»

o s aas Gonaemanon oson - ORIGINAL

; .
Form ACO-1
October 2008
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 4058
Name: American Watrrior, Inc

Address 1; _P O Box 399

Address 2:

APINo. 15 983-21, 631-00-00O
Spot Description: _SE-SE-SE-SW

SE .SE .SE_SW gec. 17 _Twp. 21 s R 24 [ East[y]West
116 Feetirom [ North/ [l South Line of Section

Cny Garden Clty

State: KS ;Zip: 67846 .

Contact Person:
Phone: (620 ) 275-2963

CONTRACTOR: License # _5929
Name:___Duke Drilling Co, Inc

Wellsite Geologist: Jason Alm

Purchaser: _N/A

Designate Type of Completion:

v New Well Re-Entry Workover
v oi SWD  ____siow
Gas ENHR _—_SIGW
e 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:

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.:
2/26/10 3/05/10 4/02/10
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

2610 Feetfrom [/] East / [] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

COne Onw [lse Osw

County:_Hodgeman

Lease Name: Jarred Nuss Unit well #:_1-17
Field Name: __Stairett

Producing Formation: __MiSSiSSippi

Elevation: Ground:_2333 Kelly Bushing: 2344’

Total Depth:_4445'__ Plug Back Total Depth: __ 4443’

Amount of Surface Pipe Set and Cemented at: 215 Feet
Multiple Stage Cementing Collar Used? [/} Yes [[]No

If yes, show depth set: __ 1554 Feet
If Alternate I completion, cement circulated from; ___Surface

feet depth to:_1554' w/_140 sx cmt.

AT NR  H-lp-10

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

Chloride content: _11.000  ppm  Fluid volume: _ 150 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 wells.

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

are complete and correct to thejf my knowledge.
Signature: VAZ "/y/ /

KCC Office Use ONLY

D §

Tittle: _Geologist Date: 4/12/10

,h[_ Letter of Confidentiality Received

Subscribed and sworn to before me this H@* day of /)qﬂ?m \

, If Denied, Yes D Date:

201> .

Notary Public: m W"

Wireline Log Received EE CE, VED

(0 /15/ 4013

Date Commission Expires:

E 2 Teaira Turng

e oHKansas-
My Appt. Expires [g [15~/3.9 {3 ]

Geologist Report Received APR i 4 2010

Y} UIC Distribution

-—
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Side Two

American Warrior, Inc Jarred Nuss Unit

Operator Name: Lease Name: Well #:

Sec. 7 twp. ' s Rr.24 [JEast [/]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 O Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey (1 Yes No Stone Corral 1562 +781
Cores Taken Cdves [ZNo Heebner 3766' 1422
Electric Log Run [/]Yes [JNo Lansing 3815 1471
(Submit Copy)
Ft Scott 4327 -1983
List Al E. Logs Run: Cherokee 4352' 2008
Gamma Ray Neutron Mississippi 4414' -2089
Osage 4433 -2089

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 12-1/4" 8-5/8" 23 215 Common 150 3%CC, 2%Gel
Production 7-7/8" 5-1/2" 17 4444’ EA-2 125
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
—— 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 4433'-4444' 1000 Gal 15% FENE SAME
TUBING RECORD: Size: Set At: Packer At: Liner Run:
2-3/8" 4440' ves  [no
Date of First, Resumed Production, SWD or Enhr. Producing Method:
N/A D Flowing Pumping D Gas Lift E] Other (Explain)
Estimated Production Oil 8bls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours N/A N/A N/A

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODU(RIE‘OEWE&D

[Jvented []Jsold [¥]Usedon Lease [JopenHole  [/]Perf. [_] DuallyComp. [ ] Commingled

(If vented, Submit ACO-18.) [ other (specify) AER i 5 2010

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 KCC M[l(‘LJITA
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RILOBITE
ESTING inc.

' : P.O. Box 1733 - Hays, Kansas 6

01

ECEIVE
E FEB 2 5 2010

Test Ticket
No. 37087

Well Name & No.e.0Bct00._ N vsS dj:}"/7 i

Company_,

M i Can (Macrior, Toe

Address g\O Bor 299 Gmm

0 Liky K5 12390

Test No.

