OIL & Gas CoNSERVATION DIviSION

WELL COMPLETION FORM
ELL HISTORY - DESCRIPTION OF WELL & LEASE

N 11
v, \,
i}t KANSAS CORPORATION COMMISSION

CONFIDETIL 5

OPERATOR: Licanse #_ 4098
American Warrior, Inc.
P. 0. Box 399

Name:
Address 1:
Address 2:
ciy: _Garden City State: KS__
Contact Person: _,Joe_Smith

Phone: (620 ) 275-2963

CONTRACTOR: License # 31548

name: _Discovery Drilling CGOMEIDENTIAL
Wellsite Gealogist: Jason Alm APR-$-0-2009 .

Purchaser: _NCRA
KGGC

Designate Type of Completion:

_'i .. New Well Re-Entry Workover
v _oi SWD SIoW
Gas ENHR . SIGW
—— CM {Coal Bed Methans) Temp, Abd,
——— Dry Other

{Core, WSW, Expl., Cathodic, etc.)
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:

Criginal Comp. Date: — Original Total Depth:

— Deepening _____Re-perf. ______ Conv.10 Enhr, Conv. to SWD
Ptug Back: — —..Plug Back Total Depth
— _ Commingled Docket No.:
Dual Completion Docket No.:
. Other (SWD or Enhr.?) Docket No.: o
1-12-09 1-18-09 4-23-09
Spud Date or Date Reached TD Completion Date or

Recomplation Date Recompletion Date

72l

F‘orm ACO-

ORIGINAL™

APINo.15. 083-21,688 — sp3m

Spot Description:

SW_SW_SW gec. 35 Twp. 21 5 R 24 [ East[v]West
_,zﬁ 3 2 ? Feetfrom [ North/ [.d South Line of Section
}36 9/??' Feet Irorn:\g East / West Line of Sech

Footages Calcutated fror)%(jest Outsids Secuon Cornar: 6 q
One Onw ) se S v ol ( l

County;_HODGEMAN

Lease Name: EBEL weir #: _1-35

Field Name: WILDCAT

Producing Formatton: MISSLSS|PP|AN — -

Elevation: Ground:_zL Keily Bushing: 2431

Total Depth: 4700;. Plug Back Total Deplh:Leegl__, — —_

Amount of Surface Pipe Set and Cemented at: 220' Feet

Multiple Stage Cementing Collar Used? Yes [_JNo

If yas, show depth set: __ 1659 Feet

If Alternate  completion, cement circulated from: ___1659"

feet depthto:_SURFACE =~ w_150 . sxcomt.

Drilling Fluid Management Plan 'Atfw7—/p-m

(Data must be collected from the Rese

Chloride content: . 16,000 _.ppm Fluid volume: _240_ _ _  bbls

Dewatering method used: _ EVAPORATION o

Location of fluid disposal if hauled offsite:

Operator Name: _ o -

Lease Name: - LicenseNo.: ______ = __

Quarter Sec. _ Twp. S. R.____ .. [JEast] west

County: _ _. Docket No.: —_—

BE ATTACHED. Subml

pa

form with all plugged wells, Su it CP-111

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 dale, 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 manths if requested in writing and submitted with the form (see rule 82-3-107 for confiden-
tiality in excess of 12 monlhs One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS MUST

form with all temporarily abandoned wells.

All requirements

& sialutes, ru ations’pry mu1
?rr 1 to the best of my knowlefige,

ted to regulate the oil and gas industry have been fully complied with and the statements herein

(O Mission

are compfete
Sugnat? KCC Office Use ONLY
'om ll ce C ordlnator 5-4-09
Tite: 2 ate z L Letter of Confidantiality Received
Subscribed and sworn to befors me this ay of \/ If Denied, Yes [ Date:
20 2 \/__ Wiraline L.og Recaivad
m l/t x{ ! M ___ Geologist Report Recelved KANSAS COHPORAT]O:
Nolary Public: —— — UIC Distribution
ral

Date Commission Expires: 8 _7 9—0) D e f»u .Y 0 Zuu

J‘ t@ NOTARY PUBLIC Sista of Kanane T e

?‘. MARY L WATTS U\\L 3 S~ S,

u,‘__h s ! v 8 _7"2“02

_aau_._..




Operalor Name:

American Warrior, Inc.

Side Two

21

Sec. 99 Twp.

