) KANSAS CORPORATION COMMISSION 0 R [ G l N A L Form ACO-1

OiL & GAs CONSERVATION DivisioN

September 1999
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 4058

Name: _American Warrior, Inc.

Address: _P- O: Box 399

City/State/Zip: Garden City, KS 67846

APl No. 15 -_069-20,279 - 00~0 2,
County: Gray County, KS
C .NW_SE_NE go 33

F966-FNL 2300

Twp. 283 R.30

[[] East [¥] west

feet from @/ N (circle one) Line of Section

Purchaser:
Operator Contact Person;_Cecil O'Brate
Phone: { 620 ) 275-9231

Contractor: Name: _Cheyenne Drilling, Inc.

License: 33375

Waellsite Geologist: Allan Downmg

Designate Type of Completion:

v New Well Re-Entry Workover
oil vV _swp ___ siow Temp. Abd.
v __Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:

TOOFEL 70 o feet from @/ W (circle one) Line of Section
Pee  KCC  agbms
Footages Calculated from Nearest Outside Section Corner:

(circleone) NE @ NW SW

Lease Name: _Ariene well #: 1-33

Field Name: _VVildcat

Producing Formation:

Elevation: Ground: 2747 Kelly Bushing: 2758

Total Depth:ﬂ:_ Plug Back Total Depth: 3601

Amount of Surface Pipe Set and Cemented at 1640 Feet
Multiple Stage Cementing Collar Used? (JYes [JNo
If yes, show depth set Feet

If Alternate Il completion, cement circulated from

Original Comp. Date:

Original Total Depth: ... -

S Deepening . RE-peI, Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
Commingled Docket No.

Dual Completion Docket No.
—~— Other (SWD or Enhr.?) Docket No.
1-3-05 1-10-05 Not Completed Yet

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

feet depth to w/ sx cmt.
Drilling Fluid Management Plan A+ I wmue

(Data must be collected from the Reserve Pit) 10—2 0- 03

Chloride contentjﬂ_— ppm  Fluid volumeﬁo______ bbls
Dewatering method used _Evaperation

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp. S. R. M East (] 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 confidentiality 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 AWED. Submit CP-4 form}'ub)all plugged wells. Submit CP-111 form with all temporarily abandoned welis.

L 7
All requirements ofhi
herein arp compléte ang’correct toAie best

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

KCC Office Use ONLY

of mly nowe/dge.
A/ 4. =
Signature:
° 7t

= v
Title: C°gp'ia/°e Coﬁinatm Date:_4-19:06

L Letter of Confldentiality Received

if Denied, Yes [ ] Date:

Subscribed and sworzo before me this _&day of

20@6, . N \
Notary Public_:— Q/(W WMVVU’/@K/

/i

Wireline Log Recelved

Geologist Report Received RECE'VE

APR 2 0 2006

Date Commission Expires: Oq — Z’OC!

g : ERICA KUHLMEIER

= al
My Appt. Expires m-—'i 2‘5{

KCC WICHITA




. Side Two

<
’

Operator Name: American Warrior, Inc. Lease Name: Arlene Well #: 1-33
¥ wp. B s R3 [JEast [“]west County; _Gray County, KS

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 No Log Formation (Top), Depth and Datum [[] Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Base Stone Corral 1760 +998
Cores Taken []Yes No Herrington 2660 +98
Electric Log Run [vJves [INo Krider 2704 +54
(Submit Copy)
Heebner 4100 -1342
List All E. Logs Run: Lansing 4203 -1445

Borehole Compensated Sonic Log, Sonic Cement
Bond Log, Dual Compensated Porosity Log,
Microresistivity Log, Dual Induction Log,

CASING RECORD New [ ]used
Report all strings set-conductor, surface, intermediate, production, etc.

Purposo of String rled Ser in O} Log s, ‘Do Comon e | e
Surface 124" | 8-5/8" 23# 1640° SMD 550sx | 1/4# FLOCELE
Production | 7.7/g" 5-1/2" 15.54 3648 SMD 275sx | 1/4# FLOCELE

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom

— Perforate

—— Protect Casing

— 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) Depth
TUBING RECORD Size Set At Packer At Liner Run
D Yes [:I No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
D Flowing [:] Pumping [j Gas Lift [:] Other (Explain)
Estimated Production Qil Bbls. Gas Mct Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval

(Jvented [Jsold [Jusedon Lease [JopenHole  [TJPed.  [] Dually Comp. [Jcommingled _R.E' C.E iVE@ _
(If vented, Submit ACO-18.) D Other (Specify)

KCC WICHITA



DRILLER’S LOG
AMERICAN WARRIOR, INC.
ARLENE #1-33
SECTION 33-T28S-R30W
GRAY COUNTY, KANSAS

COMMENCED: 01-03-05

COMPLETED: 01-11-05
SURFACE CASING: 1640’ OF 8 5/8” CMTD
W/550 SKS SMD + Y#/SK FLOCELE.

