CONFIDENTIAL

KANSAS CORPORATION COMMISSION @R @H N AL

OlL & Gas CONSERVATION Division
WELL COMPLETION FORM

v

Form ACO-1
June 2009
Form Must Be Typed
Form must be Signaed
All blanks must be Fillad

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__4058
American Warrior, Inc

Name:
Address 1: P O Box 399

APINo. 15 98321, 707- OO0
Spot Description: SE-SW-SE-NE
SE_SWSENE goc 35 1, 2 g g 20

[ gast |Z| West

Address 2:
city: _Garden City state: X8 zip: 67846 .,
Conlact Parson: __Kevin Wiles, Sr
Phone: ( 620 } 275-2963
CONTRACTOR: License # 5929
Name; ___Duke Drilling Co
Waellsite Geologist: Jason Alm
Purchaser; /A
Dasignate Typa of Complation:
] New well [J Re-Entry [ workover
¥ oi O wsw O swo 7 siow
O Gas O paa O ENHR L] siGw
O cc O esw O Temp. Abd.

D CM (Cos! Bad Mathane)
{3 cathodic [ Other {Core, Expt., atc.):

If Workover/Re-eniry: Old Well Info as follows:

Operator:
Woall Name:

Criginal Comp. Date:
] peepening 7] Re-pert.

Origlnal Total Depth:
] comv.toENHR ] Conv.to SWD
[ conv.to GSW

0] Plug Back: Plug Back Total Depth
O commingled Parmit #:
[] Dual Completion Permit #:
] swo Permit #:
(7] ENHR Permit #;
O esw Permit #:
67111 6/15/11 7111
Spud Date or Date Reached TD Completion Date or

Racomplation Data Recomplation Date

2,650 Feetfrom [¥) North/ (J South Line of Section

835 Feotfram [] East / ] West Line of Section
Footages Calculated from Nearest Qutside Section Corner:

[One Onw Ese Osw
Hodgeman

County:

Hodgeman-O'Brate Twin

Lease Name; Well #: 2:35

Field Name:

Oppy South

Producing Formation: _Mississippi
Elevalion: Ground: 2222’
Total Depth:; 4486

Kelly Bushing: 2233

Plug Back Total Depth: __N/A

Amount of Surface Pipe Set and Cemented at: 255 Feet

Multiple Stage Cementing Collar Usad? Yes [_No

If yes, show depth set: 1386 Fesat

Surface

If Alternate Il completion, cement circulated from:

feet depth to: 1386 wi 150

sx cmt.

Drilling Fluid Management Plan
(Data must be coflacted from the Reserve Pit}

Chioride content: 18975 ppm Fluidvolume: 191 phis
Dewatering method used: EVAPORATION

Location of fluid disposal! if hauled offsite:

Operator Name:

Lease Name:

License #:

Quartar Sec. Twp. S. R.

l:]EastDWest
County: _—___Caﬂié'W =
JUL 14 2013

INSTRUCTIONS: An originat and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S, ﬁa‘!ﬁ%kﬁ?oom 2078, Wichita,
Kansas 67202, within 120 days of the spud date, 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 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 all wireling logs and geologist wall report shall be altached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with all ptugged wells. Submit CP-111 form with all temporarily abandoned wells.

ryy .

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complled with
d correct to the best of my knowledge.

and the statements herein are complate

LV L
Signature. _ v bor

KCC Office Use ONLY

zr Letter of Confldeptiality Receive l
Date: ~ IS

O confidential Rolease Dato:
RECEIVED

Thle: Goologist

D Wirellne Log Recelved
JUL 14 201

Date: 711211

HGeologlsl Report Recelved
Date: -

3 wic pistribution
KCCWICHITA

ALt [ COn T Approved by:




