"

. QRIGINAL

, 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

Name: American Warrior, Inc.

Address: PO Box 399

City/State/zip: Garden City, KS 67846

APl No. 15 - 135-24410-00~00

County: _Ness CO.

Purchaser: NCRA

§_Vy_-_-_—_ Sec. 8 Twp. 16 S. R 22 E] East[¥] West
1300 feet fror@/ N (circle one) Line of Section
700

Operator Contact Person:_SCOtt Corsair

Phone: (185 ) _398-2270
Contractor: Name: _Petromark Drilling, LLC

License: 33323

Wellsite Geologist: Scott Corsair

Designate Type of Completion:

\/ New Well

Re-Entry Workover
Y ol  —__swD ____SIOW Temp. Abd.
Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)

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

Operator:

Well Name:

feet from E I@(circle one) Line of Section
Footages Calculated from Nearest Outside Section Cornef:

(circleone) NE SE NW

Lease Name: Chuck Well #: 1
Field Name:_Bright NW

Producing Formation: Cherokee

Elevation: Ground: 2388’ Kelly Bushing: 2394°

Totai Depth:ﬂ?li__ Plug Back Total Depth: 4346

Amount of Surface Pipe Set and Cemented at 262’ Feet

¥lves [ INo

If yes, show depth set 1665 Feet

Multiple Stage Cementing Collar Used?

If Alternate || completion, cement circuiated from 1665

feet depth to_Surface w135 sx cmt.

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.

11/16/2005 11/23/2005 2/1/2006

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

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

At I ~&
1-12-0%

Chloride content_‘m___ ppm  Fluid volume.Ep___ bbls

Dewatering method used evaporation

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

[:l East [:l West

Quarter Sec. Twp. S. R

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

All requirements of th

herein are complete my knowledge.

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

KCC Office Use ONLY

“\ Letter of Confidentiality Attached

Signature: \
Title: P@troleum Engineer Date: 03/18/2006
Subscribed and sworn to before me this 18th day of March

If Denied, Yes I:I Date:

19,2006

Notary Public: Lﬁﬂzww ' MU

Wireline Log Received
Geologist Report Received

UIC Distribution

Date Commission Expires: O?// 7 / / d

Byl

“% BERNICE
24 My Appt. Exp.

&29%0

RECEWED
@g:«omav PUBLIC - State of Kansas JUL . 6 zm‘
KCC WICHITA




\

Operator Name: American Warrior, Inc.

Sec. 8

s. R22 _

Twp. 16

[ East {¢/]west

Lease Name:
County: _Ness CO.

Side Two

Chuck

INSTRUCTIONS: Show important tops and base of formations penetrated. Detait 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.

!

Gy
Drill Stem Tests Taken [/1Yes [INo Log Formation (Top), Depth and Datum []sample |
(Attach Additional Sheets) ‘
. M 7 Name Top Datum
Samples Sent to Geological Survey Yes No Anhydrite 1693 +701 i
Cores Taken % Yes No Heebner 3769 1375 |
Electric Log Run v| Yes No . |
(Submit Copy) Lansing 3810 -1416
Ft. Scott 4244 - ‘
List All E. Logs Run: 1850 |
Cherokee 4252 -1858
Dual Induction, Neutron/Density, Micro & Sonic Mississippian 4334 -1940 '
D 4377 -1983 !
|
CASING RECORD  [¥] New [ ]used !
Report all strings set-conductor, surface, intermediate, production, etc. }
P Qe Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpase of String Drilied Set(In 0.D.) Lbs. / Ft. Depth Cement “Used Additves |
!
Surface 12 1/4" 8 5/8" 23 262 common 175 2% gel, 3% CC
T
Production 77/8" 51/2" 15.5 4370' EA-2 150 |
|
i ADDITIONAL CEMENTING / SQUEEZE RECORD e '
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives !
Top Bottem
—. — Perforate _ }
_¥__ Protect Casing \
-..— Plug Back TD 1665'-surf. SMD 135 o b
—. _ Plug Off Zone ’
i R
Shots Per Faot 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
R . L . i —— —
4 4312-16 1
f
I
]
foms e e -
—_— S I
TUBING RECORD Size Set At Packer At Liner Run |
2 3/g" 4297 I:IYes [.';] No
Date of First, Resumed Production, SWD or Enhr. Preducing Method !
02/10/06 [:l Flowing LZ] Pumping D Gas Lift [:l Other (Explain) |
Estimated Production Oil Bbls.wﬂ Gas Mcf Water Bbls. Gas-dil—ii;zii;h o 7G:aiviiy‘ ! ’
Per 24 Hours
15 0 |
Disposition of Gas METHOD OF COMPLETION Production Interval |
[Jvented []sold [ JusedonLease [JopenHote  [V]Perf. [ | Dually Comp. ["] commingled 4312-4316' |

(If vented, Sumit ACO-18.)