Elevation IQ 3gﬂ

‘e a Datei'ofz(”/o

KB 2, }23 GL

Co. Rep / Geo. j&SO ) \A’\ m

Rig_Dule fbg

Location: Sec. / 7

Twp. QJ 9

Rge. Q w | Co.

MAN

State ]QS\

Interval Tested HL,‘S(D - L?‘ l‘i L/D

4
&nchor Length 1 O

. . . v R
Zone Tested m|55l 35,9,

Top Packer Depth L, LI gxl.ﬂ

Drill Pipe Run 3% %7

Mud Wt, 9' 3

3ottom Packer Depth L}L/ 3 O

Vis 5’

Wt. Pipe Run /@/ ‘

lotal Depth __ L7’4LIO

Drill Collars Run jm

w 3.0

Chlorides 9 \{ 00

ppm System LCM I

3low Description ;F\\ MQQ\L 50(—(0((1, Blbu) Ald

75 No

’)th\)-

w25 MNin)

FE No %'\em),. Pulled  Test

Fsl @

0}l ed Teok

iec fz FeetofD(‘N\

& %o0il

Yowater q % Y%mud

ec Feet of

ec Feet of

ec ‘ Feet of

ec Fegt of

g‘l

ec Total

') First Initial Flow I O\

BHT ) [ 7 Gravi ~
) Initial Hydrostatic BQL \ E/Tyst i\bO -

%gas

%qas %o0il Y%water %mud

%Qgas %o0il Y%owater %mud

%gas %oil Y%water %mud

%Qgas %o0il Yowater %mud
APIRW__~~ @ _.~ °F Chiorides .~ ppm

JJ:rs 360 _/

A2

) First Final Flow

Safety Joint__" \ 5 -

[207]

'} Initial Shut-In

D/Ci}c Sub M

A0

) Second Initial Flow

QO Hourly Standby

) Second Final Flow an

) Final Shut-lnA&U) €{)( ;\'663(

0O Sampler
) Final Hydrostatic } 9\9\% Q Straddle
0 O Shale Packer
tial Open 3 | ‘Q Extra Packer
tia! Shut-In 3 0 Q Extra Recorder
1al Flow } 5 Q Day Standby
1al Shut-In 0\), I Q Accessibility
SubTotal__ LpR&~
sroved By Our Representative

bite Testing Inc. shall not be liable for damaged of any kind of the property or personnel of the one for wi
ment, or its statements or opinion concerning the results of any test. tools lost or damaged in the hole

hom a test is made, or for an:
shall be paid for at cost by th

W b

T-On Location:, L7 "3 O

T-Started ‘QQO . 9/8

T-Open j\ 3 ; 3 5,
Truled /DS O A r—

T-Out DX ‘ 48

MM;Ieage “(2{ 2 |E :z o 3& ,Zan'%comments‘REeE’vEﬁ_

APR 1 & 7010

Q Ruined Shale Packer
QO Ruined Packer

Q Extra Copies
Sub Total __ (D

|l 357

y dss Eufﬁered or sustained, directly or indirectly, through the use of its
e party for whom the test is made.

b



FCEIVE

oS RILOBITE K g o 5 VBt Ticket
) Ror
0 ESTING mc. i vo 37088

P.O. Box 1733 - Hays, Kansas 67601 BY:

Well Name & No. j;fl'Od ‘\l vsS # /- /7 Test No. 9 Date 2/92"[ O
Companyﬁmf Llon Warrier, T . Elevation {Qg (/L/ KB ;3_3 3 3 GL
address P By 299 Garde, Coly IS L7840

Co.Rep/Geo._I A Sopd A” 'V" [ Rig DU e J:f—'-{

Location: Sec. ! { Twp. ;).[ S Rge. Q'L{ wJ Co. H@ﬁrn an) state K 5

v

Interval Tested L/L,’??I - L/Li"l D] Zone Tested /77 (%6055, 6071
Anchor Length__| ! Drill Pipe Run 3433 L/(’)‘go Mudwt. 9. 3
Top Packer Depth 442 7 Drill Collars Run £ vis_ 5 )
3ottom Packer Depth"l"/ 2 [ Wt. Pipe Run ﬂ we .0
lotal Depth L/ L/‘f{ : Chlorides J;Z ‘:} 12 D ppm System LCM L
3low Description I’{ ' BU l‘ H’ +0 L'/ " B/ o
__T5 Ne Reyurd)
FE: Builblo 3¢ Blow
FS N0 Retoen
lec [QO Feet of ?;LD:‘ / O %gas 90 %o0il Y%water %mud

