ORIGINAL

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIvISION

Form ACO-1
September 1999
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 4058 API No. 15 -_135-24382 "’w“w -
Name: American Warrior, Inc. County:_Ness CO.

Address: PO Box 399 S_W__________ Sec._z.Q_TprJi_ S. R.Aza ) east[V] west
City/State/Zip: Garden City, KS 67846 1720 feet fmlfg 1 N (circle one) Line of Section
Purchaser: NCRA 790 feet from E i@(clrcle one) Line of Section
Operator Contact Person: Scott Corsair Footages Calculated from Nearest Outside Section Corner:

Phone: (185 ) (cicteone) NE  SE NW SwW

Contractor: Name:_Duke Dirilling Co., Inc Lease Name: Shank Well #:l:z.‘La —
License: 9929 Field Name: -

Scott Corsair

Wellsite Geologist:

Designate Type of Completion:

A New Well Re-Entry Workover
Y ol ___SWD ____siow Temp. Abd.
—— _Gas _____ENHR ___SIGW
e Dry Other (Core, WSW, Expl., Cathodic, etc)

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

Operator:

Well Name:

Original Comp. Date: Original Total Depth:

Deepening Re-perf. Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
Commingled Docket No.

_ ——___ Dual Completion Docket No.

... Other (SWD or Enhr.?) Docket No.

09/10/2005 09/18/2005 11/09/2005

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

Producing Formation: Mississippian
2249

2257

Elevation: Ground: Kelly Bushing: £~

Total Depth:ﬁ%.'_ Plug Back Total Depth: _N_A,ﬁa _—

Amount of Surface Pipe Set and Cemented at 24_1___ — . .. Feet

V1Yes [ INo

biimeeieee . Feet

Multiple Stage Cementing Collar Used?
If yes, show depth set _217_6_, —_—

If Alternate 1l completion, cement circulated from_z‘gg,_._ _

w/,gg(l

feet depth to_SUrface e ____sxcmt.

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

A T me
10-24-0%
_ppm  Fluid volume. 720 _ _

Chiloride contenl_4_3;.QQQ — — bbls

Dewatering method used_€vaporation

Location of fluid disposal if hauled offsite:

Operator Name:

License No.:

S. R

Lease Name:

Quarter. Sec.

[ East[ ] west

DocketNo.: . ___ . ...

Twp.
County:

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.
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 ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

All requirements of :PZ statutes, rules a
n

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

KCC Office Use ONLY

Letter of Confid

tiality Attached

herein are cw d correct est of my knowledge.

Signature: (/’il/ /-ﬁ

Title: P&roleum Engineer Date: 02/28/2006

Subscribed and sworn to before me this 28th day of February '

If Denied, Yes DDate:

19,2006

7&7@ INoeie

Notary Public:

Wireline Log Received

Geologist Report Recelved

UIC Distribution

217170

Date Commission Expires:

n@% My .’\pp& Exp

TRELTIT

SN B e el T Mewrrooek 3 55

.s"“"’LIc State of i(ansas
L .(NICEM 0 E :




. JAtaIn0

American Warrior, Inc. Lease Name:_Shank Well #:

Operator Name:
sec._26__ Twp._ 19 _s. R 22 [JEast [¢]west County: _Ness CO.

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 [(dYes No Anhydrite 1500 +757
Cores Taken [ ves No Heebner 3721 1464
Electric Log Run Yes [ |No Lansin
(Submit Copy) sing 3770 -1513
Ft.S -
List All E. Logs Run: cott 4276 2019
Cherokee 4298 -2041

Dual Induction, Neutron/Density & Sonic Mississippian 4368 2111
TD 4394 2137

CASING RECORD New [_]Used
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 (In0.D.) Lbs./ Ft. Depth Cement Used Additives

