.

KANSAS CORPORATION COMMISSION S?SEQZ?&;
OlL & GAs CONSERVATION DivISION

Form Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 4098 APINo. 15 135-24732 0000

Name: American Warrior, Inc. Spot Description:
Address 1: _PO Box 399 NW SW _SE _SE gec. 36 Twp. 18 s R 22 [JEast[7]West

Address 2: 561 Feetfrom [ J North/ [A South Line of Section
City: _Garden City State: K8 zip; 67846 4 0399 727 Feetfrom [7] East / [] West Line of Section
Contact Person: _Scott Corsair Footages Calculated from Nearest Outside Section Corner:

Phone: (785 )_398-2270 COne Onw [dse Osw

CONTRACTOR: License #_33323 County:_Ness

Name: __Petromark Drilling, LLC Lease Name: _otieben well# _1-36

Wellsite Geologist: Scott Corsair Field Name: __ VVildcat

Purchaser: _NCRA Producing Formation: __Mississippian

Designate Type of Completion: RECENED Elevation: Ground: _2132 Kelly Bushing: __2138'
Y New Weil Re-Entry Workover 10 2009 Totel Depth: 4245' _ piug Back Total Depth: __4241.5'
Y_oi SWD SIow SEP Amount of Surface Pipe Set and Cemented at: __1410

Gas ENHR ____ SIGW KCC W\CH\TA{IuItipIe Stage Cementing Collar Used? [ ] Yes [/No
— . CM (Coal Bed Methane) Temp. Abd.
Dry Other

If yes, show depth set:

(Core, WSW, Expl., Cathodic, etc.) If Alternate Il completion, cement circulated from:

If Workover/Re-entry: Old Well Info as follows: feet depth to: wi sx cmt.

Operator: Drilling Fluid Management Plan AT~k 9-2]-09
Well Name: (Data must be collected from the Reserve Pit)

Original Comp.Date: __________ Original Total Depth: Chioride content: _42000  ppm  Fluid volume: __300
Deepening Re-perf. Conv. to Enhr. Conv. to SWD Dewatering method used: __€Vapor ate

Plug Back: Plug Back Total Depth

Commingled Docket No.:

Dual Completion Docket No.: Operator Name:

______ Other (SWD or Enhr.?) Docket No.: Lease Name: License No.:

04-22-2008 04-28-2008 05-06-2008 Quarter . Twp. S. R [J East[Jwest

Spud Date or Date Reached TD Completion Date or County: Docket No.:
Recompletion Date Recompletion Date

Location of fluid disposal if hauled offsite:

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 weil. 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.

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

Signature: — KCC Office Use ONLY
Title: Petroleum Engineer Date: 09/08/2009

Letter of Confidentiality Received

i is_8th September -
Subscribed and sworp<p before me this /) day of S€p e S - Sate of KafGumpd,  Yes [ pate:

20 09 . - » DEN\SE Log Recelved M
R rt Receil
Notary Public: Md/ /. My Appt. Exp, st Report Receive
[ g T UIC Distribution
Date Commission Ex&'res: X’/ﬂ/)\




Side Two

Operalor Name: AMerican Warrior, Inc. Lease Name: Stieben Wil 4. 1-36 (
Sec. 36 Twp. 18 s R._22 [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

Drill Stem Tests Taken Yes [JNo Log  Formation (Top), Depth and Datum (] Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey 0 Yes No Anhydrite 1388 +750
Cores Taken Cves [4INo Heebner 3611 -1473
Electric Log Run [/]Yes [No . .
(Submit Copy) Lansing 3654 1516
BKC 3976 -1838
List All E. Logs Run: / Ft. Scott 4144 -2006
Dual Induction, Compensated Neutron Density Cherokee 4167 -2029
Mississippian 4224 -2086

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 1410 SMD 450 1/4# Flocele
Production 77/8" 51/2" 15.5 4244 EA-2 150

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
— Perforate
—_ Protect Casing \
Plug Back TD Surface/1450' | SMD 125
—— 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
1 4235-39
TUBING RECORD: Size: Set At: Packer At: Liner Run:
23/8" 4217 NA 0 ves No

Date of First, Resumed Production, SWD or Enhr. Producing Method:

05/06/2008 (] Flowing V] Pumping Ocastin (] other (explainy
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Qil Ratio Gravity
Per 24 Hours 40 41

DISPOSITION OF GAS: METHOD OF COMPLETION; PRODUCTION INTERVAL:
[Jvented [JSold [ Jused on Lease [(JopenHole  [7] pert. (] bually Comp. [ Commingled 4235-4239' Perf
{If vented, Submit ACO-18,) [J other (speciry) '

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




SWIFT

Services, Inc.

