Y

KANSAS CORPORATION COMMISSION
. OlL & GAs CONSERVATION DivisioN

WELL COMPLETION. FORM

i o~
El

0 ﬁ !G/NAL Form ACO-1

October 2008
Form Must Be Typed

WELL HISTORY - DESCRIPTION OF WELL & LEASE’

OPERATOR: License # 4058

API NO 15 - 1 35'24757 *’0000

Name: American Warrior, inc. Spot Description: 39 S 90" E
Address 1: _PO Box 399 NW _SW.NW. sec.20 Twp. 19 s R 21 [JEast[/]west
Address 2: 1615 «_ Feet from (4 North/ [] South Line of Section
city: _Garden City State: K8 __ zip: 67846 . 0399 - 420 __ Feet frci&m (J East / [/] West Line of Section
Contact Person: _Scott Corsair Footages Calculated from Nearést Outside Section Corner:
Phone: (/85 ) _398-2270 One Wnw Ose Osw
CONTRACTOR: License #_33323 KANSAS CORPORATION COMMISSI@Hunty: Ness
Name: __Petromark Drilling, LLC Lease Name: _R€iN well# 2-20
Wellsite Geologist: Scott Corsair Amg Field Name: Hmnergardt
Purchaser: _NCRA REC E!EEE) Produting Formation; __Mississippian
Designate Type of Completion: Elevation: Ground: »2272' Kelly Bushing: 2278'

v New Well Re-Entry _Workover Total Depth: 4416’ Plug Back Total Depth: 4413'
Y ool SWD ___ slow Amount of Surface Pipe Set and Cemented at: 229 Feet

Gas ENHR _.__ SIGW Multtple Stage Cementung Collar Used? [4]Yes [ INo

— CM (Coal Bed Methane) Temp. Abd. If yes, ishow depth set: 1488‘ y Feet
—Dry Other

(Core, WSW, Expl., Cathodic, etc.)
If Workover/Re-entry: Old Well Info as follows:

Operator:

If Alternate I} completion, cement circulated from: ___1488

Well Name:

Original Comp. Date: Original Total Depth:

Deepening Re-perf. Conv. to Entlr. Conv. to SWD
Plug Back: Plug B,ack Total Depth
Commingled Docket No.:
Dual Completion Docket No.:
—_ Other (SWD or Enhr.?) Docket No.:
03/11/2008 03/18/2008 04/10/2008

Spud Date or
Recompletion Date

Date Reached TD Completion Date or

Recompletion Date

feetctepth to:_surface w/_125 AHZ-M& 587?/;][’0?

DrilIinb Fluid Management Plan

(Data must be collected from the Reserve Pit)
i

Chloride content:_ 42,000
"
evaporate

ppm Fluidvolume: _ 300  bbls
Dewatéring method used:

| i
Locati'im of fluid disposal if haulg’ad offsite:

Opera&or Name: ___ ¢} !

Lease/Name: : : License No.:
Quarter Sec. Twp. S. R [JEast[ Jwest
County: - Docket No.:

INSTRUCTIONS: An onglnal 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 o' awell. 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 inwriting and submitted with the form (see 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 plugged wells. Submit CP-111 form with aII  temporarily abandoned wells.

All requirements of the statutes rules and i
y krfowledge.

K~

Signature:

l
tions promulgated to regulate the oil and 19as industry have been fully complied with and the statements herein

|
| .;
‘ KCC Office Use ONLY

Title: Petroleum Engineer Date: 08/12/2009

N_ Letter of Confidentiality Received

Subscribed and swofn\to before me this _ 2t day of August

2009

M//

Notary Public:

. / If Denied, Yes [_| Date:
) ‘; % og Received

é’ L5/

Date Commlsston xpires:

ion

I DE\

gm o




Side Two

Rein 2-20 v,

Amencgn Warrior, Inc. Lease Name: Well #:

Operator Name:

3
2 Twp. 19 s R 2 [[]JEast /] wWest County: Ness

i

Sec.

