" / OIL & GAS CONSERVATION DIVISION w5t BoTynod
CUNF IUENM WELL COMPLETION FORM 7113/,

WELL HISTORY - DESCRIPTION OF WELL & LEASE

% KANSAS CORPORATION COMMISSION 0R|G|N L« Form ACO-1
Form

OPERATOR: License # 4058 APINo. 15 - 063'21 .773'0@'0

Name: ___American Warrior, Inc. ___ Spot Description: _130'N & 160°E of

Address 1: _P. O. Box 399 . —-NE _NW_SW gec 18 twp. 15 s R, 26 [ East [v] wWest

Address 2: 2440 Feetfrom (3 North/ [ South Line of Section

City: Garden City State: KS Zip: 67846 « e 1150 Feetfrom [] East / [/} West Line of Section

Contact Person: _Joe_Smith Footages Calculatad from Nearest Quiside Section Comer:

Phone: ‘@')M—REGEWEB— One Onw Ose Fsw

CONTRACTOR: License #_31548 County._GOVE

Name:..DiS.QQlQDLD[HﬂDQ Co.. Inc. JUL l 4 zuug Lease Nama: GARVEY L. well#: _

Wellsite Geatogist: w*}—mn Fietd Name: _GARVEY .RANCH

puccnaser: NCRA__ A erocucing Formaten: _MISSISSIPPIAN

Designate Type of Completion: Elevation: Ground:ﬂéi.— Kelly Bushing: 2462'

_."_ New Wall — Re-Entry Warkover Total Depth:ﬂ_s.ﬂ'_ Plug Back Total Depth; 4357

Y _al SWD _____ SIOW Amount of Surface Pipe Set and Cementad at; 217" Feet

Gas ENHR ____ SIGW Multiple Stage Cementing Collar Used? Yes [ No

—— CM (Coal Bad Mathane) Temp. Abd. If yes, show depth set: __ 1850 Feet
Dry Other (Core, WSW, Exgl, Cathodia oto) if Alternate Il completion, cement circulated from: ___1850"

If Workover/Re-entry: Old Well Info as follows: feet dep th' o SURFACE w175 sx cmt.

Operator: Drilling Fluid Management Plan me %‘0?
Pi

well Name: (Data must be collected from the Reserve

Original Comp. Date: Original Tolal Depth: Chloride content: _14,.000  oom Fluid volume: _ 240  __ phis

Deepening Re-perf. Conv. to Enhr. Conv. to SWD Dewatering method used: _ EVAPQRATION
: Back Total Depth
Plug Back Plug Back Tota! Dep Location of fluid disposal if hauled offsite:
Commingled Docket No.;
Qual Complation Docket No.: Operator Name:
Other (SWD or Enhr.7) Docket No.; Lease Name: License No.:
4-11-09 4.21-09 5-21-09 Quarter Sec. Twp, s. R [(] East[_fwest
Spud Date or Date Reached TD Completion Date or County: Daocket No.:
Recompletien Date Recompletion Date

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Carporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of tha 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 thig 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-
liality in excess of 12 months). One copy of all wireline logs and geologist well report shall be atltached with this form. ALL CEMENTING TICKETS MUST

BE ATTACHED. SU/bn?CPA form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.
yl Pl

thg/talutes, rdles and regifatigns promulgated to regulate the oil and gas industry have been fully complied with and the statements herein
d cofrect to thaSest of 7( edge.
signature: f (/AR (a3 KCC Office Use ONLY

Title: C%P&Nﬁ{ COORDINATOR _ pate:~6-22-69- 21307
7 V j Latter of Confidentiality Recelved
Subscribed and sworn to before me this _/ 3—- day of ]44 (/4 i . If Denlad, Yes [ Date:

20 Oi A VL Wireline Log Received
KELS'. HOFFMAW — Goologist Report Rocelved

Notary Public: ate of Ka sasJ

UIC Distribution

Date Commission Expires: s el 1




Operator Name: American Warrior, Inc.

Side Two

Sec._18 Twp. 15 s r 26

[ East ¥]West

Lease Name;

County: GOVE

GARVEY L.