CHARGE TO:

ADDRESS

AMiichJ \A)AQD'LEQ Ly,

CITY, STATE, ZIP CODE

TICKET |
Ne 14142

PAGE

OF
1 12
R

DATE

SERVJCE LOC TIONS
Tt \L.

WELUPROJECT NO. LEASE

STLEREN

COUNTYPARISH
AESH

STATE

L

Y-28-08 SAME

-3b

ICKET TYPE | CONTRACTOR

SERVICE Q&,‘%\

v D M

RIG NAME/NO.

DELIVEREDTO %
LOG\TION

SHIPPED

e

ORDER NO.

SALES
WELL TYPE

[o)x8 e

WELL CATEGORY

JOB PURPOSE

oMY

<" LadosTRING

WELL PERMIT NO.

WELL LOCATION
words - g, w, A i
- T i

REFERRAL LOCATION

INVOICE INSTRUCTIONS

PRICE
REFERENCE

ACCOUNTING
ACCT OF

SECONDARY REFERENCE/
PART NUMBER

LoC

DESCRIPTION

Qry.

| um

AMOUNT

A5 MILEAGE ¥ oYy
5% PumP Silvice
224 LT Qi MeL
22\ MUNTLISKH

\ c-l_o'. c0
‘ 1
\
‘ \
WOl ) COITONLIY RS,
|
)
\
\

14 60| c0

i

Ho3 CMedT OASNET
vob WO Do DLt RATTLE

Mot PAN s @ {TV2) 5 72 “]!Ad‘ro FriL
.x_.\.*.q..

SURVEY

OUR EQUIPMENT PERFORMED
WITHOUT BREAKDOWN? 3387100

WE UNDERSTOOD AND , I
MET YOUR NEEDS?
[CURSERVICE RS by 3334!5‘3

UN-
DECIDED

LEGAL TERMS: Customer hereby acknowledges and agrees to
the terms and conditions on the reverse side hereof which include,
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and
LIMITED WARRANTY provisions.

MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO
START OF WORK 9R DELIVERY QF GOODS

VAN

PAGE TOTAL
all

REMIT PAYMENT TO:

SWIFT SERVICES, INC.
P.O. BOX 466
NESS CITY, KS 67560
785-798-2300

PERFORMED WITHOUT DELAY?

