KANSAS CORPORATION COMMISSION

G | N Al Form ACO-1
OlL & GAs CONSERVATION Division 0 R‘ Form Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 4058 APINo. 15 _139-24, 971 - 0000
Name: American Warrior, Inc Spot Description: SE-NE-NW
Address 1: _P O Box 399 _ -SE_NE NW gec. 24 Twp. 18 s R 26 [[] East[/] West
Address 2: 985 Feet from EI North/ L] South Line of Section
City:_Garden City State: KS Zip: 67846 .+ 2100 Feetfrom [ ] East / [/] West Line of Section
Contact Person: __Kevin Wiles, Sr Footages Calculated from Nearest Outside Section Corner:
Phone: ( 620 ) 275-2963 Cine nw [Ose [Csw
CONTRACTOR: License #_31548 County: Ness
Name: __Discovery Drilling Co, Inc Lease Name: _Daisy Thompson well # _5-24
Wellsite Geologist: Marc Downing Field Name: __Aldrich
Purchaser: _NCRA #90190 Producing Formation: _ Mississippi
Designate Type of Completion: Elevation: Ground:ﬁisl______ Kelly Bushing: 2563'
__{_ New Well ___ Re-Entry Workover Total Depth:_450i_ Plug Back Total Depth: 4499
v Oil sSWhD _ Siow Amount of Surface Pipe Set and Cemented at: 224 Feet
Gas ENHR ____ SIGW Multiple Stage Cementing Collar Used? [/] Yes [_|No
— CM (Coal Bed Methane) Temp. Abd. I yes, show depth set: 1785 Feet
Dy - Other (Core, WSW, Expl, Cathodic, ofc) If Alternate Il completion, cement circulated from: __ Surface
» feet depth to: 1785 wi/_140 sx cmt.

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

Original Comp. Date: Original Total Depth:

—— Deepening Re-perf. Conv. to Enhr. Conv.to SWD
Piug Back: Plug Back Totai Depth
Commingled Docket No.:

Dual Completion Docket No.:

______Other (SWD orEnhr.?) Dacket No.:

9/26/09 10/02/09 10/20/09

Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

At I NL  2-25-10

Drilling Fluid Management Plan
{Data must be collected from the Reserve Pit}

Chioride content:_16.000  ppm Fluid volume: _240  bbls
EVAPORATION

Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp. S. R [JEast[ ] 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 wells.

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 be‘§t of, knowledge.
-Signature: 5 e

KCC Office Use ONLY

v [4

Title: Geologist Date: 2/18/10

+h
Subscribed and sworn to before me this l% day of _ F& L) .

r\/ Letter of Confidentiality Received

If Denied, Yes D Date:

20 10

Notary Public: l/M W‘/

7 Wireline Log Received

Geologist Report Received

Date Commission Expires:

UIC Distribution RECEIVED
[%/(145~/ &0 [3 KANSAS CORPORATION COMMISSION
Teaira Turner FEB
&Nﬁa‘yﬁmﬁc,mdm 222010
Moot Expves 1071574013 CONSERVATION DIVISION

WICHITA, KS




Side Two

Lease Name: Daisy Thompson Well #: 5-24

Operator Name: American Warrior, ch

Sec. 24 Twp. 8 s r.26 [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. :