iec /Qo Feetof IWC /770 %" %gas 90 %oil QCQ %water é/o %mud

‘ec Feet of .- %qas %0il Yewater %mud

ec Feet of %gas __ %oil Yowater %emud

ec Feet of %qas %0il Yewater Y%emud

ec Total 10" aur 123 Graiy 3/) APIRW_ =~ @ ~  °F Chiorides T opm

\) Initial Hydrostatic 235 7 . @ Fest__| 120 T-0n Location D 9.0 © -‘
') First Initial Flow 23 e @ Jars__ 350~ T-Started M (D :00 /[) m -
) First Final Flow 3 @-Safety Joint__1D ~ T-Open /y? /33 P

) initial shutin___ 135 (p - @Gresuw NC T-Pulled /‘5: 57

) Second Initial Flow QQ\ a Houvriy siandby TOut /,7 ‘ Z @

£ Comments R :
) Second Final Flow 10/ D-Aileage /QO QT' < V=4 /&0,0/ C t: ECE'VED
) Final Shut-In 122 (o Sampler —APR A 200

) Final Hydrostatic 2 AN 1O Straddle KCCW'CH'TA
L/§ Shale Packer O Ruined Shale Packer
tial Open Extra Packer O Ruined Packer

tial Shut-In LI g

1al Flow L) g Day Standby Sub Total _@
1al Shut-in 95 /\ Accessibility ' Total__ [Lp 3G,

Vk Sub Total__| o A% ~ %/CU QM |
oroved By / ' Our Representative ;_, ’

Extra Recorder

Q Extra Copies

U0 0DO0O0DO0OOCo

bite Testing Inc. shall not be lialfe for damaged’of any kind of the property or personnel of the one for whom a test is made, or for any los{suffered or sustained, directly or indirectly, through the use of its
pment, or its statements or opirfion concerning the results of any test. tools lost or damaged in the hole shall be paid for at cost by the party for whom the test is made.



/ FT W N Z TICKET
5 W ADDRESS ' , 17783
T, , CITY, STATE, ZIP CODE PAGE OF
Services, Inc. 1| =
SERVIGE LOCATIONS WELL/PROJECT NO. LEASE COUNTY/PARISH STATE |CITY DATE OWNER
"—éﬁi‘i’ﬁk————' 1-i% JARREN AJVSS Honcom ) Vs 3~b-Io SAME
2 TICKET TYPE | CONTRACTOR RIG NAMEINO. SHIPED [DELIVERED 10 ORDER NO.
| D] dve WML B oy L -
3. WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LTATION
. ozL Devuobmer? | <h* Voysmrat, M oo s
REFERRAL LOCATION INVOICE INSTRUCTIONS ‘
ACCOUNTING
RE:ERIREEICE ) semﬁﬁmﬁﬁimw toc| acct [ oF DESCRIPTION ar. fum| ar. Tum Pl:{:gs AMOUNT
sng \ mieace ® jlo QQ_:_@g ! g !00 150 }roo_
SN I Pomb cmpee \ja®| Y9yber | )40ojoo| 1Yooloo
22 \ Lrour Vet | 2 leas I zs}_o_n goloo
281 \ YWOAFLOSH Loo ;m : oo <0000
Yoo \ Cononmeds qea | sb)" Ss"po Has]oo
Yo3 RECEWED |\ IComery Rasyers 2 lea I 18okol  3boloo
Yoy ! . Qoo Coun  ~poberr® o \ :ea ISbl:F( 1900 :oo 1900,00
YHob PR 1) e Dowd Rg « Qagris. ), | 225100 2225100
HoY «CCAICHTA | TAse! oot St Y Aom Fil Liga | a1sto|  275too
R ' l I |
Y19 \ Qoverras Wpd Doy \ | Iso e 1S0]00
| | I |
| o ‘ |
LEGAL TERMS: Customer hereby acknowledges and agrees to ) SURVEY AGREE | peciDep | AGREE PAGE TOTAL |
the terms and conditions on the reverse side hereof which include, REM IT PAYM ENT TO: %ﬁ%ﬁgﬁxéﬂofxﬁgmm B SS0S5100
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and : g;”ygggig%gg:"n rl
LIMITED WARRANTY provisions. | OUR SERVICE WAS » q
WUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIORTO SWIFT SE RVICES, INC. %%&Rm%ﬁmé Y a‘f% 1 31 C;'J 88
START OF WORK OR DELIVERY OF GOODS | P.O. BOX 466 ADFERFORVED 108 15 A 9.29 5 8
: |
X NESS CITY,KS 67560  stont creopreer - bldjeman 65 %5}2
DATE SIGNED TIME SIGNED 0 YES anNo
- 'SCP M. -798- TOTAL : | A
3 L io . ’SBO 785 798 2300 [ CUSTOMER DID NOT WISH TO RESPOND C’ _1 @ 5 l 6 q

