Kansas CORPORATION CommisSiaRIBaEe
OiL & GAS CONSERVATION DlVlSloJrG 0 (:7 2003

CONFIDENTIAL wew o VELL cOMPLETION FORME

Operator: License # 4058
Name: AMERICAN WARRIOR INC.

Address: PO BOX 399,
City/Staterzip: SARDEN CITY, KS., 67846

_KCC

SEP 2250 2l

Form ACO-1
September 1999
Form Must Be Typed

County: (‘E// -’E_ /
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Sec._4 _ Twp.138__s. R._16w_[T] East[ West
feet from S /@(m one) Line of Section

Purchaser: NCRA.

330° feet from@/ W (circle one) Line of Section
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Phone: (_316 ) 275-2963
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License: 31548
Welisite Geologist; _ronald nelson
Designate Type of Completion:

—X___ New Well

SRV A ti FALIN MNANA T L e

sesuey "HUYIIM

—— -Re-Entry ______ Workovel
SI__ oil SWD siow
NA ENHR w 2
Gas SIG! » " aq. 'w ;
——Dry Other (Core, WSW, Expl., Cathodicg tc} §
If Workover/Re-antry: Old Well Info as follows:
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[YaYfatellll]
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Operator:
Well Name:
Original Comp. Date:
—— Deepening.

___ Piug Back_

—_ Original Total Depth: .
—  Re-perf. _.._Conv. to Entw./SWD
Plug Back Total Depth
Docket No.
Docket No.
Docket No.

Commingled

__ Dual Completion
__—— Other {(SWD or Enhr.?)

7-72000

Completion Date or
Recompletion Date

6-20-2000
Date Reached TD

6-15-2000
Spud Date or
Recompletion Date

* Amount of Surface Pipe Set and Cemented at _206"
> Multiple Stage Cemaenting Collar Used?

- Chloride content 20000

Footages Calculated from Nearest Outside Section Comer:
(circle one) @ SE NW sw

Lease NameSTEELE Well #: 4
W) L‘;nmcram

ey

el
IR
ig?;roduclng Formation: LANSING/ KC

<Elevation: Ground:—2001' _ Kelly Bushing:2009'
m

Clotal Depth =2+ 225 Piug Back Total Depth:

_ Feet

XYes [INo
Feet

if yas, show depth set 1117"

If Alternate Il completion, cement circulated from_1117"
feet depth to SURFACE w125

sx cmt.

| SMDC .

Drilling Fiuld Management Plan % [~ & 4 (0=

(Data must be collected from the Reserve Pif)

480

ppm  Fluid volume. bbls

Dewatering mathod used EVAPORATION

Location of fluld disposal if hauled offsite:

Operator Name: - ‘"' .

2

Lease Name: .-

-t License No.:

S. R.—
Docket No.:

Quarter__ Sec.. i/ Twp (] east [ west

County:

Kansas 67202, within 120 days of the spud date, recompletion, workover

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,

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 ail wireline logs and geologist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.

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

herein are complete and the best of my knowledge.
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Notary Public:

Relcase
AUG 0 8 2003

Wireline Log Received
Geologist Repart Received
. UIC Distribution

Date Comm!sslon Expires: l l- 03 !
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Side Two

CONFIDENTIAL

Operator Name: _AMERICAN WARRIOR INC 4

Waell #:

Sec.. 4135 Twp. S. R __  [JEast [XWest

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tasts 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 spacs is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report. .

Drill Stem Tests Taken Yes [INo XiLog Formation (Top), Depth and Datum [} sample
(Attach Additional Sheats)
S Name Top Datum
Samples Sent to Geological Survey [ Yes No TOP ANHYDRITE e 868
Cores Taken OvYes [XNo TOPEKA 2002 915
Electric Log Run [XIYes [JNo HEEBNER a158' -1160
(Submit Copy) TORONTO 3188 -1180
LKC atg -1210
List Alf E. Logs Run: )
WY/A ) bwi'L C.omP Fbe. Z,OG ARBUCKLE vy -1575
ool CEIVED
PORETINN nON3sisSi0N
SER D7 9aea
CASINGRECORD  [] New (X] Used - uuu
) Report ail strings set ductor, surface, intermedi ction, etc. s
Size Hole Size Casing Weight sming Type of ¥ OV § 5ot DI '[SjTyve and Percent
Purpose of String Drilled  Set(nOD) Lbs./Ft Depth Cement W/ chitUsed; .|, " additives
SUEFA 12-1/4" L0 20# n 150 2%GEL83%CC
CE }27% o » 60/40 POZ
PRODUCTION 7-7168" (XT3 1 3293 SMDC 150 TGHFLOCELED-AIR
ADDITIONAL CEMENTING / SQUEEZE RECORD .
Purpose: Depih ,
. S Top E m Type of Cement #Sacks Used Type and Percent Adélﬂm
——. ProtactCasing
—_ PlugBack TD _
—— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SeUType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Malcrial Used) Depth
2 3288-32937//3266'3276' 2000GALS T5% MCA 3278
3293'
TUBING RECORD Size Set At Packer At Liner Run .
238" M5t NONE Yes [INo
Date of First, Resumerd Production, SWD or Enhr. Producing Method
sl O Fiowing [XlPumping Ooastik [ other (explainy
Estimated Production Ot Bbis. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours st NA s
Disposition of Gas METHOD OF COMPLETION Production Interval
[Oventes []Soid Used on Lease [OJOpentole (R Pert. [ DuallyComp. [} Commingiad ﬁ@véage
(if veniad, Sumit ACO-18.) D Other (Specify)

AUG U8 2003
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| PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
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LEGAL TERMS: Customer hereby acknowledges a dagreest SURVEY AGREE [oebey AgﬁREE '
e Y acknowledges and agrees o REMIT PAYMENT TO: OUR EQUIPMENT PERFORMED PAGETOTAL | /590 heas
the terms and conditions on the reverse side hereof which include, : WITHOUT BREAKDOWN? B |
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ‘Jéuygggiggg?‘m ‘&33 o (D
LIMITED WARRANTY provisions. / OUR SERVICE WAS =2 G = ~
P / SW'F T SERVICES ) |NC PERFORMED WITHOUT DELAY? 2o . N «I;D
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO WE OPERATED THE EQUPWERT = ol O J N—
4 : K “— N
S / SATISFACTORILY? 0
X . /r,g..-._;;’n;// o AN NESS CITY, KS 67560 ARE YOU SATISFIED WiTH OUR SERVICE] E; g; <+
DATE SIGNED TIME SIGNED O AM. O YES gnNo . -
oPum 785-798-2300 TOTAL” =
] CUSTOMER DID NOT WISH TO RESPOND —

SWIFT OPERATOR /

MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this tickel. -
APPROVAL

Thank 11_.’
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JOB LOG

CUNF!DENTIAL
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