Drilt Stem Tests Taken Yes [ INo Log Formation (Top), Depth and Datum [} Sample
{Attach Additional Sheels) .
Name Top Datum
Samples Sent to Geological Survey (] Yes No Heebner 3807 -1243
Cores Taken [ Yes No Lansing 3847’ -1283
Electric Log Run [/]Yes []No Marmaton 4203' 1639
(Submit Copy)
Pawnee 4292 -1728
List All E. LOgS Run: Ft Scott 4354 -1790
“Dﬁyal Corppepsated Porosity/Dual Induction Cherokee : 4380" 1816
icroresistivi N .
¢ ty Mississippi 4455 -1891
CASING RECORD New [ used
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 Casing | 12-1/4" 8-5/8" 23 224 Common 150 2%get 3%cc
Production 7-7/8" 5-1/2" 165 4500 EA/2 175
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth . 4 i
/b Top Bottom Type of Cement #Sacks Used Type and Percent Additives
_L__ 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 Interval Perforated (Amount and Kind of Material Used) Depth
4 4465'-4471' 500 GAL 15% FE SAME
CEINED
KANSAS CORPORATIqJN COMMISSION
FEB 2 J 2010
TUBING RECORD: Size: Set At: Packer At: Liner Run: U
2.3/8" 4502 NONE vs [N WICHITA, KS
Date of First, Resumed Production, SWD or Enhr. Producing Method:
12/09 [ Flowing ¥} Pumping [ Gas it [T other (expiainy
Estimated Production Oit Bbis. Gas Mcf ) Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours Shut-In 36.5
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[ Jvented [JSold [¥]usedonLease [Jopentole  [¥]Perf. [ ] DuallyComp. [_]Commingled
(If vented, Submit ACO-18.) [] other (specify)

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



5 Wl FT CRARGE 10, — TICKET
TR - - 17319
y @ .-..«SEE CITY, STATE, 2iP CODE PAGE o
Services, Inc. (I
SERVICE LOCATIONS WELLPROJECT NO. TERSE COUNTY/PARISH TSTATE [CTTY DATE OWNER
wllsss Gy ks | s-24 Dursd-ThoePspw | wsss o . K& | Agss oo M8 711909
2 TICKET TYPE | CONTRACTOR | RIG NAMENNG. SHIPPED [DELIVERED TO ORDER NO.,
OSaes | S.X PRESS WDl S5y Aacup i V7 éi@_éL}QALﬁ_L 3 Lo
3. WELL TYPE T WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WET LOCATION
. Dr. wseL DivsLpbmsor blzs  Toenr sec 1Y /55 -2e)
REFERRAL LOCATION INVOICE INSTRUCTIONS ’
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER Loc| Acct JoF DESCRIPTION av. Jum| arv. [um PRICE AMOUNT
— o
50D [ MILEAGE /O7. 4 / E@ 1@;44:, 5-:08 y22rY
Loy ) | Aerp A(MWP Citrnrs s 7@ | 4o ol
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g - 2 | | | |
i3 | | | ,
| | | |
_ I ! I
- I N | ] l !
LEGAL TERMS: Customer hereby acknowledges and agrees to : . SURVEY AGREE | pecipep | AGREE |
. PAGE TOTAL ,
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: THOUT BREAERF ORMED /7457
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and : WE UNDERSTOOD AND |
LIMITED WARRANTY provisions. SORSERATE T |
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 7O SWIFT SERVIC ES’ INC.  PERFORMED WITHOUT DELAY? = i
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 R O ERATED THE EQUIPMENT < ix %’"’
Rb- SATISFAGTORLY? 3% |
Dx?TE SIGNED TIME SIGNED B\ AM NESS CITY’ KS 67560 ! VICE? |
0D oOem -708- ores LINo TOTAL
— 1112 04 10 - 785-798-2300 D3 CUSTOMER DID NOT WISH TO RESPOND 11 45| OO

SWIFT OPERATOR

APPROVAL

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

this ticket.