WE OPERATED HE EQUIPMENT
éND PERFIORNS

|
SATISFACTORILY? ]
[AREYOU SATISFIED WiTH OUR SEF

|

|

£~ VICE?
TIME SIGNED [ NO
}80O

X ./ l
DATE SIGNED *

. Uyae-o8

0 YES

[ CUSTOMER DID NOT WiSH TO RESPOND

SWIFTOPFRATOR ‘5 " \,\)B&LJ
NN E




F'T TICKET CONTINUATION TICKET
. . Ness City, KS 67560 CUSTOMER WELL DATE PAGE OF ;
S graler, Off: 785-798-2300 AR LIaRRinl ZC <TLEREA) -3 Y 22-03 2 | 2
I’RICE .J«:_ w“., ;q. T %?‘:( "t '%:@}: AR 4 " B ;
REFERENCE T % ‘ |
2L 1 <TANAON CAMNNT . }1S0 41;;; i P <o
20k } FLocets 32w | Mloo
122 i CALT ’l,gIru;s : :Qo )40:00
I i Y 1 3 \
3 RL CALS AL "llﬁb___‘LDD.ii.s_ |
245 ! Cifg-\ loglas | Yl=<o y<oloo
_ Q9 I D-AD 2 lear | '2<=ou 20l 00
! ! . .
I L lo o I
rl ‘QY
| I XS s |
| 7 < |
| A=K L—
| e S i
| | S I I
] | Ay T I
: H— ' ~
| | l l
N : | o .
I L ; 0
| | | b |
_ - - I | I i
1 1 I )
| | I i
I B
] L I a
| | ! R
| —
— .L |
I | I a
SERVICE CHARGE CUBIC FEET N | ; |
521 1 . |So ' 1,90 28500
TOTAL WEIGHT LOADED MILES TON MILES . 1 L
SR, l L EHARGS gfb%g 1S \1.bb 250100 250lon -
N : 33 84,50
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JOBLOG SWIFT Senvices, lue. ORTE o on PR
GUSTOMER N WELL NO. LEASE JOB TYPE X TICKET NO,
AT AT WARDISD X -2 SYTE &6 b LoN63i2T3 8 RT3
Cw“ TIME RB*},LEJ @Y&Lﬁ’g&) : UMPS S TUP;'E;SURE (::iléms DESCRIPTION OF OPERATION AND MATERIALS
120 O~ LT
1900 51207 S'h " chands 24 WL
- yg ST e Uy
T - Yiyy sh ¥/ 158
- Yo.IB
Comen@2S- 1,0 3 U 80
ot RwT - S
2123 DRl BAUL - CACUNTS
2205 b 'fz 12, v Soo {PumP oo GAL MOolrLitH
2207 | b% | 20 v Sho [PomMP 20 RELY Kcl- FLusH
2212 Y'h PLIG RY
2218 Y 36 v 250 Mk comsor /SO SE EA-2 ¢ IS, S PRG
2226 WA oJT PumP « 1768
2228 REAs: ATl Dowd PG
2220 1 o) v ARAG PG - ’Y@q/
bl2 93 : 800 e 5" k@/x
2ys | &'k )00.\ 1<oo PG Doww - B oP s 1J PG 0@5‘ 34:.3
y ,/
» 2247 Qv |RruAs PsT- wed [4
LWIASH TRWY
2330 Jol CIMNETE
14 You
\;JNJL Roerr NoJ

P G O T oF SRR L) 8 Vi W N L DUINILRRII. W5 9K 50 T vs DI




IF'T CHARGE TO; T TICKET
| AMUEOND W ZAC S ; N
N - M
o, TITY, STATE, ZIP CODE <<S<J<’ \%‘\' \’\V" PAGE OF
Services, Inc. X 1 |y
SERVI ELOCATIONS WELL/PROJECT NO. TEASE COUNTYPARIGH STATE CITY oV @“ DATE OWNER .
SINW.CH - 36 STLERED ALY s S| Ynoeg | osame |
2 TICKET TYPE | CONTRACTOR RIG NAMEINO. SHIPPED |DELIVERED TO 3= |ORDERNO. :
' SERVCE]  Dr omaRY. Bate "4 “or | Louvrod |
3. WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
"
. OLL DUt LoPMaT 83/8" cuptacs Baryds - Is 'hw, Abgyo
REFERRAL LOCATION [rvorce INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT ‘
- REFERENCE PART NUMBER Toc| acct |oF DESCRIPTION arv. Tum| av. Tum PRICE AMOUNT
¢ \ W | I I [
<ng MILEAGE fb‘f - INS mr i b 00 3?0 jo0
6D | Pump Savae ] Lm_, 410 |7 125oloo 1asoloo
HoL \ CoIrEN 225 3lea | ashl” 120l 350: 0o
1o | Tob bk ) :U\ 8%'" ,OQ!OQ lo'o!o_o_
| | | il
330 \ SLITET MULTE- DoKXy STASOMN Yyso|ses | 15isb 69“5;00 |
2% \ FLXELE HS:L.&i : ISo l*u!s’o _
- A0 ' D-AD 2 !GM } 34% iOIS|OQ
ke \ QAKE OWAGE CMNT L WS | 190 g5 EDO
592 l DRNAGE tynadus 133, 2{m, Lng S8bl1b
7 [ | | 2
1 | | i
1 —t
LEGAL TERMS; Customer hereby acknowledges and agrees to SURVEY AGREE |peCIDED | AGREE |
. — PAGE TOTAL
" . L OUR EQUIPMENT PERFORMED
the terms and conditions on the reverse side hereof which include, REM IT PAYM ENT TO WITHgUT BR!EEAKDOWN? 10 494” 1b
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ;’éurgggiﬁgg?mo |
LIMITED WARRANTY provisions. OUR SERVICEWAS |
FUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 10 SWIFT SERVICES, INC. % — [
START OF WORK OR DELIVERY OF GOODS P. O . BOX 466 éﬁf PELFAEI.?ORMNSE JoB ‘TAx 7 L_} O 5 7 (0
X Seott NESS CITY, KS 67560 e - -1'3 - I
DATE SIGNED TIME SIGNED Fxen. 0 Yes No 7
4203 1830 X pu 785-798-2300 [ CUSTOMER DID NOT WiSH TO RESPOND TOTAL 10,903 162

