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KANSAS CORPORATION COMMISSION Form ACO-1

[ 4
COMFIDENTIAL o occoemmoitine, ST

WELL HISTORY - DESCRIPTION OF WELL & LEASE O R l G , [‘g\j L
o\

o

Operator: License # 4058 API No. 15 - 183-23,558 .00
Name: _American Warrior, Inc. County:.Rooks
Address: - O Box 399 K(C;(Q C .SE _NW.SW gec. 5 Twp. 10 s R.29_ []East[¥] West
City/State/zip: Sarden City, KS 67846 BEC—-2-9585— 1850 FSL feetfrom S / N (circle one) Line of Section
Purchaser: N/A N A e 1200 FWL feet from E / W (circle one) Line of Section
Operator Contact Person: Joe Smith MWFU@ENTHA—L Footages Calculated from Nearest Outside Section Corner:
Phone: (620 ) 275-2963 (circle one) NE SE NW SW
Contractor: Name: _Discovery Drilling Co., Inc. Lease Name: _ROBERTSON weil #: 19
License: 31548 Field Name: MARCOTTE
Waellsite Geologist: Jason Aim Producing Formation: ARBUCKLE
Designate Type of Completion: Elevation: Ground: 226_2;..._ Kelly Bushing: 2270
v New Waell Re-Entry Workover Total Depth:% Plug Back Total Depth: 3940'
v Qil SWD _____SIOW ...____Temp. Abd. Amount of Surface Pipe Set and Cemented at 213.57 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? VlYes []No
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set _1741" Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate |l completion, cement circulated from 1741
Operator: feet depth to Surface w/. 130 sx cmt.
W(laII.Name: o Drilling Fluid Management Plan Ar[(,JI /UH g’aouf g
Original Comp.Date: ___________ Original Total Depth: .. (Data must be collected from the Reserve Pit)
_____ Deepening Re-perf. Conv. to Enhr/SWD Chloride content 12,000______ ppm  Fluid volume 300 — _bbls
Plug Back Plug Back Total Depth Dewatering method used Evaporation
Commingled Docket No. Location of fiuid disposal if hauled offsite:
Dual Completion Docket No.
—___Other (SWD or Enhr.?)  Docket No. Operator Name:
Lease Name: License No.:
81;?;3-3;9 or E:g-esl;ioeiched D Cl?n.[;]lgt-i?)ﬁ Date or Quarter Sec. Twp. S. R [TJEast (] west
Recompletion Date Recompletion Date 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 confidentiality in excess of 12 months). One copy of all wireline logs and geoclogist 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.
7 Jram)

s promulgated to regulate the oil and gas industry have been fully complied with and the statements
knowledge.

KCC Office Use ONLY

¥

Tiffe: _C9mpligrice Coordinator 12-12-06 __Y___ Letter of Confidentiality Received

> [)'WZ If Denied, Yes [_]Date:

e Wireline Log Recelved

Date:

Subscribed and sworn to before me thisl/ Z > _day of

2008 -

. Geologist Report Received

— —_ UIC Distribution RECE'VED
| DEC 1:2008
T KCC WICHITA

DEBRAJ

My Appt. Expires | |




Side Two K@(@

. . nee |
' . Operator Name:nAmerlcan Warrior, Inc. Lease Name: ROBERTSON Well #: 10 &Ju@ Z Z@BS

Sec..5 Twp. 10 S. R.20 (D East [v]west County: Rooks | KBQNE”DE&S?HAL

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 [7] Yes vINo v]Log Formation (Top), Depth and Datum ["]Sample
(Attach Additional Sheels)

Name Top Datum
Samples Sent to Geological Survey TOJves [¥No Anhydrite 1762 +508

Cores Taken [ Yes Base 1802 +468
Electric Log Run [v] Yes Topeka 3271 -1021
(Submit Copy)
Hecbner Sb 3492 -1222
Toronto 3516 -1246

Borehole Compensated Sonic Log, Dual Lansing 3534 -1264
Compensated Porosity Log, Microresistivity Log, BKC 3754 -1484
Dual induction Log, Arbuckle 3838 -1568

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

List All E. Logs Run:

: 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" 20# 213,571 Common 150 sx | 3% cc 2% gel
Production Pipe | 7-7/8" 5-1/2' 14# 3962' EA/2 150 sx

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

Type of Cement #Sacks Used Type and Percent Additives
Top Bottom e ye

—— 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)

3838' to 3845

TUBING RECORD Size Set At Packer At Liner Run
2-3/8" 3937" None Llves  [Fno
Date of First, Resumerd Production, SWD or Enhr. Producing Method . 5 3
SI [ _l Flowing Bﬂ Pumping [__] Gas Lift D Other (Explain)

Estimated Production Qil Gas Water Bbols. Gas-Oil Ratio Gravity
Per 24 Hours
N/A N/A N/A
Disposition of Gas METHOD OF COMPLETION Production Interval

RECEIVED
] other (Specity) DEC ﬂiﬁmﬁ@_

KCCWICHITA

[Jvented []Sold Used on Lease (] Open Hole Perf.  [_] Dually Comp. [} Commingled
(If vented, Submit ACO-18.)




o N7 7100 frmecitom  Wacrior

ADDRESS v

P.OBox 379
v, b CITY, STAJE, ZIP CODE
Bocder. Cidy, K

Services, Inc.

