' . T KANSAS CORPORATION ComwssuorO R ‘ G \ N A L Form ACO-1

t OiL & GAs CONSERVATION DivisioN September 1999
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License #4058 APl No. 15 - 135-24413~00 ~Oa
Name: American Warrior, Inc. County: Ness
Address: PO Box 399 95'N &60'Eof/2 _S/2 NE NE o0 24 13p 19 5 R 22 [} Eastl¥] West
City/State/Zip: Garden City, KS 67846 1100 feet from S ircle one) Line of Section
} Purchaser: NCRA 600 feet fro@ W (circle one) Line of Section
4 Operator Contact Person:_SCott Corsair Footages Calculated from_Nearest Outside Section Corner:
Phone: (785__) .398-2270 (circle one)® SE NW sw
Contractor: Name:_Petromark Drilling, LLC Lease Name: Schaben Well #: 1-24
License: 33323 Field Name: . Schaben
Wellsite Geologist: Scott Corsair Producing Formation: Cherokee
Designate Type of Completion: Elevation: Ground: 2209 Kelly Bushing: 2215
v New Well Re-Entry Workover Total Depth:i‘_‘iq___. Plug Back Total Depth: 4435’
_\/_ Oil ——SWD __SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 211 Feet
Gas _.___ENHR ___SIGW Multiple Stage Cementing Collar Used? ¥iYes [No
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set 2485 Feet
If Workover!Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from 2485
Operator: i feet depth to surface w/_350 sx cmt.
Well Name:

Drilling Fluid Management Plan AHL T Ml

Original Comp.Date:_____________ Original Total Depth: _____ (Data must be collected from the Reserve Pit) 1-12- 0%

Deepening Re-perf. Conv. to Enhr./SWD Chioride content 47,000 pom  Fiuid volume 790 bbis

Plug Back Plug Back Total Depth Dewatering method used evaporation

Commingled Docket No. . - . .

Location of fluid disposal if hauled offsite: .

Dual Completion Docket No.

Other (SWD or Enhe.?) Docket No. Operator Name: R
12/10/2005 12/20/2005 ease Name: Hoense Ho.

3/1/2006 .

Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S R [ East[] west
Recompletion Date Recompletion Date 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 the statutes, rules andtégulations promulgated to regulate the oit and gas industry have been fully complied with and the statements

herein are complete y knowledge
Signature: T\ KCC Office Use ONLY
Titte: Petréum Engineer Date: _12/2006 J Letter of Confidentiality Attached
Subscribed and sworn to before me this sth day of July I Denied, Yes [ ] Date:
19 2006 — Wireline Log Received
. ’ Geologist Report Received
Notary Public: UIC Distribution
Date Commission Expires: 02 / ,7 / / ) [T =y

ReECEIVED
A NOTARY PUBLIC - State of Kansas JuL 2 6 2006
8 wy o e 0102 KCC WICHITA




American Warrior, Inc.

Side Two Y

Operator Name:.

Sec.__2_4_. Twp.__19. 8. R.22__

County:

Lease Name:

Schaben
Ness

wens 124

{1East [v]West

i

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving intervai

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 Y]Yes [ INo Log Formation (Top), Depth and Datum ["]sample
(Attach Additional Sheets)
. M 7 Name Top Datum
Samples Sent to Geological Survey Yes [¥]No Anhydrite 1441 +774
i iy
gores Taken L zes E'J :0 Chase 2322 -107
lectric Log Run /iYes [_|No
(Submit Copy) Heebner 3684 -1469
Lansin 3732 -1517
List All E. Logs Run: 9 |
Ft. Scott 4226 -2011 i
Dual Induction, Neutron/Density, Sonic & Micro Cherokee 4244 -2029
Mississippian 4324 -2109
TD 4338 -2123
CASING RECORD  [V] New [_]Used
Report ali strings set-conductor, surface, intermediate, production, etc. ‘
. Size Hole Size Casing Weight | Setting Type of # Sacks Type and Percent
Purgose of String Drilled Set (in 0.0.) s./Ft. |  Depth Cement Used 1 " Additives
Surface 12 1/4” 8 5/8" 23 | 211 common 190 2% gel, 3% CC
Production 77/8° 51/2" 15.5 4338 EA-2 150 l
f =
) ADDITIONAL CEMENTING / SQUEEZE RECORD .
Purpose: T Dgpth Type of Cement #Sacks Used Type and Percent Additives
——_ Perforate op Bottom — - R e
_¥ _ Protect Casing , I
Plug Back TD 2485"-surf. | SMD 350 ) I
.. Plug Off Zone
! i I — e )
Shots Per Faot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record T
Spacify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
4 4251-4253' B
kTEUBING RECORD Size o Set At Packer .&t‘ Liner l;un - o ]
2 3/8" 4262 ves  [/Ino
Date of First, Resumed Production, SWD or Enhr. Producing Method ) ]
21412006 fj Flowing [{] Pumping E_l Gas Lift [_] Other (Explain)}
| Estimated Production ol Bbls. “Gas Mot | water  Bos. T GasOilRato Gravity
Per 24 Hours 1
15 P2
Disposition of Gas METHOD OF COMPLETION Production interval
[Jvented [ }sold [ JUsedonLease [JopenHole  [¢]Pert. [] Dually Comp. [] commingled 4251-4253'