SWIFT OPERATO
- oz \WDnsoy

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The custcmer hereby ackno.leages receipt of the materials and services histed on i s icket

o e gt 4.0 e £

PPaciiol IRl AL
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JOBLOG SWIFT Senvices, lue. [P 23- 08 [PEE™ -
CUSTOMER WELLNO, LEASE i JOBTYPE, ,, TICKET NO.
AMEQTE ARDTDR ZAC. . SYTERSD 25/3" curALL 19i13s
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TICKET

5 WI FT CHARGE T0: 0 i
y Aerang WreRmp ZAe. . )
@ ADORESS Ne 14146 |
T, , CITY, STATE, ZIP CODE PAGE 1 IOF :
Services, Inc. L
senvn ELOCAT!ONS WELL/PROJECT NO. [EASE COUNTY/PARTSH STATE _[CITY DATE OWNER ' |
e O e, - 36 STLE R AXSS Ma 1 42008 SAME
2 TICKET TYPE | CONTRACTOR - RIG NAME/NO. *{SHIPPED |DELIVERED TO I |ORDER NO.
D SALes - AONE kad LOWNTTD. i
3 WELL TYPE WELL CATEGORY J0B PURPOSE WELL PERMIT NO. WELL LOCATION i
. ort DEJiloPMIT | Sowe Dow,s BeANL) Wiah prred s - Yoy M, A)um
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING : UNIT ?
 ~mEFERENCE PART NUMBER toc| acct [oF DESCRIPTION ary. Jum| arv. [um PRICE AMOUNT
- : + i
sns ! MLEAGE " 10} Isimr ! bgoo 90100
5 \ Pump s-Rume ) |k | Jooopo| _ Josoleo
| | | i
330 \ SWTT_MWLTL - Bideay STAkaah lls‘:u& ! IS!SO 193f‘1 =$c:
pla] 3 l FIXite 3 L L|sb ybl<o
290 \ b-A® | | Jeat | _ 35lo0 3g|oo
<3 i SRUZE CWAGE CIMEST )15:5\1; ! ) !90 231750
R \ DRAKAGE = PALITMUM 123918 | 92.92 25000 240l00
| J_ | ; !
| | | 1
| i ] Y
- | 1 : L
I R L DR I — ‘
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE |pECIDED | AGREE PA | | :
' GE TOTAL ;
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: %ﬁgﬁg‘:ﬁﬂgﬁ?mm 2 Sﬂ;bl <o
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and %Uygsgigggy'? ‘ | f
LIMITED WARRANTY provisions. 3 ' | '
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO SWIFT SERVICES’ INC. PERFORMED WITHOUT DELAY? - !
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 Aﬁoo,ffpﬂweo JC EQUIPMENT q{Ax p O
M CULATIONS T
1 SATISFACTORILY? 5.2 Z I 74 | Ql N
X __Seco NESS CITY, KS 67560 T CE? -
DATE SIGNED TIME SIGNED B 0 YES CINO |
W 29 -0 : X P - - TOTAL [adl I
| 20-0 180 785-798-2300 L] CUSTOMER DID NOT WISH TO RESPOND .:770-8 15 ' |

SWIFT OPERATOR
Lroita'e WD woa

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The custcmer hereby acknoledges rece-pt cof the matenals and serv.ces isted cn th.s tcket

Thank, You! .
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RILOL.TE
ESTING inc.

P.O. Box 362 - Hays, Kansas 67601

Test Ticket

Test No.