[T] other (specify)

e s




[t

92/27/2006 16:38 6282755067 AMERICAN WARRIOR PAGE 83/03

* ALLIED CEMENTING CO., INC. 22@'

REMITTO P.O.BOX 31 SERVICE POINT:
"~ RUSSELL, KANSAS 67665 Aheoncady
- SEC. TWP. RANGE CALLED OUT ON I'I)CATION JOB_?TA?_ JOB’F]NISH
pATE //~/4-0S] B jloe | 3\ LiYspmn 3. COUl STATE
LEASE WELL# LOCATION 4 4 /&7 Act. Had 3£ /¥4 s AAEA_‘Lg__.._
OLD OR/ Circle onc)
CONTRACTOR Lelanmans (Daly = OWNER
TYPE OF JQE SMM—
HOLESIZE /2 7% 1.D. Al 2.  CEMENT
QA_W& DEPTH _ A la 2. AMOUNT ORDERED
TUBING SIZE DEPTH ]S 3 Cnen 3%e AZdak
DRILL PIPE DEPTH ’
TOOL Cacsd Dooaet. DERTH A&ZQQg
PRES. MAX MINIMUM COMMON__ [TSan_ @ 87D 1S22S5D»
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFTINCSG. | 5~ GEL i SAat  @rdherr — 42om
PERFS. CHLORIDE __54,.,.____ @ Q‘ez_ . Bo.or
DISPLACEMENT __ /» ASC
EQUIPMENT ‘g
_ @
PUMP TRUCK CEMENTER _ 2/ A& RECENVEE—— @
BULK TRUCK
# 3492 DRIVER N A K @
BULK TRUCK CG-VWQHJIA—‘——— '
2 DRIVER SANDLNG /Bl 6 160 __7_.3_@
MILEAGE __30 oa /B 220 4D
TOTAL 237670
SERVICE
DEPTH OF JOB ;
PUMP TRUCK CHARGE . bW
EXTRA FOOTAGE @
MILEAGE ___, 2@ e S04
TABleS @
Y
Lot Coca s L bice Dbwsis @
: @
CHARGE T0: _<Z@enspom (shnnasa,
STREET TOTAL _820.00
, TATE ZIP
crry S PLUG & FLOAT EQUIPMENT
75, @SSa _SSoo
s . : @LE0 00 LEOQ. 0o
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 , 35 00
done to satisfaction and supervision of owner agent or TOTAL
contractor. I have read & understand the "TERMS AND ‘
CONDITIONS" listed on the reverse side. - IAX
TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS

SIGNATURE §&3_Q_93d\ ~
PRINTED NAME




!