Well #: S

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
tims tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached stalic level, hydrostatic pressures, bottam 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. Auach copy of all Electric Wireline Logs

surveyed. Attach final geological well site report.

Drill Stem Tests Taken Yes [INo Log  Formation (Top), Depth and Datum (1 sample
{Atlach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey O ves No Top Anhydrite 1884 +578
Cores Taken / Oves @no B/Anhydrite 1923 +539
Electric Log Run Yes []No 35 .
(Subrit Copy) Topeka 34 973
Heebner 3678 -1216
List All E, LOQS Run: , BKC 4009 -1547
SONIC CEMENT BOND LOG; BOREHCLE COMPENSATED SONIC GAMMA
RAY; ARRAY INDUCTION/SP LINEAR CORRELATION/GAMMA RAY:; PAWNEE 4150 -1688
COMPENSATED NEUTRON LOG LITHODENSITY/GAMMA RAY;
MICROLOG,CEMENT VOLUME HOLE VOLUME MISS 4298 -1836
CASING RECORD [ New [Jused
Report all strings sel-conductor, surface, intermediate, production, ete,
. Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilied Set (in 0.0) Lbs.] Ft. Depth Cement Used Additives
SURFACE 12-1/4" 8-5/8" 23# 217 Common 160 3%cc, 2%Gel
PRODUCTION | 7-7/8" s-1/2" 15.5% 4380 EA/2 175 FLOCELE
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpasc: Ocpth Type of Cement #Sacks Used Type and Percent Additives
2 Perforate Top Bottom
—— Protect Casing
— Plug Back TD
—— Piug Off Zone
.-.r-nEl\H'-'n
Shots Per Fool PERFORATION RECORD - Brng gs Set/Type Acid, Fracture, Shot, Cement Squceze Record |
Specify Foolage of Each Interval Perform (Amount and Kind of Materiat Used) Depth
ot ]
4 4305' TO 4310 500 GAL; 15% MCA, 1/4 BPM@50#| SAME
KCC WICHHA
TUBING RECORD: Size: Set At: Packer At: Liner Run:
2-3/8" 4353 NONE [ ves No
Date of First, Resumed Production, SWD or Enbr. Producing Method:
JUNE 17, 2009 ] Flowing Pumping [ Gas Lin ] Other (Expiain
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours N/A N/A N/A
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
Cjvented [JSold [ Used an Lease [(Jopenkole  [#]Ped. [ DuallyComp. [7]Commingled
{if verited, Submit ACO-18.) [ otner (speciy)

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



TICKET -

[CHARGE TO:
Swi&‘ 7 - \agerop Tac, Ne 16255 :
{ ) P [CrTY. STATE, 21P CODE PAGE' OF
Services, Inc. 1 ]
SERWCE LOCATIONS WELLPROJECT NG, TEASE COUNTY/PARISH STATE  [CTY DATE DWNER
'.M?E!ﬁ.,.\j_-&__- L-3 GANEY QOVE. e S-/8-09 | sams
' Ti SEng CONTRACTOR RIG NAMEMO. SHIPPED [DELIVERED TO CRDER NO.
‘ | expRssg NZCE i ol BN _
' WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL TION
, oz DeEtoPMET” | comer Pory” Cousd JYRS
;EF ERRAL LOCATION INVOICE INSTRUCTIONS . 2 ‘V*
REFERCNCE e Accfgcu? . oF DESCRIPTION arY. Jum| ov  Tum PRICE AMOUNT
S75 \ Mieace 2 110 ol | Sioo JSQ“QL
| ' T
3%6h ] PP CNapGE 1 |850 ¢ \\ogico| J/ooion
fos ' Povcous ORITAL Yool \ I@ I 3oo:oo 300loo
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LEGAL TERMS: Customer hereby acknowledges and agreesto . SURVEY AGREE IDECIDED | AGREE |
theterms and conditions onthe reverse side hereofwhich include, REMIT PAYMENT TO: O ORERK oy QRMED PAGETOTAL </ L}q= L
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and i Ugggﬁ@mo I
LIMITED WARRANTY provisions. OURSERVICE WAS [
iUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 10 SWIFT SERVICES, INC. ?%%ﬁ” !
TART OF WORK OR DELIVERY OF GOODS P.O. BOX 466 &2{%’}%&&& E CQUIPMENT Gr_arf&“ 7 . | 13
oL =
C __ | NESSCITY,KS 67560  fvarensrtswmrommeehvs L2 ” |
TIME SIGNED g 3 O YES O NO
‘<' )8;0‘1 IDSD . 785-798-2300 [0 CUSTOMER DID NOT WISH TO RESPOND ToTAL _5 3 5 4 I 36

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknawledges receipt of the materials and services listed on this ticket.

WIFT OPERATO\A - \ R
o) ;: 250




- JOBLOG ' SWIFT Senvices, lue. ™ <-18-08 ["F™
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cwr TINE {gﬁ UME :uupa mt:}::sugg “::insme DESCRIPTION OF OPERATION AND MATERIALS
JO OLARID A/
VRaY: - 2R
casnL-sh”
Roar cotap « J8SD'
joso vi 1000 | PsTTEsT CARDY, - HEL
Jeg | 3 2 |/ Yo obs) RRT ot - ZIT RNTE
lloo | 4 94 Yo (g Comear  INSavs s MNP decgs plir
s 3% 1 ph |V boo DNEbRes CoMsIT
RS vi 1 00D CdSE PodT Colit) = Pezrey - HEl
CRewereh 20 Sys csMeTTTo Prr”
lys | 4 20 v S00 [pud Y s - et c(sA/
LWARH TRy
RECENE
JH RJLLTCDL
1220 KCCIWICGHITA uR condiere
T You
Wawe Qeerr Segrr




. CRARGE T0: TICKET ¢
ABORESS _ Ne 16181 .
i CITY. STATE, ZiP CODE PAGE oF
Services, Inc. i |2
ERICE LOCATIQNS WELLPROJECT NO. TEASE COURTYPARSH STATE [GITY DATE CRHER
iﬁE&'Ez“r&—— L-5 GARVEY GovEs K, J-22 -09 SAME, -
. TYPE |CONTRACTOR RIG NAMENO, SHIPPED {DELIVERED TO ORDER NO.
el Drsoovisy bhowe ¢ e L
WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION _
A ore Deve oot | comeur SA" LodsTTt NO/uten Y
EFERRAL LOCATION INVOICE INSTRUCTIONS .
RJER%E&CE - sscom:ﬁgil;mw Loc Acc::;rn a OF DESCRIPTION ary. |um arv. |um P%Te AMOUNT
SN | mieace * llo = Hg{img !L {;g;_ 235" 100
sH% } PumP cywose S =2 ) el 4380 17| )4oojool |4 00]00
22) l LEQUNN MCL = . 8 2le | 2800 50!00
23] I MUNFLUSH QL = \{oo;% : ) loo 500,00
4o ) CSITOALIZERS = 2 © Bisa|l Shy" ssio|  Yyojco.
Uo3 ) CMSIT RARYETS |leA l 180l00 |
4oy l Poprcousd  ToPar® bb L |/asolpr] 1900 lool 190000
yob ] AT Dowd Pule « BAFFIE bicn ; msioo 225100
Yon | 8 W Fris | iea ! ga_s}gg__ui{&
| | !
| I ! i
| : ! :
LEGAL TERMS: Customer hereby acknowledges and agrees b SURVEY l AGREE ns&'ﬁml AReE : i
: Customer hereby acknowledges and agrees to )
he terms and conditions onthe reverse side hereof which include, REMIT PAYMENT TO: mﬁmmm PAGEToIﬁ < 95 |00
aut are not limited to, PAYMENT, RELEASE, INDEMNITY, and :I’ETU";'C?UESSNI;OD‘;?’“D |
LIMITED WARRANTY provisions. R SERVICEWAS " o
UST BE SIGNED BY CUSTOMER OR GCUSTOMER'S AGENT PRIOR T0 SWIFT SERVICES' lNC W_PERFORMEDWITHOUTDELAY? . !:a + 41] 3q 0 | 13
TART OF WORK OR DELIVERY OF GOODS P.O. BOX 466 AN PERFORHED 08 sob el 9105 ! 3
pe intonr Gl 058 +79119
: - NESS CITY, KS 67560  fievorsmsesmmromrseameer B |
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CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledgas receipt of the materials and services listed on this ticke!.




