$ -
KANSAS CORPORATION COMMISSION L
O1L & GAs CONSERVATION DivisioN 0R|G| N A

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # . 4058
Name: __American Warrior, Inc

Address 1; _P O Box 399

Form ACO-1
October 2008
Form Must Be Typed
APINo. 15 083-21, 613 ~ 0000
Spot Description: _SW-NE-SE-NW
ﬂ‘ﬁ‘ﬁg-ﬂ_\{v_ Sec. 18 Twp. 22 S. R. 21 D EaStWeSt

1860

Feet from M North/ [3 South Line of Section

Address 2:
City: Garden Clty State: KS Zip: 67846 .+ o
Contact Person: __Kevin Wiles, Sr

Phone: (620 ) 275-2963
CONTRACTOR: License #_5929
Name:__Duke Drilling Co, Inc

Wellsite Geologist: Jason Alm
Purchiaser: _Plains Mrkig #159454

Designate Type of Completion:

Y Newwell Re-Entry Workover FE B 2 4
v Oil SwbD . Slow K
Gas ENHR __ SIGW CC M//C /
___ CM (Coal Bed Methane) Temp. Abd.
Dry Other

(Core, WSW, Expl., Cathodic, etc.}
if Workover/Re-entry: Old Well Info as follows:

Operator:

Well Name:

Original Comp. Date: Original Total Depth: R

Deepening Re-perf. Conv. to Enhr. Conv.to SWD
Plug Back: Plug Back Total Depth
— Commingled Docket No.:
__ Dual Completion Docket No.:
___ Other (SWD or Enhr.?) Docket No.:
11/07/09 11/14/09 2/18/10
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

RECEY

2180
Footages Calculated from Nearest Outside Section Corner:

CIne [nw [Jse  [sw
County;_Hodgeman

Feet from @ East / [yJWest Line of Section

Lease Name: Lon Ruff

Wildcat

Producing Formation: Ft Scott
evation: Ground:_2177"

Total Depth: _4445" Plug Back Total Depth: 4412

2 Rr’ﬂum of Surface Pipe Set and Cemented at: 1340° Feet

Well #: 1-18

Field Name:

Kelly Bushing: 2188’

'f l?ylﬁple Stage Cem:anting Collar Used? [y] Yes [ INo

s, show depth set: 1340' Feet

If Alternate || completion, cement circulated from: ___ Surface

feet depth to:_1340° wi_470

sx cmt.

Drilting Fluid Management Plan
(Data must be collected from the Reserve Pit)

AF I N2 2:25-10

Chloride content: 14,000 ppm Fluid volume: __200 bbls
EVAPORATION

Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp. S. R. []East[ ] West
County: Docket No.:

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 welis.

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements herein

are complete and correct to t?f best :?my knowledge.
.
Signature: _s£, & 7

KCC Office Use ONLY

¥

Title: _Geologist Date: 2/19/10

'J Letter of Confidentiality Received

! @ G
Subscribed and sworn to before me this __1 day of M% )

20‘(_O__v.

\/ If Denied, Yes [:] Date:
2 Wireline Log Received

Geologist Report Received

Ot G g

Notary Public:

UIC -Distribution

Date Commission Expires: Qa \‘\ o !7/0 (n;(}

Caitlin Birney

My Ap*;t:.fag(:ﬂc(ﬁt t (’OW 'L7




Side Two

American Warrior, Inc Lease Name: Lon Ruff Well #: 1-18

Operator Name: n
Sec. 18 wp. 2 s rR2 []East ]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 Eiectric Wireline Logs
surveyed. Attach final geological well site report.

