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CONFIDENTIAL ~ “amseceoanmoncomeson ORIGINAL oo

OIL & GAs CONSERVATION DivisioN Form Must Be Typed
S ' Pl
WELL COMPLETION FORM.. = " © [0 . pypiars must be Signod
WELL HISTORY - DESCRIPTION OF WELL & LEASE" "+ "4, DR
OPERATOR: License # 4058 o "I APINo.15. 159-22,644 - ol
. Al - R N i . o ~
Name: merican Warrior, Inc . - | Spot Deseription: _NW-SE-SE-SW
Address 1: P O Box 399 . ‘ L NW_ SE_SE _Sw Sec 13 Twp 19 S R 0 — East vV w
s —_—r—— Sec " Twp.. = 8 R . _ East¥ west
Addres:;; 2:d - — 335 Feetfrom __ North/ ¥, South Line of Secton
. Garden Ci CKS o - -
City: ty Staxg._ : . Zip: 67846 , | _2307 - ... Feetfrom | East  ¥. West Line of Secton
Contact Person: __Kevin Wiles, St ___ QECE TWTarN Footages Calculated from Nearest Outside Section Come:
Phone: ( 820 . 276-2063 RL - T
. 8 { e} 0 _ ¥one [Cwnw [ise Ulsw
.. CONTRACTOR: License # _5929 N2z 201 County. Rice
, Name: __ Ouke Drilting Co B : Loase Name D3¢ Beneke was F13
- Weltsite Geologist: Jim Musgrove/Josh Austin __E i i ICI ” ]A 1 Fiski Name. __ Chase-Silica
Purchaser: _NA Producing Formation _Artuckle
Designate Type of Completion. Eievation. Ground 1743 xelly Bushing: 1751
i New Wel 7 Re-Entry (7 Workover Total Dapth: 3415’ paug Back Totel Depth 3384
7 on 2 wsw o) (] siow Amount of Surtace Pipe Set and Cemented st 35 ool
(] Gas {7 oaa T ENHR ] siGw Muttiple Stage Cemanting Coler Used? ] ves [/]No
O cc [0 esw 3 Temp Abd If yos, show depth set. Foal
o L ©M (Coal Bad Methane) if Aernate Il completion, cement circutated from
., [ cathodic ] Other (Cors, Expl., etc):
R ] foaldepthto: . w ... . .. ___ _ sxomt
if Workover/Re-entry? Olr.j Well .lnfo as follows:
Operator: e _ - o
] R L - |, Drilling Fluid Management Plan
Well Name: — — | -(Data must be cotiected from the Reserva Pit) -~ il e )
Orlginal Comp. Date: Original Total Depth: Chloride content: 19,365 pprﬁ Fluid volume:;_sf_l___._;b;ﬁs? .
. 5 Conv. to SWD
[ Doepering [ Repert. [ Conv.toBNHR - [ ° Dewalering method used; _ EVAPORATION
. O Conv. to GSW
(] Plug Back: Plug Back Tota! Depth Location of fluid disposal if hauled offsite:
(O Commingled Permit #: Operator Name:
{eti Permit # Il
g :;':éc""‘p etion PB""“ i Lease Name: License #:
ermit #:
(] ENHR Parmit 8 Quarter Sec. Twp S. R. [(JEast[ ] west
O esw Permit #: County: Permit #: NN‘“ et
412811 5211 6/14/11 @@Nﬁ“@E’
Spud Date or Date Reachad TD Completion Date or \3
Recompletion Date Racompletion Date JUN ?, 2 20

INSTRUGTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Marﬁ,@@h 2078, Wichita,
Kansas 67202, within 120 days of the spud dale, recomplation, 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 pericd of 12 months If requested In writing and submitted with the form (see rule 82-3-107 for confiden-
tiality in excess of 12 months). One copy of ell wireline togs and geclogist well report shall be attached with this form. ALL CEMENTING TICKETS MUST

BE ATTACHED. Submil CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandaned wells.

AFFIDAVIT KCC Office Use ONLY
| am the afiiant and | hereby certify that all requirements of the statutes, nules and regu- Er )
lations promuigated to regulate the ol and gas industry have been fully complled with Lattor of C "di ality f“a"fizl 6
and the statements herain are complete ang correct to the best of my knowledge. Date: -—‘? i 2 1 (! i *

\ D Confidentia) Release Date:
Z ' Kﬁ D Ireline Log Recelved
Signature: ¢ 4 [l Gootogist Report Recaived
D uic ribution
Tite: Geologist . 621111 m 5» '
itle Date Date (;7‘_l

acr [ TOn (Om Approved by:

Ana 20090 G




