KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION Division

WELL COMPLETION FORM

A

Oclobar 2008
orm Must Be Typed

ORIGINAL

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #4058
Name: American Warrior, Inc.
Address 1:_P. O. Box 399

API No. 15 - 1 35'24,887_69§D

Spot Description: 25'E of
__SW_SW.SE 5o 7

Twp. 19 s R 23 [JEast[x]Wesl

Address 2: 335 Feetfrom (] North/ [ South Line of Section
city: _Garden City State: KS __ zip: 67846 + 2285  Festirom [] East ¢ ] West Line of Section
Contact Person: __Joe Smith Footages Calculated from Nearest Quiside Section Corner:
phone: (620 y_275-2963 One Onw @se Csw
CONTRACTOR: License #_31548 County:_ NESS
name: __Discovery Drilling Co., Inc Lease Name: JIHAAD well #: _1-7
Wellslte Geologist: Marc Downing Field Name: __VWVILDCAT
Purchaser: _NCRA Producing Formation: _ CHEROKEE SAND
Designate Type of Completion:; Elevation: Ground:ﬁ___ Kelly Bushing: 2231
v New Well Re-Entry Workover Total Deplh:4_375_'__ Plug Back Total Depth: 4351
v Qi L SWD _ SI10W Amount of Surface Pipe Set and Cemented at; 217 Feet
Gas ENHR _—__ SIGW Multiple Stage Cementing Collar Used? [+ Yes [ JNo
——.. CM (Coa! Bed Mathans) Ternp. Abd, If yes, show depth sat: __1451" Feel
— Dry Other _

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

QOperator:

If Alternate Il complation, cement circulated from; 1451’
feetl depth to:_SURFACE __ ws_150 sx cmt.

Well Name:

Original Comp. Date: Original Total Depth:

— Deepening_____Re-perf. Conv. to Enhr. Conv. to SWD
Plug Back; Plug Back Total Depth
Commingled Docket No.:

Dual Completion Docket No.:

___ Other (SWD or Enhr.?) Docket No.:

4-8-09 4-14-08 4-28-09

Spud Date or Date Reached TD Completion Date or

Recompletion Date Recomplation Date

Drilling Fluid Management Plan %’_ﬂ UST 'G«‘?‘

(Data must be collected from the Resarve Fil,

Chloride content:_15.000  ppm Fluid volume: 240 bbis
EVAPORATION

Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name:

Leass Name: License No..

Quarter Sec. Twp. S. R. [ East[C}west
County: Dacket No.:

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 date, recompletion, workover or conversion of a well. Rute 82-3-130, 82-3-108 and 82-3-107 apply. 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 rula §2-3-107 for confiden-
tiality in excess of 12 months). One copy of all wireline logs and geoclogist wall report shalt ba atlached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with all plugged we% Submit CP-111 form with all temporarily abandoned wells,

Tite: r/ PLIANCE £OORDINATOR _ pate: 6409

KCC Office Use ONLY

’ 7
Subscribed and sworn to before me this day of
20049

Notary Public:
R Zeptor>

Date Commission Expires:

L Letter of Confidentiality Recelved

' \/ If Deniad, Yeos |:|Date:

Wirgline Log Rocelved
Geologist Report Received
UIC Distribution

RECEIVED

JUN 08 2009
Y \AhnwTa



-

American Warrior, Inc.

Side Two

JI

Lease Name:

Operator Name:;

Sec._7 Twp. 19 s, R._23

[JEast P] west

HAAD

Well #: 1-7

County: NESS

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time tool apen and closed, flowing and shut-in pressures, whether shul-in pressure reached static level, hydrostatlc pressures, bottom hole temperature, fluid
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
surveyed. Attach final geological well site report.