Drill Stem Tests Taken Yes [_INo Llog  Formation (Top), Depth and Datum ] sample
{Attach Additional Sheels)
Name Top Datum
Samples Sent to Geological Survey [Yes No Heebner 3772 -1584
Cores Taken (] Yes No Lansing 3832 -1644
Electric Log Run [/lYes []No Marmaton 4208' -2020
(Submit Copy) ’
Pawnee 4320 -2132
List Al E. LOgS Run: Ft Scott 4352 '2164
I[:3ua| Ipd/tlx\;-tlon/Du_al_Qompensated Cherokee 4376' -2188
I !
orosity/Microresistivity Mississippi 4483 2250

CASING RECORD New [ lUsed
Report all strings set-conductor, surface, intermediate, production, etc.

; Size Holé 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 1340' Common 470
Production 7-7/8" 5-1/2" 15.5 4438 EA-2 125

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
v Top Bottomn
—— Perforate
__ 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 lmerva%?;g L (Amount and Kind of Material Used) Depth
ACUEIVED
4 4365'-4374' ‘ 500 Gal 15% MCA | Same

FEBZ4 20

v

KCC W!PLJIT'A
A

TUBING RECORD: Size: ' Set At: Packer At: Liner Run:
2-3/8" 4442 Yes  [Jno

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

Shut-In (] Flowing ('] Pumping [ Gas Lift [T} other (Explain)
Estimated Production Oil Bbis. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity

Per 24 Hours
N/A
DISPOSITION OF GAS: METHOD OF COMPLETION: ' PRODUCTION INTERVAL:
[(vented []Sold [¥]used on Lease []JopenHole  [V]Perf. [} DuallyComp. [ ] Commingled
(if vented, Submit ACO-18.) ] other (specify)

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



5 MFT CRARGE T0; /) E [ TICKET
ADDRESS N2 16803
CITY, STATE, ZIP CODE PAGE OF
Servtces, Inc. | 1| Y
SERVICE LOCATIONS WELUPROJECT TEASE COUNTY/PARISH TSTATE JCTiY DATE OWNER
Lptays K /'/Y’ boa Al 4 £ frz¢?| Se.n <
2 {TICKET IYPE | CONTRACTOR RIG NAM SHIPPED |DELIVERED TO ORDER NO.
RVICE I — VIA L -
s CJ SALES # /R P, / Jrrrie e <, cal e
: WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4. o /’/ 2. Al Zzu//ﬁpf '
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING ' UNIT
REFERENCE : PART NUMBER oc| acct [orf DESCRIPTION arv. lum| av. [um PRICE AMOUNT
) foo I
/4 / MILEAGE /// Vi) : s :‘W 2257, 9%
sv/ / | e ¢ <cuo F °
. o
303 / /s I% / :?5’ 2251
' _lee P
2 3{ / i Z r; = } _
249 | | 25|19 3s7|9°
' e? — ¢/
221 / I 2510 sole
I i : ,
i ] [
: | |
| .
| i i
I i :
| | |
I | ;
LEGAL TERMS: Customer hereby acknowledges:and agrees to SURVEY AGREE [ogciten | aomee i
: . . PAGE TOTAL o
the terms and conditions on the reverse side hereof which include, | REMIT PAYM ENT TO: 8},#23?,‘,"‘;::52,{5’53;2”“’ 2870 | ~
but are not limited to, PAYMENT, RELEASE, INDEMNITY and n’éuygﬁgfgéggfm |
IMITED WARRANTY provisions. OUR SERVICE WS I
M'I-.IST BT!.E sucn‘ga BSEJASTOMERp(r:?V(!UlSOTOMER 'S AGENT PRIOR TO SWIFT SE RVIC ES ! INC. PERFORMED WITHOUT DELAY? d ]
START OF WORK OR DELIVERY OF g)oos /( Jrbe PO. BOX 466 =D THE EQUIPMENT /IJ 9dqe m;& —t
N CALCULATIONS - » :
SATISFACTORILY? .45 7 |
xJo & Smy fl NESS CITY, KS 67560 m&nso WITH OUR SERVICE? |
DATE SIGNED TIME SIGNED O YES G No
. > O pm - - : TOTAL |
// < ¥-09 075/- 785 798 2300 O CUSTOMER DID NOT WISH TO RESPOND 61 O OO

SWIFT OPERATOR

APPROVAL

this ticket.




