T

o e .
B €@E 17 DENW AL KANSAS CORPORATION COMMISSION “J l Form ACO-1
‘., i OIL & GAS CONSERVATION DivISION 9, September 1999

co WELL COMPLETION FORM RIGI [\m [

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 4058 \ K@@ API No. 15 - 083-21,565-B8 D0

Name: American Warrior, Inc. - SEP f2:2 8 County:_Hodgeman
Address; _P- O- Box 399 ’@@Nﬁ@ NT”AEE -NW.NW_NW sec. 17 twp.22 5. R.2__[]East[7] West
; .. Garden City, KS 67846 N ° “200 FNL ) : .
City/State/Zip RtCEIVED feet from S / N (circle one) Line of Section
Purchaser:_N/A KANSAS CORPORATIGN deg?g\{WL feetfrom E / W (circle one) Line of Section
. EASRIL 9
Operator Contact Person: J0¢ Smith SEP Footages Calculated from Nearest Outside Section Corner:
Phone: (620_) 275-2963 18 200, (creone) NE  SE @) sw
Contractor: Name: _Val Energy, Inc. CONSER IS,ONLease Name: Bradshaw Well #: 1-17
License: 9822 WICHITA, ks Field Name: _VVildcat
Wellsite Geologist: Jason Alm Producing Formation: Cong. Sand
] 1
Designate Type of Completion: Elevation: Ground: 2412 ................................. Kelly Bushin 2‘}?_1? .............................. -
g:
V__ NewWell Re-Entry E_@N&?&@ENTUAL Total Depth: 4810'__ piug Back Total Depth: _4778'
v Oil SWD SIow LE Q_Terzp é@gg Amount of Surface Pipe Set and Cemented at 310 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? V1Yes [ |No
7N
Dry Other (Core, WSW, Expl., C% /gujc/:/etc) If yes, show depth set 1656 Feet
If Workover/Re-entry: Old Well info as follows: If Alternate 1l completion, cement circulated from 1656
Operator: feet depth to Surface w/ 150 sx cmt.
: /
Well Name: A -
B ~ Drilling Fluid Management Plan fﬁf:ﬂ ME\o o8
Original Comp.Date: _________ Original Total Depth:..___ (Data must be collected from the Reserve Fit)
.......... . Deepening  ______Re-per. Conwv. to Enhr/SWD Chloride content_11 000 ppm  Fluid volume 500 bbls
Plug Back Plug Back Total Depth Dewatering method used Evaporated
e GCommingled Docket No. . - . .
Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
——— Other (SWD or Enhr.?) Docket No. Operator Name:
Lease Name: License No.:
8-3-08 8-10-08 8-29-08 [MEast[Jw
Spud Date or Date Reached TD Completion Date or Quarter...... -1 Bast est
Recompletion Date - Recompletion Date 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 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 ATTACHED. Submit CP-4 form wit al| plugged wells. Submit CP-111 form with all temporarily abandoned wells.

)

KCC Office Use ONLY

: 7 -
Tiye: Comy P%é oordinator Date 9-12-08 \ — Letter of Confidentiality Received

Subscribed %vom to before me this E day of _gﬁﬁ‘@"& \/ I Denied, Yes [_] Date:
N____ Wireline Log Recelved

Notary Publlcm W’\—/ +—ERICAKUHRLMEIE

ﬁ UIC Distribution
) Not ic-
Date Commission Expires: Q%’\}"QO\ ;| oo MotaryPublic- State df Kansas

CMy Appt—Expires_OC) 7 9_2# J

/___ Geologist Report Received
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-

)
4‘ #*

t
‘Operator Name: American Warrior, Inc.

Side Two

Lease Name:

Bradshaw

Well #: 1-17

17 22

Sec. Twp. s. RZB

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.

