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KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DIVISION

Form ACO-1
October 2008

Form Must Be Typed
WELL COMPLETION FORM 2—
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #4098 apiNo.15- 083-21,604 -0000 %/:/;/\
Name: ____American Warrior, Inc. Spot Description: <
Address 1: _P. O. Box 399 NW _SE _SE_SW gec. 23 Twp. 21 s R 25  []East[vV]West
Address 2: 335 Feetfrom [] North/ South Line of Section
City: Garden City State: KS Zip: 67846 + 2299 Feetfrom [ | East / [] West Line of Section
Contact Person: _Joe Smith Footages Calculated from Nearest Outside Section Corner:
Phone: (020 y_275-2963 ONe Onw s [sw
CONTRACTOR: License #_5929 County: HODGEMAN
Name: _ DUKE DRILLING CO., INC Lease Name: CURE Well #:_2-23
Wellsite Geologist: MARC DOWNING Field Name: WILDCAT
Purchaser: _NCRA Producing Formation: MISSISSIPPIAN
Designate Type of Completion: Elevation: Groung:_2416" Kelly Bushing: 2427
v New Well Re-Entry Workover Total Depth:4_53_2_'_ Plug Back Total Depth:
v Oil SWD ____slow Amount of Surface Pipe Set and Cemented at: 222 Feet
Gas ENHR ____SIGW Muitiple Stage Cementing Collar Used? Yes [_JNo
___ CM (Coal Bed Methane) Temp. Abd. If yes, show depth set: 1614 Feet
Dry Other (Core, WSW, Expl, Cathodic, otc) If Alternate Il completion, cement circulated from: 1614
If Workover/Re-entry: Old Well Info as follows: feet depth to: SURFACE w130 sx cmt.
Operator: Drilling Fluid Management Plan At L N -g-V0
Well Name: (Data must be collected from the Reserve Pit)
Original Comp. Date: Original Total Depth: Chloride content: _14.000  ppm Fluid volume:_ 240 bbls
Deepening Re-perf. Conv. to Enhr. Conv. to SWD Dewatering method used: _ EVAPORATED
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.:
8-11-09 8-18-09 10-27-09 Quarter Sec. Twp. S. R [JEast[_]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 stat'u/tes rule%ndéegulatlo( promulgated to regulate the oil and gas industry have been fully complied with and the statements herein

are complete an fcorreet to the best

Signature:

my kn \ﬁle/dge
/ /ﬁ/ff// < / /A/&M N

KCC Office Use ONLY

Tite: ¢ PLI/ANCE FHORDINATOR | pite._12-16:09
/
Subscribed and swornfo before me this / éf day of @ﬂ@//]@/

M Letter of Confidentiality Received

B

20_@%.

Notary Public:

TeaiA= I/M/Z/VWL/

Wireline Log Received

Geologist Report Received RECE,VED

i \, if Denied, Yes [:] Date:

14 L4

Date Commission Expires:

UIC Distribution
DEC 2 & 2009

Notary thc Staie of |
My Appt. Expires Klln

KCC WICHITA



Y & 7 Side Two
(O
Operator Name: American Wamor' Inc. Lease Name: CURE Well #: 2-23
Sec. 23 Twp. 21 s r25 [JEast [v]west County: HODGEMAN
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 (] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Top Anhydrite 1636 +790
Cores Taken \l O Yes No B/Anhydrite 1674 +752
Electric Log Run Yes [ ]No HEEBNER 3821 -1395
(Submit Copy)
BKC 4244 -1818
List All E. LOgS Run: PAWNEE 4356 _1 930
DUAL INDUCTION LOG; DUAL COMPENSATED
POROSITY LOG; MICRORESISTIVITY LOG; SONIC CHEROKEE SH 4420 -1994
CEMENT BOND LOG; MISS 4494 -2068
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 0.0)) Lbs. / Ft. Depth’ Cement Used Additives
SURFACE 12-1/4" 8-5/8" 23# 222 Common 160 3%cc, 2%Gel
PRODUCTION | 7-7/8" 5-1/2" 17# 4531 EA/2 125
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 - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
4 4506 to 4510 ' 500 Gal 15% MCA SAME
TUBING RECORD: Size: Set At: Packer At: Liner Run:
2-3/8" 4525' NONE [ ves No
Date of First, Resumed Production, SWD or Enhr. Producing Method:
[ Frowing %Lpumping [ Gas Lift ] other (Expiain)
) Estimated Production Oil Bbls. Gas Mcf Water : Bbls. Gas-Qil Ratio Gravity
% Per 24 Hours N/A N/A N/A
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
{Jvented [}Sold [v]Used on Lease [ JopenHole  [V|Perf. [ ] DuallyComp. [ ]Commingled -
(If vented, Submit ACO-18.) (] other (specify) ' i iECEI V E D
~

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 DEC 2 l’ 2009

KCC WICHITA



SWIFT ORERAOR

BE L

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

Thank You!

