CONFIDENTIAL

Operator: License # 4058

KANSAS CORPORATION COMMISSIO
OIL & Gas CONSERVATION DivISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Name: Americari Warrior, Inc.

Address: P. O. Box 399

N2Aor

Form ACO-1
September 1999 ‘

L Form Must Be Typed

OR| GIN

API No. 15 - 185-23,436 =00 -€0

City/State/Zip: Garden City, KS 67846

County:. Stafford County, KS ;
___-SE _SE_NE ggc 18
2600 FNL

1

Twp.21 s, R.13_ [T East[V] West

Purchaser: N/A

425 FEL

feetfrom S / N (circle one) Line of Section

Operator Contact Ferson: KEVIN WILES, SR

Phone: (620 ) 275-2963

Contractor: Name: Duke Drilling Co., Inc.

License: 5929

Wellsite Geologist: Marc Downing

Designate Type of Completion:

Footages Calculated from Nearest Outside Section Corner:

(circle one) NE SE NwW Sw
[ Lease Name: Dewey well #: 218
Field Name: Wildcat
Producing Formation: Arbuckle
Elevation: Ground:.J_.g._."_gl ...... e Kelly Bushing:.,?..gj_g.. nnnnnn —

feetfrom E / W (circle one) Line of Section

5-4-07 5-10-07

Not Completed Yet

Spud Date or
Recompletion Date

Date Reached TD

Completion Date or
Recompletion Date

v __ NewWell Re-Entry Workover Total Depth: 3100 piug Back Total Depth:
v Qil SWD ____SIOW ___.__Temp. Abd. Amount of Surface Pipe Set and Cemented at 328 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? [(JYes [¥INo
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate 1) completion, cement circulated from
Operator: feet depth to wy. sx cmt.
Well Name:
. o Drilling Fluid Management Pian
Original Comp. Dati: Original Total Depth: .. (Data must be collected from the Reserve Pit)
............ Deepening Re-perf. Conv. to Enhr./SWD Chiloride content 12,000 ppm  Fluid volume 300 bbls
Plug Back Plug Back Total Depth Dewatering method used Hauled Off-Site
Commingled Docket No. . o . .
Location of fiuid disposal if hauled offsite:
Dual Compiition Docket No.
- American Warrior, Inc.
—___ Other (SWD or Enhr.?)  Docket No. Operator Name:

Lease Name:_Koopman (Hazel) 4

Quarter NE

4058

License No.:
Twp.21._S. R._13 ("1 East (V] West

Sec. 20

County: Stafford

Docket No.: D-02,934

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 ATTACHED. Submit CP-4 form %n plugged wells. Submit CP-111 form with all temporarily abandoned wells.

statutes, r¢les a
and correct to

2
Signatur#’ (/&W

All requirements o
herein Bt

R

Title:

Date: _/-24-07

¢ =
Conéaany@)?dinator
/

20 .

o hlnens
Notary Publi&mﬁ_‘v

Subscribed arid sworn to before me this Aday of% ‘

Date Commission Expires: OCHZ:CQ

KCC Office Use ONLY

' . Letter of Confidentiality Received

\/ If Denied, Yes DDate:

Wireline Log Received

2 D
N - Geologist Report Received RE'CENECOMI«M'S‘S\()N
C NC,EMRF]I,EQ,::PST&'{&S,:&E;S o UICDistribution  KANSAS CORPORATION
> My Appt. Expires (012 - i n? 6 2“07
‘ o CONSERVATION DIVISION

WICHITA KS



American Warrior, Inc.

.

a Operator Name
18

Dewey

Lease Name:
Twp. 21 g g 13 [JEast [V]West" County: Stafford County, KS

Sec.

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 ge logical well site report.

Drill Stem Tests Taken %Yes M [v]Llog Formation (Top), Depth and Datum 1 Sample>
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [(Iyes ¥INo Top Anhydrite 805 +1113
Cores Taken [JYes []No Base Anhydrite 828 +1090
Electric Log Run ivlYes [INo Topeka 2949 +1030
(Submit Copy)
Heebner 3226 -1308
List All E. Logs Run:
i ogs Run Toronto 3246 -1328
Dual Induction Log, Dual Compensated Porosity LKC 3358 -1440
Log, BKC , 3580 -1662
Arbuckle 3678 -1760
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 Drifled Set (In 0.D)) Lbs./ F1. Depth Cement Used Additives
Surface Pipe: 12-1/4" 8-5/8" 24# 325 Common 300 sx 3% cc 2% gel
Production 7-7/8" 5-1/2" 15.5# 3764 SMD EA-2 |175SX | 1/4 # Flocele
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
_Y_ Perforate Top Bottom
.. Protect Casing
—. PlugBack TD
e Plug Off Zone
Shots Per Eoot 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
NOT COMPLETED YET
TUBING RECORD Size Set At Packer At LinerRun - -
[ ves (V] No
Date of First, Resumerd Production, SWD or Enhr. Producing Method B . N
Sl 7] Flowing [¥] Pumping [ aastitt ("] other (Expiain)
Estimated Production Qil 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
. EIWVED
(Jvented []sold [ JUsedon Lease [(JopenHole  [JPeri. [ ] Dually Comp. (] Commingled ——C(ﬁégﬁwm
(If vented, Submit ACO-18.) Other (Specify)_NOT COMPLETED YET KANSAS
NSERVATION DIVISION
€0 WiCHITA XS




