KANSAS CORPORATION Commission
On & Gas ConsErvATION Division

, WELL COMPLETION FORM
CU NF [ U Civil ALWELL HISTORY - DESCRIPTION OF wEL, & LEASE

OPERATOR: Ligense # 4058
American Warrior inc.

Name:
Address 1: PO. Box 399
Address 2: \
City: Garden City State: Ks. Zip: 67846 .
—_y i —_t

Contact Person: __Jody Smith
Phone: (Ego__)_m-zgsa\
CONTRACTOR: License # 5929
Name:  Duke Drilling Co.Inc.
Wellsite Geologisi: Harley Sayles
Purchaser: _NCRA
Designate Type of Complation:

¥ New well (7 Re-Entry [0 Workover

[ il [ wsw [J swp [ siow

[ Gas ] p&a [[] ENHR [ sicw

(1 o ] csw [ Temp. Abg.

(3 M (Cost Bog Mathane)

2 cathodic [J other (core, Expt, etc);
—_—

if WorkoverJRe-enlry: Old Well Info as follows:
Operator:
Well Name:

Original Total Depth:

[J Conv. to ENHR (3J conv. 10 swp
(3 Conv. to Gaw

[ Plug Back: Ptug Back Total Depth
—_

Criginal Comp. Date:
[J Deepening

[J Re-pert,

O Commingted Permit #:
() Duat Completion Permit #:
(7] swo Permit #;
] ENHR Permit #; -_—_—
M csw Permit #: _
4123112 4129712 5117112
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

S Yld

Form ACO.1
June 2009

% Form Must Bo Typed

/ Form must be Signed
4(1! blanks must he Filled

APINo. 15 - _383-21771 ~0(00 —

Spot Description: -

SW_sw SE _NE Sec, 8 ]

1,199 Feetfrom [¥] East ; (] West Line of Section

Footages Calculated from Nearest Qutside Section Corner:

VINE [CInw s Osw

County: Hodgeman

Lease Name: Housman-Sebes Welt . -8

Field Name; __Sebe s —
Producing Formation: Mﬂmn\
Efevation: Ground:-zis_a.;__,___ Kelly Bushing; —236_4_________
Total Depth:ﬂ?___ Plug Back Tota) Depth; _ 4525

Amount of Surface Pipe Set ang Cemented at; -ﬂ-s—_._________ Feet
Muitiple Stage Cementing Collar Usag? Yes [JNo

If yag, show depth set: 1361 Feet

If Alternate It completion, cement circulated from: 1361

feet depth to: Surface w/_110 sx cmt,
—_— —_——

Drilling Fluid Management Plan
(Data must ba coliected from the Reserve Py

Chloride content:_15,000 PPM  Fluid volumne: Ao bhis

Py [ .
Dewatering method used; _Eyaparation

Location of fluig disposal if hauled offsite:

Operator Name:

Lease Name:

License #:
—_—_—
____ME[DEW S.R___ []East[Jwest

Quarter

MAY 2 1 2012

INSTRUCTIONS: An original and two copies of this form shail be filed with the Kansag Corporation Commission, 130 S. Market - ROKGGBW@H ’ A
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well, Rule 62-3-130, 82-3-106 and 82-3-107 apply. informafion

of side two of ihis farm will be held confidential for a peried of 12 months if requested in writing and submitted with the form (see ryle 82-3-107 for confiden.

tiality in excess of 12 months), One copy of all wireling logs and geulogist well report shail be attached with this form. ALL CEMENTING TICKETS MUST

BE ATTACHED, Submit CP-4 form with all plugged wells, Submit CP-111 form with ali temporarily abandoned wells.

AFFIDAVIT

am the affiant and | hereby certify that all requirements of tha statutes, rules ang regu-
have been fully complied with
e best of my knowledge.

tiong promulgated to regulate the oil and gas indust
1d the statemgents herain are com 5

Date: 5/17/12

KCC Office Use ONLY

[Yﬂ.etter of

nfigentiality Recejved
Date: - r2‘ lq

D fidential Release Date:
—_—
7

line Log Received
Geologist Report Received

J uic oistription b 49.7
AT [ V0 [ approved by: Date: ¢ 'C