Drilt Stem Tests Taken ViYes [ INo [v]Log Formation (Top), Depth and Datum []Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [IYes [“INo Anhydrite 1688 +735
Cores Taken [JYes [vINo Heebner K@@ 3992 -1569
i v M
Flectr o0 o vl Yes [ INo Lansing 4044 -1621
ubmit Copy, o)
BKGC SEP 1 2 2008 4422 -1999
List All E. Logs Run: e o .

; Fortscott CONFIDENTIARS% 2173
Borehole Compensated Sonic Log, Dual Cherokee 4622 -2195
Compensated Porosity Log, Microresistivity Log, Cong. Sand 4700 -2277
Dual Induction Log, Sonic Cement Bond Log, Mississippian 4726 2303

CASING RECORD New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.
. Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilted Set (In 0.D.) Lbs./ Ft. Depth Cement Used Additives
Surface Pipe | 12-1/4" 8-5/8" 23# 310’ Common 190 3% cc 2% gel
Production Pipe | 7-7/8" 5-1/2' 15.54# 4804 EA-2 165 sx Flocele & CFR-1
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

RECEIVED
KANSAS CORPORATION COMMISSION
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record "
Specify Footage of Each Inter: orgt {Amount and Kind of Material Used) Dept
OEP 12008
4 4700 to 4704' 500 Gal. Same
CONSERVATION DIVISION
WICHITA, KS
TUBING RECORD Size Set At Packer At Liner Run ~
2-3/8" 4775' None [lves  [Fno
Date of First, Resumerd Production, SWD or Enhr. Producing Method _
Si ("] Flowing [+ Pumping [ aaslitt {T] other (Exptainy
Estimated Production Qil Bbls. Gas Mcf Water 8bls. Gas-Oil 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 Hole Perf.  [_] Dually Comp. (] commingled

(If vented, Submit ACO-18.) D Other (Specify)




IF’ T CHARGE T0: TICKET ..
AMRIG) WARRTOY, ZAC, e .
N ADDRESS NS 1 4 8 6 0 .
i . CITY, STATE, ZIP CODE PAGE OF
Services, Inc. 1|
se CE LOCATIONS Ve WELUPROJECT NO. TEASE COUNTY/PARISH STATE [CITY DATE OWNER
£as Cre, 1-19 BeadsHAL) HobdtEman) Ms 8-27-03|  same
2 TICKET TYPE | CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO.
E gifg/écs CoTools VIACn/ L DY)
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4 Qrt DeVELo SmedT MY PoAY” Coum Temeeds- Yo, le
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER toc| acct [oF DESCRIPTION arv. Jum] a. [um PRICE AMOUNT
£ng ) MILEAGE "~ JOU 15!1*\1 ! ’7;00 1"JS§00
£N8 | PomP seRuzze _ } o8| 16SbiFr|  J4oolen]| 14 00[00
108 | Podey’ o oBITAG TeoL ) lvg I yooloo qoo: oo
e
3320 ! Sused MILTT- DUSTY STA/RD )50 |sks L lbjoo| 24oo|co
AMb \ 2l TL[V: 3 | 1 1o bb%oo
290 ?{@@3 ! D-A0 s 2 :6«. : BS{ioo 770100
38l SER ¢ o ooga ! SEATIE CWALE W«M 11’ |ses | 1190 332l5%
<83 CONSERA ‘ IDeAAGE 5 5 23 11384 |w@s [217,3 [t™ LI72s] 380!18
D250 55§ = £9 | | | |
35 r~ o< ! 1 1 i
s 8 Sm | [ l
8 (=731 g U T T T ]
= g l UN | DIS- I ;
LEGAL TERMS: Customer hereby acknowledges and agrees to g SURVEY AGREE | neCIDED | AGREE DAGE TOTAL |
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: = %ﬁgﬁ#‘gﬁ&‘gxm"““ <222178
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and m::r uygggigoog ?AND |
WARRANTY isions.
e provanne SWIFT SERVICES, INC.  [rommowhiouroeuar |
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 10 mmem 1100 a — I
START OF WORK OR DELIVERY O @ - P.0. BOX 466 AND RERFORMED J0 / ° 7 |8 g | 377
- SATISFACTORILY? |
X é«i é , NESS CITY, KS 67560 SERTCE? B |
DATE S1ON TIME SIGNED & AM. O YES O No A
-3 - 8. - - TOTAL
!y 41-08 o3c0 785-798-2300 O CUSTOMER DID NOT WISH TO RESPOND -5 H13 115
O 0 A D ome grepy a edaqe eceipto e aieria dang se €ad 0
SWIFT OPERATOR APPROVAL [
. 2 Thank You




