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KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DIvISION

i

% Form ACO-1

ORIGINAL  *oreec:

Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 4058

APINo.15. 083-21, 625 - 0000

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

Address 1: _P O Box 399 NW NE _SE.SE gec. 11 _Twp. 21 s R 25  [JEast[¥]West
Address 2: 1300 Feetfrom [z North/ [J South Line of Section
city: _Garden City State: KS__ zip: 67846 , 225 Feetfrom [ ] East / [/] West Line of Section
Contact Person: __Kevin Wiles Footages Calculated from Nearest Outside Section Corner:

Phone: (620 ) _275-2963 One Onw se Osw

CONTRACTOR: License #_5929

County:_Hodgeman

Name: ___Duke Drilling Co, Inc Lease Name: _INUSS well #: _2-11
Wellsite Geologist: Jason Alm Field Name: __Wildcat
Purchaser:_N/A Producing Formation: __MiSSiSSippi
Designate Type of Completion: Elevation: Ground:_2299" Kelly Bushing: 2310
v New Well Re-Entry WorkoverRECElvED Total Depth:ﬂq_ Plug Back Total Depth: 4452'
v oi SWD _____ siow Amount of Surface Pipe Set and Cemented at; 1578 Feet
Gas ENHR _— SIGW MAR 10 Zd"uvmltiple Stage Cementing Collar Used? [/ Yes [_]No
———— CM (Coal Bed Methane) Temp. Abd. -rf ves, show depth set: __ 1578 Feet
Dry  — Other (Core, WSW, Expl, Cathodic, ety Hi lternate Il completion, cement circulated from: ___Surface
feet depth to; _1578' w/_100 sx cmt.

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

Operator:

Well Name:

Original Comp. Date: Original Total Depth:

Deepening Re-perf. Conwv. to Enhr. Conv. to SWD
Plug Back: Plug Back Total Depth
Commingled Docket No.:
Dual Completion Docket No.:
Other (SWD or Enhr.?) Docket No.:

1/21/10 1/28/10 3/05/10

Date Reached TD Completion Date or

Recompletion Date

Spud Date or
Recompletion Date

Drilling Fluid Management Plan At I w~Mg 3-12-10

(Data must be collected from the Reserve Pit)

Chloride content: __11.000 ppm  Fluid volume: __180 bbls
Dewatering method used: __EVAPORATION

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 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

Wy knowledge.
A 74 V A

Signature:

KCC Office Use ONLY

7 s

Title: Geologist Date: 3/09/10

MorCln

Subscribed and sworn to before me this q day of

L Letter of Confidentlality Received

s \/ If Denied, Yes I:l Date:

Wireline Log Received

Geologist Report Received

ZOJ._Q_. W

Notary Public:
_ Tealra Turner
Date Commission Expires:

10 /157 408

UIC Distribution

' yAppl Explrs w/lg‘/Mli
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Side Two

American Warrior, Inc Nuss 2-11

Lease Name: Well #:

Operator Name:

1 21 g R 25 Hodgeman

Sec.

[JEast [7]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.

Twp. County:

Drill Stem Tests Taken Yes CINo Log Formation (Top), Depth and Datum [] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ ves No Stone Corral 1552 +718
Cores Taken RECE’VE@ Yes [/INo Heebner 3736 -1426
Electric Log Run Yes []No LKC 3778' 1468
(Submit Copy)
MAR 1 0 2010 Marmaton 4167' -1857
List All E. Logs Run: Ft Scott 4307' -1997
(B:orehole Compet}\@@@c/vm I fgistivity/Dual Cherokee 4330 -2020
ompensated Porosity/Dual Induction o .
P y Mississippi 4410 -2100
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 12-1/2" 8-5/8" 23 225' Common 150 3%CC 2%Gel
Production 7-7/8" 5-1/2" 15.5 4479 EA-2 125
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: T Dgpth Type of Cement #Sacks Used Type and Percent Additives
Y Perforate op Bottom
——— Protect Casing " ) -
. Plug Back TD 4444'-4445 Standard 75 Halad-1 25#
— 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 4410'-4420' 500 Gal 15% MCA Same
TUBING RECORD: Size: Set At Packer At: Liner Run:
2-3/8" 4452 Oves  [Ono
Date of First, Resumed Production, SWD or Enhr. Producing Method:
Shut In [ Ftowing [ Pumping [ cas Litt [ other (Exptain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours N/A N/A N/A
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[[Jvented [Jsold [¥]Usedon Lease [JopenHole  [V]Pert. [ ] Dually Comp. [ ] Commingled
(If vented, Submit ACO-18.) [ other (specify)

