' KANSAS CORPORATION COMMISSION Form ACO-1

' OIL & GAS CONSERVATION DIVISION Form Must Bo Typod
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #_ 4058 APINo. 15 - 1 35'24781’@
Name: American Warrior, Inc. Spot Description: 90" N of SW NW NW
Address 1: _PO Box 399 N2 _SW _NW _NW goc 06 Twp. 19 s R. 21 []East[] West
Address 2: 900 Feet from [z North/ [] South Line of Section
City: _Garden City State: K zip: 67846 4+ 0399 330 Feetfrom [] East / [/] West Line of Section
Contact Person: __Scott Corsair Footages Calculated from Nearest Outside Section Corner:
Phone: (785 )_398-2270 One Wnw Ose Osw
CONTRACTOR: License #_33323 County: _Ness
Name: __Petromark Drilling, LLC Lease Name: _V_Strecker Well#: _1-6
Wellsite Geologist: Scott Corsair Field Name: __D€Wald North
Purchaser: _NCRA REf‘tn , Producing Formation: __Mississippian
Designate Type of Completion: SE VLIVED Elevation: Ground:_2130° Kelly Bushing: 2136°
L New Well Re-Entry Workover P ! 0 20619 Total Depth: 4245’ Plug Back Total Depth: 4240’
/ Oil SWD ___ sSIoW KCC W/ Amount of Surface Pipe Set and Cemented at: 1406 Feet
Gas ENHR _—_ SIGW CH / 7:4 Multiple Stage Cementing Collar Used? [ ] Yes [/No
— CM (Coal Bed Methane) Temp. Abd. If yes, show depth set: Feet
Ory Other (Core, WSW, Expl., Cathodic, efc,) 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 A+ T NR 9-21-09
Well Name: (Data must be collected from the Reserve Pif)
Original Comp.Date: __________ Original Total Depth: _____ Chloride content:_42.000 _ ppm Fluid volume: 300 bbls
Deepening Re-perf. Conv. to Enhr. Conv. to SWD Dewatering method used: evaporate
Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
Commingled Docket No.:
Dual Completion Docket No.: Operator Name:
______ Other (SWD or Enhr.?) Docket No.: Lease Name: License No.:
05-13-2008 05-19-2008 06-13-2008 Quarter Sec. Twp. S. R. [J East[Jwest
Spud Date or Date Reached TD Completion Date or County: Docket No.:
Recompletion Date Recompletion Date

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 statutgs, rules and regul ions promulgated to regulate the oil and gas industry have been fully complied with and the statements herein

7

are complete and correct 4 the

Signature: . k.// - KCC Office Use ONLY
Title: Petroleum Engineer Date: 09/08/2009 t ‘
Letter of Confidentiality Received

Subscribed and swg

to before me this_8h __ day of September of \(ansb% ed, Yes [] Date:

20 09

UIC Distribution




Side Two

American Warrior, Inc. V Strecker

Operator Name: Lease Name: well # 16

Sec. 08 Twp. 9 s r2 [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 Log Formation (Top), Depth and Datum [l Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Anhydrite 1378 +758
Cores Taken [Ives [¢INo Heebner 3606 -1470
Electric Log Run Yes []No Lansing 3653 -1517
(Submit Copy)
BKC 3968 -1832
List All E. LOgS Run: Ft. Scott 4138 -2002
Dual Induction, Compensated Neutron Density / Cherokee 4158 2022
Mississippian 4220 -2084

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 Drilted Set (In 0.D)) Lbs. / Ft. Depth Cement Used Additives
Surface 12 1/4" 8 5/8" 23 1406' SMD 450 1/4# Flocele
Production 77/8" 51/2" 156.5 4244 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/1450' | SMD 225
— 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 4220-30'
TUBING RECORD: Size: Set At: Packer At: Liner Run:
23/8" 4214 NA O Yes No
Date of First, Resumed Production, SWD or Enhr. Producing Method:
06/13/2008 [1 Flowing (V'] Pumping [ easLit [] other (exptainy
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours ’ -
50 41
DISPOSITION OF GAS: METHOD OF COMPLETION: ' PRODUCTION INTERVAL:
[Jvented [ ]Sold [ ]Usedon Lease [JopenHole  [V]Pert. [_] DuallyComp. [ | Commingled 4220-4230" Perf
(If vented, Submit ACO-18.) [ other (specity)

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

P.O. Box 362 « Hays, Kansas 67601

Test Ticket
Well Name & No. L/ -D7rec e, © /-6 et No. 7 VR
Company A fepriom Zone Tested__77.5 J
Address Pe /er ;77 Ac,JQA, C,w/_/, /éd é 75Y¢ Elevation — /26 KB Z/3¢ GL
Co. Rep / Geo. Sectl Lerser ’ Rig ,/2 ,(/C,,,,,(, 4/
Location: Sec. ¢ /7 : Rge. 2/ ~ Co. /e, State o

Comment: Release date / time:

interval Tested _ 4223 - Y24 Initial Str Wt./Lbs. 2¢- G Unseated Str WyLbs. _ 57 &
Anchor Length zZ=2 Wt. Set Lbs. _2 S, ceeo Wi. Pulled Loose/Lbs. <. <
Top Packer Depth__ </ 2 / -4 Tool Weight 2 S
Bottom Packer Depth Y723 Hole Size 7 7/8"__— Rubber Size 6 3/4" _
Total Depth_ 7.2 4% Wt. Pipe Run ___~ Drill Collar Run___—
MudWt 7. 3 Lom Vis..5/ WL Z & oriipipesice. Y2 X4 Frun Y2
Blow Description L F ID - @0{7) { s

