d
3

;AN

3t}

iQﬂNﬁDE?%ﬂAL |

Operator: License # 4058

T

Name: _American Warrior, Inc.

Address; _P- O- Box 399

City/State/Zip: Garden City, KS 67846

KANSAS CORPORATION
OiL & GAS CONSERVATION DiviSION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

.

COMMISSION

Form ACO-1
September 1999

ORIGIET™
\ t k()“l

&

" API No. 15 -_057-20.602 008D

Purchaser: N/A

Operator Contact Person:_Kevin Wiles, Sr.

Phone: (620 ) ..275-2963

Contractor: Name: _Duke Drilling Co., Inc.
License:. 9929

Mark Downing

Wellsite Geologist:

Designate Type of Completion:

v New Well Re-Entry Workover
Oil SWD SIowW Temp. Abd.

v Gas ENHR ____SIGW S~soNF\DEN‘\'u\L
Dry

Other (Core, WSW, Expl., Cathodic, etoz‘ma

- 09
If Workover/Re-entry: Old Well Info as follows: "

vl

Operator:

1S\ Audl
Well Name:

Original Comp. Date:

Original Total Depth: ... ... .

________ — Deepening Re-perf. Conv. to Enhr/SWD
Plug Back Plug Back Total Depth /
. GOmmingled Docket No.
Dual Completion Docket No.
— Other (SWD or Enhr.?)  Docket No.
4-22-08 - 5-4-08 6-30-08

Spud Date or
Recompletion Date

Completion Date or

Date Reached TD
) Recompletion Date

n

; County: FORD ’ Y
‘ SE SW_SE _NW goc 36 twp. 27 5 R.23 {71 East[V] west
- 2734 FSL feet from(S) / N (circle one) Line of Section

: 1742 '-:WL : feet from E (circle one) Line of Section
,Footages Calculated from Nearest Outside Section Corner:

(circleone) NE SE SwW

‘Lease Name: _HAGER Well # 3-36

+Field Name: S-TEEL .

Producing Formation: ST. LOUIS MD

‘Elevation: Ground:_‘_‘z.‘}..zi ............... — Kelly Bushing:_gﬁz'_._w___,_

Total Depth:_f??%_ Plug Back Total Depth: 5147

Amount of Surface Pipe Set and Cemented at 818 Feet
0&??%%.%{&%“}8“%9 Collar Used? [CIYes [V]No
f yes, showadepth set . Feet
el 2008
ﬂ‘, iternate Il completion, cement circulated from
w/. sx cmt.

P Y. ol
feet g&%{h" lg,

Drilling Fluid M‘anagement Plan A(f’j (U& (ﬂ 'Q."Og

(Data must be collected from the Reserve Pit)

Chloride content.. 11,000 — ppm  Fluid volume 320 bbls
Dewatering method used_Hauled Off Sife

Lbcation of fluid disposal if hauled offsite:

Operator Name:_American Warrior, Inc.

Lease Name:_Taylor 2 SWD License No.:. 4058

Quarter. SW__ sec. 17 Twp.30 s R..23 "] East [v] West

Docket No.: D-19,490

County: CLARK

N

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 confidentiality 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 AT%HED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

ons promulgated to regulate the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

All requirements e sjatutes, gules and regul
herein e a correcﬂgy y kpowledge.
Signature; (/%17’ ) ,4
Title: Ogmpl}é\ce//bordinator Date: _7-16-08
[y/4 .

Letter of Confidentiality Received

If Denied, Yes [_| Date:

/ {
Subscribed and sworn to before me this ’: day of ..76:////
20 08 . '

RECEIVED |
KANSAS CORPORATION COMMISSION

\\*l__ Wireline Log Received

J/ Geologist Report Received

g

ERICA KUMLMEJER

JUL 17200

| UIC Distribution

3
Notary Public;/%t"’/ &
Date Commission Expires: M 7) Oq

Notary Public - State of l{ansas|

My Appt. Expires o9 7.7\47‘1_‘

CONSER

VOt

U

WICHITA, KS
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Operator Name: American Warrior, Inc.

i

Side Two

36 27

Sec. Twp.