IF'T CRARGE T0. /4 TICKET . o
5 S NEL1C e [4AAL L0l L% C C . . 8
N UL 26 0 L L
S _ CITY, STATE, ZIP CODE @@Nb@ ag PAGE .  OF
Services, Inc. D4, 1 [
SERWC}{ LOCATIONS WELUPROJECT NO. TEASE COUNTY/PARTSH STATE [CITY St ToATE OWNER
Y Ama A-1P Le e S teflond K S-/0-07 |Same
2 TICKSI¥PEF-CORTRACTOR J RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO.
SERVICE VIA
SALES Doude  Ree 28 (7| Aoc
3. WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION ,
4 O;[ Deue/ozzmg;r C’kx' S I/‘; ) Ptn/‘j C.SC.
REFERRAL LOCATION INVOICE INSTRUCTIONS ! J
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER loc] acct | oF DESCRIPTION v, Tom v Tom PRICE AMOUNT
Shs / MILEAGE = /05 no !ml l Y ! 2 dxo !99
| | I T
S / /?;,m,,o &»‘/u,‘ee, | |.€a, | /IS | =2 yZ Ky Ig'*
. o0
705_ / ;Bfmg‘fx'dn ’écléeé fA«OE [ IQ S ILI ) /400 ll = /H 00 :‘-— !
fof— / @ Csttn S #3eo- | g3ee—r>
I I l Ly
Yot ! Lateh dows /ﬂ/g, + Letle | jea " g3s |* 235 |
, ~] o2 3] |
402 S / CouTrel /et G |lea “ gs|=| S/ L: ‘
403 N A ( Cat. Lo AT RS g | 50 I‘E 250 [~
s = g ] [ I (oo,
251 2 S 22 ‘ Mod FlLl, 500 ;%' | 2| 34s |
=¥ S5 ' P
221 22~ 38 | el 2_lgel 1 2=l sa =
> o<
5858 —— % —
7 = > o - N
2 N £ ! ! pad | | 4452 100
= 2 X ' N lsi
b‘_ Cee Continvetion I o | 5 a'|a?/ -?,6/2 :’—"
LEGAL TERMS: Customer hereby acknowledges and agrees to ' SURVEY AGREE |peCipED | AGREE GE(’ P |s
. PAGE TOTAL S
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: R N o ORMED (57 08 4 |
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and \&VET uygg:iregggfno |
LIMITED WARRANTY provisions. OUR SERVICE WAS |
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO SWIFT SERVIC ES’ INC. PERFORMED WITHOUT DELAY? [og |
START OF WORKOR oay‘coo PO. BOX 466 Ve OPERATED THE EQUPHERT — <- 43 Fro Pe Er
e CALCULATIONS 7 ;
SATISFACTORILY? é o’ 3 / I/
X 7€ ,««-—— ~ = ED — N ESS ClTY, KS 67560 [ARE YOU SATISFIED WITH OUR SERVICE? |
DAYE SIGNED TIME SIGN M. 0 YES anNo ;
/. 0 em 785-798-2300 o | @y 24185
g {3 CUSTOMER DID NOT WISH TO RESPOND S gt

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

'SWIFT OPERATOR




TICKET CONTINUATION TICKET 7]
M PO Box 466 : No. /1919 .
., , Ness City, KS 67560 CUSTOVER — — = —
- (LX) [1/0///&4_ Dewg;’ ﬂ—-/? S-10- 0’7' v l
7 o Q K ’%’;% - _ _ P - .. 'y,ix. l,z ST x:,:v g2
/ Sm.g.c /00 ;512, : e S
325 / Staqelarl Cesmel™ 25| 58, | /8 || Foo |®
INé / Elocele y3 | = I / B 53 7=
224 / Calseal 4 : sh : Jo :99 /a0 !qg.
I 293 / Sal+ 3so* | 22 20 _|1%=
IS / CrR- 35 1 | s/l°° L40 !—"3
I 290 ‘ D-Ara — 4%9,;,% 8 ;ﬁal ir 3a !99 54 !O_c‘_
I o L Qﬁ@’@’ ! | I l
I ST | | I !
I N, | | ' '
< | | I I
| | | |
| T i I
| | l L
| | I I
] |
! I | |
_ | | I I
1 | |
sl - - | |
5 S 32X ! ‘
3 ™ 370 I | I I
2z o a0 | | [ l
=5 2F i t I %
e | | | |
g 2 I I ! !
2 | [ l :
I I~ T t
| | I I
SCP/ { :ERVICE CHARGE CUBIC FEET 75’ S/Jb / ! f / C;Q !‘S—Q
IMIEEAGE:] TOTAL WEIGHT LOAD! TON MILES T,
593 ! e NG, el £29.2¢ / | 622 1%
KY)




- JOBLOG-

SWIFT Senvices, luc.

