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FORN WIST BE TYPER

STATE CORPORATION COMNISSION OF KAMSAS
OIL & GAS CORSERVATION DIVIsSIiOm
WVELL CONPLETION FORM
ACO-1 VELL NISTORY

28 ' §-NE_SW-NE

ORIGINAL - -

a1 w0, 15- _051-25,0140000
Ellis

county

sec. 4 1wp.13s 16 %

BESCRIPTION OF MELL AND LEATE Roe.
Operater: L§ . 4058 3680" TFoot fru@l (circle one) Line of Section
Neme: Amorican Warrior Inc 1600 Feet fru@'v (circle one) Line of Section

Address.PO. Box 399,

Garden Citv,
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Footages Calculated from Nesrest Outside Section Corner:
SE, NW or SU (circle am)\

Leass Name __Steele vell ¢ 3
City/statesZip Kansas 067846 .
Fleld Neme Emmeram
Purchaser:__ EQTT .
] ) 2L producing Formation _Kansas city
Operater Comtact Persen: Kevin Wiles Sr. 3%
e 7963 ] ol Etevatfon: Ground _199Q* ks __2007"
Phone ( 1 316-2758— b
) g-% g—?& otal Depth 3497 "' _est0 _3443"
Centracter: Neme: Discovery Drig.=3s ~7 St
® 4~ framount of Surfsce Pipe Set snd Cemented at _ 220" Feot
License: _31548 , Z2 o Sk
=] N O g.lltiplo Stage Cementing Collar Used? _ XX  Yes ¥o
Usllsite Geslogist: ROnald Nelsen o= o &
S  Z| 1If yes, show depth set 1104 Feet

NO

If Alternate II completion, cement circulated from __1104"

feet depth to Surface w 125

sX cat.

Designate Type ef Completien gl
XX_ New Well Re-Entry _____ Workover gl
|
—xofl ___-sWw .____ Ssiov Temp. Abd.
—Gae _____ENWR _____ SIGW
Ory Other (Core, WSW, Expl., Cathodic, etc

1f Verkover/Re-Entry: old well info as follows:

Operator: T '
Yoll Name:

NN _ O
Comp. Date ____ =Y\ — old Total Depth

Conv. to Inj/SWD
P8TD

Deepening Re-perf.
Plug Back i
Commingled Dockat MNeo.
Dual Completion Docket MNo.
Other (SWO or Inj?) Docket MNeo.

10-23-99  _11-1-99 11-18-99

Date Reached 10

Spud Date

|

[

)

|

|

|

l

|

|

{

|

[

|

|

|

|

|

|

|

|
Completion Date |
|
1

— ouarkR Ol CONFIREMTIALS Rog.

orilling Fluid Nansgement Plan ﬂél ﬁ%ﬂ) k- :}// 0%

(Data must be collected from t Q,«‘

&>

thioride content 11,000 ppm Fluid volume 400

Evaporation

bbls

Devatering method used

Location of fluid dhﬁ“.

ELEAY

uled offsite:
ED

Operator Name

ST 10 2000

Lesse Name License Ko.

E/d

County Docket Na.

4

[INSTRUCTIONS: An original and two copies of this form shall
|Derby Building, Wichita, Kensas 67202, within 120 days of
|Rule 82-3-130, 82-3-106 and 82-3-107 spply.
[12 wonths {f requested in writing and submitted with the
|months).

1
be tiled with the Kansas Corporation Commission, 200 Colorade|
the spud date, recompletion, workover or conversion of a well.|

Information on side two of this form will be held confidential for a period of|

form (see rule 82-3-107 for confidentiality in excees of 124

One copy of gl{ wireline legs and geelogist well report shall be attached with this form. ALL CEMEXTING TICKETS |
[MUST BE ATTACHED. Submit.-CP-4 form with all plugged wells.
L

Submit CP-111 form with all temporarily sbendoned wells. |

ALl requirements of the statutes, rules snd regulations promulgated to regulate the oil and pas industry have been fully complied

vith and the statements herein are complete and

rect to the best of my knowledge.