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

SWIFT OPERATOR

Ty




- F’ TICKET CONTINUATION TICKET
% PO Box 466 Ne- |11 83
. . Ness City, KS 67560 = — = — =
= o 88567500 ([ Rrnarnd L)eorme Lo [Saswen e 1o [ = 5
NG -

208 i STANDARD CEMedT En-2 | 3 . 1},00 1925, 00

I L T
216 \ FLOCELS SO RS | ) Isb Sico
283 ) leany qo0lag I ljs 135100
284 ) CAISSAL 8! 800! &S 30 !oo moioo
292 ) VALY 202 12 | biso| 812)5o
290 \ dA-a Aleat | 350 70loo

= | [ ! l

| i i i

- | |

] S S

] | pE Z@NEU I i

' |~ 0N !

| N LS T— t

l l TR |

I LAl |

I B | |

| i i i

T | |

N

| | I [

I

| | | |

| | | |

I

SERVICI G I l I I

. ERVICE CHARGE CUBIC FEET

§§| ' FMIEEAGE)] TOTAL WEIGHT LOADED MILES TONM:S \']S ll!so 1b11! SB
_s83 \ L R R : 214 8] _Jlool  27%i88

3194,8%




JOBLOG

SWIFT Senvices, luc.

. ”DATE 2"1}"’0 IPA(iENO.
) CUSTOMER ‘ : 0_ 'ﬂc WELL NO. -, LEASEi g& /J\)SS .JOél;_Ysz'v LD,J TICKET};%, ’183 - .
Cw" TIME @"}Lﬁ “’gfﬁ : UMPS < TU’;EESURE (';SA'LING DESCRIPTION OF OPERATION AND MATERIALS
IS30 __|oA Ldarzol
1600 S0t s b "easE ZA) el
mW=-Yyyg Sgre Yy
P -4ys3 sht |y
<3-2)
fmaggﬂ.z,z,q,s_m;wm |
CAT ASPK-3,710
IPM/;{&' olar * 70
Mso WM QotATe
ISs3 | & 15 Y Vi 4SO PUMP 00 eAL MOlFLOSH “
18ss| b 20 ly 4So[pumd 20 RS Vri- FLUsH "
1900 - PG QW - T Ows ~ 20.98R)
1910 Y 30 v 200 m&_&mi;im A2 I Y PP w
1918 WA out DoMp + Lzagy
1919 Rt Uied howd PL6
1920 | 4 o) / DISPACE Dot , "
1 a3 750 sjg( off QUMTING
193] bk [o2.9 iS00 [P1o6 Dowd - PsruP (XRAZY Pk
1938 | oV |peieas Psr- He\
RECEWED | 1 -
APR § 4 2010 LJASH YRV
2030 HCCWILHITA JOR comd et
e Resd,, Yere