(If vented, Sumit ACO-18.)

1

(7] otner (specify)



TECassos * So® L iy oo cocooooDIRBDDODDT
ALLIED CEMENTING CO., INC. 22619
REMIT TO P.O.BOX 31 ' ' SERVICE POINT:
RUSSELL,-KANSAS 67665 Ve (Bon &
. " {214 }»;,)(’
SEC.. TWP, RANGE . CALLED QUT . |ON LOCATI@ JOB STARTz" | JOB FINKS!
DATE /7 <[ 2- 05" // /7 Ad w 5’33% /ﬂﬁgf /Tl} /2%
- . COUNTY STAT
LEASE -SC/F‘&*‘ N \weLL# /- 2+ |LocaTiON B»z e 3 ,‘5' S efs . ss I-(E y
OLD OR WEW (Circle one)
7. : i
CONTRACTOR __/Z /50 #lork 2% / OWNER
TYPE OF JOB St rkoc ‘
HOLE SIZE /3L TD. RO B CEMENT oK
CASING SIZE %% DEPTH AR AMOUNT ORDERED __/ 70 Comman
TUBING SIZE DEPTH oo DFset
DRILL PIPE DEPTH
TOOL ' ___DEPTH -
PRES. MAX MINIMUM COMMON_ @
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. P . GEL @
PERFS. __ CHLORIDE . @
DISPLACEMENT |3 441 ASC | @
. EQUIPMENT : - . @
RECENED . @_ !
PUMPTRUCK CEMENTER 7, w71, ( ' g
4 120 HELPER  ‘Wobo.7 7. —JUL 2 6 2006 .
BULK TRUCK , “KCCWICHITA e
# 342 DRIVER  Bondnn 7. @
BULK TRUCK p
# DRIVER HANDLING @
MILEAGE
REMARKS: : TOTAL
Crealate ol w78 25 pedd fum SERVICE
/ﬂ X /Luﬂr'l:; “L’/ '))-l ¥yl //(,(() ﬂ"qf/@@./ -
Dhvaey 00 TR pintel DEPTHOFJOB A2 945
7/ , _ PUMP TRUCK CHARGE
(onead Joof  Coreunlade To EXTRA FOOTAGE @
EOP 4 MILEAGE @
' MANIFOLD @
@
@
CHARGETO: M ¥ com  ctroyrins
STREET TOTAL
CITY STATE ZIP
PLUG & FLOAT EQUIPMENT
/215'/' &,« J-5% wircdon Jbun @
e -
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 3{’ L / 7 ,M{/ AP :
/ ' PRINTED NAME