S. R 24

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all finai 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, {luid
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

[JEast 7] west

surveyed. Attach final geological well site report.

Lease Name:

EBEL

Well #: 1-35

County: HODGEMAN _

Drill Stemn Tests Taken

{Attach Additional Sheets)

Samples Sent to Geological Survey

Cores Taken
Electric Log Run
{Submit Copy)

List All E. Logs Run:

N\

[Cives [#“no
D Yes No
[ Yes No
Yes [ JNo

Gamma Ray / Neutron Cement Bond Log

Log

Name
Anhydrite
Heebner
BKC
Pawnee

Osage

Conglomerate
Mississippian

Formation {Top), Depth and Datum

Top
1698

3944
4370
4476
4595
4615

(1 Sample
Datum
+733
-1513
-1939
-2045
-2164
-2184
-2248

CASING RECORD

(] New [¥Jusca

Report all strings set-conductor, surface, intermediate, production, e,

,ﬁf?g .

/hfew-n

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202

; Size Hole Size Casing Woeight Sciting Type of # Sacks Type andErgr;nl
Purpase of Siring Drilled Set (In O.D) Lbs. 7 F1. Depth Cement Uscd Additives
SURFACE 12-1/4" 8-5/8" 23# 220 COMMON | 150 2%GEL & 3%CC
PRODUCTION | 7-7/8" 5-1/2" 15.5# 4696 EA/2 175 EA/2
ADDITIONAL CEMENTING / SQUEEZE RECORD L
PLSPOSQ: To Dggtt?om Type of Cement #Sacks Used Type and Percent Additives
— Perforate P R — _— ——
—— Protect Casing
— Plug Back TD
—— Piug Off Zone
Shats Per Fool PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Foolage of Each Interval Perforated {Amount and Kind of Material Used) Depth
4 4622' TO 4630 1500 GAL, 20# FE, 1bpm@700# |same
KANSAS CORPORATION COMMISSION
ANAM A L ANND
TUBING RECORD: Size: Set At: Packer At: Liner Run: b T U U LU
2-3/8" 4664’ None Oves  [Dwo DA
b e Al i ma—
Date of First, Resumed Production, SWD or Enhr. Producing Method: e =
| Flowing v Pumping D Gas Lift [:] Other (Explain)
Estimaled Production Qil Bbls. Gas Ml Water Bbils. Gas-0il Ratio Gravity
4 H
Per 2 ours N'.IA N/A NIA
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[CJvented [Jsoid [¥] Used on Lease [ openHole  [¥]pert.  [] DuallyComp. [ ] Commingled
if vented, Submit ACO-18.,) (] other (specity
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Apr. 30, 2009 11:030M

<’

J‘/
~"REMITTO P.0.BOX 3l

"RUSSELL, KANSAS 67665 M ‘ ﬂ'

Altied Cementing Co LLC

.~ ALLIED CEMENTING CO,, LLC.

Mo 0106 P 1
53258

SERVICE POINT:

50[’ =S, T Y
SEC. TWP. RANGE . CALLED OUT ONLOCATION [IOBSTART |JOB FINISH
DATE/~¢2-c % | 35 |Z2/5 ZH Zloe Pt S Fognl b 3efml 7. 20 P
R " COUNTY STATE
LEASES BF L  |WELL# /-3 S |LOCATION Fermigy e AlepTi 7o ‘R.[Bosd Medorp i) /< S
OLD OR WEW (Circle one) T IN JE  Nesrimre
4 -