Well Name & No. g'r» bhea Ti-73¢ Z Date_ 4/~ Z7- O¥

Company A AA L V¢ o \A—)Wv’\ & Zone Tested_ /4 5*:,; ‘:f;ﬂw ‘
PO B g9 Crewd cn C:‘-*]y , s &7 Elevation .7/ 3 7 KB__ ) 3Z.
Rig )Oe —r,/w,i - ‘

Address GL

Co.Rep/Geo._ ScotT (i zai —

Location: Sec. St Twp. /%> Rge. T2 Y cCo Ne << State g S
Comment: Release date / time:
Interval Tested _ /7 7% — 47 dS Initial Str Wt./Lbs. TS Unseated Str WyLbs. 7000
Anchor Length __/ (> Wt. Set Lbs. AScee> Wt. Pulled Loose/Lbs._/OOCIxS
Top Packer Depth¥ 2 ¢/ Tool Weight_Z 50
Bottom Packer Depth £/ Z 2% Hole Size 7 7/8"_— Rubber Size 6 3/4" _——
Total Depth __ &7 U < Wt. Pipe Run __ ——" Drill Collar Run_—
MudWt. 3 LoM_— _ Vis._ &3 WL /LZ  Dril Pipe Size_%/ /;z. I Firn 9735 A
Blow Description_ L £ 2 — RBol.n 4o sec KLY = /%
T3 - 058 a9 p P
FEP- Bok .o 30 i.c .
F3T- ADA 171 Jl mun yk/C}(,.
Recovery - Total Feet / 7"]( ' GIP Ft.in DC Ft.inDP__/ 29'5 /)4
Rec. / 72¢% Feetof (7 L /O %Qgas ?0 %0il Y%water %mud
Rec. Feet of %gas %oil Yowater %mud
Rec. Feet of %gas %o0il Y%water %mud
Rec. Feet of %gas %oil Y%owater %mud
Rec. Feet of %gas %o0il %water %mud
BHT /77 °F Gravity 39 ‘APID@__4/0 *F Corrected Gravity __</[ "AP
RW @ °F Chlorides ppm Recovery Chiorides ZLCO ppm System
AK-1 Alpine

(A)Initital Hydrostatic Mud 7104  psi Recorder No. % 3L Test X
(B) First Initial Flow Pressure L[%S  Ppsi (depthy M 2737 Jars_x
(C) First Final Flow Pressure 537 PSI  Recorder No. =3 74 Safety Jt. ¢
(D) Initial Shut-In Pressure 1234 Ppsi (dept)y _ 4723 Circ Sub
(E) Second Initial Flow Pressure 5 lﬂl PS!  Recorder No. Sampler
(F) Second Final Flow Pressure 704 PSI (depth) Straddle
(G) Final Shut-In Pressure / , 39 PSI Initial Opening _5 Ext. Packer
(Q) Final Hydrostatic Mud 7%0 PS!  Initial Shut-In 30 Shale Packer
TRILOBITE TESTING INC. SHALL NOT BE LIABLE FOR DAMAGED OF Final Flow 10 Ruined Packer X 2
ANY KIND OF THE PROPERTY OR PERSONNEL OF THE ONE FOR '
WHOM A TEST IS MADE, OR FOR ANY LOSS SUFFERED OR SUSTAINED, Final Shut-In S0 Mileage ~ /) 'V/ ~t
DIRECTLY OR INDIRECTLY, THROUGH THE USE OF ITS EQUIPMENT,
OR ITS STATEMENTS OR OPINION CONCERNING THE RESULTS OF T-On Location j 723D Sub Total:
ANY TEST. TOOLS LOST OR DAMAGED IN THE HOLE SHALL BE PAID -
FOR AT COST BY THE PARTY FOR WHOM THE TEST IS MADE. T-Started '7 Vo0 Std. By
Approved By T-Open 2 ?:‘ _g 7 Acc. Chg:

TPuled _@ 3,57 Other:
Our Representative ,%/ % T-Out Q ) ) Total:




36-18s-22w Ness DST Test Nurvber: 2

Serial # 8374 Inslide American Warrior he
Pressure vs. Time
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DRILL STEM TEST REPORT
HILOBITE Américan Warrior Inc Stieben #1-36

ESTING NG -6 gox 309 36-18s-22w/Ness

Garden City, Ks 67846

Job Ticket: 30524 DST#:2

ATTN  Scott Corsair Test Start: 2008.04.27 @ 21:00:34

GENERAL INFORMATION:

Formation: Mississippi

Deviated: No Whipstock Test Type. Conventional Bottom Hole
Time Tool Opened: 22:40:04 Tester: Tyson Flax