S. .R. 23

[JEast West

County:

Lease Name:

HAGER

Well #: 3-36

FORD +

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 [Z]'Yes [TINo ‘ [v]Llog Formation (Top), D;epth and Datum []Sample
(Attach Additional Sheets) o : '
N T Dat
Samples Sent to Geological Survey O Yes No H:s;ner 42086 _18723
Cores Taken [JYes [INo Lansing ' 4344 -1907
Electric Log Run [v]Yes [[INo BKC 4778 -2341
(Submit Copy) i
. Marmaton 4794 -2357
List All E. Logs Run: Fort Scott 4898 2461
Dual Induction Log; Dual Compensated Porosity Cherokee SH 4918 -2481
Log; Microresistivity Log, Borehole Compensated Inola 5002 -2565
Sonic Log; Sector Bond/Gamma Ray CCL Log St. Louis 5030 2503
CASING RECORD New [ |Used +
Report all strings set-conductor, surface, intermediate, production, etc.
. Size Hol Size Casi Weight Setti Type of # Sack: T d Percent
Purpose of String Drilled _ s_:azte(lnaos.I B% Lbs, TFL. cfe'g?r? Coment Used TR itives
CONDUCTOR | 17-1/2" 13-3/8" 48# 54' Class A 100 3% cc 2% Gel
SURFACE 12-1/4" 8-5/8" 23# 818' ssnspozacuassa | 275 & 200
PRODUCTION | 7-7/8" 5-1/2" 15.5# 5196’ SMD 125
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
_Y_ Perforate Top Bottom . )
- Protect Casing
—— Plug Back TD
. Plug Off Zone

Shots Per Foot

PERFORATION RECORD - Bridge Plugs Set/Type

Acid, Fracture, Shoi,‘Cemem Squeeze Record

Specify Footage of Each Interval Perforated : (Amount and Kind of Material Used) Depth
4 5164' TO 5167 500 GAL 15%MCA, 2/3 BPM@800# SAME
RECEIVED
KANSAS CORPORATION co
TUBING RECORD size Set At Packer At LinerRun - CONSEm"%q ks
2-3/8" 5144’ NONE Cves  [dno '
Date of First, Resumerd Production, SWD or Enhr. Producing Method ]
[ ,,,,, J Flowing fs/] Pumping [—] Gas Lift [j Other (Explain}
Estimated Production ~ il Bbls. Gas Mcf Water Bbls. Gas-Cil Ratio Gravity
Per 24 Hours N/A N/A N/A
Disposition of Gas METHOD OF COMPLETION " Production Interval
[(Jvented [ }Sold Used on Lease [[] Open Hote Pert.  [] Dually Comp.  [] Commingled

(If vented, Submit ACO-18.)

[T] other (specity)

MISSION

ON



CHARGE TO:

»

| F' | ' TICKET .. "
5M 7 AMSREAY Wapdmr Tac - \ L
& oSS Ne 14227°Y )
= V. CITY, STATE, 2IP CODE PAGE .OF =
Services, Inc. 1 |
SERWCE LOCATIONS WELLPROJECT NO. TEASE COUNTY/PARISH STATE [CNTY DATE R -
rdes Coells 3=3b ~HAGER CREY Y S-S-OR samg.
2. TICKET TYPE | CONTRACTOR . ’ ) RIG NAME/NO. SHIPPED |DELIVERED TO . ORDER NO.
e duwe dete 2 | , or | LoD .
3 WELL TYPE WELL CATEGORY JOB PURPOSE "o 3 WELL PERMIT NO. WELL LOCATION
. orL DevtioPMEIT s LoesTRIIG AW Ford Yo
REFERRAL LOCATION I!NVOICE INSTRUCTIONS ;
ACCOUNTING
REFERENCE ORI NUMBER | [ToG ] aceT | OF DESCRIPTION ay. Jum| av. [um PR ANOUNT
éns \ MLEAGE ™ oY Q: "L ! ' b;oo ‘{-10:00
s1] \ PumpP Sweyixs, L) SI199)FrT JHoojoo] 14 00jon
22 \ Lreus KL 2l I 26lco S}%oo
pr:d] \ YMUN FLISH SOD: Al ! ) ]gg So 9,00
o), i\ CEITRALRION bieal s'hy" Jooj00 kooloo
o3 . \ ONT QAT ) sa I 300lcol 300 'lgg
_Yob g [\ AT Dowa) L6 « RAFFLE \ :QA ! 225%c0] 235100
Yon 8 = 3a |\ LASIAY Ploar’ snot W/aute Prul | jon | atojo0| 3ol
(8 & 30 | | S
55 = 32 i | | i
2558 T | T !
32 8 ¢ | l | J
: ) % | ol | f
LEGAL TERMS: Customer hereby acknowledges and agrees to _ . SURVEY AGREE |DECIDED|AGREE | o o corat |
the terms and conditions on the reverse side hereof which include, REM lT PAYM ENT TO %Zgouglgmmgmm ‘ 7Y 381710 o
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and . , guygggzggg?mo |
LIMITED WARRAN prowslons” SW'FT SERVICES, INC momomw - H9 365'4" Yo
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO WE OPERATED THE EGUIPMENT }? _i' +3 ’ 7 ‘_’[ 7 ' [ ‘_/ O
STAR’T OF WORK OR DELIVERY OF GOODS P.O . BOX 466 AC’AECP&%%’(%ED JOB _4;1} T:x - I
N K
: B NESS CITY, KS 67560  [revorsmereswmovsemces zr2d 0H87% 260 :q(ﬁ
DATE SIGNED TIME SIGNED X AM. . . 0 YES g NO
< o -708- - TOTAL - 2/
S S Qa Oloe 785 798 2300 ] CUSTOMER DID NOT WISH TO RESPOND ‘7 7 5 8 |3 (l’
O O D omer ne owledages receipt o and se e ed o
SWIFT OPERAT! APPROVAL
AL L\)DQ{),J Thank You!



