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KANSAS CORPORATION COMMISSION
OlL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

ORIGINAL

of Z[o"(

Operator: License # 4058

Name: American Warrior, Inc.

Address: ©: 0. Box 399

City/State/zip: Garden City, KS 67846

API No. 15 - 185-23461= 0 ~t)

Form ACO-1
September 1999
Must Be Typed

County: _Stafford County, KS

- __-S2.SW ggc, 16
700 FSL

™wp.21 s, R.13__[]East[V] West

feet from@/ N (circle one) Line of Section

Purchaser: N/A

1400 FWL

Operator Contact Person: KEVIN WILES, SRQQ“Y '\L l“@

Contractor: Name: Duke Drilling Co., Inc.

Phone: (620 ) 275-2963 AR
\;\f b
O

License: 5929

Jim Diits

Wellsite Geologist:

Designate Type of Completion:

v New Well Re-Entry Workover
v__ oi SWD SIOW ____ Temp. Abd.
Gas ENHR SIGw
Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator: '
Well Name:

feet from E /@(circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:
4

(circle one) NE SE -NW @

Lease Name: Grow "C" Well #:7

Field Name:. VVildcat L

Producing Formation: Arbuckle

Elevation: Ground: 1900° Kelly Bushing:_l_g_(_)_g_ ______ -

Total Depth: 3787" _ piug Back Total Depth: 3794’

Amount of Surface Pipe Set and Cemented at 302 Feet
Multiple Stage Cementing Collar Used? [IYes [v]INo
If yes, show depth set Feet
If Alternate Il completion, cement circulated from

feet depth to w/. sx emt.

Original Comp. Date:

R Deepening  .____ Re-perf. Conv. to Enhr./SWD
Plug Back Plug Back Tc;tal Depth
.......... .. Commingled Docket No.
Dual Completion Docket No.
. Other (SWD or Enht.?) Docket No.
8-20-07 8-25-07 8-31-07

Spud Date or Date Reached TD

Recompletion Date

Cornpletion Date or
Recompletion Date

Drilling Fluid Management Planﬁql/‘jw 39’3ﬁ

(Data must be collected from the Reserle Pit)

Chioride content 12990 pom  Fluidvolume 300 bhis
Dewatering method used_Hauled Off-Site ’

Location of fluid disposal if hauled offsite:

Operator Name:_American Warrior, Inc.

Lease Name:_Koopman (Hazel) 4 ‘Liéense No,; 4058

Quarter NE__ Sec. 20 . Twp.21 s R._13 [] East [v] West
County: _Stafford Docket No.:_D-02,934

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 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 o “statutes, rul

e and correct to t

and regulations p

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

KCC Office Use ONLY

10-2-07

1 /P
Wator Date:

J_‘ Letter of Confidentiality Received

If Denied, Yes [ | Date:

Subscribed and s%) before me thiso(z*
2003 .

Mday of%"‘/

Wireline Log Received

ﬁ N K/\M : ERICA KUHLMEIER Geologist Report Received CE'VE
Notary Public; A AL &R - atary Public; State of Karrsas| UIC Distribution  KANSAS CORPORATION CommIsSIO

=

Date Commission Expires: Q‘M'L/Qo\‘

Ul
My Appt. Expires @‘f

OCT 0% 2007

CONSERVATION vy
0
R WICHITA ks
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Side Two
.__ ] . . s ; nen .
Operator Name: American Warrior, Inc. Lease Name: Grow "C Well #: 7
sec..t®  Twp. 21 s R [(JEast [v]west County; . Stafford County, KS : ‘

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 [¢v]No Log  Formation (Top), Depth and Datum []Sample

(Attach Additional Sheets) :

. Name Top Datum

Samples Sent to Geological Survey [ Yes No ARBUCKLE 3654' -1746'
Cores Taken [JYes -[viNo '
Electric Log Run . ) (vIYes [INo

