CONFIDENTIAL

OPERATOR: License #__ 4058
American Warrior, In¢

Name:
Address 1: _P O Box 399

Kansas CORPORATION COMMISSION
Q1. & GAs CONSERVATION DivISION

WELL COMPLETION FORM .
WELL HISTORY - DESCRIPTION OF WELL & LEASE

ey

R i June 2009
IG] NﬂFom Must Ba Typed
orm must be Signed

All blanks must be Filled

API No. 15 . _988-21, 704 O(DCID

SW-NW-NE-NE

Address 2;

City; _Garden City state: XS zip: 67846 ,
Contact Person: __Kevin Wiles, Sr

Phone: (620 ) 275-2963 RECE!VED

CONTRACTOR: License #_992%

Namae: JUN [l ) ZGﬁ

Duke Drilling Co -

Wellsite Geolagist; Harley Sayles i :c C A ” ei ”:EB

Purghaser: _N/A

Designata Type of Completion:

] New wel ] Re-Entry {71 workaver

O ot O wsw ] swo O siow

] Gas D&A O ENHR ] sicw

O os (] csw [ Temp. Abd.

] CM (Coat Bed Mathane)
(3 cathedic [ Other (Cor, Exal., stc.p:
If Workover/Re-entry: Old Well Info as follows:

Operator.

Spol Description:

_SW NW NE NE g, 25 Twp. 2 g p 2 [] East [¥] West
520 Feetfrom [] North/ ¥] South Line of Section
1,010 Festfrom [ | East / West Line of Section

Footages Calculated from Nearest Qutside Section Corlner:
Zine OOnw Ose Osw
Hodgeman

L Ruff Well #: 1-25

County:
Lease Name:
Field Nama: __ Ruff

Producing Formation: N/A
Elevation; Ground: 2256

Kelly Bushing: 2267
Plug Back Total Depth:

Total Depth: a7

Well Name:

Orlginal Comp. Date: Criginal Total Depth:

[ Deepening  [] Re-perf. [ Comw.toENHR [] Conv.to SWD
T conv. to GSW
] Plug Back: Piug Back Total Depth
[ commingled Permit #:
] Dual Campletion Permit #: !
O swo Permit #:
] ENHR Parmit #:
O esw Permit #:
SM4i1 5/19/11 52211
Spud Date or Date Reachad TD + Completion Date or

Recomplstion Date Recompletion Date

Amount of Surface Pipe Set and Cemented at: 267 Feet
Multiple Stage Cementing Collar Used? [ ves AINo

If yes, show depth set: Feet
If Alernate Il comptetion, cement circulated from:

feet depth to: wi__' sx cmt.
Drilling Fluld Management Plan

{Data must be collacted from the Reserva Pit)

Chioride content: 18750 pom Fluid volume: 193 bhis
Dewatering method used: EVAPORATION

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp. S. R. [ East [ west
County: Permit #:

R ot
INSTRUCTIONS: An original and two coples of this form shall be filed with the Kansas Corporation Commission, 13&9%&7? Room 2078, Wichila,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and gtmﬂﬂ Qp%
of side two of this form will be held confidential for a period of 12 months if requested in writing ang submilted with the form (see rule 8§2-3-107 for confiden-
tiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENR@@KETS MUST
BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

rmation

AFFIDAVIT

| am the affiant and | heraby cerlify that al! requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
and tha statements herein are complete and correct to the best of my knowledge.

1
Signature: M

KCC Office Use ONLY

E_'ﬁeuer of Confidentlality Regalv

Date:__q_b_m ~la !:le3
[ confidentiat Release Date:
[ wiretine Log Received

L

Titta: _Geologist Date: 872111

Geclogist Report Recelved
D UIC Distripbtion

ALt [ [Zﬁ(lj Il Approved by: Nﬂ Date: @-c)j'[

a—




