!

KANSAS CORPORATION COMMISSION
OiL & Gas CONSERVATI'ON DivisioN

N

Form ACO-1
October 2008
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_-4098

Name: American Warrior, Inc.

Address 1: _PO Box 399

Address 2:

City:_Garden City State: K8 zjp: 67846 .+ 0399
Contact Person: __Scott Corsair

Phone: (785 _)_398-2270

CONTRACTOR: License #_33323

Name: ___Petromark Drilling, LLC

Wellsite Geologist: Scott Corsair

NCRA

Purchaser:

Designate Type of Completion:

v New Well Re-Entry Workover
_L_ 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:

APINo. 15 - _199-24862-C0C)
Spot Description: 100'N & 10' W SW SE SE

NW_SW_SE_SE gec. 12 Twp. 19 s. R 22 [East[¥]West
_,w Feetfrom [ ] North/ [ South Line of Section
1096 / 045 Feetfrom [/ East / [_] West Line of Section
Footages Calgt‘?lated from ngarest Outside Section Comer:
One CInw [dse sw

County:_Ness
Lease Name: Rein FF

DeWald
Mississippian

Well #: 2-12

Field Name:

Producing Formation:

Elevation: Ground:_ 2169’ . 2175

Total Depth: 4295 Plug Back Total Depth:

Kelly Bushing:
4294’

Amount of Surface Pipe Set and Cemented at: 223 Feet

[4Yes [JNo
If yes, show depth set: 1383 , ) Feet

Multiple Stage Cementing Collar Used?

If Alternate Il completion, cement circulated from: ___150
w/__150

feet depth to: 1383 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.:
12/29/2008 01/08/2009 07/10/2009
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

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

At I ~NKR 10-5-09

40,000

Chloride content: ppm Fluidvolume:_300  bbls

Dewatering method used: evaporate

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

[J East[ ] west

Quarter Sec. Twp. S. R
Docket No.:

County:

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 2
are complete and correcito

Signature:

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

KCC Office Use ONLY

</ ~—

Title: Petroleum Engineer Date: 09/21/2009

L Letter of Confidentiality Received

Subscribed and sworfi'to before me this __ 218t day of September
2009

Notary Public: MM/ / IOTARY-P

s / If Denied, Yes D Date:

B A54A EE u

Date Commlssmn pires:

Wireline Log Received RECEIVED
Geologist Report Recem%SAS CORPORATION COMMISSfN
E UUU(, State of Kansas_'_ UI(; Distribution SEP 2 3 2009
SAIR
CONSERVATION DIVISION
WICHITA, XS




Side Two

American Warrior, Inc. Rein FF

Operator Name: Lease Name: 2-12

Well #:

12 1
Sec. Twp. ° s rRZ2 [JEast [7]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 morejspace is needed. Attach copy of all Electric Wireline Logs
surveyed. Attach final geological well site report.

Drill Stem Tests Taken MYes [JNo [VlLog  Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets) Vo
N TR Name Top Datum
Samples Sent to Geological Survey Clves [¥INo Anhydrite 1408 +767
Cores Taken Clyes [INo Heebner 3646 -1471
Electric Log Run [/]Yes []No Lansing 3694 1519
(Submit Copy)
BKC 4013 -1838
List All E. Logs Run: Ft. Scott 4178 -2003
Dual Induction, Compensated Neutron Density Cherokee 4196 2021
Mississippian 4274 -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" 23 223 Common 160 2%CC/3% Gel
Production 77/8" 51/2" 14 4294 EA-2 165
-, “ t L
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom .
7 Perforate
X Protect Casing Surface-1383'| SMD 150
—— 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 4274-4293.5'
TUBING RECORD: Size: Set At: Packer At: Liner Run: ~ -
23/8" 4265' NA CJves  [“Ino
Date of First, Resumed Production, SWD or Enhr. Producing Method:

07/10/2009 (] Flowing ] Pumping (] Gas Lit (] Other (Explain)
Estimated Production Qil Bbis. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 10 / 80 ) 40

DISPOSITION OF GAS: . METHOD OF COMPLETION: PRODUCTION INTERVAL:
’ Ve .
"[Jvented [ ]Sold - ]Used on Lease [] open Hole [Z] Perf. [ _] Dually Comp. | [_] Commingled 4274-4293.5' Perf
(if vented, Submit ACO-18.) [ other (speciy) — )

