KANSAS CORPORATION COMMISSION OR 'Gl NAL

OIL & GAs CONSERVATION DiviSION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 4058
Name: American Warrior, Inc.

Address 1: _PO Box 399

Address 2:

City: _Garden City State: KS Zip: 67846 0399
Contact Person: _Scott Corsair

Phone: (785 )_398-2270 RECEIVED

CONTRACTOR: License #_33323
Name:___Petromark Drilling, LLC 9

Wellsite Geologist: Scott Corsair
Purchaser: _NCRA

Designate Type of Completion:

_2/_ New Well Re-Entry Workover
/ Oil SWD ___ SIow
Gas ENHR _____ SIGW
. CM (Coal Bed Methane) Temp. Abd.
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. Conv. to SWD
Plug Back: Plug Back Total Depth
Commingled Docket No.:
Dual Completion Docket No.:
—__ Other (SWD or Enhr.?) Docket No.: _ &
06/11/2007 06/19/2007 08/17/2007
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

Form ACO-1
October 2008
Form Must Be Typed
AP No. 15 135-24596-0000
Spot Description: 110'N & 205' W
_ -SW.NW.NW gec 19 twp. 19 s R 21 [JEast[7] West
880 : Feet from E North/ [_] South Line of Section
125 Feetfrom [] East / [/] West Line of Section
Footages Calculated from Nearest Outside Section Corner:
One [Unw [Ose [sw
County:_Ness
Lease Name: Schaben well #: _1-19
Field Name: __9¢chaben North
Producing Formation; __Mississippian
Elevation: Ground:ﬂ__ Kelly Bushing: 2228
Total Depth:ﬁa__ Plug Back Total Depth: NA
Amount of Surface Pipe Set and Cemented at: 215 Feet
Multiple Stage Cementing Collar Used? [v] Yes [ ]No
If yes, show depth set: __1424 Feet

If Alternate Il completion, cement circulated from: __1424
feet depth to; _surface w/_155

ML 9l

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chloride content: _45.000  ppm  Fluid volume: _400 _ pbis

Dewatering method used: __€vaporate

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:
Quarter Sec. Twp. S. R [JEast[ ]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 confiden-
tiality 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.

Signature: —

Title: _Petroleum Engineer Date: 12/10/208

KCC Office Use ONLY

Subscribed and swopa\to before me this _1gth _ day of December

N Letter of Confidentiality Received
» If Denied, Yes |___| Date:

20 08 .

Notary Public: _/” 4/ m

_\L Wireline Log Received

\/_ Geologist Report Received

UIC Distribution

Date Commission E)Xires: ;?’ // 6"/ %

A NOTARY PUBLIC - State of Kansas

DENISE CORSAIZ
My Appt. Exp. &“/




Side Two

American Warrior, Inc. Schaben

Operator Name: 1-19

19

Lease Name: Well #:

Twp._ 19 s R._2 [ East /] west County: Ness

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 geological well site report.

Drill Stem Tests Taken Yes [INo [(Jlog  Formation (Top), Depth and Datum [v] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ VYes No Anhydrite 1455 +773
Cores Taken [(JYes [¥INo Heebener 3706 -1478
Electric Log Run Yes [JNo Lansing 3754 -1526
(Submit Copy)

Pawnee 4172 -1944
List All E. LOgS Run: Ft. Scott 4250 -2022
CD_:‘ual Recr\(,alve'r\l Cemené BoLnlc_j Log Cherokee 4270 2042
amma Ray Neutron CCL Log Mississippian 4345 2117

- - 7
CASING RECORD New [ Jused

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

; Size Hole Size Casing Weight Setting Type of # Sacks Type and Per::ént
Purpose of String Drilled Set (In O.D) Lbs./ Ft. Depth Cement Used |  Addiives
Surface 12 1/4" 8 5/8" 23 215 Common 160 2% gel, 3% CC
Production 778" 51/2" 15.5 4359 Swift EA-2 150
o
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
— Perforate
_Y_ Protect Casing :
~ Plug BackTD 1424-Surface | Swift SMD 155 1/4# flocele _
_ Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeeze Record ]
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 4349-4367 1/2" . N
TUBING RECORD: Size: Set At: Packer At: Liner Run: o
23/8" 4334 NA Oves No
Date of First, Resumed Production, SWD or Enhr. Preducing Method:
08/17/2007 {71 Flowing V] Pumping [JGasLift [_] Other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbis. Gas-0il Ratio G;;w;); o
Per 24 Hours 15 150 39
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented []Sold [ ]Usedon Lease [VlOpenHole  [/]Perf. [ | DuallyComp. [ ]Commingled 4349-59', Perf, 4360-67 1/220H
(If vented, Submit ACO-18.) [] Other (Specify) o )

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



ALLIEC CEMENTING C"., INC.

REMITTQ P.Q.BOX3
RUSSELL, KANSAS 67665

30160

SERVICE POINT:
/1._/\"'3 C 7‘*7’

— SEC. TWPR RANGE : CALL ONL Cég" 3N |10 JO
Lo AT I8 9 T S
vevse A g berpveLLy [ -/ |LocaTiON (9‘“; ,ﬂ~e_ 4S5 S5 V2 55 /'E s :
OLD OR §EW)(Circle one) 23
CONTRACTOR ?Jm/rnar/( @7 / OWNER
TYPE OF JOB Sy r&?u_ 77 CEMENT
HOLE SIZE | 221D, 219
CASING SIZE _ % P DEPTH A/ AMOUNT ORDERED / é O ot (ow/ﬂwL
TUBING SIZE DEPTH Fcr R sl
DRILL PIPE DEPTH
TOOL DEPTH .
PRES. MAX MINIMUM COMMON. [0 0L @ 1D 17760
MEAS. LINE SHOE JQINT POZMIX
CEMENT LEFT IN CSG. [ 54t GEL. ﬁﬂ,ﬁé @ LbbS "__LHQ&
PERFS,. CHLORIDE o) @ wehbD 233 ep
DISPLACEMENT ] 2 b3/ ASC g _
a
IPMENT
EQU RECENMED @
e L A/~ @
PUM%RU;K CEMENTER _Z/2:A~% /7L —J0CT7, @
# AA#4 mEpER G o ————me’— @
BULK TRUCK . K T @
4 BLH2 DRIVER .Marl v MGH”I‘\ @
BULK TRUCK 4
#. DRIVER AANDLING /623 4.4 @ 19D 319, on
MILEAGE ___ [LB A 29 1S #
REMARKS: TOTAL 1&2&1&:
Clrcilate /?9/4' P Q«. Py Mﬁ
mzx' Co e = %Lf.mm me < SERVICE
P e
DEPTH OF JOB /5 4~
Coment d:d  Lraulate PUMP TRUCK CHARGE 21S.a0.
Jo Surflqcn EXTRA FOOTAGE

CHARGE TO: /}C)m-"‘—’“"adfl. Warrior

STREET

CITY STATE Z1pP

a1 / '(
7/ o
To Allied Cementing Co., Inc. %

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
done to satisfaction and supervision of owner agent or
contractor. I have read & undersiand the "TERMS AND
CONDITIONS" listed on the reverse side.

smmruuﬁ%o—/ i M Lcttegra B /e

MILEAGE /S @ Lo 90 no

MANIFOLD-, é
&An_kglﬂi_____ LD oo _m_oa_

@

TOTAL _ 10650

PLUG & FLOAT EQUIPMENT

/—-g%ewac;zéuq P/pﬁm bo oo

IONSRONS)

