-

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DiviSiON

Form ACO-1
October 2008
Form Must Be Typed

RIGIN

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 4058

Pine. 5. 135-24656 0200

Name: American Warrior, Inc. Spot Description: _160"N & 40' N

Address 1: _PO Box 399 N2 Si2 NE.  sec.23 Twp. 20 s R 22 [JEast[/]West
Address 2: 1610 Feetfrom [ North/ [ South Line of Section
city: _Garden City State: KS___ zjp: 67846 .+ 0399 1480 Feetfrom [/] East / [_] West Line of Section

Contact Person: _Scott Corsair

Phone: ( 785 ) _398-2270
CONTRACTOR: License #_33323 QECEWED
Name: __Petromark Drilling, LLC S
Wellsite Geologist: Scott Corsair JUL Y W
Purchaser: _NCRA AP ARIE
Designate Type of Completion: bb
L New Well Re—Entry Workover
L Qil - SWb ___ 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:

Footages Calculated from Nearest QOutside Section Corner:

WINe Onw [Jse [sw

County:_Ness

Lease Name: _COX Well #: 2-23
Field Name: _ Wildcat

Producing Formation: __Mississippian

Elevation: Ground:_2198" Kelly Bushing: 2204'

Total Depth:i3_6_5_'_ Plug Back Total Depth: NA

Amount of Surface Pipe Set and Cemented at: 229 Feet
Multiple Stage Cementing Collar Used? [¢] Yes [ |No
If yes, show depth set: __ 2544 Feet

If Alternate Il completion, cement circulated from: ___ 2544

feet depth to:_surface w/_330

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.:
08/03/2007 08/11/2007 09/28/2007

Date Reached TD Completion Date or

Recompletion Date

Spud Date or
Recompletion Date

S .
RIZDip B
Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chloride content: _43.000  ppm Fluid volume: _400 _ bhis

Dewatering method used: __evaporate

Location of fluid disposal if hauled offsite:

Operator Name:

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

Al requirements of the statutes, rules and #€gufations promulgated to regulate the oil and gas industry have been fully complied with and the statements herein

Signature:

Title: Petroleum Engineer Date: 04/30/2009

KCC Office Use ONLY

Subscribed and sworpro before me this _30th Aday of April

‘\/ Letter of Confidentiality Received

, If Denied, Yes [ | Date:

20 09 .

Wireline Log Received

Notary Public:

Date Commission Expires: 8; [5“/23 N

A%
==Ggologist Report Received
ate of Ransas

DRSAIR— ul

1L L~

[ Distribution




Operator Name:

American Warrior, Inc.

23

Sec. Twp.

20

S. R 2

[JEast ] west

County:

Side Two

Lease Name:
Ness

Cox 2-23

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 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 _llog  Formation (Top), Depth and Datum [V] Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey (] ves No Anhydrite 1422 +782
Cores Taken []ves No Heebner 3688 -1484
Electric Log Run (] Yes No Lansing 3736 1532
(Submit Copy)
Pawnee 4164 -1960
List All E. Logs Run: Ft. Scott 4248 2044
Cherokee 4274 -2070
Mississippian 4348 -2144
CASING RECORD New [ Jused
L Report all strings set-conductor, surface, intermediate, production, etc. = o
; 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" 23 229 Common 160 2% gel, 3% CC
Production 778" 51/2" 15.5 4359’ Swift EA-2 150
S
B ADDITIONAL CEMENTING / SQUEEZE RECORD L
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
— Perforate L
_v__ Protect Casing ;
—  PlugBackTD 2544-Surface | Swift SMD 330 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 4348-43641/2' 500 gallons 20% DSFE 4364
TUBING RECORD: Size: Set At Packer Al Liner Run: o o
23/8" 4334’ NA (] ves No
Date of First, Resumed Production, SWD or Enhr. Producing Method: .
09/28/2007 ] Flowing [¥'] Pumping [ ] Gas Lift [] other (Exptain)
Estimated Production Qil Bbis. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 10 100 37
. DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented []Sold [ ]Usedon Lease [V]OpenHole  [V]Perf. [ ] Dually Comp. [ | Commingled 4348-4359' Perf
(If vented, Submit ACO-18.) (] other (specify) 4359-4365 OH

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



ALLIED CEMENTING CO., INC. 30524

SERVICE POIN

REMITTO P.O.BOX 31
RUSSELL, KANSAS 67665

T:
(3,

TR SEC, TWP.  |RANGE CALLED QRE
pate® "40 77 =R, 2 Yz, %

ON}%@ON
§ 7]

JOB §TAREZ- | JOBFINISEL
T

Woes "M s

LEASE(™ o X WELL# 7~ 7 % _|LOCATION 'l?aj, ine [0S (w55 s

OLD OR M(Circle one)

