KansAs CORPORATION COMMISSION
OiL & GAS CONSERVATION DivisioN

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

CONFIDENTIAL

KCC

-

SEP ? :‘) 2000 Form ACO-1
o _\‘ September 1899
@G;&“é‘“% ,“‘*"' \QT f;Fonn Must Be Typed

OR&GINAL

051-25,042-0000

Operator: License # 4058 AP!I No. 15 -
Name: AMERICAN WARRIOR INC., W@i@@_« County: _ELLIS
Address: .PO BOX 399, — Al fm_ﬁ_i_.zaﬁ NS gec ¥ Twp!3__s. Rt [ East[X west
City/Staterzip: SARDEB CITY, KS, 67846 it LIH feet from (S)/ N (circle one) Line of Section
Purchaser:_NCRA __From | 2w fest from{E )1 W (circto one) Line of Section
Oparator Contact Person:_KEVINWILES SR oIMFisbamiig]| Footages Calcutsted from Nearest Gutside Secton Comer:
Phone: (_316 ) _275-2063 ' i (cicleone) NE @ NW sw
Contractor: Name: DISCOVERY DRLG., o rlease NameSTEELE Well #:_6
License: 31548 _ =2 ;)F%d Name: EMMERAM
Wellsite Geologist: -RONALD NEL.SON S2 O OFr&mclng Formation: LKC
Designate Type of Completion: i g N —#ETB'\?rahon Ground:_1988' ___ Kelly Bushing: 1996
_X_NewWel ____ReEnry ___ Workover 3 o : Torsl Dapth: 3650 Plug Back Total Depth: _3476"
S_oil SWD SIOW Temp. gbf_; 8 “"A‘natoum of Surface Pipe Set and Cemented at _'211" Faet

NA Gas ENHR SIGW = < mMuIﬁple Stage Cemanting Collar Used? Oves [INo
—_Dry Other (Core, WSW, Expl., Cathodic, etc) gn yes, show depth sat 1105’ Feet
if Workover/Re-entry: Old Well Info as follows: 'm If Alternate Il completion, cement circulated from_1105'
Operator: . foot depth to_SURFACE w125 sx cmt.
Well Name: SMDC - 4
Original Comp. Date:. Original Total Depth: 3550' Z,’f,',:,",‘,ﬁ,? zm',‘::;,'rx :::m Pit) /M 4 W & l-a=
———Deepening,  __Re-pert.  ___._Conv. to Enhr./SWD Chloride content 18:000 ___ ppm  Fluid volume_480 bbls
—— Plug Back_3476" Plug Back Total Depth Dewatering method used._EVAPORATION

Commingled Docket Na Location of fluid disposal if hauled offsita:
___ Dual Completion Docket No. - T T e
— Other (SWD or Enhr.?)  Docket No. Operator Name: .\f'{‘_ .” A et
» Lease Name:.i ‘\ : *riLicense No.:

75-3;?103:8 or Dzlol-i?l?:gad TO Cz;:gl-eztg:omte ar Quarter Sec.'i 2 Twp.— 8. R. (] East D West
Recompletion Date Recompletion Date County: Docket No.: ,

TICKETS MUSY BE ATTACHED. Submit CP-4 form with all phigged welis.

INSTRUCTIONS: An original and two copies of this form shail 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 wall.
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

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

Submit CP-111 form with all temporarily abandoned walls.

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

herein are complete and correct.to-the bast of my knowledge.

-"’/

KCC Office Use ONLY

Signature..

Title: Png!dcv"llﬂ AP Fec 05,,

9 - 26~ 2020

P

Letter of C tiality Attached

Subsuibed and swomn to before me

Notary Public: ! B

;ﬁi

/ 1 Denied, Yes [_] Date:
L Wireline Log Received

Y / jeologist Report Received
e UIC Distribution

Date Commission Expires: ( ( \'l/ v 3

DEBRA J. PURCELL]

Notary Pub’lc - S \ff{ }6-;5

My Appt. Expires a

.m




Side Two

 CONFIDENTIL

Operator Name: _AMERICAN WARRIOR INC
[JEast [Rwest

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, fiowing 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 geclogical well site report.