L} - -

Signature M/ -2 | DENT r.c.c. office use omy -/70ORPWT
| F Letfer of Confidentiality Attached|
Title i Supt. pate 3-8-2000 | ¢ /&ullm Log Received |
. . V\M\/\—U{f\—' | ¢ /~Ceologist Report Received |
scri and ¢ to before me this d t . |
’Z)\]%.\g | pistribution |
- MGD( | Kce SWD/Rep NGPA |
Notary L) Ny } | 1413 Plug Other|

- N | (Specit
ece chadtiiimrotAd- PUREEIID™ | Pt
RO\ ot | |
L

My Appt. Expires

J

Ferm ACO-1 (7-91)

X




-~ JAMIIAC

SIDE TWO
operstor Neme AMErican WArrior Inc. _ Lease Neme __Steele vell o
m »
I Eaot tounty. Ellis

IRSTRUCTIORS: Shew impertont tops and base of formations penetrated. Detail _.all cores. Report all drill stem tests giving
interval tested, time tool open snd closed, flowing and shut-in pressures, whether shut-in pressure reached static level.

hydrostatic pressures, bottom hole temperature, fluid recovery, and flov rateo {f gas to surface during test.

{f more space. is needed. Attach copy of log.

Attach extrs sheet’

0 e B | & O

brill Stem Tests Taken — Yes Ko ] Log Formatien (Top), Depth and Datums LJ sample
(Attach Additional Sheets.) {
(am|] Neme . Top Datum

Samples Sent to Geelogical Survey E Yes J Neo | TOP Anhydrlte 1138° %69'

n 3 | Topeka 2928 -919
Cores Taken I Yes o = Heebner 3175 -1168

™ m : J -
Electric Log Run X ves. = wo | Toronto 3194 . 1187

(Submit Copy.) 4 LKC -, ) 3224 -1217
: | BKC. L° 3463 -1457
List ALl E.Logs Run: = arbuck 3484 -1477
DIL/DCP/ S - % .
|z
i CASING RECORP  (— f i
| - ] Used |
| Report all strings set-conductor, surface, intermsdiate, production., etc. {
iPurpBu of String ’\i Size MHole i Size Casing i Weight | setting i Type of i # Sacks i‘l’ypo snd Porcom.i
| ’ “ | orilled | Set (In 0.0.) | Lbs./Ft. | Depth | Coment | Used | Additives {
L 1 | - 1 1 1 1 1 ]
r IS T = 1 T 1 T —1 1
| urface | 12y ! g_5/8v | 204 l 220+ "!60/40Poz! 150 !2%gels3%cé
] T B 1 . 1 T 1 1 ]
| __Productiod 7-7/8] 5% | _1a#  !3488' IMid-coni} 110 !|2%ge1-3%ct
\ rd Cellar ! C /04 smps | sag ] !
- -: i ADDITIONKAL CEMENTING/SQUEEZE RECORD ™ )

{ ] 14 4 - . 'l NS B
|Purpose: | Depth i | ,: |
| « | Top Bottom| Type of Cement | #Sacks Used | " Type snd Percent Additives |
| Perforate " fp— $ : t t 1
| Protect Casing | | | | I
| Plug Back 70 |} -t $ ¢ {
I___ plug Off Zone | | | [ !
1 1 . 1 1 J
i i PERFORATION RECORS - Bridge Plugs Set/Type i Acid, Fracture, Shet, Cement Squeezs Recerd i
| shots Per Foot | Specify Footage of Each Interval Perforsted | (Amount and Kind of Material. Used) Depth |
[ 1 1 . i
[ ] 1 T 1 1
L2 | 32481-3252" | 1500gals 15%fe acid | 3253 !
i L ¥ ] 1
| | | | |
[} L [l 1 ]
I 1 1] T L
I i I | |
L i 1 [l i
1 11 L 4 R
| | | | |
1 1 b 1 |
I 1 —
| TUBING RECORD Size Sat At Packer At | Liner Run — }@ |
! 2-3/8" 3433 none | ! YasTER e !
I : 1.
|Date of First, Resumed Production, $W0 or Inj.| Producinq Method (= @ ™ m ﬁ]
| at o R ¢ LdFlowing Pumping ' Gas Lift '~ Other (Explain) |
L = Y 1 - i
iElHuud Production loft Sbis. iGu Net i\ut.r . Bbls. Sas-0fl Ratio ’ Grevity i
! Per 24 Wours ! SI. ! ST ! CN ) 81 !
Disposition of Gas: NETUOO OF COMPLETION o ) producuon Interval

D veotos 3 sota
L vented ! sold Used on Lease

(1f vented, submit ACO-18.)

