D

R - : - . .
\/ KANSAS CORPORATION COMMISSION Form ACO-1
T

OlL & GAS CONSERVATION DIviSION Form Must Be Typed
WELL COMPLETION FORM O R I 1
WELL HISTORY - DESCRIPTION OF WELL & LEASE G ‘ N A l_
OPERATOR: License #_ 4098 APINo. 15 139-24711 0200
Name: American Warrior, Inc. Spot\gescrlptlon 120'W S/2 NW NE %}f\
Address 1: _PO Box 399 "GW—SW" NW_NE sec 11 Twp. 20 s. R. 21 []East¥]Wet;
Address 2: 990 Feetfrom [/] North/ [] South Line of Section/6>
city:_Garden City State: KS___ zip: 67846 + 0399 2100 Feetfrom [/] East / [] West Line of Section
Contact Person: __Scott Corsair Footages Calculated from Nearest Outside Section Corner:
Phone: (/85 _ ) 398-2270 ZINe OOnw [Jse Osw
CONTRACTOR: License #_33323 County;_Ness
Name: __Petromark Drilling, LLC Lease Name: _Shank well #: _2-11
Wellsite Geologist: Scott Corsair Field Name: _ Wildcat
Purchaser: _NCRA Producing Formation: __Mississippian
Designate Type of Completion: Elevation: Ground:_zgm'— Kelly Bushing: 2267
v New Well Re-Entry Workover Total Depth: 4421' Plug Back Total Depth: NA
L Qil —___SwWpD _____ siow Amount of Surface Pipe Set and Cemented at: 215 Feet
Gas ENHR ____ SIGW Multiple Stage Cementing Collar Used? [/] Yes [_|No

—— CM (Coal Bed Methane) Temp. Abd. If yes, show depth set: __1480 Feet
~——Dry Other If Alternate 1l completion, cement circulated from: __ 1480

{Core, WSW, Expl., Cathodic, etc.)
feet depth to:_Surface w/_130 sx cmt.

If Workover/Re-entry: Old Well Info as follows:

Operator: Drilling Fluid Management Plan A I~ 1-L-09
(Data must be collected from the Reserve Pit)

Well Name:
Original Comp.Date: __ Original Total Depth: Chloride content:_42.000  ppm Fluid volume: _300 _ pbis
Deepening Re-perf. Conv. to Enhr. Conv.to SWD Dewatering method used: __€vaporate
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.:
11/14/2007 11/21/2007 07/07/2008 Quarter Sec. Twp. S. R [ East[_]west
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 statutes, rules ang-fegulatiol 2 promulgated to regulate the oil and gas industry have been fully complied with and the statements herein
are complete and corpége ¥t of my knowledge.

Signature: — £ Lo =) /' KCC Office Use ONLY
Title: Petroleum Engineer Date: 10/05/2009 ’

Letter of Confidentiality Received
before me this _5th// day of October , \ If Denied, Yes [ ] Date:

\/_ Wirelim.a Log Received RECE,VED
Geologist Report Received NOV 0 5 2 0 0

Subscribed and swor

20 09

Notary Public:

Date Commission Expires: &M

UIC Distribution

A




Side Two v N

~

Operator Name: American Warrior, Inc. Lease Name: Shank Well #: 211

1 20 g g 2 Ness

Sec

Twp. []East /] West County:

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 [ JNo (JLog Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [Jves No Anhydrite 1473 +794
Cores Taken \/ [lves [/INo Heebner 3799 -1532
Electric Log Run Yes []No Lansing 3844 1577
{Submit Copy)
BKC 4170 -1903
List All E. Logs Run: Ft Scott 4332 2065
Dual Receiver Cement Bond Cherokee 4346 2079
Mississippian 4410 -2143
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" 23 215’ 60/40 poz 175 3% CC
Production 77/8" 51/2" 15.5 4419’ 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-1480' | SMD 130
— 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 4416.5-4420.5'
TUBING RECORD: Size: Set At: Packer At: Liner Run:
23/8" 4394' NA [ ves No
Date of First, Resumed Production, SWD or Enhr. Producing Method:
07/07/2008 [T Frowing ¥ Pumping []Gas Lift (] other (Explain)
Estimated Production Qil Bhls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 20 40
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[ Jvented [ ]Sold [ ]Usedon Lease [/]OpenHole  [V]Perf. [ ] Dually Comp. [ ] Commingled 4416.5-4419' Perf
(If vented, Submit ACO-18.) [[] other (specify) 4419-4421' Open hole