SWIFT  [Faos wee o RECEWED oy
LRUAJ WakRor  1C -
ADDRESS JUL 28 2006 he? 9498
e . CITY, STATE, ZIP CODE KCC WiCHiTA PAGE oF
Services, Inc. 1 | 2
SERVICE LOCATIONS WELUPROJECT NO. TEASE COUNTY/PARISH STATE _[CITY DATE OWNER
LaJESh COV Ks j- 2t SCNAREN TSN s 12:20-05 | Sami
2 TICKET TYPE | CONTRACTOR RIG NAME/NO. SHIPPED [DELIVERED TO ORDER NO.
E SALES - Pxoormmey  dui Yl ot LOWNTU,/
3 WELL TYPE WELL CATEGORY J0B PURPOSE WELL PERMIT NO. WELL LOCATION
. ort DEVEoPMWT Sb " 1065036 RAZQE U - U D s 1) e
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE!/ ACCOUNTING UNIT
FERENCE PART NUMBER toc] Acct [ oF DESCRIPTION v Tom | o~ Tom PRICE AMOUNT
- |
<ng | MILEAGE = J o 20!mr : lI!oo gogoo
|
S123 ’ Pumb swpuics Dot Y339 Fr 125900 IAZ 000
221 ) e Mot 2l6ac | 2700 <o :oo
231 | Mo FLusH 500! GA{ I 1S 2500
i I, i '
tjox, \ CAWALR RS 9 jon Sty bojeo]  SYo oo
Yol } CrwT BANGS 2 | I 225lo0 U og 00
Yoy | Port cota TORaY * Y } :m 24 BS: i 1000!00 2000(00
Lok | e Doy Pt « RATFLL Lyca | 210]00 210loo
Yon | LIVAT Float svwor W/ Ao fil ] <A | 2<0|loD 2ZO goo
m | AOTATIAG 1 AN AWA( \ !;mg : gs’o: 35000
| | | |
- T T T
| UN I IS I !
: SURVEY AGREE - -
LEGAL TERMS: (fgstomer hereby ackqowledges anfi agrees to REMIT PAYMENT T O . T DECIDEDJAGREE | o\ w xom) |
the termis and conditions on the reverse side hereof which include, . WITHOUT BREAKDOWN? | SYys<<loo
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and xﬁ%@gfgﬂ&gg oAND ’ I
LIMITED WARRANTY provisions. OURSERVICEWAS M
it SWIFT SERV'CES, INC. PERFORMED WITHOUT DELAY? 2 2311 I 29
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO T SPERATED TRE EGUPIERT l
START OF WORK}OR D_F}“’?” OF GOODS P.O. BOX 466 AND PERFORNED 108 A |
T ) SATISFACTORILY? |
?A;I:E SIG&Eb L ’:M;IM%SIGN‘ED — N ESS CITY, KS 67560 [ ARE YOU SATISFIED WITH OUR SERVICE? [
=y = T AM. _ 0 YES ano
12:29-03 Qlio — 785-798-2300 01 CUSTOMER DID NOT WISH TO RESPOND Tt !

- SWIFT ORERATOR APPROVAL

U nwle L):z;»»,o,./

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

Thank_You!




5 WIFT TICKET CONTINUATION moker Q492 ,
g @ |

|

|

PO Box 466
N, . Ness City, KS 67560 CUSTONER ‘ WELL DATE PAGE | OF
Sty SR Off: 785-798-2300 AMspand LJAAL 08 T3C SCWARS  J-aM 12-20- 0% PPN

217 | SAAGAADYN Ml £a-2 )f-’;-:>i A I q{oo ]2 ;—f-o%eo
276 } FLociti EAL IV | io Yileo
292 ] CANT o0l I I2 ) 150 Ioo
L2t i (A TAL ’?i AN ”Ioqul‘s 20!00 210100
y } [ BRI IRAS Hloo 23'Ho0
290 : ! | DALl : ' I lead LOI&) QDI(‘s""

“RECEWED
L2 6 yi

{
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I
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]
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I
1
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e
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|
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|
I
1
I
|
|
|
!
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|

] SERVICE CHARGE CUBIC FEET j ] ) 1|
S84 } _ 150 Lo l6300
- LOADED MILES TON MILES | o
SRy . } 210 256179

2397. 29




JOB LOG : SWIFT Senvices, luc. P e e P
CUSTOMER WELL NO. LEASE . JOBTYPE, TICKET NO.
' AMERTAN LJARDTR LdC. -2y SCuAlEA/ Stz LoN6SIRIG Y92