SWIFT Senuvices, luc.
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5 M FT CRARGE TOA N ' TICKET
— merican S0 17138
o ] , CITY, STATE, ZIP CODE PAGE OF
Services, Inc. | 1]
SERVICE LOCATIONS WELLPROJECT NO. TEASE COUNTY[PARISH STATE DATE WNER
5 C'+t\) KS 5- Oa;se-\ Tl\nmk‘m css KS Ne—S $C7L'~4 Jo-12-09
2 | » TICKETTYPE CONTRACTOR RIG NAMEINO. SHPPED |DELIVERED 0 ORDER NO.
_ﬁé‘i gxﬂfe S t/Jf, I <‘ vioel /?\ee ler
2 WELL TYPE WELL CATEGORY JOB PURPOSE WETL PERMIT NO. WELL LOCATION
. Oi | Developnent |Co et fort Cofle Ness City I3 2N BE St
REFERRAL LOCATION INVOICE INSTRUCTIONS Y ° ’
CONDARY REFERENC ACCOUNTING ' ONT
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LEGAL TERMS: Customer hereby acknowledges and agrees to ) SURVEY AGREE | peCiDED | AGREE paceToTAL | L |
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: ‘gmg%glgza’ggmgmm S { ' 55 ‘0@
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and : néuygggiﬁgg?mo | ' 1
LIMITED WARRANTY provisions. [OUR SERVICE WAS |
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 70 SWIFT SERVI CES’ INC. :VEER;SS::‘IPE‘[I)V?:: :;lﬂ)nst:sﬁ <SS T
START OF WORK OR DELIVERY OF GOODS >
| P.O. BOX 466 e 5| e
ISFACTORILY? » = -
X - NESS CITY, KS 67560 |revorstrereswimourserveer i
DATE SIGNED TIME SIGNED AM. 0 Yes ano
- T _ -708- ' TOTAL ' ‘
JO =10 Q0O 785-798-2300 DI CUSTOMER DID NOT WISH TO RESPOND H.28 14T

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

SWIFT OPERATO/lc ' ! COI"S&_ .

this ticket.
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TICKET
5 m 1 A sxm:m\ (Ao\oma Zx. RS
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LEGAL TERMS: Customer hereby acknowledges and agrees to ) SURVEY AGREE | peCIDED | AGREE PAGE TOTAL |
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: 3_‘,;;5"#;252,{;’;,’;;‘,’“”“ B SIS oo
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. CUSTOMER ACCEPTANCE F MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services fisted on this ticket
SWIFT opem%
AL

" Thank You!




S/F7 TICKET CONTINUATION . [

PO Box 466 No. 11082
Ness City, KS 67560

STOMER LL DATE '
Off: 785-798-2300 CDTIRAA) lé ?BEREE I;K ~ 10-2-09
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£Ri | 1n<
SR ]

MILEAGE | TOTAL WEIGHT LOADED MILES TON MILES

12319 30 183,19 250lo0l 20100
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10/5/2009 8:18 AM FROM: TrilobiteTesting Inc TrilobiteTesting Inc TO: 1-620-275-5067  PAGE: 002 OF 004

RILOBITE DRILL STEM TEST REPORT
American Warrior Daisy Thompson #5-24
EST’N G ! INC POB 399 Sec24-8-26 Ness, KS
Garden Gy, KS 67846 Job Ticket: 35326 DST#: 2
ATTN  Marc Dow ning Test Start: 2009.10.02 @ 11:22:00
GENERAL INFORMATION:
Formation: Mississippian
Deviated: No Whipstock ft (KB) Test Type:  Conventional Bottom Hole
Time Tool Opened: 13:15:30 Tester: Chuck Smith
Time Test Ended: 18:35.15 Unit No: 37
Interval: 4459.00ft (KB)To 4468.00 ft (KB) (TVD) Reference Bevations: 2563.00 ft (KB)
Total Depth: 4468.00 ft (KB) (TVD) 2555.00 ft(CF)
Hole Diameter: 7.88 inchesHole Condition: Good KB to GR/CF: 8.00 ft
Serial #: 8351 Inside
Press@RunDepth: 146.14 psig @ 4463.00 ft (KB) Capacity: 8000.00 psig
Start Date: 2009.10.02 End Date: 2009.10.02  Last Calib.. 2009.10.02
Start Time: 11:22:01 End Time: 18:36:15  Time On Btm: 2009.10.02 @ 13:14:15

Time Off Btm:  2009.10.02 @ 16:18:15

TEST COMMENT: IF;8.0.8. @ 21 min.
ISt 1" Return receded to surface retum.

FF: B.O.B. @ 26 min.
FS 1/2" Return.
_ Pressure vs. Time _ PRESSURE SUMMARY
- e I I £ Tenpmsipe - Time Pres_sure Temp | Annotation
/'WI"\V l‘\ﬁ“ T~ (Min.) (psig) | (degF)
m [ ] 0| 225755 | 110.49 | initial Hydro-static
- [ Lo )\ = 2| 2404 | 112.:35| Open To Row (1)
/ | I \\ 1. 47| 8658 | 130.62Shut-n(1)
- // 1 \\ : 92 | 1056.18 | 129.14| End Shut-n(1)
{m : : : 1.: g3 | o287 | 12854 Open ToFlow (2)
- / [ gt | \ ] ¢ 137 | 14614 | 131.72{shut-n(2)
: / / | gl \\\ -2 183 | 1014.24 | 130.18] End Shut-in(2)
™ / / i ; \\L ] - 184 | 221543 | 129.11| Final Hydro-static
Ee / % 1°
- "v/ / : \ W 1.
., - | \ \ ]
— 1-
2770t 220 o Tmu?;\-ﬂ) o
Recovery ) Gas Rates
Length () Description Volume (bbi) I Chole (inches) IPre,ssue (psig) lGas Rate (Mctid)
122.00 GOWCM 15%G 5%0 35%W 45%M | 1.44
61.00 GWMCO 25%G 10%W 20%M 45%0 | 0.86
162.00 GO 40%G 60%0 ' 227
0.00 180 Feet GP 0.00
0.00 RW: 350 @ 67 Degrees F= 20000 chpr0.00 RECEIVED
' ANSAS CORPORATION COMMIFSION
Trilobite Testing, inc Ref. No: 35326 _ Printed: 2009.10.05 @ d8ttth5) Bad2(01(
CONSERVATION DIVISION

VACHITA, KS
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10/5/2009 8:18 AM FROM: TrilobiteTesting Inc TrilobiteTesting Inc TO: 1-620-275-5067

PAGE: 003 OF 004

RILOBITE

DRILL STEM TEST REPORT

ESTING , NG

ATTIN Marc Dow ning

FLUID SUMMARY
American Warrior Daisy Thompson #5-24
POB 399 7 $ec24-8-26 Ness, KS
Garden Cty, KS 67846 Job Ticket: 35326 DST#:2

Test Start: 2009.10.02 @ 11:22:00

Mud and Cushion Information

Laboratory Name: Laboratory Location:
Recovery Comments: APL. 37 @ 60 Degrees F=37

Mud Type: ' Gel Chem Cushion Type: Oil ARt 37deg APl
Mud Weight: 10.00 Ib/gal Cushion Length: ft Water Salinity: 20000ppm
Viscosity: 53.00 sec/qt Cushion Volume: bb
Water Loss: 7.99in? Gas Qushion Type:
Resistivity: | 0.00 ohmm Gas Cushion Pressure: psig
Salinity: 4500.00 ppm
Filter Cake: 1.00 inches
Recovery Information
Recowery Table
. Length Description Volume
| ft bbl
' 122.00 | GOWCM 15%G 5%0 35%W 45%M 1.438
61.00 | GWMCO 25%G 10%W 20%M 45%0 0.856)
162.00 | GO 40%G 60%0 2.272
0.00 | 180 Feet GP 0.000
0.00 - | RW: .350 @ 67 Degrees F = 20000 chlorid 0.000
i Total Length: 345.00ft Total Volume: 4.566 bbl
X Num RAuid Samples: 0 Num Gas Bombs: 0 Serial #:

Trilobite Testing, inc Ref. No. 35326

Printed: 2009.10.05 @ 08:17.56 Page 2




Senal # 8351 Inside American Warrior Sec24-8-26 Ness, KS DST Test Number: 2
Pressure vs. Time
- - — — e
8351 Pressure 8351 Temperature
o T Initiat Hydro-st+tic I I T )
2250 | J | Final Hydro-static
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[ | |
[~ | | | \
2000 | " |
N | | |
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Tritobite Testing, Inc

Ref. No: 35326

Printed: 2009.10.05 @ 08:17:56 Page 3
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