: KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION. DIviSION

ORIGINAL

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

Contact Person: __Scott Corsair

Phone: (785 _)_398-2270

CONTRACTOR: License #_33323
Name:___Petromark Drilling, LLC

Wellsite Geologist: Scott Corsair
Purchaser: _NCRA

Designate Type of Completion:

kc%%iCHfTA

_.'_/__ New Well Re-Entry
v Qil 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:

Form ACO-1
October 2008
Form Must Be Typed
APINo. 15 _135-24651 -0000
Spot Description: 65'S & 130'E
___-S2_NW.NW goc 24 Tywp 20 5 R. 22 []East[¢]West
1055 Feet from IZ] North/ ] South Line of Section
790 Feetfrom [ ] East / [/] West Line of Section
Footages Calculated from Nearest Outside Section Corner:
CIne [dNw [Ose [sw
County:_Ness .
Lease Name: _Dave Albers well #: _1-24
Field Name: __Bondurant
Producing Formation: __ Mississippian
Elevation: Ground:_2244" Kelly Bushing: 2250
Total Depth: 4389’ Plug Back Total Depth: NA
Amount of Surface Pipe Set and Cemented at: 220 " Feet
Multiple Stage Cementing Collar Used? [ Yes []No
If yes, show depth set: 2431 ‘ Feet

If Alternate Il completion, cement circulated from: ___2431

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.:
06/21/2007 06/29/2007 07/10/2007
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

feet depth to: _Surface w/_300 /HI’ZV.DFX fmﬁ% 7
G -1

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

Chloride content: _ 4200 ppm Fluid volume: _400 ____ bbis

Dewatering method used: __€vaporate

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:
Quarter Sec. Twp. S. R [ East[ JWest
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.

All requirements of the
are complete and corgé

Signature:

Title: Petr eum Engineer Date: 12/10/208

KCC Office Use ONLY

Subscribed and sworn,to before me this _15th7  day of December

_&7 Letter of Confidentiality Received
, If Denied, Yes [_] Date:

20 08

Notary Public: W/ ﬂ/
77

Wireline Log Received

Geologist Report Received

Date Commission Ex})ires: 8:/5’ /é\

NOTARY PUBLIC - State|of Kansas

UIC Distribution

DENISE CORSAIR

My Appt. Exp. _S /5 4A__




Side Two

American Warrior, Inc. Dave Albers 1-24

Operator Name: Well #: —_

24

Lease Name:
Twp. 20 s. R 22 []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 Log  Formation (Top), Depth and Datum [_] Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ es No Anhydrite 1459 -797
Cores Taken (Jves [¢INo Heebner 3726 -1476
Electric Log Run Yes [ ]No Lansing 3778 1528
(Submit Copy)
Pawnee 4208 -1958
List All E. Logs Run: Ft Scott 4289 2039
gual ln?ugtlon, Compe:ssated I;eutron/Denwty, Cherokee 4312 2062
orehole Compensated Sonic & Microresistivit -
P c y Mississippian 4378 -2128
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 Drilled Set (I 0.0) Lbs. ] Ft. Depth Cement Used Additives
Surface 12 1/4" 8 5/8" 23 220’ Common 160 2% gel, 3% CC
Production 778" 51/2" 15.5 4388 Swift EA-2 150
o0 ——
ADDITIONAL CEMENTING / SQUEEZE RECORD .
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
- Perforatg
_v_ Protect Casing i
_ Plug BackTD 2431-Surface | Swift SMD 300 1/4# flocele
— 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
1 4382-4385'
TUBING RECORD: Size: Set At: Packer At: Liner Run: -
23/8" 4356' NA [Jves No
Date of First, Resumed Production, SWD or Enhr. Producing Method:
07/10/2007 ] Flowing V] Pumping [Jcasuit [] other (Explain)
—Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 40 ’ 0 37
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [ ]soid [ ]uUsedon Lease [JopenHole  [V]Perf.  [] Dually Comp. [ ]Commingled 4362-4385
(If vented, Submit ACO-18.) [] other (specity)

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



ALLIED CEMENTING CO., INC. 50150

o
‘2}3 § W

SERVICE POINT:

REMITTO P.O.BOX 31 '
M; __'E.)g o ,‘#:}

RUSSELL, KANSAS 67665

. 3 7.7 |SEC TWP, RANGE CALLED@OUT ONLQCATION  |JO S
DKTE-”‘;'/ 67 AY | 2o A s ﬁ? Gin J(} ‘%ﬂ %
r} 3 . ) COL}JPITY
.Zﬁ”Ak/“"lﬂl boersweiLs /=24 |LOCATION [dup,pe Gs lg& S/s
OLD OR {SEWX(Circle one) 7
CONTRACTOR 127 vomor K mé f  owner
TYPE OF JOB 'uw e se ‘ ,
HOLE SIZE [ A= TD. 7 26 £#  CEMENT
CASING SIZE % < DEPTH 7 2/ [y AMOUNT ORDERED /6 & e mmm e N,
TUBING SIZE DEPTH. BZece X oot
DRILL PIPE DEPTH
TOOL DEPTH,
PRES. MAX MINIMUM COMMON @
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. | 4 2 GEL @
PERFS. CHLORIDE @
DISPLACEMENT [ 3. bad ASC_a @
e @
EQUIPMENT ‘——5/[45
Yy . S0 @
S ‘ Il @ -
PUMPTRUCK CEMENTER /) . Mw r. % —=<lfy e
s SR /
# 27  HELPER z) o Lo, ‘QC'W/QH - @
BULK TRUCK “ . ) 714 @
# Farsf DRIVER 7 don . @
BULK TRUCK @
# DRIVER HANDLING @.
MILEAGE
REMARKS: TOTAL
7. f‘ﬂﬂr /'*flf/;: v i }*/ Q‘ﬁ”‘t‘/ 'f‘(fﬂpf"d .
S [ 1w 2 s Pl it o ¢ s Db SERVICE
) "dré,.?/(_w roe DAy ?ﬂfﬂ{/ﬁi !{/.,:r fh ‘i/ﬂ'?fwﬂ
7 ] DEPTH OFJOB 2.2/ _s7*
gt st d ol b Clrewrda PUMP TRUCK CHARGE
T Gurd o EXTRA FOOTAGE @
MILEAGE @
MANIFOLD @
@
@
CHARGE TO: /‘)MM‘“ e Witay sy, or “nc
STREET TOTAL
CITY STATE ZIP
PLUG & FLOAT EQUIPMENT
e _—
/'/(lla{i 5') b‘( M%”fv & L ;‘QAI n-.tj @
&1‘;}/ ? b @
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 v
done to satisfaction and supervision of owner agent or TOTAL
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TAX
TOTAL CHARGE
D,L COUNT IF PAID IN 30 DAYS

1 //‘;/ 74

SIGNATURE("_ it erirp”

/(/ /’:"/////zm/

PRINTED NAME




‘ FT CHARGE TO. TICKET
AMARAN WAARTOE  Z.C. i
ADDRESS N‘g i 2 2 5 5
o, , CITY, STATE, ZIP CODE PAGE OF
Services, Inc. _ . 1 |2
SERVICE LOCAT|ONS WELUPROJECT NO. LEASE COUNTYIPARISH STATE CITY DATE OWNER
1. A LS € DY Q - 24 DAVE ALRIAS AL MS b.}_q_ot-’ AN
2 TICKET TYPE | CONTRACTOR RIG NAMEINO. SHIPPED |DELIVERED TO ORDER NO.
- i o : VIA
BERCEl Doy btk cr | Lowaton
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
. Ort Det oMMt Sl Lan6sTRTIG Bazed ¥s ~ 1O 3/4uw Srao
REFERRAL LOCATION INVOICE INSTRUCTIONS '
PRICE SECONDARY REFERENCE/ ACCOUNTING : . UNIT
~EERENCE PART NUMBER Loc| acct [of DESCRIPTION arv. | um ary. | um PRICE AMOUNT
- [
sng \ mieace M 1o P Ro!m l 4 ! ao 20,00
. t?ll S lg 1 [ ! 1
578 i PumP Swavice BN S ot | 4389 pr Rsolo|  11goloo
, -~ ~C ; |
23 I LT@adh oL (ui' > Q 2 leac | 2bloo S2 : 00
221 ! MUB T LUSH Q; s § 500 :eu : 4:'75 3'75}00
Hon i CATRNL QRS g L Sky gSjo0l  104<]00
Yol { CranT PASKITS 21 | 290loo S3o : 00
Lot | Poli oLl TP 4 Y8 ) : A | 243 } Fr 2300 1 Qo 2300100
“Hob ‘ Lhien Doty Puds ~ RAFFLL | J A I 235 |0 22%5lo0
Y i LIS oAt SHo W/ Asta Fal b A | 3j0lo0 200 !00
f
119 ) ROTATT G WAD ROITAL ] 'Q’OQ‘ I 250! 00 :2{0 [28)]
| | I |
_ | | | l
T |4 T l
| N | oTS- l f
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE | nECIDED | AGREE
et d conditi h ‘de hereofwhich includ REMIT PAYMENT TO: OUR EQUIPMENT PERFORMED PAGE TOTAL |
e terms and conditions on the reverse side hereof which include, WITHOUT BREAKDOWN? "y A4 00
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND |
LIMITED WARRANTY provisions. SURSERY NEEDAS; # |
) P 284g'o
WUST B SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO SWIFT SERVICES, INC. ;i%g:g;i‘gf:é’:;&g;’g} = [ 1
START OF WORK OR ‘DELIVERY OF GOODS f/'
R P.O. BOX 466 AND PERFORVED J0 TAX {
R L SATISFACTORILY?
X . < { & NESS ClTY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE?
DATESIGNED TIME SIGNED T AM. O YES 0o |
b-29.07 0030 P 785-798-2300 TOTAL I
[ CUSTOMER DID NOT WISH TO RESPOND

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The<ustomer hereby acknowledges receipt of the materials and services listed on this ticket.