=-
S

X

Drill Stem Tests Taken ves [ JNo Log  Formation (Top), Depth and Datum [ sample
{Attach Additionat Sheels)
Name Top Datum
Samples Senl to Geological Survey O ves No Top Anhydrite 1470 +761
Cores Taken [ Yes No B/Anhydrite 1508 +723
Electric Log Run \. [FYes [JNo Heebner 1643 1412
{Submit Copy)
Lansing 3686 -1455
"";32\5' L°?;’ R(l“:n: 0 G AL COMPENS D Pawnee 108 877
INDUCTION LOG; DU NSATE
PRORSITY LOG; MICRORESISTIVITY LOG; SONIC Cherokee Sand 4263 -2032
CEMENT BOND LOG; Mississippi 4283 -2052
CASING RECORD  [#] New [Jused
Report all strings sect-conductor, surface, intermediate, production, eic,
; Size Hal Size Casi Weight Setti Type of # Sacks Type and Percent
Purposc of String Drifed Set (In 0.0) Los.  FL. Depth Coment Used P ddives
SURFACE 12-1/4" 8-5/8" 23# 217 Common 160 3%cc, 2%Gel
PRODUCTION | 7-7/8" 5-1/2" 15.5# 4377 EA2 175 FLOCELE
ADDITIONAL CEMENTING / SQUEEZE RECORD
P“:W::; To;?ggtt}:om Type of Cement #Sacks Used Type and Percent Additives
— orate
— Protect Casing
—— Plug Back TD
—— Piug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squceze Record
Specify Footage of Each interval Perforated } {Amount and Kind of Material Used) Deptn ]
4 4266' to 4270’ ) SAME
REAITNICE
NLVLTVEL
JUN T E 72073
TUBING RECORD: Slze: Set At: Packer At: Liner Run:
2.3/8" 4348’ NONE Cves  [no KCC WICHITA
Date of First, Resumed Production, SWD or Enhr. Producing Method:
J "] Flowing Pumping Oeasun (] ther (Exptain)
Tated Production ol Bbls Gas M Water Bbis. Gas-Oll Ratlo Gravity
A Per 24 Hows N/A N/A N/A
A
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
' (yomsd  [Jsold [ used an Lease [JopenHole  [@]Perd. [T} DuallyComp. [ ] Commingled
{if vented, Submit ACO-18.) [ other (specify)

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



QUALITY MILWELL CEME" ‘TING, INC.

Phone 785-483-2025 Home Uttice P.O. Box 32 .Russell, RS b/665 No. 31 03
Cell 785-324-1041
" /' P Sec. | Twp. Range - County: " . State On Location Finish
. 4T ~ . -l . e - "
ome H/7/09) 2|19 83 | Ness .| KS 2230 €
Lease |, heued IWeII No. k 4 [ Location NE’ << “"«:-?. T Aaod p) e

Contractor N.{K@QVL fy r ¢

\V\\w #..l:-

aner ViR L

Ly
J

Type Job < wa € (’Q —— $guo auraemga(r?al::;erigfergteer:iu?g rg:t‘l: cémenhng equlpmer_]l a Rjr ish
Hole Size |7} /LJ D, PR cementer and helper to assist ownier or contractor 10°do work as listed.
cs. KR~ J34 |oepn 1% B2 AmeliCan \olarciorl
Tby. Size ' _|Pepth ' Street |
Drill Pipe Depth City State
TOQL_. . Depth The above was done to salisfaction and supervision of owner agent or contractor.
Cement Leftin Gsg. HO~ §S " | shoe doint | CEMENT
*Prass Max. : Minimum | AmountOrdered | D 5y ( om 9\67 gl |34 CC
Meas Line Displace |} g }Db ‘S,,_ Common |,
Perf. . Poz. Mix
' 3 EQUIPMENT Gel. )

Pumptrk l No. ﬁgrrggpter loc- u! Calcium
Bukirk . R > Bt —Q-hrke Mifis
Bulkik U NO Bl O St

" * JOB SERVICES & REMARKS | Flowseal
Pumplrk Charge . . l '
Mileage
Footage

Total Handiing e

Remarks: e o ) Mileage. ,,

';ébige Shoe

6631}ra|izer

| Baskets * -

x 1% LY R . i
N B PR . . .\ 5 \.?:,
o \’ﬁ( (,}/‘ ~f~“f e ¥ o oafgowi e [AFUAdRSerts R,
i =-‘é{ i( R .“.\a,':' il | TR e., T il =
Nt E e Wow E R e | e
G N VT =»’ L SR S L A ST S
: et
—1 ""’“AK N \‘ ok
, Y Sl Wtn L NP (R A
\ % “’?; ;, S %%i N 'F‘:. f’ . o
) L [T 3 PR P B ,;,5 ?.;:. o =
”‘*“'Qr‘xlf-_.l)\'hw..#s-‘ W3 L | Rotating Hiad\}, B
. AU :