CONTRACTOR "f? s Aarle R.. ‘g OWNER

TYPE OF JOB .fu r&oe o

HOLE SIZE I2dy TD. ZAY 4 CEMENT
CASING SIZE Vg DEPTH 229 £F AMOUNT ORD

Y.
(‘(’ /9&47#

TUBING SIZE DEPTH
DRILL PIPE - DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON @
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. ! 5 A GEL @
PERFS. ; CHLORIDE @
DISPLACEMENT [ 39 52 ASC @
EQUIPMENT @
REGE“ Jop, @
7.4 P CPRRTT ey @
PUMPTRUCK CEMENTER /. 1<o %
‘ 7 ‘ @
# /9/ HELPER o ndf, P JMLM—ZBBQ e
BULK TRUCK ! K @
# 444  DRIVER ory D CCW’GH{%— @
BULK TRUCK - @
# DRIVER HANDLING @
MILEAGE _*
REMARKS: o TOTAL
Ci e ve fode ol wr IR % .
s dbel Poa P SERVICE
My Cogond o Auljosus Phe } :
P plo W s Dowa w. ¥ DEPTHOFJOB__ 229 M
w ety o PUMP TRUCK CHARGE
EXTRA FOOTAGE @
Cosout Lf Cilrg wlols MILEAGE __| @
o Suo o : MANIFOLD ___ @
@
: @
CHARGETO: /IM ¢ 0 pu (4l rir o
STREET TOTAL
CITY STATE ZIP j
PLUG & FLOAT EQUIPMENT
- //] an @
of
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
e .3 i ;
o / e P , -
SIGNATURE Mé;j"“fw"'l»-s«“f&xf /“’";;. I »-“'ﬂ(\\ /ﬁ;/”rm: Y, 1% { VLS ,/ oy f’ ) "f { L
¥4 ; i
PRINTED NAME



. FT CHARGE T0: TICKET
AMATAS WIARDIDR — ZC .
: ADDRESS N2 412663
SR, . CITY, STATE, ZIP CODE PAGE OF
Services, Inc. 1 |4
SERVICE LOCATIONS WELLIPROJECT NO. [EASE COUNTY/PARISH STATE [CTTY DATE OWNER
LAY O Ve 2-23 Cox RIS T a-10-0" S
2 TICKET TYPE | CONTRACTOR RIG NAMEINO. SHPPED [DELIVERED 1O ORDER NO.
B Shes Pedovmaore. date M R KONTION
2 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELLLOCATION i
4. Ort B 1o MMwT 27 AONGSRTIG ' pazid v - e T b we
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ - | __ACCOUNTING ONT
“FERENCE PART NUMBER Loc| Acct | oF DESCRIPTION arv. |um| arv. |um PRICE AMOUNT
B \ mieace " jor . AN Imw:. ’ Yoo 100,00
[=2] I:“ I J Wt ! e l
SRRy \ PumP s avres a2 = | jwe| Y3260 |FT 125000 12g0jen
oY \ LLaud) el > = O 2o I 16}00 51{06
. " )
132 } VAJR L E')' - = J00 !w I W15 312,00
: : é > QO ' oy la f o
Sy ' CAJiataz a5 5 O i LA S /2# 9500 104100
4o t CMUT BAY iC > 2] I 290l00] ¥ 80; 00
ot \ Poa o Wby ¥ y<g L 15‘/%: 17,001!00 2300100
Lo ! AT Do PG = RATT L ' }"A } 35!00 2%3loo
Lot ) IS 27 FLoAT ol Y/ puio Fat | A | 310w 3)0%00
S ) AR k- F A 4—1[@—3.— : ﬁa—%-eer 2500
] | | I
- 1 i I l
l N l S I f
: SURVEY AGREE - ,'
LEGAL TERMS: (?gstomer hereby acknpwledges anfj agrees to REMIT PAYMENT TO: IS DECIDEDIAGREE | |\ oo b;\ ‘100
the terms and conditions on the reverse side hereof which include, : | WITHOUT BREAKDOWN? : ny ~ e
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND |
LIMITED WARRANTY provisions:: R SERVICE WS — v | 1eeylay
' _RY 12y
&S
WUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 0 SWIFT SERVI CES’ INC. | PERFORMED WITHOUT DELAY? i
START OF WORK'OR DELI/ERY OF GOODS P.O. BOX 466 e PelaED THE EJUPMENT ax |
v : e CALCULATIONS
S — SATISFACTORILY? |
) S / - NESS C ITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? [
DATE SIGNED TIME SIGNED AW, 0 Yes O nNo
1D- oh 23 00 B.PM. 785-798-2300 TOTAL l
, [ 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.

