Y

KANSAS CORPORATION COMMISSION Form ACO-1

OIL & GAS CONSERVATION DIVISION "lVN lO‘HO Form Must Be Typed
WELL COMPLETION FORM ‘
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 4058 . ‘ APl No.15 - 083-21 ’ 61 7 "m/)

Name: American Warrior, Inc Spot Description: SE-SE-SW-NW

Address 1: _P O Box 399 SE _SE _SW.NW gec 30 Twp. 22 s R. 23 _ []East[/] West

Address 2: 2413 ___Feetfrom [] North/ [ South Line of Section

City:_Garden City State: KS Zip: 67846 + 1100 . __Feetfrom [/] East / [ ] West Line of Section

Contact Person: __Kevin Wiles, Sr Footages Calculated from Nearest Outside Section Corner: '

Phone: (620 ) 275-2963 COne @nw [Ose Osw

CONTRACTOR: License #_5929 ' County: Hodgeman

Name:__Duke Drilling Co, Inc Lease Name: RUdzik-Warner wel# _1-30

Wellsite Geologist: Jason Alm Field Name: __Jetmore East

Purchaser: _Plains Mrktq #159343 Producing Formation: __Cherokee Sand

Designate Type of Completion: : Elevation: Ground: 2346’ Kelly Bushing: 2357

_'/_ New Well __ Re-Entry Workover Total Depth:ﬂ_ Plug Back Total Depth: 4616’

v Oil SWD ___siow Amount of Surface Fipe Set and Cemented at: 212 Feet
Gas ENHR _____ SIGW Multiple Stage Cementing Collar Used? [l Yes [INo

—_ CM (Coal Bed Methane) Temp. Abd. If yes, show depth sat: __1592" Feet

—Dbry Other If Alternate Il completion, cement circulated from: ___Surface

(Core, WSW, Expl., Cathodic, etc.)
feet depth to: 1592' w175 sx cmt.

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

Operator: Drilling Fluid Management Plan A+ I NL 2-25.10
(Data must be collected from the Reserve Pit)

Well Name:
Original Comp.Date: ___________ Original Total Depth: _ Chloride content:_14.000  ppm Fluidvolume: _80 __ bbls
Deepening Re-perf. Conv. to Enhr. Conv.to SWD Dewatering method used: EVAPORATION
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.. ___
11/20/09 11/27/09 12/21/09 Quarter Sec. Twp. S. R [ East[] west
Spud Date or Date Reached TD Completion Date or County: Docket No.:
Recnmplehon 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 welis.

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

are complete and 0071 y bAe;tyy knowledge.
Signature: KCC Office Use ONLY

Title: Geologlst Date: 2/18/10

l ( ,N_ Letter of Confidentiality Received
Subscribed and sworn to before me this _1 5 day of Mﬂ%, , If Denied, Yes D Date:
Wireline Log Received .

20 !
(\ /{/{ m/u OTU(V\M Geologist Report Received RECEIVED
Notary Public: " KANSAS CORPORATION CTMMISSION

UIC Distribution
Date Commission Expires: (W\ l 7/0 \%

rEB 22 2010
Caitlin Bimey
Notary Public - State of Kansas CONSERVATION DMISIO!
My Appt. Exp;resoqsl lo[201% WICHITA, KS




Operator Name:

American Warrior, Inc

Side Two

Lease Name:

Rudzik-Wamer

Well #: 1-30

Sec. 30 Twp. 2 s. R. %

[]East [/ ]West

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.

County:

Hodgeman

Drill Stem Tests Taken Yes [INo [Vltog  Formation (Top), Depth and Datum [] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey O Yes No Heebner 3927 -1570'
Cores Taken [ Yes No Lansing 3980' -1623'
Electric Log Run [/]Yes []No Stark 4258' 1901’
(Submit Copy)
Marmaton 4384’ -2027
List All E. LOgS Run: Pawnee 4488’ 2131
Gamma Ray/Neutron Ft Scoft 4530' 2173
Cherokee Sand 4606 -2249'
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 (In0.D) Lbs./ Ft. Depth Cement Used Additives
Surface Casing 12-1/4" 8-5/8" 23# 212" Standard 150 3%cc 2%gel
Production 7-7/8" 5-1/2" 15.5# 4616’ EA2 125
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: _ Depth Type of Cement #Sacks Used Type and Percent Additives
v Perforate Top Bottom P P e
— 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 4606'-4616' N/A
KANSAS CORPORATION COMMISSION
U
_WICHITA| KS
TUBING RECORD: Size: Set At: Packer At: Liner Run:
2-3/8" 4612' NONE Yes  [Ino
Date of First, Resumed Production, SWD or Enhr. Producing Method:
1/05/10 [1 Ftowing V] Pumping D Gastift [ 7] other (Explain)
Estimated Production Qit Bbis. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours
40
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[[Jvented [Sold [¥]Used on Lease [ JOpenHole  [/]Perf. [ | DuallyComp. [ ]Commingled
(If vented, Submit ACO-18.) [_] other (specify)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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5 W FT CHARGE 70: L) I . TICKET o
N N ~ n ,
ADDRESS ‘SmrLCQn SLLOL ~ 17264
@- --..-\% E CITY, STATE, ZIP CODE PAGE OF
Services, Inc. , 1|
ERV CE LOCATI S:‘\—( K WELL/PROJECT NO. LEA'SE‘I COUNTY/PARISH STATE JCITY DATE OWNER
o5 K8 120 Roldz:b-khrmer | Hoolgemar,  |KS /Uus Chy  [la)og
TICKET TYPE | CONTRACTOR l RIG NAMEIND, SHPPED [DELIVERED 10 ORDERNO.
. : 1A
,;g;@/gs l)wkc D ¢ Co‘ 5 ca‘m 8r-e
) WELL TYPE CATEGORY JOB PURPOSE ELL PERMIT NO. WELL LOCATION
. 0. Develogae T |Cement Surface Jctmore 2N, SASNS
REFERRAL LOCATION INVOICE INSTRUCTIONS P . o
NCE/ ACCOUNTING |
REFERENCE SECO:%?LS;ZEE';E toc| acct | oF DESCRIPTION ary. Jum| arv. |um PRICE AMOUNT
515 J | |merce [ k¥ )14 30! ! 52%  150\co
+ " P I\ % ' T | I T
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B o =M { [) N _ — | | BSIQQ‘ O
190 2% 2 32 | -Air 2 .l ! . 70100
2 o) = (311 I T T
2 3 8 ; | ! | |
o ] ; I ! ! '
2 i } } } :
| | | | !
LEGAL TERMS: Customer hereby acknowledges and agrees to ! SURVEY AGREE [oeben | annee 295 i
' . PAGE TOTAL '
the terms and conditions on the reverse side hereof which include, l REMIT PAYM E NT TO: 3,‘,’,’;5‘3,;"’;&3‘;;’(5\,5{,‘?’”“” 3 |O O
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and | WE UNDERSTOOD AND I
LIMITED WAR provisions. COR SERVICE RS |
; N / r SWIFT SERVICES, INC. PERFORMED WITHOUT DELAY? 1
| POBOX4s [ETEEEmEe A EEIE
SATISFACTORILY? ] o H
. 5 NESS CITY, KS 67560 ARE YOU SA‘IBISFYIEDWITHOUR SERVICE? 6. 45 :
TIME SIGNED T O YES anNo
PM. |1 - - TOTAL ‘
30 q ‘ 785-798-2300 [ CUSTOMER DID NOT WISH TO RESPOND 3 H18 : é Lf
CUSTOME

SWIFTOPEM%N f“'L CO/*S“\;/\

RTACCEPTANCE OF, MATERIALSTAND SERVICES Thecustorger fereby, acknowiedges recelpt Lot 1he materiais and services listed on t

APPROVAL




JOBLOG S WIFT Se’wicw, luc. P [I-1j09 IPA!GE NO.

| Aorticon Werrior 1 1550 |Zed ik brner ot Socfoce ™18 144
C"“"‘)'." TIME (';‘,\,LE) (B‘{%{(’gfu : UMPSC TU;:;:zsunE (::‘.?(\ILING DESCRIPTION OF OPERATION AND MATERIALS

1230 " bn Location .

s’ 9% W3F

pS-2’

J 48 n ’ B/-uJ{ Corew {o.+ 16
139 4 |85 | SO [Fump Wetreo Spdcen
31 o ISO IStert Loment 1SOLs@ /4 Ypps
,37-0 Bé ‘/' I'OO SL\'i:f'EOwV\ C.Cmcn‘f'

B N [ PPRE—— o —

5 4 S"J‘Qf‘}' D fs £ ]&Ct Merﬁ/—

i WO Ce.m-e,v\"f_")'o S\W‘)c‘»de.
35gks “)‘aff‘}’