SWIFT [
ADDRESS .N‘_’ ) 1594_2 ~
oz CITY, STATE, ZIP CODE PAGE OF
Services, Inc. ’ |
SERVIGE LOCATIONS ‘& WELLPROJECT NO. LEASE COUNTY/PARISH STATE  [CITY DATE OWNER
VN N ¥ -22 CORE Hoh6SMAN K 9-22-09 | $pme
2 TICKET TYPE | CONTRACTOR RIG NAME/P:).AC’ SHIPPED [DELIVERED TO ORDER NO.
; SALES H-D e Lowrro -
: WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION «
. A
s orL DeveloPmeuT | oMt Pod CollAl MG -Qu 2'lys e
REFERRAL LOCATION INVOICE INSTRUCTIONS
co :
RE:?R%EJCE ssco:g:;zm;;seisuca Loc T Ag(?: N DF DESCRIPTION ar. |um | arv. |um pﬁ& AMOUNT
K4 XY ) MLEAGE * /)¢ _ 30 !mf ! 5’:00 jso !00
S76D \ PumpP cWARGE ) ool 1614 el 1100 ool 1100J00
jog l Pob Y Colt oPSIzI6 Tool ) g I 300lm|  300lo
| | | N
‘ — — 1 | I 1
320 \ SIZE MUTT - DESoy STAMRY | /30| | It4joo| /82000
—2nb | l FLOCELE Y ies | 1 1<0] lo
290 |8 g9 = l D-Arp llw_ : 25 !oo N0 00
m’ L g
S8l |= o \ SERUTLS CARGE CYMRIT Sy | 1so| 252 |€0
Ly |8 = = l DRAYAGE 1738%as | 26076 ) lool 2bolny
=80 | | ! ?
o 1 I | i
} | } i
I UN- IS I t
LEGAL TERMS: Customer hereby acknowledges and agrees to ) SURVEY AGREE |neCIDED | AGREE PAGE TOTAL |
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: %ﬁiﬁ#‘g’;&;ﬁﬁ;ﬁ’w’ Ho2912b
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and n’;uygggﬂ%gg ?AND |‘_
LIMITED WARRANTY provisions. 5 |
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 10 SW' FT SERVICES’ | NC ' ;iﬁgg::&g?:g g&iﬁsﬁ ,N odgeman |
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 A0 PERFORVED 105 . 7 ]l—/5 |5 [
SATISFACTORILY? (P D /e |
X
DATE SIGNE;) TIME SIGNED EAM. N ES$8%|-;;,8K233 0%7560 i Icless WCE?D NO o l
<22~ ’ o - - TAL ]
ll Oq 0830 7 O CUSTOMER OID NOT WISH TO RESPOND l’f 1 7 4 :| _’ 7




53

pBLOG SWIFT Senvices, lue. P9-22-09 "™

CUSTOMER WELLNO. TEASE _ JOBTYPE TIGKET NO.
Amgm_\&mg_ . * 222 CURE cemet” R’ ol 16942
C"“'(‘)'f' TIME {';%LE] 5 UME : umpsc TUP;:::SURF (ﬁgmc DESCRIPTION OF OPERATION AND MATERIALS
083D _ Or) _LoATIOA
23/exsh

1 Popy cowe 1614

0%S v/ 1900 | PSTTEST CARZI6 - HEW
ogio | 3h | 2 |V oo OPEY Popr” coumd - ZaY RovE
ous | YUh ﬁl v Yoo ML Mmoo 130 svy sMb = 1.2 PP
093 4 | sh|v] | ss0 | |iypocecomet
0940 v o000 Clons Pobt’ Cou - PsrTssT- Hed
CRaTth AS sy comer To Py’
9o | Y 25 v S00 [RUD § a8 - Colouhrr cuead
LoASW TR0
Puil Tool
O30 , JoR, CoMmPere
T You

