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WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 4058 APl No. 15- 065-23,530"’0000
Name: American Warrior, Inc. Spot Description: 95'N & 180'W of
Address 1: _P. O. Box 389 - -ER2.MW 5ec 33 Twp. 8 s R 21 [JEast west
Address 2: 129‘3 Feetfrom [x] North/ [] South Line of Section
city: _Garden City State: KS _ zip: 67846 +_ _ _ 1800 Feetfrom [ ] East / [ West Line of Section
Contact Person: _,JJoe Smith Footages Caleulated from Nearest Outside Section Corner:
Phone: (620 y_275-2963 One Mnw [Ose Osw
CONTRACTOR: License #_31548 RECE]_VED_ County: GRAHAM
name: __Discovery Drilling ( . Lease Name: _OMITH wetl #: _1-33
Welisite Geologist: Marc Downing Field Name: _ YVILDCAT
Purmaser'.NCRA‘KGG_W,_eH_‘TA Producing Formation: ARBUCKLE
Designate Type of Completion: Elevation: Ground:ﬁz_o'___ Kelly Bushing: 2328'
¥ NewWell Re-En@@NEﬂ@ﬁ%T&}AL Total Depth: _3975' _ Plug Back Total Depth;_3954"

v Qil SWD SlgﬁN 0 4 2009 Amount of Surface Pipe Set and Cemented at: 211 Feet

Gas ENHR . Multiple Stage Cementing Collar Used? [ Yes [ INo

.. CM (Coat Bed Methans) Temp. m@ If yes, show depth set: __ 1737 Feet
— Oy Other If Alternate Il completion, cement circulated from: ___ 1737’

(Core, W5SW, Expl., Cathodic, etc.)

If Workover/Re-entry. Old Well Info as follows: feet depth to: SURFACE w140 x cmt.

Operator: Drilling Fluid Management Plan"f)?l j/U'J 7—70<T
Pit)

(Data rmust be collected from the Rase.

Well Narne:
Original Comp.Date: ____ ___ Original Tota{ Depth: _____ Chioride content:_14.000 ___ ppm Fluid volume: 240 bbis
Deepening Re-perf. Conv. to Enhr, Conv. to SWD Dewatering method used: __ EVAPORATION
Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
Commingled Docket No.:
Dual Completion Docket No.: Operator Name:
___ Other (SWDorEnhr.?) Docket Na.: Lease Name: License No.:
2-19-09 2-24-09 5-1-09 Quarter Sec. Twp S. R [C] East [ West
Spud Date or Date Reached TD Completion Date or County: Docket No.:
Recompletion Date Recompletion Date

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 8. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover ar conversion of a well. Rule 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 rule 82-3-107 for confiden-
{iality in excess of 12 months) One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Sub -4 form with all piugge/\79lls Submit CP-411 form with alt temporarily abandoned wells.

All requifements githgStatutes, nd regufafiong promulgated to regulate the oil and gas industry have been fully complied with and the statements herein
are co coffact to the f my khowledge.
Signature: KCC Office Use ONLY

Q%AP,( NCE/éOORDINAT R
Titte: tA 0 Date: _6-3-09 Latter of Confidentiallty Received

Subscnbed and sworn to before me this -5 day of L , If Denied, Yes [:I Date:

20 i \l Wireline Log Received
Lm l/(m Geologist Report Roceived
Notary Public: ’3’_7\/

UIC Distribution

. | NOAY PUBLIC State of Kansas
MARY L. WATTS
My Apst Fxp. 3= 7 -2 0/

-

Date Commission Expires:




~#_ . ALLIED CEMENTING CO., LLC. 34894

REMITTO PO.BOX 31 7 SERV OINT:

RUSSELL, KANSAS 67665 e ((
SEC. TWP, RANGE CALLED OUT ON LOCATION [1O éTART JOB FINISH
pagd ~19 -0 33| 7 a/l N 30pm S
: NTY S
LEASSm T4 [weLLe] -3 LOCATTOPC‘H dio W éi%E _‘%@__—M_mﬂ
OLD OR@CITC]C one) 3@& )
contraCTOR Djscquery  Kig 2 | OWNER
TYPEOFJOB __ Jus Sac. ¢

HOLESIZE /A 74 TD. All CEMENT
CASING SIZE §=/8 DEPTH 271 AMOUNT zﬁgERED ZS{ 2 <X ( ;m /

TUBING SIZE Aler/ DEPTH L
DRILLPIPE 2.3 H- DEPTH 240 CC
TOOL DEPTH '
PRES. MAX MINIMUM COMMON___ /S @ @ _ALSe lé75i00
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. GEL J @ 0.4 _Co, 75—
PERFS. fon T TR CHLORIDE ___ $~ @_S/ sy R5 750
DISPLACEMENT *" ~ _ ASC @
AEQUIPMENT @
. @
PUMP TRUCK  CEMENTER (2 /eALA. g
HELPER Ré& ®
BULK iUCK o
DRIVER Neale @
BULK TRUCK @
F DRIVER RECEIVED nanpLNG_ /5 & @225 3§55
2 JUN 05 2ppgILEAGE _ (LK o 5 F£9 00
. REMARKS: TOTAL 35S ¢ 2 25—
- KCC WICHITA
SERVICE
P . , DEPTH OF JOB
yd W PUMP TRUCK CHARGE P9/ oo
emen ' (L AT EXTRA FOOTAGE @
' o MILEAGE s @ 20a 3o
— JHNKS MANIFOLD @
, @
; @
CHARGE TO: AMERI'CQ-N Wﬂgme Z;c p
T 7¢. 00
STREET TOTAL L e 20
CITY STATE ZIP
PLUG & FLOAT EQUIPMENT

To Allied Cementing Co., LLSZ.