IF'T CHASGE TO: TICKET
5W ADDRESS EDL e 1 8 4 9 O
. @ -w\gg, CITY, STATE, ZIP CODE PAGE oF
Services, Inc. 1 ]y
SERVICE’_LOCATIONS WELL/PROJECT NO. LEASEI&M:D COUNTY/PARISH STATE  |CITY J ~u S, RO Y ¢ DATE OWNER
L_eJESS CTTY KS [-17 Muss Uner  Hopaeman Go. |48, |Ness Cry 15, | 032390
2 TICKET TYPE_| CONTRAGTOR RIG NAMEINO. \s/wppeo DELIVERED TO {43 f2d 17, ¢$ 6 WLORDER NO. ,
ses | 440 Sxore Rty Rp 2145 220 @ WKy 0 20 204 o oV, Yo M. 5zpe
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELLPERMITNO. . 2 WELL LOCATION
4 Lo wWsie r r2¢ <se 17 =R1S5-249¢)
REFERRAL LOCATION INVOICE INSTRUCTIONS
P SECONDARY REFERENCE/ ACCOUNTING UNIT
REF?R%EJCE PART NUMBER toc| acet {oF DESCRIPTION ar. | um arv. | um PRICE AMOUNT
—| o0 vo
S0 { MILEAGE /077 / : e 26’!»1:. S i /23’J
o0 D
SD) l ez lPum‘p Cirhnue /@ | (00| 1/275.6)
303 \ men herd ' So0 lpt| 200 < Lo //xa—:””
221 | LT Qurd el 2 ‘.[(al : RS~ i 3’0_;@
o :
_R_3% | Tronirw -| Ll | 35 3s517°
249 RSl STR -] VAP, | 3517 35'5:
A \‘
2l oL “ N Cuemzen Lb, < J000 ¢ud / :/ @ Joolraﬂ 250 !ao 230 |
L AN RN | | ! |
AN 1 | | |
ey ' | | |
| | | |
} } } |
I N I : | f
LEGAL TERMS: Customer hereby acknowledges and agrees to _ SURVEY AGREE |pecipep | AGREE PAGE TOTAL |
the terms and conditions on the reverse side hereofwhich include, REMIT PAYMENT TO: IO MENT PERF ORMED 2201 °°
L WE UNDERSTOOD AND
E:’;ﬂ Ia;: gowlr\n;eRi :);AYMFNT, RELEASE, INDEMNITY, and MET Yo aao0 I
provisions. SWIFT SERVICES, INC. PERFORMED WITHOUT DELAY?
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO WE OPERATED THE EQUIPMENT _N 6d man l
START OF WORK OR DELIVERY OF GOODS P O BOX 466 ANDCPERFOO MED JO ?:x > /
e CALCULATI .
N0 SATISFACTORIY? / .45 % |
X - NESS CITY, KS 67560 AREYOU SATISFIED WITH GUR SERVICE? |
DATE SIGNED TIME SIGNED AM. 0O YES O nNo
O pMm. - - TOTAL
032310 785-798-2300 [ CUSTOMER DID NOT WISH TO RESPOND L 220 ! oQ

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges

" SWIFT OPERATOR é\kﬁw \ mk \(

receipt of the materials and services listed on this ticket.




JOBLOG SWIFT Sewiceo lue. P55 2370 5

CgSTOMER 0 H)ﬁm’)_ WELL NO./ _/7 # ﬂwS m JOB, &Dzz‘_ TICKET NO. y ﬁa
CHART TIME J_Z%LE) ‘B"B‘i')-‘(’gj”_ :UMPSC TUP;:(S;SURE_(:?S'NG DESCRIPTION OF OPERATION AND MATERIALS
S) | , S 7204 D Sewnbive
| TD 4442 £
| 741, Brers 4433 -yyyy
fZoHr Spo1T™ Y94)
R%xb'}z'rlﬁfnr i WA
| Ca 25’ .55 /8p)
Tb, +7.08922 B6)
Tomne /7. LW/?.Lpb/
DY A 3 S | v VA Saar e
0907 3 st |V ) | srarr Faﬁg_at/t)&.
Diog 3 12 -/ Py o S usis
091l © 18,5 | v /) AonpED CIHECIK TN 1S5 mEn),
092¢ Vi % et < & T Lur
A _on LT3
1004 1% |ifies|—| |00 STRALAC .
00| 0% lsgar || | 268 %
026 1% g2 | aop / 280 - DroP @ Fmov,
050 5 | 8757 —| | 3op 77
/020 | 4%  |s2.85 || | 300 /! |
220 | 4% 1555 | T | voo Y Zeps R & Cemra
Vusy | 18 g || | spo “
A3 A% |56 1< |ove Y 2w0# D@ 3mrw
/237 48 |/9.¢ |V |¢om ” |
325 . 1Y ([ Ro vV leeo N 20t # 22 O 2y /P s,
1395 1y | 28.251 et | om "
05| ¥ | 20.95| “ 220 ¥ I e (O otpazey /S Zce
/2| I8 ||| | ZBa ‘"
¥99 | 4% |20.9 |«| | ¥50 " 2w deré fmov 20gec
vy |/ laf “| | s800 " |
/570 | (Y 2/ el /200 r M#MP@/M&J
39 | (¥ 2.7 | o~ LA00
(50 M&&mz_@w
s | 3 | | vt o |Arcrup Auwinrsr
(/4 | 20 2o | Jop | &@é KLATED 4;@ i}ﬂ 7ANK -