APPROVAL ﬁan& %u!

SWIFT PERATOB




S 7F 7 TICKET CONTINUATION o i
? PO Box 466 : . < ABE?
. i, . Ness City, KS 67560 CUSTOMER ] WELL © |DATE PAGE OF
Sosciieny. Sacer Off: 785-798-2300 AL LA T : 2 -
o T 1 ]
ST \ STAGBANN Mg Eady 2 N .oi o I j2 { o0 1 oo; [a®)
R ! SNT PESITER L1 o 10100
| AL AL ‘ ' Al yaslws 2000 710lon
| et
! Cyii-d i !o’);; ! L %o'e 124 ;mo
I I »
! ‘ Fio0 22l 1 sl Al el
an . : 4 DA h : } I{ﬁ( I EAIDD 21 I':)D
- ! I
s & g ! : | |
C.:, — - T T
g & T 1 | | |
HI o~ = | | l I
O = I [ i l
fu);' = €9 l 1 | ]
5 Q H ! | |
N ] | l I
l| : i f
] 1 ] |
T T -
| | I I
| |
— . !
| | I I
- | | I I
- [ [ 1 I
I : ' 1
| | I I
I [
—— = =
| | L l
| | I I
| | ! f
t | ! !
| | I I
5 \ SERVICE CHARGE CUBIC FEET - | A
i } . [N } ; ) Va2 iv\}u
- - TOTAL WE/IGHT LOADED MILES TON MILES ‘o .
= = ; 150659 o 19500 oo REALE:
| conTdeToNTeTaL ] aman e
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CHARGE 1O, TICKET
AMRIAY WARD Z3C. ]
ADDRESS Ne 412672
s _ CITY, STATE, ZIP CODE . PAGE OF
Services, Inc. 1]
SERVICE LOCATIONS WELLUPROJECT NO. LEASE COUNTY/PARISH STATE [CITY DATE OWNER
e AT 2-23 Cox NELL Ks 8-lb-0" wme
2. TICKET TYPE | CONTRACTOR RIG NAME/NO. SIHA'PPED DELIVERED TO ORDER NO.
Bl S H-D T LOUNTTON
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4 Ozt DV 1 alMwT CMWT Pt CouAd Baride - My Jw 'ho, we
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
*ERENCE PART NUMBER Loc| Acct | oF DESCRIPTION ar. Jum| ar. [um PRICE AMOUNT
- ¢ f [
AN ! MILEAGE " Joirt 235 : ML : Lt.r [e]¢) 1o { oTe)
% ] PumD ¢aupe: } 1308 [ 8.0 loo B<LOlo0
e ' | PoRT Cotuw oPwids 1oL | ave : Y 00:00 Y oo: )
I
N . 1 1
. | | | 1
EEY \ SUN T MO NQSS STAVARN 230)s¢. | 14 sol  4MR<[00
11k i 1O 2 .&'00 las I i as )25’#00
==
287 \ GALs o TR I_‘oolce.s : '7!00 "ioo! 00O
190 ] D-AR 4 o § z,;(w | 3100 9Ll 00
@y | OJIZ S 3 . e’ H = | I Yy I
SOJIZE CHARG ComMuw &3 cﬁcul R ] R 900
-
L 23 \ MALAL: @%I & [ 199, Qallw i ;oo 499|838
- | | | |
1 1 1 ]
l UN l DIS- l f
LEGAL TERMS: Customer hereby acknowledges and agrees to REMIT PAYMENT TO: So— ;‘:{?"’g m— AGREE | peCIDED | AGREE PAGE TOTAL |
the terms and conditions on the reverse side hereof which include, : WITHOUT BREAKDOWN? N99<128
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and nEETU;‘lgS::E%gg”AND |
LIMITED WARRANTY provisions. OUR SERVICE WAS
i SWIFT SERVICES, INC.  [TTrsveewmes |
MUST BE SIGNED BY CUSTOMERpR C\.}ST})MER'S AGENT PRIOR TO WE OPERATED THE EQUIPVENT |
START OF WORK OR DEE}?Y OF GROBS P O BOX 466 AND PERFORMED JOB El TAX l
,,«’ 4 : : CALCULATIONS
SE L SATISFACTORILY? “|
x iz (s - NESS CITY, KS 67560 FRE YOU SATISFIED WTH OUR SERVICE? : I
_DATE SIGNZD TIME SIGNED _AM. O YES anNo
12 o . B-pm: - - TOTAL
f b 1 )DOO 785 798 2300 [J 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.

ArPROVAL T hank You!

SWIFTpPERATOR

e‘)‘\\JJ &A))J.j
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