Ldawae, Rogvr, Ror

RECFIVED

BEC-2-4o00——
KCC WICHITA




I FT CHARGETO: ' TICKET L
Amvficc-n Weovrior L &
ADDRESS ) : Ne 16984
o [CITY, STATE, ZIP CODE " [[paee oF =
Services, Inc. ' 1 | %
siw TGCATIONS _ < o KS WEL/PROJECT NO. TEASE COUNTVIPARISH STATE [CTTY DATE OWNER
t N=assGiTy 2-23 Cure Hodaemam |KS |Ness City 8—20-07
2 TICKET TYPE | CONTRACTOR RIG NAMEING-. SHIPPED |DELIVERED TO < ORDER NO.
savee| ) ke [)r o Co, 5 " 1Tt more
3 [WELLTYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION.
‘ O, De.ucvaﬁ}' C‘_.ew\eh_\f— L onastrina Ness Cie
REFERRAL LOCATION INVOICE INSTRUCTIONS iy - -
REFERENCE S ARTNMBER  [Tos ACC:(I:.I;H . OF : DESCRIPTION ar. [um| av. Jum ‘ pRice
L3S | werce 1 RF)[H 30 s ! 51[92
S X l Pw M'D Lhovae Long Sty fnj " | e | [ 10) I'i':
i ] ~ . . I} .
o2 | Centra li2ey | (O le| SAJ SEFT
L{ O 3 l emem“f' Ba:.s‘ ke - _ 1_%?;&, 5”2/! _ 180 ﬁ'
o4 l nm!’ Colar ";e««‘ 5y2_| 19007
06 | = I Lateh Nown Plugst Baff le lleal 54| 1251
Y07 o m cr;gj : I Lhsert F[oa‘}’s o< \/J//t\d‘a £l | :€6- 5/ : 276 |°|—-—-
211 I 5 | L}clyul [e KCJ./ 1lj<| 1 Zslgg' 50!&_
23] = & | Mocl FEluws L 50 g | /fm' 500 |
- ! ; |
LEGAL TERMS: Customer hereby acknowledges and agrees to ) SURVEY AGREE |pecipep | AGREE | . _
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: o O MED page Tora | 5566 FD
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and n;uygggigégg ?AND #1 |
LIMITED WARRANTY provisions. _ SWIFT SERVICES INC " [OURSERVCEWAS ﬂzgc. 3750 |7<7
MUST BE SIGNED BY CUSTOMER OR CUS{OMER'S AGENT PRIORT0 ' . PERFORMED WITHOUT DELAY? PN - |
‘ P.O. BOX 466 T EE e et ubiotel 14310 T4
T~ v | — ileobemsn sl 465192
NESS CITY, KS 67560  prevarsmreswmommseivee dgemen Lot =
O Yes anNo
785-798-2300 [J CUSTOMER DID NOT WISH TO RESPOND ToTAL a6 171

SWIFT OPERATOR




S/7F 7
S——r T

PO Box 466

Ness City, KS 67560

Off. 785-798-2300

TICKET CONTINUATION

CUSTOMER . ‘
) A’Me/‘iCq-n U.)Wgor

WELLO; '

Sterderd Cevwewt | I7glsks| |

l Flocele 44 tbs | Y4 %A | 125 A

l Salt 900libs | jO!') OLE] 2812

j Calseal 9 lgks 5'/\ 30:99— ’L‘Iogg‘-”—’

' Heledl 320 [2Slbs| 3y Y €= 812 ==

] D-Air [ :ch ; 35:"— 35:92—
— - | |
I i |
| | !
i ! |
1 | |
| | !
! i |
| | |
| | |
I | i
| | !
~ - §
S o 1 | |
G @A | I |
S~ o '[ | }
T N~ MW I I .
F— - z
| | |

5{ ] , SEICECHARGE ~[cueicFeeT ] ,7 Ga
5 gﬂs .' ILEA :_ TcmiL WEI‘GéiTI q L&li?o#tggvo TON MILESQ.H' ,) q




