. KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DiviSiON

Form ACO-1

ORIGINAL

Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

24433-00-00
Operator: License #_4058 API No. 15 - _135-24743
Name: American Warrior, Inc. County: _Ness
Address: PO Box 399 70'S &5S0'W of___!Vl?__lEE__g\LV Sec. 23 Twp 19 S. R. 22 D Eastm West
City/State/Zip: Garden City' KS 67846 1250 feet fron@ N (circle one) Line of Section
Purchaser: NCRA 1600 feet from E / ircle one) Line of Section
Operator Contact Person:_SCcott Corsair Footages Calculated from Nearest Outside Section Corner:
Phone: (785 ) _398-2270 (circleone) NE SE NW
Contractor: Name: _Petromark Drilling, LLC Lease Name: O'Brate Well #: 2
License: 33323 Field Name: Schaben
Wellsite Geologist: Scott Corsair Producing Formation: Cherokee
Designate Type of Completion: Elevation: Ground: 2241 Kelly Bushing: 2247
vV Newwell Re-Entry Workover Total Depth: 4390" __ plug Back Total Depth: 4382’
v Qil SWD SIow Temp. Abd. Amount of Surface Pipe Set and Cemented at 211 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? V1Yes [JNo
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set 2468 Feet
If Workover/Re-entry: Old Well Info as follows: if Alternate 1l completion, cement circulated from 2468'
Operator: feet depth to_sSurface w/_385 sx cmt.
Well Name:
. . Drilling Fluid Management Plan A IL. ~mR
Original Comp. Date: Original Total Depth: (Data must be collected from the Reserve Pit) I -12-0%
Deepening Re-perf. Conv. to Enhr/SWD Chloride content 48000 ppm  Fluid volume_775 bbis
Plug Back Plug Back Total Depth Dewatering method used evaporation
Commingled Docket No X o . .
Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
Other (SWD or Enhr.?)  Docket No. Operator Name:
1/23/2006 1/31/2006 Hease Name: Hoense No-
' : 2/14/2006
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R. [(JEast[_] 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
herein are complefe

knowledge.

Signature:

statutes, rules and regu ﬁ’ns promulgated to regulate the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

, ,
Title: Bé{oleum Engineer bate. 71712006

7th July

Subscribed and sworn to before me this day of

,_ﬂ__ Letter of Confidentiality Attached

If Denied, Yes I:IDate:

192006

Notary Public:

- Wireline Log Received

Geologist Report Received

RECE‘V F
JUL 26

UIC Distribution




Operstar Name: American Warrior, Inc.

sec. 23~ Twp.. 19 _s. R_22 _ [JEast [/]West

Side Two

.. Lease Name: .

County:. Ness

O'Brate

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 ¥lves [INo [¢]Log Formation (Top), Depth and Datum [ | sample
(Attach Additional Sheets)
. N % Name Top Datum
Samples Sent to Geological Survey |_IYes No Anhydrite 1441 +774
Cores Taken }:]] Yes E/]J No Chase 2329 107
Electric Log Run V| Yes INo
(Submit Copy) Heebner 3684 -1469
Lansin 3732 -
List All E. Logs Run: g 1517
Ft. Scott 4226 -2011
Dual Induction, Neutron/Density, Sonic & Micro Cherokee 4244 -2029
Mississippian 4324 -2109
TD 4338 2123
! CASING RECORD  [7] New [ ]Used _l
Il H
| Report all strings set-conductor, surface, intermediate, production, etc. :
T N - N - ’ - - S e
N Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpase of Siring Driled Set (In OD.)  Lbs.J/Ft  Depth Cement | Used |  Additives J
Surface 12 1/4° . 85/8" 23 211 common 160 2% gel, 3% CC
- ) - - o . S B g
Production 77/8" 51/2" 15.5 4388’ EA-2 150
ADDITIONAL CEMENTING / SQUEEZE RECORD
r b
! Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
P Top Bottom
—.. Perforate —
_¥__ Protect Casing
__PlugBackTD | 2468-surf. | SMD | 385 s N
. Plug Off Zone } 1
IR ) - I
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 _-J
4 4287-4295' B o ]
- — - - ; - - —— i,. U ——
1 1
- . b . I
TUBlNé RECORD Size - Sét At i:’acker At { Liner Run ) R 7
2 3/8" 4280' | [dves  [Mno
i Date o% First, Resumed Production, SWD or Enhr. Producing Method ) B
2/14/2006 [T Fiowing [ Pumping [lcasift ] other (Exptainy
Estimated Production Oil Bbls. Gas Mcf Water ) Bbls. Gas-0il Ratio Gravity ]
Per 24
er 24 Hours 60 10
Disposition of Gas METHOD OF COMPLETION Production Interval
Ulvented [ |sold [ Usedonlease {{JopenHole  [/}Perf. ! ] Dually Comp. ™} Commingled 4287-4295

