ST ORIGINAL

Form ACO-1
October 2008
Form Must Be Typed

) WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 4058

API No. 15 - _139-24589 - o)

Name: American Warrior, Inc. Spot Description: _120' S & 260' W

Address 1: _PO Box 399 - -SE.NW g5ec. 36 Twp. 19 s R 22 [JEast[/]West
Address 2: 2100 Feet from l__/] North/ [] South Line of Section
city: _Garden City State: KS _ zip: 67846 + 0399 1720 Feetfrom [ | East / [/] West Line of Section

Contact Person: __Scott Corsair
Phone: (785 ) 398-2270

CONTRACTOR: License #_33323

’?El‘h..

Name: __Petromark Drilling, LLC Ay ’Véb

Wellsite Geologist: Scott Corsair
Purchaser: _NCRA

Designate Type of Completion:

v New Well Re-Entry Workover
L 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:

Well Name:

Footages Calculated from Nearest Outside Section Corner:
ONe [Inw Ose Osw
County:_Ness

Lease Name: _WVilliams well# 9
Field Name: __Schaben

Producing Formation: __Mississippian

Elevation: Ground:_2249’ Kelly Bushing: 2255'

Total Depth: _4370" _ Plug Back Total Depth: 4369’

Amount of Surface Pipe Set and Cemented at: 227 Feet
Multiple Stage Cementing Collar Used? [/ Yes [ ]No
If yes, show depth set: 2463 Feet

If Alternate Il completion, cement circulated from: ___ 2463

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.?) Dbcket No.:
09/17/2009 09/25/2009 10/05/2009

Date Reached TD Completion Date or

Recompletion Date

Spud Date or
Recompletion Date

feet depth to: _surface w/_300 sx cmj.
AlEZ-Dg. 84

Drilling Fluid Management Plan Jg

(Data must be collected from the Reserve Pit)

Chloride content: 42,500
Dewatering method used: __€vaporate

ppm Fluid volume: _400 ___ bbls

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:
Quarter Sec. Twp. S. R. [JEast[ ] wWest
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 pIuggew% Submit CP-111 form with all temporarily abandoned wells.

All requirements of the stat
are complete and correct£o

Signature:

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

KCC Office Use ONLY

/ PP ) ——— j
Title: Petroleum Engineer Date: 05/07/2009

Subscribed and sworn to before me this _7th day of May

Letter of Confidentiality Received

20 09 .

. / If Denied, Yes |:] Date:
Y_ Wireline Log Received

Geologist Report Received

Notary Public:

Date Commission Expires: 2 '/ 6"/9\ Y

DENISE CORSAIR

¢ of Karlsas }——— VIC Distribution

EmE wy appt txp. S-£5-/2N




Operator Name:

American Warrior, Inc.

Side Two

Lease Name: Williams

Sec. 36

19

S.

Twp.

R. 22

Well #:

Ness

[ ]East [/]west County:

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)
B Name Top Datum
Samples Sent to Geological Survey Clves  [YIno Anhydrite 1468 +787
Cores Taken [(Jves [vINo Heebner 3718 -1463
Electric Log Run Yes []No Lansing 3767 1512
(Submit Copy)
Pawnee 4188 -1933
Dual Induction, Compensated Neutron/Density Cherokee 4290 2035
Mississippian 4353 -2098
CASING RECORD  [V] New [ |uUsed
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Driled 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" 15.5 4369' Swift EA-2 150
- ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
. — Perforate -
v i .
Yo protect Cas9 | 2463-Surface | Swift SMD 300 1/4# flocele
_. Plug Back TD )
. —— 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) Depthﬁ
&, ‘“ .
4 | 4352-4368.5' . . ‘
TUBING RECORD: Size: Set At Packer At: Liner Run:
23/8" 4343 NA [ ves No
Date of First, Resumed Production, SWD or Enhr. Producing Method:
10/05/2007 [ Flowing [¥] Pumping [ Gas tift (] other (Exptain)
| Estimated Production ol Bbls. Gas  Mdf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 25 10 40
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented []Sold [ ]Used onLease []JopenHole  [/]Perf. [] DuallyComp. [} Commingled 4352-4368.5' Perf
(If vented, Submit ACO-18.) [] other (specify)

