KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION Division

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

IRIGINA

s{.Be Typed

orm ACO-1

P

lember 1999

Operator: License # 4058

Name:

American Warrior, Inc.

Address: - O- Box 399

City/State/Zip: Garden City, KS 67846

{l

Twp. 225 R

WAlo

[[] East[¥] west

API No. 15 -_083-21,563- 5 DN
County: HODGEMAN COUNTY, KS

SE NW_SW_NE gor 2

1860 3t A/

feetfrom S / N (circle one) Line of Section

Purchaser: NCRA 2301/'1:»”'/? feetfrom E / W (circle one) Line of Section
Operator Contact Person; 0 Smith Footages Calculated from Nearest Outside Section Corner:
Phone: (820 ) 275-2963 S—— (circle one) NE SE Nw SW
Contractor: Name: _Val Energy, Inc. ]f&@@ Lease Name: _COEBEL well #1-2
License:. 9822 SER.1.2 2@@@ Field Name; _/Vildcat
Wellsite Geologist: Jason Aim “G?\anﬂﬁﬁﬁ&t Producing Formation: MISSISSIPPIAN
Designate Type of Completion: bu H)UUEU u Elevation: Ground:..,.2:1.:].1l .................. Kelly Bushing: 2428'
v New Well Re-Entry Workover Total Depth:ﬁl&_ Plug Back Total Depth: 4731
v _oil SWD SIOW .. Temp. Abd. Amount of Surface Pipe Set and Cemented at 315 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? ViYes [No
Dry Other (Core, WSW, Expl. -Cathodic. etc) If yes, show depth set 1638 Feet
If Workover/Re-entry: Old Well Info as@)@\{}v\sﬁ;ﬂDE \YUMU - L If Alternate || completion, cement circulated from_1638
Operator: @E@ ﬂ ? ?ﬂﬁ'ﬁ feet depth to SURFACE w/. 150 sx cmt.
Well Name:

Original Comp. Date:

Original 1'%%@%3(%: S

Drilling Fluid Management Plan /Aq,;t/l MED “OQ’%/

(Data must be collected from the Resefve

- Deepening  ____ Re-perf. Conv. to Enhr./SWD Chloride content 2000 ppm  Fluidvolume. 240 ppis
- Plug Back Plug Back Total Depth Dewatering method used_EVAPERATING
. GOMMingled Docket No. . - . .
Location of fluid disposal if hauled offsite:
Duai Completion Docket No.
—— Other (SWD or Enhr.?) Docket No. Operator Name:
Lease Name: License No.:
7-23-08 7-30-08 8-26-08 : ) O
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S R L Bast{_West
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 %D. Submit CP-4 form wi}sll plugged wells. Submit CP-111 form with all temporarily abandoned wells.

Sign

Title:

Date: 9-12-08

/

Subscribed a

20,&

Notary Publiotla/\w

A4 M e
omp}zr:ge%ordirmfa:c)r '
/

N
orn to before me this C):‘(day of &é&!&w .

Y
W

KCC Office Use ONLY

Letter of Confidentiality Received
If Denied, Yes [ | Date:

Wireline Log Received

-
. ) d Geologist Report Received, "'CE\VED _
! RE ISSI0
WW‘Q«%’\ %_E UH R UIC Distribution g C(')RpoRAHON COMM
; Notary puplic. '
Date Commission Expires: bc’(/(a(b(zs : My Appt Eyn: P S;ate%Ka”S fs SE? 1‘ 8 2@0&
coNsERVATION DIVISION

WICHITA, KS



-

e Side Two

»

Operator Name: American Warrior, Inc. Lease Name: GOEBEL Well #: 12

2 2 s R2__ [Jeast [IWest  County:. HODGEMAN COUNTY, KS

Sec. Twp.