»

TICKET CONTINUATION ' o —

PO Box 466 No. }422N v Y
Ness City, KS 67560 — — T o Tor
Off: 785-798-2300 AMILT AL HaGeR  3-36 S-S-oR 2 12

B ) - : : 7

) FAOCEAS 38|es
\ . Q-And '

8

4t 444 L1 jo

o s ] e e — e aaf ey — e e S [e— e — —— — e wc] — _—-——-_—-%

s . ;
2 ) “-é - [' '
2 O
S ; SA l
= P '
45— 20 z
2 T gm 1
5 S 2 I
[ o = s
T 7 !
o T
. ]
. SERVICE CHARGE X CUBIC FEET
S8) ) ‘185{00
\ LOADED MILES TON MILES i
$83 790 9in140

4,40




CgoB06  SWIFT Sewices, luc. e s-s-08 PT™

= [WELLNO, TEASE 3 . )
dreariag Waoamo il 3-3 _Hacep Sh'sowsanie [ “uan
,,g:%r.ir * TIME o |G :UMPSC mpgszSURE ‘::S’A'Lm DESCRIPTION OF OPERATION AND MATERIALS
0{00 |. | |0~ KWATIDI
0S30 . sTAT sh "' caspls ZJ Weul
M- $200° eTe SI197
TP~ S199 S'ht/er IS, S
i g' .",1.,78
CsIRAIRRs- 2 SO o2 1Y
|omr foens -4
o8IS __1000P RAL- CoOCATE
o9o0 | b 2 v/ SSO |PumP o0 64 MubFAwsH
oo | b 20 | |v IS0 |PuMP 20 @RS Yo -Flusi
©9ID | 4 /2 _ PLIG oW - MU
lovn | 4% | 44 % Yoo | comear  ISosey smb Yy */Aase  13.Spac
0927 ' & WASH ooV Pumb. Lpies
A28 | | * pe(sARe (ATCH Doww PUG
o920 | 1 @) v _|odues pL\)G'
i 120 800 ' ‘
oayn| &h |122.0 [So0| PG dows - PsT ub el ) PWG
0950 1 . O {QE(ARE Psz- HEW RECEIVED
. : choRPORATIQN COMMISSION
R 72008
1030 JOR CompleTE NSRS
| | | - TUA You
Wawe, Beexr, Doo
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* ALLIED CEMENTING CO,, LLC. s056:

REMIT TO" P.O. BOX 31 o SERVICE POINT: . @

RUSSELL, KANSAS 67665 ,7,@ Lol Qé:
SEC. TWP. RANGE CALLED OUT 7 ON LOCATION |JOB START JOB FINISH
patEY/-2208 | Bl | 275 | 354/ Qoo p.m. 1J2/00fim |30 An| 1’0 A m
COUNTY STATE
LEASE . |weLy 3-3{s |Location an’ /3. /LA/ WL, | For s
OLD OR ircle one) ; Zi) /oﬁa/ /25 Iﬁ £, }r_L'ib
CONTRACTOR NoKe | ' OWNER_ Ameciten Wlectior
TYPE OF JOB ﬂ;ﬁzﬂ%@f ' |
HOLESIZE 712 T.D. A CEMENT
CASING SIZE _ 133)p, DEPTH S8 ° AMOUNT ORDERED /2 Sx Vbt W74 @’4@ /
TUBING SIZE DEPTH ‘
DRILL PIPE - DEPTH
TOOL * DEPTH _
PRES. MAX Z00 MINIMUM _— COMMON__ /00 A @ j420 [4Y20.00
MEAS. LINE SHOE JOINT _— POZMIX @
CEMENT LEFT IN CSG. @ GEL 2 @Ii¥ 75 31,50
PERFS. CHLORIDE o @ 52,49 _R09.80
DISPLACEMEN’D@_%@\<L(£-§\\ ASC @
EQUIPMENT , @RECENED oo
Q ' . KANSAS@RP
PUMP TRUCK CEMENTER vf"’ o C. SH;—H’#—ZBDS—————
# 373 HELPER sz:" / K. _ CGRSERVATION DIVISION
BULK TRUCK @ WICHTAKS
4389 DRIVER S ¢ F. @
BULK TRUCK
# DRIVER HANDLING____ /0 & @ ) /5' 22 2.90
MILEAGE . 7.3 X 106 X.09  loPb.Y2
REMARKS: TOTAL A 59/, &b
SERVICE
/
DEPTH OF JOB _ (5.3
PUMP TRUCK CHARGE @/ 200
EXTRA FOOTAGE @ o
MILEAGE 73 _e_ 2.0D _B/L.00

