oR

KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999
Form Must Be Typed

Operator: License # 4058 API No. 15 -_135-24384 -~ QO-00

Name: American Warrior, Inc. County: Ness CO.

Address: PO Box 399 NE._ . . sec23 twp. 19 s RrR.22 [JEast[/] West
City/State/zip: Garden City, KS 67846 2100 feet from S circle one) Line of Section
Purchaser: NCRA 2150 feet fron@ W (circle one) Line of Section
Operator Contact Person: SCOtt Corsair Footages Calculated from Nearest Outside Section Corner:

Phone: (785 ) (circle bne) @ SE NW S

Contractor: Name:_Petromark Drilling, LLC : Lease Name: Rein Well #: 1-23
License: 33323 MAR 3 1 2006 Field Name: Schaben

Wellsite Geologist: Scott Corsair Producing Formation: MiSSiSSippian

Designate Type of Completion: 4 -DA Elevation: Ground: 2241 Kelly Bushing: 2247

_L New Well Re-Entry Workover Total Depth:.@.q_ Plug Back Total Depth: NA
A Oil SWD SIoOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 238' Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? ¥Ives [INo
Dry Other (Core, WSW, Expl., Cathodic, efc) If yes, show depth set 2450 i Feet
If Workover/Re-entry: Old Well info as follows: If Alternate 1l completion, cement circulated from 2450
Operator: feet depth to_Surface w/_400 sx cmt.
Well Name:
. . Drilling Fluid Management Pilan AH— _1[ ML
Original Comp. Date: Original Total Depth: (Data must be collected from the Reserve Pit) 10-27-0 g
Deepening ———Re-perf. Conw. to Enhr/SWD Chiloride content__.___._._41 ,000 ppm  Fluid volume___.____780 bbls
Plug Back Plug Back Total Depth Dewatering method used evaporation
Commingled . o . .
Location of fluid disposal if hauled offsite:
Dual Completion
Other (SWD or Enhr.?) Operator Name:
/200 11/ Lease Name: License No.:
08/30, 5 09/11/2005 10/25/2005
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R [ East [ west
Recompletion Date Recompletion Date 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.
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 with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

herein are complete/and corre/ci to the

All requirements of the_statutes, rules . ns promulgated to regulate the oil and gas industry have been fully complied with and the statements
b

Y knowledge.

Signature: A?’O ,@\

igna ure/ =
Tite: Petroleum Engineer Date: 02/27/2006
Subscribed and sworn to before me this 27th day of February

19,2006

Notary Public:

Lﬁ/M?W }% sote )

Date Commission Expires: 02 / / / / d

KCC Office Use ONLY

— .. Letter of Confidentiality Attached
if Denied, Yes |:] Date:

Wireline Log Received

Geologist Report Received

UIC Distribution

A mmv PUBLIC - State of e}

_ BERNICE MOO f
My Appt. Exp.oZ. } 22/5’




Side Two

Operator Name: American Warrior, Inc.

sec..23 __ Twp._19_ s R..22 __ [ ]East [/]West

— Lease Name:

Rein

Ness CO.

County: .

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report alt 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

(Attach Additional Sheets)

Samples Sent to Geological Survey

Cores Taken

Electric Log Run
(Submit Copy)

List All E. Logs Run:

Yes

D Yes

[Tves
[¥] Yes

Dual Induction, Neutron/Density & Sonic

[INo

No

[¥INo
[ INo

'

|

[¢]Log
Name
Anhydrite
Heebner
Lansing
Ft. Scott
Cherokee
Cherokee SS
Mississippian
TD

Formation (Top), Depth and Datum

Top
1490

3717
3764
4261
4282
4287
4354
4390

_}Sample

Datum

+757

-1470
-1517
-2014
-2035
-2040
-2107
-2143

Report all strings set-conductor, surface, intermediate, production, etc.