SWIFT OPE_RATQR
Vb v

Qﬁan:{u!

i
\ad 100N




5 MF’T TICKET CONTINUATION M o, 19 5
PO Box 466 | - 2J2255
N, Ness City, KS 67560 CUSTOMER WELL _ ~ oA PAGE
Off: 785-798-2300 - [|AMRIE] Lozl 3¢ | Drage AR 12 2
335 Stavboan CombIT (AU JES s I 1800{ 0o
I | CIoes _ 32w | o
e i SALT ' ' 7<olas I 130 lo )
sy - ! G N Nysead 7 mtnb 41400
ST | Cip-i e | 224]c0
e . i O - Y leac | 22000
' I I '
' i t '
5 s | | I
SERSEES | | !
Y & O | I '
g S = I '
S S | | }
O | I
. . L
¥x=- 1 I |
| e '
| | |
- ;
| | I
_ — | |
| ! !
= : '
1 | |
_, I | !
. e )
P | I 1
| | |
| | |
| ]
I I :
| I
SERVICE CHARGE CUBICFEET B l |
i 150 /65,00
; TOTAL WEIGHT ! LOADED MILES TON MILES 1
isbs9 20 156.59 156 1S9
Do R e 2845,09




JOBLOG

SWIFT Senvices, luc.

l IDATE 4

TP
LT

PAGE NO. .

CUSTOMER

MRS,

P RPN

WELL NO.

b

TEASE

[ "
R AV L

JOB TYPE,
e if L M
S RNedioT AT

TICKET NO.

N eF
1 b
Cudod T

CHART
NO.

TIME

 VOLUME
C{BBLY/(GAL)

PUMPS

PRESSURE (PSI)

T c

TUBING CASING

DESCRIPTION OF OPERATION AND MATERIALS

0820
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- X

, ’ F’T CHARGETO: TICKET
AMNDTNS WD ZC .
ADDRESS Ng 1 2 2 6 2
ar : CITY, STATE, ZIP CODE PAGE OF
Services, Inc. | | 1 |4
SERVICE LOCATIONS WELL/PROJECT NO. (EASE COUNTY/PARISH STATE [CTTY DATE OWNER
L S T T 4% I-)‘I hp i ,‘\LRoQ(::. /0\:;\ u\ '7—.3. ()"' LA
2 TICKET TYPE | CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO.
‘ e WD et LOUNL0n)
SAL Ao .
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4. Ol Wi L aPran T ComwT Dol connd QA2 V- 1Og 3l 5 iaw
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING ONIT
REFERENCE PART NUMBER Loc| AccT |oF DESCRIPTION arv. lum| ar. |um PRICE AMOUNT
B i [
SRS i MILEAGE 1oy lb I ML ! ) 1 oD 0 }oa
SN | P\JMI‘ SEavces l 1\\"0& J, 8S0[ 00 850 loco
i 0% { Poat ot oPiva), Toa | lgoe. I Yoo I[ o0 L 00: 00
I I
N w 1 |
t— | —t ;
10 i SWTT MU NS STAUACH T 300 S il 1Y <o Y3golow
Ll ‘ Fot U @ ‘ cS f’* 88| I Hag IIDIoo
280 \ GAssxoP m :; O IDD} 3 IT ?Ioo 70000
290 \ DAD %_3 = 216 } 33100 buloo
£3¢ ! CAJIEC QWAL CmuT = & 350 s | 1o 3RS !Loo
223 { DAAGE X 349?8:1;_:,5 349.98 :m\ ] IOo 319198
n | | |
- T T T I
I UN | oIS I }
LEGAL TERMS: Customer hereby acknowledges and agrees to REMIT PAYMENT TO: SURVEY AGREE |pECIDED | AGREE PAGE TOTAL I
the terms and conditions on the reverse side hereof which include, . . ev?ngSglggg:JDPgmmso 7222]98
but are not limited to, PAYMENT, RELEASE, INDEMNITY; and néTUygggiTE%gg 7AND |
LIMITED WARRANTY provisions. OUR SERVICE WAS |
P SWIFT SERVICES, INC. PERFORMED WITHOUT DELAY?
MUST BE SIGNED BY CUSTOMER OR GUSTOMER'S AGENT PRIOR 10 b PR THE ECUPHENT |
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 XV,fDOPERFO A |
e CALCULATIONS
SATISFACTORILY? I
& NESS CITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? |
DATE SIGNED TIME SIGNED AM. 0 Yes anNo
. B-PM. - - TOTAL [
1300 AusS 785-798-2300 ] CUSTOMER DID NOT WISH TO RESPOND

SWIFT OP TOR
EIIA\JI\@ U

IR

APPROVAL

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The<ustomer hereby acknowledges receipt of the materials and services listed on this ticket.

Thank You!




JOB LOG

SWIFT Senvices, lue.
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