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TRENTIAL  wgmsgomemoncomsson
» WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE O R l G I N A L
Name:

Address; _P- O- Box 399 — L NW.SW gec 5  Twp 19 s R.20_[7]East[”] West
City/State/Zip: Garden City, KS 67846 K@@ 2000 FSL feet from S / N (circie one) Line of Section

Ty

N/A 675 FWL

NeA 4 q

. Ol U2 7207

Operator Contact Person: Joe Smith P 2@‘0’3 Footages Calculated from Nearest Outside Section Corner:
GUNFIDENT

Phone: (.620 ) .275-2963 N ﬁu/\uﬂ) (circle one)  NE SE NW
Contractor: Name: Discovery Drilling Co., Inc. Lease Name: _ROBERTSON
License:..31548 Field Name; _Marcotte
Mark Downing Arbuckle

¢
\

\

\\i Y

Operator: License #3058 APl No. 15 -_163-23,559~0 R
American Warrior, Inc.

County;.Rooks

Purchaser: feet from E / W (circle one) Line of Section

Wellsite Geologist: Producing Formation:

Designate Type of Completion:
V_ New Waell Re-Entry Workover Total Depth:M Plug Back Total Depth: 3918'
v Oil SWD ______ Siow Temp. Abd. Amount of Surface Pipe Set and Cemented at 212.06'

Gas ENHR SIGW Multiple Stage Cementing Collar Used? VlYes [_INo

Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set 1761 Feet

If Workover/Re-entry: Old Well Info as follows: If Alternate |1 completion, cement circulated from_1767"

Operator: feet depth to_Surface w145 sx cmt.

Drilling Fluid Management Plan A’ M N S{'aO

Original Comp.Date:_________ Qriginal Total Depth: (Data must be collected from the Reserve Pit)

— Deepening Re-perf. Conv. to Enhr/SWD Chloride content 16,000 ppm  Fluid volume 300 bbls

Plug Back Plug Back Total Depth Dewatering method used Evaporation
Commingled Docket No.

Well Name:

Location of fluid disposal if hauled offsite:
Dual Completion Docket No.

— . Other (SWD or Enhr.?) Docket No.

Operator Name:

Lease Name: License No.:

10-9-06 10-14-06 10-30-06 o
Spud Date or Date Reached TD Completion Date or Quarter ) Twp. S R L] East [] 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, workaver 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 togs 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,

/

KCC Office Use ONLY

Date: 12-12-06 \1__ Letter of Confidentiallty Received

Subscribed and sworn to before me this _/<Z_Ztay of %@L I Denied, Yes [_] Date:

0 e e . . ___ Wireline Log Recelved
20_L_. S RECEN

Geologlst Report Received
DEC 152

Notary Public: v CAKUHLMEIER § " uic pistribution
L E ' | KCC WICHITA

D

— : Notary Public - State of Kansas
Date Commission Expireszm*{ i




- Side Two K ©@

Operator Name: American Warrior, Inc. Lease Name: ROBERTSON well & 11 HEE { 9 9a0s

Sgc. 5 wp. 10 s R.20 [(JEast [v]West County: _Ro0ks VA Wy P
GONFIDENTIAL

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 ViYes [ ]No [“]Log Formation (Top), Depth and Datum [} Sample
(Attach Additional Sheets)
i Name Top Datum
Samples Sent to Geological Survey [ Yes No Base Anhydrite 1805 -469
Cores Taken [JYes [vINo Topeka 3302 -1028
Electric Log Run [viYes [INo Heebner 3508 1238
(Submit Copy)
Toronto 3532 -1258
List All E. Run:
ist A Logs Run LKC 3548 1274
Borehole Compensated Sonic Log, Dual BKC 3769 -1495
ICom pensited Porosrql/3 Log, C{\‘/hcroresllastlvngcllog, Dual Cooglomerate Sand 3810 -1536
duction ctor Bon mma Ra o
nduction Log, Se /Ga y 9 Arbuckle 3854 -1580
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
Purposs of String Drilled Set (In 0.D) Lbs./ Ft. Depth Cement Used Additives
Surface Pipe |12-1/4" 8-5/8" 20# 212.06' Common 150 sx | 3% cc 2% gel
Production Pipe | 7-7/8" 5-1/2' 14# 3959.99' EA/2 150 sx
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth iti
v oa Top Bottom Type of Cement #Sacks Used Type and Percent Additives
——— Perforate
—..— Protect Casing
—_PlugBackTD
. 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 3864' to 3867
TUBING RECORD Size Set At Packer At Liner Run -
2-3/8" 3915' None Clves  [Ino
Date of First, Resumerd Production, SWD or Enhr. Producing Method
S [:] Flowing [Z Pumping [:] Gas Lift [:l Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Qil Ratio Gravity
Per24 H
or =4 Hours N/A N/A N/A
Disposition of Gas METHOD OF COMPLETION Production Interval
(Jvented [ ]Sold Used on Lease ] ©pen Hole Perf.  [] Dually Comp. (JCommingled EE‘ :Ew El )
(If vented, Submit ACO-18.) D Other (Specify)