(o — oM.
L Open Hole X pert, Oually Comp. ’—‘ Commingled 3_24_3__3_2_5_2____

mM \._ P
L other (Specify)




/5-051-25014-c000 QR GINAL

“ogoglos - SWIFT Seuwices, lue. [P it =97 ™
m ” ! - WELL NO. 3 v LEASF !; » £ » JOB TYPE P&zf(&% TK.TKETNO./75.7
o [ e Rae | voume :"""Sc T‘UPB'}:zs”R:“ﬁ’smG * DESCRIPTION OF OPERATION AND MATERIALS
- o9/ O1 Loc |
logyol -~ | S5t sn Aol w/a,omy 7
_ _ ' f;a/a?{_v £ C. Ia_7f’ Ilo.‘-/_’ 7
oo | /000| food 15T Tk "Téqwﬁc.sc:. O /003
lwes| 3 110 300 Qpun P.C._oTaky yag 1ty
| it ' ~ wf 10 BAC Pargad 57 Cirs 4 /i1 |
)12 1 57’m um» 6,,MJ— IQ.:f sks smD Yy :
: ] B ‘ ‘*Flao«»(n/fﬁ ' ' / |
3 ’ 1] 300 | f""‘f“‘7 Cradt &w’w’%&m fo it
. , ’ D///’ 3% BB e
|20 ' . /060 1e00 6@00& £.C. d'TJeJ"’t'é /o000, O
S T B V2 e 1 me 5 T+Hs ¢+ A)b(/ 0«?%(/%4«"
Y0 I IR I N AN B YT 9! Mo/Awfe .
1230 . | | ﬁvb%,&z?b
. . RELEASED
v o k0 200 | o
: R _ Ah
s A2 10 2000

H—on
COpSERTE, anses |




ADDRESS { N ,,.; -

. [cTTY, STATE, 2IP c(y:_\ -

RELEASED
i1 10 2000

QREINAL

i Z f PAGE OF
Serv"ces’ Inc' ' : /4 —FROM COMNOInmaT 2 L /
SERVICELOCATIONS .. WELPROJECT o TEASE TCOUNTYIPARISH. SPTE v YORTE OWNER
fooo CAy - LE | _Qg@y@ T 7 r /-/8-3F | e
TICKET TYPE -] CONTRACTOR _ T RIGNAMEINO, SHIPPED |DELIVERED TO ORDER NO.
osaes | e on oo Woul N.E. Tl ih K
WELL TYPE WELL GATEGORY 1B PUREOSE WELL PERMIT NO. WELL LOCATION
EFERRAL LOCATION A ~
R L INVOICE INSTRUCTIONS /S O0F5). 250/
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT AMOUNT
REFERENCE PART NUMBER toc| acct |oF 5 DESCRIPTION ar. [um| av. [um PRICE | I
' ' ! g S y l:)
5 75 ! mieace /oY A0 :i"' : J_:m. Léi#u
330 Y smos CoperT 125 |3K] | ?154 187152
276 Aloca Lo 371 /44 | 9o 2770
< 1 l » ;
&/ “Buld ,m%mc,ec',(a,% /25 ! ! } 25 0%
582 DW} ' N e | : oD : 33
/oY Po‘fc% a;ﬂo..«;, 7;;:’? /:ZA : i 250'1‘“‘
- |
E- - } } ! i
m -
‘2 - l l l 1
I g 2. | | | !
5§ = 2 I | i !
>z o %5 | | ] I
: LL) z -— © T T T l
¥ : = o i = | - | - | %
o ooy =< suRkex AGREE - -
LEGAL TERMS: Customer hereby acknowledges and agrees to . G= DECIDED | AGR PAGE TOTAL |
) L ' , : OUR EQUIPMENERERFORMED ~‘ .
the terms and conditions on the reverse side hereof which include, REM IT PAYMENT TO: S THOUT BREAS WY R3320 1% o
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and b ‘h’:é Uyg&gf&gg 7AND :
TY provisions. ' [ OUR SERVICE WAS
el — SWIFT SERVICES, INC.  [Tomanosrours ;
WUST BE SIGNED BY CU ) - -
START OF WORK WLOF G00DS o  PO.BOX 466 &EP 2’%\%{2 oI q)EfUIPMENT . |
i . : SATISFACTORILY? |
T ) R s T NESS CITY KS 67560 | ARE YOU SATISFIED WITH OUR SERVICET |
DATE SIGNED .~ TIME SIGNED AM. O YES BNo
11-18-77 (2 SR 785 798 2300 [ CUSTOMER DID NOT WISH TO RESPOND TOTRE !




