CONFIDENTIAL

KCC

Lo T |
KaNsAs CORPORATION COMMISSION SEP o 2000 Form ACO-1
OIL & GAs CONSERVATION DivisSiON Soptember 1999

WELL COMPLETION FORM  COHFIHENTIAkemuissenes

WéLL %Ségééé%;scmmon OF WELL & LEASE O R i GE N A L »

Operator: License # _4058 UG_U_,‘_Q%&%_ API No. 15 -_051-25.038-0000
Name: AMERICAN WARRIOR INC A ‘ County: —ELLIS
Addrass: PO BOX 399, E’f@m — C . B2 B2 gec..4  Twp.13S_S., R._16W_ [] East[X West
City/State/Zip: GARDEB CITY, KS,. 67846 G@M 2500° feet fr 1 N (circle one) Line of Section
Purchaser:_NCRA _ = 460’ fest from{E) / W (circle ono) Line of Section
<o m
Operator Contact Person: KEVIN WILES SR 2 2 Footages Calculated from Nearest Outside Saction Comer:
" =2 W o=
Phone: (_316_) _275-2963 w3 (rcoone) NE (SE) NW  SW
B 5
Contractor: Name: DISCOVERY DRLG., ;—-g-. 3: pA Z % Lease Namesteele Well #: 5
License:_31548 S8 0~ =2 <! Field Name: EMMERAM
3 e -
Wellsite Geologist: RONALD NELSON 2= D2 ST Producing Formation: LKC ,
" o) 5
Designate Type of Completion: g <« i Elevation: Ground:—1995" _ Kelly Bushing: 2003’
_X_NewWell _____ReEntrty Workovem .aq .wi Total Depth:_________ Plug Back Total Dapth:
Sl oil SwWD SIow Temp. Abd. - ' Amount of Surface Pipe Set and Cemented at _204" Feet
NA Gas ENHR SIGW Multiple Stage Cementing Collar Used? XdYes (INo
-0 Dry Other (Core, WSW, Expl., Cathodic, etc) If yas, show depth set 1119’ Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate 1| completion, cement circulated from_1119'
Operator: feet depth to_SURFACE w125 sx cmt.
STANDARD p)
Well Name:
= Drilling Fluid Managoment Plan %// we— 8 1.o=3
Original Comp.Date: . Original Total Depth: _____ (Data must be collected from the Resetve Pi)
—___Deepening _____ Re-perf. e CoONV. ta Enbr/SWD Chioride content_18.000 ppm  Fluid voluma_480 bbls
—— Plug Back : Plug Back Total Depth Dewatering method used__=" " CRATION
Commingled Docket No. .
Location of fluid disposal if hauled offsite:
——— Dual Compietion Dacket No e T T
— . Other (SWD orEnhr.?)  Docket No Operator Name: .+ — 20
: Lease Name:> >~ .2 . License No.: :
6-22-2000 6-27-2000 7-11-2000 ) a3
Spud Date or Date Reached TD Completion Date or Quarter. Sec. = Twp..=— S. R. (JEast [] west
Recompletion Date Recompletion Date Counly: 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 with all phigged welis. Submit CP-111 form with all temporarily abandoned walis.

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully compiled with and the statements

herein are myﬂw best of my knowledge.
Signature: Yy —= /”\—/M KCC Office Use ONLY
y

Title: PRoAy tr0m trostnglompne P ~ 262 000 \/L .

N
Subscribed and sworn to before me thiQ\LO day of

DO
-

Notary Public:

tter of Confidantiality Attached
If Denied, Yes I:I Date:

.

Wireline Log Received
Geologist Report Received

M__ — . UIC Distribution

Date Con]rnlsgitrm Expires: l { Dl\ N

DEBRA J. PURCEL

L
'3 Notary Public s\tms of gn.wJ
My Appt. Expires | ]'1‘ : LD




KCC T

CONFIDENTIAL - ;’E‘iig?zg ORIGINAL

well #: 5

Operator Name: _AMERICAN WARRIOR INC Lease Name:_Steele
Sec._4____ Twp. 138 s, R,_IW [ East [RWest County: _ELLIS

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final coples of drill stems tests giving interval
tested, time tool open and closed, fiowing and shut-in pressures, whether shut-in pressure reached static fevel, hydrostatic pressures, bottom hole
temperature, fuid 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 wel site report.

DriR Stem Tests Taken XYes [INo XiLog Formation (Top), Depth and Datum - [Osample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No TOP ANHYDRITE 1129 874
Cores Taken Oves [XdNo | TOPEKA 2016 913
Electric Log Run XYes {INo HEEBNER atss' -1163
(Submit Copy) TORONTO atesq -1181
) ——— = LKC 1213
List Al E. Logs Run: DUAL IND., DUAL COMP., POROSITY., ! e
' BKC 453" -1450
_ ARBUCKLE e’ -1475

CASINGRECORD  [] New [X] used
o ) Report all strings set-conductor, surface, intermadiate, production, etc. ) -
Size Hole Size Casing Weight Setting Type of # Sacjs Type and Percent
Purpose of String Drilled Set (in 0.0.) Lbs./ Ft Depth Cement Used Additives
SURFACE 2.4 BEE" 20% ,azzf/ob\: 60/40POZ 1 s0 2%GEL&I%CC
"PRODUCTION 778" sz 3 3248 STANDARD 150 1/4#FLOCELED-AIR
ADDITIONAL CEMENTING / SQUEEZE RECORD )
Purpose: Depth o
fria Top m Type of Coment #Sacks Used Type and Percent Additives
22 Perforate - ) —
—— Protact Casing
— . PlugBackTD _
— Plug Off Zone
Shots Per Fool PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, C. W Sq e Record
Spacify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
2 3221-3226'—3241'-3246", 1500 GALS 15% MCA 32T
RECEIVED =
STATE CORPNRATION postriScina:
e CONSERVATION niieinn
TUBING RECORD Stze Set At Packer At LinerRun  WYichita. Kansas
) 238 3488' NONE ["1ves &] No
Dale of First, Resumerd Production, SWD or Enhr, Producing Method
sl O Frrawing X Pumping Ocasun (3 other (exptain)
Estimated Production | oa Bbis. Gas Mcf Water Bbis, Gas-Oil Ratio Gravity
Por 24 Hours sl NA s
Disposition of Gas METHOD OF COMPLETION Production Interval

[Ovented []Soid [X]Used onLease (Jopentole  [RPert. [] OusiyComp. [ ] Commingtad i 3221
(if vented, Sumit ACO-18,) ] Other (spectty) ‘ 3246




CHARGE TO/

o

/ TICKET E
anccaan WQAM 1o 0 c2
DT Ne 2470 &
IS-051-2563%8 0000 | =
CITY, STATE, ZIP CODE O R i G I E\g A L PAGE OF 4 —_
Servtces, Inc. / on &ZJL b 1 |7 3
SERV ELOCAQ WELUPROJECT NO. TEASE COUNTYVIEARISH TSTATE DATE OWNER —
TESTE ke I T, 2l K3 | 6-22-co =
) TL(:GKET TYPE | CONTRACTOR ?/SAMEINO. SHIPPED DE.IVERE (/ - ORDER NO. =
SERVICE , ; (.
O SALES | LIraceie vzt 1R 1A
- WELL TYPE T [WELL CATT?Y JOB PURPOSE - WELL PERMIT NO. WELL LOCATION
. oL Docvetlopma? | Scfoce
REFERRAL LOCATION INVOICE INSTRUCTIONS 7. -
PRICE SECONDARY REFERENCE/ ACCOUNTING ‘ ‘ UNIT
<FERENCE PART NUMBER Loc| Acct | of DESCRIPTION ary. Jum| arv. | um PRICE AMOUNT
- - ~ - ,
575 MuEace S5 20 ;m/ ! 2 ;_> 0 50 !03
576 f');/r/) L,IZ&/# /|1')4 K96 1/57 | 6/50!00
326 &0 /5/0 2 [ ,6,//7 /S OS5k | Jeo 750loo
273 O Ch Lok Yloef 1 25to0o| 1000
i - | | | L
53/ : @o«.ﬂk&/}n_ncp C,Qa;ﬂ ISO! | I /50|00
533 422 pron e o | l 100 oo
Iz l
I I SN 4
" | 0 L O |
Y RN
| 2l | l
< / -
: ! | 7. l l
- 1 1 e 1 I
| o ' —
LEGAL TERMS: Customer hereby acknowledges and agrees to _SURVEY AGREE |pecipe | AGREE PAGE TOTA S
. GE TOTAL
the terms and conditions onthe reverse side hereof which include, REMIT PAYMENT TO: %ﬁgﬁ'gg%ggﬁ?mm /Goo (el
imi J WE UNDERSTOOD AND
ir;?;zgowzgai:;AYM'EﬂT, RELEASE, INDEMNITY, and MET YOUR NEEDS? : O
rvisions. [OUR SERVICE WAS
P SWIFT SERV'CES, INC. PERFORMED WITHOUT DELAY? X
MUST BE SIGNED BY CUSTOMER o qusromea S AGENT PRIOR 10 e GPERATED TREEGUTRERT |
oF dgops —
START OF WORK LIVERY F K P.O. BOX 466 | éxfczﬂ%og%ED JOB TAx : G_)
SATISFACTORILY? -7
X NESS CITY, KS 67560 'ARE YOU SATISFIED WITH OUR SERVICE? | Z
DATE SIGNED TIME SIGNED 0 AM. O Yes oNo :
LR2.00 Ve BXPMm. - - : — TOTAL |
R 3. 785-798-2300 [ CUSTOMER DID NOT WISH TO RESPOND I
CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket.

SWIFT OPERAIOR—%/

APPROVAL

| rmE You!




JOB LOG CUNHDEN“AL SWIET Senwices, luc.