JOBLOG SWIFT Senvices, [uc. %3007 ["F™
CUSTOMER WELLNO -

Ameetegblorsice Inc 5 [T og et T Aoilie Bl ™ epus

CHART RATE VOLUME PUMPS PRESSURE (PS)
NO. TIME (BPM) (BBL) (GAL) T T TUBING CASING DESCRIPTION OF OPERATION AND MATERIALS .
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SWIF

4 : P. 0 Box 466

<
- a

BILL TO

American Warrior, Inc. #2447
P O Box 399
Garden City, KS 67846

Invoice
DATE INVOICE #
11/30/2009 16803
* Acidizing

 Cement

¢ Jool Rental

TERMS | Well No. Lease County Contractor Well Type | Well Category Job Pumpose Operator
Net 30 #1-18 Lon Roff Hodgeman | H-D Qilfield Servi... Oil Development Acidize Perfs Nick
PRICE REF. DESCRIPTION. QTYy um UNIT PRICE AMOUNT
500D Mileage - 1 Way 45| Miles 5.00 225.00
501D Acid Pump Charge 1]Job 600.00 600.00
303-15% MCA Acid 500 | Gallons 1.85 925.00 |
235 INH.1 ESA-28 - 1| Gallon(s) - 35.00 - -.35.00
249 STR-1 (Pen 88) 1| Gallon(s) 35.00} 35.00
1221 Liquid KCL (Clayfix) 2 | Gallon(s) 25.00} 50.00
Subtotal _ 1,870.00
Sales Tax Hodgeman County 6.45% 0.00
|{Thank You For Your Business & Totél 167000
. - . 1,870.
Best Wishes For-A Wonderful Holiday Season!!




ey,

SWIFT
-

ADDRESS

CRARGE 70
____Ams_f.n‘c.an Lx) ayrios Ifl c.

CITY, STATE, ZIP CODE

TICKET

17255

Services, Inc. " Icfz__

SERVICE LOCATIONS . WELU/PROJECT NO. LEAr COUNTY/PARISH STATE [CITY DATE OWNER
Nees Citg ke ™70y Rurff |todgemen |KS|Ness ¢ty [h1-9-04
2; TlCKETETRY\Z(E:E ?@NTRACTOR RIG NAMEINOY SwF‘PED DELIVERED TO + ORDER NO.
2 %T% JWELLc EG(%?Q JOB PURPOSE vys-i %RM?P:S()‘. aa WELL LOCATION ‘ '
;. Ol Deyel lepme#lCement Surfoce Hancton 2 % & Midfo
REFERRAL LOCATION INVOICE INSTRUCTIONS ' ' '
r RE::‘R%EJCE seco:g:xﬁgizsncsi LoC Acc:gng NG DF DESCRIPTION ary. | um ary. | m Pl;r:grs ‘ AMOUNT
5§ | west T R ¥ )y 50 !ns, ! 52 25000
5% | ) Sudfigegl = Je L L 1ooE 1100100
224 l Ligwud KL = NNF 2l | 5Re SO
R | MudPlusl w_%_gwgoo"’ | %% 500,00

l§27._ | Cen‘}‘/a lo rers @ Ll'i“ C q!ea g%:” 70}0& Zé’OIGO
403 } ch_mv.-l- :3«,9 Iae,—i— € e 8% | 22¢ P“ 25100

410 | 2 loa] 851" | 10072 100 OO

Y | I ed 5614 | OOt 100 io@
_ | | I i
f I
- i | ; |
_ - | | | {

( . Cu SURVEY AGREE | ..o\ i I
reimsaricontomonrormessonsucinios, | REMITPAYMENT TO:  [ommmrremmer Pl pern 1(»&5*0@
but are not limited to, P. YMFNT, RELEASE, INDEMNITY, and néuyglf:ﬂ%gg;m F #Z g ‘ K ’
e I SWIFT SERVICES, INC. ““,;‘E’%:;Xfu 2 s , >