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
LA B i AL L ) SRR :




55495

< GCr C
: ALLIED CTEMENTING CM, LLC.
; . T T T fl :
REMITTO P.O.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 Mocs Cidot
i
:) i ii«‘“ﬂ SEC./_\ TWP. RANG& CALLED ouT ON LOCATION JOB/‘S"TART JOB FINI
DATE{ ;- 4)-£% } % i ’ 3 )0;,m £ 00y - | Lol D08 | fe Fsy
Wﬁ COUNTY STATE
tease 2o, S [ |weies 2-12  |Locarion Hv 2ine_ 3 2w, /uJC’ Aess <

OLD ORNEW/(Circle one)

R ey
{1

S
CONTRACTOR ’g"«i‘“‘w R EAINE L @'LL

OWNER /-7 FHEC o) Vt Jarclor

TYPE OF JOB i, ¢ 2 Ce

HOLE SIZE {7 %

/.-f}

TD. ./ CEMENT

" CASING SIZE %7%

DEPTH . E_Q_L 23 3/ AMOUNT ORDERED

(o0 5

3 X C(JII[/H( fa)

SIGNATURE Y *

TUBING SIZE DEPTH 3 ol Dol
DRILL PIPE DEPTH _ ~
TOOL _ DEPTH
PRES. MAX %507 MINIMUM >~ COMMON @
MEAS. LINE ___SHOEJOINT /44t POZMIX @
CEMENT LEFT IN CSG. /4 -+ GEL @
PERFS. CHLORIDE @
DISPLACEMENT £ (¢’ \\iAlnke - ASC @ anS GO AION COMMISSON
EQUIPMENT @
o 2tAR—
PUMPTRUCK CEMENTER “{y//2¢ . .
# /41 HELPER N ge P WICHITA, KS
BULK TRUCK - @
# <L/ DRIVER Y, hin @
BULK TRUCK - @
L DRIVER HANDLING @
MILEAGE ,
REMARKS TOTAL
L LA M;r/./,m .f// w’l’ & ’('u / ¢ A,
ﬁ}i“r“ f(Qﬁf;u' Ié( ‘, -*4‘/(5‘ e / ft}a *!/’Z(,J »A/rJLn SERVICE
/”/v(’/’ib/ﬁ {fr S A z‘é’ {If/)‘p() //1 —
e e DEPTH OF JOB 221
PUMP TRUCK CHARGE
EXTRA FOOTAGE @
MILEAGE @
MANIFOLD @
@
| @
CHARGE TO: _ A7 (An V Uf‘xr (o™
STREET TOTAL
CITY STATE ZIP .
PLUG & FLOAT EQUIPMENT
/ V”\
. X i S C !
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 ‘ TOTAL :
contractor. I have read and understand the "GENERAL
TERMS AND CONDITIONS" listed on the reverse side. ~ SALES TAX (If Any)
| TOTAL CHARGES
PRINTED NAME Y __ AL __ DISCOUNT _; IF PAID IN 30 DAYS




oz | REC
2 FT CHARGE T0: - KiNsas CORPORA%%D TICKET _
[ WI %MQQ‘Z(M \QF\QQB)Q 1/‘36'- i COMM’SSION E‘)R@ } vﬁ 55 6 g
: ADDRES I hie h56%
-l - Frawg T
S, , CITY, STATE, ZIP CODE CONs PAGE OF
Services, Inc. o ﬁ,ﬁ}(?’goN o 1 !
SERVCELOCATIONS 7 WELLIPROJECT NO, TEASE COUNTY/PARISH STATE [CTY KRS DATE OWNER
Lot Lo 2. ReZA) EF JATSSS & 1-22-00 | same
2 TICKET TYPE_| CONTRACTOR RIG NAME/NO. SHPPED |DELVERED 10 ORDERNO.
Bt H-Q cx Locarzo.)
5 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELTOCRTON
4 o7y DEVELOPMYT | comest’ Boly Counp RA27A¢ o= 2 l2 CHRLALT
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
‘ERENCE PART NUMBER toc| acer |oF DESCRIPTION Qry. | um ary. | um PRICE AMOUNT
_ : : ‘ —
L8 } mieace M 430 20 ;mz ! "7!00 NO=0¢\
SR } POMP <pUTEE | jsue, | Itooloo|  1400lop
2102 | S AN 1 lses | 25loo js’:m ;
Dg i Poty” couad OPNTIG Yot | !Jaﬁ : &ﬁm![oo t“‘DOILOD
330 ! S LAV Moyl Doty STadhwol JSO|evs | lbloo|  atooloo
IMb | £I0G 1% Solwes I Lo "K:oo '
290 | DA 2 leac : zq‘!ac Nojon
s 2 i SRS QLG CMeT 200 sy L 1190 280lan
582 } Do 19970 iac | 199,77 | i 17<) Y Q!-Ll&
| | ! ]
| I, | |
R ] TS0 - PRP Rehosss cApes bysa | siby 2000l 200 =n{3
24 1 TS - PRP QNS Wy Ll | s " _ ngloof - 325100
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE |neCIDED | AGREE | |
. { ' PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: gﬁj&gﬁglggaggmmso LILYINA
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ‘ XAVST Uygfgiﬁgg ?AND |
LIMITED WARRANTY provisions. [OOR SERVICEWAS I
RT3 SCNED o7 CISTOMER R ETOHERS TGRS SWIFT SERVICES, INC.  Jewromues wmourosar. — 1
START OF WORK OR DELIVERY OF GOODS P
/ P.O. BOX 466 AND PERFORMED 108 _ 7 Ax7 , 7, |3 r : o :4/
- SATISFACTORILY? 2 S
)D(-TE&G,E{N% NESS ClTY, KS 67560 "ARE YOU SATISFIED WITH OUR SERVICE? B = |
ATESIGNED TIME SIGNED AM. O Yes ano .
}-23-09 93> o 785-798-2300 AL | g 1 2
- [] CUSTOMER DID NOT WISH TO RESPOND 4.2 1 b

CUSTOMER ACCEPTANCE O

MATERIALS AND SERVICES The customer hereby acknowledges receipt of the materials and services listed on this ticket.
APPROVAL ' ‘

Thank You!




_ JOBLOG

SWIFT Senvices, luc.
3 . TICK| 3 E
wAszvgmz?mq Waspaw M-wm N°2~i2 7 T REXr £F ngiv PaR T Cotag ° m}o:sbg 1
- crwr TIME g@ﬁ ﬁg’éﬁ)”“? :UMPSC TUPBT:?;SURE u:;i')sms DESCRIPTION OF OPERATION AND MATERIALS
‘ ©920 O LoATZON

23%e¥ s/ RRP< 394K
PoRT Cottd ¢ /323

1oY< v /ODO | Jovo Lol He - 7esT PRP - Heidd

1DD b v SPoT Jsv sAdN
Poit P - Loy PolT Cotiad

npus !t oy pR v 600 ORS) PRy Ccoual - 7T RATE

NSo | Y'ly To_|v 7<£0 PuMP denizae Mmul = Good cldcunrzol

1210 | uJ4 | 83 |v | |sso Moc e ISOses s MYy mocur

1238 | 4 y'h | v boo DZPACE CiMsIT”

