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KANSAS CORPORATION COMMISSION @,

¢ June 2009
Ot & Gas CONSERVATION DIviSION Form Must Ba Ty

Dw’ ';
WELL COMPLETION FORM / ‘/4{ All by st bo Slgnod

JNFH Egﬂ m_ WELL HISTORY - DESCRIPTION OF WELL & LEASE
N |

OPERATOR: License # APINo 15 _081-21967 ~ 1) — Q)
American Warrior Inc, Spot Description: _
Address 1; _P.O. Box 399 Eﬂﬂﬂ Sec. 4 Tup, B s r 33 [ East [ west
Address 2: 710 Feetfrom [¥] North/ [J South Line of Section
Cily:m_____ State:_Kf'__ Zip: 67846 + 335 Feetfrom [ ] Fast ¢/ ¥] west Line of Section
Contact Person: __Jody Smith Footages Calculated fram Nearest Outside Section Corner:

Phone: ¢ 820 ) 275-2063 UNe [nw Ose Osw '

CONTRACTOR: License # 5822 County:_Haskell
Name: __Val Energy Inc. Lease Name: O Brate

Wellsite Geologist: Harley Sayles Field Name: __Haskell North

Nama:

Well #: 24

Purchaser: _None Producing Formation: _Chase

Designate Type of Completion: Elevation: Ground: 2.9_.98'_ — . Kelly Bushing: _3008'
{¥] New well {7 Re-Entry ] workover Total Depth: 5550’ Plug Back Total Depth: _ 3208’

] oi ] wsw SWD ] siow Amount of Surface Pipe Sat and Cemented at; _1750'
ias [ bsa [ ENHR [ sicw Muttiple Stage Cementing Collar Used? [ Yes FiNo

O oc [J esw [J Temp. Abg, If yes, show depth set:

D CM (Cost Bed Mathane)

l:] Cathodic D Other (Core, Expl, etc):

If Alternate 11 complstion, cement circulated from:

feet depth to: wi/

if WorkoverlRe-entry: Old Well Info as follows:

Operator:;

Driiling Fluid Management Plan
Well Name: {Data must ba collectad rom the Resarv P)

Original Comp, Date: Original Total Depth:
] Deepening [ Re-perft. [ ] Conv.to ENHR [ Conv. 10 SWO
[J conv. to Gsw ) R
[1 Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
{1 cCommingled Permit #;
(] Dual Complstion Permit #:
[7 swp Permit #:

] ENHR Permit #: Q”*’"‘”—C@NFEBEWM‘;“S. R. [ East[ Jwesi
[ csw Permit #: County: Permit #: RECE‘MEI )
MAY 0 2 70

15112 1115/12 413012 MAY p2 2012

Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Chloride content; _14,000 ppm  Fluid volume: 60
Cewatering method used: _Evaporation

Operator Name:

Lease Name: License #:

régm 2078, )
3-130, 82-3-106 and 82-3-107 apply. Information
period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-
ine logs and geologist well report shali be attached with this form, ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit GP_q form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells,

AFFIDAVIT KCC Office Use ONLY
i amthe affiant and | hereby certify that all requirements of the statutes, rules and regu- M
fations promulgated to regutate the oil and gas industry have been fully complied with Letter of Confidentiaity R°fg']°d I 4
Da 5 l Z = zﬁ_L

and the statemests herein gre co nd cd . : 1
D O onfidential Release Date: _

Signature;

Wirpfine Log Received
/1 / %i t Report Received
Title: Foremal // Date; 5/1/12 uic pfstribution I ' I g. 1% 79’
Date:

¥ ALT [#11 [Ju [ Approved by:




