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_KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivisION

WELL COMPLETION FORM

Form ACO-1
September 1999
Form Must Be Typed

' WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 4058

Name: American Warrior, Inc.

Address: PO Box 399

City/staterzip: 3arden City, KS 67846

Purchaser: NCRA

Operator Contact Person:_SCott Corsair

Phone: (785 _) _398-2270 RECEIVED

Contractor: Name: _Petromark Drilling, LLC ., N

M,’J;R n 2 2"ﬂc
License: 33323

R EAELY

Scott Corsair

Wellsite Geologist: KCC W‘CH\TA

A3 e

Designate Type of Completion:

v New Well Re-Entry Workover
Y _oi SWD siow Temp. Abd.
Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:

Original Comp. Date: Original Total Depth:

Deepening Re-perf. Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.

___ Other (SWD or Enhr.?) Docket No.

09/28/2005 10/06/2005 01/12/2006

Spud Date or
Recompletion Date

Date Reached TD Completion Date or

Recompletion Date

AP No. 15 -_135-24398— 80 - 20
County:_Ness CO.
SW . o . sec.23 Twp. 19 s R.22 [East[¥] West
460° feet fron‘@/ N (circle one) Line of Section
1540 feet from E [ W )(circle one) Line of Section
Footages Calculated from Nearest Outside Section Corner:
(circleone) NE SE NW @
Lease Name: O'Brate Well #: 1
Field Name: Schaben
Producing Formation: Mississippian
Elevation: Ground: 2224 Kelly Bushing: 2230°
Total Depth:_"é_ZJ_'_ Plug Back Total Depth: NA
Amount of Surface Pipe Set and Cemented at 327 Feet
Multiple Stage Cementing Collar Used? ¥1Yes [JNo
If yes, show depth set 2472 Feet
If Alternate I completion, cement circulated from 2305
feet depth to_Surface wi_215 sx cmt.
Drilling Fluid Management Plan A H’ Ir MR
(Data must be collected from the Reserve Pit) ! 0 -2 7 - O 8
Chloride content.“i‘f’gg_____ ppm  Fluid volumeL bbls
Dewatering method used_€vaporation
Location of fluid disposal if hauled offsite:
Operator Name:
Lease Name: License No.:
Quarter Sec. Twp. S. R ] East [ West
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. 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 with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements of,
herein are complef

statutes, rules

Signature;

‘egulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

Letter of Confidentlality Attached

L
(_/ i \—
Title: P%leum Engineer Date: 03/01/2006
Subscribed and sworn to before me this _1 ¢ day of March ’

If Denied, Yes DDate:

19 2006

——__ Wireline Log Received

Geologist Report Received
UIC Distribution

Notary Public: %&MC{L{) %/Z/W %
Date Commission Expires: 02 / 7 / / ﬁ

NOTARY PUBLIC - State of Kansas

BERNICE MOOR
TR My At EXD-‘Q_:%Z./-Q—




Side Two

Operator Name: American Warrior, Inc. Lease Name: O'Brate

County: NeSS CO.

Sec._23 Twp._19 s R 22 [JEast [v]West

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.

Driilt Stem Tests Taken Yes [ INo [¥]Log Formation (Top), Depth and Datum [} Sample
(Attach Additional Sheets)
. 0 7l Name Top Datum
Samples Sent to Geological Survey Yes No Anhydrite 1470 +760
Cores Taken Yes No Heebner 3692 1462
Electric Log Run V] Yes No .
(Submit Copy) Lansing 3740 1510
Ft. Scott 4244 -2014
List All E. Logs Run: 0
Cherokee 4264 -2034
Dual Induction, Neutron/Density Mississippian 4341 2111
D 4371 2141
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 Dritied Set (In0.D)) Lbs./ Ft. Depth Cement Used Additives
Surface 12 1/4" 8 5/8" 23 327 common 190 2% gel, 3% CC
Production 77/8" 51/2" 16.5 4369 EA-2 150
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth it
¢ oo Top Bottom Type of Cement #Sacks Used Type and Percent Additives
.—~__ Perforate
Y __Protect Casing
—— Plug Back TD 2305-surf. SMD 275
____Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
° 0o Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth ]
3 2305 275 Sacks of Swift Multi Denisty
4 4362.5-71 & 4352-62 & 4338-46 750 gallons of 20% DSFE 4338-71" |
TUBING RECORD Size Set At Packer At Liner Run
23/8" 4276' [lves No
Date of First, Resumed Production, SWD or Enhr. Producing Method
01/012/2006 ] Flowing Pumping (1 Gas Lift [C] other (Exptain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 15 150
Disposition of Gas METHOD OF COMPLETION Production intervai
[Jvented []Sold [ |Usedonlease Open Hole Perf. [ ] Dually Comp. [[] commingled 4338-69' perf

