WELL COMPLETION FORM

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

" Form ACO-1
October 2008
rm Must Be Typed

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 40958
Name: American Warrior, Inc.
Address 1: P. O. Box 399

Address 2:

APINo. 15- _139-24,885 - 0000

City: Garden City State: KS Zip: 67846 + o
Contact Person: _Jae Smith ‘
Phone: (620 y_275-2963 ‘RECEI'VEE

CONTRACTOR: License #_31548

Name: __Discovery Drilling.Co.. Inc AUG 03 2009

Wellsite Geologist: Jason Alm
KCC WICHITA

Purchaser: _NCRA

Designate Type of Completion:

v New Well Re-Entry Workover
v_ oi SWD ____ slow
Gas ENHR _—__ SIGW
—_ CM (Coal Bed Msthane) Temp. Abd.
—Dry Other

(Core, WSW, Expl., Cathodic, etc.)

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

Spot Description:

___-SW_NE_NW goc 23 Twp. 18 s R 26 []East[v] West
980 Feetfrom [ North/ [] South Line of Section
1640 Feetfrom [ East / [J] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

CINe [dnw s Osw
County: NESS

Lease Name: HARKN ESS Well #: 6-23

Field Name: _ ALDRICH

Producing Formation: MISSISSIPPIAN

Elevation: Ground: 2600' Kelly Bushing: 2608'

Total Depth: 4590' Plug Back Total Depth: 4563'

Amount of Surface Pipe Set and Cemented at: 220 Feet
Multiple Stage Cementing Collar Used? Yes [_]JNo

If yes, show depth set: __1861" Feet
If Alternate Il completion, cement circulated from: ___1861'

feet depth to._SURFACE

Operator:

Well Name:

Original Comp. Date: Original Total Depth:

Deepening Re-perf. Conv. to Enhr. Conv. to SWD
Plug Back: Plug Back Total Depth
. Commingled Docket No.:
Dual Completion Docket No.:
—____ Other (sWD or Enhr.?) Docket No.:
3-28-09 4-3-09 7-13-09

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

w/_150 SX c7t.

AT Z-Dly .c/,za{o7
Drilling Fluid Management Plan J
(Data must be collected from the Reserve Pit)

Chloride content:_16,000  ppm Fluid volume: __240 bbls
Dewatering method used: EVAPORATION

Location of fluid disposal if hauled offsite:

Operator Name:

Leasé Name: License No.:

Quarter Sec. Twp. S. R [ East[ ] West
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 confiden-
tiality in excess of 12 months). One copy of all wireline logs and geologist weli 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 #1é statutes,fules reg s promulgated to regulate the oil and gas industry have been fully complied with and the statements herein
ct to the pestof m dge

Signaturey J U~

KCC Office Use ONLY

L Letter of Confidentiality Received

Title: OM‘ZLIA)lé COORDINATOR ﬁale: 7—!’%09

, If Denied, Yes [:I Date:

Subscribed and sworn to before me this = day of —7 &////

2047 .

" Notary Public: - &(A——L

Wireline Log Received

_V/__ Geologist Report Received

/v
Date Commission Expires: 7- % /5

_ AN |
Notary Public - State of Kansas

UIC Distribution

I

My Appt. Expires




Side Two

American Warrior, Inc. HARKNESS il #. 623

Operator Name: Lease Name:

Sec. 23 Twp. 18 s r_26 [ East ] west County: NESS

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.

Drilt Stem Tests Taken Yes [No [JLog Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [JYes No Top Anhydrite 1898 +718
Cores Taken [ Yes No B/Anhydrite 1930 +686
Electric Log Run Yes [JNo HEEBNER 3869 -1253
(Submit Copy)
LANSING 3907 -1291
List All E. LOgS Run: BKC 4234 _1 61 8
GAMMA RAY/NEUTRON LOG; SONIC FORT SCOTT 4415 1799
CEMENT BOND LOG MISSISSIPPIAN 4590 1974

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

upossoisang | Skatide | Suecein o | saws [ e eS| Temdrecen
SURFACE 12-1/4" 8-5/8" 23# 220" Common 160 3%cce, 2%Gel
PRODUCTION 7-7/8" 5-1/2" 15.5# 4586' EA/2 175 FLOCELE

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
v Top Bottom

Y Perforate "‘E@’E

— Protect Casing REUV v

—— Plug Back TD

— Plug Off Zone . AUC U 3 ZUUg

1 = A

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type KCC W‘Ch]‘ iréaure, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth

4 4518' TO 4520 500 GAL, 15%MCA, 1-1/2BPM@125#| SAME

TUBING RECORD: Size: Set At: Packer At: Liner Run:
2-3/8" 4560 NONE U Yes No

Date of First, Resumed Production, SWD or Enhr. Producing Method:
7-28-09 [ Flowing Pumping (] Gas Lift (7] other (Explain)

Estimated Production (o]1} Bbls. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours N/A N/A N/A

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

[Jvented [ ]Sold [¥]Used on Lease (] Open Hole Perf. [ Dually Comp. [_] Commingled
(If vented, Submit ACO-18.) (] other (specify) :

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




Date: sﬁ 4] 7 -

Kansas Corporation Commission
Finney State Office Building

130 S. Market, Room 2078

Wichita, Kansas 67202-3802 RECENED

RE: Well_Hgef 23 ‘ AUG.0.3 2009
API: (O[S /35 .2, 585 CCWiCHITA

Dear Corporation Commission,

American Warrior, Inc. request that you please hold the enclosed information
confidential for as long as the law allows.

NED

Enclosure

American Warrior, Inc.
P.O. Box 399 « Garden City, Kansas 67846 * (620) 275-9231




_ CHARGE TO: TICKET A '
5 M/I F7 | fncnsWsgee S
ADDRESS Ne 16405 )
N CITY, STATE, ZIP CODE PAGE oF
Services, Inc. |
SERVICE [ OCATIONS WELL/PROJECT NO. TEAS COUNTYIPARISH STATE JCTTY DATE OWNER
L HAG b-23 Hae AnkEss Akss 24 09099
2 Aiss TICKET TYPE_| CONTRACTOR RIG NAMEINO. SHIPPED |DELIVERED TO ORDER NO.
%ﬁf\g‘scs . A 1) Wee &7 |2e ffons Donmes Leccen
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO, WELL LOCATION
. o et Corr RoerCircac
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING ' UNIT
REFERENCE PART NUMBER woc| accr [oF DESCRIPTION arv. Jum| arv. Jum PRICE AMOUNT
[
S5 / MILEAGE #//Z2 0 !L,«, ! 5 Eoo /oo 0
S / /z,.}/&wcc / |e4 | JLooos]  [loe | oo
290 / S VA7 | Bsloo| 35 :oo
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ﬁ I 1 ¥
S = = 1 | | |
SR T | {
= o = l 1 i '
g): : 5 i I | }
=y P L] 1) 1
%’ = ° l UN l DS l }
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE | pECIDED | AGREE |
. PAGE TOTAL
the terms and conditions onthe reverse side hereof which include, REMIT PAYMENT TO: o oot OFMED 3909 | >0
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and Lvéuygggig?sgg ';‘\ND |
LIMITED WARRANTY provisions. [OUR SERVICEWAS |
WUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO SWIFT SERVICES, INC. T > !
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 RO TR Rt 1 761_; e | 3
SATISFACTORILY? o3 -
X _ NESS CITY, KS 67560  |Smvmcmsmbet mrommsetoce = |
DATE SIGNED TIME SIGNED AM. 0 YEs aNo
07:07 & PM. -{90- TOTAL 2 ;
o000 <500 785-798-2300 €1 CUSTOMER DID NOT WISH TO RESPOND 4026 163

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

SWIFT OPERATOR M @ : APPROVAL ‘Z’Ftan& %u!




JOBLOG

“DATE 0%09,09 lPAfE‘NO.

) SWIFT Senvices, lue.
] CvUSTOMEAB’qfl/CMMM&oﬂ WELL Noé’é? 3 LEASE //ﬂ [wﬁg JoB TYPEC}.., - /Do ”G)M TICKET NO.
CHART TIME (’;1‘,";5) a L“’gfn : umpsc TU'::;‘Q’URE (::i:)smc DESCRIPTION OF OPERATION AND MATERIALS
Leo DXOCA 71007, R w7500 478
Com7 L0055 Lot Ftoce
22 xS
7%[7 Qe © /87
1355 v | Joco locy | s 57 . WAT D10 HIo