1

. JOBLOG . SWIFT Senvices, luc. " [P*™ 8-27-08"F™

CUST?P*ER * WELL NO. LEASE . JOB TYPE TICKET NO.
| AMERTEND LI ZNC, 1-11 BeabsiiaL cemsr? Port” CouaR 14860
N PUMPS PRESSURE (PSI
\ CHART TIME mLE) Ll:g:& T T o1 Tusine { e A)SIN 3 DESCRIPTION OF OPERATION AND MATERIALS
> O 900 On) LOCATZO
i
232x s

Port” couad « 1654

0%Yo v | 000 |PST TEST CASDIG = HED
‘oqu 3 2, v/ yse obe) Pt QMe
oo | Y 83 |v yso M o JSOSI s "M ® fioe pJs 11,105
joe | 4 < 7_11 v SO | h&m comsyr
1020 A | 1000 Clust PoRkt’ cous - Pz 7esT - Jelh

CNOIATEN ﬁ Sis cm:r('m Pz

Kansas o RECE, i
0,
jo30 | 3% | af v OO QUM Y Ixs - ¢ A RaTio & o
SEP 8 200 =
LA TRUCY. CONSERy7,
' CHITA, kg "SI0
1100 1 o8 combPexe
KYG THAJY, You
SEP @2 2@@3 ' ,\/Q;\*} g; ng-(: Sco1T

CONEIDENTIAL




IF’T CHARGE TO: TICKET
NEaan Wnnpsop TL e o A .
N ADDRESS N° 14990 5
R P CITY, STATE, ZIP CODE PAGE OF .
Services, Inc. A
SERVICE LOCATIONS 'r\( WELLUPROJECT NO. LEASE COUNTY/PARISH STATE  [CITY ] DATE OWNER
ENES MO =17 " =eadsinw Hoveeman) Co. A8 | TFrmoee k5. 281008
2 4 ,qq S KS TICKET VP JCONTRACTOR RIG NAMEINO. SHPPED [DELIVERED 10 ORDER NO.
. JaLSALgi JaL #/ SM,, SE. S5 2D
d [WELL TYPE - WELL CATEGORY JOB PURPOSE WELL PERMIT NO.~ WELL LOCATION
. DELAOMINIT | Laak, FRIAL is- 083 ~RISLS |s0c [7-22S =23
REFERRAL LOCATION INVOICE INSTRUCTIONS
RE::leiCE SECO:%’?L:}:ZEE?NCH Loc Acc:\)gg? . OF DESCRIPTION ar. Jum| arv. | um Pl::,‘g; T AMOUNT
S 75 A, mieace [ 1O / :@ ﬁfltm__ 7 ;DD /75’;08
Sy . 2 P\«.»\/\{‘s Covprs K ~ / l@ | /‘5/@!”0 /Yooy
22 | 2 lrgurp KCL 555 GOl 2] | 2ol s2lop
2§ WL Evunsid UU . HZZC@(? WD‘.?_.Q : y4 !03 S’DOQD )
290 D% D-Wir. AT A/ 3500|  3%7|op
o2 — CevsTrnizzsr.s Bl@| shirvl _pobp| ¥0O o
403 & BB Cemenr Bnsesrs. 2 :(_0 <4 :z:u Jm!oa LD (O
404 25 | By oerCollap @ jess’ / @ 4 v L300| 236000
>3 o> = T T )
Yo7 2 r | PE ZAsspr fepar SiHps /1€ shiz]  Zasim| 32500
4o, E S g u L re 1d Docssd /Zwk} Ralaus . / :gﬂ 5%.:23«) Lbo %90 260 120
g l ! | I
: T
. ol e . 447 00
LEGAL TERMS: Customer hereby acknowledges and agrees to ) SURVEY AGREE | peciDED | AGREE PAGET OT’:'L' & |
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: et 42 275919
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and n«g_f uygg:ﬂcégg ?AND |
LIMITED WARRANTY provisions. 3 . / e |
ST E SR BT ST RS GERS AT PR SWIFT SERVIVES, INC. e monsery d.xore /D 200y 3T
P.O. BOX 466 AND PERFORMED JOB /ﬂodﬁ&’?” | 2
A Nz
NESS CITY, KS 67560 smsmcromwl? e mf Us /e | -5 :
0 YES an
785-798-2300 ° o ;0719 |2
{7 CUSTOMER DID NOT WISH TO RESPOND i v




