OPERATOR: License # 4058

KANS,I;S CORPORATION COMMISSION OR , G' NAL

OIL & GAs CONSERVATION DivisioNn

Form ACO-1
October 2008
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

API No. 15 - (135-24671-000D
150'N

Name: American Warrior, Inc. Spot Description:

Address 1; _PO Box 399 - -SR2.SI2 gec. 13 _Twp. 20 s R. 22 []East[y]West

Address 2: 810 Feet from D North / Q South Line of Section

City: _Garden City State: KS _ zip: 67846 4+ 0399 2640 Feetfrom [] East / [/] West Line of Section

Contact Person: _Scott Corsair Footages Calculated from Nearest Outside Section Corner:

Phone: (785 )_398-2270 (‘5 / COne Onw [Ose dsw

CONTRACTOR: License #_33323 JUL J 4‘ County: Ness

Name: __Petromark Drilling, LLC ;(C,\ 1200‘9 Lease Name: _SChaben-Beltz well #: _1

Wellsite Geologist: Scott Corsair ¢ /C/ . Field Name: __Bondurant

Purchaser: _NCRA ,7/7;1 Producing Formation: __Mississippian ,

Designate Type of Completion: Elevation: Ground:__zzl__ Kelly Bushing: 2236'

L New Well Re-Entry Workover Total Depth:M Plug Back Total Depth: 4382'

v Qil SWD __siow Amount of Surface Pipe Set and Cemented at: 227 Feet

Gas ENHR ____SIGW Muitiple Stage Cementing Collar Used? [/] Yes [_INo

——_ CM (Coal Bed Methane) Temp. Abd. If yes, show depth set; __ 2421 Feet
Ory Other If Alternate 1l completion, cement circulated from: ___2421

(Core, WSW, Expl., Cathodic, etc.)

If Workover/Re-entry: Old Well Info as follows:

Operator:

Well Name:

Original Comp. Date:

Original Total Depth:

Conv.to SWIj

Deepening Re-perf. Conv. to Enhr,
Plug Back: Plug Back Total Depth
Commingled Docket No.:
Dual Completion Docket No.:
—____ Other (SWD or Enhr.?) Docket No.:
07/11/2007 07/18/2007 08/13/2007
Spud Date or Date Reached TD Completion Date or

Recompletion Date

Recompletion Date

feet depth to:_Surface w/_250

Fr = Df%”.“?/ 5/0?

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

Chloride content: 44,00 ppm Fluid volume: __400 bbls
Dewatering method used: __evaporate

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.

All requirements of the?statutes, rules ang
are complete and g thres

gulations promulgated to regulate the oil and gas industry have been fully complied with and the statements herein

KCC Office Use ONLY

Slgnature:/

Title: Petroleum Engineer

Date: 12/10/208

Subscribed and sworn to before me this _18th

_A}_ Letter of Confidentiality Received

20 08

//OZ/ZM// ,

Notary Public:

y of December

' If Denied, Yes [___] Date:

Wireline Log Received

¥ Geologist Report Received

UIC Distribution

s G412

Date Commission Exp

My.Appt. Exp. .

PUBLIE=State vt Kansas
DENISE CORSAIR
—&M




Operator Name:

American Warrior, Inc.

Sec. 13

20 S.

R. 22

Twp.

[]East ] West

County:

Side Two

Lease Name:
Ness

Schaben-Beltz

Well #:

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time too! 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 [1ves No Anhydrite 1439 +797
Cores Taken (] Yes No Heebner 3716 -1480
Electric Log Run Yes [|No Lansing 3762 1526
(Submit Copy)
Pawnee 4202 -1966
List All E. Logs Run: Ft. Scoft 4280 2044
Dual Induction, Compensated Neutron/Density Cherokee 4304 2068
Mississippian 4363 -2127
CASING RECORD New [_]Used
L 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 (In 0.D.) Lbs./ Ft. Depth Cement Used Additives
Surface 12 1/4" 8 5/8" 23 227 Common 160 2% gel, 3% CC
Production 77/8" 51/2" 16.5 4383 Swift EA-2 150
- ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth iti
Top Bottom Type of Cement #Sacks Used Type and Percent Additives
— — Perforate
—Y__ Protect Casing :
— Plug Back TD 2421-Surface | Swift SMD 250 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
4 4368-4381 1/2'
TUBING RECORD: Size: Set At Packer At: Liner Run:
27/8" 4374' NA [ ves No
Date of First, Resumed Production, SWD or Enhr. Producing Method:

08/13/2008 {7 Flowing [V] Pumping [ cas Lift [7] other (Exptainy
I;;imated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 25 100 37

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented []Sold [_]Used on Lease [JopenHole  [¥]Perf. [] DuallyComp. [ ] Commingled 4368-4381 1/2' Perf
(If vented, Submit ACO-18.) [] other (specify

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




ALLIEL CEMENTING CD., INC.

SERVICE POINT: |

REMIT TO P.O. BOX 31 INT:
RUSSELL, KANSAS 67665 s oy
e - |SEC. TWP. RANGE CALLED OUT ON LQCATION JOB STAR’I; HOB FINISH
DATE /"' g% TR Pt N i O, O EM s gl e e
L paton - ol ' L b v CQUNT_Y STATE
LERsR( T WELL# / LOCATION Bo7'\ne Qs P y NS £ Jl
OLD OR NEW (Circle one)
= o . ) i ! ( 7 1) .
CONTRACTOR {#1e,, me-i 43 OWNER flper, con Wi
TYPEOFJOB .. ipra .U ‘
HOLESIZE 24" TD. 227 CEMENT y Sy
CASING SIZE ¥ 4" DEPTH /25%° AMOUNT ORDERED /b & 5.* Lomper 5 % (¢
TUBING SIZE DEPTH , Jtlged
DRILL PIPE DEPTH
TOOL . DEPTH
PRES. MAX  2e¢ws £30 MINIMUM e COMMON @
MEAS. LINE ___ SHOEJOINT/S” POZMIX @
CEMENT LEFT IN CSG. /¢ ° GEL @
PERFS. _ . . CHLORIDE @
DISPLACEMENT /%) i< i beod  onf ASC @
EQUIPMENT @
@
@
PUMPTRUCK CEMENTER 7, @
# 0 HELPER T {0 @
BULK TRUCK N o
# e DRIVER st/ ol =7 o —A
BULK TRUCK e 7—4:(‘71{0
# . DRIVER HANDLING @ An J

MILEAGE Z ;‘; %
' REMARKS: ‘ .. TOTAL
- e %y, %4

a"." :']r FATA) yé’{,v’ ot : A‘ j AL t 4 (‘} ((( ot 6 ”":“'“,‘ 77 }’} i1 Ifl
! /mm 7 fwwm >/,f(,J'x,’/\. ahot 2o SERVICE
)(e é‘y' ‘;’\’}x + '*3“} ff"’ rpfl’ !115 ,K/’k{) 5 (!
‘. — T L ; a P ]
odrigne’ wi? ¥ in DEPTH OF JOB .-
_ . _ _, PUMP TRUCK CHARGE
(ewer 4 ol Coevlud, EXTRA FOOTAGE @
MILEAGE @
MANIFOLD . @
/’y;{ o~ //i’ p‘(/-‘/'f i @
] , @
CHARGE TO: /f Wit ) s ./n,«f el
STREET TOTAL
CITY STATE ZIP

PLU & F LOAT EQUIPMENT

/ (A0 Py

\

F—
@

_ @
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 TOTAL
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TAX

TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS
- (‘/{ ) N o (,m"/*(’ -
SIGNATURE _ " 724 e Nt el e
" ’ " PRINTED NAME