132 1254 1 206 F/KS,HCMJ«—, SL\/"\.—/_/\H
Weash [k
‘oo A , J»O { Co Y /&—7L‘(

TA&M k 80 >
Lre 7% Joie s Tesoun

L - ? v ——

ANEAN

S 145

>

\

RECEIVED

re8 22 2010
CONSERVATION DIVISION _

- WICHITA, KS




SWIFT [ o wieanon_ | roer

N : CITY, STATE, ZIP CODE ! PAGE o?
Services, Inc. _ , : 1]
SERWCE LOCATIQNS WELL/PROJECT NO. LEASE COUNTYPARISH=- STATE ~ [CITY DATE . OWNER
s Uiy )-30 Ruvziex-wWaener_ | Hodteman) | X5. | Setmore /<6 17 Dee DT
2. TIC TYPE }CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO . ORDER NO.
SERvc Ress (\ew Seru VA CATIDA)
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. :' WELL LOCATIYON
, olL Teveropvent | bRt (ouar XN E/S Twio
. REFERRAL LOCATION INVOICE INSTRUCTIONS .

REFERENCE AT NONBER SR NG‘ DF DESCRIPTION v av. Tum| av. Tum PRICE AMOUNT
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LEGAL TERMS: Customer hereby acknowledges and agrees to o SURVEY AGREE |pECiDED | AGREE PAGE TOTAL w1 S
the terms and conditions onthe reverse side hereof which include, REMIT PAYM EN TTO: 3‘;133#‘;252,{&&2“““ 51{,9?0 |
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and o L"ET u;«gjgigégg;\nn 1
IMITED WARRANTY provisions. ) OUR SERVICEWAS I
Mll-JST BE SIGNED BY cusromstgZ\gzg;iisﬂ's AGENT PRIOR TO SWIFT SE RVIC ES’ INC. PERFORME%EWV:’TAHOUT DELAY? ; |
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 | Ao eRcoRMED og N ( tlod :xm;n 187 | 577
dl CALCULATIONS :
SATISFACTORY? (.H5 /0 |
X NESS CITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE?

DATE SIGNED et 04 (TIME SIGNED 6%?) 0 W ' 785-798-2300 0 YEs anNo S

[ CUSTOMER DID NOT WISH TO RESPOND
MATERIALS AND SERVICES  The customer hereby acknowiedges receipt of the materials and services Ilsted on

|
1868 106
Thank You!

[ CUSTOMER ACCEPTANCE O this ticket.

SWIFT OPERATOR
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PT CHARGE TO: ‘ ' — TICKET
SW/ ORESS me N cgn Ua_/\r'uncu- J—nc 4 17268
@‘ ,,g [CITY, STATE, ZIP CODE PAGE OF
Services, Inc. 1 |2
SERYICE LOCATIONS, _ "~ [WELLPROJECT NG, EASE COUNTY/PARSH STATE [ciTY DATE OWNER
1, Algss C.ta gS |~ b ?wn‘z’t hukk’ﬂ‘f Ntsq ) 6 Ne-SS Ci'f'd - 17-09
2 TICKET TYPE | CONTRAGTOR RIG NAMEIND. SHIPPED |DELIVERED T0 J ORDER NO.
im 10w e C L " et mo re.
3. WELL TYPE WEL&?:TTW?L JOB PURPOSE WELL PERMIT NO. " WELL LOCATION
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LEGAL TERMS: Customer hereby acknowledges and agrees to P ENT TO: SURVEY AGREE |pecireo AgEéE pAGETOTAL | | €= ’ 5 i
the terms and conditions on the reverse side hereof which include, REMIT PAYM : TTO: %zg%glggg;%mmso 5450 IO @)
but are not limited to, PAYMENT, RELEASE, INDEMNITY and [WE UNDERSTOOD AND b, . I
LIMITED WARRANTY provisions. | | CORSERVCEWRS f ge L| DTS 7%
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO SWI FT S E RV|C ES’ l NC ) PERFORMED WITHOUT DELAY? + | P |
STARA O WORK QR ELNERY W " PO. BOX 466 gﬁ{%%i[)smseowmem | <u b‘h’. 2 7%2 35 |'7é?
4 k = I - NESS CITY,KS 67560  [amcions o e pecsb.5 516 BN
DATE[SIGNED TIME SIGNED _ AM. ‘ 0 YES ano |
H=21-01 “.: 20 R -+ 785-798-2300 [ CUSTOMER DID NOT WISH TO RESPOND TOTAL 'y H G 5