JOBLOG SWIFT Senvices, lue, ™ 2= 2001

Anricon Worrue 8503 Cure  [Clmert Longhiny [e8i5a
CHART | e RATE vouwe | PUMPs L _FRESSR T DESCRIPTION OF OPERATION AND MATERIALS
No. | @PM) | (eBL) o VNE
T045327 Cent 12 345¢, 8 73,25"
TPY5Y1”  Baghds, 3 7Y
1SS 207 Tohlyts 174
Pee icly’ 2y
fS® 4830’
430 ‘ Oalocotion i ‘H\ Floot Eqw\tvhcﬁ'i"
QIS- ' S}kf"‘ Pf’pe—
%OO B/\e—a—k C.;rc.u\ [A.“""Om
%ol 3 [ 5 [V Plug, Red Hole
3 .S : | Plu.j Nouﬁe LGI&
§s5| YA ~ 300|5tert Cowent 15.Sppq
1910 30 |V = {Shut Nown-Releese Pleg
U«YL\ /ovum‘a IIMS
7’5’ 6}/4 200 S‘h’ui”l’ DiSP‘«ceWV\_"—
% (8 Yoo | Litt (epment
' |IoR 850 |Max Lif4
qBO IOL{'G ! 1S60 LC'V\A P,us - R(‘*'“—SC“ He"
w"f l\ Ty'u.o k .
RECEIVED
150 Job Complete DEC 2 4 2009
TL&-M E o NG ITICHTTA
gr\‘f“f‘ K) s L, Slsan\kuanb




"~ ALLIED CEMENTING CO., LLC. 3335

REMIT TO P.O.BOX 31 : SERVICE POINT:

RUSSELL, KANSAS 67665 AYeDS AV UDS
SEC. TWP. RANGE _|CALLED OUT ON LOCATION |JOB START JOB FINISH
DATE ¥~V | 23 215 AS s 1S AW | 236 RM| Foo Aw
. COUNTY STATE
LEASE Cuwe, _ |WELL# 2~23 [LOCATION Tel pmee K5 wcoi Hodsemal MG
OLD OR {{E¥XCircle one) % )a‘ Noui\n SE YuxD
N
CONTRACTOR QueMe & | OWNER A Mevicar WiaweioV
TYPEOFJOB _SwsRarce
HOLE SIZE 12.% TD.  ARA7] CEMENT
CASING SIZE DEPTH 2272 AMOUNT ORDERED _ [ b® ©Y Clado W
TUBING SIZE DEPTH At 2% se)
DRILL PIPE DEPTH ‘
TOOL DEPTH 0o
PRES. MAX MINIMUM COMMON__ ko @13.50 2160 =
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFTIN CSG. 1§ GEL 3 @ 2625 _Gar 2
PERFS. CHLORIDE __§ @sLSs  257.32
DISPLACEMENT /3 BALS | ASC @
EQUIPMENT @
} mr‘mﬂ*’“ngﬁﬁ
NEOLD Y L
PUMPTRUCK CEMENTER anayue ~Q
# N4 T HELPER W\u e ~ @ DEC2$ 20—
BULK TRUCK |
4 NSl DRIVER uoaywe - eSS @HﬁA—
BULK TRUCK - @ -
# DRIVER HANDLING 1% ez.2s _37%.%2
MILEAGE 4B WIG¥Y¥ld  723.%2
~ REMARKS: " TOTAL 3.8°7%. &
N w. Qe A veald ¢ Yeealalio -
A 325 <t SERVICE
N avv -
e &) eleq DEPTHOFJOB __ A2 2. i
_ _OsPlace 13 BBLS aR PwebU wuater PUMPTRUCK CHARGE . 99/.¢2
Co8vie s QY& clvenlat® EXTRA FOOTAGE @
waiabWw o p Ry Deww MILEAGE _ N @ 700 361,60
MANIFOLD @ '
@
. | @
\ Noav
CHARGETO: B Mevican wsavw.: o aa. 28
VA9, —
STREET | TOTAL ~= 22—
CITY STATE ___ ZIP
PLUG & FLOAT EQUIPMENT
@
. - 1% 60\ S @ ‘Q}GO B0
~ To Allied Cementing Co., LLC. -~~~ @
- . You are hereby requested to ’rent:cemeriggng'f;quipme_.ﬁt @
and furnish cementer and helpér(s) to assist owner or @
contractor to do work as is listed. The above work was _ ce
done to satisfaction and supervision of owner agent or TOTAL &b —
contractor. I have read and understand the "GENERAL
TERMS AND CONDITIONS" listed on the reverse side. ~ SALES TAX (If Any)
| TOTAL CHARGES
PRINTED NAME:. e~ DISCOUNT IF PAID IN 30 DAYS

SIGNATURE
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RILOBITE
ESTING , INC.