FORMATION DEPTH

SURFACE HOLE 0-1645
ANHYDRITE 1645 - 2225
RED BED 2225 - 2350
RED BED & SHALE 2350 - 3210
COUNCIL GROVE 3210-3780
LIMESTONE & SHALE 3780 - 3973
LIMESTONE 3973 - 4100
LIMESTONE & SHALE 4100 - 4309
LIMESTONE 4309 - 4485 RTD

1 DO HEREBY CERTIFY THAT THE FOREGOING STATEMENTS ARE TRUE AND CORRECT TO THE BEST
OF MY KNOWLEDGE AND BELIEF.
CHEYENNE DRALLING, INC.

(e Vot

WRAY VALENTINE
STATE OF KANSAS: ss:

SUBSCRIBED AND SWORN TO BEFORE ME THIS 12TH DAY OF JANUARY, 2005
JOLENE K. RUSSELL

JOLENE k RUSS &MM
. . E ;
@ Nutary Public - State of KansLa,; /é

My Appt. Expires NOTARY PUBLIC

RECEIVED
APR 29 2008
- KCCWICHITA




CRARGE 70: TICKET
5 M/ll 7 | Amsaond Weanme pC RECEIVED ‘
.:N ADDRESS APR 20 2006 N° 7543
i [CTTY, STATE, ZIP CODE PAGE OF
4 Servtces, Inc. KCC WICHITA 1 |
_ sstcs LOCATIONS WELL/PROJECT NO. LEASE ] ~ JTCOUNTY/PARISH STATE [CITY DATE OWNER
i 1-33 AL GRRAY Us )1 -S-o8 SOME
‘2 TICKET TYPE | CONTRACTOR RIG NAMEINO. SHIPPED |DELIVERED TO ORDER NO.
SMes ] onvey Lo "l Lo
2 ’ WELL TYPE WELL CATEGORY 708 PURPOSE WELL PERMIT NO. WELL LOCATION
) oD DMt 85/8 "swatace cobra) Yy - A€, l‘lq,J
+ REFERRAL LOCATION INVOICE INSTRUCTIONS
ACCOU. 1
'Rs::'nfgice O RT NOMBER | Loc Aong 8 OF DESCRIPTION ar. Jum| av. Jum PRICE AMOUNT
< \ MLEAGE_ % jo\ QO!MC ! 3 :oo Di")o!oo
S7hbYd \ PumpP scpums L oR| 1640 |Fr JOooloo|  Jooojeo
4on ] 218 Aoax’ MTD fouwb | lga 854 200l00 1oo|oo
Yoo { AL QY IiA : 'JS!m :u.s .oo
Yo3 \ Cmas GANIET | ﬁA | J30 00 J8o]oo
Yio n Tob PG |l | Noleo »mgoo
320 ] SWUDFT MMM Séolsvs : /o 'z,g LYY TN
b \ FOCLE /381@\ 1 / 100 /38loo
s | STRVERE Cuaees Com £solsis | o] oxloo
4R i DAAAGE 9%, ko 51 tacl 2 86
' : 1 e |
: - l % I l t
LEGAL TFERMS "Customer hereby acknowledges and agrees to ) SURVEY AGREE |DECIDED|AGREE | ) o xoy |
sand oondmonsonthe reverse side hereof which include, REMIT PAYMENT TO: a%o#::%smmso /og Yo 136
not hmtted to, PAYMENT, RELEASE, INDEMNITY, and ;’éurgm‘éosgg:"o S
LIMITED 'WARRANTY provisions. 133 |
"'ﬁm“o BY.CUFTOMER OR GASTOMER'S AGENT PRIOR T SW”:T SERVICES’ lNC CVWOMEDW:HHOUT&EM:'T |
ﬂsrARTOfwo R 5 F £ P.O. BOX 466 AND PERFORMED JO TAX /,, i | l
i : gz NESS CITY, KS 67560 [iisaremen ez '
DATE IGNED TIME SIGNED AM. 0 YES gaNo
- - TOTAL
SRl 785-798-2300 [ CUSTOMER DID NOT WISH TO RESPOND 10 88 2' ZL/

Lo Unso

APPROVAL

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

Thank You!




1

JOBLOG SWIFT Senvices, luc. P sos PPE™
¢ CUSTOMER WELL NO. LEASE . JOB TYPE ' TICKET NO. )
AMIRZ NS LIAODD ALLEA € R3/R" supeacs 1SY3 -
cr'n‘/(x;u TIME ('}!ﬁf) x UME : UMPSC w':izsu“ ‘Zi"sms DESCRIPTION OF OPERATION AND MATERIALS ‘
0130 O-J Loy
oyys S0 ’R5/3° (e aJ Wil
W - Jbys T )60
P - l6Y4o RS " /ey 23
ST - Y149
CIMNTRAN - MAWE |7, 3§
MNT AT - 2
onsgs DR BALL - CMURATE
osis | b LR v Yoo |MN CWMIT - 2SO ) « ().B PPy
SY v 1SO ey = .Y P
yy v ISO_suy e J3.5 PAG
0902 EAANS PLIG
090< g (@) VA DxPacs PG
e loa. V4 650
0920 | b'h | Jo2.3 8 |MU6 dow,/ cMevAT 3¢ ey o To By
09 Ol [DSVARL. P& - Frosr i
WA ub
1900 JO% CWLLT L