DEC TS 706
KCC WICHITA




SWIFT 2 7 o
ADDRESS £ 4L O 5 ﬁé N¢ 10805
D _ CITY, STATE, ZIP CODE %z, 7 ) PAGE of
Services, Inc. D oo A
SERVICE LOCATIONS WELUPROJECT NO. TEASE COUNTY/PARISH STATE [CITY YN OWNER
1 b )
”""”{?’ | Rebertron Lok ks 20 prpieae | Some
2 NessC, '/\{ /6; TICKETERVKE: ] CONTRACTOR o’ RIG NAME/NO. SHIPPED [DELVEREDTO d ORDER NO.
0 SALES DLiscove py Prlg =7 Lo cnteis
3 WELL TYPE WELL CATEGORY 2 JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4 ﬂ; / ﬂnt/f/u; 2221 C:/ﬂ e2f [9/1 4 r/r;/) g
REFERRAL LOCATION INVOICE INSTRUCTIONS 7 s 7
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER toc] Acct [oF DESCRIPTION ar. [um| arv. [um PRICE AMOUNT
75 / Muesce 2 2 17 : : :"d /édj: o?
" ’ /mdlf Legpatiiy) Lt | Yose |/ | tecy|?| s25917°
27/ / Maod D e, I 7 sz :” °
22/ ! 4oL 2 bal | PR NPT
Yo 7 / Zoset el Shoe w /Ll Lley %7 K771 K72 i
T L | T o (J
Yo ¢ / LD //m rl L r ! lea Y 23517 27s :‘
74 2 é ) % / Cz “a I(kz /2 Pddd ) 7 :'!'9 ( : /M iL¢ -‘Zﬂ !o °
Yo 3 P WAL rcn) 4 Gasket /g ! 277 !“o 25,0177
/i Y i l /Zr’/[a// » [ ko | 2z00 [ 8z %ad
T g O ! 71 1 :
=, | % e |
> : I UN l DS l t
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE |pecipep | AGREE / so
. PAGE TOTAL So2 2|
the terms and conditions onthe reverse side hereof which include, REMIT PAYMENT TO: %ig?’glggaggx:gmen ot v 2 2502 |7
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and _ L"é U;‘glfg?s%gg ?AND r di ] |
LIMITED WARRANTY provisions. OUR SERVICEWAS big1: =] 95
yb1oT> Y4/5
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 10 SWIFT SERVI CES’ INC. ;iRggxrzg':::g;ai:;’T 20 lS I
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 R PERFORVED 10 7 o¢ 7 " I@;_,
s SATISFACTORILY? ‘3. 3 _F |
;(ATE oo NESS ClTY, KS 67560 [ARE YOU SATISFIED WITH OUR SERVICE? |
, [ @M. O Yes O No
SO 15~ /oy~ Oem 785-798-2300 TOTAL E157177
[ 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.

SWIFT OPERATOR

APPROVAL

Thank You!




ST
S—t T

PO,Box 466

Ness City, KS 67560
Off.

