e ORIGINA,

Form ACO-1
October 2008
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 4058

AP No. 15 - _135-24662 - D0OO

Name: American Warrior, Inc. Spot Description: _/ 0’ S &230'W
Address 1: _PO Box 399 W2 _SW_NW_  sec. 24 Twp. 20 s R 22 []East[/]West
Address 2: 2050 Feetfrom [z North/ [] South Line of Section
City: _Garden City State: KS Zip: 67846 + 0399 100 Feetfrom [ | East / [/] West Line of Section
Contact Person: __Scott Corsair Footages Calculated from Nearest Outside Section Corner:
Phone: (785 )_398-2270 COne Mnw Ose Osw
CONTRACTOR: License #_33323 REGENED County:_Ness
Name: __Petromark Drilling, LLC g Lease Name: Albers-Cox well# _1
Wellsite Geologist: Scott Corsair -‘UL Al '2009 Field Name: __ Wildcat |
Purchaser: NCRA N nnr\Lll‘TA Producing Formation: Chase
Designate Type of Completion: Kbb Wit Elevation: Ground:_22_22'___ Kelly Bushing: 2228'
,L New Well ___Re-Entry Workover Total Depth:_“izi_ Plug Back Total Depth: 2551
__oil _____SWD _____slow Amount of Surface Pipe Set and Qemented at 223 Feet
Gas ____ ENHR _'/_ SIGW Multiple Stage Cementing Collar Used? [ Yes [/No
_ CM (Coal Bed Methane) v Temp. Abd. If yes, show depth set: Feet
Dry  Other (Core, WSW, Expl., Cathodic, etc.) If Alternate 1l completion, cement circulated from:
If Workover/Re-entry: Old Well Info as follows: feet depth to: wi AF 2-O\c fégf%q
Operator: Drilling Fluid Management Pian ¢ i
Well Name: (Data must be collected from the Reserve Pit)
Original Comp. Date: Original Total Depth: Chloride content; _41,000 ppm  Fluid volume: __400 bbls
__ Deepening Re-perf. Conv. to Enhr. Conv. to SWD Dewatering method used: evaporate
Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
Commingled Docket No.:
Dual Completion Docket No.: Operator Name:
____ Other (SWD or Enhr.?) Docket No.: Lease Name: License No.:
08/30/2007 09/07/2007 09/07/2007 Quarter Sec. Twp. S. R [J East[ ] west
Spud Date or Date Reached TD Completion Date or County: Docket No.:
Recompletion Date Recompletion Date

ey ]

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 satutes, rules

are complete and corrgct to the, my knowledge.

PanN

Signature:

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

KCC Office Use ONLY

[

=

Title: Petroleum Engineer Date: 04/30/2009

Subscribed and sworq to before me this _30th__ day of April

'S] Letter of Confidentiality Received

R If Denied, Yes D Date:

20 09 .

l_ Wireline Log Received

. — Geologist Report Received
Notary Public: / AL{/ (Ax £ L ALl ' ——NQIA%’—PUBHG-—S%&%&@%Kansar UIC Distribution
. - L/5. ~ DENISE CORSAIR
Date Commission Expires: MQ‘__ e il v A
I Wy Appt. Exp. Z 245




American Warrior, Inc.

Operator Name:

24 20 S. R 22

Sec. Twp.

[JEast [/]west

Lease Name:

County:

Side Two

Albers-Cox

Well #:

Ness

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 [Vves [INo Log  Formation (Top), Depth and Datum [] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Anhydrite 1438 +790
Cores Taken [(Jves [¢INo Chase 2324 -96
Electric Log Run Yes [/]No Heebner 3706 -1478
(Submit Copy)
Lansing 3755 -1527
List All E. Logs Run: Ft. Scott 4280 -2052
Dual Induction, Compensated Neutron/Density Cherokee 4297 2069
Mississippian 4394 -2166
CASING RECORD New [ Jused
| 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 (In0.D.) Lbs./ Ft. Depth Cement Used B Additj/eﬁ B
Surface 12 1/4" 8 5/8" 23 223 Common 160 2% gel, 3% CC
Production 77/8" 51/2" 14 2594 SMD 335
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth iti
Top Bottom Type of Cement #Sacks Used Type and Percent Additives
— Perforate
— Protect Casing
——— Plug Back TD —_—
— Plug Off Zone
e J—
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
— T
- N S
‘TUBING RECORD: Size: Set At: Packer At: Liner Run: S
|:] Yes [/J No
Date of First, Resumed Production, SWD or Enhr. Producing Method: B o
(] Flowing [[] Pumping [ cas Lift ] other (Explain)
| Estimated Production ol Bbs. Gas  Mcf Water Bbls. Gas-Oil Ratio Graviy |
Per 24 Hours ___j
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented []Sold [ ]used on Lease [JopenHole [ Perif. [} DuallyComp. [ ] Commingled
(If vented, Submit ACO-18.) (] other (specify)

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



ALLIE™ CEMENTING € 0., INC. 30776

 REMITTO PO.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 LIk Busd
Vo
SEC. TWP. RANGE ¥ CALLED OUT ONLOCATION [JOB START |JOB FINISH
DATE%;} ..»i &7 | 2¢ 20 22 =06 A | 45 OD s < .::"’cf)ﬁw S 00 A4m
A I v (&) STAT,
'LEASE /,f‘; WELL# _/  |LOCATION™ ZBp s /O 2 o ZH il f,gﬁ kA
OLD OR(NEW {Circle one) =
Py é’ .
CONTRACTOR 7752 s sz 4o OWNER = e ot /4/ nnian S oie
TYPEOFJOB s oo tur e
HOLESIZE /2 %y -/ TD. 228 CEMENT
CASING SIZE 5 %4 _ DEPTHZ72% AMOUNT ORDERED /¢4 £ fiar ¢ rrmprigrs-
TUBING SIZE DEPTH o OC PR ge k.
DRILL PIPE DEPTH >
TOOL DEPTH
PRES. MAX MINIMUM COMMON @
MEAS. LINE ___SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. /< GEL @
PERFS. CHLORIDE @
DISPLACEMENT&/‘ 3.6 Fres N ASC @
EQUIPMENT i RECEIVED @
A(“’ ;f -i:“z; - e A ' " @
PUMPTRUCK CEMENTERS 7% e ‘e, ' .
#7720 HELPER “Azpndly ey ©  —— RCCWICHTA o
BULK TRUCK = = . @
#TL/D DRIVERZ7,, Hn o[ty @
BULK TRUCK : vy @
# DRIVER HANDLING @
MILEAGE
REMARKS: TOTAL
;“:;’? e ,'g/ <},; AT Iy 4-«,;5 7 /“"?/’; EJ!PM SERVICE
P ”a,«»; b s 5 sl T ;
o v LG TR puselye M/M DEPTHOFJOB 22
/r'/x r") el S % VIA—V’\#"V L -‘:5-' #?; o &8 /‘/ayh 3# l" PUMP TRUCK CHARGE
LYYV PRS- S I RN VRS VD & EXTRA FOOTAGE @
A N R I O S s 1 MILEAGE @
MANIFOLD @
@
\ @
CHARGE TO: I By z!”/ BANALON &nw
STREET '/*f‘”//. Fow 599 TOTAL
LA 4 ¢
ITY»[/ st {2777 STATE Aiinaga ZIPL: T
CITYflaaitem [ sigy : S UUG&FLOAT EQUIPMENT
|
i @
@
To Allied Cementing Co., Inc. @
You are hereby requested to rent cementing equipment g
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. | have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TAX
TOTAL CHARGE
DISCOUNT - IF PAID IN 30 DAYS
o . E -
SIGNATURE ,}/ (s’ @73’ :?,//ﬁ‘/ M Loswwrd & o2 les
PRINTED NAME
v