Sec._4 Twp. 1381V 5, R, County: .ELLIS

XdYes [INo XiLog Formation (Top), Depth and Datum [ sample

Drill Stem Tasts Taken
{Attach Additional Shests)

Samples Sent to Geological Survey

Cores Taken
Electric Log Run

[1Yes

OvYes
] Yes

XINe

XdNo
ONo

Name
TOP ANHYDRITE

TOPEKA
HEEBNER

TORONTO

RECEN

3162'

Datum
+874

-916
-1166
-1184

Top
1122

2012

slay

{Submit Copy) - i

1| we STATE CC2PORATION CQRMISSION
3449
qfp 2 7 2400

COMSERVATION DIVISION

e Vanant
TRV YA

-1216

List Al E. Logs Run: DUAL IND.,, DUAL COMP. POROSITY., ¢
BKC 1453
ARBUCKLE 1472

CASING RECORD (] New [XJused
Report ail strings set-conductor, squaco. imrmedia|e. production, efc.

Size Casing Waight Sefting Type of
Set (in 0.D.) Lbs./Ft. Cement

. Pevth 4
20 }(@2“ }@;so/aor’ozr
24T

SMDC

# Sacjs
Used

150

Type and Percent
. Additives
2%GEL&3%CC

Size Hole
Drilled
12-1/4"

Purpose of String

SURFACE

PRODUCTION 78" & 150 TAFFLOCELED-AIR

ADDITIONAL CEMENTING / SQUEEZE RECORD

#Sacks Used

Type of Cement Type and Parcent Additives

— ProtectCasing
Plug Back TD
—— Pilug Off Zone

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record

Spacify Footage of Each Interval Perforated

{Amount and Kind of Material Used)

3236'-3239'-,,3243'3247

27500 GALS 15% MCA

TUBING RECORD

Size
2-3/8"

Packer At
3472

Liner Run

"XIno

ONE

[:I Yeos

Date of First, Resumerd Production, SWD or Enhr. } Producing Method

m Pumping D Other (Explain)

Bbis.

O rowing

Water

sl Oeasuint

Estimated Production
Per 24 Hours

Gas Mcf Gas-Oil Ratio Gravity

NA

Oil
8!

Bbis.

St
Production interval

Dr

Disposition of Gas METHOD OF COMPLETION

e 0 3236 o o,

MesTe-
AUG 0 1 2003
From

Confidential

[JopenHote  [Rpert. ] Dually Comp.
[ other (specty)

[Jvented [[]Sod [X]Used onLease
(if ventad, Sumit ACO-18.)
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4 CHARGETO/ ' /(/ TICKET '
- DS 1cr, 0 [ L2 o R C D_.
ADDRESS N2 2566 (.
- CITY, STATE, ZIP CODE PAGE 1 OF 4 —
Services, Inc.: [SDSY)- 25042-00 0D E'—'-'JFP-
[]
SERVICE LOCATIONS v WELUPROJECT NO. LEASE ] COUNTY/PARISH STATE |CITY DATE ' OV;NER ! z
2 TICKET TYPE | CONTRACTOR RIG NAME/NO. Smppeo DELIVERED TO ORDER NO. —'"=>
: @ SERVICE =\ Loca #i r—
Osaes | Dzcou ity Drss. Fm | Loc
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. wak LOCATION
- R e - 7 .
. N _ Ci Osuilopmers Qupest 5072 G el - e 47135 S
REFERRAL LOCATION INVOICE INSTRUCTIONS -
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT AMOUNT
_{:{‘EFERENCE PART NUMBER woc| acer Jof DESCRIPTION arv. [um [ arm. Il UM PRICE ! l
vy ~ g - e
555 / MILEAGE * /o4/ = g””"’ f 7 i Z }
oc p o
- / ,,Ou ot e renee / |5 | /4 e | - AZT N _
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4 c.r0 . hd
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d 5] w
29 | 1 | i
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A | I ! |
] | I
C —— = !
A ! - 2w
f S (j‘.-;\..},i AT A . l N 5 I ? ¥ : -
: SURVEY AGREE |necioep | acree v
: r hereby acknowledges and agrees to W~ |
LEGAL TERMS Custome y acknowledges and ag REMIT PAYMENT TO: OUR EQUIPMENT PERFORMED PAGETOTAL [ 4, /5™ 152
the terms and conditions on the reverse side hereof which include, : WITHOUT BREAKDOWN? J
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and METYOun Mo AND e I P
o ' B ™ O
TY provisions. "OUR SERVICE WAS vt
T — SWIFT SERVICES, INC.  |evomuawmmour oere e
MUST BE SIGNEDBY, CUSTOMER OR CUSTOMERS AGE! WEOPERATEDTHE EQUPNERT 2, | T2 qL—)
START OF RK OWDEUVERY OF GOODS P O B OX 466 AND PERFORMED J ‘0’:‘} :d’s O "]
P CALCULATIONS TAX =4 o -
SATISFACTORILY? Z D -
X / /(/j’ NESS CITY, KS 67560 [ARE YOU SATISFIED WiITH OUR SERVIGE? o O '
DATE SIGNED TIME SIGNED g AM. 785 798-2300 O YES anNo oL P
PM. - -
0] CUSTOMER DID NOT WISH TO RESPOND -