- IF"T CHARGE T —r—r - TICKET
- ' AMBRRAD WARBR 23¢, RECEIVED .
. N ADDRESS R b 75590
) . : ey o CITY, STATE, ZIP CODE AP 2 n PAGE OF .. _.
Services, Inc. | KCCWICHITA [+ 173
SERVICE LOCATIONS — [WELUPROJECT NO. ASE COUNTY/PARISH STATE  [CITY DATE OWNER
L 2 1-33 _ARLEIL GREY Us [-l-0F SAME_
2. T TYPE [CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO. ,
A | B CMEYCLIE Do Yor | ioeansy
3 - WELL TYPE . WELL CATEGORY JOB PURPOSE : WELL PERMIT NO. WELL LOCATION
. ‘ : G DEVELOIMIT s Lodsn o coPeund U~ 2E 1740 s
REFERRAL LOCATION INVOICE INSTRUCTIONS '
CCOUNTING
ns::'ngcs- ssco:::ﬁﬁ:ieisnca Loc T 2cc1 " DF DESCRIPTION . | um ay. | um Pl:uutr:re AMOUNT
<1S | MILEAGE * Joyt ' 90 gmp : : 2 !oo Z'Jogo_g_
Stek’ ! pumb staveee ,  jos | 3648 125000 12soloo
20 | @ VeL - 2 loa | 14leo 38:00
28\ ' | MUBALUSH K) :ug : !bs 32500
Yox ! CSNeA(RS [o pa Sk Ss)loo $Sploo
o3 ] CoaT BARYES , 2 ka | 140 loo : 180}00
Yog | Paceesios | :‘EA : 1350 !go 1350|c0
_uop . (o Rt P - Gagret Lyea f———acopol ascleo
S % ) l MILTL- DOWRY  Swaws hai 208 s | 10]ag| Jm:_j_&
.. 21-,5 o ) PuocLLe bql(,g,_s : lgoo bQ!OO__
: 11 SERVIT S, CWR 6L Corus” o 9:)5; Sy | Lo 3oalso
‘ DAAIAGE. _An269| 7. {Jgsjg 190 1] 04! 29
SURVEY AGREE |pecipeD | AGREE
. . ===1 PAGETOTAL o
REMIT PAYMENT TO: R e PR ORHeD Y m
WE UNDERSTQOD AND _ |
MET YOUR NEEDS? '
SW'FT SERVICES, INC. PERFORMED WITHOUT DELAY? - Ub'l’ﬂ-!(‘-} qo:,) lm
"WE OPERATED THE EQUF . >
P.0. BOX 466 T e T | R I“’,“"B
‘ . ]
NESS CITY, KS 67560  fatsmssrestomomssives |
O YEs onNo .
785-798-2300 TOTAL 9277127
[ CUSTOMER DID NOT WISH TO RESPOND

Iswmop RATOR:=: ¢
S NAL u&o,J

Tﬁan/{%u! '




,_S‘IUIFTXSmweo luc - "II"“TE i-lFos [Fe

TIUERSE et JO_B_W [ TICKET N, —
AR ~~~::—*AQL$JL —g'ht -*Loxsmcas ___Asso
i :“',‘"’?c, J:;Gm”‘zi"sm | DESCRIPTION OFOPERATION AND MATERIALS
il ‘ o,J AWML,/
oyg B N E smz( S erami6 ) weic

™- Yygs SEvTe 3648
10 -36sd Sh ¥ 1K
A | P NS

CAMDOS - ) 2 6.9 12 IS,18,2) 25 28
T B - 2 2b

1259 RAY. CROUIAIIO,J

13yo : N 2500 | D208 BAUL - ST PAcue SHOC
13y b n. v yo |MP Soo 6at mudFuar
139 | b 20 v Uso [pumP 20 Bus Yo FusH
1350 PLWG AW -mMmW
1410 Wh yn v 3% ML Mt jooWS e /LB PPL
e by | 300 1NS sus = 1.8 PPE
194S WhsH ox PP, Lp)eg
149 Rivears Attt Dow s Pyt
1453 b3y (o) V DPAer PG
b'h 83 o0
1597 b'h | 8<9 2000 (PG Nowy = Pscof el J A6
ISt ok IRELCAAE AT - HEL)
RECEIVED
luaa -ud APR -4 Zﬂﬁﬁ‘
jboo |, 08 ComALETT KGCWICHITA

WAs, Doy, BeYT




PO Box 466
Ness City, KS 67560

TICKET CONTINUATION

CUSTOMER

2\

Off. 785-798-2300
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SERVICE CHARGE

CUBIC FEET

LOADED MILES

TON MILES