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




ALLIED CEMENTING CO., LLC. 036213

REMITTO PO.BOX3l RECEIVED SERVICE POINT:
RUSSELL, KANSAS 67665 - MAR 1D 2000 . G vead Benad U5
EC. TWP. - RAN ‘ (CADLED {ON AT B T :
werze [T [ [5E.,  KOEWRAMA [S070r Poosml, Pt
: L o . : . . COUNTY STATE
LEASE A w 63 WELL# 2 =\\  |LOCATION NeDS 3 Hodgewan co Win® | Hhad e wad ®S
OLD OR NEW (Circleone) - - |} Seusv Tax RO 7 woesh Te2M RD Sedy
CONTRACTOR © uMx R \g. & | OWNER Wwmevlcau smavwier TS
TYPE OF JOB - -
HOLE SIZE 127y TD. 224 CEMENT
CASING SIZE ¥ 3¢ . DEPTH 215 ¥ - AMOUNT ORDERED /50 s; ele 6% IR
TUBINGSIZE- - .~ - DEPTH . . - - B/o e %% &e) .
DRILLPIPE .~ - .  DEPTH _ |
TOOL . o __DEPTH , oo
PRES.MAX ““ MINIMUM . COMMON__/5D @ /350 2025
MEAS. LINE | SHOE JOINT POZMIX - _ » @
CEMENT LEFT IN CSG. /5‘ " GEL 3 , @ 2025 (o .Z5
PERFS. : CHLORIDE __ 5~ @S/ 525 257.58
DISPLACEMENT /3 28" ngb N hwate =~ ASC _@_ i '
EQUIPMENT | @
: P
PUMPTRUCK CEMENTER wc\ywa ~ D g
# 1%\ HELPERG—e».\ gu @ —
BULK TRUCK . @ gk
# Al DRIVER H\\u Al @
BULK TRUCK a -
# DRIVER HANDLING /50 @ 2.25  337.%52
MlLEAGELSQ,XZ'B*'ld _ 3N4S.ee
REMARKS: . A TOTAL 3, Q zs. 77
—9—'—9—‘-—@ ~ We e vl Evecw( Q‘-cq(q{‘.cm - LT T
aolaw  R\g . SERVICE. ~
/J‘AQH u P m:x/S'é&\( Q\e\&sﬂ - _
‘3 hce 2% Qel DEPTH OF JOB _ 2aees¥™- 22 &
 Dl3Qlace /3.25BRLS &% Rees (. eder  PUMPTRUCK CHARGE . y9hseS
Cewacvr A Clveulube EXTRA FOOTAGE @ o
Vsad ww - Rl Qeauwass MILEAGE 273 - @7Z.00 bl s
| —~ — ——— MANIFOLD______ @ _ .
: . . ‘ . @ e
@

CHARGETO: BMev wcac. wiavviae Tae
STREET |
CITY . STATE_. . ZIp

TOTAL //52.%%

- PLUG & FLOAT EQUIPMENT

To Allied Cementing Co., LLC.
You are hereby requested to rent cementing equipment
and furnish cementer and helper(s) to assist owner .or
contractor to do work as is listed. The above work was | . ;
done to satisfaction and supervision of owner agentor . - . SRR - TOTAL
contractor. I have read and understand the "GENERAL R . L o

TERMS AND CONDITIONS" listed.on the reverse side. - SALES TAX (If Any) ——

POOB® O

[F PAID IN.30 DAYS




. . POBox 466
“Ness Cily, KS 67560
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/FT CRARGE 10 ‘ , e e s
P, WR\ Q,AM kDARR\Gﬁ\ u’;‘," *;M :
ADDRESS : -
. S CITY, STATE, ZIP CODE _ “
Services, Inc.
ViGE LOCATICZJ WELLPROJECT NO. /\j COUNTYRARIEH STATE [Ty o,
LT uss =11 Horxtemand S Acm«oa( R&
2. TI%ET TYPE |CONTRAGCTOR ) e RIG NAME/NQ. . SHIPPED |DELIVERED TO o ,/\ &
; CSAEs | IDWKE P\Ltw(g Rt S A Liowat ;m\) :
- WELL TYPE . WELL CATEGORY =~ |JOBPURPQOSE - N WELL PERMIT NO. N
w OIL DNVELPENT | Ser L one Sirint, |
REFERRAL LOCATION INVOICE INSTRUCTIONS SRS '
PRICE SECONDARY REFERENCE/ ACCOUNTING ‘ L.
REFERENCE PARTNUMBER Loc| acer B DESCRIPTION - :
578 "Pz«mf‘waecf e
: T oin
2) : L { QU. ; ;:"’ J Y
L% ) MU TFEUS AT
: "/ 0 A : =$--z«=s¢0’e<#ﬂﬂmzz‘a‘é‘£5 - )

43

S i Emensi BASKETS

AN 4

Y Trri Cpriag

40

e~

AATCH TS0 TR06 7 Barilc SA

L0

ToscRT FLOAT Shec LIINEGTH Fre $4

“/19

RoTaling Hrars ReadAe

LEGAL TERMS: Custcmer hereby acknowledges and agrees to
the terms and conditions onthe reverse side hereof which include,
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and

LIMITED WARRANTY provisions.

