OPERATOR: License #_ 2098

w n
) s ‘ I
L ¢ i ] : f

Ol & Gas CONSERVATION DivisioN

fl I
WELL COMPLETlON FORM '| /NAL
‘WELL HISTORY DESCRIPTION OF WELL & LEASE 5

APING 15 _135-24726 0000

4 1 .
KANSAS CORPORATION COMMISSION Gﬁ

Form ACO-1
October 2008

Form Must Be Typed

Name: American Warrior, Inc. Spot Description: 100" E !

Address 1: _PO Box 399 N2 _SW_SW.  gec. 13  Twp. 20 s R 21 [[] East[¥] West
Address 2: . 990 Feetfrom [ North/ Q South Line of Section
city: _Garden City State: KS  zip: 67846 4+ 0399 760 Feetfrom [ | East / [/] West Line of Section
Contact Person: __Scott Corsair 4 Footages Calculated from Nearest Outside Section Corner:

Phone: (785 ) _398-2270 One Onw Ose Wsw

CONTRACTOR: License #_33323

County:_Ness

Name: __Petromark Drilling, LLC

KANSAS CORPORATION COMMESi( Lease Name: OChs

Wellsite Geologist: Scott Corsair

Field Name: __Crandall Cemetery

wen#: _1-13

AUG 1372009

Purchaser: _NCRA Producing Formation: __Mississippian
Designate Type of Completion: RE CE ;?VEQ Elevation: Ground:_2244' Kelly Bushing: 2250
Y NewWell Re-Entry Workover Total Depth:_4415'__ Plug Back Total Depth: 4412
v oIl SWD ___ SIOW Amount of Surface Pipe Set and Cemented at: 209 Feet
Gas ENHR __ SIGW Multiple Stage Cementing Collar Used? [/] Yes [ |No
— CM (Coal Bed Methane) Temp. Abd. If yes, show depth set: __1411' Feet
Ory Other (Core, WSW, Expl.,r Cathodli, etc.) If Alternate Il completion, cement circulated from: 1411
If Workover/Re-entry: Old Well Info as follows: feet de?th to:_surface w130 Oz D Jséfzn{;"vq
Operator: Drilling Fluid Management Plan ¢ T
Well Name: (Data myst be collected from the Reserve Pit)
Original Comp. Date: Original Total Depth: Chloride content; _42,000 cppm Fluid volume: __300 bbis
Deepening Re-perf. Conv. to Enhr. Conv. to SWD Dewateririg method used: eva:porate
~ Plug Back: Plug Back Total Depth Locatio}n of fluid disposal if hauleﬁ offsite:
Commingled Docket No.: . | .
Dual Completion Docket No.: : Operatt;br Name: :
_____ Other (SWD or Enhr.?) Docket No.: Lease Name: ‘ I License No.:
12/17/2007 12/31/2007 07/08/2008 Quartef Sec. Twp. S. R (] East [] West
Spud Date or Date Reached TD Completion Date or County% Docket No.: .

Recompletion Date

Recompletion Date i

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansa‘s Corporation Commission, 130 S. M|arket 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.
of side two of this form will be held confidential for a period of 12 months if requested in wrltmg and submitted with the form (se'e rule 82-3-107 for confiden-
tiality 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 piugged wells. Submit CP-111 form with all temporarlly abandoned wells.

82-3-107 apply. Information

All requirements of the sta
are complete and corre,

Signature:

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

KCC Office Use ONLY

Title: Petroleum Engineer

Date:

Subscribed and sworn to before me this

20 09

/ .
Notary Public: /A/4 /1l 4\_'4

A0th _ day of August

08/10/2009 4 r\l .
i of Confidentiality|Received

¢l- LoRe 0‘ éDem d, Yes [_] Date
L G ?\

Log Received \

eologist Report Receiv
UIC Distribution

Date Commission Expires:




Side Two

American Warrior, Inc.
20

Lease Name: Ochs
Ness

Operator Name:
13

Sec Twp. s. R 21 [JEast ¥V]west
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.