SWIFT OPERATOR

APPROVAL

MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket,

(rﬁﬂﬂg (\/A'n,




PO Box 466
Ness City, KS 67560
Off: 785-798-2300

TICKET CONTINUATION
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Services, Inc.
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CHARGE TO:

ADDRESS

Aﬁf'/:(ﬁn M/,_}'?

CITY, STATE, ZIP CODE

e sr e

TICKET
Ne

2558

PAGE

/<‘0¢/ 2 S OL2-0000 1

, /

OF

SERVIC, LOCATIONS
1. £ (_o ~

WELL/PROJECT NO.

c

LEASE

S"/ee/e .

COUNTY/PARISH

ya

STATE
ya

CITY

DATE -
7 a5 Pt

TICKET TYPE |CONTRAC

(3 SERVICE
[ SALES 0

REFERRAL LOCATION

- -2
=T C e G,

TOR

ﬂ/é, .

RIG NAME/NO.

SHIPPED

\él‘A/-

DELIVERED TO

1/ re farg

ORDER NO.

W\N‘:woa

WELL TYPE
[N

WELL CATEGORY -
O“'s., C,(/ ﬂm""“'

JOB PURPOSE

Sr,_.-/? /m [

WELL PERMIT NO.

WELL LOCATION

g‘c

o 1306

INVOICE INSTRUCTIONS

PRICE -

SECONDARY REFERENCE/

ACCOUNTING

PART NUMBER Loc

ACCT DF

DESCRIPTION

' A
o MOUNT

E

Qry.

g

CBEFERENCE

Sie ’

<
A

MILEAGE AL

/Cwn 7 -l"

W)
v/

-~
—_ e e L ]
RS

5

3

5% /

Ie

,.
'
(o

—_—

12

S{’."c,'vt [ 0[: 0
A rd
0/’/1 : G '7L

‘/L /)L

N,
"
c
¥

b ——

lSl‘l

"~
=,
]
Sas
G

0

2% (£

.
%
C

og

g BNy

S SEBIER
L

[ o ot e b o ] — ]
B

-~
( I /('m,n (‘Ix /c.-',r/e

P

1
[

{eyjuonyt
T
eofe.

—{

e

|
I
i
|
l
l
l
}
I
I
|
|
|

l

I

i
|

— md — e e ]

LEGAL TERMS: Customer hereby acknowledges and agrees to
the terms and conditions on the reverse side hereofwhich include,
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and
LIMITED WARRANTY prowsnons

MUST BE SIGNE ng CUSTOMER OR QUS OMERS AGENT PRIOR TO
START/O&WG R DELIVERY OF G O
'fw 2%

DATE SIGNED

_SURVEY UN-

DECIDED
OUR EQUIPMENT PERFORMED
WITHOUT BREAKDOWN?
WE UNDERSTOOD AND
MET YOUR NEEDS?

SWIFT SERVICES’ INC PERFORMEDWI?:OUT DELAY?
P.O. BOX 466 Ry
NESS CITY, KS 67560
785-798-2300

SATISFACTORILY?
MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket.

£

REMIT PAYMENT TO:

-

L&Y
?'D
<
2

21d4%
DM

VNS MO

G

ARE YOU SATISFIED WITH OUR SERVICE?

TIME SIGNED 0 YES ONo

O am.
0 pm.

Quo

[0 CUSTOMER DID NOT WISH TO RESPOND

CUSTOMER ACCEPTANCE O

SWIFT OPERATO% Thanb Yol
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