e Doww
/700 ARR ﬁll’ 2010 Tolb Lo !ere_b

' ;;:\5*!5. ITA ToHrpl / et L ysﬂfdeﬁc_




5 Wl FT CHARGE 70: __ TICKET
; ADDRESS e 18492
@ - ;&gg_ CITY, STATE, ZIP CODE PAGE OF
Services, Inc. 1|y
SERVICE LOCATIONS WELLPROJECT NO. TEASE CO-UINTY;’PARISH STATE [C1Y /&5, wHEZre :;4%’0;, DATE OWNER
1. - ) ~ .
/=/ Tapreo Nuss / .| XS, .1 D32L/0 _
2 TICKET TYPE | CONTRACTOR RIG NAME/NO. \s/mppeo ?Qagv‘it_zsozrp; 3 :: ;;‘l) ‘ ,/s Iot;geg E&L
I i
Faes | /4D Sxpre. Ys o M@M&L
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL COCATION
4 Ore s bwu.ow«wr ¢ IDITZs vpcmwr =2 =-24¢)
REFERRAL LOCATION INVOICE INSTRUCTIONS :
SECONDARY REFERENCE/ ACCOUNTING ) UNIT
REFP?RgiCE PART NUMBER toc] acct |orF DESCRIPTION ary. | um ary. | um PRICE AMOU"TI
4o a0
SoD { MILEAGE /7 / : <4 30:mx— :’0 /SO ;
S0 ! AN CiHnrus, [1& | ézaLo Q&Iﬁ >
300 ] Recurnp Werd “Yoe Anrmrin< | 750 IF.«Q 20 :?a )12 /12_5‘;Iw
Y ) Arouch KoL 20 | 25 ,
_ 2 ! S 3 2l ' A1 sp|o?
230 PN AR = 2 | %
'\
232 N 1 Musns A% 2597 a2°P
— Q‘V' ) —_— , | l-p)) lo®
Ap5~ L Tt ~| =2 | s 70,
¥ o0
254 AN Meegis | | 20 3y 719°
ALY \i&c, [ Cpemee TG 4L 1000l | ) : @ 762% 25D r" 230 ! o2
. ]
| | ) ‘
: : ! |
I N I D I f
LEGAL TERMS: Customer hereby acknowledges and agrees to a SURVEY AGREE | peCiDED | AGREE PAGE TOTAL |
the terms and conditions on the reverse side hereof which include, REM IT P AYMENT TO . 3‘,%3‘;';’;3,{0?3;2"““ ’2 X 70 |”0
o WE UNDERSTOOD AND
t:.lntma; : gow::eR(:\ :);AYM.E‘NT, RELEASE, INDEMNITY, and MET YOUR NERoS: :
MUST BE SIGNED BY cusromskpgi\gilsor':«'ms AGENT PRIOR 70 SWIFT SERVIC ES, INC. PERFORMED WITHOUTDELAY I
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 B0 THE EQUIPMENT /H (’dT o mc;n /
il ©. oy, (| o259 |
X NESS CITY, KS 67560 AREYOU SATISFIED WITH GUR SERVICE? ,
DATE SIGNED TIME SIGNED /?.M. O YES anNo TomAL |
D3 D (e 1O VAZEN P - 785-798-2300 £] CUSTOMER DID NOT WISH TO RESPOND 028 90! 00

SWIFT OPERATO

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereb

R)Mﬁm

APPROVAL

y acknowledges receipt of the materials and services listed on this ticket.
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+ 3/23/2010 4:44 PM  From: Corsair  Fax Number: 785-398-2586  Page 2 of 8

.