* CHART RATE LUME PUMPS PRESSURE (PSi}
NO. TIME (BPM) TBBL(GAN T C TUBING CASING DESCRIPTION OF OPERATION AND MATERIALS
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FT CHARGE TO: , TICKET
/7’/ ) "”!‘-‘—’f‘— - €>'["l'/’»" z %39 - )
ADDRESS e 0364
S, . CITY, STATE, ZIP CODE PAGE OF
Services, Inc. 1 /
SERVI(;%LOCATIONS WELLPROJECT NO. TEASE COUNTY/PARISH STATE [CTY DATE OWNER
2 /0y s Wy, © /7 e
) TICKET TYPE | CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO.
' P W | o
3 WELL TYPE ‘ WELL CATEGORY JOB PURPOSE p ’ WELL PERMIT NO. WELL LOCATION
4 [N i’y T oy g (ot
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE! ACCOUNTING ONT
“FERENCE PART NUMBER toc[ Acct | oF DESCRIPTION o Tom | v, Tum PRICE AMOUNT
MILEAGE l l I I
i I ] %
’ -y s s , I | LT . i
/¢ / Lo Gl Tod Zot ! [ |re] 75 Foo | 7o |
I | | |
| l | [
i f f :
eNE | | | |
RELE : ! | | |
w 28 l I I 1
T - | [ i . —
Al \I\]\C\’“ | | | |
V A ¥ ] T I
! ! % !
— | I l I
T T 1 I
| ] | '
: SURVEY AcRee | oV T D r~
LEGAL TERMS: Customer hereby acknowledges and agrees to REMIT PAYMENT TO: DECIDED[AGREE | o\ o —o7aL R L
the terms and conditions on the reverse side hereof which include, . N PRt DRMED “u |
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ng#ygggz;%gg ’)AND |
LIMITED WARRANTY provisions. U SERVICE WAS |
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 10 SWIFT SERVIC ES’ INC. PERFORMED WITHOUT DELAY? 1
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 WE OPERRTED THE EQUPNENT . |
- CALCULATIONS
N E S S C ITY KS 67 560 SATISFACTORILY? |
;(ATE T e 5 ) ARE YOU SATISFIED WITH OUR SERVICE? |
. 0 ves anNo
0 pM. -390~ TOTAL
¥y 785-798-2300 [ CUSTOMER DID NOT WISH TO RESPOND l

S‘:?i';T OPERATOR
L)

Thank_ You!




CHARGE TO: .

TICKET

Swi. e
S, _ CITY, STATE, ZIP CODE PAGE OF
Services, Inc. 1|/
semﬂgg,ubcxmorys WELLPROJECT NO. TEASE COUNTY/PARISH STATE_[onY DATE OWNER
AN yavid Scrhie ba £ £ VA PR WS
2 g TICKET TYPE | CONTRACTOR RIG NAMEINO. SHIPPED [DELIVERED TO ORDER NO.
| S| A0 Yy Lo
A . 1.0,
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
— - . o7 e
4. t.,' ;/ / /} i /ﬂ' Lot {Ju i Sl T { I /'/-fv
REFERRAL LOCATION INVOICE INSTRUCTIONS ‘
PRICE SECONDARY REFERENCE/ ACCOUNTING ‘ ' UNIT
“FERENCE PART NUMBER toc| Acct | oF DESCRIPTION arv. Jum]| arv. lum PRICE AM°”"TI
- I , - -y . I 3 ¢ S:_?
Sty / MILEAGE * /75 e :,-,-,. / : 4 IQ_U SO }
fy . E
) P ~ - 2
-\(; s y? / JFs AR / !"C( ! rd ;) (& /./7 i,-’l
' I I I |
P I'e s Y I l l A,} ":) PR I :‘,}n'-'
o i / £ .37 e { Lo P < ' i - i / i'-‘ e =
o ) ? ¢
03 / J1 0 30} | / || Fool®
A - . X
R, / <l enED e | E Rl
26 ) T REU! wmﬁﬁ HE | / !’ff 7¢_
RN .-.'-,”7 i I l ’ - IU-.
i -
\l[‘g. \N\CH l I I i
| | | |
| | I |
] l ] I
- 1 T L] I
I N I B1S I t
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE |neCIDED | AGREE { ar | g0
. PAGETOTAL |/ (7 <
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO %ﬁgﬁg'gg&:{%ﬁgmm r } - | -
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND ]
LIMITED WARRANTY provisions SO PRV CE A |
. [OUR SERVICEWA
: SWIFT SERV|CES, INC. PERFORMED WITHOUT DELAY?
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR T0 - E OPERATED THEEGUPHENT |
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 D PERFORMED J05 A |
SATISFACTORILY? |
X _ NESS CITY, KS 67560 FRRE VOU SATISFIED WiTH GUR SERVICET |
DATE SIGNED TIME SIGNED AM. 0 Yes anNo
e O pm 785-798-2300 TOTAL I
ki [ CUSTOMER DID NOT WISH TO RESPOND

SWIFT OPERATOR




JOBLOG

SWIFT Senvices, lue.

”DAT;E/;’ D7 e |PM}E no.

CUSTOMER

s fllsh o
7

s / AR

WELL NO.

LEASE

"«‘/:///l

JoB T!PE 7 . ) TICKET NO.
oy, e L T3

CHART
NO.

TIME

RATE
(BPM)

LUME
C(BBLIYGAL)

PRESSURE (PSl)

TUBING CASING

DESCRIPTION OF OPERATION AND MATERIALS
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