“,

OPERATOR: License # 4058

KansAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Name: American Warrior, Inc.

Address 1: P. O. Box 399

Address 2:
city:_Garden City

State: KS
Contact Person: _Joe_Smith

Phone: (620 ) 275'2963

Zip: 67846 . o

CONTRACTOR: License #_5822

Name: __Val Energy, Inc.

Wellsite Geologist: Marc Downing

Purchaser: _NCRA

Designate Type of Completion:

v New Well Re-Entry Workover

v_oi SWD ____ siow
Gas ENHR ____ _SIGW
— CM (Coal Bed Methane) Temp. Abd.
Dry Other

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

Operator:

Form ACO-1

O R l G l N AL October 2008
Must Be Typed

aPINo. 15 009-20,313 - 840

Spot Description:
NE _sw SE Nw Sec 16 Twp, 24 S\.@BO [] East[v] West

Feet fro North /
1%/0 ‘3& Feet fror\id East /

est Line of Segti “
Footages Calculated from Nearest Outside Section Corner \

South Line of Sectlo

CINe Nnw [Ose  [sw
County: GRAY
Lease Name:_ GATES Well #: 8 16 ‘
Fie Name: _ WILDCAT “‘
Producing Formation: ST. LOUIS
Elevation: Ground:L Kelly Bushing: 2863’

Total Depth: 5030" _ piug Back Total Depth: 5004’

Amount of Surface Pipe Set and Cemented at; 310 Feet
Multiple Stage Cementing Collar Used? Yes [JNo
If yes, show depth set: ___1288 Feet

If Alternate Il completion, cement circulated from: __ 1288
feet depth to:_ SURFACE

w/_120 sx cmt.

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.:

12-26-08 1-4-08 2-2-09

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

At I w2 %-13-09
Chloride content: 14,000 ppm  Fluid volume: __240 bbls
HAULED OFF SITE

Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name: AMERICAN WARRIOR, INC.

Lease Name: NEELEY, SW 5 License No.: 4058
Quarter Sec. 33 Twp23__s R._32 [ JEast[West
County: FINNEY Docket No.: __E-28,150

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. Submlt CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements of,

statltes, rulgs g gulajions
are compl¢te a rreft to the best'ol my kngivigfige.
Signature: /

0

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

KCC Office Use ONLY

Titie: _CJ MPL,!YNM OORDINATOR Date: 7-9-09

Subscribed and sworn to before me this = _day of

Ty
/

Z_ Letter of Cqnfid enﬁahty Rec(y/ // /
, \/ if Denied, Yes Date: [ 0%

20_2. % .

Enc Eves—, /o

Wireline Log Received RECEIVE D
JUL 13 2008

Geologist Report Received

UIC Distribution

Notary Public:
Date Commission Expires:

My Appointment Expires

o KCC WICHITA




Side Two

Operator Name: American Warrior, Inc. Lease Name: GATES Welt #: 8-16

Sec. 16 Twp. 24 s r230 [OEast ] west County: GRAY

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail ali 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 J Sample
(Attach Additional Sheets)

Name Top Datum
Samples Sent to Geological Survey [ ves No HEEBNER 4055 -1192
Cores Taken (] Yes No LANSING 4111 -1248
Electric Log Run Yes [JNo BKC 4568 -1705

(Submit Copy)
PAWNEE 4660 -1797
List All E. Logs Run:

SONIC CEMENT BOND LOG: MICRORESISTIVITY LOG: DUAL | C (EROKEE SH 4702 1839
INDUCTION LOG; DUAL COMPENSATED POROSITY LOG: MORROW SH 4838 -1975
BOREHOLE COMPENSATED SONIC LOG ST LOUIS 4868 -2005

CASING RECORD  [¥] New []Used
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# 310' Common 190 3%cc, 2%Gel
PRODUCTION | 7-7/8" 5-1/2" 15.5# 5029' EA/2 150 FLOCELE

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

T fC t #Sacks Used Type and Percent Additives
Top Bottom ype of Lemen P '

_Y_ Perforate
—— Protect Casing
— 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)

4868' TO 4872' N 2000 GAL: 20% FE HEATED
RECEVEV 13/4 BPM@500#

L3 AW

P\ \l\llf‘L“T'A
KCC Wiors

TUBING RECORD: Size: Set At: Packer At: Liner Run:
2-3/8" 3931 NONE O ves No
Date of First, Resumed Production, SWD or Enhr. Producing Method:
7-9-09 O Flowing Pumping [ Gas Lift ] other (Explain)

Estimated Production Oil Bbls. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity

Per 24 Hours Bé'\% N/A N/A

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

[Jvented []sold [¥]Usedon Lease [Jopentole  [¥]Perf. [] DuallyComp. [_] Commingled
(If vented, Submit ACO-18.) [ other (specify)

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




Date: '7"?"0?

