’ Form ACO-1

: KANSAS CORPORATION COMMISSION

2 OiL & GAS CONSERVATION DivISION 00/0/” Form Musc:cg:erry?gg

WELL COMPLETION FORM l
WELL HISTORY - DESCRIPTION OF WELL & LEASE '
OPERATOR: License # 4058 APl No. 15 - 135-24713 VOOOD
Name: American Warrior, Inc. Spot Description: 30 S & 120' W
Address 1: _PO Box 399 W2 NE_NW_  5ec. 12 Twp. 20 s R 21 [JEast[7]West
Address 2: ‘ 690 Feet from L—d North/ [_] South Line of Section
City: _Garden City State: K8 zip: 67846 4 0399 1530 Feetfrom [ ] East / [/] West Line of Section
Contact Person: __Scott Corsair : Footages Calculated from Nearest Outside Section Corner:
Phone: (785 ) _398-2270 One nw [Ose [sw
CONTRACTOR: License #_33323 County:_Ness
Name: __Petromark Drilling, LLC CATSHS CORPORATTON LUMMl‘Sthease name: Hinnergardt wen# _1-12
Wellsite Geologist: Scott Corsair . 1" Field Name: __Ben
Purchaser: _NCRA AUG-0-7-2009 | Producing Formation: Mississippian
Designate Type of Completion: R E C ElVE ED Elevation: Ground:_2249" Kelly Bushing: 2255'
L New Well Re-Entry Workover Total Depth: 4404’ Plug Back Total Depth: NA
v Qil SWD ____ Ssiow Amount of Surface Pipe Set and Cemented at: 210 Feet
Gas ENHR _____ SIGW Multiple Stage Cementing Collar Used? [/} Yes [_JNo
- CM (Coal Bed Methane) Temp. Abd. If yes, show depth set: __1427' Feet
Dry Other If Alternate [l completion, cement circulated from: ___ 1427

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

. . feet depth to:_surface wf_145 sX gt
If Workover/Re-entry: Old Well Info as follows: . o
. —A#ZDh 2747
Operator: Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)
Original Comp.Date: ______ Original Total Depth: ________ Chloride content:_42,000  ppm Fluid volume: 250 bblis
Deepening Re-perf. Conv. to Enhr. Conv. to SWD Dewatering method used: evaporate
Plug Back: Plug Back Total Depth
g 9 P Location of fluid disposal if hauled offsite:
Commingled Docket No.:
Dual Completion Docket No.: Operator Name:
Other (SWD or Enhr.?) Docket No.: Lease Name: License No.:
11/6/2007 11/13/2007 03/7/2008 Quarter Sec. Twp. S. R (] East[ ] West
Spud Date or Date Reached TD Completion Date or County: Docket No.:
Recompletion Date Recompletion Date : ‘ :

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 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 gfatutes, rules a o ‘ promulgated to regulate the oil and gas industry have been fully complied with and the statements herein
are complete and corpéct ¥Q the best ¢ kneglédge.

Signature: év/(/\/ \/,//1.— \ KCC Office Use ONLY

itle: Petroleum Engineer - 07/30/2009
Titte: d Date: N, Letter of Confidentiality Received
Subscribed and swogmto before me this _3rd___ day of August , /If Denied, Yes [ ] Date:
- Wireline Log Received
20 09 . 7
NOTARY PUBLIC - State of Hansas | Geologist Report Received

SE CORSAR

4 _1___ UIC Distribution
My Appt. Exp. 519:[A —

Notary Public: ‘
Date Commission Bxpires: /?’/ 5’/7]




Side Two

American Warrior, Inc. Hinnergardt

Operator Name: Lease Name: Well #:

Sec. 12 twp. 20 s Rr 2 []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.

Drill Stem Tests Taken Yes [INo Log  Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ VYes No Anhydrite 1455 +800
Cores Taken (ves [vINo Heebner 3784 -1529
Electric Log Run Yes [ ]No Lansing 3833 1578
(Submit Copy)
Pawnee 4293 -2033
Dual Induction, Compensated Neutron Density Cherokee 4335 -2080
Mississippian 4397 -2142