Time Test Ended: 02:51:04 Unit No: 44

interval: 4229.00 ft (KB) To  4245.00 ft (KB} (TVD) Reference Bevations:  2137.00 ft (KB)
Total Depth: 4245.00 ft (KB) (TVD) 2132.00 ft (CF)
Hole Diameter: 7.88 inchesHole Condition: Good KB to GRICF; 5.00 ft

Serial #: 8374 Inside
Press@RunDepth: 70810psig @ 423200 t(KB) Capacity: 7000.00 psig
Start Date: 2008.04.27 End Date: Last Calib.: 2008.04.28
Start Time: 21:00:34 End Time: Time On Btm 2008.04.27 @ 22:37:.04
Time Off Btmt 2008.04.27 @ 23:57:04

TEST COMMENT: FP-BOBin 40sec
1S1- BOB in 19 min
FFP-BOBin 30 sec
FSI-BOBin

Pressuce vs. Time PRESSURE SUMMARY

T T Pressure] Temp | Annotation
{(psig) | (degF)

2103.87 | 106.00 | nitial Hydro-static
48852 | 119.86| Open To Flow(1)

|
|
’; ] 53237 | 12465 Shut-in(1)
| i 123379 | 120.09| End Shut-in(1)
! i 56132 | 12262 Open To Flow(2)
e 1 70810 | 124.31| Shut-in(2)
; 113913 | 122.31 | End Shut-in(2)
S ‘\ i 2090.14 | 119.16 | Final Hydro-static

ko

{4 50p) eimusate)

B on
Tarw (Hewn)

Recowery Gas Rates
. Descripion l Choe (inches) IPressua (psig) lGnstand)J
GO0 10%G,80%0

Trilobite Testing, Inc Printed: 2008.04.28 @ 02:59:13 Page 1




RILCE. /E ar il
ESTING inc.

P.O. Box 362 « Hays, Kansas 67601

Test Ticket
Well Name & No. _ S~ ¢ Lo s *)-2¢ TestNo. __/ Date_4/- 27- ©OF
Company A VAL /1 fos LOE L e Zone Tested 7: o Ses T
Address__ P> R_ .. 2gq (Gevdea s VA 1S 768 Elevation Z147) KB__ 7132 GL
Co.Rep/Geo.__ Sc. s +1 (orsair Rig _ Lo tes pmmc z)
Location: Sec. 2l ™wp._ /8% Rge._72% Co. k\af 3 State L
Comment: Release date / time:

Interval Tested Y12 - U7 Initial Str Wt./Lbs. 3 L0052 Unseated Str WiLbs. _3 £ Dea

Anchor Length L7 Wt. Set Lbs. 290 Wt. Pulled Loose/Lbs._Srex <)
Top Packer Depth__ 4/ ] 2 &4 Tool Weight_ 78>
Bottom Packer Depth __£/[ 3O Hole Size 77/8"__— Rubber Size 6 3/4" _—
Total Depth__ 447 2. Wt. Pipe Run __ ——— Drill Collar Run __—=——"
MudWt. _ 2.2  LCM_—  Vis. 4& WL_y3,2  Drill Pipe Size_4) ¥ X Ll Ft.Run _&//H 2
Blow Descripon_ T F - WWleele svoler v bolwr  botlt 3 25 ”
T37 =« wno dolow lae.l
LEEL-\Weal, el cor \la +hpe u-a’(w [P ot