O8O  [BEREE | | buT[1 72313
, SATISFACTORLY? ddeman 4.
 Aendty J/4t | NESSCITY,KS 67560 P /*’ deman b 45 {
— , '.'q -O q I qoo il . 785-798-2300 . O CUSTOMER DID NOT WISH TO RESPOND TOTAL I i q 5 i I 87

WIFT OPERAT%
LS ]

rvp————
""Ch)rqu/

APPROVAL

AND

eceipt of the ma

Thank You!




‘ PO Box 466
: . Ness City, KS 67560
‘ Off; 785-798-2300

S/F7 TICKET CONTINUATION

CYSTOMER WELL
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JOBLOG

SWIFT Senvices, luc.

P oA T

. CU

OMER

fmerican Uq.//'la/

WELLNO.

LEASE
Ov\ Aw{:‘@

TICKET NO.

1265

JOBTYPE
e mentS wr?eacw_

CHART

TIME

RATE
(BPM)

VOLUME

PUMPS

PRESSURE

{PS))

88L) (GAL)

TUBING

CASING

DESCRIPTION OF OPERATION AND MATERIALS
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CHARGE 10 4 TICKET
prepicar Wangs ppe - ]
ADDRESS ‘ S Ne 16651
Rpmagrit : [CTiY, STATE, ZIF CODE PAGE OF
Services, Inc. 1 | 2
SERVICE LO:iy ONS WELUPROJECT NO. TEASE ' COUNTY/PARISH STATE [CITY TOATE OWNER
1. ;
‘ /-/7 Low Kz Hoierzon % J)1%-09
2 MESC TICKET TYPE [CONTRACTOR RIG NAME/NO. SHPPED [DELVERED TO ORDERNO.
| D sALES we S5 7 | Jo 1 26 Wpsobftrasriy~
% WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
. o1 Lo Lonaszens £5-003-Wb43 /8 73, 63
REFERRAL LOCATION INVOICE INSTRUCTIONS 0
ACCOUNTING
RE::leEJCE sscosggnﬁgiisnca toc] Acct [oF DESCRIPTION ary. Jum| am. |um I:JR':::TE AMOUNT
SZS / MILEAGE 42 SD !m, ! S !.a D 2SO :Lb
Sz / ﬂm'g&a«a = Jea | /400 o | Aoo 100
22/ / Liguigrree. @ S & ol 73 I 2s kol So :ou
7/ / U FLusy g il S N2 kaz : / 4» SBO__po
p -~ .
_Gp / Y 4 Q"Uf % = ]y | 23 Po X3S oo
A2 / Corrrtazizec L8 Lea| $%|.- Ssleo| 4% :Do
= .
403 / Cm 7 b7 d / Ira} A g/- 2 /80 o
Yo% A Lozcalbncr Pz ligal Sty | 25 po| A5 |eo
407 / Zsir [20 a7 e Yngs e leg | SA ). 75 | 225 !ao
22 / Gorptrev frir s e J Im S% %.- /s0 iba 450 o
| | | |
| U [ 0% I }
LEGAL TERMS: Customer hereby acknowledges and agreesto REMIT PAYMENT TO: SURVEY AGREE 1pecipep | AGREE Pace T%‘/AL Jsos o0
the terms and conditions on the reverse side hereof which include, ) %ﬁﬁ%‘:ﬁ?}%&ﬁ?’m ﬂé 2 |22 |08
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ‘{A”é Uygggiﬁg@ ?AND <ub |
LIMITED WARRANTY provisions. OUR SERVICEWES T | Z353 lop
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 70 SWIFT SERVICES, INC. MW%Q%JT ' :
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 I ORERATED THE EQU ] 0 &m an |
NEce o AT (59| #2400
X i = NESS CITY, KS 67560 [ARE YOU SATISFIED WITH OUR SERVICET ' Le |
DATE SIGNED : TIME SIGNED AM. 0 YES 0 No
PM. -798- . TOTAL .
V72422 Z CoN 785-798-2300 {1 CUSTOMER DID NOT WiSH TO RESPOND 7171 L '05