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

A : Size Hole Size Casing Weight Setting Type of # Sacks Type aﬁd Percent
Purpose of String Drilled Set (In 0.D) Lbs./ Ft. Depth Cement Used Additives
Surface (new) 12 1/4" 8 5/8" 23 210 Common 175 2% gel, 3% CC
Production(used) | 7 7/8" 51/2" 14 & 15.5 4400 Swift EA-2 150
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
— - . Perforate R B
v i .
Protect Casing | 1427".Surface | Swift SMD 145 1/4# flocele
__Plug Back TD -
__. 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 4393.5-4401' L
TUBING RECORD: Size: Set At: Packer At: Liner Run: N
23/8" 4394' NA [Tves No
Date of First, Resumed Production, SWD or Enhr. Producing Method:
03/7/2008 (] Flowing Pumping []Gas Lift [[] other (Expiain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity N
Per 24 Hours 20 0 34
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[CJvented [JSold [_}Used on Lease [/]OpenHole  [¥]Perf. [ ] DuallyComp. [_] Commingled 4393.5-4400" Perf
(If vented, Submit ACO-18.) [] other (Specify) 4400-4404' OH ~

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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F'T CHARGE 10: ) &S TICKET
Amagang Wanee T £ aQ . ,
ADDRESS S =4 W "5’3 1 3 3 17
. D S - A X
= N
S, ) CITY, STATE, ZIP CODE § ~N a PAGE OF
Services, Inc. | S S w 1 |2
SERVICE L LOCATIONS - WELLPROJECT NO. TEASE COUNTY/PARISH STATE _[CnY = é" I-Tl DATE ER
1. a0 el k i~ g“\‘“ DGAINT LN , {ZR, % il 12-09 ST
) TICKET TYPE_TCONTRACTOR RIG NAMEINO. ' SHPPED [DELIERED 10 ORDER NO. |
' RVICE N . . : :
C1 SALES Prade-maiy dae %) : T Lo o
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4 Ort DedtisbMmgor ‘/;1 Lonlisy 2136 gm, N I zig Li, S
REFERRAL LOCATION INVOICE INSTRUCTIONS ‘ : : ‘
PRICE SECONDARY REFERENCE/ ACCOUNTING —— — —
RENCE PART NUMBER toc| Accr- | oF DESCRIPTION ar. [um| |av. [um PRICE AMOUNT
<75 i MILEAGE * 104 23 :m: . : 4'.00 h;:su:cu
1722 ! Pat® & ouet, | gon, | | tio0)ET golos|  j1<ojos
234 i oo v 2 lead | | 26 loo £2 :oo .
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| | . | e
I | ] |
_ | l l
¥ 1 ¥ l
l TR L 5 | }
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE Inecipep | AGREE | . :
it ; iohi REMIT PAYMENT TO: OUR EQUIPMENT PERFORMED PAGE TOTAL |
the terms and conditions on the reverse side hereof which include, WITHOUT BREAKDOWN? Hy <772 oo
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and nr; u;«ggsarsggr;?mo ! B -
LIMITED WARRANTY provisions. ’ : ' ’ R ; a b -
' 2 2032 'bo
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 70 SWIFT SERVICES’ INC. C«i?::f&:?:fgfmﬁv 7 !
START OF WORK OR DELIVERY OF GOODS
P.0. BOX 466 AND PERFORMED J0B IAX | }
SATISFACTORILY? | :
X NESS CITY, KS 67560 Y | URSERVICET. |
DATE SIGNED TIME SIGNED (=T : 'O YEs dino
I RNt 5 B rMm 7 -7 ..2 ; TOTAL
= Bos 85-798-2300 [ CUSTOMER DID NOT WISH ro'nssponn l

SWIFT OPERAT%Z N Loy
AN S NI f

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The customer hereby ackncs I:dges rercnpt of the materials ard serices lisied on thus t "l—t




PO Box 466

Ness City, KS 67560

TICKET CONTINUATION: -

TICKET
No. }32iin

DATE PAGE OF

CUSTOMER “Twew - < ‘ .
Off. 785-798-2300 ~ AMEDEN W8P E02 ZAXC U RGONT | -4 ir-on 12 |2
STAJHAN CIMEIT En-) ISoisz_s — 12400 129@,&;,
} iy Pt AN 1 < e AN
! SALT 150l @ | 1soloo
- R IR
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1 —
1 | -
| | | |
!
— |
. | | | ‘
SERVICE CHARGE CUBIC FEET i ‘
J 150 bson
§ “‘I,;EQQE TOTAL WEIGHT LOADED MILES TON MILES 1
EHARGE . 15688 a< 9{: l {ablio
| cem%m& f 20321




SWIFT Sewicu, lue.