(If vented, Sumit ACO-18.)

[C] other (specify)




P

ALLIED CEMEN:J :eING CO., INC 2419@

REMITTO P.O.BOX31
RUSSELL, KANSAS 67665

SRR ‘;,’ SERVICE POINT: -
2, ;~ Lo o ', . M/SS (’,yy

C%%OUT

}
o JsEc TWP,_  |RANGE, ON LQCA 10 T&_ JOBFINBE,.
DATE/'J&"“’Q 23 | 19 3214/ . 7& ?/S f}%\ I
, _ COPNTY STATE |
LEASEQD ‘Brg7z  |WELL# A LOCATION ’Bﬁ L é" s /‘, wr ,4//, 55 | )1 1
OLD OR@(Cirolé‘ one) : . R S i
CONTRACTOR DT/gmadf ’2,7 ) _ ';’OWNER i |
TYPE OF JOB Set # Lov s LTI “ |
HOLE SIZE 124 - TD. ;m o CEMENT _ | N
CASING SIZE'7” %%  DEPTH ;90 # - AMOUNT ORDERED /4z o /Jmmm ,
TUBING SIZE . DEPTH . o . 55’;’(’0 s?sz’ ~
DRILL PIPE DEPTH
TOOL __DEPTH e
PRES. MAX ;‘MINIMUM _ - COMMON___ @
MEAS. LINE ____SHOEJOINT POZMIX @
CEMENT LEFT IN CSG _ /_5',;47'; : GEL - , _@_
PERFS. . 'CHLORIDE - _@_
DISPLACEMENT ] 7 4d¢ ASC:___ @_ |
EQUIPMENT ' ' ._@_
i @ .
PUMPTRUCK CEMENTER _ 777, Ks a1 - g
# 924 ___ HELPER . ;*’” g &
BULK TRUCK 4 o "o
#7432 DRIVER GToven @ |
JULRTRUCK DvRI\‘/ER e 2 ch WICHITA @ T
HANDLING o @ L
b } ‘
Clrcw e Helo g4 R v?k,ﬁ:ul Lom@P '_ SERVICE ‘
i chm”tf'*d‘ l.usp ?2&:-;") -m”/oc..o"_ - ’ ‘
Dluy Dewon iteith wcedle _ DEPTHOFJOB _ 2 205
. - PUMP TRUCK CHARGE -
aend of. 7 Creal % “‘f <w§3w EXTRA FOOTAGE _@._
' . MILEAGE _-___ @
- _MANIFOLD - @
AP @
. B N . ,'V 4 . v. @ -
CHARGETO: FWen; Con arr or | ;-
STREET , S ; . TOTAL:
CITY STATE____7Ip_ g
S T a : PLUG &FLOAT EQUIPMENT
; /? gt g - |
V( / ol g l‘l‘/ﬁn_ ad ldll--’ ‘ @
Y " -
To Allied Cementing Co., Inc. %‘?1}2 ’ ; @
You aré hereby requésted to rent cementing equlpment = @_
and furnish cementer and helper to assist owneror - —@.
contractor to do work as is-listed. The above work was- e
‘done to satisfaction and supervision of owner agentor TOTAL -

