KANsAs CORPORATION COMMISSION Form ACO-1

v . = September 1999
'. Q@\\@\w@&ﬂﬂﬁﬁ‘ OiL & GAs CONSERVATION DIVISION Form Be?ry o

I\ WELL COMPLETION FORM

ARON WELL HISTORY - DESCRIPTION OF WELL & LEASE 0 R l Gl N A L

Operator: License # 4098 API No. 15 - 009-24,959 - 00 -00
Name: American Warrior, Inc. County: _Barton
Address: P. O. Box 399 Lﬂﬂvi Sec. 25 Twp. 20 g R_13 [ East [V] west
City/State/Zip: Garden City, KS 67846 WA 780 FSL feetfrom S / N (circle one) Line of Section
N/A VRS 1640 FEL -
Purchaser: feetfrom E / W (circle one) Line of Section
in Wi A 9k VIS
Operator Contact Person; Kevin Wiles, Sr. Gol £ 7 488 Footages Calculated from Nearest Outside Section Corner:
Phone: (.620 ) .275-2963 CONSETNENTIA L (circloons)  NE SE NW sSw
- I UNT (SN O L 5.25
Contractor: Name: _Duke Drilling Co., Inc. Lease Name; _=ONNoN Well #; 2~
License: 9929 Field Name: LONNON
Wellsite Geologist: Roger L. Fisher Producing Formation: KC
’ ]
Designate Type of Completion: Elevation: Ground: 1859 e Kelly Bushing: 1867
v New Well Re-Entry Workover Total Depth:M_ Plug Back Totail Depth: 3548'
v Qil SWD __Siow Temp. Abd. Amount of Surface Pipe Set and Cemented at 314 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? [(JYes ¥INo
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well info as follows: If Alternate [I completion, cement circulated from
Operator: feet depth to w/. sx crmt.
Well Name:

Drilling Fluid Management Plan 4L {~ 1" A/ 72" SO~

Original Comp. Date: —______ Original Total Depth: —_— (Data must be collected from the Reservé Pltj

Deepening Re-perf. Conv. to Enhr./SWD Chloride content 11000 ppm  Fluid volume 900 ppis
Plug Back Plug Back Total Depth Dewatering method used_Hauled Off Site
C ingled Docket No.
ommingle Location of fluid disposal if hauled offsite:
Dual Completion Docket No.

Operator Name: _American Warrior, Inc.

— Other (SWD or Enhr.?) Docket No.

Lease Name:_Welsh 3 SWD License No.:.4058
9-7-06 9-13-06 9-29-06
E 25 2 1
Spud Date or Date Reached TD Completion Date or Quarter S Sec. T™wp. 208 R._I3 [ East [ west
Recompletion Date Recompletion Date County: Barton Docket No.: D-28,646

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 confidentiality 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 ﬂg{ugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, ryle i gated to regulate the oil and gas industry have been fully complied with and the statements

; ( — KCC Office Use ONLY
=
Title: mp;%;e Qé)rdinator Date: 10-20-06 1 Letter of Contfidentlallty Received

14 ;
Subscribed and 5%1 to before me this M}ay of CM’ , W Denied, Yes [] Date:
——— Wireline Log Recelved
20Q . . s s RECEIVEI

’ B : Geologist Report Received

R ""' UIC Distribution 0CT 26 ¢

Notary Public- State of KansF o

o] 5 KCCWICHITA

\J

Notary Public:

Date Commission Expires: EQ’12_'0C!




Side Two

' 5
Operator Name: American Warrior, Inc. Lease Name: Lonnon Well #: 9-25
sec. 2 twp. 2 s R_13 [(JEast [7] West County: _Barton

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 VlYes [ INo [v]Log Formation (Top), Depth and Datum [_1Sample
(Attach Additional Sheets)
N Tc Dat
Samples Sent to Geological Survey {1 ves No A:IT ¢ 6805 +1a 1u8m5
Cores Taken [JYes No Topeka 2738 -871
Electric Log Run [v] Yes [CINo Hb Shale ,7/// S 3094 1227
(Submit Copy) . ,\g\ ( R
Bn Lime WA, 3218 -1351
i IlE. Run: Vom0
List All E. Logs Run Lansing @@ T ;/m 3232 -1365
Dual Compensated Porosity Log, Microresistivity B/KC @@M @/?3/\’%7\- , 3462 -1595
Log, Dual Induction Log, Sonic Cement Bond Log, | Arb RN/ 3404 -1627

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

A 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 Pipe |12-1/4" 8-5/8" 23 # 314 Common 280sx | 3% cc 2% gel
Production Pipe | 7-7/8" 5-1/2' 14# 3602 EA/2 165 sx 1/4 # FLOCELE
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: T Dgptt:\ Type of Cement #Sacks Used Type and Percent Additives
_Y_ Perforate Op Sottom
. Protect Casing
~— Plug Back TD N/A
e 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 3256' TO 3262'; 3232' TO 3238' 1500 GAL 15% FE ACID
TUBING RECORD Size Set At Packer At Liner Run
2-3/8" 3370" None [ ves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method . )
Si [_,J Flowing Lﬂ Pumping U Gas Lift l:] Other (Explain)
Estimated Production Oit Bbls. Gas Mcf Water Bbls. 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 [C] Open Hole Perf.  [] Dually Comp. [TJcommingled “R_EGEVED_
(If vented, Submit ACO-18.) D Other (Specify)

KCC WICHITA
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LEGAL TERMS: Customer hereby acknowledges and agrees to ' SURVEY DECIDED | AGREE /
REMIT PAYMENT TO: PAGE TOTAL

i, . L : . | OUR EQUIPMENT PERFORMED
the terms and conditions on the reverse side hereof which include, WITHOUT BREAKDOWN? pu ; - 2
L4

but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND
LIMITED WARRANTY provisions. ' L3R Jcubtatal
SWIFT SERVICES, INC- PERFORMED WITHOUT DELAY?
'WE OPERATED THE EQUIPMENT

P.O.BOX 466 - %:@g:ﬁ)éwmez 08

ACTORILY'
NESS CITY, KS 67560 . VICE?
O YES ONo
785-798-2300

[ CUSTOMER DID NOT WiSH TO RESPOND

SWIFT OPERATOR . APPROVAL
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~<*. ALLIED CEIVIENTING CO.,INC. 23848
Federal Tax I.D.#
REMITTO P.O.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665
SEC. — TWP. RANGE CA LED ouT ON LOCATION JO? START JOB F ISH
DATEy ] — -0 | 3.5 D, L3 Lo 1Dl pn (2022 por | [ €D o 4 oo
UN STAT
Leas Zopnon |WELLy 5723 5 |LocaTioN o8/ dbmmiide. , /f( Mﬁ /\{’% ,
OLD OR'NEW(Circle one) INEL
g {
CONTRACTOR | ) Ke. & OWNER (e gpcam L Jorn i
TYPE OF JOB \<[A};ln[b . .
HOLESIZE /2 /4 Y TD. 214 CEMENT
CASING SIZE 8 5/ DEPTH 3/4/ AMOUNT QRDERED ) 80 st Camanon
TUBING SIZE DEPTH T% S B el
DRILL PIPE DEPTH '
TOOL DEPTH
. PRES. MAX MINIMUM COMMON__ 280/l @_101;5: 29820
MEAS. LINE SHOE JOINT POZMIX
CEMENT LEFT INCSG. o, ponpmy /<5 GEL 83 7S
PERFS. e CHLORIDE % ;
DISPLACEMENT " /9 753/~ ASC
EQUIPMENT
PUMP TRUCK CEMENTER(&(/ ack,
/20 HELPER ‘j F?’ el ,@7,
BUL%K 3 @
# 34 DRIVER I vanHei~ @
BULK TRUCK ®
# DRIVER HANDLING_ 2@34+f @ _SS4&7D
MILEAGE _24D. 00
REMARKS: . TOTAL gzy 1S
D50 ot tehpemd — KDin olbice “éj” Ny SERVICE
19 BRI
Coneak LA Olian DEPTH OF JOB _=2/4L*
X e Omura (D [0S g PUMP TRUCK CHARGE S, o
[ EXTRA FOOTAGE _/ ¢/ @_ 4L
P MILEAGE ] @ b
R ( %: MANIFOLD
‘ I _RECENEQ_ @
CHARGE TO: MQMML_ 2006
STREET 0CT 26 ToTAL _BT12./0
KCC WICHITA
ITY TATE ZIP
¢ S PLUG & FLOAT EQUIPMENT
/
[- &3 Lbyacd @ tod (oD
@
To Allied Cementing Co., Inc. @
You are hereby requested to rent cementing equipment g
and furnish cementer and helper to assist owner or
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TOTAL _f.2
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TAX
TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS

140.2 V4 574/)%@

PRINAED NAME




Date: /0 'fﬁ/"aé

Kansas Corporation Commission @(N\?\ J
Finney State Office Building

130 S. Market, Room 2078

Wichita, Kansas 67202-3802

RE: Well__ [ smpm 5225~

Dear Corporation Commission,

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

Cénipliance Coordinator
NED

Enclosure

RECEIVED
OCT 2 6 200¢

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