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 [ INo (JLog  Formation (Top), Depth and Datum (] Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Anhydrite 1490 +788
Cores Taken LlYes [/INo Heebner 3752 -1474
Electric Log Run Yes [|No Lansing 3792 1514
(Submit Copy)
BKC 4118 -1840
List Alt E. Logs Run: Ft. Scott 4286 2008
Bual Recggfr Cement Bond, Gamma-Ray Cherokee 4304 -2026
eutron .
Mississippian 4388 -2110
CASING RECORD New [ JUsed
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 (In 0.D) Lbs./ Ft. Depth Cement Used Additives
Surface 12 1/4" 8 5/8" 23 229 Common 160 2% gel, 3% CC
Production 77/8" 51/2" 18.5 4414 EA-2 150
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: T Dgpth Type of Cement #Sacks Used Type and Percent Additives
—— Perforate op Bottom
Y Protect Casing . ;
—_ Plug BackTD 1488'-Surface | Swift SMD 1215 1/4# flocele
— 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) Depth
4 4400-4412.5'
TUBING RECORD: Size: Set At: Packer At: Liner Run:
2 3/8" 4380' NA 0 ves No
Date of First, Resumed Production, SWD or Enhr. Producing Method:

04/10/2008 [T Flowing V] Pumping (Jocas i [ other (exptain)
Estimated Production Qil Bbls. * Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 20 - 45 39

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [JSold []Used on Lease [JopenHole [V} Perf. [ Dually Comp. [ ] Commingled 4400-4412.5' Perf
(If vented, Submit ACO-18.) ] other (specify)

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



' ‘ ' | & TICKET
" CHARGE 7O, y . ¢ _ _ ’ S _ ‘
SWIFT T il 7o Fog ™
ADDRESS 4 ' ' § S iu Ne 13523 ’
o, [evsTATE ZP CODE ' T é§ ; L?i PAGE oOF ;
Sermces, Inc. 7 S S 6 1 ] - !
SERVICE LOCATIONS WELL/PROJECT NO. TEASE ' COUNTV/PARISH STATE -[OTY . = N7 DATE - OWNER ,
A R 20 K | Adooa ] = & |/20x *
P _ — , , — ORDER NO.
2 A ,{,‘MKZ/ . A TICKET TYPE_[CONTRACTOR RIG NAMEINO. SHIPPED DELLVEREDTQ '
~ | ES A-D e 7| APz a4 ‘
3 IWELL TYPE WELL CATEGORY JOB PURPOSE WELLPERMITNO. 7 . — WELL LOCATION
4 Al /’)} m@ig&au{c\{g 77 ulmifr f(h‘} :l f{"\/ 1.’:&
REFERRAL LOCATION ' INVOICE INSTRUCTIONS 4 '
SECONDARY REFERENCE/ ACCOUNTING . ﬁ . —]  UNT | AMOUNT |
nﬁggkgice PART NUMBER Loc{ AccT | OF pEscRPTN I I av._You S | ; o :
a4 / MILEAGE //,V _ AL | 1 /:,;m / 1_{*}(3/3 '
=0 | J 2N, f"&u‘m - /’;\71*7{ ('3//2!4‘ AT | L0 LYABlON
290 ) } D A . Zlat] I , 3:;}@ 7 ’76' et
156 e 1 Banel <@ o L [;r i ——C %] {r}. A
23 2 SAD  Cownent e /3*1"1" 4750 Yos|  ASG i’? ’S"? 51 j
27, 2 Flace (s Ve /st ' 320)b 1 I ) PN B :d T
s 2 Setuice /’Aq:g,p (owent 4m'm /2580 '!ty : fi?ﬂ oy
A X | b{a&;a?f Aow; | %08 1’754 /?9051 b s 22 134
. : 1 ] N .
Jadd 2 et £ //.a, Zd 2ol , g:m . g;.‘q sa| 25D %ﬂ 25000 !
| - | 1 1 e ' i i
- Lol ) - L .
LEGAL TERMS: Customer hereby acknowledges and agrees to . SURVEY AGREE |necinep e | 'P AGE TOTAL i ,
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: = %ﬁgﬁﬁ'g’;ﬁ&%‘,’mmi i ] f/:;" 75 | é?”if
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and x;uygggiggg ;\ND ' ' |
ions. O OR SERVICE WAS ‘ . — | |
Mtl::leszug‘:?x?;: ;ZV;?J:[ZTAER'S AGENTPRIORTO SWIFT SERVICES’ INC. - PERFORMED WITHOUT DELAY?. ) ! ;
: e OPERATED THE EGUIPHE 1 M-~ ‘
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 N e THE EQUIPMENT qvﬂx)y 122 = -
- : M CALCULATIONS Z o
el . ™ SATISFACTORILY? , ] |_ .3 7%
x e o by Dan L. NESS CITY, KS 67560 FARE YOU SATTSFIED WiTH OUR SERVICET " St ! :
DATESIGNED /™ TIME SIGNED, __ O am. | 0 YES - No : D L,
8 - B PM. -{98- g g — TOTAL I /s | 2,
- AN 700 A 785-798-2300 : {3 CUSTOMER DID NOT WISH TO RESPOND . HI2Z 30 |