12 1/4° 8 5/8" 23 241 common 165 2% gel, 3% CC

Surface
Production 77/8" 51/2" 14 4393 EA-2 150

ADDITIONAL CEMENTING / SQUEEZE RECORD

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

_Y__ Protect Casing

____ PlugBack TD 2476'-surf SMD 290
—__ 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)

4384.5-4394.5' 750 gallons of 20% DSFE

TUBING RECORD Size Set At Packer At Liner Run
23/8" 4370’ [ves No

Date of First, Resumed Production, SWD or Enhr. Producing Method
11-9-05 [} Ftowing Pumping [ easLift [ other (Exptainy

Estimated Production Oil Bbls. Mcf Water Bbis. Gas-0il Ratio Gravity

Per 24 Hours 10 75

Disposition of Gas METHOD OF COMPLETION Production Interval
4384.5-93' perf
4393-94' OH .

[Ovented []Sold [_]UsedonLease Open Hole Perf.  [_] Dually Comp. [} commingted
(If vented, Sumit ACO-18.) D Other (Specify)




- 82/27[_2_878_5 15:45 6202755867 AMERICAN WARRICR

PAGE 84/84
. ALLIED CEMENTING CO., INC. 17268/
REMITTO P.O.BOX 3] . SERVICE POINT:
RUSSELL, KANSAS 67665 M&&_
SEC. TWP. RANGE CALLED OUT ON LOCATION |JOB START JOB FINISH
- ) - '30 1800m
pAE-10-051 Ale | AQ 22 A'oopm | lLiooom | L3S 'E?E—M
LEAS wiiLe  J=Ale |Locarion Mans ¢y oS TE 4n €5
OLD O Circle one) _
c ) WP~ W3 & OWNER
TYPR OF JOB b=1 : :
HOLE SIZE / &7’ ; Y - X 1 CEMENT
CASINGSIZE __#%4- _DEPTH 24\ AMOUNT ORDERED
TUBING SIZE DEPTH _MaS” Covn 3%e AYED
DRILL PIPE DEPTH
TOOL DEPTH /44335, So
PRES. MAX MINIMUM COMMON__/aB4ef, @ B.2D
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFTINCSG. ) &~ GEL SAs @ _Lthem
PERFS. CHLORIDE. __ S daf..— @ S8
DISPLACEMENT yZ2 ¥~ ASC @
EQUIPMENT __ @
RECEN IED @
F . @
PUMPTRUCK  CEMENTER | _tlsggdmcsa @
#_ 2924  HELPER Beann. —MAR-3-+-2006— @
BULK TRUCK SWIC ITTA @
# 34\ DRIVER Laniay L @
BULK TRUCK . @
2 DRIVER HANDLING e [ b0, 2D
MILEAGE 178 ) 180D
TOTAL ZRaninlyi-
Pl 2% 3C
SERVICE
DEPTH OF JOB 249(°
PUMP TRUCK CHARGE L
EXTRA FOOTAGE @
MILEAGE _ A5 Y -
@
@
@
TOTAL _Z4£.02
PLUG & FLOAT EQUIPMENT
MANIFOLD @
‘ e.SSa> S5m0
To Allied Cementing Co., Inc. @
You are hercby requested to rent cementing equipment @
and fumish 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 _S5.00
contractor. 1 have read & understand the “"TERMS AND
CONDITIONS" listed on the reverse side. TAX