County:

Yes [ INo [Log

Drill Stem Tests Taken
(Attach Additional Sheets)

Formation (Top), Depth and Datum Sample

Datum

+801

-1526
-15672
-2042
-2071
-2090
-2146

Name
Anhydrite

Heebner

Top
1449

3776
3822
4292
4321
4340
4396

[ vYes

[(1ves
Yes

¥INo

[vINo
[INo

Samples Sent to Geological Survey

Cores Taken
Electric Log Run

. Lansing
(Submit Copy)

Pawnee
Ft. Scott
Cherokee

List All E. Logs Run:
Dual Receiver Cement Bond Log

Mississippian

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

Purpose of String

Size Hole
Drilled

Size Casing
Set (In 0.D.)

Weight
Lbs./ Ft.

Setting
Depth

# Sacks
Used

Type of
Cement

Type and Percent
Additives

Surface

121/4"

8 5/8"

23

209 Common 130 2% gel, 3% CC

Production

77/8"

51/2"

4414 Swift EA-2 150

ADDITIONAL

CEMENTING / SQUEEZE RECORD

Purpose:

____ Perforate
_Y_ Protect Casing

Depth
Top Bottom

Type of Cement

#Sacks Used

Type and Percent Additives

1411'-Surface

Swift SMD

130

1/4# flocele

— PlugBack TD
— Plug Off Zone

PERFORATION RECORD - Bridge Plugs Set/Type
Specify Footage of Each Interval Perforated

4402-4412"

Acid, Fracture, Shot, Cement Squeeze Record

Shots Per Foot (Amount and Kind of Material Used)

TUBING RECORD: Size: Set At:
2 3/8" 4402'

Date of First, Resumed Production, SWD or Enhr.
07/08/2008

Packer At:
NA

Producing Method:

Liner Run:

[1Yes No

|Z| Pumping [:] Gas Lift D Other (Explain)

Bbls.

|:| Flowing

Water

Estimated Production
Per 24 Hours

Qil Bbls.
25

Gas Mcf Gas-Oil Ratio Gravity

34

10

DISPOSITION OF GAS:

[Jvented []Sold [ ]Used on Lease
(If vented, Submit ACO-18.)

METHOD OF COMPLETION:

[V] Perf.  [] bually Comp.

PRODUCTION INTERVAL:

[T] Open Hole 4402-4412' Perf

|:| Other (Specify)

D Commingled

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




' CRARGE TO- . TICKET
5M/IF 7 AM K waazma :Zia:. Fa )
'- RODRESS Wi N2 13335
h CITY, STATE, 2P CODE 7 [rse oF
Services, Inc. | R S R
SERVLC\EI).&:QT Ns/H WELUPROJECT NO. TEASE ~COUNTYRARTSH T s T ! BATE) 2208 OWNE
1. oAy I &Y oy, _ - j , L -23-0 SAME
. 12 QcHs L TS N ,
2 - TlCKE;'E]'g\zg: CONTRACTOR ‘ 'TRIG NAMEING: S i '§HIPPED [DELIVERED T0 ) * |ORDERNO:
ES - | locamon)
% WELL TYPE WELL CATEGORY 0B FURFOSE ; ~WELPERMITNO, " [WELL LOCATION
‘. ozl DEKLOPMWT] _comeaT Pom’ CHUAL _ Ilnegueys- e los £, los
REFERRAL LOCATION INVOICE INSTRUCTIONS ': , ! : |
' ACCOUNTING T " ._ " ‘ T uwm ‘
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LEGAL TERMS: Customer hereby acknowledges and agrees to | ‘ RN | o _SURVEY __{AOREF IDECIOEDIAGREE | oo romat !
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: . %ﬁ%ﬁg‘gggg‘ﬁgﬁgmw | A 3! aqm os
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and . :Avgauygggfqieaéspg ?AND : ‘ {
LIMITED WARRANTY provisions. ' -\ - 'cug'smvwgw EWAS ; : .
WUST BE SIGNED B CUSTOMER OR CUSTOMER'S AGENT FRIOR T0 SWIFT SERVICES, INC. - ¢ E-FOR:;D\N?HO;;D;W? : ] ‘: = | —
START OF WORK OR DELIVERY OF GOODS : . -
'l P'O.BOX 406 " é%rlg::;:om :7 . : | 7 12 ! I ’25
X__ _Secodt _ NESS CITY, KS 67560  frrvorsmireowmommesimeer———= |
DATE SIGNED TMESIGNED B | ‘, 0 YeS mxo -
-3~ PM. v -798-2300 ; - ; ; TOTAL :
; 2}’ @ ‘ZBO R 785 798 2300 ' L [ GUSTOMER DID NéTWISHTORESPOND q’ 27 ljo
SWIFT OPERATOR ' : P T : T ; o S ’
\Dmg_ Wgeow " T Thank You!
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T C
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| ARETT SR i  TICKET
SWIFT e D ] . e
ADDRESS s - & N2 13638
) i . . ™ ,‘ e . —
Dt TITY, STATE, ZIP CODE ' j _ i 1:’ RO "PAGE _ OF
Servtces, Inc. ‘ o ' | e 112
seavn ELOCAT 0 WELLPROJECTNO. TEASE ' GOUNTYRARISH™ TSRO ;:3 ST TDATE —TOWNER |
> -3 OCHS _ 2SS R ol lrrog | seme
2. Tl%eggg\zgiz commgon " | RIG NAMEINO. : Swpm DELIVERED TO " [ORBER . :;.
F] SALES oAy NG M Ter LOWNTID , | ;
3 WELL TYPE WELL CATEGORY Ti0B PURPOSE WELL PERMITING. WELL LOCATION | ?
. ozt DEVE LoPMWT s'h” EossTatd6 4 _18A2oe - HE JOS JE NS |
REFERRAL LOCATION INVOICE:INSTRUCTIONS ; | -
' - e - T - 7 'rx} 2 ot . T T thas e i
RICE SECONDARY REFERENCE/ ACCOUNTING | ‘ »» ‘ ) UNIT ' |
RE:ERENCE PART NUMBER Loc| AccT | DF { DESCRIFTION ; | ar. um]| arv. lum] _ PRCE AMOUNT l‘
SIS | mieace " 1Y . . 3o].'m-c ! | tl!o»o no!oo |
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LEGAL TERMS: Customer hereby acknowledges and agrees to ~ | SURVEY [ AGREE |neeinep | AGREE |
' : . : v — : PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: , %&gﬁ%}g&;&ﬁgmm 1 h i <94Y2100
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ’ MWETU Yﬁgggf@pg?mp |
LIMITED WARRANTY provisions. T : ”UUR"SEerGEWAs T — ¥y 2 | 2
MUST BE SIGNED BY CUSTOMER OR.CUSTOMER'S AGENT PRIOR TO SWIFT SERVICES’ INC. RERFORMED WITHOL DELAY? 5 : : — 2313 | 3“
START OF WORK OR DE?‘YJQFVGO‘QDS P.O. BOX 466 W i ) . |
1:,,/"1' - / . . . ‘ ‘ N ; . I .
x TN e _ NESS CITY, KS 67560  [sassmmsstmmmrommsstmaer-———t— |
DATE SIGNED o8 TIME SIGNED ™ AM. 785-798-2300 .  [JYEs mNo TOTAL I
-1-0 < B, .708. : ' , ’ , ‘ .
" 1 ‘ O . [3'CUSTOMER DID NOT WISH TO:RESPOND '
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energy services, . o)

& (can /l/a”mk’;l— toT oY qféd‘ | 1' '?Ate/ﬂ ’ /
 Cease O h ! Well # /‘ _/L 5 ::: ! » / - ( - ,.
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