MUST SE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO
S*ARTOF WORK COR DELIVERY CF GO0Ds

— .
\ ~ e
\t) \ f ) - ) - ’,J
DATESFGN €Dy T - | TIME SIGNED

J 09 %am U

O am.

,9350 JoMm

SURVEY

REMIT PAYMENT TO:

OUR EQUIPMENT PERFORMED
WITHOUT BREAKDOWN?

TV,
AGREE oscxoeo

WE UNDERSTOOD AND
MET YOUR NEEDS?

SWIFT SERVICES, INC.

OUR SERVICEWAS
PERFORMED WITHOUT DELAY?

P.0. BOX 466
NESS CITY, KS 67560

AND PERFORME
CALCULATIONS

WE OPERATED THE EQUIPMENT

SATISFACTORILY?

ARE YOU SATISFIED WITH GUR SERVICEY

O YES O No

785-798-2300

[ CUSTCMER DID NOT WISHTO RESPOND

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

: ~§ PAGE TOTAL
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IF'T CHARGE T0: N TICKET
| Amezean Wapeme Toc,
&’E ADDRESS 1 7 3 9 2
R -ty ) CITY, STATE, ZIP CODE PAGE OF
Services, Inc. 1]
SERWCE LOCATIONS WELUPROJECT NO. LEASE COUNTY/PARISH STATE [CITY DATE OWNER
—'L%&@J&—t 2-]| ANSS HODGEMAA) 2-)S-10 | sams
2 TICKET TYPE | CONTRACTOR RIG NAME/NO. \S/ITPPED DELIVERED TO ORDER NO.
Rt Co Teols, et | ocamma
3. WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
. OrL Dede P ST SEECC PERFORNTONS 5 - 3/%s W
REFERRAL LOCATION INVOICE INSTRUCTIONS
ACCOUNTING
RE::IRZE{CE seco:::;zmﬁgizsnca oc| acct |oF DESCRIPTION ary. | um ary. | um PL::::TE AMOUNT
SNs \ mieace ¥ )i ?O:mc : 6’!00 )s’ogoo
S8 1 PuMP capee RECE\VED L el Y44y |p J¥ ool [Hooloo
‘ AR L 2010 | | | :
3¢ | STANMRY CoMsT’ CHITA 18s | ool gasjen
28b ) HABNN~ | KCC Wi 2s|ws | b|oo Kfe]sYe)
290 ' DA ] lém_ | 35100 35: 00
<8\ \ SEMICE CWGE CGMBIT. jé"‘s : l gs’o 112 50
S8 \ MADMM DONYAGE CLA0ES 7050 14 lIoS, 1 2Sojco] 250|000
l | l {
30l \ EE A 250 :GRL )s’:% sl u3mi<o
230 \ SUDF<3 |y | Aﬂga 25} 00
29 \ AN - et | 3500 17,50
LEGAL TERMS: Customer hereby acknowledges and agrees to PAYM _ SURVEY AGREE |oecinen | aGRE PAGE TOTAL i
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: SO PNENT PERF ORMED 3402].<0
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and x;u\:‘gggﬂggg:’w |
LIMITED WARRANTY isi
provisions SWIFT SERVICES, INC.  [Smeews , |
g';,;\s[;rTBng\:nggKDg; SUSTOMER OR CUSTOMER'S AGENT PRIOR TO WE OPERATED THE EQUIPMENT ’-NO (j omai |
ELIVERY OF GOODS “
P.O. BOX 466 ﬁﬁﬁ?’g% : " 7| 65 } i5
ATISFACTORILY?
XTE NESS ClTY, KS 67560 TISFIED WITH OUR SERVICE? 2— |
DATE SIGNED TIME SIGNED AM. 0 YES anNo
e g—m— : -708- TOTAL i,
1 hs lb IO(go 785 798 2300 [0 CUSTOMER DID NOT WISH TO RESPOND j I’/ 6}7 l G 5

SWIFT OPERAT

m\\w I Ts0.)

CUSTOMER ACCEPTANCE O

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