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 ¥lYes [INo [v]Log Formation (Top), Depth and Datum [] Sample
(Attach Additional Sheets)
) Name Top Datum
Samples Sent to Geological Survey (JYes [¥INo Anhydrite - 1690 +738
Cores Taken [JYes [“INo Heebner K@@ 3957 -1629
Electric Log Run [“lYes [ ]No Lansi
- e ansin > 4002 -1574
(Submit Copy) 9 SEP ﬂ 2 2@@8
BKC R 4368 -1940
ist . : 3 =
List All E. Logs Run Marmaton CORFIDENTIAkL3ge -1958
Dual Compensated Porosity Log, Dual Induction Pawnee 4463 -2035
Log, Microresistivity Log, Sector Bond/Gamma Ray Cherokee 4560 -2132
CCL Log, Duel Compensated Porosity Log Mississippian 4759 2331
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 Drilled Set (In0.D.) Lbs. /Ft. Depth Cement Used Additives
Surface Pipe 12-1/4" 8-5/8" 23# 315 COMMON 190 SX |3%cc, 2% Gel
Production Pipe | 7-7/8" 5-1/2" 15.5# 4759' EA-2 165 sx Flocele
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, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 4637' to 4647" 500 GAL 15% MCA,
TUBING RECORD Size Set At Packer At Liner Run - -
2-3/8" 4728' NONE [dves [ no
Date of First, Resumerd Production, SWD or Enhr. Producing Method .
N/A [v] Flowing "I Pumping ] Gas Litt [ "] other (Exptain)
Estimated Production Oit 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 RECEIVEU
KANSAS CORPORATION COMMISSION
[Jvented [ ]Sold Used on Lease [C] Open Hole Perf.  [_] Dually Comp. {_] Commingled
(If vented, Submit ACO-18.) DOther (Specity) SFP 1 R 7[]08

CONSERVATION DIVISION
WICHITA, KS



CHARGE T?: o T|?|$ET _ ) —
ADDRESS Ne 1485 2 -
CITY, STATE, ZIP CODE PAGE OF ,
1|
SERVIGE LOCATIONS WELL/PROJECT NO. TEAS TE OWNER
s . . %@ & g{/ couuwmmsa STATE [CITY DA .
—Mﬁ—— \ -2 C: 1< VORI Vs f-20-08 Lpng
2 TICKET TYP(E:E CONTRACTOR RIG NAME/NO. SHIPPED [DELIVERED TO ORDER NO.
SERVI ,
. SALES ’(eoLS ey LU
: WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOGATION
‘. orL Ve 1oPmest’ CSMETT Dot Counp AW /Itwees Yo
REFERRAL LOCATION - ’mvmce INSTRUCTIONS , !
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT .
REFERENCE PART NUMBER oc| accr [oF DESCRIPTION arv. Jum| av. Jum PRICE AMOUNT
I
LIS \ mieace ¥ youp 3DIML : 'j).roo 21000
S8 A PomP Serurze \:m. 1bb3 | |4ogoo| )H00l60
105 \ 0 Coual ofsInl6 Tool \ kne I qodloo 400:00
| I -
. i . 1
| | Ll .
2o \ CLWZEL MWTT-Masst Ay | J<ojgus | lbjoo} 2ocolop
b A Flocsts <oligs l 1T '75;00
290 8 a5 | D-pre 2o ' 3lenl  T0j00
Z m 2% ] ! |
£81 =3 © =20 \ SEAVTEE C\MOREs comsrt” 200 SVs | \ |90 RROI00
) ol e 7 T T T
<83 22 = 5T 1) eEee | 19N [agq.gdwm vl gl
; ._E - 2 T o I I l I
vz g 9°¢ . CFR 4 4 aana X |
17 ©0 Il I 4 LL,U VRG] | ] [ N
% 7 L5328 "E"'_‘L. r\‘nr“mr‘ Il ! ! ! I
: S SN IIEN | IAL i i l I
1 -
UN_ ] O 1
LEGAL TERMS: Customer hereby acknowledges and agrees to ; . SURVEY AGREE |peciDeD | AGREE PAGE TOTAL |
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: %ﬁ?ﬁ'ggﬂ%ﬁgmm Lu<ala)
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and g;uygggﬂggg ?AND |
LIMITED WARRANTY provisions. [ OUR SERVICE WAS |
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO SWIFT SERVIC ES’ INC. | PERFORMED WITHOUT DELAY? Jod |
START OF WORK OR DELIVERY OF GOODS PO. BOX 466 WE OPERATED THE EQUIPMENT LiJodgeman |
w _(_g M e SATEFACTORLY? / 6 x‘-\}x 5 % ek Iq‘%
X F ' — - NESS C|TY, KS 67560 UR SERVICE? < |
DATH SIG TIME SIGNED g AM. O Yes anNo
-5~ ‘ M. - - 4 TOTAL ;
@ 20-08 1130 785-798-2300 £ CUSTOMER DID NOT WISH TO RESPOND —5 o 49| /@
CUSTOMER ACCEPTANCE OF MATERJALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket

APPROVAL

SWIFTOPERATO\)&\HG’ \ : '




R G
.

