KANSAS CORPORATION COMMISSION . + @l N Fom aco-
NI DAl ctober
OlL & GAs CONSERVATION DIvISION Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_4098 APINo. 15-_139-25019 -0000
Name: American Warrior Inc. Spot Description:
Address 1: _P.O. Box 399 N2 _SW _SW_NW gec 15 twp. 18 s R 26 _ [JEast[y]West
Address 2: 2150 Feetfrom [/ North/ [_] South Line of Section
City: GardenCity  state: Ks. _ zip: 67846 + 339 Feetfrom [] East / [] West Line of Section
Contact Person: __Jody Smith Footages Calculated from Nearest Outside Section Corner:
Phone: (620 __)_275-2963 One nw Ose Osw
CONTRACTOR: License #_5929 County:_Ness
Name:. Duke Drilling Co.Inc. Lease Name: _VValter well# _1-15
Wellsite Geologist: Marc Downing Field Name: NA
Purchaser: _None Producing Formation: __Mississippian
Designate Type of Completion: Elevation: Ground:_zé_e_t___ Kelly Bushing: 2591
. 4 . New Well Re-Entry Workover Total Depth: 4630 Plug Back Total Depth: 4597"
.. ‘/ Qil —___SWD _______SIow Amount of Surface Pipe Set and Cemented at: 231 Feet

. Gas . ENHR ___ SIGW Multiple Stage Cementing Collar Used? (] Yes [/ No
.. .... CM (Coal Bed Methane) Temp. Abd. If yes, show depth set: __Dry hole plugged Feet
‘ / Dry Other - If Alternate 1l completion, cement circulated from:

(Core, WSW, Expl., Cathodic, etc.) !
If Workover/Re-entry: Old Well Info as follows: feet depth to: wi sx cmt.
Operator: . __ Drilling Fluid Management Plan RA Ay I N’LZ
Well Name: __ (Data must be collected from the Reserve Pit) 5_' | O -] O
Original Comp.Date: ___________ Original Total Depth: Chloride content: _15000 ppm Fluidvolume: _80 _ bhls
_.. 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 Entr.?) Daocket No.: Lease Name: License No.:

2/2/10 2/16/10 4/1/10 Quarter Sec. Twp. S. R. (] East[ ] West

SpudDa?; or Date Reached TD Completion Date or County: Docket No.:
Recompletion 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 wells.

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

are completeyand ﬂrecg}ﬁe best Qf iy Rnowledge.

’ s
Signature: \f\/) 2 KCC Office Use ONLY
itle: Forempn - 5/4/10 t l
Title: - Date: Letter of Confidentiality Received
&
Subscribed and sworn to before me this S day of {V\l\w/ , \/ If Denied, Yes [_] Date:
0 ‘/o / f Wireline Log Received RE@E@V@;L
T - Geologist Report Received R N
ic: /1/? Wi r— ¥ oas 17000
Notary Public: ' A&ﬂ g Distribution M@\d NG 20
Date Commission Expires: l9 /lc; /AJQ ! 3 (& Teaira Tiurner

o ic - «CC W il
o e 0[5/ 5 GO




Operator Name:

American Warrior Inc.

Side Two

Lease Name:

15

Sec. Twp.

18 g g 26

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

[(JEast V] west

surveyed. Attach final geological well site report.

Walter

Well #:

County: Ness

Drill Stem Tests Taken Yes [ INo Llog  Formation (Top), Depth and Datum [ sample
(Attach Additional Sheets)
Name Top Datumn
Samples Sent to Geological Survey [1Yes No Anhy 1940 +650
Cores Taken [ves [¢INo B/Anhy 1969 +622
Electric Log Run Yes []No Heebner 3901 1310
(Submit Copy)
Lansing/KC 3941 -1350
List All E. Logs Run: BIKC 4263 1672
Mico,Dual Induction,Porosity and bond. Ft.Scott 4449 1858
Mississippian 4552 1961
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 121/4 85/8 23# 231 Common 170 3%CC,2%gel
Production 77/8 51/2 15.5%# 4622' EA-2 145sx
l o ) ADDITIONAL CEMENTING / SQUEEZE RECORD
Purposc: Depth Type of Cement #Sacks Used Type and Percent Additives
—m— Perforate Top Bottom
— Protect Casing
T Plug Back TD 4565 to 4567 | Common 75sx
Y 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 4552' to 4555
i 24
_ MAY 05 201
[EEDED VE DL ISP F
N YVILTIT T/~
TUBING ﬁ[ZCORD: Size: Set At: Packer At: Liner Run:
D Yes [:] No
Date of F(rsl,l &ésumed Production, SWD or Enhr. Producing Method:
D Flowing D Pumping E] Gas Lift D Other (Explain)
Estimated Production Qi Bbls. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours
‘ DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [JSold [ ]Usedon Lease [JopenHole  []Per. [] DuallyComp. [ ] Commingled
(If vented, Submit ACO-18.) [] other (Specifyy __Dry hole plugged.