SWIFT i . s
SRS \:: (44 - - - —
ADDRESS K! 87 88 _
o , “[CTTY, STATE, ZIP CODE PAGE oF
Services, Inc. 1 ~
seawcs LOCATIONS WELLPROJECT NO. TEASE COUNTYPARISH STATE _[CHY DATE OWNER
s ) ‘ C hoe Iy Mes /, 200
Ll ¢ TICKET TYPE | CONTRACTOR ’ RIG NAMEINO. SHIPPED | DELIVERED TO ] ORDER NO.
- a S 7 DEIE\&%CE ff- SaIes ¥ [lv © \QAT \341', y u,/f./ﬁ:, j 2 b i;ﬁ;s._;‘m 114
WELL TYPE WELL CATEGORY [rosPuRPOSE WELLPERMITNO. WELLLOCATION
4. L '\!.‘)"-*'vc. /utl‘fr \(:_,)/“ él.l)n\’ﬂ; ‘}’f "/JC /b""(.;».)’ ~ /*'//O 5 :}3, -/—/Z, i "";}
REFERRAL LOCATION INVOICE INSTRUCTIONS ' I = =
PRICE SECONDARY REFERENCE/ ACCOUNTING _ T
© TFERENCE PART NUMBER toc| acct | oF DESCRIPTION ary. [um| arv. [um PRICE AMOUNT
R e - . s
L L / MILEAGE J"’/é,’ < <t | . O !ma ! Z/ bu /¥ $ o
e / Yo, 4/-,7 ey s ;ﬂ e bI Lyes| Yanes P | s jou
D4 / Lo d pet > S O] Al | 3z lay SO Ilca
- ngl _
e /1 4 /~/u,s 2 )~ =S| g0 : i , 12, 227400
7 : ) 3"/? ad ‘ ‘ ' ~ -y
7 / A o ;3 = 8 /Lf,c/ ] _oo o 2| o>
You / Centrchace T X Ses | Fh ia bola.| 470 ;w
HC / (17 O sde - ~ :@f 5% : 4 27 lal g o2
3 i A P Ly A R [ RS o
Mo 1 /7] - - (yi Colber— - r‘ (,u/L/v /".ré—“(' T4 pa &C)udyo ~ooS |Gs
) . -, \ 1o
-[/:_/( / /1.. da) 4)/0.;/ N l.-e? [/ /k / ¢ - /,5 1/4 D) b”;— Ko’[ﬁ«’ ;u*/
Hos / :'»‘,', ok e d S 0t Hhubur 1) plec ] A b, | pol] 950 ks
- — ] — i B N
7 / foba 5 /4‘-‘(& Fonde / _ /5‘ £ ‘C’/) A N PO o~ :‘»JJ_
‘ ' ' . ON- l DS l }
- , ™ o e Ny
LEGAL TERMS: Customer hereby acknowledges and agrees to REMIT P AYMENT T0: e ;‘L’:::FORMEO AGREE | DECIDED | AGREE oA G{E/ TOT/AL NSRS I\-"u
the terns and conditions on the reverse side hereof which include, ~ s - . WITHOUT BREAKDOWN? Py R N7 35 |4S
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ‘."M’éurg‘f:iggg ?AND |
LIMITED WARRANTY provisions. : | [OUR SERVICE WAS .. NG 3
" SWIFT SERVICES, INC.  [Zromsawmorronn Ze |73 14
MUST BE S1G cusromen CUSTOMER'S AGENT PRIOR T0 : ~ . : 1
START OF won'm DELIVE oS PO. BOX 466 e ERAIED THE THE EQUIPMENT 1A |
/ _ : 0 CALCULATIONS
A / N SATISFACTORILY? , |
X /g = (2 — NESS CITY, KS 67560 TSFIES WITF OUR SERVICE? i
DATE SIGNED™ TIME SIGNED - AM. L . =1 QanNo
ANSSRIEN b i 785-798-2300 . . | TOTAL |
: [J CUSTOMER DID NOT WISH TO RESPOND

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The customer hereby acknowledges rece|pt of the malenals and services listed on this ticket

SWIFT OPERATOR :
T ,J“/: S /




PO Box 466

Ness City, KS 67560 -

TICKET CONTINUATION

e e e A A A S e e e

~ Off: 785-798-2300
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No. /
CUSTOMER . . WELL E oaTE l
x/"/]:*’(" fag ra by Hre, 2 : AR A A =

/ :Lli—‘

h// L5 f E

a /7 , 1% :
~ s /"f 7;\“\' | i«' 9 / ) l'\" i

-(f/‘\m f

| AR
- s"‘/j\D i -
1

s e

g
T
1
|
|
L
5 ] R
.o z i AV L 7l
BN ~ '\_"?.1‘?*:'“;){4( { b - sl S |
— .| ]
. 3 b b
-3 T % I S
- . S i - e s -
» “rl . § vl'
i 1 1
A 1 I
- | L
| ] ¥ N
1 |-
e iR
- | 3
| 1
- L |
' : 1 I
- I
i 1
L] ]
e B 1
uE |
1 I
| 1
P ]
1 O
T T
: | i
g SERVICE CHARGE fcuBicFeer
o ‘ .cm.wslem LOADED MILES ~—[FoNMILES




’

JOBLOG . SWIFT Senmceo luc. P/~ |mE No.
CUSTOMER WELL NO. . | LEASE JOB TYPE Y : TICKETNO. -~ -4
il ove e A Derrir C ok s b N
CHART i RATE VOLUME PUMPS PRESSURE (PSI) :
NO. TIME (BPM) BBL) [okk) T T TUBING CASING . DESCRIPTION OF OPERATION AND MATERIALS
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SWIFT [
AAMNT WARRTOe T, - " .
ADDRESS N;! 9 5&5
i, h CITY, STATE, 2P CODE PAGE OF
Services, Inc. 1 |
SERVICE LOCATIONS WELUPROJECT NO. LEASE COUNTY/PARISH STATE _[CITY DATE OWNER
LaJts Cov by i Caley AVERY s 12-28- oS coms
2 TI%ET TYPE [CONTRACTOR | RIG NAME/NO. SHIPPED ]DELIVERED TO ORDER NO.
. RVICE VIA
a SELEé N-H o LouATro
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
. orL D VtoPMIT CMWT PPt con, NE /B2ow i ¥y
REFERRAL LOCATION INVOICE INSTRUCTIONS )
. PRICE SECONDARY REFERENCE/ ACCOUNTWG UNIT
‘FERENCE PART NUMBER toc| accT |oF DESCRIPTION. av. [um | arv. Tum PRICE AMOUNT
- ]
S , ] MILEAGE " Joy 30 !«r I '-I{oo HOIDD
S ' , v
k) ' Bumb crovme | js08 | Zooloo _goojoo
105 ] PoT covion oPwidi ThoL = Ji 1 aon I Yoo oo yooloo
- ; L < = v ; I
282 ! SACY  sAJh u 8 T / !w | H.!oo {9100
= O | | l . .
L1l = | L i :
; o= ' | .|
2% « { SUTT M- hosin? SIAGAT) g € 13€)cen | l 1o ISS;ISQ o
g ' Froci(c X =sQ So l@ l '
<R} P s cuadts comT - e ~ ] "acopns P
_S2 ‘ ‘ , I }
533 . | | Deatass 19970]ws | 299.8$|m 1 Ioo 299 ;ss
' | ! |
= I | ] |
—_ 1 I | |
T 1 4 l
, , | - | - | |
AL TERMS: mer hereb d : SURVEY | AGREE |necipep | AGREE | '
s angcondionsontererussoteertnenaans, | REMIT PAYMENT TO:  fomesmatrrsie '
m conditio Sesiae hereofwhich inciude, ' WITHOUT BREAKDOWN? 34bblog
but are not limited to, PAYMENT RELEASE, INDEMNITY, and nVET Uyg&:ﬂ%gg :ND |
LIMITED %RRANTY proyi . T |
MUST BE SIGNED BY CUS]OMERAOR EUSTOMER'S AGENT PRIORT0 SWIFT SERVIC ES’ INC. _———ﬁﬁgggﬁm:fﬁmﬁ 1
START OF RK OR DEJAVER OF 00DS , P. O ) BOX 466 éXECPELiF?ONSE JOoB TAX I
'y A\ ' : SATISFACTORILY?
xS & A | NESSCITY,KS 67560 CLT—— {
DATE SIGNED TIME SIGNED [S =) 0 YES CNo -
13- 1% o5 140 LILY 785-798-2300 ' TOTAL [
- D) CUSTOMER DID NOT WISH TO RESPOND

SWIFT OP

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES Thec ustomer hereby ackno 1edges rccevpt of xre materiat s ard services !;s'

&d on 1S tChat




SWIFT Sewices, luc,

’ JOB Li)G . P2 22, o T ™
TUSTONER —WELLWO. TEASE , JOB TVPE - ' TICKET NO.
AMAAS L6200 TJL i Chvey Cmu Pt toust

CHART TIME (';';LE) é‘gﬁ‘g‘:n :uursc - wpggzsune (ﬁgms ‘ DESCRIPTION OF OPERATION AND MATERIALS
140> O) LONO
2%xsh
PRY counte )bb'’ Rep e 3500
150K g | v Jooo |Load Hotg - Tisr QRP - psdy
_ts2€ n_lo lsPor ) sk sad <« 3o
b3 | 2k 2 |v 250 o) Pogt ot - pNT Rarl
1b3s | . Y '75 v | Yyso th(cms-ﬂ' - /35 sux smh
ss | 2 sl v YSo DIPOE CMUT
1700 v 1000 Clost Polr colug - yisr - HED
cowarid AS €S MY o fx
e | 3 20 Y Yoo Qq}J YaS Copunré (LAY
\JM\A wp WY
jgoo | 3 18 £ 7o | cacunct sad oir REP - Facwiy wjam
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