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




CHARGE 0. . TICKET
Arepzean WaRmop TAc s & o ‘
ADDRESS _ « § § M 412833
=
_ CITY, STATE, ZIP CODE égl Py Q:)b PAGE oF
Services, Inc. fé! S 1 i
SERYICE LOCATIONS WELLIPROJECTNO, = LEASE COUNTY/PARISH STATE [NV S o DATE OWNER
oY ne Sav Ve ‘g WIAHAMS NI Ve O 1o- }- o7 A0
TICKET TYPE | CONTRACTOR RIG NAMEINO. SHIPPED [DELVEREDTO & ORDERNO. -
2 T SERVICE viA
O SALES Wb T LOUATE Uas
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4. QL D vriolieas M7 Poly (o RAZZA ¥s o, s
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE . SECONDARY REFERENCE/ ACCOUNTING UNIT
~EFERENCE PART NUMBER Loc| Acct |oF DESCRIPTION arv. Jum| ar. |um PRICE AMOUNT
- A §t I l
SN } MILEAGE 1D} 20; A7 : L#:oo 20,00
£7N ! ot saadzcs, ; TS | R34 00 830]00
ing ! ot coung oleiz J6 Tool R | Yyod oo if Dcloa
I
ZA0 t SLOGT Ut - DOBTTY STAMMIN 300 v | 1420 4350l00
216 I LD 2z | s Iol!ls
24 ) sob ] 00: RS : ")! o 70000
20 | D AL 3160 L 32100 9Ll oo
520 * SIANIL CQWWDGS CiMasT 225 s | o 31 1:3
o33 % Iwrerne 1 | '[xz a2 n: 1 \! ool 2ayu
o | ] | ] |
. 14 1 i l
. l N | oS- | i
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE | nECIDED | AGREE
" it 46 hereof which includ REMIT PAYMENT TO: OUR EQUIPMENT PERFORMED PAGE TOTAL o | ,
e terms and conditions on the reverse side hereof which include, _ WITHOUT BREAKDOWN? 158l 3h
but are not limited to, PAYMENT, RELEASE INDEMNITY, and g;”ygg:igggﬁ"o |
LIMITED WARRANTY provisions, .~ . OUR SERVICE WAS °
SWIFT SERVICES, INC. PERFORMED WITHOUT DELAY? |
MUST BE SIGNED BY CUSTOWER o CUSTOMER'S AGENT FRIORT0 ECPERATED THE ESLETERT i
START OF WORKGR DELIVERY o;;eooos W OrERATED T ET
e P.O. BOX 466 RIS X }
< SATISFACTORILY?
X A — NESS CITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? |
DA’[E‘ | NED’ TIME SIGNED M. [ YES I NO
R R I 1hoo BLpM. 785-798-2300 TOTAL |
[ 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.

