: KANSAS CORPORATION COMMISSION
~ OlL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM

Form ACO-1

OR , October 2008
INA LForm Must Be Typed
[

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 4058
Name: American Warrior, Inc.

Address 1: _PO Box 399

Address 2:
city: _Garden City

State: KS Zip: 67846 .+ 0399 _

Contact Person: __Scott Corsair
Phone: (785 ) 398‘2270
CONTRACTOR: License #_33323
Name: ___Petromark Drilling, LLC

Wellsite Geologist: Scott Corsair
Purchaser: _NCRA

Designate Type of Completion:
v New Well

Re-Entry Workover
v Oil 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:

Well Name:

APINo. 15 139-24786 -p00
Spot Description: 140'N & 140' NSW SW
SE__NW _SW._SW gec. 01 twp. 19 s. R 22 []East[/]West
8 h Feetfrom [_] North/ I:Z' South Line of Section
5é0 4(79’7 Fafrom ﬁEast I &] West Line of Section
Footages élﬁa?!&f?gﬁ Ne%st Outside Section Corner:
© One Ownw s Msw

County:_Ness

Lease Name: _KU€hn well #:_2-1
Field Name: . DeWald North

Producing Formation: __Mississippian

Elevation: Ground:_2180' Kelly Bushing: 2186’

Total Depth: _4301'__ Plug Back Total Depth: __4300'

Amount of Surface Pipe Set and Cemented at: 226 Feet
Multiple Stage Cementing Collar Used? [/} Yes [_JNo
If yes, show depth set: __1402 Feet

If Alternate Il completion, cement circulated from: 1402

feet depth to:_surface w/_140 sx cmt.

Original Comp. Date: Original Total Depth:

Deepening Re-perf. Conwv. to Enhr. Conv.to SWD
Plug Back: Plug Back Total Depth
Commingled Docket No.:
Dual Completion Docket No.:
—__ Other (SWD or Enhr.?) Docket No.:
07-10-2008 07-18-2008 08-20-2008

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

Ar T w2 9-22-09

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

Chloride content; 42,000
Dewatering method used: __€vaporate

ppm Fluid volume: _300 _ bbls

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:
Quarter Sec. Twp. S. R [JEast[ Jwest
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 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 sta
are complete and corre

ﬁi\h

Signature:

s, rul ;w% promulgated to regulate the oil and gas industry have been fully complied with and the statements herein

KCC Office Use ONLY

Title: Petroleum Engineer _Date: 09/11/2009

Subscribed and sworf tq before me this 11r)//day of September

_M Letter of Confidentiality rReREGEIVED SN
If Denied, Yes m OORPORATIQ_N COMM!

20 09 .

/
T NOTARY PUBLIC - St
pENISE GO

jreline Log Received . SEP’ 1 'l 2009

eologist Report Received

CONSERVATION DIVISION

Notary Public: 4 m /7
Date Commission E)&)ires: &Lﬁ:@_—_

1
My Appt. Exp. £

o ——

IC Distribution

WICHITA, KS




Side Two

Operator Name: American Warrior, Inc. Lease Name: Kuehn Well #: 2-1

Sec. 1 Twp. 19 s R .2 [JEast [/]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 [(Jlog  Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Anhydrite 1438 +748
Cores Taken [lves [¢/INo Heebner 3661 -1475
Electric Log Run Yes [JNo Lansing 3707 1521
(Submit Copy)
BKC 4025 -1839
List All E. Logs Run: Ft Scott 4190 2004
Dual Receiver Cement Bond v~ Cherokes 421 2028
Mississippian 4285 -2099
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" 23 226" Common 160 2% CC/3% gel
Production 77/8" 51/2" 15.5 4301 EA-2 150
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
— Perforate
Y Protect Casing .
Plug Back TD Surface/1402' | SMD 140
— 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 4289.5-99.5'
TUBING RECORD: Size: Set At: Packer At: Liner Run:
23/8" 4271 NA [ ves No
Date of First, Resumed Production, SWD or Enhr. Producing Method:
08/20/2008 [ Flowing Pumping (] Gas Lift (] Other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 40 70 49
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [JSoid [_]Used on Lease [JopenHote  [¥]Perf. [ ] Dually Comp. [ }Commingled 4289.5-4299.5' Perf
(If vented, Submit ACO-18.) D Other (Specify)

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



FT CRRGE O 3 Qdﬁ TICKET
5 M ; __ﬂmﬁzw wmnm Tag: % ) B
ADORESS '* Ne 143¢ 3
@.«QE [CTTV, STATE, ZIP CODE &8&‘ I?'AGE
Services, Inc. 1 [ |
SERVICE LOCATION WELL/PROJECT NO. TEASE COUNTYIPARTSH STATE JEITY & } DATE OWNER
ke P} _¥ews AEss s, %6\ 1 _2-22-08) om
2, TICKET TYPE | CONTRACTOR RIG NAME/NO. SHIPPED [DELIVERED TO 1 ORDER NO. i
SALES H- D Yer Lo TZon] '
& WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELLLOGATION
4 ort DEVELoPMENT CMIT PoRT CottAR —ARATAE ¥ - | lis | W, A a0
REFERRAL LOCATION INVOICE INSTRUCTIONS ! : '
PRICE SECONDARY REFERENCE/ ACGOUNTING » : o
_ REFERENCE PART NUMBER oC| AccT |OF DESCRIPTION Q. Tum | o, Tum PRICE AMOUNT
893 ) meage ™ 104 10! pe| : bll ob 120 lIQ o
ST : PUMP seurce \jwo| J4ox |fr joogloo|  jooolon
108 ) [Poax’cotad obzI; Tool e | L)Dt)lou Y oo}oa
I |
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LEGAL TERMS: Customer hereby acknowledges and agrees to : SURVEY AGREE |neCiDED | AGREE |
. G 1 1 PAGETOTAL
the terms and conditions on the reverse side hereof which include, RE MIT PAYM E NT TO &%gﬁ#lggx ;ngNgRMED ‘ 1 Ll} b2l '72
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and METYOURNGRDE! | ’ | |
WUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO ’ ' %% , RREE |
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 R PEREORIES i | ],TAX 7 e | 2
: ATGFACTOR ' .3/ *
X Seoth NESS CITY, KS 67560  [rsadomstt e xspheer = |
JATE SIGNED TIME SIGNED - 785-798 2300 , O YES CINO .
-1)-0 o) B-Rm -798- , ’ TOTAL ;
1-12- 03 130 [J CUSTOMER DID NOT WISH TG RESPOND - Holu {L) :

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The customer hereby acknoy, ledges rece|pl of the malcnals and services hstcd on u.s ucket

SWIFT OPERATOR
KQ\\‘LL)‘; \A\ﬂ‘;o#
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| T CRRETS T R TICKET
5WI/ , ﬁm:&m Wrerme Zoe. Dg = 8 :
ADDRESS ‘ ggg Za N2 14573
== oL -
i , [CTTY, STATE, ZIP CODE 8 % : é%‘ Iﬁeg “OF 1
Services, Inc. | e g3 |t 1A ;
CE LO{:ATIO WELPROJECT NO. TEASE . ~JCOUNTY/PARTEH TERE Y 8 A g e pweR }
-\ KIE HA) ANERS Cl ¥s | s -11-08 SAvg
2 TIGKET TYPE | CONTRACTOR ' — RIG NAME/NG. " |SHIPPED |DELIVEREGO T [oroERNO. i
SERvICE Petomm e ML o) - Mer Lo/
) WELL TYPE WELL CATEGORY JOB FURPOSE " [WELL PERMIT NO T | WELL LOCATION
. QL DAL oWMEIT sh” LOASRLA & | B 2s Jw, ds L |
REFERRAL LOCATION INVOICE INSTRUCTIONS f ’ |
PRICE SECONDARY REFERENCE/ ACCOUNTING : ' ' UNIT
_~ “SEFERENCE PART NUMBER oc | AceT | oF DESCRIPTION ary. Tum | o, [um PRICE AMOUNT
sng MILEAGE © 1O:t lc!mz | : b!OO )IDT.QO
» =1 1 '
38 PumD sepos Lot | 4300 er 140000 140000
220 NSRS 2o 24 loo Saloo
131 MURFLI S Sooloat ] !oo SOD!OD
; » I . d
Hod CSIMRALRLS ST,Q sh JOOjc0| oo |oo
Yo3 CoMIT BAWITS | 2 | 300j00|  boole
—— ; : :
o PoRrcoiar ol * T4 : ) l¢a 140 ey laoo'oo 2300 :oo
Mob AR Down PG~ QATAS ' N 2,$o|oo pELY)
Yon IAS2F Frony SHoL “’/W o | K2 | | 318 ]oo 32,5!00
’ ‘ ! " | ' T |
- ' s i | |
: | a— | ] ;
LEGAL TERMS: Customer hereby acknowledges and agrees to . SURVEY AGREE |peeipEp | AGREE |
. o === PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: %mg%g‘ggggxx;gmm ") boyt oo
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and %ny‘gggi?gbg ?AND ' ' |
LIMITED WARRANTY provisions. . - [OURSERVICE WAS " 3409 | o
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIGR T0 SWI FT SERVICES’ INC. PERF ORMED WITHOUT DELAY? . ~-ub 40 L}f 71
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 i D“W‘T“‘"U'TP T gggﬁ THE ECUPHENT r T% 945 IG H
P Sair sz 5.3/ 790195
« stk NESS CITY, KS 67560  {Asatsmbrmmorsehmer-— [} Z 1
DATE SIGNED TIME SIGNED E—m : . DYes CINO ‘ S~
7-N-o8 2300 PM. 785-798-2300 ' , i ! ' TOTAL g8 i 194
- [J CUSTOMER DID NOT WISH TO'RESPOND

th's ticket

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The customer hereb/ ackno ledgcs receipt of the malenals and services listed cn
SWIFT OPERATOR i ' ' P

N \o\) |2 R
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ALLIED CEMENTING CN., LLC. s3us2

REMITTO P.O.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 o Girect Re
q‘]« t() I SEC. TWP. RANGE C I;ED ouT ON LOCATION [JOBSTAR J ‘FINISH
DATE 7. i i ~& / /4s oia Y DO 1) 3Dam |3 | S,
, Ny COUNTY STATE ___
LEASE Kia€ .»m weLL#aZ- [ |rocatioN Brzing S Jins AR Mess £5
OLD ORJ}IEW)(Clrcle one)
CONTRACTOR if)‘{f?-yf-_{{ﬁﬁ‘)af [T OWNER Lyt 7 1.1 [ e r S
TYPE OFJOB Str At ¢ @73
HOLE SIZE _ TD. 1. f‘ CEMENT , =, .
CASING SIZE % % DEPTH .2.7%, €9 AMOUNT ORDERED /C 0O sv ST ((*',,J(?* cof
TUBING SIZE DEPTH -
DRILL PIPE DEPTH
TOOL DEPTH | |
PRES. MAX MINIMUM COMMON__ v @
MEAS. LINE SHOE JOINT=D POZMIX @
CEMENT LEFT IN CSG. X0 { -+ GEL @
PERFS. __ CHLORIDE @
DISPLACEMENT F o5 4 waent ¢~ ASC @
EQUIPMENT @
@
@
PUMPTRUCK ~CEMENTER 7y//er @
# LA HELPER Ju ¢ @
BULK TRUCK A e
# =7 DRIVER {;h.g,d @
BULK TRUCK @
# DRIVER HANDLING @
MILEAGE
TOTAL
lf( fm/&hf £y ,
o/ St £ o, : SERVICE
i X . - . ) A lk //)zl,,,,//x i
r i i o WS N {f‘it Hu’f\ DEPTH OF JOB ,:25)5" 'SCI
Cément Kk e olate PUMP TRUCK CHARGE
EXTRA FOOTAGE @
MILEAGE @
MANIFOLD hdadd _&ont @
A . @
CHARGE TO: 44%9 (1lon & N)\)e.’ﬂ,{'('\(m“'
TOTAL
STREET
CITY STATE ZIP
PLUG & FLOAT EQUIPMENT
Ao C
N -
v (OU\ 8 5’3 b ded 0 ﬁ hf j

To Allied Cementing Co., LLC.

You are hereby requested to rent cementing equipment
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 5 TOTAL
contractor. I have read and understand the "GENERAL ‘
TERMS AND CONDITIONS" listed on the reverse side. ~ SALES TAX (If Any)

_ TOTAL CHARGES
PRINTED NAMEY. Lk o s DISCOUNT IF PAID IN 30 DAYS

' SIGNATURE }ﬂw‘ i P %//

J

®OO®O®




RILOB E

RECENED
ESTING inc. KANBAS wRPORA“Q“w:
P.O. Box 362 « Hays, Kansas 67601 SEP th w
DIVISION
Test Ticket e
Well Name & No. K wue h w T2~ Test No. / Date /|7~ ey
Company Avmerican Weareion . Lrc, Zone Tested /” (sSissippt
Address_P© 80X3ctcll, Gardc.\ C'HW.’; i(s, AL Elevation 2. | ¥& kB 215} GL
Co. Rep / Geo. Scotr Coersalr Rig Pedcomark ¥ {
Location: Sec. [ ™wp. . L9 Rge. 2-2w Co. Ness State _ (<5
Comment: Release date / time:
interval Tested {2 9= 4301 Initial Str We./Lbs. < 999 Unseated Str Wi/Lbs. .S 3¢9
Anchor Length [ Wt Set Lbs. 2 5,802 Wt. Pulled Loose/Lbs. 5 ¥, o2
Top Packer Depth 4235 Tool Weight_2. ¢V
Bottom Packer Depth_ 7.2 %1 © Hole Size 7 7/8" Rubber Size 634" v
Total Depth__ 1 391 Wt PipeRun __ O Drill Collar Run___ O
Mgwe. 4 oM. O vis 571w Il'2  Drilpipesize 172 XH _ FLrun_ 4299
Blow Describtion f/—:lﬂ* boo Jd Rlow LBy 1o BOB A 26 min
257 - Surface Blowback
FEP (hood Blw ROBia 24 mic.
FST- Surfocc Blewdack
Recovery - Total Feet___ /' oS ap 255 Ft.in DC Ft.in DP
Rec. S5 Festof [Frec O %gas %oil S%water %mud
Rec. ¥ A Feet of Mod Cr 00 d %gas 5 %oil Y%water 2 < %mud
Rec. 32 Feetof (asc. /7 Og by an £ %gas S5 %oil IO %water 2 %mud
Rec. Feet of , %gas %o0il %water %mud
Rec. Feet of %gas %0il Ywater %mud
BHT /123° F Gravity __ 4 ‘APID@__ S o’ “F Corrected Gravity __ 825 %/ 'API
RW @ °F Chlorides ppm Recovery Chiorides '_"{&Z‘D___ppm System
AK-1 Alpine
(A)lnitital Hydrostatic Mud 2 /6o PSI  RecorderNo. 836 (TesiD
(B) First Initial Flow Pressure 20  ps (depth) (Jars>
(C) First Final Flow Pressure 76 PSI  Recorder No. (G 779 @é@ )
(D) Initial Shut-In Pressure /293 ps (depth) Circ Sub
(E) Second Initial Flow Pressure 79 - PSI  Recorder No. Sampler
(F) Second Final Flow Pressure 75 PS! (depth) Straddle
(G) Final Shut-In Pressure 1275  psl mitial Opening 3 o Ext. Packer
(Q) Final Hydrostatic Mud 2 15 7 PS!  finitial Shut-In E > Shale Packer
TRILOBITE TESTING INC. SHALL NOT BE LIABLE FOR DAMAGED OF Final Flow 30 Ruined Packer
ANY KIND OF THE PROPERTY OR PERSONNEL OF THE ONE FOR _ 7 .
WHOM A TEST IS MADE, OR FOR ANY LOSS SUFFERED OR SUSTAINED, Final Shut-In - Mileage
O 178 STATEMENTS OR OPINION CONCERNING THE RESULTSOF  T-On Location __ <0 5.1 Sub Total:
ANY TEST. TOOLS LOST OR DAMAGED IN THE HOLE SHALL BE PAID 0o
FOR AT COST BY THE PARTY FOR WHOM THE TEST IS MADE. T-Started e Std. By
Approved By w T-Open Z ‘2/ ?’ : Acc. Chg:
o , "l - TPulled 1l g Other:
Our Representative Cf/: T ‘.?:Cd"w@“ ~ AN - T-Out jLre Total:

\




DRILL STEM TEST REPORT

RILOBITE
ESTING , .

([
i 'll

»

. S\}:t\.\\_“‘;\.\“\
& et

2 -’Q/{)].’)’/ﬂ." !

American Warrior, Inc.

PO Box 399
Garden City,Ks. 67846

ATTN  Scott Corsair

Kuehn #2-1

1-19s-22w-Ness

Job Ticket 32651 DST#:1
Test Start: 2008.07.17 @ 04:10:43

GENERAL INFORMATION:
Formation: Mississippi
Deviated: No  Whipstack ft (KB) Test Type:  Converitional Botiom Hole
Time Tooi Opened: 07:31:43 Tester: Jason Mcl.emore
Time Test Ended: 11:52:13 UnitNo: 32
Interval: 429000 ft (KB} Te  4301.00 £ {KB) (TVD) Reference Bevations: 2186.00 ft(KB)
Totai Depth: 4301.00 ft (KB) (TVD) 2181.00 ft(CF)
Hole Diameter: 7.80 inchesHoie Condition: Good KB to GR/CF: 5.00 f
Sorial #: 8380 nsids
Press@RunDepth: 7478psig @  4296.00 ft(KB) Capacity: 7000.00 psig
Start Date: 2008.07.17 End Date: 2008.07.17  Last Calih.: 2008,07.17
Start Time: 04:10:43 End Time: 11:52:113 Time On Btm 2008.07.17 @ 07:30:43
Time Off Btmt ~ 2008.07.17 @ 09:33:43
TEST COMMENT: FP-Good Blow,BOB in 26 Mn.
1SkSurface Biowback
FFP-Good Blow,BOB in 24 Min.
FSt-Surface Blowback
— Pressure vs. Time - PRESSURE SUMMARY
e — S e 3@ Time Pressure{ Temp | Annotation
E | v 3 (Min.) (psig) | (degF)
S S [w”r ﬂ/ %\\ i 0| 2160.20 | 113.32| Initial Hydro-static
ok ] : } it :_¢w 1 19.67 112.85 | Open To Flow(1)
- / 0 W\ E 32 4842 | 11826 Shut-i1)
R j /~—/ I $= 63 | 129314 | 12069 End Shut-in(1)
L= 4 LA, .3 64| 4895 | 11926] OpenTo Flow(2)
. | Y 1.: o1 7478 | 12161 Shut-n(2)
£t A, | R E 122 | 127476 | 12276 | End Shut-in(2)
0 { { ] @ 2 .
i ' f \ T 123 | 215353 | 122.03| Final Hydro-static
- ‘ ' -
=T s f \ I B
- 5
A NS
oam . . b
A7 T Jut THR Terw (Hao)

Recowery Gas Rates
Length (® Desaription Valume (bbi) I J mamﬂmm) |Ga=Rm(Mdld) ]
3000 |CHOOWMAS%G55%0-10%W20%M | 042
80.00 Mud Cut Oi-80%0-20%M 1.12
55.00 Free Oil 0.77
0.00 255 Gas In Fipe 0.00
Trilobite Testing, inc Ref. No: 32651 Printed; 2008.07.17 @ 12:10:3% Page 1




Serial #. 8360

Inside American Warrior.nc.

1-19s-22w-Ness

DST Test Number: 1

Trilobite Testing, Inc

Pressure vs. Time
A R
38360 Pressure 8360 Temperature 195
I I
2250 - Ll'ﬁiﬁimyprn-stahc I | Final Hydro-static
N | |= :/’“
- Ve el 120
2000 N \J /: {; ]l
: [{ 4
1750 i i ¥
- | I |
u | [ | 110
N | [ 3
1500 | 4 {
- | 1 |
N / /_/ | L 4 \;\ 105 g‘
. - d Shullin(1) d Shut-
B 1250 i } "IF = ?
g - {/ l | | 100 &
2 o0 | / I [
§ 1000 - | | T 95 §
Q - i | | Q
i | . :
750 - i i : ; 80
N | | 1
B l | |
500 ! | T 85
- | | |
. | (.
250 - N | | _ 80
N | [ |
o - ) Jhe1y mmz” - '75
- ) |
8AM 9AM 12PM
17 Thu Jul 2008 Time (Hours)
Ref. No: 32651

Frinted: 2008.07.17 @ 12:10:40 Page. 2