SWIEL [ e Gomiee | meese  QRUGINARR

iy . CITY, STATE, ZIP CODE ~ A3 PAGE OF
Services, Inc. rdn O Wz 22410 2000 !
E.ERV}C(‘E,ZSS‘T\;??SQ \Ai;LUPROJECTNO. TEASE, u L ?j?ggmsn SfT’A’-I;F ®M CONFIDENTIA DA‘;EI 1.2 s
TICKET TYPE | CONTRACTOR “[RIGNAMEINO. SHIPPED |DELIVERED 1O ORDER NO.
@ e Dyscovey Woo| N 8 Uicrarid
WELL TYPE WELL CATEGORY 0B PURBOSE
OA/Q D W*’-”(ﬂ@mw-*
INVOICE INSTRUCTIONS 7 4

WELL PERMIT NO. WELL LOCATION

REFERRAL LOCATION

1§05 285Dy COO0

PRICE SECONDARY REFERENCE/ ACCOUNTING
REFERENCE PART NUMBER LoC ACCT DF DESCRIPTION Qry. I UM Qry.

575 ) MILEAGE /0¥ - E%E
572 ! Purps Chage / e4
i Guido kot | /e

b0/ srvso W/cui;. K22 / leA
Yol ‘ . /A#/{u;w 6 {5/4
Ho3 ‘ \,o.m.a»:f /Sﬂév}"&‘-f— / iZA
Ho 5/ PZ)’ U’P (2(;"," oot /s A

/o Top Flug Bz
22/ SFremud Kl Dlet

330 Smps Gyt 110,00

T - i ¥
Feom Cordinvation | |
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY

DECIDED
. PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REM IT PAYM ENT TO : OUR EQUIPMENT PERFORMED

WITHOUT BREAKDOWN?
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND

MET YOUR NEEDS?
LIMITED WARRANTY provisi ‘ {OURSERVK
plovielons. SWIFT SERVICES, INC.  [rerroreo wmiour oeLav?
MUST BE SIGNED BY.CUSTOMER OR CUSTOMER S AGENT PRIOR TO

START OF WORK'OR DELIVERY OF GOODS P O . BOX 466 &ELDZ{%R%%;&ETSE EQUIPMENT

. ‘./‘-/;;;t G4 pi, NESS CITY, KS 67560 |y

’ ARE YOU SATISFIED WiTH OUR SERVICE?
DATE SIGNED TIME SIGNED

/1-2-99 070 u 785-798-2300 o= ow

[0 CUSTOMER DID NOT WISH TO RESPOND
CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby ackncwledges receipt of the materials and services listed on this ticket.
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SHIF7T

ey,

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

TICKET CONTINUATION
[SDS12SO 140000

CUSTOMER e / .
LI OV TN J}a\n,uf\_

6o/Ye Fel

A2

Halod —/

L-Air

E 0'.‘!’0:/:;4’ /7131-25’

Bk Fenpree

A4

AL {%@MQS\ ]