Fﬁ T -no blews he e
Recovery - Total Feet____ /> GIP Ft.in DC Ft.in DP__/D
Rec. {3 Feetof WSO pn %gas 7 %oil swater & %mud
Rec. Feet of %gas %0il %water %mud
Rec. Feet of %gas %0il Y%water %mud
Rec. Feet of %gas %0il Y%water %mud
Rec. Feet of %Qas %0il Yowater %mud
BHT /071 °F Gravity "APID @ *F Corrected Gravity ‘AP
RW @ 'F Chlorides ppm Recovery Chlorides _ézg,{)_@__ppm System
AK-1 Alpine
(A)Initital Hydrostatic Mud Y.l @Qj PSI  Recorder No. 3¢ Test ¥ JEQEMEE
(B) First Initial Flow Pressure 23 psi (depth) L))34 Jars_ X am
(C) First Final Flow Pressure Z{ PSI  Recorder No. £371d Safety Jt._X i / 0 _2&99
(D) Initial Shut-In Pressure 1'55 PSI {depth) 41345 Circ Sub ﬁé ‘e H
(E) Second Initial Flow Pressure 7 ) PSI  Recorder No. Sampler _/j[ 24
(F) Second Final Flow Pressure 71 PSI {depth) Straddle
(G) Final Shut-In Pressure ?7 . PSI Initial Opening 2D Ext. Packer
(Q) Final Hydrostatic Mud /9 f Initial Shut-In 3 o) 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
WHOM A TEST IS MADE, OR FOR ANY LOSS SUFFERED OR SUSTAINED, Final Shut-In gfe) Mileage X,
DIRECTLY OR INDIRECTLY, THROUGH THE USE OF ITS EQUIPMENT,
OR ITS STATEMENTS OR OPINION CONCERNING THE RESULTS OF T-On Location 550 Sub Total:
ANY TEST. TOOLS LOST OR DAMAGED IN THE HOLE SHALL BE PAID .
FOR AT COST BY THE PARTY FOR WHOM THE TEST IS MADE. T-Started L 10 Std. By
Approved By T-Open £ L)5 Acc. Chg:
T-Pulled _fO'\S Other:
Tout _j77 /Z,‘f\ Total:

Our Representative Z/ j%k/
7~ /} / /




DRILL STEM TEST REPORT

T RILOBITE

American Warrior Inc

-
23 ESTING , INC 1. cox 500
7 E 3 Garden City, Ks 67846
N
lf; \u ATTN  Scott Corsair

Stieben #1-36

36-18s-22w/Ness
Job Ticket: 30523

DST#:1
Test Start: 2008.04.27 @ 06:10:20

GENERAL INFORMATION:
Formation: Ft. Soott
Deviated; No Whipstock ft (KB) Test Type: Conventional Bottom Hole
Time Tool Opened: 08:44:20 Tester: Tyson Flax
Time Test Ended: 12:29:50 Unit No: 4
Interval: 4130.00 ft (KB)To  4172.00 #t (KB) (TVD) Reference Bevations: 2137.00 ft(KB)
Total Depth: 4172.00 ft(KB) (TVD) 2132.00 ft(CF)
Hole Diameter: 7.88 inchesHole Condition: Good KB to GR/ICF: 5.00 ft
Serial #. 8374 inside
Press@RunDepth: 2053 psig @ 2 4134.00 ft (KB) Capacity: 7000.00 psig
Start Date; 2008.04.27 End Date: 2008.04.27  Last Calib.: 2008.04.27
Start Time: 06:10:20 End Time: 12:29:550  Time On Btm 2008.04.27 @ 08:43:20
Time Off Bt 2008.04.27 @ 10:48:20
TEST COMMENT: [FP - Weak surface blow built to 172"
181 - no blow back
FFP - Weak surface blow throughout
FS!- no blow back
— Pressuze vs. Time . PRESSURE SUMMARY
= S T T T = ; Time | Pressure] Temp | Annotation
- I I T ¢ W E (Min.) (psig) | (degF)
1 | '\ E 1985.91 103.77 | Initial Hydro-static
- L1 ] 3 1] 2262 | 102.75| OpenTo Fow(1)
- { T 1 \\ o 31| 2461 | 103.27|Shut-in(1)
i r j | I ! \ \ - 60 65.30 104.55 | £nd Shut-in(1)
B : { } " 3 61| 2089 | 10453 | OpenTo Flow(2)
i J L1 \ 3 ! 80| 2053 | 10569|Shut-i(2)
& \ )1 11 \\ if g 120] 2659 | 106.74] End Shut-in(2) R
| : : 'l : S 125 | 1984.75 | 110.04 | Final Hydro-static ECE'/‘/E
- \ / [ . \ }- S‘Ep g D
[
- \ | L1 \ o q 2009
=4 T i /(CC W
. o S »
° = = IChr,
27 Sun Apr 0B Terw (Nours) A
Recovery Gas Rates
Longth () Desciption Volume (bbi) [ ] Choke (inches) ]Psme (peig) leste(Mdld) |
10.00 VSOCM 2%0, 98%M 0.14
Tritobite Testing, inc Ref. No: 30523 Printed: 2008.04.27 @ 12:43:38 Page 1




DST Test Number: 1

36-18s-22w /Ness

American Warrior he

inside

Serial #. 8374

Pressure vs. Time
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