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

SWIFT OPERATOR +]L Co PO r

APPROVAL

this ticket.
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. PAGE TOTAL <,
the terms and conditions on the reverse side hereof which include; REMIT PAYMENT TO: %iggglgxg;&)smgmeo L/(,V% U |~
but are not Iimi}ted to, PAYMENT, RELEASE, INDEMNITY, and : %Uygfgmgg ?AND ' |
LIMITED WARRANTY provisions. _ OUR SERVICEWAS — I
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO SWIFT SERVICES, INC. PERFORMED WITHOUT DELAY? by R I
START OF WORK OR DELIVERY OF GOODS ‘ : P.O. BOX 466 | Xv&o:ggggogge EQUIPMENT Nadg-ma |
. . : CALCULATIONS ( , ?é 7 12T | 57]
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/ Tz 04 B30 A | 785-798-2300 — I YR
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CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges recelpt of the materials and services listed on this ticket.
SWIFT OPERATOR . ,,/ APPROVAL -
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11/27/2009 11:02 AM FROM: TrilobiteTesting Inc TrilobiteTesting Inc TO: 1-620-275-5067 PAGE: 007 OF 008

PILOBITE DRILL STEM TEST REPORT
: American Warrior, Inc. Rudzik-Wamer 1-30
ESTING , INC} -6 g5 399 Garden Gtty, KS 67846 30/22/23
Job Ticket: 30892 DST#:1
ATTN  Jason Aim Test Start: 2009.11.27 @ 01:29:48

GENERAL INFORMATION:
Formation: Cher. Sand : )
Deviated: No Whipstock ft (KB) Test Type: Conventional Bottom Hole
Time Tool Opened: 04:03:37 ' . , Tester: Chris Hagman
Time Test Ended: 08:41:27 Unit No: 34
Interval: 4575.00ft (KB) To  4617.00 ft (KB) (TVD) Reference Bevations: 2357.00 ft(KB)
Total Depth: 4617.00 ft (KB) (TVD) 2346.00 ft(CF)
Hole Diameter: 7.78 inchesHole Condition: Good KB to GR/CF: 11.00 ft
Serial #: 6753 Inside
Press@RunDepth: 24740 psig @  4576.00 ft (KB) Capacity: 8000.00 psig
Start Date: 2009.11.27 End Date: 2009.11.27  Last Calib.: 2009.11.27
Start Time: 01:29:48 End Time: 08:41:27  Time On Btm: 2009.11.27 @ 04:01:37

Time Off Btm:  2009.11.27 @ 05:44:17

TEST COMMENT: (F: BOB 8 min., strong building biow

! ISt Blow back 2 min., w eak surface blow
. FF. BOB 8 min., strong building blow
N FSI Blow back 2 min., w eak surface blow

Prosoure v, Ticmo PRESSURE SUMMARY

, Er=i o e Time Pressure| Temp | Annotation
: VW /,-»/{"T ' (Mn.) (psig) | (degF)
ol | 1 \ 0| 225501 | 115.53| iitial Hydro-static
{ } I 2| 4549 | 115.37|0pen To Row (1)
-‘ O 10 ] 19| 17917 | 127.41| shut-n(1)
L= e . 50 | 130629 | 127.79| End Shut-n(1)
g _ / : ~-T»n - 3 50 | 197.65 | 129.33| Open To Flow (2)
i i | H 68 | 247.40 | 13216| shut-n(2)
=T I g 102 | 128066 | 131.78| End Shut-n(2)
‘ : 2 103 | 223298 | 130.73 | Finat Hydro-static
|/ S
poetn el I
N e | || J
[ N O N
27 Fi Nov! mw ) e rm(;in-ns
‘ Recovery Gas Rates
Lengtikt) Description Volume (bbl) l Chote (inches) lPressue (psig) |Géste(Mcﬂd) I
496.08 gassy muddy oil 40%G,40%0,20%M | 4.13
186. gassy ol 30%G70%0 . | 281
wsnsconpomnoncomw
FEB 22 2010

| . SION
e Testing, e Ref. No: 30892 Printed: 2009.11.27 @Qﬂﬁ% i E%,Ks



Sernal # 6753 ‘Inside American Warrior, Inc.

30722123

DST Test Number: 1

| L
6753 Pressure 6753 Temperature
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