* JOBLOG SWIET Senvices, luc. | P g 2008 'F™
CUSTOWER WELL NO. LEAS m@/— JOBTYPE TICKET NO.
AMREUY) Wooerl 2 -2 50%. CMRIT Py’ CSUNR. 19832

CHART ' TIME é’},{ﬁ T :UMPS TUP;:ZSURE (::SA'LWG DESCRIPTION OF OPERATION AND MATERIALS
N30 0 LOATTD Y
' KEG
238vsh CER 4 D 9000
; OCT T Z 200
PorT Couse 1642 o i e oo 10
~ LURPIUZIN TIAL
ESY v/ |00 |PSr TesT cATnG - Hew,
1200 3 2 v Yoo OfC) PoR¥ ol I RAYE
os | 4 83 |V Yoo WM emeT  JSoses sMh N HAv Eexse
122 | b | sh |V Yso Pug comur’
123§ v 1000 Cioss Polr'C ~ PSITEST - HEQ
copeusrth A svx comarr o Per
PYS | Y S v Yoo |gu) I8 - ol cgad
LWASH oy,
)330 oR COMBETE

- THaN Yoo

\OPee Rpeay, Scavr’

RECEIVED
KANGAS CORPORATION COMMISSIC--

SEP nam
Y‘,‘
’~,

CONSERVATION DiviSiuie
WICHITA, KS




T CRARGE TO: TICKET
SWII Amiprens Wasszeo Zac, L .
N Ne 14812 .-
R CITY, STATE, ZIP CODE PAGE 3 7
Services, Inc. 1 |2
SERVICE LOCATIONS WELUPROJECT NO. [EASE COUNTY/PARISH STATE [CTTY DATE OWNER
1. (XS
C&”“‘;w‘ 1-2 GoeBel HobGEMAN Vs 7-2)-08 SAE
2 TICKET TYPE | CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO.
el AL G, ¢ | Mo | 1oewme
3. WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
. oL DEVELPMET 'l Lore sTazae AW/ Jeima0E Us
REFERRAL LOCATION INVOICE INSTRUCTIONS i
PRICE SECONDARY REFERENCE/ ACCOUNTING
REFERENCE PART NUMBER toc| acct JoF DESCRIPTION arv. Jum | o, | um Pl{;:cr:rs AMOUNT
s ) MILEAGE % Jou ![7//» o 30 !mc : b }roo 1820 ! (aYe)
\A U .
S8 ! POMD SRNETE SEp. ; vb@ | pwe | Y760 6r lyoojo| 1400jco
22 | l Lo et Crn,.. “ 2008 2 lea I 2bloo saloo
. Ny b’u‘b /{I&V\JI\”E
231 l POD ELOSK ”%J\‘-VT’//AU 7 Loo :(w. ! ) !oo Sc 0,00
i 1274 LS 1
4o ! CSITRALZIRS iea | sh ) Joojeo|  800J00
4o3 ) CEMELT RANETS 2 lea | 00 ko|  booleo
5 \ | lee | | '
Mot 1 2 ., @ ‘ Pont ol TP grd 19 \leo | 16b3ler [ 2300l00| 2300j00
Yob 553 S %n’i \ tod Do PuiG ~ Rawets l :tA 1: lSDIOO 2soloo
5s . 0 {
yon =3 im | TASRT Aoax SHes ‘*{/Amﬁ:u_ | |sa ] 3250 37\:{!00
&
5z 3 2R | ! ! |
2 o = I ' !
8 = | ! | |
- 1; T T T I
S | | |
TN [ OR- T
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE |pECiDED | AGREE |
: . PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: %mgw:ga&fx:gmso d L4017 oo
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and n’;uygjgiggg ?AND ‘ ]
LIMITED WARRANTY provisions. RS & |q
O
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIORTO SWIFT SERVIC ES, IN C. PERFORMED WITHOUT DELAY? TAadal 1 3862 -
START OF WORK OR DELIVERY OF G WE OPERATED THE EQUIPMENT e up1oTS 10,2¢ 9.9C
P.0. BOX 466 AND PERFORNED J0F TAX | 5
! i |9
NESS C|TY KS 67560 SATISFACTORILY? dobman .4V 5B
DATE}IGNED WE SIGNED 785 79,8 2300 s e ngv?alsz > Vlwm NO ( :
4. o - - - TOTAL :
1-3l-08 oo ) CUSTOMER DID NOT WISH TO RESPOND e, 760 189

SWIFT OPERA{i)S - \A)nqﬁ‘d

APPROVAL

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

Thank_ You!