13y v /o000 CLoss Poly coud) - PszresT- He

Yoo | v 28 v S00 [pud Y 1S - CoCUATE  CliAn/
Cdcuaxsh IS sk cooT vo P
WASH TR

<€ Y 3< v | b0 [0.Ud TUBZY - Colcuses SAM oFF RRP
LEANE RRP <77 - P uP o

1600 JoR comPisie

 chascorogmoN ¥ LA You
CEP Ig?. 2009 \At\&mg Beerr;, Do
ooNS%‘ﬁﬁﬁ' s |




T CHARGE TO: RECEIVED TICKET
SMI Amuicyd  Wamma Zoc, KANSAS CORPORATION COMMSSION R
e ADDRESS pN2 15551
4 : SEP 2 3 2009
‘ = SP ) CITY, STATE, ZIP CODE PAGE OF
Services, Inc. : %NSEWA'HQN DIVISION 1 ]2
SERV}CE LOCATIONS \ WELLUPROJECT NO. LEASE COUNTY/PARISH STATE [CITY DATE OWNER
LATE b e 2- 12 Rerad FF Aéss Ke 1-M-09 |  sae
2 TICKET TYPE {CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO.
' ESERVCE  prraomied bt - et Lowvrod
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION .
“ orL DeveLePmnrT S LONGSTRENG Broros vy - 3s, MW, A ¢
REFERRAL LOCATION . IINVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE! ACCOUNTING : ; ONIT
"FERENCE PART NUMBER [oc| Acct [oF DESCRIPTION av. lum| av. |um PRICE A"°“"TI ‘
SN | MILEAGE " 110 20 im: ! 7 iOO 140;00
5N } PumMpP swvcs } PR H29g 'Lf{ It}Qo|00 It ooloc
22 } M@ody et 2 loacf I 2bloo Sa ioo
X8l | L VIS TRVENCY Soo:(m i )!00 f{aoioo
Lo } CHTRALRDS . S oA sy Joojoo $00|00
03 \ CEMIT  RASKETS 2 Jea shl” 300 |co 600} oo
Yot} i Polv Counlt b7 ¥ 3 | :EA 1383 ler 2300 goo 2300]00
Hob l LA Down PLos~ BAFFe . bysn | | 2bojol  2boloo
S [ i ISR FLoAT sties W/ ASTO Fit ! | | 325 328 lroo
Ly | RO1AMAG ML BOYIA ] :JDE : 250 %oo 250]00
- | | | ]
l UN- 1 OIS - l ’ }
LEGAL TERMS: Customer hereby acknowledges and agrees to A SURVEY __AGREE Ioecipe | acREE PAGETOTAL |
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO:  WTHOUT BREAKDOMNT hi | 6327160
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and néuygggzggg ?AND f . ‘
LIMITED WARRANTY rovusnons [ OURSERVICE -
i SWIFT SERVICES, INC.  [tirommwmovroenr | #2] 3752177
MUST BE SIGN§9 BY CUSTOMEROR,CUSTOMERS AGENT PRIOR TO WE GPERATED THE EQUIPMENT . ] ]
START OF WOI}K OR DELI\#RY OF/GOODS P O BOX 466 AND PERFORMED TAX l
A~ i . e Cucae
x <N ) - | NESSCITY,KS 67560  fsormsremmresetree |
DATE SIGNED: TIME SIGNED B-AM: 0 YES oo
- Cra y B PM. - - _ . ; ; TOTAL
; Cf 09 2 300 785 798 2300 [ CUSTOMER DID NOT WISH TO RESPOND I

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services hsled on lhxs ucket

SWIFT OPERATOQQ i
NN E L&) LS00




. TICKET CONTINUATION “CK';';
PO Box 466 o Ife5]
Ness City, KS 67560 :
Off: 785-798-2300 Amenznad Wamme Zoc REM FF_2-12 "rneeq M2 %
325 ] STAJDARN CMNT A2 IbSIL&; i 13,00 214,00
b ) FLOcets Ll we | ) |0 bilgo
183 i SALT g<ol we l o i o: 00
284 ! CALSIAL 8 Rl 800! RS 30 !00 240,00
RS \ Cfa~| loo|Wws | 1 €0 1 <£0] 00
290 \ D- AR 2 leac I 38 }oo 19! 00
I T N
| I | |
| | | !
| ]
I ! | |
| | I I
I | '3 z!
! ! t2 ot
! i L5 2l
| gz| & o4
— 1 —— —T — g—wtgg—
i i S5
' | B 1o us]
_ | | ] 5|
S
I I 1 |
| | I I
N I —
I | l l
| | ! !
| 1
— | !
| | | |
ICE CHARGE {
53 l l SERVICE CHA CUBIC FEET ,bg ' !qg ’ l S’D
\GE:| TOTAL WEIGHT LOADED MILES TON MILES ) L
~583 i i 10l 20 "73.0i 178 30277

