THIN30INGS

OPERATOR: Licensa # __ 4058

OiL 8 GAS CONSERVATION D)

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LLEASE

KANSAS CORPORATION COMMISSION @
VISION t@

Name: American Warrior Inc.

Address 1: P.Q. Box 399

Address 2:

e

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signed
All btanks must be Filled

W,
24
AP No. 15 - .083:-21764..0oﬁ0
Spot Description:
_SE-E—_NE-% Sec._19 Twp. 23 s. r 42 ] East[¥] west
1,529 Feetfrom [ ] North/ ] South Line of Section

+

City: Garden City State: KS.
Jody Smith

Contact Person:

Phone: (620 ) 272-2963

CONTRACTOR: License # 5929

Name: __Duke Drilling Co.Inc.

Wellsite Geologist: Harley Sayles

Purchaser: _Plains Marketing LP.

Designate Type of Completion:
] New well [ Re-Entry
¥ oil ] wsw [ swp
[ Gas (7 paa ] ENHR
O oe [J Gsw

(] €M (Coat Bed Methans)
[J cathedic ] Other {Core, Expl., etc.):

[ wWorkover

(1 stow
[ sicw
] Temp. Abd.

I Workover/Re-entry: Old Well Info as follows:

Operator:

Well Name:

Original Comp. Date:

[J Deepening [ Re-pert.

Original Total Depth:
[0 Conv.to ENHR [ Conv. to SWD

] Conv. to Gsw

1 Plug Back:
{7 Commingled

Permit #:

Plug Back Total Depth

[} Dual Compietion Permit #:

] swD Permit #:

[] ENHR Permit #:

] asw Permit #;

I3z 3anenz

5/9/12

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Raecompletion Date

2.027 Feetfrom [7] East / ¥ West Line of Section
Footages Calculated from Nearest Outside Section Corner:

One Cww Ose [Asw

County: Hodgeman

Lease Name:; Craighead

Field Name; __Lippildt

Producing Formation: _Mississippian

Elevation: Ground; 2355 Kelly Bushing: 2366

Total Depth:ﬂp'_ Plug Back Total Depth: 4641
Amount of Surface Pipe Set and Cemented at: 22
Multiple Stage Cementing Collar Used? [ Yes [ONo
If yes, show depth set; 1483

If Alternate il completion, cement circulated from: 1983
feet depth to;_Surface wi_ 150sx

Drilling Fluid Management Plan
{Data must be collscted from the Reservo Pit)

Chioride content: 14,000 5 Epiig volume: _50

Dewatering method used:: ‘Evaporation

L

Location of fluid disposal if hauled offsite:

Operator Name:

License #:
%5 R

ZPmin #:

Lease Name:

(L] East[Jwaest

Quarter 2
County: 18

Py po

Kansas 67202, withi

INSTRUCTIONS: An original and two copies of this form

Room 20??,&(%?%&! , D

AFFIDAVIT

lamthe affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regutate the oil and gas industry have been fuliy complied with

and the stalements herein are complete an

Signature:

KCC Office Use ONLY

ML r of Confidentiality Receiv
9;2:03'15_71-': B | b
C

onfidential Rel Date:
LJ Wireline Log Received

Title: _For

Date: 5110112

gGeologist Report Recelved
UIC DistripGtion
AT [ [BAn [Jm Approved by:

Date: &_{_2__7