CHARGE T0. ‘ TICKET
AM 2 ING WM. ol 7C ,
ADDRESS Ne 4277 7
> - CITY, STATE, ZIP CODE PAGE OF
Servtces, Inc. 1 |3
SERVICE LOCATIONS x : WELL/PROJECT NO. TEASE COUNTY/PARISH STATE JCITY DATE OWNER
1. «,mm»’ 5 RN e R . } i e A5
el e b # AULRS - Cox AOEND K 9-1-01 LAME
2 TICKET TYPE ] CONTRACTOR RIG NAME/NO. \s;mppeo DELIVERED TO ORDER NO.
: E‘ SELRI\E“SCE Proomgey bl CT LUNTID A~
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
PO o ANk E P -
4. : (CTANN D i obMea™ s b RodGITRIIG DAZEN. Yo - 1O Hiy b s
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT AMOUNT
REFERENCE ~ PART NUMBER toc| acct [oF DESCRIPTION arv. Jum[ arv. [um PRICE
[ o '
A i MILEAGE "' jooy BO!NE ! ‘400 120100
"1 i Pumbd sz } o] 2.5 4 |EL 12 50|00 oo
ERA { Lrwaed dcl < 1 leat | lblr:;cg ;‘;‘»j,:lzm
133 i PAUDT LIB % "i Rt om! AL ! i*?;:,’ 2ngio0
: - . N N— : . te 5 . "~ .
Ho ! Cornge 25 é O 3)ua sl SZALS lbo|oo
1ol \ CoidT AN TS LLTJ) ‘: % 2 lea | 2‘10:90 4 S?a: o
oy | BASYST S Mo % 2 (é \ :m : 1400 TDQ J400 |00
Hial { DT Dot PG - RAFTE iﬁ' $A ; 235100 237 :OD
G a ROTARAL HAN RANAL | e | 2s0loo 20400
| I | |
I | I |
l l 1
T T 1 I
- | | | .
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE [peciben | AoREE |
- Yy acknowledges anc 29 REMIT PAYMENT TO: GUR EGUIPNENT PERFGRWED PAGE TOTAL |
the terms and conditions on the reverse side hereof which include, ’ WITHOUT BREAKDOWN? | <022 lao
but are not limi WE UNDERSTOOD AND
Lre? v\/l;;:;iﬁ%sAYM'ENT’ RELEASE, INDEMNITY, and MET YOUR NEEDS? ) :
provisions. E ES. IN [OUR SERVICE WAS 2 319 L5/
. . n . Ry
MUET BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO SWIFT SERVIC S’ C PZRSS?R:TD w?:s EZSE,LAEYNT !
START OF WORK OR DELIVERY OF GOODS PO. BOX 466 AND PERFORVED JOB TAX |
i CALCULATIONS
SATISFACTORILY? [
)D( NESS ClTY, KS 67560 [ARE YOU SATISFIED WITH OUR SERVICE? |
ATE SIGNED TIME SIGNED Gl-AM. D YES onNo
S otp- of ~ & PM. - - 0 TOTAL |
. : - “A L 785 798 230 [0 CUSTOMER DID NOT WISH TO RESPOND

MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket.

CUSTOMER ACCEPTANCE O

W’FT OPERATOR .
ERIACICIEYS D W,




TICKET CONTINUATION TICKET
PO Box 466 : No. 131711
. Ness City, KS 67560 CUSTOMER WELL ' DATE PAGE OF
Off: 785-798-2300 AMi2ined LWMB D I3C ABRES - Cox M 9107 |2
1
|
Lt ML Wbt STANON - 33 i s i w{s\a Hag *i{SD
— ’ o Ri| s | gl tegloo
! (Asvinb 200l ws | ool s ﬂfo::} o0
i DA 3 : AL ! 32: o0 %,} 00
| ; l |
| I I |
' ] f
- 0 < I ‘ ] !
pe s | | i i'
o
g = : = | |
| | I I
. 1 ,
{ | ) T
| s ' L
I l | l
| [
! ! z ;
| | l I
] | [ |
| I | ]
- 1 | | A ]
| | l |
| ! ! f
| T T '
| | | l
| | | |
{ |
! ! | !
| [ I |
P SERVICE CHARGE CUBIC FEET - ~ I
2R ] 253 }504
. 3E] TOTAL WEIGHT LOADED MILES TON MILES
= : 8oy <01l 5b

7329.56
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