SWIFT OPERATOR
A, ‘v;'\» A W T2 - P




A}

JOB LOG. SWIFT Senvices, luc. [PRE o 1o o RN
CUSTOMER I L L LEASE JOBTYPE TICKETNO. _
AN LR LY ¢4 Ll e Lamis AT PalT uiag FAHRT
CHART RATE _NOLUME PUMPS PRESSURE (PSl)
NO. TIME (BPM) QBBI:TS(G Al T c TUBING CASING DESCRIPTION OF OPERATION AND MATERIALS
FaOe 2500 TNt
2)](:\ « .‘;.:‘.lj\~
Podt coraze 24EY
b3y v joon [P e G - RO
on 2'h 2 v 300 obo) Paat Cotutd - LT RaTE
1os L 29 v A M MY LB- JZo <¥3 <Mh
ks 1y 200 Tho Lo sps sMd Wi eanurob
1150 3 9 s 330 W e
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Whed ey
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FT CHARGE TO. TICKET
l AMDBTAA) W ARRIDR T
ADDRESS NE 1282 7
i , CITY, STATE, ZP CODE §c§ ,\VL PAGE OF
Services, Inc. & o N 1|
SERVICELOCATIONS WELUPROJECT NO. TEASE COUNTY/PARISH STATE [CITY ‘Q‘-”‘ S § ATE OWNER
o, Coar Yy H o WLULZAME A LS Vo N 9-25-07 SAM L
) TICKET TYPE | CONTRACTOR RIG NAME/NO. \snmppsn DELIVERED TO Q}’ ORDER NO.
BSERVCE D o -many DOLG v | ooy B
3 WELL TYPE WELL CATEGORY JOB PURPOSE » WELL PERMIT NO. WELL LOCATION
4 OLL D e Lot £y oG TRE BA210¢ D= bs 3y L S
REFERRAL LOCATION INVOICE INSTRUCTIONS '
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
~c<ERENCE PART NUMBER Loc| Acct |oF DESCRIPTION ary. Jum | arv. [um PRICE AMOUNT
- : y I
A ! MILEAGE H jot 25 :mr : L ! o0 100 1.00
S ) PumbP swegred | powp]  H370) A7 jasojool 23000
L2 i LI QU Jeg 2 |eac I 2 bloo z ;: 50
A8 \ MONE LUSN ' . .SZ'DD!QAL | !“L: IS.OD
Hod ! CTRALTY DY 1o | s'hy” 9sjo0l 9y oloo
O, | CoM AT RA TS 2 len I 290loo \‘;80;0{3
ork 1 DoRT CoLnl Tob 3y # 449 | :QA 2463 :i?T ,zz,oo!oc: 220000
Hob } INTew DNowd PuG ~ RAFFL ) 19 | 23500 23sleo
I T
Lo ! ZOSRT FLOAT SHDE W/ AVIS Fal KR | 3J/oloo 210 ! 00
Rk | ROTATIIL WAD D5IT4( | :‘uii : 2.5 O;Oo 220100
_ | | | |
1 i | I
l R I 0] I i
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE {peciDED | AGREE
i Yo ecges an 2 REMIT PAYMENT TO: OUR EQUIPMENT PERFORMED PAGE TOTAL o |
the terms and conditions on the reverse side hereof which include, WITHOUT BREAKDOWN? i Loz oo
but are not limited to, PAYMENT, RELEASE, INDEMNITY and :AVEETUygSSiTEOEgg?AND |
LIMITED WARRANTY provisions. .- ”7 HOUR SERVICEWAS " - e [0
WUST BE SGNED Y CUSTOMER OR CUSTONER S AGENT PRIOR T0 SWIFT SE RVICES’ INC. PERFORMED WITHOUT DELAY? = 2316 | At
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 X”§o°§§5‘?5§3£ B0m e |
) S e “w-ﬂ“" - NESS CITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? |
‘DATE SIGNED TIME SIGNED S AM. 0 YES Qo
© 2S5 -oh 0030 g 785-798-2300 TOTAL |
[1 CUSTOMER DID NOT WiSH TO RESPOND

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknovledges receipt of the materials and services listed on this ticket.

ROV - Thank You!