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

P.O. Box 362 - Hays, Kansas 67601

Test Ticket

Test No. / Date_J/-Jo - o7

Well Name & No. \5'/{4';4/(\/ #07'//
Company ﬂ/ﬂﬂ/‘/,caﬂ Ularpeor 7?;7 c Zone Tested %'J’)‘

Address o X .1 ?,9 GCP/'O/E’/? L, 7y /({9" G734 G _ Eevaton /LT ke_ 274/ GL
Seorr Lorsacr’ Rg_Perromark 7/

Co. Rep / Geo.
-~
Location: Sec. // Twp. ¢ Ree. &/ Co. Mess State ﬁ s
Comment: Release date / time:
Interval Tested Y/ /' £ Y9 Ao Initial StrWt/Lbs. #Cp 00 Unseated Str Wilbs, 400 ¢ ©
Anchor Length 4 Wt. Set Lbs. o7, ea @ W. Pulled Loose/Lbs S ¢, 50 O
Top Packer Depth <40 7  ToolWeight_7 ¢ 6¢
Bottom Packer Depth "// ‘/ / X Hole Size 7 7/8" Rubber Size 6 3/4”
Total Depth YT O Wit. Pipe Run Drill Collar Run
Mud W. 9 Lem Vis. 570 WL_§ _ DrillPipeSize__4/,5 XK  FtRun §¥ 39/

Blow Description Z . /~. (Jea K-

})(J;’//ﬁ/zlﬁ 70 /\/J’

F.F. fA)PaK‘ hu.'/o{,l'ﬁ/j 70 j/‘/ -
. /‘

Recovery - Total Feet /4O GIP Ft.in DC FLinDP__/do©

Rec. /o0 Feetof " & %gas %o0il %water %mud

Rec. 4o Feetof M C %gas 4.0 %oil Y%water 4O %mud

Reé. Feet of %gas %o0il Y%water Y%omud

Rec. Feet of %gas %o0il Y%water %mud

Rec. Feet of %gas %o0il Y%water %mud

BHT /A L °F Gravity ‘APID @ °F Corrected Gravity F % ‘API

RW @ °‘F Chlorides ppm Recovery Chlorides 7 ¥ o ppm System

AK-1 Alpine :

(A)Initital Hydrostatic Mud 2.3/ 3 PSl  Recorder No. ¥348 Test

(B) First Initial Flow Pressure /3~ ps (depth) A<//.3 Jars X

(C) First Final Flow Pressure Y PSl Recorder No. L7/ Safety Jt. X.

(D) Initial Shut-In Pressure /330 psi (depth) Y f4] Circ Sub

(E) Second Initial Flow Pressure 1/ 7 PSI  Recorder No. Sampler

(F) Second Final Flow Pressure 7~ ps (depth) Straddle

(G) Final Shut-In Pressure /141 /PSI Initial Opening 457 Ext. Packer

(Q) Final Hydrostatic Mud 2/ 90 Psi Initial Shut-in Jo Shale Packer

TRILOBITE TESTING INC. SHALL NOT BE LIABLE FOR DAMAGED OF Final Flow J0 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 {10 Mileage _/ /é ﬁ Y

DIRECTLY OR INDIRECTLY, THROUGH THE USE OF ITS EQUIPMENT, PR ?

OR ITS STATEMENTS OR OPINION CONCERNING THE RESULTS OF T-On Location 6 9. 2" 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 /6. Ao Std. By RECE'VED

Approved By T-Open [l s~ Acc.Chg: __ ey 65 asag
— T-Pulled /A YO Other: |

Our Representati\z\tﬁ) Gap_/ w T-Out ,l A 2 Total:__KCQ;\A”GHH'A

i



DRILL STEMTEST REPORT

AILOBITE
ESTING , o

American Warrior Inc

Box 399
Garden City Ks 67846

ATTN: Cecil O'Brate

Shank # 2-11

11-20-21-Ness-Ks
Job Ticket: 30434

DST#: 1

Test Start: 2007.11.20 @ 10:20:21

GENERAL INFORMATION:

Formation: Miss
Deviated: No Whipstock: ft (KB) Test Type: Conventional Bottom Hole
Time Tool Opened: 12:28:11 Tester: Dan Bangle
Time Test Ended: 16:24:51 Unit No: 38
Intervai: 4412.00 ft (KB) To  4420.00 ft (KB) (TVD) Reference Bevations: 2267.00 ft(KB)
Total Depth: 4420.00 ft (KB) (TVD) 2261.00 ft(CF)
Hole Diameter: 7.88 inchesHole Condition: Good KB to GR/CF: 6.00 ft
Serial #: 6741 Outside
Press@RunDepth: 7287 psig @ 4414.00 ft (KB) Capacity: 7000.00 psig
Start Date: 2007.11.20 End Date: 2007.11.20 Last Calib.: 2007.11.20
Start Time: 10:20:21 End Time: 16:24.51 Time On Btm: 2007.11.20 @ 12:25:31
Time Off Bt 2007.11.20 @ 14:41:21
TEST COMMENT:  i~-Weak building to 1 172"
FF-Weak building to 3/4"
— Prassure vs. Time . PRESSURE SUMMARY
: o e f"‘ WL . Time Pressure | Temp Annotation
jf 1,*1/4% - o | ®n) | (psio) | degP
- A 4 L { : \ ] 0| 2313.63 | 104.65| Initial Hydro-static
V‘ Lf R I 3| 1595 | 105.02|Open To Fow (1)
Jl / Cor ! i. 47 48.06 | 117.25| Shut-In(1)
= £ O \ c 76 | 1330.26 119.11 | End Shut-In(1)
L //V : ,ﬂk““"“"} /Jj "“‘h 1. 76| 4954 | 118.42| Open To Flow (2)
P [ f | RN i 106 | 7287 | 121.99| Shut-in(2)
& i !! 1 \ 3 = 135 | 132537 | 122.11| End Shut-in(2)
i / / : !' l' /1 ° 136 | 2190.05 | 119.28 | Final Hydro-static
an RN I / } J | \\ \ T”
FoN ] / ) I Voo
v nennnRIERE )
’ : I ! . o
20 Tus tov 2007 bl Thma (Hows]l ™
Recowery Gas Rates
Length () Description Volume (bb) L l Choke (inches) ‘ Pressure (psig) ,Gas Rate(MMcf/d)jl
100.00 CO 1.40
60.00 MCO 60%0 40%m 0.84
RECEIVED
NOV 05 2009
KCC WICHITA
Trilobite Testing, Inc Ref. No: 30434 Printed: 2007.11.20 @ 16:33:06 Page 1
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Serial #: 6741 Qutside  American Warrior nc 11-20-21-Ness-Ks DST Test Number: 1
Pressure vs. Time
[ ] L]
6741 Pressure 6741 Temperature
B J(lnitial Hydro-static; H lT |[
: : V JII //// "Tl P /Final Hydro-static 120
N P I | \
. ,/ I I |
p | [ |
2000 N ~ | I
N | . I 110-
| i
- | ! I
_ ! | [
S | [
- ~ I I 100
1500 4 | I _
] 1 ®
» i I 3
fe) i I End Shut-In(1) g
S | | 90 o
o [ : | £
Q@ -
£ 1000 ‘ 8
o ! 80 @
o L : -
B |
- |
|
- ) / | 70
500 :
_ . ]
B \\\ : 60
- S |
|
. L b 4y Bhut-in(1) P ﬁ)t_ln(z)
, ——— .
12PM 3PM
20 Tue Nov 2007 Time {Hours)

Trilobite Testing, Inc

Ref No: 30434 Printed: 2007.11.20 @ 16:3%:06 Page 2
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thns ticket.