TICKET CONTINUATION

TICKET

No. Jpopes

CUSTOMER
/}/ﬂ vl cdn qu//rﬂ Loc

Wi
Y Ko er-Tsoon

785-798-2300

DATE PA OF
[0~/ 2l 2

] seconpary. neraasucs.l

- ?ART NUMBEH

DEig "‘, DBsc S ;.,,.“" ﬁ e e s
| R" "° : S T T

18

ffﬂnlg;/frm 2.2 f

yay/J ::/(s‘

Q/fc’p/

2 1sks

/4

7o |12

CER-)

70!"‘

Flocole

|
32 1%

JANIBO

| L

-
-
—

d

SERVICE CHARGE

CUBIC FEET

LIHOM DO

TON MILES

791, 75




~ JOBLOG SWIFT Senvices, luc. Pttt g™
. CUSTOMER . WELL NO. LEASE

JOB TYPE TICKET NO,
Angrecan l"érnfr,l;' a. “ £2berTs0n Cemeal fon i!/r’/ﬁ Jogos—

Xy PRESSURE (PSI)
CHART RATE VOLUME
NO. TIME (BPM) (BBL) (GAL) TUBING CASING DESCRIPTION OF OPERATION AND MATERIALS

0402 ea foc a P L
psio Trksoshec

Lg% SOBE k3 T
Cente 1.3, 877, 94, 52
Baske} 3

”Parf/o/lq'/” 51@ /7€ °
Tasnts [/,, 9C 2.t

ctar? FE

gkA C//*dr

//ut, /?A/V’/_I/A/
57"@/—)‘ oy //ur/q :‘1:0 el%{/ijj
Stort Lo eat

Fod leneat

Leoe //“

5% splocranes?
Cobeh loy o/
/M¢

/‘(:/ra_(e ﬂtc ca/-¢
'/JA f/ C//

ﬂﬂ/l /4 \/4 o

Mof 7‘

RECEIVED
o 157




ADDRESS =

CRARGE T0: R - TICKET ..
SW/FT ‘ /4"7//—1[.1/;%/’/' (e~ Z5 < N ' 108 1 5 -

S, h CITY, STATE, ZIP CODE PAGE OF
L4 -
Services, Inc. 1 | T/
SERVICE LOCATIONS WELUPROJECT NO. LEASE COUNTY/PARISH STATE DATE OWNER

1—'1%,’3: S // iojg‘bfxan /?4’/1_‘ /\/5 Z ~23VE | Srasp

2./{ ; é ’—ﬁ f/ TIWE CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO.
ERVICE -
Ex, esilloll Izryree Vrf/z o M/Lm’r,r

. ) O SALES vz
- WELL TYPE WELL PERMIT NO. WELL LOCATION

. / WELL CAT—E-GORY JOB PURPOSE X
4 2/ y e/r.:,pm e L .;.«f Z}‘ @4/4/««

REFERRAL LOCATION INVOICE INSTRUCTIONS

PRICE SECONDARY REFERENCE/ ACCOUNTING
REFERENCE PART NUMBER LOC | ACCT DF DESCRIPTION

STos— { MILEAGE % 7
( Y/ ?

L4

|
L
l
|

sHD iad
Yoz v /g / !”‘

2 [fme.dfj;/-///-c{ 64%€ ! /E/c'

2 o
S5 3 cdxgg 2 /|
7 DECIDED

LEGAL TERMS: Customer hereby acknowledges and agrees to
. PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REM lT PAYM E NT TO %mgﬁgl:gaggmmso

but are not limited to, PAYMENT, RELEASE, INDEMNITY, and [WE UNDERSTOOD AND
MET YOUR NEEDS?

LIMITED WARRANTY provisions. ' OUR SERVICEWAS
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S/A?'EZIOR TO SWl FT S E RVI C ES ) I NC ' PERFORMED WITHOUT DELAY?
l

e i 5
START OF WORK OR DELIVERY OF GOODS /y /(’ F[ < P O B O X 466 g&z%%?@ggs OEBowPMENT 7 a$ A’§ ~
5.37/°