<)

.s ~ Y, TICKET CONTINUATION TICKET »

M PO Box 466 No. /4708
, Ness City, KS 67560

S ey, Jace Off: 785-798-2300 Kmen B i /7 | 05/008 "2 |

CCOUN!

T —

MERTOO parrrop L.

X ) -2 Js 134 i /3 po &/%%oo
276 ( Yocsvs 42,1465 | /15D 63100
ag3 ) Savr Zisohss | 28 /70loo
A %4 [ CarLssal S’bD:USS g !5{5 2@!00 d4qo ! X7
L2¥S5” { CER /00 P& 1 JIsh| 4soloD
5%) l Ssrozcs Coarys Jes |\ws | / I?D TR : hY¥o)
SH3 ) Dinrdeg { .’19!1'm . : /751 378 HT

| 1 | ]

| l | !

1

- i —

2 l I I |

8 : [ [ I I

Z—th g | | 1 5

5 3 iz .L ! i 1

55 & £ | | | |

2 N 2§ I I ! T

&85 i ; ! !

= g | | I I

S | l ! |

1 |

T i —

l | I l

—RCp | | | |

SEPfozm | i | |

CONEIDErial | I ! !

T ] ] 1} |

% : ; :

| | I |

SERVICE CHARGE CUBIC FEET l I

TOTAL WEIGHT LOADED MILES TON MILES . i i

EROMETE RrtRed

375799




’,JOBLOG .

SWIFT Senvices, luc.

™bs00s” T

CUS;?BM‘EL WELLN(:J/. ’17 mej'p“) JOBXDA)k’TwA TICKETNO ? —
CHART TIME gﬁf) (Bvaongfa—s : UMPSC TUP;::(S;SURE (::s:ims DESCRIPTION OF OPERATION AND MATERIALS
/&30 D Locarrod  Jason R Ruwowny
ELonT £Qurpmin s AL fBra#l 113
Cmuf"’ oSS Sz g -2 OxsC (17.50
| RTD df0l  StxPope @ #yps—
ST2RST  “Tarsexr Y784
$'h 158wt Bor Gllaeo 655 e 72,
ECENES Cror. 1,243,567 10 nswers 4 4 76
RANSAS C(TRPORATION Cpmmission ' '
[foo SEP STnetr Cé4 ¢ Cionr Caure
/¥/0 ( Thw Yin rrnn:_
/815 cHITAKs | Hook up
/&40 _ Brspy [mmmzw ~ _
1739 3D 3% Vi O Poale RH 1S SKs. KCC
/98D 2 o) RBue  wath 25 s SEP 1 2 2008
/ 740 ) <0D START mMuQ ELusit @@NF]@?\ML
L)/ /2 “ Kel
32 D
/ﬁ?@ Hs | o aTarT SA-2 C Emen
/55T 34 fony
@M__M__LEAILME_&L_
200/ O 2006 StapT Dxsp,
lel. | 79.3 2060 CrmoT 280 Rnrrnh
%0 200 3
s 35D
166 4o
oS laDD |
13,9 20 LoD Rus  /2eonst-
(un_nrsc
wnrmup
Ww
1o \4&1‘(
U |2 Jog_Comolete b
—Ttonle fos
Dm b/?:/ Jm‘w/ /( A