(If vented, Sumit ACO-18.) D Other (Specify)

4370-74' OH



93/01/2806 ©3:62 6262755067 AMERICAN WARRIOR PéG; 82/82
ALLIED CEMENTING CO., INC. 17271
REMITTO P.O.BOX 31 | | - SERVICE POINT:
RUSSELL, KANSAS 67665
T 29-0 S,SB(—il 4 TW{’q RANGE}Q. CAI?:..E:D ggr ON L?CA?QN JQB'STAKI‘ JOB FINISH

LEASE © ' Brate, [WELLY
OLD OR NEW.ACircle one)

ocAToN Bayents Ss / Yoes 0.5,

STATE

CONTRACTOR _ PMW# ( __OWNER
TYPEOFJOB __ S
HOLE SIZE Y TD. 3 27 CEMENT
CASINGSIZE & 7% - DEPTH . 327.  AMOUNT ORDERED
TUBING SIZE DEPTH < <
DRILL PIPE DEPTH
TOOL DEPTH
PRES, MAX MINIMUM COMMON_/[+f . @ B 1653
MEAS. LINE SHOE JOINT POZMIX @
CEMENTLEFTINCSG. [ S~ GEL A Refo @ > St
PERFS. CHLORIDE bHoey eBrB _ 2728
DISPLACEMENT RSO ROBL . ASC @
EQUIPMENT g
PUMP CEMENTER, T B &, —RECEIVED &
# ﬁ HELPER  J./2kqse Lrirs st = @
BULK TRUCK —MAR3 12006 @
# DRIVER “Ta,
BULK TRUCK = —KCCWICHITA—¢
# DRIVER HANDLING___ZaméL_@_L&_ i
MILEAGE /"7, O 20X
TOTAL M
' SERVICE
yod Y
DEPTH OF JOB 7 :
PUMP TRUCK CHARGE __ G2

CHARGE TO: 3
STREET __
CITY __STATE ZIP

To Allied Cementing Co., Inc.

EXTRA FOOTAGE m @ == _14.55
MILEAGE s/ ~7 CSaxe. AR
@
L @
o - ‘ @

T0TAL 760,85

PLUG & FLOAT EQUIPMENT

LD @
%m__g&m — e

—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
doue to satisfaction and supsrvision of owner agent or
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side.

SIGNATURE 4@&4{ <7 /é-é

i e lese———
TOTAL _ . TSoox®

TAX

TOTAL CHARGE

DISCOUNT IF PAID IN 30 DAYS

é;:ﬂg ETAI BL / A

PRINTED NAME




b SRS A N i L
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- SWIFT  [E
DI’.'\,J WARR (ob 13, .
N FReS3 ‘ Mt 9081
SN, : CITY, STATE, ZIP CODE PAGE OF
Services, Inc. | 1| 2
SERVICE LOCATIONS WELUPROJECT NO. LEASE COUNTY/PARISH STATE  JCITY DATE OWNER
Lottt b O gent: A Vy - ln- k-~o% LM
2 TICKET TYPE | CONTRACTOR RIG NAMEINO. TSHIPPED [DELIVERED TO ORDER NO.
. g gifééce Povs oy A e LON Tow
AR AN . 1 AT ATIR®
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION _
. ojL NV eimgT AL PII ©2 2 (AT BAZDY Voo 5 cpown ) [iw s G
REFERRAL LOCATION INVOICE INSTRUCTIONS '
PRICE SECONDARY REFERENCE/ ACCOUNTING UNT
— REFERENCE PART NUMBER loc| Acct | oF DESCRIFTION ary. Jum| av. |um PRICE AMOUNT
o - '
A 1 \ MILEAGE * oY JQlimz g i} ;0‘3 30=OQ
Sz \ Pumb L ouiR s S Lo | 936N )is L2Zoloy nsojos
3%\ \ Liwaed ¥ey ‘/9\}&?/ 2on | r':‘w 33:00
. 's b FLs S N _\*\@" P %w " | !nf 300
Yol 1 CrtALL LS %\;qu" ;\::J‘\ 8l A =k pojool  4goloo
bl ] C s NN c’(\" alz = 225 Iou t[s'aloo
Mk \ 0T ConM \l‘ P g H iyl \!’A 14'11: A0V !Ou 2000100
Yo 4 AR 0 Nowsd o BAFTLE |ya | 210000 2oloo
R 1 LAGRT Feua¥ o “lAne Fat 1 | 2,so|gg_ 230 ||@
b Ve - ! ROATIG PLAN QO hAL \ :m!. : lsd‘%ga AE0l00 |
< e s :e |
. | | | L :
tLhEC:AL TERdMS. dC'zt\.xstomert :ereby ackn.:;wlhedges; a:fi :g;r;esd to REMIT P AYM ENT T OZ ) ED|AGREE | | < TOTAL |
e terms and conditions on the reverse side hereof which include, WITHOUT BREAKDOWN? R < KQilm_
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and zﬁér"\t‘gggiei%gg?m ]
LIMITED WARRANTY provisions. OUNSERVCEWAS * o
. \ 2 o
MUST BE SIGNED BY CUSTOMER TOMER'S AGENT PRIOR TO SW' FT SERV|CES’ INC ) PERFomo WITHOUT DELAY? —MI'LL
STARTOr 13 % a P.0. BOX 466 oo ~ |
DELY ) \J.
p / . CALCULATION
S e 2 smsmcrom.v? .
X i NESS CITY, KS 67560 RE VO SIS WITH OUR SERVICE? :
DAT§,§}6NE5 TIME SIGNED B-xu. 0 Yes ano
_ 19 beog Jiog W PM. 785-798-2300 TOTAL l
] CUSTOMER DID NOT WISH TO RESPOND