X Gog I M NESS CITY,KS 67560  [evorsaereswmromessivee =

DATE SIGNED TIME SIGNED BAM. 0 YES ano

[0-23 -0 30 DB 785-798-2300 TOTAL

[J CUSTOMER DID NOT WISH TO RESPOND
SWIFT OPERAOR /V
(-

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




JOBLOG SWIFT Senvices, lue. Pl 23 06 F™
CUSTOMER R WELL NO. LEAS| s JOB TYPE TICKET NO. \
Amtricas Wisrpgor Joc . #/ / ‘);jer e Ceneal _A',,v f&;/é,v lePrs—

CHART RATE VOLUME PUMPS PRESSURE (PS$l)
NO. TIME (BPM) (BBL) (GAL) T c TUBING CASING DESCRIPTION OF OPERATION AND MATERIALS

A NN\ oalec selus ol
—_— LB LAY V4 7

RS0 2Exsg X/ L
IEINEREEY Locate L.
Cf/'(fq,_

D2 706 s
Tabe Zolechior sate
’fqﬂ-f Vo) 74 ewf
/"/;‘Crct/g///); (,‘541/47

bon F c//,}g/zz 222 oa?

/P,Mpﬂ/

Close PC7
/?ff[fq
/?gn )’Jﬁj
eULrEse a‘z//

Holo £ own

7/4/) /f /\/ﬂq
Ne [:7,12;4/JZ 208, /f/ vq/]
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N\
QQS” @Q./m ﬁS's‘s’SZ‘Lf’ KANSAS 67665

S\ / ALLIED CEMENTING CO., INC.

L N i

21067

SERVICE POY .
Hounsed

SEC. TWP, RANGE CALLED OUT LOCATION [JOB START JOB rle
e 3-0€ ¢ I /2 5 Aos |Q§ 3 9p /4’(
7 A copyTY STATE
/ L:;Aga_egéfmm weLLk /7 |rocaron Pade, 28 1w b 25y
OLD OR GEV (Circle one) ‘
e 4
CONTRACTOR_ /2iSCuswnr. | OWNER
TYPEOFIOB FuKEAcc’
HOLE SIZE TD. 2/2 CEMENT
CASINGSIZE_ 4 DEPTH AMOUNT ORDERED
TUBING SIZE DEPTH 2>
DRILL PIPE DEPTH
TQOL . DEPTH s
PRES, MAX MINIMUM COMMON LSO e L0 _xg74°
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFTINCSG, /37 GEL ) @ % 7=
PERFS. L, CHLORIDE S5 @ _233%
DISCLACEMENT /7% Z7 ) ASC @
EQUIPMENT @
@
PUMPTRUCK CEMENTER &, %7 g
#__ )09 HELPER mam @
BULK TRUCK @
# DRIVER  Rlewler - 11044 Y @
BULK TRUCK @
# DRIVER HANDLING e /&8 z°
MILEAGE TLE =
REMARKS' TOTAL _3533°
‘K’ [ § 0/ ,g/ £E oot e 2/7 SERVICE
(_;.:aLgL_LQM. 32 DEPTH OF JOB
PUMP TRUCK CHARGR g/Qf
_@#7@47[_42:&1_&&;&&_ EXTRA FOOTAGE e
MILEAGE %0 eLT 340 7
{ /"/7)/'— /D/ (/ﬂ( MANIFOLD @
@
@
CHARGETO: et aa bbation Tpe 7R
STREET TOTAL LUL76~ _
aTyY STATE ZIP, _
PLUG & FLOAT EQUIPMEN'T;
@
@
To Allied Cementing Co., Inc. @
You are hereby requested to rent cementing equipment @
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. 1 have read & undcrstand the "TERMS AND ‘
CONDITIONS" listed on the rcversc side. TAX
TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS
SIGNATURE .WZ A/ _
A PRINTED NAME
1.1°d 4905S8.2029:01L 89985E8HS8.L woJu4 8191 9@@2-21-230

RECEIVED
BEC 1 5 2005

KCC WICHITA
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KCC
Date: /21206 DEC 1 2 2013

CONFIDENTIAL

=)
IS

Kansas Corporation Commission
Finney State Office Building

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

RE: Well #@%ﬂ//

Dear Corporation Commission,

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

pliance Coordinator {
NED

Enclosure

RECEIVED
DEC § 5 2008
KCC WICHITA

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