O

TOTAL

TAX
TOTAL CHARGE =267 3
DISCOUNT

IF PAID IN 30 DAYS

T00 2

ONIINIRED QHITIV

PRINTED NAME

6609¢68.029 XVd 9C:PT 0T02/6T/900




CHARGE T0: TICKET
AR o e, 5 T9C . ,
AODRESS K 12217
s _ CITY, STATE, ZIP CODE PAGE 1 Ior
Services, Inc. Py
SERVICE LOCATIONS WELL/PROJECT NO. [EASE COUNTY/PARISH STATE _|[CITY DATE OWNER
b U - 14 SCRNRELS A Ks . b it o7 LA
2. TICKET TYPE |CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO.
B Shte Do dwd. s £ OuR 10,/
e WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION '
PRt . . S b . i
4 Gt Tyid Loty 5 LoDy G BN LD /. i [
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT AMOUNT
REFERENCE PART NUMBER Loc| Acct |of DESCRIPTION ary. | um ary. | um PRICE [
! MILEAGE  Josi PSS RN i t {uo 2O oK
: l
1 oy woroce ~ & S P pas] 360 |17 j230 0 jpZoleo
§ Lty VL 4% ; 4 Iu\.,c I A (;I Qi S ng)
T - TY | | L, . iy o)
R { IR ANE [dh) g NSRS N 1 23 25180
. 117 = | L Ut o
i ! CRARNLD 2 # = 8 S e S 45|00 “47gjoo
N
{0 ; ¢ MBI AW h 2|8 | 290loo 2 3(3403
S } Polit Cod o g Y 6T | I R 1434y Ir'f‘ zﬁ.ao!oo JL00100
\ | 1 { :
R ! LA Dokded RJE - VAT ’ } } R - "313}0*)
I ] Lo o et St AN ETL } s l 1 oloo 210 ioo
| | | L
[ I | |
_ | 1 |
I ¥ 1 I
I | | |
| SURVEY AGREE |0 [ OIS !
LEGAL TERMS: Customer hereby acknowledges and agrees to RE M|T P AYME NT T O DECIDED LAGREE | 1) GE TOTAL |
. . L OUR EQUIPMENT PERFORMED
the terms and conditions on the reverse side hereof which include, ’ WlTHO(l).lT BREAKDJ,EWN? "y <651 loo
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ‘VMVETU;‘ODSETE‘;‘;‘;;‘ND |
LIMITED WARRANTY provisions. 7 SWIFT SERVICES INC OUR SERVICE WAS iy PRt I-‘{"C"
\SAU T BE SIGNED BY CUSTOMERORCUSTOMERSAGENTPRIORTO ! ) ;i%gg::&gg:gg&%g& ]
TART OF WORK OR DELIVERY OF GOODS
AND PERFORMED JOB
, I o, P.0. BOX 466 CALCULATIONS TAX I
o ’ e A SATISFACTORILY?
?‘(AT" T o o~ smémag D NESS CITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? |
DATE £ e -A:M. [ YES O NO
S I | i Qoo R PM. 785-798-2300 TOTAL '
1 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.

oWiE APPROVAL _ ‘Tﬁan& You!

T CPERATCR
sooe, hes Aol Fid e F




TICKET CONTINUATION T e, 11,

[A
PO Box 466
Ness City, KS 67560 CUsToMER WELL ] ~ |oaTE I Las
Off: 785-798-2300 . ISR G dan2 b £A3C - SCVAL D 1 1R b 11 o7
. PRICE :
' REFERENCE ol acer |
\ ) Gy ANl Cenadt Fh- 2 150w s PYES |ROS (1S
= T
T I flocits 33 11 45D
NP t CALT 4 800 ILP,) | i} II‘.)L) IOU
S \ CALS AL M oagn | YOS Fo1 DRRSTISTS]
ALY '
s : . Lot T Hloo AR oo
ol { ' A : ] :t!—\t 22 lso ESERSTS
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. ‘@
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SERVICE CHARGE CUBIC FEET
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4.
REFERRAL LOCATION-

PRICE .-
.+~ T™SERENCE’

Cara
%MA

228

LEGAL TERMS: Custorner hereby ackii
the terms and conditions on the Teverse side hereof wWhic

LIMITED WARRANTY: provisions

MUST BE SIGNED BY EUSTOMER
START OF WORKOR/DETIVE
. : i A

X y ) e | 23 7 WO X ? ; ’. 3 ‘(

: X ALY AR : tf}"w ;5

o 7 CUSTOMER ACCEPTANCE OF MATERIALS AN SERVIC tomer hereby acknoviledges rece|l of the m.
SWiET OPE ’ N i SR S ARPROVAL SR T o | P e AL I e
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- SERVICE L0
1. AN
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REFERRAL LOCATION-

PRICE
- “TSFERENCE ™ -

LEGAL TERMS: Customer iefeby-ack
the terms and conditions onthe
but are not limited'to, PAYMENT, R

“START OF WORK ORDELIVERY: OF;

i a

WUST BE SIGNED BY GUSTOMER OR CUSTONERS

ledges receipt of the matenals and

services histed on th

S ticket