: _ TICKET )
| o B O ‘%353"
o, - i CITYSTATEZIPCODE i ;:‘PAGE __,OF’ ;
Servtces, Inc. A { 1 by
SERVICE LOCATIONS e WELL/PROJECT NO, CERE TCOUNTYPARSR ——— [STATE oY ~[DATE ~ JOWNER
s (g 1 2- 4 . SHAOW - AL e 12900 SAamg
2 ' TICKETTYPE |CONTRACTOR ‘ RIG NAME/NO. SHIPPED {DELIVERED TO {ORDERNO. -
. ] SERVICE VA , '
, O SalEs H- h (o LOPTTON | :
S WELL TYPE ~ [WELLCATEGORY. JOB PURPOSE - " [WELL PERMIT NO. [WELLCOCATION T
4 . ' ort v .,,g;.u-mm?m.\.m’ | CeMuIT Podt Couad Bt s - HE sl e
‘REFERRALLOCATION  * - INVOICE INSTRUCTIONS T ' ' = I
" PRICE "~ SECONDARY REFERENCE/ “ACCOUNTING ___ ' - : = —————
- 'REFERENCE - PART NUMBER Loc| AcCT | DF DESCRIPTION a. Tum| av. Tum| - PRcE AMOUNT
ST . i 'MILEAGE f’ [ 30 :m: : : ‘ ‘ Lf IDD EIO}DD_:
_ s ! Pum® Cwrors ) e 1| 850 oo g<olon
N Jos IR Poar Corwe QP oo H"ﬂ& I “'—iofo‘l_-.o-o _L;{.O;cll,g@
. 330 _ ‘ 1t f"\\}m ﬁw%:w .,wm _ _ J2o s | - )'—ilSo Iﬁ?é?:s’ los
21k _ b . F’ Lo bkl 2 | lag S< 'oo..
—Me 1= v i A, lIGM : - 32'0& g;il!{)é)
SS:ﬁ - Q é a "‘»~""<‘fﬁu¢m C\.\A&u: C,ﬂ\u" NS s ld\zs E lno 1921<o
8% S o m . Mv\ug 1738Y |uac 160 %lm 1 |oa 160!-’75_
Q ... m _ . ]
= g O | I o |
— &© i L b
> H v [
; - : | ON- [ DS 1 =
LEGAL TERMS: Customer hereby acknowledges and agrees to , -A. ___SURVEY ACREE IbecioED | AGREE | - PAGETOTAL |-
4 rmsand conditions on the reverse side hereof which include; | REMIT PAYMENT TO e~%ﬁ§%‘{€:§$§§mw S § - S 382"” b
ot limi ITY. and | ‘WE UNDERSTOOD AND ~
ﬁ:lea.'r.: ;ow:;z: t:%:AYM.E.NT, RELEASE, INDEMNITY, and v MET YOUR NEZDS) :
LIMIT ; rovisions. ! EWAS
P , SWIFT SERVICES, INC. PERFORMED WITHOUT DELAY?
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO : T OPERATED THE EQUIPWENT I
START OF WORK OR DELIVERY OF GOODS , : -
' : P.O. BOX 466 AND PERFORMED 108 TAX I
AR SATISFACTORILY? 1
X 0 NESS CITY KS 67560 ARE YOU SATISFIED WI VICE? T |
DATE SIGNED TIME SIGNED TELAM, ‘ , 0 ves QnNo -
R N 1y 2y =V - TOTAL |
AV ol D30 - 785 798 2300 DCUSTOMERDID NOT WISH TO RESPOND o




JOBLOG SWIFT Sewweo,(...c » P390 ™
CUSTOMER WELL‘NO.‘_ - LEASE JOB TYPE TICKETNO. D
- Aridand bawre Toc 21 SHAD ¢ Lower Poor cowne | 13583
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CUSTOMER ACCEPTANCE OF MATERIALSAND SERVICES The customer hereby acknowledges reC|pt of the materials nd services listed on

this ticket.