/950 ofes A<,
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' AL /2 v boo IO GRC mup
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pu,d (a0 B O rrrg
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AS e 70 ’.//1-/ &
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5 WI FT CFARGE }% 0 ‘ R TICKET -
2N AR T, im
ADDRESS = M2 15790
o, N CITY, STATE, ZIP CODE . PAGE OF
1 Services, Inc. | 1 |2
} 5 RVIQE LOCATIONS i : WELUPROJECT NO. TEASE COUNTVPARISH STATE [CTY DATE OWNER
| : e U _— 200G 7, ¢
RAREREETS -~ b-23 NADYAECS Aris (e ) 3-09 SAME
. TICKET TYPE | CONTRACTOR RIG NAMEINO. SHIPPED [DELIVERED TO ORDER NO.
" BSRVCEl o by D, B3 e Lo o
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L orL DEJL oMY | Corvur s h Y LodesTordd A, (e iy = #4 W, 1A
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g7 | | mieace " j1o 30:‘”‘? ! - S:oo [00100
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LEGAL TERMS: Customer hereby ackn&dge@d a?ees to . DECIDED | AGREE | PAGE TOTAL | ¥
. e El y R 3
the terms and conditions on the reverse sid@Rereof which include, REMIT PAYMENT TO: %ﬁgﬂ#'gg&fgggxﬁm P "y <ih<100
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ‘SEET u;«gg:ﬁcégg?mo |
ED WARRANTY provisions. ' OUR SERVICE WAS i - |- :
:’:i sxeN\:cI) B?z:mm: ;z\zugrr;snnsn-s AGENT PRIOR T0 SWIFT SER\/'CES’ INC. PERF ORMED WITHOUT DELAY? £ A if8loo
TART OF WORK OR DELIVERY OF GOODS v P.O. BOX 466 R PEAtO D e EQUIPMENT , A |
: ' e CALCULATIONS A
1 i iad SATISFACTORILY? | y
(o S N 5 NESS ClTY, KS 67560 A U SATISFIED Wi VICET |
IATE SIGNED TIME SIGNED “El-AM. 0O YES O NO
122 G 520 Bem -798- TOTAL 5
LI = LJC{ £ zokj 2 ) 785 798 2300 0 CUSTOMER DID NOT WISH TO RESPOND l ‘

MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on

this ticket.

ot | b Thank You!

CUSTOMER ACCEPTANCE O
WIFT OPERATG(R ™ '
v \)




SW/F 7 0 Box a6 TICKET CONTINUATION . 1S90 s
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JOBLOG | SWIFT Senvices, lue. - [P 304 FF™
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-'ﬂwz wf:fnzuﬂ &-23 HAQUAESS ey S'h T L6 R, 15990
c%{u TIME E"‘,LE} X “’gé :UMPSC TUPB':SESURE (::s;_)gus DESCRIPTION OF OPERATION AND MATERIALS
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i

Ty

QUALITY DILWELL CEME' "TING, INC.
| G

Federal Tax I

* Phone 785-483-2025. 'Home Office P-O. Box 32 Russell, KS 67665 No._ 50 5 3
Cell 785- 324-1041 _ o
Sec. |- Twp. Range County ‘State - On Location Finish
e 2 /25 53 12 | Do | N226 | KRG | 7:00p5
Lease Hu( kne(§ JWeII No. éx > Locatuon @tq r\\e( ’ ’?/L\ E / N , U NS V2N ' -
Contractor C ,2.(,' )\}tr\) Q( RN AL &\qﬁ }Owner . '
Type J°b S Ul ‘“O< C) $gu0:riie‘l:1yeg:)vﬁelagfer2§elgl?(? rclarr:(t: cementing equnpment and furnish
Hole Slze J /“ /'i - |To. 9«9 | | cementer and helper to assnst owner or contractor to do work as listed.
csg.  Z2.5%¢ 02 4F |peptn 3 O Grarge )A\me {2 e \/\)m cpfl , Iac.
Tbg. Size : - Depth | Street |
Driil Pipe Depth City State
Tool ' 1 Depth PR ' " | The above was done to satisfaction and supervision of owner agent or cbntractor.
~ Gement Leftin ng 1S lshoedoit 2 .- CEMENT y |
PAress Max. _ ' Minimum ____ Amount Ordered 16O Qex C,n(u go//o < ﬂ\?g de!
Meas Line Displace ;’3 b%t < | Common ) )
Per. Poz. Mix
B  EQUIPMENT lGel
Puhptrk ﬂ No. SZ{L‘S:‘W Pu\,\\( Calcium
Buktrk O N 8252: Stevt Mills , %
Bulktrk No. g:::/lg: --L/)av\ . Salt - REUEWEIT’ |
' JOB SERVICES & REMARKS Flowseal AUG.0 3 2009
Pumptrk Charge | T ‘
Mileage | KCC W'CH‘TA
Footage
Handl.ing

Remarks: .

Squeez Mainfold

1/\ le\ o~ L }lflhu’(l A

Slgnature

Tax

Discount

' Total Charge



abanks
Highlight