”DAE'/D ok JPAfENO.

CUSTOWER WELL NO, TEAS , JOB TYPE TICKET NO.
Meticga L s o ¥ ﬁewcu': oag S fine 11919
CHART TiME (';';LE) ongEL) :uwsc Tupgz(s;sum'(zs;)sm 'DESCRIPTION'OF OPERATION AND MATERIALS
(100 On hoc. K g Lows £
[R 4SS Stact a bhol- .J,';—}L ShH" 1S.$= Cse
Fyrme tira p/\)k. Shec -
: latel Slown Lo frle @ 3743.537
}»\\\\\» ’M\gm \ (eaT- 0a Jar.®) *3 s "7 77 )
A®@”\© Lokt on Top *q
14:20 Y Decp Rt
/430 700 | cor PHR. Shoe @ 2744’ 700 psi”
Cigevlate /.j A scaa0
/830 Ploey Mouse hole & Loz Male
1535 G Pu,..u/\ SOQ&J y2/8%) Elisd,
A0 Qo 9% KHCL [mlu
6 Moy 100l Sapnc  13.5 Pl
i Mi  755d  EAD
NI Finishoo) miess
) cetesl, 0T Pllaaf ¢ Line
y/A0ke) / 01'51)/:,“: Latcl Ao Plis,
JES (\_ 55 [S00 /o/uj Docorn /SC))/DbF /Ld/a/;éc
lQa [ease ’n/m /)/,‘m-/ u/ﬁ
wlanh ¥ /éamj P, '/71«6//
L1945 L T108 Cumg lobe

RECF\VED

KANSAS CORPORAT\ON CONMISSION—

JuL_2.6 2007

(;UNSWMS'\QN_‘

Y A P WICHITA, KS
Tl

e Lo,

SR




_ALLIED CEMENTING CO., INC. 30575

REMITTO PO. EOX 31 ~ SERVICE POINT:
.RUSSELL, KANSAS 67665 | : (f-}

ﬁTE o 55?6/ Tvi:l; /. RANGE E GA%@%EXT 013 HCW JOF j{% JOT %{

Lng W7/ |WeLL# R=/F |LocaroNBpiTor v 5755 0r/ » 25/ f-/wy%o'}%%m, ’STAE/ 5. ‘
OLD OREW (Circle one) TS5 9,0 45 e '
CONTRACTOR _ 7 ),/ » /?»0‘1 ﬂ OWNER
TYPE OF JOB 5., ,;:,, rw  JH
HOLE SIZE {24 TD. 725 />  CEMENT C
CASING SIZE s % DEPTH 3.2 < /yf AMOUNT ORDERED _% 00 i (om0
TUBING SIZE DEPTH 3P 2 Feel
DRILL PIPE DEPTH '
TOOL DEPTH
PRES. MAX MINIMUM : COMMON
MEAS. LINE SHOE JOINT POZMIX |
CEMENT LEFT IN CSG. 164 GEL :
PERFS. . CHLORIDE '
DISPLACEMENT EERYY: ASC
EQUIPMENT @2 1 T
oy ik
PUMPTRUCK CEMENTER: A/ J4 » 771, CO@E
. ‘ @
#_ (20  HELPER  TDwey ne. T, e
BULK TRUCK
#3457 DRIVER ST yw A g
BULK TRUCK @
# DRIVER HANDLING @
. MILEAGE
REMARKS . " TOTAL
//C o(/(”f }'//'Z? [T 7% Q }’”Upj H/IHP
VLo i D)o T SERVICE
2 2,/,’Q2¢r_1 /7/ e (jﬁtx_'./ ﬂ C(%/ /L‘j !Jjﬂ—#,’
| - DEPTHOFJOB ___ 7 .24
Gowtond d.'d_Clrewlecdths 7o SurSere2 PUMP TRUCK CHARGE
EXTRA FOOTAGE @ -
MILEAGE @ :
MANIFOLD @
@
@
CHARGE TO: A7 Marcon Ly//fv rrior
STREET TOTAL
CITY STATE ZIP PLUG & FLOAT EQUIPMENT
!‘2? %A/o (:J/P p/«j )
< @
@
To Allied Cementing Co., Inc. ; @ —
You are hereby requested to rent cementing equlpment @
and furnish cementer and helper to assist owner or @
contractor to do v/ork as is listed. The above work was
done to satisfaction and supervision of owner agent or' . .
contractor. [ have read & understand the "TERMS AND ' '\
CONDITIONS" listed on the reverse side. TAX
' TOTAL CHARGE
, DISCOUNT . IF PAID IN 30 DAYS
A/ |
SIGNATURE r f»w ’/ / / / ’// ( e \7’45’ f,’;f WB / >/ SN \ ()
’ 'PRINTED NAME