H-D Oilfield Service, Inc. Invoice
502 Foos Ave
P.0. Box 87 Date Invoice #
Bazine, KS 67516 31232010 15040
Bill To
American Warrior, Inc. #2367
P.0. Box 399
Garden City, KS 67846
County Well Name Terms Rig # New Well
HODGEMAN JARRED NUSS 1-17 Due on receipt 10 YES
Description Quantity Rate Amount
Leasc: JARRED NUSS 117 1 1,250.00 1,250.00
Date: 03-18-10
Operator: REX GRUMBEIN
MIRU PUMP AND SWIVEL. START DRILLING @4431',
DRILL RUBBER PLUG, METAL INSERT AND SHOE JOINT TO
4453, CIRCULATE CLEAN, PRESSURE TEST TO 500 PSI
AND HELD. RIG DOWN PUMP AND SWIVEL, MOVED OFF
Thank you for your business.
Subtotal $1,250.00
Accounts over 30 days old , at the discretion of H-D Oilfield Service, Inc., may be charged
1.5% Interest per moath. Sales Tax (6.45%) $0.00
RECEIVED Total M
' Balance Due $1.25
,250.00
APR 14 2010

KCCWICHITA
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H-D Oilﬁeld Service, Inc. WORK TICKET

N° 1439
PO. Box 87 o new wew 1
Bazine, KS 67516 o wew.  []
785-398-2289 TcKE Lo a3 /i fro
, COMPLETE [
JOB TYPE INcoMPLETE []
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ALLIED CEMENTING CO., LLC 036341

REMIT-TO ' PO. BOX 31
RUSSELL, KANSAS 67665

SERVICE POINT:

ﬁfre//

e SEC. TWP. RANGE
DATE o?//‘/o /7 =7/ o7

CALLED OUT "~ |ONLOCATION

JOB START  [JOB FINISH

_ /2 /0 MV/;r'JOﬂ,_

Dacred Nuss

LEASE __ (ai?— |weLLy /~/ 7; LOCATION Se= "Moﬁc >N S

"|COUNTY * |STATE. 7
e

owo@(cncleone) - /v plone Lo v low Yor Db pide

CONTRACTOR ke Oriilias Rets—

O </ ind |

CHARGE TO: '/yﬂe’r/cg;u s o

STREET

CITY STATE_________ZIP__

To Allied Cementing Co., LLC.

You are hereby requested to rent ce.rr_ienting 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 superv1snon of owner-agent or .

contractor. ‘I have read and understand the. "GENERAL' -
S" listed on the reverse side. . .

“TERMS AND CONDITIO

PRINTED NAME P ik ﬂ/ gz///w’

SIGNATURE _Mﬂ%@_
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TYPEOFJOB Cir farr, Sob™ '
HOLESIZE /2% TD. 22¢ CEMENT
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DRILLPIPE - = DEPTH
TOOL DEPTH - o |
PRES. MAX N MINIMUM " .COMMON___ /5o @ /250 Roasiow
MEAS. LINE SHOE JOINT  POZMIX @ - -
CEMENT LEFT IN CSG. /5 7 - GEL 3 @R%2C Lo 75
PERES. CHLORIDE & @ S7.S0 2525
DISPLACEMENT _ /.? 2% 44/ ASC @. »
EQUIPMENT @
. ‘ @_
. 7 @
PUMPTRUCK CEMENTER —Zewre @
# S9&  HELPER S/&en @
BULK TRUCK °
# 76 DRIVER Svhw e
BULK TRUCK @ _ ,
# DRIVER _ HANDLING__ /52 . @22+ _ J3z s
MILEAGE .coleldr. /e — 30oi0a
REMARKS: TOTAL Z2&2, 75~
Rarn S Vs F/ ZW/M 3%, : »
st Creule Zial , SERVICE -
Sved /TG _cé_: — DEPTH OF JOB - 5
- S . PUMP TRUCK CHARGE v /A
Coenrnr= (lrcdated EXTRA FOOTAGE
' - < - ' MILEAGE _ - /7?7 _Zoo [/9 ov
'MANIFOLD.

APR 1 & 201
KCC WICHITA

PLUG & FLOAT EQUIPMENT

TOTAL Slro.00

®®® 6 ®

" TOTAL -

SALES TAX (If Any)
TOTAL CHARGES

DISCOUNT __&_ IF PAID IN 30 DAYS