CASING RECORD

F/j New DUsed

o i | Size Hole Size Casing [ weight Setting Typeof | #Sacks | TypeandPercent
__ Purpose of String Drilled Set (In0.D.) Lbs./ Ft. Depth Cement Used }i Additives
Surface 12 1/4" 8 5/8" 23 238’ common 160 2% gel, 3% CC
Production 77/8" 51/2" 15.5 4389 EA-2 160
i
— .l
ADDITIONAL CEMENTING / SQUEEZE RECORD
N — ——
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives :
Top Bottom
.. ... Perforate i, . - —
_¥_Protect Casing
. — Plug Back TD 2450-surf. | SMD 400 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 4370-80" & 4380-90' 750 gallons of 20% DSFE 4320—90‘
S — - A.ﬂ
TUBING RECORD Size Set At Packer At Liner Run
23/8" 4378’ (Oves  [/Ino
Date of First, Resumed Production, SWD or Enhr, Producing Method
10-25-05 [T Fiowing Pumping [Jeastift [ other (Exptainy
_!E;tir;;téd F.';;du@n . —Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
P
'er 24 Hours i 20 100 ,
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [ ]sold [ JUsedonLease OpenHole  [/]Perf.  [_| Dually Comp. [[] commingled 4370-4389' perf —
(If vented, Sumit ACO-18.) ] Other (Specify) 4389-90' OH




- ﬁ 1 N
- ALLIED JEMENTING CN., INC. 17259
R ) N | o
REMITTO P.O.BOX 31 SERV -
RUSSELL, KANSAS 67665 ICE PQO!NT' (
_ ISEC TWP. RANGE CALLED OUT ON LOCATION JOB START JOB FINISH
pate $-30-05] A3 | & 12 |Ll38pm | 10!isem | flUsan |2
R A ” " COUNTY  |S
LEASE werLs [-23  |rocarionBaai e s (o) s b Daan TiA:g
OLD OREEW (Lircle one) ©
CONTRACTOR Pwm ¢ | OWNER
TYPE OF JOB §ﬁ49$£ ,
HOLESIZE /2 7+ TD. 237 CEMENT
CASINGSIZE § 2% DEPTH 2.37 AMOUNT ORDERED
TUBING SIZE DEPTH 32%c< A%6.)
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON @ &B70 _|9e.m
MEAS. LINE SHOE JOINT POZMIX @
CEMENTLEFTINCSG. |5 GEL o WA @ y4am 7PN
PERFS. CHLORIDE __ S a4 @ R _ /e
DISPLACEMENT )4 ASC @
EQUIPMENT @
@
) @
PUMPTRUCK CEMENTER _/2. .4 e RECEIVED
BULK TRUCK ' MAR-3-1-2006 @
# Ao DRIVER  Tann .y @
BULK TRUCK ~ KGGWICHITA — @
# DRIVER HANDLING @ é%} _2UBED
MILEAGE __ /7 /6& _Bhon
REMARKS: ” TOTAL 207380
Neuod 2.3
s 2 SERVICE
" e Vi dD.77)
Co Ceaa, DEPTH OF JOB 237
PUMP TRUCK CHARGE YAy (s)00)
EXTRA FOOTAGE @
MILEAGE /7 e S Lo
T Bt 2 @
@
RN @
. - R0 S
CHARGE TO: MM—M—
TOTAL _ 795 .€0
STREET — =
I TATE ZIP
CITY S PLUG & FLOAT EQUIPMENT
MANJFOLD @
® 7o s S
To Allied Cementing Co., Inc. @
You are hereby requested to rent cementing equipment g
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 550
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TAX
TOTAL CHARGE
: DISCOUNT IF PAID IN 30 DAYS
SIGNATURE \D@M/ /%W
/ PRINTED NAME



SWIFT [
Iogcricoa (il s of -a -
AODRESS Nt 8639
o, , CITY, STATE, ZiP CODE PAGE OF
Services, Inc. 1 | 2
SER%I?LOCATIONS ; WELUPROJECT NO. TEASE COUNTY/PARISH STRTE[CITY DATE OWNER
LA /-3 e y 4. 717 05 | Same
" TICKET TYPE_[CONTRACTOR RIG NAMEINO. SHPPED [DELIVERED 10 ORDER NO.
: £l SERVICE .
O SALES foire T RN Reoi EJr Leretin
3. WELL TYPE WELL CATEGORY ¥ JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4, al i {3’1‘;3: f?‘,’v'? 733 t}:\-?— Cn"t‘
REFERRAL LOCATION INVOICE INSTRUCTIONS '
PRICE SECONDARY REFERENCE/ ACCOUNTING ONT
FERENCE PART NUMBER toc| acet [ oF DESCRIPTION arv. | um ary. | um PRICE ANOUNT
Stis / MILEAGE __ */06 20 Ly ' Y < Y0, %
- - | | TS
7 / Lowso Scrvi P L o201 g0
v . - . - [¢1%4
4"p(} / P .1:4'(',“1" ,f’:/unf f 4 D == E / lei 3{6 ' ‘3 ;9§ ")Ii" ’) ‘«)I
s 2 § . |
AL / Leyiholocn Plgt Belvi> = Q /[ ;‘-m " : /O 1”‘ 2io %
N " ; ) Cide
o / Clepre bz 2¢ E} o = [0 | = C 01| E00 |
. K [~ X H . 0 et
Yo / Cor, Lecidess WS | 3 fel = 200 |%| ¢oo 12
Lponf v | w ol I @
e ! Pore Cotlan X / r - £900 ) /900
£ ‘g €A
419 { Roo v hoeel [ e l Jeo | Jou |£
o ; A “ oo ok | s 4o o2
:3/?}1 , "‘ ut’l {- l! o L« ‘(I C’)Q l‘f ’ I — 3’/) 3
o o |
231 / KoL 3 lr;ff l 2. =1 5o
' ‘
- ' ' S74 13
1 )
L . -
\S;’C’ Luatiagatin [ - I - >4 |
- I .
LEGAL TERMS: Customer hereby acknowledges and agrees to REMIT PAYMENT TO: SURVEY AGREE 1pECIDED | AGREE PAGETOTAL | IS |§a |
the terms and conditions on the reverse side hereof which include, ' %’Zﬁ%‘fggé:gg&;?mm 4‘?’9’6 | T
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ;Véuygggigggﬁo |
LIMITED WARRANTY provisians. [OUR SERVICE WAS |
P
MUST BE S\I;NEDBY CUSTOMER DR CUSTOMER'S AGENT PRIOR TO SWIFT SERVICES’ INC. __—:viRg gg::&;ﬁ:::;&iwsr !
START OF WORK OR DELIVERYS$F GO0
C N
fasav’7/ P.O. BOX 466 AND PERFORMED JOB T~ }
e SATISFACTORILY?
x_ . yi A > NESS CITY, KS 67560  fvosimsvemmroomseieer
DATESTGRED TIME SIGNED O am. 0 YES onNo |
0 Pu 785-798-2300 TOTAL I
. = £ CUSTOMER DID NOT WISH TO RESPOND

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  Tre custcmer hereby ackre:

sedges receip! of the mater.als and ser. 7538 glan or gt ezt




~ 7 TICKET CONTINUATION
5 M PO Box 466 -
B, . Ness City, KS 67560 ”
Off: 785-798-2300 O ner e, (hdorr, it Nl /93
/ S fa,0c (ﬂ/{/ Comen? % i <, ' 4 :g"' :ﬁ
F] C‘a/sw./ !SV;, | 301‘3—5 e 2o 19’;
/ Se I 894 - | IE] /98 15=
/ Holod e | s HE=
I 1
/ Flocek _ 39 ,* | / 2] 4 =
I [ | |
! ] I I
e i ! I
= | I | |
= -9 | 1 | !
o= } {
I [ ! e
T 1 -
5 ? | L
| | l |
' l L] p
l l
I ' i 3 B “
I 1
ll ; | —
l | l [
| | l [
| | | |
| ! ! L
- | | | =
_ S‘:'t} / | ' ~ | sERvicE cHARGE ‘ cumc% o l ' / _f_g ;g&l@& )
s e ) | Tam : ao«oews TON MILES """"/(4-95" 7 Irg__.; IJ({ iE ,




'JOBLOG ' SWIFT Sewweo luc. 5., o [F™

CUSTPMER WELL LEASE JOBJYPE - TICKET Rp.
Wl L 474/7?/ K /OJ".») i U’gu}fif'."'ji éyéji?
CHART TIME E}APLE) ﬂi‘(’gfu : L S TUP;'E‘?URF (:;:)ssmc DESCRIPTION OF OPERATION AND MATERIALS
Q‘;ﬁw (41) /x v,
[.z' jf, 4 cAeeara Ov i [ Sg
QFv L/a.w po el i 5 ‘e 4.~ Ci«g_v__

L pierr Floet She
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Coroon 't 4390, 7 B30, 3 4Ivd’
Y oyt CST YT YT v
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5 MF T ] TICKET
AT tese o A q -
ADDRESS ; N 8644
g. -.—‘gg CITY, STATE, ZIP CODE ‘ PAGE OF
Services, Inc. 1 /
SERVIC LOCATIONg WELL/PROJECT NO. TEAS COUNTY/PARTSH STRTE[CTY DATE OWNER
e 133 ro s, + Tive. |lnee
. TICKETTYPE TCONTRACTOR RIG NAMEINO. SHPPED [OELVERED 10 ORDER NO.
ek A AR L) &z |7 ee.
3. WELL TYPE WELL CATEGORY JOBPURPOSE_ WELL PERMIT NO. WELL LOCATION
4. P y" ;’_‘,:.'.J-, ’!(. ,»77!“;77'7 C 31: / ";J o e 2
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT AMOUNT
REFERENCE PART NUMBER toc| acct [or DESCRIPTION ar. fum| arv. Jum PRICE | ]
F by ; - i &~ Q82
A ’ 4 MILEAGE ' /€7 " ;3 Im/ ’ 4, /3
. 5 ] ¢ s 1 i - ! ¢ - e l‘,‘}‘
/ JeenD il / !pfd ] VARG 1252
I | | |
-~ L I O las
4{;‘*3’ ¢ S Chegg =t é:olg", : / il g £93 52
. - J - frst € 7 )
SNl / /9; £ty m 4\ o i = /ﬂ?-’lg*‘il 2] ) / ) &37 |=—
. b T —,f N w
10 / 2008 WEE [ 4ol | /1] o]
296 / Sl W oz | /el ! [l o =
A/"” - >, l Y4 l l’" ¥ ‘7‘*;
293 / (ot % 9 TS ; S 2] sve =
‘ =
o \v4 | | | ;
| | | |
| | ] |
l { 1
' 4 ¥ l
| | | .
LéGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE [pecinep | agkee i sO
- ) " REMIT PAYMENT TO: OUR EQUIPMENT PERFORMED PAGE TOTAL 7 L3y ==
the terms and conditions on the reverse side hereof which include, : WITHOUT BREAKDOWN? ' |
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and né Uygggiggg 7AND |
LIMITED WARRANTY provisions. EWAS |
WUST BE SIGRED BY CUSTOMERPOR CUSTOMER'S AGENT PRIOR T0 SWIFT SE RVICES’ INC. PERFORMED WITHOUT DELAY? ]
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 X”ﬁoogg{‘ég EDET Ik SQUIPMENT A |
: - N CALCULATIONS
L W{Laﬁw e , SATISFACTORLY |
X -7 ( g Y NESS CITY, KS 67560 AREY TSFIED Wi VICE? |
Dj(TE.S‘lGNéD TIME SIGNED g AML 785-798-2300 0 ves anNo TOTAL |
— 0O CUSTOMER DID NOT WISH TO RESPOND

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby ackne:

wledges receipt of the materials and se.ces s

Thank You!




JUBLOG

SWIFT Senvices, luc.
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CUSTAWER ;
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WELL NO.
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et

TEASE 7

JOB TYPE
e

[~

I
A

QM&/ -

¢ 4 £ e

CHART
NO. TIME

RATE
{BPM)

VOLUME
(BBL},(GAL)

PUMPS

PRESSURE (PSI)

T c

TUBING CASING

DESCRIPTION OF OPERATION AND MATERIALS
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