37352.7117




" USTOWER

JOB LOG | | SWIFT Senvices, luc. [P 09 P

) g WELL NG, LEASE _ JOBTYPE, TICKET NO,
Ameznd s 7rc 2-12 _REZN FF AT /S5S
cwzr TIME (w;f) ﬁBBL ugﬁeﬁ» :UMPSC lmpgizswze (Zil)sws DESCRIPTION OF OPERATION AND MATERIALS
2300 ON LoinTro
| .
0030 | STARY SF" AsTIG ZA) Wall
. | |
| ' ™- 429 Ss7e Y294
: . [rP-H296 s ¥ 4
s3- 42! '
i CoeAlRes- 12,3 Y 7]
| ONT RIS~ & 9D
PorT CouM e /383  TobPar ¥ 1y2
o021 DRoP BALL - CoReuAre RoTATE
) . 'r ,
|
o2ss | |, 12 an U [PumP oo 6ac MubFvsit
o257 b 20 | v i HZO [PoMP 20 Rt Yei-FrusH
| 020 < Pue Rl (1S wy)
0202 Y 3b v 230 |IMoy CMWT /SO SES €a-2 ¢ /S.S PPG
038 " WASW wf PumMP « LTS
02y ' RELASE (ATTH Dol PG
|
o320 "7 o) v Brabunce PLoG
o033¢| bh 3.8 11200 [Po6 howa - P b U 23 PLo
{
|
03237 | ol [RetiASE P - HE |
: - S OO D
i _ i ON COM
t WAL T Hsson
SEP 2 3 2009
0430 : Jof ComPLeTe CONSERVATION DIVISION
WICHITA, kg’ 'O
THAW You
wmug Beerr Daue




JRILOB. [E |
JESTING m’llc.
P.O. Box 1733 Hays, Kansas 67601

Test Ticket

Well Name & No. ‘?@M FF 2 - /2 Test No. / Date /-~ /~<F
Company A i Werrier | Zone Tested_~Z/,55
Address 2//8 [ ernming ﬁJ éc,mjf’n Cf'ﬁ; B L xR Elevation 2/ /S B 2/E7 GL-

"

nal

-y
e

€.
d
S,

]
Cnd

Co.Rep/ Geo. =7 Cc;_jx: r. 1 Rig foe//,,mq, k / | :
Location: Sec. j 2 Twp. __/ g* Rge._ 22 v Co. Mo ss State _ Ve '
Comment: 4 . |
Interval Tested 72 77- 92 73 ‘ Drill Pipe Size__ 4 % XA /
Anchor Length _ /6 | *~ Wt. Pipe Run — RECEIVED
Top Packer Depth_ 7 2 7 < Drill Gollar Run__// 7  (CNCASCORPORATION COMMISION
Bottor Packer Depth Y277 ‘ Ft. Run é//‘// SEP-9 3 2009
Total Depth .29 3 ' l Recorder #(s) _ Z/% RIX7/
Blow Descripton__ L F - ek 4 /’Ze_oTJ Lbos 4 -6 CONSERVATION DIVISION
TST - ek g Lfoww bockh  ed ik < o
FIP- wesk 4 Cied Sl - £
FST - wed <o bble bock Fhocho-f
Recovery - Total Feet /%0 arP_| Fin DG T FtinoP___ 7/
Rec. 70 Feetof [free o / %gas 7S %ol %water S %mud
Rec. 30. Feet of (/SO’C, M/;M %gas 5 %oil 55 o,water &3 %mud
Rec. {20 Feetof A/ | - %gas %0il 2 dwater X %mud
Rec. , : Feetof % ' %gas %O0il Y%water %mud
Rec. Feet of %gas %oil %water ___ %mud
BHT /1/3 °F Gravity 29 ; "APID @ S/ °F Corrected Gravity so "API
RwW : @ °F Chiorides _ﬂ_ ppm Recovery _ 7% Chiorides L@Q_}me System
:Z;' ;/.57 T <§___E; o ' o i ~ 1O Sampler__ “. ' - ' tiﬁéy'éién—fiiﬁy'
'Q Jars ! Q Straddle Q Accessibility
FF_ 95 {Q Satety Joirty o " 1a Shale Packer |
FSI 75 Q Circ Sub | Q Extra Packer Q Ruined Shale Packer
Tonloc_ OYO 4 - Q ‘Hvourly’Standby ' | 1 Q Extra Recorder _ 1 O Ruined Packer

Topen _©7/7
Tpulled /O / 7 " Sub Total i Sub Total __ Sub Total

T-started ©7 } / dao Mileage D /%Y %7’ , Q Other ._ 10 Extra Copies

T-out IZO”/ ' , Total

f
Trilobite Testing, inc. shall not be liable for damage of any kind of the property or personnel of the one for whom a test is made, or for any loss suffered or
sustained, directly or indirectly, through the use of its equipment, or its statements or opinion concerning the results of any test, tools lost or damaged in the
hole shall be paid for at cost by the party for R the test is made.