O RIGINAPZ 22-0lFE
CUSTOMER WELLNO. TEASE | OB TYPE TGN TV USTRET NG, 7
e rs g, U/o/m,/o«. .)&1} & .1281.4/)?.‘1270 AY 70
L7
PUMPS PRESSURE (PSI *
c%r‘zr TIME g‘,‘,ﬁ (B‘/B(I)-l).l(,gAEL) T T o1 Suaine (CA)SING DESCRIPTION OF OPERATION AND MATERIALS
YR i
Ko 15 , ) On Lo Lo Didb. s Th A
STS
KGHL

i:}w:.—,",._;ﬂl A,T;;’.?'i K5 I’%‘% o YA
J z
cco o 1 2080 |2 vc a///»u S
PN w1 ,djz%/f/)n /u»q /50)/«5/0//&073/6,/3/
JE“A UJ‘ NH:\/ [ﬂh‘ ’, 6)
7 Ag
/J \y< D,«op ')1’7 17{/_/)/0/ W‘é
,/J/ —////"n ,.’A?

./ 25 : /// //fé'r;@{zﬁé
' {

1S051-25D028-00) -00




SR AL 1 O TR e ey

CHARGE TO:

TICKET

/4711? 2 Cn L(jr.'/, P o 2552 g
AODRESS /5 0s)- 2503%- OOJEL’ g
. N ‘ CUP%?W%E’ cﬁ'ﬂ O R g Gi A PAGE OF e
Services, Inc. WAL | 5 1 255
SERVICEJLOCATIONS .) WELLPROJECTNO. TEASE A COUNTY/PARISH : STATE _[CTTY DATE OWNER ?‘1_
1 (NI SAD Y tS Steolo L « &7 St —
2 n%ET TYPE |CONTRACTOR RIG NAMEANO. SHIPPED [DELIVERED TO ORDER NO. T —
SERVICE VIA . —
3 0 SALES j, o Py 0’/(; . ﬁ—, z/ o /r /«r ratiin - —
: WELL TYPE WELL CATEGORY JCB PURPOSE ™/ WELL PERMIT NO. WELL LOCATION r—
4, O, { DP-J-’..('\I_TOM'.' = (.‘(’/m B Pfr_‘w"[r r it a (‘ . g('\c ‘/ 4 3 ) /6
REFERRAL LOCATION INVOICE INSTRUCTIONS ' 7
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
_J FERENCE PART NUMBER toc| acct | oF DESCRIPTION av. Tum | a. Tum PRICE - AMOUNT
Ny o |2
S7s / MILEAGE “ /0¢/ 30 :m// , £ ;" £e i
- — l | (TRl
Sivz ! / ) nke. - | ] yASE) ](1L /o0 T
2 s . S (o3
fob / Lo, /‘/(«'(,-»’n /ﬂ//;, /! | ShH | o "A oo L
Yo / Too T Fhe <ile / e ! 200 * | Jo F
N I | < lew Y
403 ! Cortongyo 2 6 e | Yo~ | 240 |%
- W J KD
4§03 / Con?. Lo ter I_|ex | o 1% 10 i"‘
Hedf / Loz Catig / :a " /. 200 :9“ £:300 =
~ RN . e - U,U
7 / o] Pl S g ; E| F59|
l | l :
| | | |
P ] | | |
—k./" . o ) g # ! ,6’7
S, e "3 | - | - | D06 =
LEGAL TERMS: Customer hereby acknowled es and agrees to ) SURVEY AGREE | bECIDED | AGREE
" Y acowecges an 9 REMIT PAYMENT TO: OUR EQUIPMENT PERFORMED PAGETOTAL | ¢ ¢y 'f,._.
the terms and conditions on the reverse side hereof which include, WITHOUT BREAKDOWN? /4 |
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and x;uygggigggf“f’ ’ O & ’f‘
LIMITED WARRANTY provisions:* OUR SERVICEWAS — TP
- — SW'F T SERVICES, l NC PERFORMED WITHOUT DELAY? < Q
MUST BE SIGNED Y CUSTOMER OR CUSTOMER'S AGENT FRIGRTG SO SR W
START OF.WORK OR DELIVERY OF G60gs P.O. BOX 466 ATy COHE EQUIPMENT ma :
’ s CALCULATIONS o <2 E , ;
C g ST /\ K SATISFACTORILY? Z 2
X ALV = NESS CITY, KS 67560 | ARE YOU SATISFIED WITH OUR SERVICE? o —
DATE SIGNED . TIME SIGNED AM. 0 YES CNo | -
o Pu 785-798-2300 [ CUSTOMER DID NOT WISH TO RESPOND ke =

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket. Lt .
SWIFT OPERATOR' 2 D APPROVAL Thanb Yol




CONFIDENTIAL

: <
KR 7 TICKET CONTINU j TCKET §
S oo TIOKET CoNTNUATON. ()R GINAL (e zerz o
B Ness City, KS 67560 T T S08 = e
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