You are hereby requested to rent cementing equipment
and furnish cementer and helper(s) to assist owner or
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TOTAL
contractor. I have read and understand the "GENERAL

TERMS AND CONDITIONS" listed on the reverse side. ~ SALES TAX (If Any)

TOTAL CHARGES

PRINTED NAME DISCOUNT —M— IF PAID IN 30 DAYS

SIGNATURE ‘

@R




Operator Name: AAMerican Warrior, fnc.

Sec. 33 twp. 9 s r 21 [JEast

West

Side Two

Lease Name:

County: GRAHAM

SMITH

Well #: 1-33

INSTRUCTIONS: Show important tops and base of formalions penetrated. Detail all cores. Report all final coples of drill stems tests giving interval tested,
time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached stalic level, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates if gas to surface lest, along with final chart(s). Attach extra sheet if more space is needed. Altach copy of all Electric Wireline Logs

surveyed. Attach final geological well site report.

Orill Stem Tests Taken Yes [InNo Log  Formation (Top}, Depth and Datum [ sample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Top Anhydrite 1795 +533
Cores Taken \" O ves No B/Anhydrite 1830 +498
Electric Log Run Yes []No N
(Submit Copy) Topeka 3302 974
Heebner 3511 -1183
List All E. Logs Run: CTION LOG Toronto 3532 -1204
SONIC CEMENT BOND LOG; DUAL INDUCTION LOG;
DUAL COMPENSATED PRORSITY LOG; . A\ LKC 3548 -1220
MICRORESISTIVITY LOG; - CoomTEE Arbuckle 3890 -1562
JUN U2 2003 casinGRECORD [ New [Jused
Report all strings set-conductor, surface, intermediate, production, etc.
‘ Size Hol " Size Casi weight Setti Type of # Sack Type and Percent
Purpose of String Orited - Seltn0.0) Lbs. TPt Depth Chment Used | " hddiives
SURFACE 12-1/4" 8-5/8" 234 211" Common 150 3%cc, 2%Gel
PRODUCTION | 7-7/8" 5-1/2" 14% 3972 EA/2 175 FLOCELE
ADDITIONAL CEMENTING / SQUEEZE RECORD
P_‘:Z":;fmale TODDGB?)?:ON Type of Cement #5acks Used Type and Percent Additives
— Protect Casing
— PlugBack TD
—— Phug OFf Zone
Shats Per Foat PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Materiat Used) Depth
4 3898' TO 3802’ =] SAME
LI =3 w7

:!" I e
ED

JUN-05 7009

KCC WicHTA

—

0|~

A

v

(b

TUBING RECORD: Size: Set At: Packer At Liner Run:
2-3/8" 3952' NONE O ves No
LDate of Fjrst, Resumead Production, SWD or Enhr. Producing Method:
—Project-date-olproduction7-45-08m— | U] Flowing Pumping (eastin (] otner (Explain)
ed Production Qil Bbls. Gas Mct Water Bhls. Gas-0il Ratio Gravity
] Per 24 Hours N!A N’A N,A
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
fted  []Soid  {¥]Used on Lease []OpenHole  [¥]ped. [] DuallyComp. [ ] Commingled
{If vented, Submit ACO-18.) ] owner (Specity}