SWIFT OPERATOR .

b

e bn L0/




TICKET CONTINUATION | T 1292

PO Box 466 -
Ness City, KS 67560 CUSTOMER WELL PAGE OF
Off. 785-798-2300 AR LR oD ] Ol A H g 2 12
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SERVICE CHARGE

CUBIC FEET

IS

Iéf!o&

TOTAL WEIGHT

LOADED MILES

2=

TON MILES
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“«

JOB LOG. SWIFT Senvices, luc. [P g oo o [P
CUSTOMER WELLRO. . EASE JOB TYPE ‘ TCRETNO,
SV WDt Y TG WL 7 AMS S L0L Miad s ipaxn
CHART RATE JOLUME PUMPS PRESSURE (PSI)
HAF TIME e @\QD w7 T o Tuame T oasie DESCRIPTION OF OPERATION AND MATERIALS
pEisle o LTS
- - b i
2320 it 2l ovea

th- HR0 %,?'f” e 369

- 43%3 &1/,, <<

- HA Lo

Caanim @i 1L R Y S HE YR Y Ko, 9 : MO

AT DTS - blf*!l’? -

PoRT conad - 2463 Job g1 U
O 2y DO P BALL - CoBLUNTT P AT
02332 & 12 e Lé&J b umd S0 AL MUK b
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. ALLIED'CEMENTING €., INC. 30414

REMITTO P.O.BOX 31 SERVICE POINT: R
RUSSELL, KANSAS 67665 GreaT Ped 1

SEC. TWP. RANGE CALLED OUT ON LOCATION |JOB START JOB FINISH

DATE Y=t 77 | Tl )90 22 1 Flpepm Ci3capm [ ee prl (D oo A
M ms " s 4 COUNTY STATE
EASE WELL# | LOCATION 34 Z i€ 7S5 "7y t! Sy, rol MESS < 5
OLD OR NEW (Circle one)
CONTRACTOR FeeTrepie vk __# 2 OWNER Ap €R (AN WaRRie R
TYPEOFIOB g, RE s e &
HOLESIZE /7 “iu TD. 7219 CEMENT ;
CASINGSIZE g 5, F 7! DEPTH 227 AMOUNT ORDERED /b0 S ¥ reomm oy #
TUBING SIZE DEPTH P e DY Cop b
DRILLPIPE /2% DEPTH ~ =~ = R R
TOOL DEPTH
PRES. MAX 7 g¢ MINIMUM _ §¢ COMMON @
MEAS. LINE SHOE JOINT /5’ POZMIX @
CEMENT LEFTIN CSG. /5§’ GEL @
PERFS. CHLORIDE @
DISPLACEMENT £ ype ¢y /g rey |38 £S5 ASC @
EQUIPMENT g ‘
@ o
PUMPTRUCK CEMENTER D/ i\ yu @ 1/ @
# )2 e HELPER 15 4 ..'y4 T @
BULK TRUCK _ @
#_ T DRIVER D ERE Jc D % @
BULK TRUCK - @
# DRIVER HANDLING @
MILEAGE

s BT -\éﬁggf’fﬂ’a** i
S LS v et

1:2,,’,/-‘7:&‘ ehn LPoltep /7/2("'6/7 Cy, ﬂ(l//,.,q'f,pﬁ
/f?i",wnﬂ Lo g2 SN £ yNpy] O ‘P’?-’! rer/«G'CL-

yaft ot e i WOE 2oy A W 4 ¥ S V .
and [2, 512 Wik 1'5 6/‘3 P ha by pﬂ/a,r’c’ﬂ DEPTH OF JOB 221 /CH/Z}]
SHUT J1g € Emeur DP PUMP TRUGCK CHARGE ’
LR e AT f')umﬁ 'f'Hf-er’h/ Sured6 ¢ EXTRA FOOTAGE @
et m;t,uf ST T - "MILEAGE .. @
' o fl?-:?i PRewp. o VMA‘_NI'FOLD"EL Rrip @ . . o
R | | R o - @.
| v-'-'"'CHARGE TO: AMM_MM S T _
STREET | o -, TOTAL
CITY STATE ZIP. '
PLUG & FLOAT EQUIPMENT
] & /4— I,J/)o d 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 _
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

SIGNATURE y; (?3/ sl 5){/ /% /}/fv// XL /M el 17 pull-=r"

PRINTED NAME