CONTRACIOR 2, scirecryY R,8 2

OWNER Ainhemvfrons daren R 2

TXREQFJOB Su v facy
HOLESIZE /7 2+ ID. 72/ CEMENT
CASING SIZE 7 & v AMOUNT ORDERED _/ le 5 3¢ = o syipncasx o
TUBINGSIZE REPTH PAlt Dot ozt
DRILLPIFE 3/ 7% DEPTH
TOOL DEFTH -
PRESMAX  Zce  MINMUM Sz COMMON_ lieQ) @ 13,5 AIFL.00
MEAS. LINE SHOEIJQINT /5 ° POZMIX
CEMENT LEFT IN CSG. /£ 7 GEL 3 @gQ !!: [} E::
PERFS. CHLORIDE __X
DISPLACEMENT £ i+ i /2 O8LE  ASC @
EQUIPMENT g
- ) ) @
FVFTROCK VRN B e = = Vo e
4 /)87 BELPER ceovy S @
BULK TRUCK @
# 2L/ DRIVER JE€FE L/ @
BULK TRUCK @
¢ D HANDLING 8225 375800
MILEAGE ___|LEX 2 10 TR
REMARKS: AOTAL 327855
iy "4 A et
vt 3 L ‘ ey~ —SERVIGE
e o 5 P -~
/ THEEw A Luneds _.,, DEPTHOFIOB 2205, 4 %
GHA 0 o (TIPS o f [oprn 49 st Feo PUMP TRUCK CHARGE a5
Mo Tt dl g er > 17,32 Cirslg oY EXTRA FOOTAGE @
.- MILEAGE __ X2 @72 - _)SH.on
MANIFOLD L@
@
@
CHARGETO. Awtericas/ wawrg Y. OTAL
STREET =
Ty STATE z PLUG & FLOAT EQUIPMENT
of{'d } @
s e
To Allied Cementing Co., LLC. @
You are hereby requested to rent cementing equipment e _—
and furnish cementer and helper(s) to assist owner or
contractor to do work as is listed. The above work was TOTAL
done to satisfaction and supervision of owner agent or
contractor. | have read and understand the "GENERAL
TERMS AND CONDITIONS" listed on the reverse side.  SALES TAX (FAny)
TOTAL CHARGES
pRIvTED NaME x ALEN  FASC A A DISCOUNT [F PAID TN 30 DAYS

SIGNATURE y . A ;ﬁmjl,__, -

<

i CORPORATION CO-HiSSION
. oY 08 203
- SEERAIGHINVIRIS)




SWIFT  [7F
.Y

TICKET ’
| Ameepad Wemoa L : e
ADORESS Ne 15640
R , CITY, STATE, ZIP GODE PAGE OF
Services, Inc. 1 ||
SERVICE LOCATIONS WELUPROJECT NO. 1753 TOURTYPARER STATE [CiV DATE CWNER
1.
ML 1-35 EREL HohetW ) Ys 2-11-69 Samg
2 TIGKET TYPE [CONTRACTOR RIG NAME/NO. SHIPPED [DELIVERED TO ORDERNO.
| B Exbpssg (et Seaures. Ver Loyqro,/
A WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
. ort beviePmerr’ | couer Pady’ cous A9 [ Leremens ¥
REFERRAL LOCATION INVOICE INSTRUCTIONS ' .
PRICE SECONDARY REFERENCE/ ACCOUNTING
REFERENCE PART NUMBER loc| accr | oF DESCRIPTION arY. Tum| av. lum PRICE AMOUNT
shs ! MieAce * o 320 :m: : S_[!OO Iso ||gc>
S D ' _[PUmP owext | polt| J6bS |pr]  1aoo oo [200]00°
jag \ Posy cound oPRTIE Tool | bop I 300l 200loo
‘ | | ! ll
l | !
330 ! SULOIFT MO - bsener S P MR T | JSjoo] 225000
2N 1 FLOCELE 9 WY | ws ] ) I<o bb goo
290 = | DA 2. : 2 'a,«, l 35 !oo 70/c0
£8) - % l g obee cmesr’ 3 1ng, isks | Ll 2obls
. - P ! .
$83 AR 2 \ DOAYAGE 1N284 [ws [260.1b Ligo]  29) 214
S o & ' ' ! |
- } l | [
o %:z L T | o I } |
LEGAL TERMS: Customer hereby ac!&w!edges and agrees to _ SURVEY AGREE |necinep | AGREE PAGE TOTAL | |
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: mﬂmmm 433139
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and %”;gi’:ﬂggg?m |
LIMITED WARRANTY provisions. [GUR SERVICE WAS |
WUST GE SGNED Y CUSTONER OR CUSTOWERS AERY PRIOR 10 SWIFT SERVICES’I NC. ) %%w [ lodqoman T
ART OF WORK OR DELIVERY OF GOODS -
P.0. BOX 466 B b 1 w | 113125
X_ NESS CITY, KS 67560  frevaramresmmrooesetmee e ,
ATE SIGNED TIME SIGNED " 0 YES O NO
-}~ : WPM. - - TOTAL |
2 1 c? &o 785 798 2300 [ CUSTOMER DID NOT WISH TO RESPOND L‘/QCQ I d LI
CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The cusiomer hereby acknoudedges receipt of the materials and sernces listed on tiss ticket
SWIFT (‘E TOR
Dee. Wrisod