/L /

Approved By /T

1 - 77 /.
| ‘ Our Representatiyei{)f"({f/) ‘E’é’f; é/
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Serial # 8371 Inside American Warrior 12-19s-22w MNess DST Test Number: 1
Pressure vs. Time
. NO—— ————
8371 Pressure : ' : 8371 Temperature
2250 -nitial Hydro-sfatic t ' ' 120
B ’ ! | ~
B M : /_,__—r‘”‘f i | | Final Hydro-static
L i |
2000 M/ g : 110
: AT ]
B |
1750 A || ! ! - 100
- | 1 | \
- /// { : : ~ foTe)
1500 < | 4 | \ -
~ | I | \ )
S / | T Tk i A Bl &
o e S e — T T I
;g. 1550 e i / : /_End Shut-ln(1)} End Shuthin(2) \\ 80 §
o N | ! v \,f— c
5 - | | ! ®
% - | [ | 70 ©
o 1000 —+ : i &
s / : [ 2
' p—
N ! | | . ﬂj €0
750 1 / : : ;
S | | |
B : ; i | 50
B |
500 B \ / f I !
B y | | !
B \ | | | 40
- \ | ! |
250 S \/ { } !
- A | |
3 |
= hut-In{1 o) - 30
o sty n(1) ut-In(2) ;
0 -
8AM SAM 12PM
7 Wed Jan 2008 Time (Hours)
Tgybﬂe Testing, Inc Ref. No: 33773 Printed: 2009.01.07 @ 13.08:46 Page 2
E4 ]
3m
go
m
o
o0
o
=
2
&
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DRILL STEM TEST REPORT

American Warrior

3118 Cummings Rd.
Garden City, Ks
67846 }

ATTN: Scott lCorsair

Rein FF 212

12-19s-22w/Ness
Job Ticket: 33773
Test Start: 2009.01.07 @ 04:37:11

DST#:1

GENERAL INFORMATION:

Formation: Miss
Deviated: - No Whipstock: ft (KB) Test Type: Conventional Bottom Hole
Time Tool Opened: 07:17:36 Tester: Brian Fairbank
Time Test Ended: 12:00:35 Unit No; 41
Interval: 4277.00 ft (KB) To  4293.00 ft (KB) (TVD) Reference Bevations: 2175.00 ft(KB)
Totaf Depth: 4293.00 ft (KB) (TVD) 2169.00 ft (CF)
Hole Diameter: 7.88 inchesHole Condition: KB to GR/CF: 6.00 ft
Serial #: 8371 Inside :
Fress@RunDepth: 104.44 psig @ 4280.00 ft (KB) Capacity: 7000.00 psig
Start Date: 2009.01.07 End Date:! 2009.01.07 Last Calib.: 2009.01.07
Start Time: 04:37:11 End Time:; 12:00:35  Time On Bim: 2009.01.07 @ 07:16:36

i Time Off Btm 2003.01.07 @ 10:18:35

|

TEST COMMENT: IFP- weakto good blow 1/4"- 6" !
ISI - weak sur blow back died after 5 mrin.

FFP - weakto good blow 1/4" - 6‘"
FSi-weak sur blow back throughout

- Pressure ve. Time . PRESSURE SUMMARY
o - W e e e S o Time Pressure| Temp | Annotation
L W T fymoeme 3 (Mn) | (psig) | (degP)
il - = -t : 0 2196.78 | 105.28{ Initial Hydro-static
- [J ! ! ' \X 1o 1 2741 | 104.49] Open To Flow (1)
Wi IR i. 46| 7863 | 108.12|Shut-in(1)
- / [ — Y { . 91| 1280.71 | 114.81 | End Shut-in(1)
e / N - S R P TR }-i 92| 8311 | 114.36| Open To Fow(2)
2 1 I — E -
: ] Tdi4R 1.: 135 | 10444 | 116.82 | shut-in(2)
@ o =
/ / | r [ ™ E 180 | 1259.44 | 117.82 | End Shut-In(2)
=t ml ‘ l } ! o §°° 182 | 2079.06 | 117.12| Final Hydro-static
- \ L \ E
\ ] T 1.
o J . ) & s ‘504"'_..@ i .1\‘ ;‘:’ =
o ! e
7 Wed I 2DO% Time (Hous) '
Recovery Gas Rates
Length (f) Description Volume (bbi} l ] Chole (inches) | Pressure (psig) | Gas Rate (Mcfid)
120.00 MW 70%W. 30%W 0.60
30.00 VSOCWM 5%0, 35%W, 60%M 0.42
40.00 FREE OIL 95%0, 5%M 0.56
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