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

AGREE

OUR EQUIPMENT PERFORMED.
| WITHOUT BREAKDOWN? = "+

oec16sb

_ PAGETOTAL '

i

[WE UNDERSTOOD AN
METYOUR NEEDS?

PERFORMEDWITHOUT;DELAY?‘T AT

._.___.._..._-._.‘_'.._._-_._._._'

%

AND PERFORM B r
AT ATTOMED. OB
SATGFACTORLY?
[AREYOD &

owledges receipt of the malterial
sy 2 D kA 4 P

‘-I;I,CUSTOM D NOT WISH T0 RESPOND

nd services listed on thls ticket.




5 m FT CHARGE T0: & ) ~ TICKET
SRS MEr;can le arrior Lnc, 17742
s aE ey gIg 5 CITY, STATE, ZIP CODE PAGE IOF
ervices, Inc. 1 |2
SERY1 LOCATION§ 4\ K WELLPROJECT NO. TEASE COUNTY/PARIGH STATE [CTTY ’ DATE OWNER
: S j—1: Wa e Necs s INessCidy  |2-17~10
2 TICKET TYPE_| CONTRACTOR RIG NAMENO. SHIPPED |DEL{VERED T0 J ORDER NO.
3 & Nute Nrlg, Co. " Beele
: WELL TYPE WELL CATEGORY OB PURPOSE ) WELL PERMIT NO. WELL LOCATION
4 O) i ben/9ndn Ccmcvd' 5/’1. C.tLSiv\q ﬁ&‘:’cf ZM MU;\V\{E}
REFERRAL LOCATION INVOICE INSTRUCTIONS v !
e e e DESCRIPTION v Tum] av. Tum]  puce AMOUNT
575 I weace - KFF[ 1Y 30gm} : 55 'SO!C()
578 } Pump( ] ?-_L_wm‘m nse liea | HoO P2 190010
22 | 1 qu, o KLl 2se) | 2_-5"&’_59;@
23| B Mud £ fus, 50| | [251  BCOoe
102 25 5 Centralize, es| OB )| SSP% 43S0
H4p3 = o & |\ CementBeosltet Ziew| 5K 1| }20I% 36000
404 S i% l Port Coller llee] 541% | J900®™ 190000
40 * =5 D Latch Down PlugaBeffle led Sk 7 | 225 225000
o7 | Tueced FIOQ.‘)L o< %_‘[;LFII I llea| 54 |¢ 2SR 27S D
“119 ] Rerteting Heac) e vipal leel 5% 1] 1505 150EG
| | | |
I N I I !
LEGAL TERMS: Customer hereby acknowledges and agrees to _ SURVEY AGREE |nECIDED | AGREE .
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: O DHENT PERF ORMED Pace TorAL b6os :OO
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and xEET uyggsfﬁggvmo p #L 3 |
LIMITED WARRANTY provisions. ' age 74 |
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR T0 SWIFT SERVICES’ INC. PERFORMEDW'TSOUTDEU‘Y? b +o4 31' 79L1 I?y
P.0. BOX 466 TP e o Fob i aa4 e
| NESSCITY,KS 67560  (sesariotomonrschre sarefedly 162 17
. 0 YES anNo -
— 785-798-2300 [1 CUSTOMER DID NOT WiSH TO RESPOND TOT G 8.2 ! 4 (

Thank You!




5 W, F’T o B 46 TICKET CONTINUATION : ﬂcKﬂo. 1994 2
—— Ness City, KS 67560 CUSTOMER WELL 3 DATE PAGE OF
= ey, S Off: 785-798-2300 Sfmericon Wrrior LTne, | pwofte-]=tS 2-id-la 1272 1=
Rﬁggﬂlgé& SECOIP:RQTR‘:«GSZZ?RENCH LO: co::gr"NGDF TIME DESCRIPTION QTY. l wm Qry. l U P‘::gE AMOUNT
325 [ Stendaro] Coment EA-2 | [I5sks| | (1= 193500
27 I Floce le S0\ lbs | S 75100
293 : s 1t danllbs | o3 Izsloo
284 t Calseal Bsks| 3089 2
290 I D-Air , 2ja= ; 35 7000
292 | Heled 3722 . nsilu.s | 6=t 812 150
1 1 | |
i | I |
| | l l
I I : ;
RECEWED i i | |
: eRE—t ! | '
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i i ; ;
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1 | |
I % | |
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I [ ! !
1 | | |
| | | |
I —
I | [ I
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'5 m \ . : , TCTIIL WEIG'HZTI'-g LOAI%)@ Li71'{, W 2 7‘{ lge‘
3794, 88




F JOBLOG SWIFT Sevices, luc. [P < - 1™

" Mmevics 0 8 M T e | fer Cement5% Casing 119942
CHART TIME (’;"‘,}5 @‘é%l(’gfu : umpsc wl::gsuns (ZSAIISING DESCRIPTION OF OPERATION AND MATERIALS
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