Mail to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas 67202




5 M/l FT um,;m : 3 R TICKET ] * :
ne, - - -
N PORRESS Ne 15879 -
e [CTY. STATE, ZIP CODE : s PAGE oF
Services, Inc. ~/ 4 1 | 2
smma;or}sé WELLPROJECT NO. [TEASE COUNTYPARISH 51255 3 Em""’.‘ DATE 7 OWNER
—LIRYS (-23 S bh Lo ba AE RA3-O
2 TICKET TYPE_| CONTRACTOR == RIG NAMENO. SHPPED |DELVERED 10 ORDER NO.
Sate | Deseoverny crisw/Rb &4
3. WELL TYPE WELL CATEGORY 108 PURPOSE WELL PERMIT NO. WELL LOCATION
4 Oyr) /n pl eld) = ;\
REFERRAL LOCATION [pworce INSTRUCTIONS v
Re:?Rgit:E szcomn:ﬁ:i:zuca Loc Acc:gcurnus DF DESCRIPTION orv. Jum| o |um PL:aNgE "'ou'"l
525 / e *//3 i e : sp0 Apd
573 / Care - Lorgsirus Jiea | 392312 /Y| /900100
23l / Leseubd Wt é]lgaﬂ : gag:as Ja%ch
MucddPluas b 20 904 - 2
A8l / - b S= IW | /|éﬂ_
A9 = / D-Are Al | 35 PO Z24as
” 9 = =3 |4 Colraldizec 2l 5-44_: " ,?c_::m__@d:go_‘
= =29 annnds - Lo S, | arepa
<3 = o5 , Basbex : i 2P0
et Q s 5 U Bt Guor o | Skye| apoopd| ac00kd
6 S 8° I Lates Dresn Plug 4Bl Jleu| Shis| aasipa] 225len
/67 ! Ziseot fout Shoe QJAMLll | | shlc| 2osto :05?6
I | | '
I UN- b5 pll 5—& 19\: 80
LEGAL TERMS: Customer hereby acknowledges and agrees to . SURVEY AGREE |neCiDED | AGREE PAGE TOTAL |
the terms and conditions onthe reverse side hereof which include, REMIT PAYMENT TO: mw?a&mmm ﬁ’t A2 L]0
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and xETU‘:‘gSgS&g?’-ND .
UMITED WARRANTY proisios. SWIFT SERVICES, INC. [ oer kubtoll| 9p2p120
¥ AGENT PRIOR 10 ! . " ”
?‘:JETBSFS\:%REI? g; ggi_s;g:s%?ggojggo»iaws PO. BOX 466 WWW . r; i—, Af nz7 m |q 5
-— 55
x £ £ NESS CITY,KS 67560 sy - : |
TMASIGNED AN, 0O YEs NO
Pt Y™ a 785-798-2300 m— ow | 62901 15
SWIFT OPERATOR APPROVAL . 'Tﬁan&%u!




TICKET CONTINUATION “ TR : s
4 X No. /i&? @ : |

WELL L™Y : DATE PAGE OF
2 |

PO Box 466

SH/7F7
M Ness City, KS 67560

-y Off: 785-798-2300
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« JOB LOG

SWIFT Sevices, luc.

| ETERY i dad

OMER < -
DL F2

WELL NO.
y /~33

LEASE . JOB TYPE
‘S‘M L ‘*‘\. w Zdygﬂ"l‘?ig

s e2 9

CHART
NO.

TIME

RATE
(BPM)

VOLUME

PUMPS PRESSURE {PSI}

{BBL) (GAL}

TUBING | CASING

DESCRIPTION OF OPERATION AND MATERIALS
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F'T CRARGE T0: TICKET
5 m Aneticas Wacoe .. .
% s Ne 15391
. e CITY, STATE, 2IP CODE PAGE OF
Services, Inc. 1 /
SERVICE Lomnons WELPROJECT NO. LEASE COUNTYPARISH STATE _[oy DATE OWNER
: 4 £33 Srrzst Gt pam P 032009
2 »Vfg nqu; xEE CONTRACTOR RIG NAME/NO. ‘sﬂr:mn DELIVERED TG ORDER NO.
| [ SALES Cxplssy Lo (s é%w, Ssap, ﬂ’zc ¥
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO, WELL LOCATION
. Ol ) Cm 7 )dtJﬂGl(.M
REFERRAL LOCATION INVOICE INSTRUCTIONS 4 o~
PRICE SECONDARY REFERENCE/ ACCOUNTING Ly rr
REFERENCE PART NUMBER Loc | acer |oF DESCRIPTION = 2 av. lum| av. |um Pl:t'I‘CE AMOUNT
. =
375 / MILEAGE ££//.2 SN = 30 !nu I 5 goo /S0 :00
1> - I ! I
-5 %0 / Rﬂ;ﬂ\-‘;&e’wm s ot ! 1e4 l /oo |ool /ffoo |ou
=S ’ . N
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JS76 = A [Focecse vivd 1 <8 ! / }59 84 |oo
S/ Q = = J Setuce CHoCrrr /75 |sr | /lsd déz2 :60
i | K4
B3 - i.Q 2 Dpar age o?év?./L!‘fny l /!oo 262 L
Q o= ! ! I |
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| I I 1
| ; | !
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LEGAL TERMS: Customer hereby acknowledges and agrees to _ SURVEY ACRTE IDECIDED [ AGREE | 1) o xomny |
theterms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: mwmgmm 3,835 |4/
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and %”ygjﬁﬁgg?m |
LIMITED WARRANTY provisions. TR SERVICE WAS I
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 10 SWIFT SE RVICES’ INC. PEP‘FORMETDEmS g{;gx& C F2ham I
START OF WORK OR DELIVERY OF GOODS =
P.0. BOX 466 HDC e 8 - {INICNES
SATISFACTORILY? K- 9
X_TPE Snrpzs B2 Dt - NESS CITY, KS 67560 evorsrereswmoorssive I
DATE SIGNED TIME SIGNED AM, O Yes OO NO
.20 OPrM - - TOTAL =
832007 785-798-2300 [0 CUSTOMER DID NOT WISH 70 RESPOND 395 ¢l OO

SWIFT OPERATOR
\.anueﬂm
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