DRILL STEMTEST REPORT

Prepared For:  American Warrior

PO Box 399
Garden City, KS 67846

ATTN: Marc Downing

. 232125HodgemanKS |

Cure #2-23

Start Date:  2009.08.19 @ 08:25:50
End Date:  2009.08.19 @ 16:06:05
Job Ticket #: 36036 DST# 1

Trilobite Testing, Inc
PO Box 1733 Hays, KS 67601
ph: 785-625-4778 fax: 785-625-5620

RECEvEp
DEC 2 4 299
KCC wickr,

Printed: 2009.08.27 @ 11:03:57 Page 1

J0LBA UBDLIBWIY
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Garden City, KS 67846

ATTN: Marc Dow ning

\
DRILL STEMTEST REPORT
RILOBITE American Warrior Cure #2-23
ESTING ' ING PO Box 399 23 21 25 Hodgeman KS

Job Ticket: 36036 DST#:1

Test Start: 2009.08.19 @ 08:25:50

GENERAL INFORMATION:

Formation: Miss
Deviated: No Whipstock: ft (KB) Test Type: Conventional Bottom Hole
Time Tool Opened: 10:19:20 Tester: Tyson Fax
Time Test Ended: 16:06:05 Unit No: 44
Interval: 4509.00 ft (KB) To 4532.00 ft (KB) (TVD) Reference Bevations: 2426.00 ft(KB)
Total Depth: 4532.00 ft(KB) (TVD) 2415.00 ft(CF)
Hole Diameter: 7.88 inchesHole Condition: Good KB to GR/CF: 11.00 ft
Serial #: 6669 Iinside
Press@RunDepth: 211.09psig @ 4510.00 ft (KB) Capacity: 7000.00 psig
Start Date: 2009.08.19 End Date: 2009.08.19 Last Calib.; 2009.08.19
Start Time: 08:25:51 End Time: 16:06:05 Time On Btm; 2009.08.19 @ 10:18:50
Time Off Btm: 2009.08.19 @ 13:22:35
TEST COMMENT: IFP-BOB in 36 min
ISkno blow back
FFP-Weak blow built to 10.5"
FSkWeak surface blow back died in 10 min
— Pressure vs. Time _ PRESSURE SUMMARY
[ “—”‘r““_L T =" Time H'es§ure Temp | Annotation
[ J["L W—M | - (Min.) (psig) | {(degF)
oo | | | ! B 0| 2240.43 | 119.48| Initial Hydro-static
: } : } 1 2499 | 119.31| Open To Fow(1)
[ T . 45| 159.52 | 124.64| Shut-In(1)
™ 4 + . \} e _‘ 93 475.11 124.45 | End Shut-In(1)
g : % : k 93| 17125 | 124.35| Open To Fow(2)
g ool \ g 136 | 211.09 | 126.42| Shut-in(2)
& | I 1\ }=: 183 | 468.03 | 126.11| End Shut-In(2)
{ ; : ? 184 | 219163 | 125.27 | Final Hydro-static
0 % e { \. & ©
F "D Ul X+ 7
B = AN
| il | | |
12PM ko]
10 Wed Aug 2000 Ticha (Hours)
Recovery Gas Rates
Length (ft) Description Volume (bbi) Choka (inches) | Pressure (psig) [Gas Rate (Mcf/d) ]
180.00 MW 90%W,10%M 2.55
150.00 MW 50%W,50%M 213
90.00 VSOCWM 5%0,20%W,75%M 1.28
30.00 CcO 0.43
Trilobite Testing, Inc Ref. No: 36036 Printed: 2009.08.27 @ 11:03:57 Page 2