< AT AN OHS BT a3 SO IR LI I e e e SRR S e A 5 L3058 €530 ARSI TRESRICA S

- ALLIED CEMENTING CO., LLC. 33004

REMITTO P.O.BOX 31 o | SERVICE POINT:
| RUSSELL, KANSAS 67665

SEC. TWP. RANGE CALLED OUT ON LOCATION JOB START JOB FINISH
DATER-3-08 | /%7 | 2= 23 22: 00 soenl) | D PM | & | S

' COUNTY STAT,
LEAS WELL# /. /"7 [LOCATIO Gnore Y/ /. -Qﬁ/_é t’ﬁ%a&v /‘-?IE—-
OLD OR(NEW)(Circle one) !

OWNER ﬁmmﬁ@m&s_‘__

CONTRACTOR l/

TYPE OF JOB
HOLE SIZE TD. B/’ CEMENT
CASING SIZE 8% DEPTHZ/0 ’ AMOUNT ORDERED
. TUBING SIZE DEPTH Bec
* DRILL PIPE : _DEPTH ‘
TOOL DEPTH | i
PRES. MAX MINIMUM comMmoN_/ 90 sx @ f2bs A,.573.50
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFT INCSG.2S ° GEL = di @ 2640 &l &0
PERFS. CHLORIDE __(p £ @ S5 3y2.26
DISPLACEMENT /8.7 BB./< ASC
RE(‘FI\/cn @
EQUIPMENT | KANSAS CORPORATION (e COMMISSION @

PUMPTRUCK CEMENTER —SEP T35 2008
# /20 HELPER
BULK TRUCK ~CONsERTON DTy
#34// DRIVER Wm_ __ WicHT kg
BULK TRUCK
# DRIVER ' HANDLING_A(06 Sk @ 235~ _U450.e0
\ - MILEAGE . ,Q/SAY9~3X /16 Ubo 0O
REMARKS: | - TOTAL 3712?_0_0
; ZZ - SERVICE .
mW . DEPTH OF JOB 2/ () PG 00
2 Get A W PUMPTRUCK CHARGE . . .
7P & oogatoce ml’ EXTRA FOOTAGE /O FT_ @ /80 S .e8
Ingy. ’ ” ‘MM MILEAGE __ 2.3 @ Zks  A72.50
4 "/ o/ /’Mﬂ NIFOLD _- @ :
o . ﬁ;ﬂrew‘&&( @M-ll/@o
@ .
CHARGE TO: ﬁm é@m ﬁ'mg | :’ , 5
: / 290,

STREET 24, Box 39 F TOTAL 0
CITYM&? STATE Zanacs. 710 G794/ PLUG & FLOAT EQUIPMENT

T B%% T @ja_Zac__b_Z_ac_

To Allied Cementing Co.; LLC.

You are hereby requested to rent cementing equlpment —
and furnish cementer and helper(s) to assist.owner or . R —————————— AP ——
contractor to do work as is listed. The above work was : . L
done to satisfaction and supervision of owner agent or " o TOTAL —(QZQCJ——
contractor. I have read and understand the "GENERAL '
TERMS AND CONDITIONS" listed on the reverse side.

@.@_@

SALES TAX (If Any)

TOTAL CHARGES

PRINTEDNAME)J Q o,k S22, ‘[’J’) DISCOUNT '~ "IFPAID IN 30 DAYS

SIGNATURELM OYM B