Squeez Mainfold

Signature éib,\/ me)./

Discount

Total Charge

[



F’ [craRGETO: TICKET
5 ”/l I o Zac .- )
Nw 07 pooRess Ne 15797
Rt CITY. STATE, ZIP CODE PAGE OF
Services, Inc. 1 |2
SERWCE LOCATIQNS NO. [EASE COUNTYMPARISH STATE  [CITY DATE R
sl ol JZHAAD RESS Ks Y-1Y-09 | Seme
2. Tl TYPE WNWOR RIG NAME/NO. SHIPPED [DALIVERED TO ORDERNO. -
3 sacs | Ofvosoeny daie "3 e
- WELL TYPE WELL CATEGORY JOB PURPOSE . WELL PERMIT NO. WELL LOCATION
L OFL DEJELOPMETT | comsar §'h " LodesTREdg A e b - 38,2 W, A8
REFERRAL LOCATION lINVOICE INSTRUCTIONS
REFERENCE vt frmie v Acc:gcu;n T OF DESCRIPTION av. Tum| av. um oo AMOUNT
e o \ MLEAGE © 11O S’!m; : s;oo 25’{:&
k)] ) Pump Criapee [ ool 4#397er | s4oojoo| jyoolon
22\ I Aoy Wl 2 leat I 1<loo soloo’
28! 1 MONFLOSH Sc&:_c«. : L!oo So0 !oo
Yoo l CEITRALIERS Zgn | Shy” SSjo0l  38slso
4o3 | CEMSNT RARVETS ) lga I i8olod /80 :oo
Yo' = 1 PoRT couse  ~yobar* hb ) ::.n )4so ler l%o:oo 190000
Yob S ez I (ATEW Dol PLOG « RAPFIE | j<n , 22500  2gloo
) | o suor W/ ) <loo| s!
Yo = o Zoswr stor W/ AJ PriL lea | 21sloa ns.o
g Q = = 1 RoTAYEI6 WENN ROITAL | ooy, | 10loo]l 150100
= 2 o ! t | I
— &S ! l |
~ i i | '
UN- Ol5- i
LEGAL TERMS: Customer hereby acknowledges and agrees to ] SURVEY AGREE | DECIDED | AGREE [
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: Wmmm&n PAGE T%Ni £090 |00
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ﬁ”&gm%gg? AND T |
LIMITED WARRANTY provisions. OUR SERVICE WAS Cl nygl
MUST BE SIGNED 8Y CUSTOMER CR CUSTOMER'S AGENT PRIOR TO SWIFT SERVICES’ INC. %é%?;ﬁ l_’.} 41[ 3 48[00!
START OF WORK OR DELIVERY OF GOGDS P.O. BOX 466 RO TRy E 0 Sbiotal| &8 3¢ ¢
. 29 ' '
hde Bl NESS CITY,KS 67560 (S8 ke FIBACE: SETARE
ATE SIGNED TIM I [ YES O NO
L'- JL'- 23 2030 e 785-798-2300 ] CUSTOMER DID NOTWTS!:! TO RESPOND FOTAL q '26’3 I —’ 3
SMHOPﬂTZ ot Wmsos _ APPROVAL Q’ﬁanl{,%u’




: ; TICKET CONTINUATION TGRET
SHIF T% . N JSH9N
— & ess City, KS 67560
‘ ps : 785-798-2300 Ameazad Zse “gowanh  p il ygyeq 17515
UPRICE DARY REFERE _ACCOUNTING _ TR pescRpmoN S T ST ——
_AEFERENcE AR MEER tocl “acer_|or DESCRIFHON " arr. Tum | arv. Tum 'i’% T AMouNT ‘
32¢ | STaw ; ] ms!su ! n!oo ms'go
21k i FLocsls Y s | )50 bb oo
183 \ ST qop! I hs 135 lop
28Y4 \ CALSEAL ga| 8oo Ilggs 30 !oo 240,00
292 ) WA ~ 322 123 j8e | bisol 199150
290 ) d-Ar 2 loag ! 35’100 '1&Ioo__
—t— ! !
l ! ! I
I | | !
] |
A
| |- I |
T | |
| | ]
| ! 1 '
| I I |
! ! l |
l ¥ | ]
1 I | |
- | |
A
| | | I
= [ [ | '
s i i + I
o % m I i | |
S =m i i l |
~ 7 e~ i i
L ?&."—"! ! ! [ !
S - | |
<8 l ' SERVICE CHARGE CUBIC FF.ETI l'? s l ; !50 16 ] o
- m TOVAL WEIGHT LOADED MJLES TON MILES T
<82 ) 4 18311 Ky H<Hq 1500| 250 |oo
cokﬂnﬁ@i{gnmfn | 3748, 00