E)@CATIONS WELLPROJECT NO. LEASE COUNTY/PARISH cy
sl K " o D beckse ol Wessed, ¢,

TICKET TYPE | CONTRACTOR RIG NAME/NO. DELVEREDTO
~ (¥ SERVICE P
00 SALES DKCOU"#‘) Ork Co Sjueg Ga,
WELL TYPE WELLGATEGORY “JJ0B PURPOSE WELL PERMIT NO.

oil Develop med Newwell = Long 5#»..\
y ¢ ()

AL LOCATION Imvoms INSTRUCTIONS

PRICE SECONDARY REFERENCE/ ACCOUNTING
FERENCE PART NUMBER LOC | ACCT OF
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L TERMS: Customer hereby acknowledges and agrees to Bl SURVEY Svb

. PAGE TOTAL
N . L : OUR EQUIPMENT PERFORMED
ms and conditions on the reverse side hereof which include, REMIT PAYME NT TO WITHOUT BREAKDOWN?

2 not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND
: MET YOUR NEEDS?

£D WARRANTY provisions. SW | FT S E RV|C E S, |N C mgs wv#:om -

SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO
: WE OPERATED THE EQUIPMENT
< WORK OR DELIVERY OF GOODS . P, O BOX 466 AND PERFORMED JOB

U CALCULATIONS
’ﬁﬁ%——“ﬁ NESSCITY: KS 67560 %wnmourzss VICE?
Koz 785-798-2300 orxe__ow

[ CUSTOMER DID NOT WISH TO RESPOND
CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges [eceipt of the materials and services listed on this ticket.




PO Box 466 LY &Y. Y=
Ness City, KS 67560 .

Off: 7857982300 _ 10700
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JBLOG SWIFT Senuices, luc. PPt ot 5
; ! WELL NO. LEASE . JOBTYPE Tl ,
OMER@”'7""‘~ it~ /D D [D'\»"(,S’J'rl‘tr\* C}(%NOE 72 .

HART RATE VOLUME PRESSURE (Ps!)
o, TIME (BPM) (881) (GAL) TUBING CASING DESCRIPTION orkgpemmon AND MATERIALS
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- ALLIED CEMENTING CO., INC. 21051

REMITTO P.O.BOX 31
RUSSELL, KANSAS 67665

SERVICE PW

SEC. TWP. RANGE CALLED OUT OM LOCATION |JOB START JOB EINJSH
pare /0206 " | Jo 20 ;5/ A g/'?é@//’v g{" 50)%/'
CQOINT E
LEAS@@&(&%MELL# /0 LOCATION P/,L/cz A /[iiiﬂ 5Kcha 7[%1/
OLD OR @/ (Circle one)
s C
CONTRACTOR /) ;S0 ypny OWNER KCGC
TYPEOFIOB y /P E A € pec 12 2005
HOLESIZE /.24, TD. 2/ % CEMENT cON
CASINGSIZE & DEPTH 2/7 AMOUNT ORPERED CONFIDENTIAL
TUBING SIZE DEPTH /s Camn B2
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON =a @ Ank2 _\cg1 82
MEAS. LINE SHOE JOINT POZMIX @
CEMENTLEFTINCSG. /. § GEL 2 e_MWL& 4494°°=
PERFS.’ P CHLORIDE S @_ALb2. DOz
DISPLACEMENT /el © bbls ASC @
EQUIPMENT @
@
PUMPTRUCK CEMENTER K, // g
4 1/ &7  HELPER $Aeue @
BULK TRUCK @
# DRIVER LR ton @
BULK TRUCK @
# DRIVER HANDLING_AS& @ A2 322
MILEAGE FE/SY ) e Bas =
REMARKS: TOTAL as
/) ry
Kan ¢ J&& oy/ K& cof C Y3 SERVICE
(oot A [SDLE~ DEPTH OF JOB
'y PUMP TRUCK CHARGE [N
f ey /s «rf [2.6 LAL EXTRA FOOTAGE @
, MILEAGE e CII =2,
Comr— Ao  Ci e MANIFOLD @
@
. @
CHARGE TO: ;4/%66&4/4 MWIOA o
STREET TOTAL LTS
CITY STATE ZIP
PLUG & FLOAT EQUIPMENT
@
@
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
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TAX
TOTAL CHARGE
N DISCOUNT IF PAID IN 30 DAYS