JOB LOG | T A
CUSTOMER . ] WELL NO. LEASE L. JOBT'!PE'. o ] TICKETNO.
AMNERTAL) WNGD LT 12 Mina ety | 57" LodGSTRING 120
CHART TIME (';ﬁf) ﬁévé%?giu) : UNES TUPSSZSURE (PCSA')SING ’ DESCRIPTION OF OPERATION AND MATERIALS
P20 O ADUYTEOM
e gt s b o o wen
"T‘i?rii'-zoi | Seve HHDG
1P~ Yoy . Sh¥ JY  JSx
RN -
WRAF2R5~ ) 2 2 Y < )
MRS ~ b YD
Polt Cotng = iyah TOPET “ 93
17750 DOOPRAIL ~ Rt S
g2s | b 12 v 45 [PumP S0 oAl mupfiuwt
229 b 20 v Y50 |PumMP 2o Brs Wer Flus
124 ‘ PLoG AU
1247 L'l 36 v 200 |MicMAT IS s £AD omr
IRsh WASH our DuMP » izaes
2L QEICASE NI Dollor PLXS S
faoe | 17 o v Nredine BLie "N COMmsson
bh QY ‘ NAT | Siprois-Dosdests REQE’_VEﬁ__
s | 6L |oys 100 [PL06 Dot = P ub - U\TH TPl

Y9 1% ‘Ol( &éu&sa Por - NELD
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ADD0 358 ComPLiTE
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5 Wl FT CRARGE 1O, w ‘}:3 g, o TICKET
* ' Aa“\u‘a.iﬂ./ AR C o Q .
S [ &y -
ADDRESS %.; § g, e 13584
- SV, "o, CITY, STATE, ZIP CODE = D~ PAGE oF
Services, Inc. | £ S i
SERVICE LOCATIONS WELLPROJECT NO. TEASE TCOUNTY/PARISH STATE [Ny g; Ty [ OWNER
badisi Lt 1, V-3 P RGARNT AT Ve | o 2900 | samz
) TIGKET TVPE TCONTRACTOR ' . RIG NAMEINO. [greee m:uvrzmzor&> ' ORDER NO.
SERVICE ' - : :
O SALES B-b ler boonno./
3. WELL TYPE WELL CATEGORY JOB FURPOSE " [WELL PERMIT NO. WELL LOCATION
4 __O7L Dei LoPMSIT e Dodd CouaR BALy W e 9 3/&;5: Snl ‘
REFERRAL LOCATION INVOICE INSTRUCTIONS ' . :
PRICE SECONDARY REFERENCE/ __ACCOUNTING ‘ . T ONIT
REFERENCE PART NUMBER LoC| AccT | oF DESCRIPTION arv. Jum | [arv. Tum PRICE . AMOUNT
' 1 . ] |
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: - 1 — l
' | I {
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115 ! Flocd gy e | b lag ss:aa
290 ! DA 2 :{;At : 22 :Ou _bjoo
534 t] SRURE @t it 125 o | i o 2‘31::{0
%33 : Do i mate lugs | 200,76 on lleo]  2both
| ' | | |
| 1 | |
1 | l ,
I ¥ 1] . l
: | | ] .
LErAL TERMS: Customer hereby acknowledges and agrees to | | - SURVEY AGREE [occiben | acRee ' i
' L . 3 I PAGE TOTAL :
th.  nsand conditions onthe reverse side hereof which include, REMIT PAYMENT TO: 8,?$H§°U‘T"§;‘§;‘K'DP§§,‘N$“E° Yo b
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and , ’ XAV;U‘;‘SSS:L%%!S’;\ND : |
LIMITED WARRANTY provisions. S I |
P SWIFT SERV'CES, INC. PERFORMED WITHOUT DELAY? I
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO Y R oreRATE THE EGlRERT L !
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 D e A |
e CALCULATIONS
SATISFACTORILY? |
X NESS CITY, KS 67560 7 TISFEDW ICET
DATE SIGNED TIME SIGNED © AM. - : O Yes oo |
RIS, 1030 B-pw- 785-798-2300 ; TOTAL |
- [ CUSTOMER DID NOT WISH TQ RESPOND

u« SN

gwledges receipt of the matenials and services hsted on this toket
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5'[ TREATMENT REPORT

energy services,.r

IREr {canWarvior. I%ﬁeaose%'N?jovuTec! bete /] J 6 () (
LeaseH,nnerqard‘r Well # J___‘LOL ] _
Fueb o(? g 5 Statio ")V + %slfj% ;): ep‘th 2 (i" Jiny /V ess State Tg

Type JobC' / A/ -'6 Ur 'quCCf Formatuon Legal Descm Oé _;” W
I'D.IPE DATA PERFORATING DATAc*e/h QFJTWD USED TREATMENT RESUME

FHg ) s/ e =175 sachh b 04 PES wi|#
D?"?O Ft"'gefm From To %mQ‘ZGeCﬂ%’“C.'C. > Min.
VBme 4 B Rgme | erom To 4. 7Lb. [CalM 6. T Gal. /s IFE cUuFTlsk.

g’(rgs? S, MaxPress | To =) Avg 15 Min. ‘
Vel @&nﬁﬁo& ?ﬁulas (V% d itom To HHP Used Annulus Pressure ‘
Tqaegth{.‘e Ef’?cker Depth | _ 1 1 Flushi 5 B L: FY Gas olwq-f &y Total Load |
Customer Representative Hen n\/ Roacvh Station Manager )a ld c)‘ cot @ezha fence R). /V] €55 |‘C ,T
Service Units 19,870/ 9,903 HﬁOS 19.224 H.,ﬁé'z
Namas //)953?{4\' mq++ql L aClhance

Time P 9?::;:?‘; PTr:st,’;Txgre Bbls. Pumped Rate Service Log
6('.30 Trucksdn OCC(Tthano”'\ ’d DQ‘(\S’TV /}’)E’f’fmq

C'SIHS.Q‘) UD/H 85/6’ CC{SImthé’Humon CNVIUq,
l0:25 | 3c0 5 Start Fresh Woter Pre-Flush.
300 [O 2 [ Start miria, V75 sachs cement,
49 ‘570,3 'DUm'Dlﬁ:;a.f?/)V" in well Relegse
plug. Open well.

040 | Loo 4 Start Freshwater Dlsnlq(e/He»')'f’,
Lo'4s | 300 L42.5 Plvadown. Shut (n well.

Civevlated | 15 sachrscement topit,
M/GSJ'IUD DumDTVUc}Y
‘Ta‘oComale,e

| Thanks. :
C arence,m,{'h’e.‘gfe]ohen

NS CORPORATION Covioc e
COMMISSION

10244 NE Hiway 61 ¢ P.O. Box 8613 * Pratt, KS 67124-8613 (620) 672-1201 » Fax (620) 672-5383

Taylor Printing, Inc. 620-672-3656




Jets tar

2%

. FIELD ORDER EEEE |
ENERGY SERVICES —. et io fonechon e YT ‘
_ e P{wnc (a.m“fl i!"éo( ° c),"o(L/- “od V/
Datel l_é __O ( Customer ID County /VC" - | Stateﬁ,f')‘ Station Ljy’}:‘ ..H,,.
c Ameyican Warrior, Im(ovyc?py‘}:e e stoedeint | ) - o o F
; _ B o LB (oA JloFt [EHE- quce
: - penetere B nny Koach|CHE encefx Messick
AFE Number PO Number ';':;‘;:ife'zby X /—’ } N
Station Product QUANTITY MATERIALS, EQUIPMENT, and SERVICES USED UNIT PRICE AMOUNT
Y 1D203[175sH6(J/F0 Foz $1.874.25
J C310 453Lb|Calcivm Chleride $453.00
Fl65lea [Wooden Cement P Ug, 3 Olg $122.9
Y Eloo RY0mi H@auv Vem'c e [ eage, |-Way $11.400.00
£ Elol Ldom|Pickup MNileage  [-Way 4| 360, 00
Elo4 Hobtn|Bulk De Wery 4 141960
P Elo711755k|Cenent SE’H/!CS Charge 4 469 50
E34l | lea. |Sevvice Supervisar $ 1150.00
|
- Rdeolleq |Cement Pumpey: (JFt. _ro S00Ft. $194%.00
N70l|lea |Cement Head Renta b [450.00
1Discounted [rice= _%$15.890.9
[ vs TuXCD
-TRANGAS CORPORATION-COMMISSION.—
AUG [ 7 2003
RECEIVED

" 10244 NE Hiway 61+ P.0. Box 8613 ¢ Pratt, KS 67124-8613 + (620) 672-1‘2‘611 * Fax (620) 672-5383

TOTAL

Taylor Printing, Inc. 620-672-3656