JOB.LOG SWIFT Senvices, luc. [P y-Jy-o9 ™
AT AT S el T - A TR L e
cwr TIME @nﬂf} 2 UME :U"Psc wwg::sugg' (gmo DESCRIPTION OF OPERATION AND MATERIALS
2030 O Lotrm,/ VA
' | .',n"\
2]30 STersh ' casn6 ZJ e el
m-¢387 seTe 4377
P - 438/ sh?is.s
<T- 21
csIRmpes-§,3 S 19 1l b
ey pevr - bb
Popt” cousd e /4SO Tobgr® &b
2330 DRel RAY - O Roners.
oolo | b 12, v SO0 |PumP Sbo 64¢ - MudFosH W\
oon. | 6 20 v Soo |PumP 20 BRI  Wol ~FusH \
oo h-g PLOG R -M i (3ose - 2055
e | Y4 30 v 300 M CMETT” 1A sUs €R-2 \
on32 WARK oot PomP « Araes
ooz Reisage (AT howd PLoe
sos | 7 o v/ QrcPuese. PG u
7 /o0 <o
oo | bk | /03,8 100 [PW6 dowd - PsEoP (ATA Zad PG
0082 O |ReleARe R - HELA
IANARW TR, CETY ED
JUN 08 2009
0200 combPieTe Keet HEHITA
THAJY, You
Waxae, Boprr; Scovr




WIFT

CHARGE TO:
ﬁ/h‘ BT ST f foem S -

TICKET )
15908

AODRESS fNo
CITY, STATE, ZIP CODE PAGE OF
Sermces, Inc. 1 | ¢
SERVICE LDCATIONS . WELL/PROJECT NO. LEASE__ COURTYPARISH STA'I}E CITY DATE OWNER
L Gty /- 7 T hedd Lt x4 4 od 0g | ame
2 TICKET TYPE | CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED T0 ORDER NO.
E &7 Lec
2 WELL TYPE WELL CATEGORY 108 PURPOSE WELL PERMIT NO. WELL LOCATION
. Cooy L. domnr C. . Lo ifen
REFERRAL LOCATION [pvoce INSTRUCTIONS
PRICE SECONDARY REFERENGE/ ACCOUNTING UNIT
REFERENCE PART NUMBER Toc| Aacct | OF DESCRIPTION arv. Jum| av. T PRICE AMOUNT
;- - [ ol
Y / MILEAGE *~ /7 2 5 gm./ E 5= > 5 =
. FEw
CGL O / ﬁl-'?:‘ﬂ (ﬂf”.'e / !r’fg ! / {14 |"u / FCO |
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l - et <y
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230 { I Com ot /350 Js¥ | 9‘-‘6 |- ‘%)l o
x ) ~ . r! _{u o S
296 |8 < o J o cle Y- | | /= €7 =
5 S m - | ! | I
| l |
= o i | |
O = = - .
1
=T =23 | l ! .
y = | ] | 1
z z : | }
I 13 l VA l }
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE |pecineD | AGREE paGETOTAL | = v = 2
tha terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: o 5 |
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and gé”;‘guﬁgg?mn |
LIMITED WARRANTY provisions. FT SERVICES. INC |
TAST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIORT0 SWI S ! ' %% |
START OF WORK OR DELIVERY OF GOODS
FTOF VORK OR ELNERY OF Q22 P.O. BOX 466 Aﬁ{gﬁﬁ?ﬁ:ﬂ TAX l
X i s o/ % o - NESS CITY, KS 67560 RRE VOU SATISFIED WITH GUR SERVICET |
DATE SIGNED "= |TIME SIGNED O AM 0 Yes OnNo
: - OFfm 785-798-2300 TOTAL |
- [ CUSTOMER DID NOT WISH TO RESPOND

SWIFT OPERATOR

MATERIALS AND SERVICES  The customer hereby ackneowledges receipt of the materials and services histed on this ticket




SwlFT Senuvices, lue,

P yog e

JOB LOG
5T WELL NO. . JoB TYPE IICKI:T
T A [.(J/'/ﬂbﬂ /7 LE%IL'A f‘l @ i (e ik (/-0,}?
cu"gn TIME m ’-"gfu :”"Psc w’;:f““i:%m DESCRIPTION OF OPERATION AND MATERIALS
/9-"-) () /..r(.. R :,jx) £ "(--’./\
e . ) :
AN, }. Fol e
./)7-./5‘ /irr; e /2217 Cprte
oL ﬂ, N C'- L Ly - bt
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3 L] ..L.ﬂf e "\._, 3 /"'C,:'j Cu.'. Too e '/a
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