SIGNATURE

PRINTED NAME




IF’T CHARGE 10: _ W i — TICKET
SW ‘ — 4/}’7 L 2L 40N LR N j/- { /T@@ N‘E | 10809
N e N
o \ CITY, STATE, ZIP CODE @vytqﬁ7 ? ” PAGE OF
Services, Inc. sy 1 |/
SERVICE LOCATIONS WELUPROJECT NO. TEASE COUNTY/PARISH STATE [CTY U7 ) DATE OWNER -
. (AEVANNA / T
1 /// < I/(: /ﬁ// /5'&’.»-‘; /(}/rnj k)’ 4Z [C-)7-CC| Do 5.,
2 TICKELTYPE | CONTRACTOR RIG NAME/NO. SHIPPED |DELIVEREDTO /. ORDER NO.
Osaes | Lrpor /ISM// Sor yre whl /... /,:W,
2 WELLTYPE 7~ |WELL CATEGORY 108 PURPO) . / WELL PERMIT NO. WELL LOCATION
4 &) / l)ﬂ#r’/&,ﬂ,ﬂ"f)/ 7o K///o/”.” ]
REFERRAL LOCATION INVOICE INSTRUCTIONS 4
PRICE SECONDARY REFERENCE/ ACCOUNTING
REFERENCE ~ PART NUMBER oC| AccT |oF DESCRIPTION ary. Jum| a. Jum PRICE AMOUNT
/e ¢ / mieace L/ -‘/ylo;; I ! {y!”
| | J |
e / g‘/ /(t.//ﬂ/ 74145//»’/’/9/ Q//}M//A / !”6/ ! f g ] i
I I I |
- i :
| [ | !
s ! | 1
_ | | | :
RECEWED : : : L
i i BEE | . | |
LA llf‘u‘TA l l I 1
KU WLV TR I | I :
| | | |
| | | |
) L) ) '
| | | |
tEGAL TERMS: Customer hereby acknowledges and agrees to o SURVEY AGREE |pecinen AgleéE AGE TOTA i
: . P L .
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: ‘%:'g%#lggénggxr"gmsv )i
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and . _ xdvEET u;«gggztégg ?AND |
LIMITED WARRANTY provisions. )
P SWIFT SERVICES, INC,  [Sveewes |
MUST BE SIGNED BY CUSTOMER OR cusro;a;n /c [RI R TO WE CPERTED THE ExUPHENT oks T
START OF WORK OR DELIVERY OF GOODS ke P.O. BOX 466 N OpERATED TH /7 o y 21 | 20
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12170 1245 785-798-2300 [J CUSTOMER DID NOT WISH TO RESPOND ’-/5 I 120

SWIFT OPERATOR
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APPROVAL

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




- CHARGE T0: - N ‘ ' TICKET .-
ly - & /y/; /?' - s !
5 1 ADORESS "44 — 2 Zoc. N~, 10808 T
S R . CITY, STATE, ZIP CODE PAGE IOF /
erovices, Irfnc. 1
SERYICE LOCATIGNS WELOPROJECTNO, LEK?? COURTYPARISH STATE oY DATE OWNER -
1. /e v, s (- , /0 /'/ ) / ) A{ /__ . /" d - A -
7 T el J oo a s J7S 5 AYe TN Ve
o s / Wy TICKETTYPE TCONTRACTOR i RIG NAMEINO. SHIPPED [DELIVEREDTO , _ ORDERN?
3 ,' |0 SALES Lo p00 55 %,«///; Ll ¢ - v? 7 Z(/ﬂ f/r(-x
: WELLTYPE 7 [WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4 &/ / Od/f s /A -1 4 //’,//'z‘.f / /cﬂ/ //(//(’/"
REFERRAL LOCATION INVOICE INSTRUCTIONS 4
PRICE SECONDARY REFERENCE/ ACCOUNTING
REFERENCE _ PART NUMBER Loc| Acct | oF DESCRIPTION arv. fum| av. [um PRCE AMOUNT
&< 26 / MILEAGE 2 5 //044; : wd !M /6o ! Te
$ 7§ / /om/,a //ﬂ:j - (/f; / /z//»/) Jyra | 1291 ’ /2507 yriszl i
AL | | | }
BECT l ] ' '
Conre L2005 | | | l
270 2 SMD Lo o NF/E/\\{/T;’,%D /2o |hs I 2Pl 7 754]‘*’"
274 2 flpote s | LV Yoy
I I : |
l |
RECEIVED ! | | |
neC 14 2008 P | | :
- l I Iy e - P
L/ WIEHITA— = Lot o eisoof eyt Lokt i TEE
5§ 3 z s yoq B7, i 42
LEGAL TERMS: Customer hereby acknowledges and agrees to L T . SURVEY;” A AGREE osgtrgsol AoheE A i
: . PAGE TOTAL
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CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowdedges receipt of the materials and services listed on this ticket.
APPROVAL ’ ‘
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Date: [Z7-/2- 206 DEC 1 2 2005
CONFIDENTIA

Kansas Corporation Commission
Finney State Office Building

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

RE: Well M /0

Dear Corporation Commission,

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

Sinceye

E. Davis
pliance Coordinator

NED

Enclosure

RECEIVED
DEC 13 2005
| KCC WICHITA

American Warrior, Inc.

P.O. Box 399 ¢ Garden City, Kansas 67846 ¢ (620) 275-9231