swn OPERATOR\/)M ‘é

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




PO Box 466
Ness City, KS 67560
Off: 785-798-230

TICKET CONTINUATION
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SERVICE CHARGE CUBIC FEET | |

B TOTAL WEIGHT LOADED MILES TON MILES : i i
oy




JOB.LOG

SWIFT Senvices, lue.

772

. CUS!OMER ” Mmﬂz WELL NO: LEASZO'U pué‘ JoB TY?MS?R:MI& TICKET N? 565/
CHART TIME (';‘,‘,ﬁ U(’gfq : UMPS c TU':::S?"RE (::i'gme DESCRIPTION OF OPERATION AND MATERIALS
(Feo DWLocs o) /R /30rr
Em7e /7S50 SAL
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_ Coa A YL T 10, 1) M Basver 4/
"4 834 ' - o
/330 EE D3N |\ S 7 &3¢ 81087 0w
20RO 78 B - D0 Bee. , Proy Yy L322
2030 Beoryr G4 Borprebl
205 brS ‘ /245?// 309e JIH 2054
Qs | 4S5 | Lo v 0o (Mg Fud Spocars
s N0 v (| ML sl
\ Ao v ) | e D M7 A5 Sy
. Doy b0Pive, LASHouT AL,
30 | 70 | O 7 250 SHZ 7))
(~ Iws - 250 7 on 7
\ o - S0
\ _eso . L0 | snplsazas
) ljmo , 700 ’
Qs ANy Ad - B | Lol Aing
Bucasr
2230 TR comifs 7¢
Thpwsesv !

S PpB Lare




SWIFT % =
<
RO = ALl 17325
A S, ) CITY, STATE, ZIP CODE PAGE OF
Services, Inc. 1 |
SERVICE LOCATIONS ‘( JWELL/PROJECT NO. LEASE COUNTYIPARISH STATE [CITY DATE OWNER
LALSS CLTY KK (1Y Low (i Dt rrran) Co A5, /2504
2 TICKET TYPE TCONTRAGTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDERNO. -
VIA
s OO SALES 22D — Cowrr| 4D & .5u)-EFr Y
: WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4. |{Oxe !A)i (- '
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING ' NIT
REFERENCE - PART NUMBER loc| AccT |oOF _ DESCRIPTION a. [um| av. um PRICE AMOUNT
' )y I loo
2N Ll meeree L QUID KO &;ﬂ : 25’:‘?0_ SO
| L l l
| | | |
- ! i
| | | .
! | | |
| L | !
i | I :
| | | |
| ! | |
1 1 L I
| | l i
' | ! |
| | | y
| | | }
l N l BIS- I :
LEGAL TERMS: Customer hereby acknowledges and agrees to : SURVEY AGREE | neCIDED | AGREE |
: ——1——== PAGETOTAL
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: DU MENT PERF ORMED RYs) |00
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and METYOUR NEaaa s ND |
LIMITED WARRANTY provisions. : "OUR SERVICEWAS |
, SWIFT SERVICES, INC.  [rerrorueo wimiour oeLays
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIORTO CPERATED TR EQUPVERT 55 |
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 s PERFORNED (Z o 7 /
. CALCULATIONS
SATISFACTORILY? _B,3/¢
X NESS CITY, KS 67560 e - |
DATE SIGNED TIME SIGNED AM. ) 0 YES anNo
: ; O PM. - - TOTAL |
L 2S5 D9 /0 03 785-798-2300 [ CUSTOMER DID NOT WISH TO RESPOND 5 J 00

APPROVAL

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

this ticket.

SWIFT OPERATOR
- Dus 7y