contractor. Ihave read & understand the "TERMS AND
CONDITIONS" hsted on the reverse 51de R

e DISC@UNT

~ U TAX e
iTOTALCHARGE ’_1 _

__ IFPAID IN 30 DAYS.

i

. 3PRINTED NAME




SWIFT OPERATOR =

: IF'T CRARGE 70, L“b ' ' e — T;lC_K'ETA
5W ADDRESS/- ,}G ] ’C/ . '//)CQ AREa Ne _ ’779
N il E_BD,—( 39[ | PAGE ‘ OF
e CITY, STATE, ZIP CODE ,
° Sl : ] {"’)' ‘é /( 1 P4 ,ﬁ
Services, Inc. e /( G ¢ , _
SERVICE JOCATIONS < [ ; TOPROJECTNO. T = e Eﬁ = COUNTYP, - STATE " [CITY AT OWNER
RFOE S Coby R e ]5 wﬁé— / (»‘jfj S B < Y ess (, 47 [-Fooe| fo e
TICKET TYPE |CONTRACTOR - RIG NAMEINO, 8 SHIPPED |DELIVERED TG "JORDERNO.
2 'SERVICE /215.0 Thar L >y lﬁ VA ‘ ,//J""'K ﬁ; o | &=
| I SALES — £ G (ocATon
3 WELL TYPE | WEL CATEGOR DB PURPOSE _ [ [ WELL PERMIT NO. ELLL
. 3! New e
REFERRAL LOCATION INVOICE INSTRUCTIONS
= ACCOUNTING ‘ 4 ' LU AMOUNT
O st w4 & st ] | e
5”? 1 MILEAGE - /OQ/ _ Pal :’:: ‘&, m | i — Vig 5@: &
ST //,/MD homep U Y & JAY N i o 5D | 250,20
29/ el fle®=" S Q | Soppll | | ] 393leo -
22 72’3/2&% £ X | o L | QS!‘L" Do
Jo7 *72,:&‘{, F glen? Shoe [1ed sd Al I Znoa
Inb Ladcl rir—r oy é&/éf / ea” Shial RO ;2\6'%
Yoy | | fortcollae [lee] Shlial Doco 2 | 2o 3@@@.&3
Uos 1 1 || Centulwes Tl 5L jiml  suieo
402 - ﬁe;za e?m"‘ ﬁaﬁ—M “Jied SEml 209 ‘/éZD' Gt?
Hq i ,M Tl ] 11 075:219* 92;:16@
[7‘//67 f"é\v‘a i**x Waal a1l I A 1
O | T i
Fré?\ Con "':V\wfc}' o fi _ il I 2\35"]' ?
- ) ) . U [.D
- — L . SURVEY = |AGREE IpECIDED | AGREE | . .
LEGAL TERMS: Customer hereby acknowledges and agrees to ) : : S Metinct PAGETOTAL | * r7
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO %ﬁgﬁ#’;ﬁgﬂgﬁ?mm ' lé u |‘3?
but aré ot imited to, PAYMENT, RELEASE, INDEMNITY, and c e eSO : |
el - bbb v SWIFT SERVICES, INC.  [Pevomewmovronan_| =
MUST BE SIGNEQ;&YCUSTOMERWOMERSAGENTPRIORTO : . ) - GRERATED TRE EQURVERT —
START OF WORK OR DELIVERY oF GﬁODS . P.O‘ BOX 466 é’:fc":f&ﬁ%%m JOB TAX |
LAz | NESSCITY,KS 67560 [kt L
AT§,S|QNE IME SIGN AM: v ‘~ B ToTAL .
/D gQ C/é fb Eadl ' 785-798-2300 ‘ 0 CUSTOMER onoumwusmoasspowo |




PO Box 466

Ness.City, KS 67560

Off: 785-798-2300
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JOBLOG SWIFT Senvices, luc. [P 30 -0l #Y
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CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES Tﬁe Customer nkrc", ac kr') e dges rezedt f i MAlEnT S 373 330UTES 'eD O IR :: Trat

TR s o ThankYou!
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