Koo A

' OLD ORNEW (Circle one) Ay

| CONTRACTOR D: SCovek Y AT [ owner

 TIYPEOFIOB S ygFdce 7 _{

. HOLESIZE /2 "4 _ ™. R 2] CEMENT L .

i CASINGSIZE ¢S/ DEPTH 2% / AMOUNT ORDERED _| 5 O <x(om

. TUBING SIZE DEPTH L2AGEL.

| DRILLPIPE DEPTH A CE

| TOOL DEPTH

i PRE3.MAX MINIMUM COMMON @

| MEAS. LINE SHOE JOINT POZMIX @

| CEMENTLEFTINCSG. | & ' GEL @

| PERFS. . CHLORIDE @

{  DISFLACEMENT 12 JRR; ASC @

‘ 1k

; EQUIPMENT @

; @

| PUMPTRUCK , CEMENTER (o /& 4 &/ g

Lo# 29 HELPER R GRA p

[ BULKTRUCK _ B @

Lo 24< pRIVER (. H o U 17

H " £ om

! BULK TRUCK "

. DRIVER ,

; HANDLING %g ;‘Q H ,

! MILEAGE ICh— l

, REMARKS: ‘ TOTAL {

§

| SERVICE

| < DEPTH OF JOB

[ ement PUMP TRUCK CHARGE

; Dl B __ EXTRA FOOTAGE @

, VA I ’/,//,4 L e ——— MILEAGE @

: ’ AHAAg s MANIFOLD @

| @

| . ®

! CHAKGETO: /4 MEK Capn \/1/4@,@ 10k il

| STREET TOTAL

| Ty STATE ZIP

; PLUG & FLOAT EQUIPMENT

!

i

| @

i @

| ToAliied Cementing Co., LLC. @

You are hereby requested to rent cementing equipment g

; _

PRINTED NAME : DISCOUNT _ IF PAID IN 30 DAYS

| SIGNATURE 76574, d/ég
EEAN s

pd \\.




