CONFIDEN YY)

OPERATOR: License g 4058
Name: American Warriot Inc.
Address 1: _P.O. Box 399
Address 2:

City: _Garden City State; Ks. 2Zip: 67846

+
Contact Parson: ﬂ&mth\
Phone: (_6_20___) 275-2963
CONTRACTOR: License #5184
. e -"_\_—-_-_-—-—_—_‘—
Name:  Shields Drilling Co.Inc.
Wellsite Geologist; Duane Steckiein
Purchaser: _NCRA
Designate Type of Complation:
V] New wen [ Re-Entry
[/] il ] wsw 1 swp
(7] Gas (] Daa (7 ENHR
[Jos (J Gsw
(] cM (cost Bog Mothans)

O Cathodic 7] Other (Coro, Expl., etc.):
—_—

If WorkoverlRe—entry: Old Well Info as foliows:
Operator; - —
Nell Name:;

Originat Tota! Depth;

[ Conv. 10 ENHR (J conv.to swp
[Jcenv.to Gsw

[ Plug Back: Plug Back Total Depth
-_—

(] Workover

] siow
[ sicw
{7 Temp. Abg.

Higinal Comp. Date:

3 Deepening [ Re-pert,

0 Commingled Permit #:

[7] ouat Comptetion Permit #:

] swp Permit #; _—
{7 eEnHR Parmit #: —_
O esw Permit #: —_—
30112 47112 427112

id Date or Date Reached TD Complstion Date or

‘ompletion Date Recompletion Date

KANSAS CORPORATION Commission
O & Gas CoNsEervaTiON Dwision -

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

duna 2009

: @’ Forem Must Be Typod
/ Form must be Signed
42" blanks must be Filled

API No. 15 . 051.-26269 ~00D
Spot Description: i -
_E_Q_S_\Q_S_EE Sec. 29_Twp. _1‘2_5 R. _.2£__ [ East [V west

—Z-lﬂp_._.___Feet trom  [¥] North / {7 south Line of Section

—mc'_.____ Feetfrom [V} East 4 [J West Line o Saction

Footages Calculated from Nearest Outside Section Corner- ‘

¥ine Onw [Jse Osw

County: _Ellis .
Lease Name: _Augustine Well g, #1-29

Field Name:  District 57 -
Prod ucing Fom
Total Depth; 3940° Plug Back Total Depth: _3850'

Amount of Surface Pipe Set and Cemented at: —L___ Feet
Multiple Stage Cementing Collar Useg? [¥] Yes [INo
If yas, show depth set; 1597 Feet

If Alternate Ji completion, cemant circulated from; 1507
fest depth to: Surface

w120

Orilling Fluid Management Plan
(Data must pg collected from the Raserve Piy

Chioride content; 15,000 PPM Fluid volume: 40
Dewatering method useg: Evaporation

. R

Location of fluig disposal if hauted offsite:

Operator Name:

Leasa Name: License #:
Quaner___ws R. %EWEE
Counw:wlﬁermil #: MAY 03 7 IZ
KEC

ISTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 . Market - Room 2078, Wichita,
ansas 67202, within 120 days of the spud date, fecompletion, workover or conversion of a wall, Rule 82-3-130, 82-3-106 and 82.3-107 apply. Infarmation
'side two of this form will be held confidential for a period of 12 months if requested in writing and submitteg with the form (see rule 82-3-107 for confiden-
ity in excess of 12 months). One copy of all wireline logs ang geologist well report shall be attached with this form, ALL CEMENTING TICKETS MUST
I ATTACHED. Submit CP4 form with all plugged wells. Submit CP-111 form with all lemporarily abandoned wells.

AFFIDAVIT

*he affiant and | heraby certify that g requirements of the stalutes, rules and regu-
S promulgated to regulate the oil and 9as industry have been fully complied with

e statements herein are Complete and

Date: 5/2/12

KCC Office Use ONLY

M 'lj.e::e:r of %nf‘temialll-ty Rec%v[% | I 4

[z/nﬁdential Release Datg:
—_—_—
i

reline Log Received

Geologist Report Received
0 vic bistrinefion
AT [T G0 Approved by: Date:w