SW.FT OPERATOR

ARy Ua %l»w




TICKET CONTINUATION
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sa \ SERVICE CHARGE CUBIC FEET \ 'ib 391' o
S \ -TOTALWEIGHT LOADED MILES TON MILES - ;5_
583 1221b 20 } | j1sx)ab

A%00.ib
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RENSRCNET 13 TS



JOBLOG SWIFT Senvices, luc. P o ooos ™
ESTOMER : WELL NO. LEASE , . JOBTYPE” TICKET NO.
AM D ARl TX B 2T < 1edogede 9094
c%r.u TIME RA[BP TME] o U"E) :wpsc TUPBRI:?URE (::sAl)sms DESCRIPTION OF OPERATION AND MATERIALS
Moo 0 LoD
- 431) e Y3
WP - 43 LT s'h” i 158
AR P W
CovaRus - ) 3 3 4 YY M Y2 b
A XRA (ST IS
DORT o o 2N wlPan? ys
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S
SWIFT OPERATOR

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES

The cu

SLPTE e Ter

annsledes releipt of the matenais and ser,.ces seg on e

bl
S1Thet

SWIFT [
e . - w . .w l c‘ - .o )
N A i,
ey _ |CITY. STATE, ZIP CODE PAGE OF
Services, Inc. 1|
SERVICE LOCATIONS WELL/PROJECT NO. LEASE COUNTY/PARISH STATE  [CITY DATE OWNER
LANSS (o Vg ) o'mosrs A Us Io-18-05 | same
2 TICKET TYPE | CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO.
SE&%CE H-D & LOUADD
S WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
. ort DEYILOP Mo T CMT POAT CouMl QA2Tas Vs - S5 1Pfyw, Ag
REFERRAL LOCATION INVOICE INSTRUCTIONS ) ¥
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
© “FERENCE PART NUMBER toc| Acct | oF DESCRIPTION v Tom | ov Tom PRICE AMOUNT
- T
Kt ¢ \ Mieace * 1o ¢ < 20 !mc I l !00 g0 00
g 0 s = l l ' !
s { PomP savixe T | ot | 80 Joo 800 o
oS \ Poat cowdd obads ool = o 2 { g I yooloo yoo be
= i ! i !
<<
3% \ SWIET MOLTL- BAISY STAY O 210 ;cue | 1ol yisjoo
b \ Frocete NS lhes I | lio 8&!50
281 l GANSTOD Joo %ggs : b;gg bSo oo
58\ | SRVICE CUALE CIMWT 300 sen I T 230loo
533 1 DRAAGE 300ug |Rs 1300, 05 |™ | loo 300 ;os
| | | !
- NOADE ] I 1 | .
- 2 | SAVEE CHAR(E CrMAT (v ) sm SO R0 ] I o Ss '00
52 | [hoace Y980 |as LHG% hwl\ﬂs | 419 20
LEGAL TERMS: Customer hereby acknowledges and agrees to _ SURVEY AGREE |peCiDED | AGREE PAGE TOTAL |
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO 3«%153‘#‘2’43115532?“”“ S162 Rs
o | [WE UNDERSTOOD AND
:J.:llt;;: gotv:,lz::: :;AYM'E.NT, RELEASE, INDEMNITY, and MET YOUR NEEDS? :
rovisions. 5
__ P SWIFT SERVICES, INC. PERFORMED WITHOUT DELAY?
WUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 10 WE PERATED THE ECVENT P |
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 AND PERFORMED J0 /7 TAX |& A ' 2.
P CALCULA 47Y }
SATFAGTORLY? 3 /0 “
X - NESS CITY, KS 67560 |revovserereswmoorservicer 5.37 |
DATE SIGNED TIME SIGNED AM. O YES O NO
K} aa. O PM. -798- TOTAL czen |
S—10°18-0% 785-798-2300 ) CUSTOMER DID NOT WISH TO RESPOND --/—/—5 o3 7

Thank You!
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