(Submit Copy) _ ' NF\DE““NF
List All E. Logs Run: - : . Go

Dual Induction Log, Dual Compensated Porosity

Log, Sonic Cement Bond Log, ch'
CASING RECORD New []Used T
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Driled Set (In 0.D)) Lbs. / Ft. Depth Cement Used Additives
Surface Pipe |12-1/4" 8-5/8" 23# 302" Common  |300sx |3% cc 2% gel
Production 7-7/8" 5-1/2" 14# 3781 EA-2 Std 165 sx Florele
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T iti
. ype of Cement #Sacks Used ) Type and Percent Additives
Y Perforate Top Bottom )
—— Protect Casing »
—— Plug Back TD
. Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridée Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated ) (Amount and Kind of Material Used) Depth
4 3672' TO 3676' . 500 GALS 20% MCA - |same
P
TUBING RECORD Size Set At . : Packer At 1 Liner Run .
2-3/8" 3750' ~ NONE []ves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
S : ] Flowing (] Pumping El Gas Lift [—] Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbts. - Gas-Oil Ratio Gravity
Per 24 Hours
N/A 7 N/A | N/A
Disposition of Gas’ METHOD OF COMPLETION ' Production Interval
RECEIVED
[[Jvented [ ]sold Used on Lease * [[] openHole Perf. [ Dually Comp. [} Commingled '
. (If vented, Submit ACO-18.) D Other (Specify) . . ]

0CT 0 2007

CONSERVATIGH DiVision
WICHITA, KS J
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Subject to Correction

FIELD ORDER] 1 6 4 '1 6

ENCERGY SERVICES

-

| spg e Leaser(/W ”C I Wwell # 7 Lega|{6 | /1‘/
Date 02 ] C) Customer ID County D .}_q 1/_ {0 rC(/ State K 6 Statlon. rgjc[_ﬁ—
g ﬁ/’\/) er](an WG( { v IC V\ J_ Y]CO‘[ e&th{ (IT&?d | .Formatton Shoe Joint l ee_[. |
. 878 B8O 30bt [EW W - Surface
S Customer Rfepr%enfa&__yve ’STerﬁ)h o Jff IC{Y(—’P(CJ I\ /V] e se lc k
AFE Number PO Number Hagoriare by >‘//, 7 /
Station Product QUANTITY MATERIALS, EQUIPMENT, and SERVICES USED | UNIT PRICE AMOUNT
i e | W il 4, 515.0¢0
K D200l3004 Commoyj , ST0L B0
i C 310184 [blCalcivm C hloride KCC P 246.00
P c320]564LhCenent Gel | $ 14Loo
F1631Tea [WoodenCement Plug, 375 4 32.90
P Eloo 80.#111 F@O Uy VGQVJQ M &’GCJ);G‘ ]"WQ\/ b +OC:OO
Y Elol [Yomi|Pickup Mileage |- Way b 114000
Elo4 1564 tm BUHV C}l\/LY\/ %C{QQ%O
r Elo7[3cosk|Cement 6@(V|ceChqrqe ‘ b [450.00
F FE39] ] |eq 6@YV1(€ Supey Visor. 4 190.00
° Aol | lea |Cement Pumper 350}5‘. T 500F. Y1100
L K70l | lea |Cement Head Rentq] $1d50.00
\;l)%CuUﬂTLJJleC = f}73"5§337 ‘
L JU"’*) Tax REGEVED
CANSAS CORPORATION COMMISSION
OCT- 1200?—
il
10244 NE Hiway 61 ¢ P.0. Box 8613'Prtt, KS 67124-8613 « (620) 672-120 * Fax (620) 672-5383 TOTAL




.Jet = tar-’* : QQNF\DE““N‘

ENERGY SERVICES - DC‘“?' Bl TREATMENT REPORT

INC. ' %pn
f’?nﬁ"ﬂmcam Wart [iof, I .Lceiief“ﬁiurqfed" -~ Date (/Q_ 7 ,/L T
Lease - Srow C Well # “7 ] | A W b/ (.
[OHFE | rgtr [ 22 3ol 5 ;q{\ o xS
Type'JobC ‘ /1/: L’L’I], - 6 Ur ‘([A‘Cl ce ' ‘ Formation Ite?)al De:)‘? ?mgg ! ‘5 \M/
PIPEDATA | PERFORATING DATA CQW5’RUSED | TREATMENT RESUME
e L g oo = 300 saclk< C RN 1IN 7 e .%zc
Ol Fedt"  |rom n | 5] /6@1”3 6.50Gql /5 k'.‘SVM-'":?()CU.F T/s
VQJP m% Rb 1 volume From To e Min’ 10 Min.
WC?SP ST —»Max Press From To o ' Avg ‘ 15 Min.
tNé[! 80({;nft‘ion /’hnulu?\ngr From To | ‘ | HHP Used ,Ann‘ulus Pressure
%I';)gge{py- Feo fafker Depth| _ To -Gas \ﬁuﬂg aley Total Load