T ST - Rols 1 inin

FF /9 - @O@ / % 0y

FST- B2 4" by Lo f
Recovery - Total Feet /22-5Y ap S50 Ft.inDC___ — Ft.inDP_ /O &S
Rec. 70 Feetof Free (7. %gas S %oil %water = %mud
Rec. S 75 Feetof _ Feve e et %gas %0il Y%water __ %mud
Rec. £O Feetof _ /M %gas e %water  £S %mud
Rec. b Feetof (G A1 C O Y0 %gas 70 %oil %water < %mud
Rec. Feet of %gas _ %oil Yowater %mud
BHT 12/ Famiy Y2 ‘APID @ 70 F Corrected Gravity ___ > 7.____"API
RW @

°F Chlorides ppmRecovery ____ Chlorides _ﬂppm System
AK-1 Alpine

(A)Initital Hydrostatic Mud 2/62 PSI  RecorderNo. %7/%
(B) First Initial Flow Pressure 74 PSI (depth)
(C) First Final Flow Pressure 203  PS! Recorder No.
(D) Initial Shut-In Pressure /3/8 psi (depth) ;
(E) Second Initial Flow Pressure 2,3/ PSI  Recorder No. Sampler
(F) Second Final Flow Pressure 3 73 PSI {depth) Straddle
(G) Final Shut-In Pressure 131/ PSI Initial Opening Ext. Packer
(Q) Final Hydrostatic Mud Z20€¢ PSI  Initial Shut-in Shale Packer

TRILOBITE TESTING INC. SHALL NOT BE LIABLE FOR DAMAGED OF Final Flow Ruined Packer
ANY KIND OF THE PROPERTY OR PERSONNEL OF THE ONE FOR -
WHOM ATEST IS MADE, OR FOR ANY LOSS SUFFERED OR SUSTAINED, Final Shut-In @ag\e\
DIRECTLY OR INDIRECTLY, THROUGH THE USE OF ITS EQUIPMENT, 5 ~
OR ITS STATEMENTS OR @BINION CONCERNING THE RESULTS OF T-On Location O_ Sub Total:

ANY TEST. TOOLS LOSTOR DAMAGEDRIN-THE HOLE SHALL BE PAID
FOR AT COST BY THE PARFY FORWHOM THE TEST IS MADE. T-Started Std. By

Approved By _ <}’ / 4 T-Open &=~ 7 Acc. Chg:
e e ' ; / T-Pulled 79 Other:
~/( / Tou 7% Total:

/
-

L A
Our Representative_. _4 [T




Serial # 8018 Inside American Warrior 6-19s-21w /Ness DST Test Number: 1

Pressure vs. Time

L]
8018 Pressure
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RILOBITE DRILL STEM TEST REPORT
Arerican Warrior V Strecker #1-6
ES T/NG ! /NC PO Box 399 6-19s-21w/Ness
Garden City, Ks
! : 3 #:

67845 Job Ticket: 31957 DST#:1

ATTN: Scott Corsair Test Start: 2008.05.19 @ 03:30:00
GENERAL INFORMATION:
Formation: Mississippian
Deviated: No Whipstock: ft (KB) Test Type: Conventional Bottom Hole
Time Tool Opened: 05:25:25 Tester: Brian Fairbank
Time Test Ended: 09:57:24 Unit No: 41
interval: 4223.00 ft (KB) To  4245.00 ft (KB) (TVD) Reference Bevations: 2136.00 ft (KB)
Total Depth: 4245.00 ft (KB) (TVD) 2130.00 ft(CF)
Hole Diameter: 7.88 inchesHole Condition: KB to GR/CF: 6.00 ft
Serial #: 8018 Inside
Fress @RunDepth: 377.53 psig @ 4227.00 ft (KB) Capacity: 7000.00 psig
Start Date: 2008.05.18 End Date: 2008.05.19 Last Calib.: 2008.05.19
Start Time: 03:30:00 End Time: 09:57:24 Time On Btm: 2008.05.18 @ 05:22:55

Time Off Btm 2008.05.19 @ 06:48:25

TEST COMMENT: FP-BOB 1 min.
ISt- BOB 11 min.
FFP - BOB 1 1/2 min.
FSI|- 6" blow back

e

82 | 1311.42 126.77 | End Shut-in(2)
86 | 2065.96 120.88 | Final Hydro-static

— Pressure vs Time _ PRESSURE SUMMARY
3 e T — R e T Time Pressure| Temp | Annotation
ao § 4 V| WA ¢ ] (Mn.) (psig) | (deg F)
5 j” J H \ ‘\ i 0| 2101.78 | 110.44 | Initial Hydro-static
ke / /I i \\ 1 3 95.98 112.34 | Open To Row (1)
" LAl 4y : 10| 202.73 | 115.73] Shut-In(1)
. /N M 1. 42| 131831 | 125.11|End Shut-In(1)
g \\ 5 e | 42| 230.86 | 124.15|Open To Fow(2)
i y ] ¢ .
Pt i r\\) /\ {.} 52 | 37753 | 122.44| Shut-In(2)
= AARTE B

\ /
T

d

]
T
/

0 ! . »
NIV = z
L 3
12 Won My 200 o Tims (Mous) -
Recovery Gas Rates
Length (ft) Description Vdiume (bbl) l Choke tinches) IPresere(pslg) JGas Rate (Mci/d)
60.00 GMCO 40%G. 40%0, 20%M 0.84 RECE,VED
60.00 HOCM 40%0. 60% M 0.84
87500 |REVERSEDOUT 1227 =210 200
90.00 FREE OIL 95%0. 5%M 1.26
0.00 590' GIP 0.00 “OC WICH)
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