TOTAL CHARGE

DISCOUNT IF PAID IN 30 DAYS
SIGNATURE M\
PRINTED NAME
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RARGE 1O ' TICKET
/440'!(44 %r[aﬂv 2’4( P
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")’) : /-2 Py 55 P B /705 | So.9 ¢
2 /V,,.)/,/V £ 5. TICKEL TYPE Wé ] T RIS, T [SFIPPED [CELNEREBTS | . GROERNO. '
— T AES A/I{f Q//féf _ B\ Locuirsg
3 WELL TYPE WELL CAWGBORY 308 PURPGSE ' ] WELL PERMIT 0. WELL LOCATION
4 44 / ﬂ’lﬂ/aﬂfr)ca" ffd’)"f?f /""9’,)//’{"9
REFERRAL LOCATION INVOICE INSTRUCTIONS 4 ¢ -
SECONDARY REFERENCE/ ACCOUNTING T
oEPERENCE PART NUMBER toc] Acct | oF DESCRIPTION arv. Tum] arv. Tum PRICE AMOUNT
- -~ - x4 -
> 78 / wierse % 3 , Jo !4'; I h : /)a! <
s / /){//n [Auléi] £ ,(,,; EDE /—;; [ e | /3%, = fﬂ!v /25 0]
. B B v L r
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221 ! kll Lovard 2% | 25}"” fv!’
” /7 T, T
Y%z / 7. 1% /s/ ./,f// 2 T T T
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] ) ’
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Yo § [ M e?s , I Zpw| 17 et Goplo?
Yo &f f ﬂr / [c//aw - w / ra 10! /@I"’ Jg04 €
) ' e
“r4 / i%fﬂ"fﬂ‘j Arq&/ = QO /le ol 2e0l¢ 2¢¢ |”
X = O 1 ! } ,
- - # ! T
8 B
LEGAL TERMS: Customer hereby acknowledges and agrees to - AT T L SURVEY AGREE 15eCIDED | AGREE PAGE TOTAL < )’:5'|
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO ‘%s:’gouglgumx:?meo e 2 2¢.3 |
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and n’g’rgﬁg:&g&m 77 |
LIMITED WARRANTY provisions._ roor S soz5 |
§ | E U] mle '\ - P
WUST BE SIGNED B 9(€USTOMERORCU§?6ME‘RSAGENTPRIORTO SWIFT SERVICES, INC. PERFORMET%;"TT“H‘?”;DEM" !
START OF WORK O DELIVERY OF G NY ARR
/‘/,%‘/ P.O. BOX 466 éﬁ:g&%%wsewoe TAX :
ey SATISFACTORILY?
ol _ NESS CITY, KS 67560  (esossesversmmrovrsasmer |
DATE S}GNED hd TIME sx;neo M. 7 O Yyes onNo
g - O em. 5. =230 — TOTAL
£l eo 785-798-2300 O CUSTOMER DID NOT WISH TO RESPOND !

SWIFT OPERATOR

M

Thank You!
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SWIFT Senwvices, Iuc. P, . c P

g‘wﬁ-/—(«’ “(frl Fa Iﬂz WELLNO.ﬂ'/' 2 C o AH/? é JOKBIY’P)E’) i 7/ / L TICKET?( ?‘/
CWT TIME JPM) a"a"LngL : LMPS wp;::suas ":;'Lm DESCRIPTION OF OPERATION AND MATERIALS
A1Ys C-7 /‘ {‘V//f
Cope A Joe
P - 4 " ! /.
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- SWIFT

Services, Inc.

SERVICE LOCATIONS TRLPROECTNO.

1. AR Car WD 12

[TICKET TYPE
‘E;ERVICE

WELL TYPE

: oL
REFERRAL LOCATION |lNVO'CE INSTRUCTIONS

PRICE SECONDARY REFERENCE/

REFERENCE PART NUMBER

—

" P
L5

W
MLEAGE _ IQY

£

Jog_

DAY Cod QRMCTIL

32

Pl [

A3

53

23

3
O
£
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LEGAL TERMS: Customer hereby acknowledges and agrees to
the terms and conditions on the reverse side hereof which include,
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and
LIMITED WARRANTY provision

DAT mﬁ'eo
Fé q 18- o

REMIT PAYMENT TO:

SWIFT SERVACES, INC.

P.O. BOX 486
NESS CITY, KS 87560
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SWIFT Senvices, lue.

CPTYoN G

CUSTOMER .
LA WA )¢

s

* JWELL NO.

1-2b

LEASE

SHWA

JOB TYPE TICKET NO.
ciMdT Dol couse 90N8

CHAR
NO.

TIME

RATE
(8PM)

013y

=

PRESSURE

{PS1)

TUBING

CASING

DESCRIPTION OF OPERATION AND MATERIALS
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