SH/IFT
St =

i, Ness City, KS 67560

TICKE TINUATION ok
T CON No. 1Y4QiL
WELL DATE PAGE OF
GorRel  1-2 n-31-08 |

O

P

g 1\03}'"15
| biiso
I l2of 1noloo
:st 30 :oo P! ogoo
| Y|<o Ysoleo
D-Al 2 e | 35'koo 10loo
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| | I I
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; o 'gm I I | |
=4——=n | I . '
55 - 30 | | | |
2] = o5 ! | ! !
LN T i i
T | |
I
I I | |
<81 SERVICE CHARGE CUBIC FEET 213 ! <o
e T.OTALV\{E‘E-I\G;TO\ LOADED %LSS TON MILES ys 41 s

3362, 90




" JoB Lée ~ SWIFT Senvices, lue. B [ 5.3)-08 ["F™

CUSTOMER WELL NO. LEASE . JOB TYPE TICKET NO.
AMERIA) LWAR7) X, -2 Gotfel s’ Lodesmrae 422
CF'I‘%F}T TIME (%‘,\,LE) Th l(’gfqn :UMPSC TUP;SESURE (::ilgmc DESCRIPTION OF OPERATION AND MATERIALS
0330 Onl LoxrTon
o34s” starr sh' osrig 2o wew
TO~- 4760 seve Yns8
heds s TP- Y140 sl ¥/er 1SS
N2 i
BT 2068 =20
1 ®
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oh¥7 ' o¥ Psz- Hew
RECEIVED
— ‘ : o
. OtP 18 2008
O30 ‘ S OR CoMPEre CONSERVATION Division
‘ - g WICHITA, RS
Tl You
\Wawe, Roorr, Spade




S 5 o aaiad » R
. e r A B radicrgio de SO LEP ARSI ek he mae e e e 0NE Ae e AN EOCUALSRRNIYADIP Mf 1 e m v s = B s A

-~ ALLIED CEMENTING CO., LLC. 33085
T R USSELL, KANSAS 67665 | SERVICEGPO! H\;Té 2 274 |

~ DATE 171423_0% SF;& ﬁ’ QS’ RAI:I’GQEL/W C?%E%UT Oy },OCATION 81_3 START- 2 EINISH
o COUNTY STA
LEASH0@ werLs ) |rocation Jetmore, 3w, loN, /5 ,/ /7*'0 b&gemn__& T

OLD OR (Circle one)

. I
contractor Ua| ol OWNER “ Yarrior . |
TYPE OF JOB S : ‘
HOLE SIZE TD. 3/ CEMENT ‘

CASING SIZE < ¥% DEPTH 20, 7% ¥ AMOUNT ORDERED o 2%
TUBING SIZE DEPTH , ‘
DRILL PIPE _DEPTH , ‘
TOOL DEPTH | , :
PRES. MAX MINIMUM coMMoN___ 190 e 3 S0 ASLS.00
MEAS. LINE SHOEJOINT DT POZMIX @ o .
CEMENT LEFT IN CSG. 208+ ) GEL" H @ R3S . SLoo .
PERFS. CHLORIDE __ [ @ 5/.50:.309.00
DISPLACEMENT cesh, (Ajade- ASC @ .
@
EQUIPMENT & @ e
PUMPTRUCK CEMENTER 'l’\/ e SECR WA g ;
3020 HELPER ( yiceq ARSI NTIEL p
BULK TRUCK ~/ S A R @
4} DRIVER Tpe R @
BULK TRUCK
# DRIVER e -
_ HANDLING_ OO X3S 4. 0o
S S MILEAGE_d_O_OKJ'i& 10 ~ _80.00
REMARKS: " TOTAL gom
SERVICE

DEPTHOFJOB 3 |D
PUMP TRUCK CHARGE 99 .00

EXTRA FOOTAGE __|> @ 198 o SQ
MILEAGE 349

MANIFOLD

CHARGETO: _4merican Watrior
STREET
CITY STATE ZIP

Aot
o

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 , ) L
done to satisfaction and supervision of owner agent or TOTAL —(g—b—m——
contractor. I have read and understand the "GENERAL f B
. TERMS AND CONDITIONS" listed on the reverse side.

SALES TAX (If Any)
TOTAL CHARGES _
DISCOUNT _ _ IFPAIDIN30DAYS

iy

** SIGNATURE :*