Customer Repre@bt?(i\(/,e) e
s S N7

StephenySeonManaer | )1 d Scott [Cfirence N. /M essick
Service Units (CT} CI 05 ' _ .
9

Drive .
Names Mt |

Time /][] presee | Prossie | _Bbis. Pumped Rate Service Log
Lo AT ruckslenlocat llon cnd w(cl *m? T\/ f'_«whn
7;'16.{_1%')! o Setvice 4 ‘)Lb F1.5 ’“o.\ 51 /m we ll wpe
, r";’ s
1 4o [Qoo . 0 StartFreshwate ( v +lush.
d00 ¥e; v (D Start mixy u’t Mei _ —
-0 23 | Slc¢ O P Am nr\ 7/\{/1 vel 5\\\'&
- D im L/)L" nwell, ' ,
Sog (oo . o | DTu'{@ FV&*‘?I! water displacement,
50 33'0(3 } (:% 5 ' xL)f Ve d» Wi C)r’* vin W@Hl.
Cuircvlafed {S guclscoment to il
\\/’/ < ;\5’\ v pumptrve f\'l |
L. 0O Do } C‘a:n: | GTL(:’, '
| 1 hg ;;*V
Qf’xu.~ ! ITG Bl”\/

RECEIVED
KANSKS'CURPURRTIUN'CGMM_IssW

0CT 0 § 2007

CONSERVATION DIVISION

WICHTTA, KS

10244 NE Hiway 61 « P.O. Box 8613 « Pratt, KS 671 24-813 * (620) 672-1201 » Fax (620) 672-5383

Taylor Printing. Inc. 620-672-3656



SWIFT s
' AM'\.QZ WANTI TaC. o , N
- ADDRESS _ N 42735 >
. , . . .
S . CITY, STATE, ZiP CODE PAGE 1 lpr =
Services, Inc. X
SERVICE LOCATIONS WELUPROVECT NO. TEASE : COUNTY/PARISH ~[STATE [cnY < DATE OWNER T
EWNTNNS S Ha | Gaow e smﬂ:oen g Q-25- of]  ams
2. TICKET TYPE | CONTRACTOR B RIG NAME/NO. \SIHPPED DELIVEREp TO ) ORDER NO. -
D aeRce Duve bt ® 8 ~ - e | Lowrou -
X WELL TYPE — WELL CATEGORY . [PoBPuRrosE WELL PERMIT NO. ‘ WELL LOGATION
. orL | deviiopmuT b LoatspraG ‘ GOWE By 2::" 9s, \\,a 31ug £s
REFERRAL LOCATION INVOICE INSTRUCTIONS ' ‘ ' :
PRICE SECONDARY REFERENCE/ ACCOUNTING ' : ' TUNT
REFERENCE PART NUMBER loc| acct |of .DESCRIPTION ' arv. Jum| ar. Jum PRICE I AMOUNTI N
sNg . i MILEAGE ™ oS : % . Vo;mc ! ‘l=oo - 180= oD
sne . ' PuMP Seeuzce 2. ?% | 6| 298017 |  jasolod  (2Sbloo:
"2 S oo vt 2 2 B alea | z,b{ ol  saloo
23! ! Mub FLusy (@) 9 00l et : 1S 3*15{ 00
- ‘? | “ | !
Hod, \ CSIMALDRS = Breal sh 9sjool 2boloo
Yol 3 ‘ CMIT RAYET 1 ea l a%olool  290le0
dob 18 2 bl Ve Do) Db v BATFLE \:cz,\“ : l3$|oo zzs{'oo.
2 Cad (o) . Y R . .
Mo7 =i &3 S ) LNSRY FIORT SWeE W) Ao €l b ea | 3#0100 .3 :d 00
o 55 | 1 | B |
> -1 ]
7 8 oY | A | I
g S = | . . L
7] T T T
8 I ' UN- OIS : I }
LEGAL TERMS: Customer hereby acknowledges and agrees to : o ____SURVEY AGREE |pECIDED | AGREE PAGE TOTAL |
the terms and conditions on the reverse side hereof which include, REMIT P AYMENT TO %r:{ggglgzgzxgmmso ul 3<g2] o0
but are not limited to, PAYMENT, RELEASE, INDEMNITY and néuygggizggg;\m 3 ‘
LIMITED WARRANTY provisions. [OUR SERVCE WA o 5|
P SWIFT SERVICES, INC.  [ooree o , 221 3esolsu
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 70 : E CPERTEY T ECUPVERT _ Q
START OF WOR OR DELIVERY o?sooos | : P.O. BOX 466 ADPERFORUED 08 A |
v S - - .
7 A SATISFACTORILY? |
X ,/,/,v / 1/ Nt NESS CITY, KS 67560 (R YOU SATSHES WITOUR SERVICE? |
DATE SIGNED t 9y 7 7 |MIME SIGNED Cl-AM. : 0 Yes anNo : :
N e s ' CkPM. - oy _ TOTAL |
?'2‘5 =07 2230 785 798 2300 ‘ [J CUSTOMER DID NOT WISH TO RESPOND B

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

APPROVAL . qﬁan& %u!

SWIFT OPERATOR
AL L\)li’ LYY




7 TICKET CONTINUATION S |- e ——
5m POBox466 ., . . No. ')\!7‘75 . N ]

B, : Ness City, KS 67560 - ———— : —— : T or
S sednay, e of: 7857982300 || AMehiend Woperoe e - |Ghow'ct My "eas-on (9 %2

T RE IR

L sTADARN cometT

- - —t—
ial® 2 I S Flocele . - I Yij@s | ;
283 - \ | {saur ’ ‘_ 1 Soolws |
e | VL L leasea ' . S’!rak;; '('So";tﬁa
235 Vo _leep- Joo|as | |
w0 | N b lea] ¢l
v v o | } I N
; - —— -
| | I |
| i i 1.
I T — 1 | R
| | . |
B B
x _ ! - - L
‘g R
8 ol 2 ! | B i
e ) —+ } } .
=2 i - | I I AN
58 =| 32 | 1|, ! B
o B Zm | T T T
= § _ét‘.} l 1 ] -l
a =z T i g -
= 2 | B | |
S | |
- ' : : -+ |
| ! l |
| | | !
! I
- | I
» t . | | I I
: SERVICE CHARGE }{ - ' CUBIC FEET | | .
<21 ) . S : . i i
5% IMIEEAGE | TOTAL WEIGHT LOADED MILES TON MILES 14 g .‘I 0 8‘. ISO
S83 ! A 1| Ao _ bo3z g _ilool  boz3}ln9




JOBLOG SWIFT Senvices, luc. P 5 oz 0n PF™
CUSTOMER WELL NO. . ‘ LEASE o v Jos TYPE” TICKET NO.
AMEREAD WARTOR T, " Glold ¢ sl todaainl 127135
cw‘n TIME ";‘,‘,LE) @‘(’gfﬁ TUPBT:zSURE '(:;:)sms DESCRIPTION OF OPERATION AND MATERIALS
21100 O LONTIO,)
221 B START 81" CASio6 Za WL
NOISIAIQ NOILYAMISNOJ
2002420120 -348% Ser « 3780
: - < 1) 4
- 3780 s Jec 1y
a3aA=ao03y ST- 18.86 '
CEvAes- 2,S,7,9 1315 1%, 21
DT _B5eR 4
2345 DROP RALL - COXUATE
GOS0 b VL Flsé PamP so0 oAt }vﬁwhiusu_ ’
Sos2 6 'iQ Yo pamP 2 s va ?-Lusn
oloL 4.2 Pt ey - M
olos | b Yo _Hoo M e - 168 s FAXD CiMuT
012 WAL oux_ PumP LTIt
oY QRIS AT Do) PG .
ons | 7 o NTSPACE. Plobs
o | bh ﬁl.‘s L 1500 Pcoc‘bow,.) - PP WnWiew Yo PG
0130 oV |Rfuass Psz- ey
— QY A
© 230 . ﬁéﬂém) N A JOR CombPuTE
e You
o A\Onek Toan Rieag. T