Kansas Corporation Commission
Finney State Office Building

130 S. Market, Room 2078
Wichita, Kansas 67202-3802

RE: Well__ (Sfee 3/
APH: __ Ols= 0L 72033

Dear Corporation Commission,

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

omptiance Coordinator

NED
Enclosure RECE,VED
JUL 13 2009
KCC WICHITA

American Warrior, Inc.
P.O. Box 399 ¢ Garden City, Kansas 67846 ¢ (620) 275-9231
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LEGAL TERMS: Customer hereby acknowledges and agrees to
the terms and conditions on the reverse side hereof which include,
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and

LIMITED WARRANTY provisions.

REMIT PAYMENT TO:

MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO

=y

P.O. BOX 466
NESS CITY, KS 67560

DATE t/sr)to

TIME SIGNED

785-798-2300

SWIFT OPERATOR

SURVEY

[ DIS-

DECIDED } AGREE

SWIFT SERVICES, INC.

OUR EQUIPMENT PERFORMED
WITHOUT BREAKDOWN?

[o?b") 00
‘/M? Ka'g

[WE UNDERSTOOD AND
MET YOUR NEEDS?

[OUR SERVICEWAS
PERFORMED WITHOUT DELAY?

O S

//)93</"i8

WE OPERATED THE EQUIPMENT
AND PERFORMED JOB
CALCULATIONS

SATISFACTORILY?

0 YES

_45q,75

CE?
O NO

[0 CUSTOMER DID NOT WISH TO RESPOND

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

-
(1, 424170




SIHIF 7T _— TICKET CONTINUATION =Y I
i, Ness City, KS 67560 CUsAoNER < = oF ¢
L iipricon [ oear, Tuac 12
Slanchore] (ement E£H2| /57 DSk 9inh ;
2L A Flocele 381/ | sl 57100
83 2 Caat Nsol b l kol /s50lpa
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A8 2 CEE-| 20 11b | 4N 311D
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! | | |
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I I | I
| | | I
B
P _ | | I |
= | | l l
= [ | i i
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QD M | I l l
T | | I |
Qi t i f }
| | | |
| | ! |
B
<%/ s = 2D
S 9, SERVICE CHARGE Cm R ) CUBIC-FEET /gb 5& , lfo 6
.S/g-z é- T g_'WEIGHT . , \LOADED MILES {% TON MILESM&‘ ! (D , iK- /A 96 l%




'JOB L0G | SWIFT Senvices, lue. =29 TF™

CUSZMER - 2 . ;;WELLNO. _ L%A*Ps . )TYPE TICKET NO.
CHART TIME ﬁ @‘%‘(‘gfu :U"Psc TUP;:?URE (::i:;me DESCRIPTION OF OPERATION AND MATERIALS
/- ‘/)A)MOA Loy FA f7oq‘fec.w7-
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T CHARGE T0: TICKET -
5 WIF | Amearond Wesaren Tix. .
ADDRESS Ne ) 1 5707 .
E’E' &g [CITY, STATE, ZIP CODE PAGE OF
Services, Inc. 1 | )
SERVYICE LOCATIONS WELUPROJECT NO. TEASE COUNTY/PARISH STATE _[CnY DATE OWNER |
—J&—&Zﬂ&—" ~ e-1b GATES FINAEY Ks 2-2M-09|  <amg
2 TICKET TYPE | CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO. |
| B CoTeok "o | Loomo *
3 WELL TYPE WELL CATEGORY J0B PURPOSE WELL PERMIT NO. WELL LOCATION Fer ]
. oz DeveloPMedT | cemedr Poad CoUAR S/oreumn Uy 1SS, Sw Ts Fw
REFERRAL LOCATION INVOICE INSTRUCTIONS
ACCOUNTING i
RE::IREEICE ssco::::zm:;sﬁr;sncy toc| acct |or DESCRIPTION arv. {um| av. |um Pl:uncr:rs AMOUNT
shs ! MiLEAGE " 11D bo! : s !oo soo!oo
<60 ) PumpP cWwaR6E ) og| JaBgPr] 120000 J200l00
I I I :
330 ) SWZPT MulTZ- DS3STY STASNARDN Ilo%své : IS!oo /800 Tole]
276 \ Flocelf 38,8 | } |0 SYloo
190 \ d-Az 2. Jear I agloo '702
s8I = = \ SRUE AR CeMeH” lso:sg ! ) !'75 2b2|S0
R
83 S em hoavase [4978)s |44 9.3 1ol &y 4lol
= o | | I
Joo Q o m [ Tool, - Prey ob musee (et veol) bolmy | 2ol Jaojeo.
oS § @3 \ PoRy” CoUnp oPSIZAG Tool | o8 ! 30000 300}00
AB8R \ SAcY SARD | Lsgs 25100 25,00
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE [ ben | aore i
: . PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: . %‘éﬁ%"m"'ﬁ'ﬂﬁmﬂm 4808181
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and \'Idvgruyggszﬁgg ?AND |
LIMITED WARRANTY provisions. [OUR SERVICE WAS |
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR T0 SWIFT SERV|CES’ lNC %%x& F hel ]
START OF WORK OR DELIVERY OF GOODS PO BOX 466 %ﬁ;&@?@#;p o) - II}AX , 2 q | (g ;
X - NESS CITY, KS 67560  [revassmrtsmmomrseiice bed ey
DATE SIGNED TIME SIGNED AM. O YES onNo
-9M - B-p - - TOTAL
2-27°0% O%00 785-798-2300 [J CUSTOMER DID NOT WISH TO RESPOND ’7( 945 | }3

SWIFT OPERATm Ak wﬂxld

APPROVAL

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

Thank You!
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f
ALLIED CEMENTING CO., LLC. 044190

REMITTO P.O.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 ARy
- ] . ,
TWP, RANGE CALLED OUT ONLOCATION  [JQB,START _ [JOB FINISH
pATE ] - A6~ /c. 24 30 = - [ S 72 gﬁl'cﬁ/"" 7 ai
. e Cyr COUNTY STATE
LeaseCat€ S |weLs —1¢e  |Locarion Ga / /12 E oy zTaJ‘
OLDO (Circle one) A NV € 'n f‘O
contracToR V&L - /ﬂs [ OWNER __ Sa ©
TYPE OF JOB Y /el ,
HOLESIZE |2 ﬁj TD. 3/ &7 CEMENT
CASING SIZE >/ DEPTH 3/O J&)NT ORDER W22 £ CcoOM
TUBING SIZE DEPTH ' oS el
DRILL PIPE DEPTH : ‘ ‘
TOOL DEPTH
PRES. MAX MINIMUM COMMON_ /90 kS @/ 4529 3S,5C
MEAS. LINE SHOE JOINT POZMIX - @
CEMENT LEFTINCSG. /S GEL [ &£7:3 @200 %3,20
PERFS. CHLORIDE JJL @SY, 20 YD2, <
DISPLACEMENT 15,09 0L ASC @
EQUIPMENT @
DroAcIvER @
INCVLIViLLD @
PUMPTRUCK , CEMENTER 21 ret) 12 7008 o
# /13 -2%/ HELPER kelly LA HE— .
BULK TRUCK , p
#m>D DRIVER  Parria ——KGGJN-GHEA—@ _
BUUK TRUCK ®
# — DRIVER HANDLING R/ S35 @ .32 C)
MILEAGE _/2 JA‘/ Le | 208 S 0 ;o
REMARKS: ' TOTALSZ/ 2 0O
SERVICE
. £ p . — — T
Cemenf D Sl alaTe DEPTH OFJOB __ 3/ |
- ‘ PUMP TRUCK CHARGE __ - /0/8;
 EXTRAFOOTAGE /O = S//J‘O
MILEAGE XS~ 7% /(S @ 7,00 $95, 00
MANIFOLD Aead Fea?ele . /(3,00
@
' @

' C : \ . t ) —
CHARGETO: A7 €00 e N 4 jaclinr [ac 1934
STREET TOTAF. Ll

IT TATE _ ZIP _ A o
ciTy STATE /é PLUG & FLOAT EQUIPMENT

/ SerfoCe ﬂhsr @_ L0
@
To Allied Cementing Co., LLC. @
You are hereby requested to rent cementing equipment g

and furnish cementer and helper(s) to assist owner or
contractor to do work as is listed. The above work was _
done to satisfaction and supervision of owner agent or -
contractor. I have read and understand the "GENERAL
TERMS AND CONDITIONS" listed on the reverse side. -

PRINTEI;.NAME Rick cSm;."”n & |
Rk 2. th

'SIGNATURE

SALES TAX (If Any) -

--DISCOUNT

TOTAL &Gd2€®

TOTAL CHARGES

__ IFPAID IN 30 DAYS .