..
7% 211 0BITE DRILL STEM TEST REPORT TOOL DIAGRAM
LS American Warrior Cure #2-23
ze
;igs ESTING , e PO Box 399 23 21 25 Hodgeman KS '
. § 9
ZES Garden City. KS 67846 Job Ticket: 36036 DST#:1
AN
f ?\ ATTN:  Marc Dow ning Test Start: 2009.08.19 @ 08:25:50
Tool Information
Drill Pipe: Length: 4491.00ft Diameter: 3.82 inches Volume: 63.66 bbl Tool Weight: 2500.00 Ib
Heavy Wt. Pipe:  Length: 0.00 ft Diameter: 2.25 inches Volume: 0.00 bbl Weight set on Packer: 25000.00 ib
Drill Collar: Length: 0.00 ft Diameter: 2.25 inches Volume: 0.00 bbl Weight to Pull Loose: 90000.00 Ib
. ) Total Volume:  63.66 bb! Tool Chased 0.00ft
Lxill Fipe Above KB: 10.00 1t String Weight: hitial  72000.00 b
Depth to Top Packer: 4509.00 ft Final  75000.00 Ib
Depth to Bottom Packer: ft
Interval betw een Packers: 23.00 ft
Tool Length: 51.00 ft
Number of Packers: 2 Diameter: 6.75 inches
Tool Comments:
Tool Description Length (ft) SerialNo. Position Depth(ft) Accum.Lengths
Change Over Sub 1.00 4482.00
Shut In Tool 5.00 4487.00
Hydraulic tool 5.00 4492.00
Jars 5.00 4497.00
Packer 5.00 4504.00 28.00 Bottom Of Top Packer
Packer 5.00 4509.00
Stubb 1.00 4510.00
Recorder 0.00 6669 Inside  4510.00
Recorder 0.00 6719 Inside  4510.00
Perforations 19.00 4529.00
Bullnose 3.00 4532.00 23.00 Bottom Packers & Anchor
Total Tool Length: 51.00
Trilobite Testing, Inc Ref. No: 36036 Printed: 2009.08.27 @ 11:03:58 Page 3




P

R
- e
. oL OBITE DRILL STEM TEST REPORT FLUID SUMMARY
e S American Warrior Cure #2-23
Ze
[d -~
;E S ESTlNG ,INC PO Box 399 23 21 25 Hodgeman KS
7 = J
753 Garden City, KS 67846 Job Ticket: 36036 DST#: 1
AN
. ATTN:  Marc Dow ning Test Start: 2009.08.19 @ 08:25:50
Mud and Cushion Information
Mud Type: Gel Chem Cushion Type: Oil APt 36deg APl
Mud Weight: 9.00 Ib/gal Cushion Length: ft Water Salinity: 17500 ppm
Viscosity: 54.00 sec/qt Cushion Volume: bbl
Water Loss: 8.79in® Gas Cushion Type:
Resistivity: ohm.m Gas Cushion Pressure: psig
Salinity: 3300.00 ppm
Filter Cake: inches
Recovery Information
Recovery Table
Length Description Volume
ft bbl
180.00 | MW 90%W,10%M 2.552
150.00 | MW 50%W,50%M 2.126
90.00 | VSOCWM 5%0,20%W,75%M 1.276
30.00 | CO 0.425
Total Length: 450.00 ft Total Volume: 6.379 bbl
Num Fluid Samples: 0 Num Gas Bombs: 0 Serial #:
Laboratory Name: Laboratory Location:
Recovery Comments:
Trilobite Testing, Inc Ref. No: 36036 Printed: 2009.08.27 @ 11:03:58 Page 4




-------------------
Wi

Serial #. 6669 Inside American Warrior 23 21 25 Hodgeman KS DST Test Nurrber: 1 g

Pressure vs. Time

] ]
6669 Pressure : 6669 Temperature
= T T T T T
R | Initial Hydro—+tatic I ‘ |
| I Final Hydro-static
il
B i
120
2000 = { ] | A
- | i [
| | |
u | i : .
- | |
| i | 110
i § i |
1500 { I | \ )
= | | | 3
] - ' ' | 100 &
7 | | | : o
Q =8
a 5 | [ | =
o | [ ! 5
g B | | | il
4 1000 | H— &
a - | I C 80
[ I C J
B | .
B | R
1 I S
- | I S
500 : Eng Shut e e-Shut=int2) 80
|
hut-In(1) 1 ut-In(2) 70
0 !
9AM 12PM 3PM

19 Wed Aug 2009 Time (Hours)

Trilobite Testing, Inc Ref. No: 36036 Printed: 2009.08.27 @ 11:03:58 Page 5
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