RELEASED

2D _poan

P W Vi1

FROM CONFIDENTIAL

RECE
STRTE(ORPGRAT

e e e e e e e e ] — e e | e e — e e Y

| SERVICE CHARGE

CuUBIC FEET

LOADED MILES

TON MILES

-+ —t+-+-— -+ |+t —p—+ - — 4 —

Y32, 52




% JOBLOG

.~ SWIFT Senvices, luc. ”O R l G l N 737 [P
CUSTOMER WELL KO, TEA
Armsrrear. Wanior 3 Se o M JOB TVPE )2/ s TRETRO. 5
CHART TIME RATE VOLUME PUMPS PRESSURE (PSI)
NO. (BPM) _(BBL) {GAL) T c TUBING CASING ) DESCRIPTION OF OPERATION AND MATERIALS
[ |08 5o —)/7 a4 /({, ! !',/ g Do L. £
/0 /j xyf')('f' {7;/ ) /v./ \ /;:/,,6 J/,(/ A’,A,,jl
«/Z. /.. /c7 ﬁ./ /7 (AT /I(yu » //J'fu'/7 7
‘ Vé’ If)/’ L(,"('t Q/?‘ //(9}/ Tn T
[l 3° '/’mu ) b 76131» //9*/«L,,'> /&'Cmc
],qo J&M}j‘/ﬁw ’/ﬂ /}A
13.95 %w L DreutsT. Kuw /(«r/c;o?é o »/v"/
/ ‘q [ot o 3l se 1)+ o g/ ZEHAE G0 hp oo
A oy
[250] 6 / T ol Mol fhoak & Do N8 A
é(/w AL A
Pl S0 BKS smpS uj ,,..-,,,,;1 Ll// ,yg‘%('/“/cn -
//}/(/ //?--/:’o/-/. ya %A" A /,Oj/j"' %k'(;l/&:‘)"
3 - >~ PP C ~ [T wof 1 .//4 X 7 ,
[ /3 G |33 F o Ahg { /»7//%(4\9 JJ)“ T [4/«’1'3"(’
3 ot P
55 :
|32 é . O |\Rilew p ,C/U( A fDm,o
> D7 4 L
4 S| 2 Lﬁ/}’ fF o /200 / \/Z(/«t/ s.L)(? TN
|2 Y0 Ko %4/1( 3L FidoioA /e 4
)/ 00 T0 % 2104
, ~Lar /”" /
IS-OS/- 250/44-00- 00 REI FASED e
» -L,/.-/;h/\‘ )
T 00 oot
[EF RS \_D’ " 7y
10{&"1- ?G?!D.: lTI,A’
QFPFWED
STATE CHRPORATIPN COMMISSION
MAD 1ia 2000
[ 21A) MR A4
CONSERVATION DIVISION
Wichitat Kansas




© " ALLIEP CEMENTING ¢O.,INC. 2290

Federal Tax I.D.#~

REMITTO P.O. BOX 31 ' SERVICE P I/T
' RUSSELL KANSAS 67665 O R ' G l NA L % ) £ é

. TWP, 2 :
DATE /(_);;)3-(.’/9 SEZ / /j RAN/GE C//)LZ[)Z)D/ | (’)'It\JJbOOCﬁTION JOB START JOB‘F}‘I‘:ISIS
LeasESH eo/e  |weiie 3 LOCATION {UG/X'ZW - Juhes Cf?uM ?Aff/ _
OLD ORNEW (Circle one) S 2. S0 D '
CONTRACTOR /2,5 cosurt o ey ___OWNER
TYPEOFIOB S o/ Ao ' :
HOLE SIZE /.-{ TD. 749 _ CEMENT !
CASING SIZE 77 . DEPTH AMOUNT ORDERED __
TUBING SIZE. _ DEPTH [SOPA (9GO 377 el
DRILL PIPE - DEPTH
TOOL L L DEPTH -
PRESMAX = .= MINIMUM COMMON @
MEAS.LINE . __SHOE JOINT _ - POZMIX @
CEMENT LEFTINCSG. - /5 I . GEL @
PERFS. - CHLORIDE @
DISPLACEMENT , , @
' EQUIPMENT NELEASED g
PUMPTRUCK CEMENTER___ 5 /// e g
# /3 _ HELPER  fGo/ HANDIONG CONFIDENTIAle
BULK TRUCK
4 J6bo-  DRIVER /e L MILEAGE
BULKTRUCK -- . . |
# o DRIVER o _RECEIVED TOTAL
‘ R o a STATE CORPORATION COMMISSION
_ ) REMARKS , .MARJ 0 2000 ' SERVICE
k.,m <8 /& X—ﬁ) aM C az /‘/ CONSERVATION RO OF JOB
O, ot O] SO M Wichita. Kansgsnip TRUCK CHARGE
W) e < ¢ /3 bLhls T EXTRA FOOTAGE @
Vo Jid e £ , , MILEAGE @
~ ' PLUG @
pan @
Azt @

TOTAL
CHARGE TO: //7/3/,( ‘s WK ot /— /1.

STREET fc) [Box 394 FLOAT EQUIPMENT

CITY (2wl dern ¢ 4. STATE _hr 7P (2 540

ONORONONO)

To Allied Cementing Co., Inc.

You are hereby requested to rent cementing equipment
e e . e . TOTAT