' ’ TICKET CONTINUATION TGKET
Sz PO Box 466 No._1618)
B, Ness City, KS 67560 CUSTOMER ;
_ T e Off: 785-798-2300 . A W
R ~ ACCOUN'“HG . N = ERRY,
! “_E’gfﬁgce .Q_LSEGOngS';i:ENW e s Rl R DESZ»NFPO’%‘“%
325 STAONANA ComMeT”
b FLOCELE
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2184 CALSEAd
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| |
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O = =
== | |
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B
! | | |
| | | |
| 1
—— ! !
: | ] | |
: i ‘ SERVICE CHARGE ) CUBIC FEET I ‘
l MMHEAGE | TOTAL qgr LOADED MIL TON MILES I"'{ l fsg
s$83 I B S < 4)2.13 j1eo] Y2z
o 5l 39103




* JOBLOG
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ALLIED CEMENTING CO., LLC.

REMITTO PO. BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 Onel e S
i ~ & N 5
“~(L -2 [SEC. TWP. RANGE CALLED OUT ON LOCATION  |JOB START OB FINISH
DATE \ & ) 26 Lievep Al Glaw, (=, PV
o o - : COUNTY STATE
LEASE ! werLt b S |locatioN Q. wpm 90« RA F Gow < %
OLD O@imle one) tee -\ < - e e
CONTRACTOR DYz rocer, ¥ OWNER _ Sww@
TYPE OF JOB SoeQ ace .
HOLE SIZE V2 T.D. CEMENT
CASINGSIZE 7@ DEPTH AMOUNTORDERED __ (6O caon 3. e
TUBING SIZE DEPTH 25, %nﬁ
DRILL PIPE DEPTH - .
TOOL - DEPTH é;_‘
PRES. MAX MINIMUM COMMON (e @_13 2 ‘f
MEAS. LINE SHOE JOINT POZMIX. @ -3 -
,{Q}WENT LEFT IN CSG. 1 S GEL s 0327 4 %-c—
S. CHLORIDE o @ S0 7 3y
BISPLACEMENT 1Z2. 4 ASC @
EQUIPMENT @
@
PUMPTRUCK CEMENTER R ozm v —RECENVED g
# HaD HELPER ‘Lo o < O .
BULK TRUCK : L 14 2009 : g
# BT DRIVER Al vwo —RKCCWIC
BULK TRUCK ICHITA g -
' =y
# DRIVER HANDLING ___{ & T @ 47  Zsy ;:‘;
MILEAGE _+'2 ¥ 1 K—-(‘Mh‘ e s @
REMARKS: ARSI TOTAL. 35y
clnelX Avel c-“tnrc,-l-.a,_?.\e .
N  SERVICE
Sb cem Ve @ DEPTH OF JOB _._
e e, @D U VG pa PUMP TRUCK CHARGE a =2
EXTRA FOOTAGE @ -
MILEAGE = 4 @ N2 13?‘-"“"
T\*«kg MAN’FOLI{N?“- (\‘\y/ @
e
' @

CHARGETO: YA nne £icuee LU S RIAR

STREET

CITY STATE ZIP

To Allied Cementing Co., LLC:

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
contractor. I have read and understand the "GENERAL

TERMS AND CONDITIONS" listed on the.reverse side.

PRINTED NAME

SIGNATURE % %A\Q

o2,
ToTAL 1237

'PLUG & FLOAT le'Jll’.MEl‘,NT

POO®®

TOTAL

© SALES TAX (If Any)
TOTAL CHARGES

DISCOUNT

IF PAID IN 30 DAYS