E _‘CHARGE o o O TICKET
Amﬁzm.} wmaam zfac - o
. ADDRESS ™ B %‘\éi g '535‘??
b T, srA-is,zpcOdE»- - [PAeE— —oF
___ 1 , . Lt 13
SERVICE LOCATIONS WELL/EROJECT NO. TLEASE "TCOUNTY/PARISH STATE _|CITY DATE ' ; OWNER'
2 s : ; 1 - ) - . A I : ‘
Lectah Sy 24y - , SHAA)K , AELS, Vs, I I 751 m SAME
2  [FickeT TV VCONTRACTOR T B RIG NAME/NO. SHIPPED |DELVEREDTO -  [oRDERNO. T
' ggﬁﬁ\z/é“ Pmafmv_ hféto | er | Aog_m‘-“z,o,/ ,
3 WELL TYPE ‘ WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOGATION g
oL L DevtioPmuy S h | LONGETRTNG oy ‘JL. H?E S&: /2
REFERRAL LOCATION |INVOICE INSTRUCTIONS o : '
SRICE SECONDARY REFERENCE/ ACCOUNTING ' uurt —
i IRENCE PART NUMBER toc| Acct |oF DESCRIPTION arv. [um | a. [um PRICE AMOUNT
- H I | l 1 o
< | MILEAGE " joy- 30 me - ‘ L#.oo D Y
SOR _ bl | 1Pomb s s 1 |;‘50% Yyze | - 12 0|oo } 2.
221 ' ! 1 hreoed W 2 | 6Ac 1 ’l(;lco S
A% - _ - 1 {MOBE Lo SH SDO'C—M : ! !r*hf:f
Yo 4 : '. “”U\‘Q(Qk b!.’é?‘ shy _9Sjool
You S I T Pom’ ol ‘mfm TR Lea| swo :ﬁf” - 27%0—0!'.
Yok S'% Z o |} CATOA Bows PG~ RAFTE 1 L _235)00| __&Ioo'
Oy = 1o — =T » - ' ; T =
Hon -;_:_gn? 1 TASDT FrosT Sho: W/ agm Fad £ o _3joleol
— " — B = Nk P g - g ’ I B . i
580 O =< ANNTTOIAL Houbt L ;&a'mv _
== - ' I T [ A
o 5 2 s, I B
,, > 1 I O
LEGAL TERMS: Customer hereby acknowledges and agreesto ‘ AN T TA. SURVEY ___{AGREE Ioecioen facRee PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: 3‘,’;;3?#’2’53‘,{;’53;2"““' LIAE 22| ey
WE UNDERSTOOD AND - T
t::ﬁ 'aTr.; Ir)\ow/r\n;;i :TsAYMENT RELEASE; INDEMNITY, and | NET YOUR NEEDS? - . ,
= rovisions. AIIE , S - b5 ¥
P b SWIFT SERV'CES, INC. PERFORMED WITHOUT DELAY? * | B ¥ .
»:-MUSTBESIGNEDBY,GUSTOMERORCUS;9MER’SAGEMPRIORTO : E OPERATED TRE EQUIPHERT |~ _ ] i
START OF WORK QR DELIVERY OF GOQD X : 1
2}” / P.O. BOX 466 | MDPERFORMED J0B V TAX :
. | sATisFACTORILY? ‘ '
X S NESS CITY, KS 67560 - [evorsrsesmmommser ——
DATE SIGNED ‘TIME SIGNED . : : - 1 - EIYES []NO e
HllO"I 020Q 785-798- 300 E] USTOMERDIDNOTWISHTORESPON |
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IASIC |
. TREATMENT REPORT

energy services,Lr

Customer 7 ) }/1 Lease No. Date
LA i & // ;,,r'/ / Al // a8 TR
Lease e Well# . VANY 4 /
N'/’ N - >
Field Order # Station vy pon Casing .~ « /| Depth . Coun - State
T /777 T 2 Y s £
Type Job,-" | i RV a . Formation Legal Description .
AN IS AR 4 /Ay RN
i I
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
- - - - P p— -
Casing SIZ?/ Tubing Size | Shots/Ft Asigh~ /‘L Ty / ’/i‘/f/":‘ i RATE| PRESS ISIP
Depth - Depth PrePad / 5:7 .«,1 Max 5 Min.
P -} ep From To )/ 7,4 { { (/T4 / }'
/7 . .
Volume P Volume From To Pag_ﬁ”m;f, g ,ﬁ/}/# Min s ;’/ » ’/ /;l/ \ 10 Min.
Max Pres? oo Max Press Erom T Frac Avg 15 Min.
Well Connection j Annulus Vol. HHP Used Annulus Pressure
k] From To
Plug De Packer Depth Flush ;. / Gas Volume Total Load
lug 9%?}}} | Packer Dep! Erom T / oL i 7 a _ otal Loa
Customer Representative Station Manager —-1~ Treater - 4
P ey Finny g (ot f Hlims o4 ko
Service Units S/ ? ,:} 7| /7 Ce i A S VAR A
Driver . P ST ; ; ;o
Names (i tery SR RENNY, 7y Ty ;fit g
Casing Tubing i ’ !
Time Pressure Pressure Bbls. Pumped Rate Service Log
5&7 oA 0 Llice 1Y it / o,
1718 L7 vl :
A Ve k te / 0 I r"’u‘ T // pely
7 S ri
e ‘ L y Ly
R T da /,!:"t:.«" [/ //
e A0S0 - T 7; <7 (/ iad "
. - <y £ -
ot ’} / 5 -
- VA YRS) ol ., ' / /
JataleX®, /G 7 T LA iblie {7, v --/ : / / A e,
- . 3
/ v . //111’/“/:...« /«[Az f[ i L 4(,?‘_-/2"
’ ‘.’;l'ﬁ \ l] a3t j\)é’ ]
DI o8 ' R VA e L f .
[l . 2y Lol L )/,, i //7/ T
» " - ._’!
L JC0 rio )y Ladiore /1 PR E e
N ULTVELS
NOV 05 2009
OO SAMICHITA
TSI VYV IOT I
i [ - i
L f&' % B 0 Tfe, SR ("ﬂtrf\'\(-‘;‘n & &,
it g J
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