MA IFOT A,

@
=) @ll3.00 _jl3. 60
@
CHARGE TO:_AQJQ{‘_"_W ol -
_ er TOTAL / 5 4//,_[{0

STREET
Y TAT ZIP
I STATE ' PLUG & FLOAT EQUIPMENT
¢ @
' A1 ’
. . Y\ U v ‘-);
To Allied Cementing Co., LLC. : i -
You are hereby requested to rent cementing equipment ‘ — ((2

and furnish cementer and helper(s) to assist owner or
contractor to do work as is listed. The.above workwas . . . . _ . _ .
SEone -to‘Md?uperwsmﬁf Swner agent or TOTAL

contractor. I have read and understand the "GENERAL

TERMS AND CONDITIONS" listed on the reverse side.
PRINTED NAME vﬁ?/ﬁ /’ 94/74 4 ‘1 - : = o
SIGNATURE XW ,(% _ | ~ ANY APPLICABLE TAX

e/ S | WILL BE CHARGED
| UPON INVOICING

SALES TAX (If Any)




RN R

] ALLIED CEIVIENTING 1 CO., LLC. 30970
s o __
REMITTO PO.BOX 31 - T SERVICE POINT:
RUSSELL, KANSAS 67665 e, / Cé
é / SEC. TWP. RANGE CALLED OUT 0 LOCATION JOB START 1Q FINISH
DATE Y/zyfof) Sle (275 | 3B w Y 0pp 0.00p:- _8i39rm 30%9—
LEASE lJ weLLs 33 |Location ,«a(c( V& Z/’zrd , Zeu, &/J /221} 7 STAI% '
OLD OR (Clrcle one) & // n 7‘-0
CONTRACTOR 0./ Yo / OWNER 14 Merilon rher( /o
TYPEOFJOB “1tp Our
HOLESIZE [z )M ™D. %19 CEMENT i
CASINGSIZE 9377 % DEPTH )5 OUNT ORDERED /40 Sy /4 2% #/4
TUBING SIZE DEPTH -?'Yaéeai -
DRILL PIPE DEPTH )
TOOL DEPTH
PRES. MAX 200  MINIMUM ‘COMMON__ /0D A @140 1420.0D
MEAS. LINE SHOE JOINT _— POZMIX @.
CEMENT LEFT IN CSG. GEL @_ __ _
PERFS. . CHLORIDE 2 es2.¥Ys _[04.90
DISPLACEMENT —— ASC @
EQUIPMENT Flo Seal 255%™ @225 _5L.2S
@ RE(?RE'I!IXE(?OMMISSION
PUMPTRUCK  CEMENTER IV, C Dleyy gANSAS o
# H HELPER $y}e e o UL 172008
BULK TRUCK @
# 8 DRIVER W SNy rond P, @—GONSEG%W
BULK TRUCK / @ )
# DRIVER HANDLING 103 e IS _2alL4YS
MILEAGE __ 23 X 103 %. 09 (7.7 1/
| REMARKS:
| ’ ! | g TOTAL R &/ 29.31/
1DOSY A X2%%h et 4 /yt o SERVICE
%ﬁgiwm%__ — > :
DEPTH OF JOB _ 3¢5
PUMP TRUCK CHARGE 9)2.00
EXTRA FOOTAGE @ T
MILEAGE 23 @ z20ot _Sll.O0D
MANIFOLD @
@
'4 @
CHARGETO: _Flef iton 4bvd b
ToTAL JY¥28.00
STREET
CITY STATE ZIP 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 1s hsted' The above work was - o
doneTt‘é’satlsfactlc'S“n“"and supervmon '0f owner agerit or TOTAL
contractor I have read and understand the "GENERAL
TERMS AND CONDITIONS" listed on the reverse side. ~ SALES TAX (If Any)
. TOTAL CHARGES
PRINTED NAMW«O ¢ 05/ 14'4‘1 ~ DISCOUNT IF PAID IN 30 DAYS

SIGNATURE MM/
. o /