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereb ackno: ledq s receipt of the matenals and services listed on this ticket

APPROVAL ‘ , ; ,  Thank You!:

SWIFT OPERATOR
e/ S SR V.

= T R T T T T T T e e A L A ek e, e L Ea i W e el
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JOB LOG
AR T e T = it Grl Gl " 5572 2
CHART ™E | ('mf) ] @‘g%‘(’gju ‘ :UMPS T:;f‘zsm (Zinsme ‘ 7 DESCRIPTION OF OPERATION AND MATERIALS
I\Q;C\ | 1 /3,.. Jhcatos, = e/ Les 3 TF‘
1L50 77 el Mlo oidlsmil H4
, DAYy | [ora fof  REP A Lt - bl
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MR Aa . AL e AR Ar M - et e =

§

FT ‘ CRARGE T0: ' l TICKET
£ - MIRL L\)AMCQQ L, S | S
! ADDRESS ' ; f f KR N2 1 39 85 E
Lt 1 ! - =
S, . [CTTY, STATE, ZIF CODE 7 ' |FAGE |0F v
Services, Inc. , o | b 2
b g oy, Vs WELLPROIECT . rERE ~TCQUNTYFARER , STATE‘Z‘”émv Ty ¥ T [DATE TTOWNER
Jons Covey 2+ 20 Rezd €STATE Qs L bs ol 3g-08 | sem
2 TICKETTRY\% CONTRACTOR ' IRIGNAMENO. \slﬂlé-rmﬁﬁ'lDEElVEREow ki i |ORDERNO. S
SERVICE{. . A .
ALES Peworeyd. By, ) : Lo ‘ L
3. IWELL TYPE WELL CATEGORY JOB PURPOSE ! WELL PERMITNO, WELL LOGATION T
“ oz DEUE10OMET S'hY Loa6Ear6 ' SanAc s~ 35 Je I'hs Fg
REFERRAL LOCATION INVOICE INSTRUCTIONS : | ' ’
.- N ' N X N .
PRICE SECONDARY REFERENCE/ ACCOUNTING " : 7 N T + B N
—REFERENCE PART NUMBER toc| acet | oF , DEs?R'P"ON : )2 um | oy, flum | PRICE moum .
1 R Sa kY : ! Ml,LEAGE‘_‘ 1o ' P-4 t . b!oo g_gim_
$18 J |PVMD sepures B ] 308 Htllbw( ﬂ/oo| 14 0000
B : s f i ) i
220 ’ ' LAEQumd et ; e 2o oo,
. ,A' ! ‘, L - '} ” o i ;-b § :-’v’.f’
281 4 ! MUB FLYSH SCE’_GM
Yol : b CENRALRWS ! Siea
Yo3 , I COMNT BASUES ; dlen
! !
ot : I Poat couwa  yobur * 74 _dlea
Yob 1] Jipmew Dowe) Pudb v Barris _)iea
Yo \ us&m’ Floay o\ag W/ oo FILL : . Llea
oy ! RetAnG-Rovr-itr it M
~ ' | . |
1 A T [
. . | - 1
- R T £ P v i UN- - | J
LEGAL TERMS: Customer hereby acknowledges and agrees to N : SURVEY AGREE, osc@_g_@_ 'AGREE |
the terms and conditions on the reverse side hereof which include REMIT PAYMENT TO ! [oUREaURWENTPERFORMED g 7| PAGETOTR I
_ ' v . umioursResooms ‘ v ] boiNlco
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and e Ygﬁgzémg:“ﬁ : ¥ | :
LIMITED WARRANTY provisions. WiTals | ; 0 |
2 3 O ; : 2l 3Yo :
MUST BE SIGNED BY CUSTOMER OR CUST EBSAGENTPRIORTO SWIFT SERVICES’ INC. A PERFORMEDW"“QUTD'EU;YJT . _—3"L3'|'9i
START OF%R DELNE:g'OODw . P.0. BOX 466 3 A%? gJELlZF%aMEDan TAX |
= : | |saTisracTORIllY? :
« A, NESS CITY, KS 67560 | [t |
DATE SIGNEB~" JTIME'SIGNED . ! P l:l YES X U NO |
Qloo i 2-!8 -08 785-798-2300 : ! Dcvsrousaomncrrmsmonsspono TOTAL !

SWIFT OPEX’TO? | ;




PO Box 466

Ness City; KS 67560
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' CUSTOMER

AMRnRsJd Luazbmd T3¢

WELL NO.

- 20

LEASE .

) SWIFT Sewices, lue. )

DETA) ESTATE

JOBTYPE , TICKET NO.
s'h’ L0A6sTRIC J398%

CHART
NO.

TIME

RATE |
(BPW)

0030

Gelia

PUMPS

PRESSURE (PSH)

T c

TUBING

 CASING

DESCRIPTION OF OPERATION AND MATERIALS
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Y st v e

| ALLIEI?CEMENTING G‘D., INC e

REMIT TO P.O.BOX 31 : SERVICE POINT;

RUSSELL, KANSAS 67665 e - Greariend
SEC. TWP.  |RANGE ' CALYi;ED ouT ONLOCATION  [JOB START ~ |JOB FINISH -
DAER-Jé 09| P | /G5 | 2/ 1/ — 1 ¥ %0 P |llice pm “-'"f;ﬁ"' Licp Al
| COUNT 'STATE ‘
LEASER 2,17 |WELL# 2= 2 v |LOCATION /J3¢ Z/A/tl" L/ . 1E Ji/l/ NeSs /£S5 3
OLD OR -‘NE}’}LECircle one) ‘ £ / 1 T
CONTRACTOR Z & f/s’anw vk R, OWNERApnryiean Werriar -/t |
TYPE OF JOB Q/ T A ’
HOLE SIZE ({g', TD. Z %2 . .- CEMENT |
CASING SIZE q; DEPTH 7 7 . & & AMOUNT ORDERED Mg&* s % coemien -
TUBING SIZE DEPTH ‘3’/' cc v 2V et
, DRLLPIPE (/7 . DEPTH . m; —
TOOL ‘ . DEPTH” e w‘,"” A ]
PRES.MAX 2 ¢’ _ MINIMUM TE7 ‘COMMON_ @
MEAS. LINE SHOEJOINT /5’ POZMIX - @_.
CEMENTLEFTINCSG. /54 . . .GEL @
, PERFS, 'CHLORIDE @
DISPLACEMENT £y eS H [/ cx Tzf /3 ZLPIEASC_____ @ A
EQUIPMENT | ' @ 3
@ o
PUMPTRUCK CEMENTER D/ ¥pe L7~ = g ?
#_ /4 / HELPER /@ Yne /37 f @ )
BULK TRUCK e ; n " @ L
342 DRVER (g | /m; z:? v T @ '
BULK TRUCK ‘ T e '
# " DRIVER " & _;, 3
wl REMARKSW S gt wwml» i :q:» il ARy ¥t," mj@nm‘;,,b .‘1 j' Wl t .' ‘_ ‘; .i.;m 0 . _:,-, v. 94
Lo & ' N i
e SERVICE ' }
' ' DEPTI— OF JQB 2 5, s;»s R ,
C ALATeYy SHp7 N cemenT P 2_ " PUMP PRUCK CHARGE ! S '
g VlUle T IR S EXTRAFFOQTAGE @ ‘ !
| - M]LEAGE i @ !
CHARGE TO:
STREET- ‘
CITY
\L L.

A ,\0 v | Eh LN B ,
To Allied Cementing Co., Inc. "‘_L;ﬁ?."“l IOt SO ‘ 3 it
You are hereby requested to rent. cementmg equipment ' T W T i
and furnish cementer and helper to assist owner or, T i
contractor to do work as is listed; The above work vs/_a e o B i
done to satisfaction and supervisjon of owner agent or = 4. P A
contractor. I have read & undersrand the "TERMS AND o b i

‘ T
- SIGNATURE