5 WI FT CHARGE TO. R _ ' TICKET
Aracacngd Watpisp T i
ADDRESS NQ i 2 & ﬁ g
e . CITY, STATE, ZIP CODE PAGE OF
Services, Inc. 1 }
SERVICE LOCATIONS WELLPROJECT NO. TEASE COUNTY/PARISH STATE _[CITY DATE OWNER
bopdens Con i " SCUARE - RE2T2 PELS Y 25 - o Same
2 ncém TYPE |CONTRACTOR RIGNAMEINO. smppso DELIVERED TO ORDER NO.
: SERVICE - ,
DOsaes | . N DN <t LONTT oM
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELLPERMITNO. WELL LOCATION |
‘4 OEL D1 oOMnT CMeay Polv Cown . Wnzis ¥ =10z v pidw
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT AMOUNT
- EFERENCE PART NUMBER Loc| Acct |oF DESCRIPTION o ar. [um| arv. [ um PRICE
; . # - ] |
N ] MILEAGE = JO4 @ K zs! e I th oo JOD 00
U e | | 1 ) !
i i PuMP SEvice .!;'-}l ar) } INEA | 2 S0loo R2<Oloo
o i Cor Coitnd 0%3AC TOoL & F s : u‘oe: oD tisao: oo
ﬁ l
O .
S i i i —
) SLEEA (OLTE - NSRY SADARN A |V ] 5o Hri2] o
1 } f Loty 8l I i lzg ol :,,
{ GREEYOY !00! : 1 !GG %7 Dol oo
\ D A 24 GAL | 31100 w: 00
! LORVECE QWG!S ComudT 329 s l o A ";igo
REY ‘ DIAPGE. 240 hae | Yo iy : gt : on Hog| It
' | ; | |
LT
LEGAL TERMS: Customer hereby acknowledges and agrees to A SURVEY AGREE |neSinep | AGREE A c;Dl 2y
o yackn gesand ag REMIT PAYMENT TO: OUR EQUIPMENT PERFORMED PAGE TOTAL 16770] 3%
the terms and conditions on the reverse side hereof which include, . WITHOUT BREAKDOWN? S5t okt
t NITY, and WE UNDERSTOOD AND
b:J';' ;r-: 80 vy:geRi t:TzAYMENT RELEASE, INDEM a T ORSTO0D :
L provisions. P "OUR SERVICEWAS
e SWIFT SERVI CES, INC. PERFORMED WITHOUT DELAY? +
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S, AGENT PRIOR TO 0. BO e CPERATED TR ESUPYET 1
START OF WORK OR'DELIVERY OF GOOQS P BOX 466 WE OPERATED TH |
- . . TAx
; S CALCULATIONS
- M , / e SATISFACTORILY? I
X T e i £ A ‘_ ’ = NESS CITY, KS 67560 'ARE YOU SATISFIED WITH OUR SERVICE? |
DATE SIGNED TIME SIGNED g B [ YES gno
R AL e & PM. 785-798-2300 TOTAL I
- [ 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.

ArPROVL Thank You!

SWH-TOFERATOR
” ‘w. ?,'qu - ‘A.j [ rY




JOBLOG

SWIFT Senvices, lue.

[PRE s [PAGENO
L .L AN 2

CUSTOMER WELL NO._ LEASE JOB TYPE TICKET NO..
PO T O G B oady w SEIWA e » Bl o7 LMesr Bant Cutrs Libi i
CHART RATE _ VOLUME PUMPS PRESSURE (PS)
NO. TIME (BPM) C(BBI‘.‘)",(GAL)u- T TUBING CASING DESCRIPTION OF OPERATION AND MATERIALS
o 04 LHATE DN
2,
7 ,)n/.:x} (Y 2..‘}‘3
IR
\,g\ T O AT .2“ ,}‘;
s v 1000 | Pur vixy civwdt, ~ Hih
.. o ¢ LY - s - ™ - o e * A
s '%fl. L / jon Pl Palt cotal- 1T Lvie A0 Moty Jait Mok
S 4 To | v A Bumd MU - ClluARo
1530 L 52 v Koo Meg Crudr Wh - 395 s orh Yy Y s
3 §if ¢ Yy T S0 s b 276 GARuT 7ol // Eioesic
1big 4 2h | v bou D1 SPove comrs
J bR V' D00 Clony Polv corlAd - Purvenr- FEQ

