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KANSAS CORPORATION COMMISSION 1090169 Fﬂ:ﬁ?&;

C O N F I D E N T I A OiL & Gas CONSERVATION DivisioN F'Z?.Z,“’m"ﬁ‘;f‘.,i";;ﬁﬂ

WELL COMPLETION FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 4058 APINo, 15 - __12-159-22685-00-00

American Warrior, Inc,

Nameg; _ T 5707 Spot Description:

Address 1: 3118 Cummings Rd _SW_NE_ SE NE 4, 21 Twp. M9 s R 10 [ East[¥] west

Address 2. _POBOX399 1660 Feetfrom (] North/ [ South Line of Section
City: GARDENCITY giate. KS Zip: 67846 , 650 Feetfrom [¥] East / [_] West Line of Section
Contact Person:  Kevin Wiles SR Footages Calculated from Nearest Quiside Section Corner:

Phone: (520 ) 2752963 ViNe Onw [Ose Osw

CONTRACTOR: License # _5929 County: _Rice

Duke Drilling Co., Inc. Lease Name: Coleman Well #: 1.21 _

Name: _

Wellsite Geologist: James Musgrove Fiald Name: . _ Chase-Silica

Purchaser: NCRA =~ Producing Formation: _Arbuckle

Designate Type of Complation: Elevation: Ground: 1761 Kelly Bushing: 1771

v New Welt [] Re-Entry [] Workover Total Depth: 3400 piug Back Total Depth:

v oil [] wsw ) swD 1 siow Amount of Surface Pipe Set and Cemented at; ﬂ_ —

[ Gas (7] paa (3 EnHR O siew Multiple Stage Cementing Collar Used? ] Yes i/ No

[ ele] [ Gsw (] Temp. Abd. If yes, show depth set:

[ CM (Coa! Bed Mathans)

(7] cathodic [] Other (Core, Exgt, atc.):
If Workover/Re-entry: Old Wall Info as follows:

feat depth to: wf

Operator; ____

Drilling Fluid Management Plan
Well Name: (Data must be collacted from the Reserve Pit)

Original Comp.Date: ___ Original Total Depth:
U] Deepening  [] Re-perf. [] Conv.to ENHR [ T] Conv.lo SWD
[ ]Conv.to GSW
(] Plug Back: Plug Back Tota! Depth Location of fluid disposatl if hauled offsite:
(] commingled Permit #:
[] pual Completion Permit #:
™ swo Permit #:
[] ENHR Pormit #: Quarter Sec. Twp. S. R.__ ___ []East][ |West
] csw Permit #: County: Permit#: ___ _  __  _  _
95&'1 172012 05/16/2012 06/20/2012

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

Chloride content: _“quoﬁ_ ppm  Fluid volumae: AEO_ .

Dewatering method used: _Evaporaled

Operator Name:

Lease Name: License #:

AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-

lations promulgated to regulate the oil and gas industry have been fully complied with [V Lettar of Confidentiality Recelvad
and the stalements herein are complete and correct to the best of my knowledge. Date: . 08/09/2012

[:l Confidential Release Date:
lZJ Wiraline Log Recelved
Submitted Electronically &) Gaologist Report Racetvad
[ uic pistribution

ALT 11 (I [Im Approved by; e Ssmsr 1 1o, 08/15/2012