JOB LOG SWIFT Senvices, luc. 21109 ™
- - LEASE , JOB TYPE TiCKET HO.
M earan Weeping Toc, / £8EL Cemear Py Cotial, 1Sbio
RATE

FRESSURE (P51
CHART
o, TINE {8PM) TUBING | CASING

DESCRIPTION OF OPERATION AND MATERIALS

1200 O Lonarm

23/8 x s'h
PorY” Counp « 1bbS

Pz vesT A6 — HEWD

OPEY Port Collnd - 7Y RRATE

MEX CMIT_ L350 srs smd M * Ao

Dbce comst

Closs PolY’ ColR = Ps7 78S - HEW

CrocuuvTel LS SPS Cemeav To Py’

Pud Y rs ~ CaRowurE CLEAw)

WASH TRy,

RuLt ool

. kyoR ComPLeYE

T Yoo

Waae, Boerr, Dave
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o 05 n
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SWIFT [ iZio T o
ADDRESS 2& .
N Ne 15402
Rnaneet CRY, STATE, ZIP CODE PAGE OF
Services, Inc. 1 Z
SERYICE LOCATIO WELLPROJECT . 1753 COUNTVPARISH STATE [CAY DATE OWNER
1 y p
2y ¢ /1S /35 £l A P [0 Saa e,
2 NVerss &é ﬁ_t TIGKET TYPE TCONTRACTOR P #)_, RIG NAM 3;‘? oz:v:n;n T0 76. J ORDER NO.
L WELL TYPE ﬁ%ﬁé JOB PURPOSE _ WEI.LPERM{TNO “ WELL LOCATION ot
. o/ / Pevelopnes? | Com (4%/0415#/»: g '
REFERRAL LOCATION |INVOICE INSTRUCTIONS ‘ g
u:;ungice sscom:ﬁ;gmca LoC Accpi.gc":l - DF DESCRIPTION ov. | um ary. | um P(:umge AMOUNT
575 / MILEAGE =/ i”!a.f : 7 !d’ 2/:9! it
578 / /gmm[éﬂme / £ Ms’f)ﬁn/fm) Lical Y70\ | /0 !" 1 F4ze1°°
AR/ /)78 A o & W
229 Z // 9{{/4’//' : ~ %’ I zj""‘ Zd”
% ] J ' !
Yoz | , o % / ConTralieers 5 Zlea| sH7 |  soolo] 700: il
Yo3 | i 2 / GoskT N Lol (¢ | Foo]  Sopo”
4&y Q,‘ gs f:_c;) / P'F/—C //4/" é / T X 2704 4_2-7"(40
e 3 P 1 T
ysl —n 2 |/ 2 [Jicq ¥ 3 / les V | zzoF? °2
[ 7=
407 (@) % / J’.ﬂ.f{’/' /;0 j/é a///)// /:r'ff A pote? 32 2
] i g |
I
LEGAL TERMS: Customer hereby acknowledges and agrees to ) SURVEY AGREE |oiven | achee PAGE TOTAL' L7 |°
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: mummomm Pade 2 y0.22 |"‘°
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and %Uyglm‘égg?""n / % ; ' Jo / j?! o’
LIMITED WARRANTY provisions OUR SERVICE WS K ubdets l
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO SWIFT SERVICES, INC penromsrog\[f)vmomgmv? |
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 A PERFORMED 05 {-Hed%cm ;; a7 ‘ 15
;(“gésﬁ;/’ ‘& N‘&Q‘;ﬁlse - g,gu NESS CITY, KS 67560 %ﬁmwmouns VICET 6457 {
IGNED _ . 0 Yes QNo
<, X - - oT.
[17: 0? 2032 - 785-798-2300 [0 CUSTOMER DID NOT WISH TO RESPOND YOI 0, 030 15
SWIFT OPERATOR . APPROVAL
wFT e Tl P Thank You!




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

TICKET CONTINUATION
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JOBLOG

SWIFT Senvices, luc.

_ 1 27 27T 2 e
y 20:?:7&44 Yorrror Zne e Z/ ’35"ME Ebel m:::iof /mg J/i'zaq mk_ﬂ7f vy d i
CHART TIME &P L‘{"’Li‘(’!‘él_}_ :U"Psc wpgszsua_g lﬁl}sme DESCRIPTION OF OPERATION AND MATERIALS
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