Usa 10usrs 4

COEINTL CiAN

WA TR O

Pat Teol

12y

Jok CofaliTg

A You

A'CC I?, (00'9

[V [ANAN

Chyy,

Rewr Bedg Qop




CHARGE T0: ‘ § , §> TICKET
AVWREAY 080000 7 Y \V“’ :
ADDRESS Q_‘(/ df‘ o (\}5 R 12609
, CITY, STATE, ZIP CODE .§’ ,§\ PAGE OF
Ser’vtces, Inc. S 1 2
SERVICE LOCATIONS WELL/PROJECT NO. TEASE COUNTY/PARISH STATE _[cnY X [oAE OWNER
LA B M) SCUNREN) - REIT2 EU K- WERESSR A R b
2 TICKET TYPE | CONTRACTOR RIG NAMEINO. SHIPPED |DELIVERED TO ORDER NO.
ggﬁfgé% Poomady. DG M e LNt o A/
3. WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
N, . Y sxy s po ~ o 4 . -
: Ozt AVEVIR RS AR Sl RONLTRING RAzey Y- 100 hiw s
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING T
REFERENCE PART NUMBER Loc| AccT [oF DESCRIPTION arv. [um| arv. [um PRICE AMOUNT
2 . | ; l
Y i MILEAGE  JD} A5 l o I 00 o0, 00
i 1 ] 1 I
< ‘ Pumb ctovict | pe] yzey s 12Z0j00]  tidnlos.
234 ! LEQueh Mot 2 |oac I 26l o < N#uo
i ’- VAR oL Sou!{m I !' 2 21700
: I H l L vl :
TRY i Coumiung ez DY 9 EA /N G oo Rig|oo
i R f Tt RANKITS 2 i | 250log 53 o’ o0
Loy 1 PR T (ol ol w4y Llen | zaailir 2 ?300.' o) 220 31 00
) - - I I N -
ok } LT DO PG+ BATFLS LA | 233400 % oo
T T T
ot \ T AT F1OAT Shol W Auio Fing 1A | Z1olou 2 io!m)
- N ] I
AL ! HOT AL VAN RITAC R | 22 lm 220100
| | | |
| - | - | i
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE | pecipep | AGREE
it : i REMIT PAYMENT TO: OUR EQUIPMENT PERFORMED PAGE TOTAL |
the terms and conditions on the reverse side hereof which include, WITHOUT BREAKDOWN? 2N 526009100
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and \SgTuyugggiTE%gquno |
LIMITED WARRANTY provisions. . » OUR SERVICE WAS vy 73 9l ¢
- N S L. LR B
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 70 SWIFT SERVI CES, INC. ;i“ggg::&‘g’f:é’g&iz‘s‘:; 1
START OF WORK OR D‘:LIVERY OF GOODS” .
; AND PERFORMED
A /S PO BOX 466 CALCULATIONS TAX :
L S - SATISFACTORILY?
X . P ‘ o =) NESS CITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? ]
DATE SIGNED’ - TIME SIGNED AM. 01 YES o No
oo B 785-798-2300 ToraL |
[] CUSTOMER DID NOT WISH TO RESPOND

SWIFT OPERATOR

1
by

A _§ Noeds

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

this ticket.




TICKET CONTINUATION mKiro .
PO Box 466 : AEOG
Ness City, KS 67560 —— — — o ST
Off: 785-798-2300 AR WAND v 7.0¢C SCWARLY - Riet2 D I

L4 | STAID €Mt A2 JSD ke ; L2400 260100
|
Vb } FUotits 2208 | Nide AR
2% i e 200l & I 2o [0 :»c.«o
§ [ ] o
20 ! (N, A 1 I YN '*zoo: B 30{00 A1 ‘-} OO0
|
23 I Crad R | Yoo 224 oo
TS | NVATR ) Lo I 31{0& A:OJ
I I | !
| | l I
1 =2)
| & § & |
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: Y Pl |
| Yiv S| l
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| | ' L
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| | I I
- [ | I I
- I I I T
t : ' :
| L I l
I |
—— = :
| | | l
| | I |
| [ | |
; ; ! :
| | I I
L SERVICE CHARGE CUBIC FEET ) | |
N i [tS) { Lo 00
* . } TOTAL WEIGHT . LOADED MILI::§ TON MILES I -
N 3 R P 196,26 19k 3

2894 2b
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JOB'LOG

SWIFT Senvices, lue.

[PRE = PAGE NO.
{

CUSTOMER
SV

WELL NO.

[T
L
1

LEASE

' TICKETNO, ~
2l RSO

LT4

CHART |
NO. MME

~VOLUME

{BBL) {GAL)

._PUMPS PRESSURE (PSI)
T TUBING CASING

DESCRIPTION OF OPERATION AND MATERIALS
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