DL recenen SRIGINAL
o~ @N\F \Q @\i\i\\l\g r\T\t A\\; KANSAS CORPORATION COMMISSION AUG 04 2010 Fom AGO-
LURE &

O & GAs CONSERVATION DiviSION Form Must 8e Typod

WELL COMPLETION FORM ' Form must bo Signed
WELL HISTORY - DESCRIPTION OF WELL & LEF':.(SQC WICHITA"> kg*'/' ‘2 /F IE—

159-22, 611 —DOOO

OPERATOR: License # _ 4058 API No. 15 -
Name: American Warrior, In¢ Spot Description: NE-SW-NW-SE
Address 1: _P O Box 399 NE_SWNWSE goc 13 1wp. 19 s B 19 [JEast[¥iwest
Address 2; 1,846 Feettrom [) North/ ] South Line of Section
City: _Garden City State: XS zip: 67846, 2,296 Feetfrom [¥] Bast / [[] West Line of Saction
Contact Person; __Kevin Wilas, Sr K@ @ Footages Calculated from Nearest Outside Section Corner:
Phone: (820, _275-2963 s One Maw Ose Osw
~ 0k 987 )
CONTRACTOR: License # _5929 AUG 0 ¥ ‘ﬁa"‘" County: Rice
Name;___Duke Drilling Co ST Lease Name; _ Nk well #: 13
Wellsite Geologist: ~im Musgrove Field Name: __Chase-Silica
Purchaser: _N/A Producing Formation; _Arbuckle
Designate Type of Completion: Elevation: Ground: 1749 Kelly Bushing: 1757
[¥] New well ] Re-Entry [ workover Total Depth: 3375°__ plug Back Total Depth: 3336’
A oil [ wsw O swo ] siow Amount of Surface Pipe Set and Cemented at: 310 Feet
(] Gas ] DaA O eNHR [ sicw Multiple Stage Cementing Collar Used? [ Yes ¥/]No
O oG O Gsw [ Temp. Abd. If yes, show depth set: Feet
D CM (Coal Bod Mothane) It Alternate Il completion, cement circulated from:
i th , Expl., etc.}:
[J Cathedie L] Other (Core, Expt, etc) {eet depth to: wi sx cmt.
1 Workover/Re-entry: Old Well Info as follows:
Cperator:
Drilling Fluid Management Plan
Well Name: {Data mus! be coliected from the Reserva Pit)
iginal Date: .. Crigi : \ .
0"?53 Comp. Date L—_I I:(])rlglnal Total DepthD Chloride content; 18,000 ppm  Fluid volume: 95  _ nbls
Deepeni Ri rf. Corwv. to ENHR Conv. to SWD
pemng e Dewatering method used: EVAPORATION
[ corwv. to GSW
E] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offslte;
O Commingled Permit #; Operator Name:
[C] Dual Comptetion Permit #: .
Lease Name: License #:
] swo Permit #:
0] ENHR Permit #: Quarter Sec. Twp 5. A [ &ast ] west
D GSW Permit #: County: Permit #;
518/10Q 5/24/10 7/2310
Spud Date or Date Reached TD Completion Date or
Recomplstion Date Recomplstion Date

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 5. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well, Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information
of side two of this form will be held confidentiat for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-
tiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL, CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

AFFIDAVIT KCC Office Use ONLY

t am the affiant and | hereby certify that all requirements of the statutes, rules and regu- IE/

lations promutgated to regulate the oil and gas industry have been fully complied with Letter of c""ﬂ}’" allty H°°°"§f7t/ / -2

and the statements herein are complete ang correct to the best of my knowledge. Date: + LI lo - + {
[ confidential Retease Date:

SZ ‘/ ' A wiretine Log Recelved

Signature: > (LY Geologlet Report Received

Title: Geologist Date: 8/2/10 D Ugelrlbullon &E\)
act [V o O Approved by: lu J Date: (,




Operator Name: _American Warrior, Inc

Side Two

Lease Name:

Link Well #:

Sec. 13 5. R.10

Twp.1 9

[ East [¢] West

1-13

KGC

County; _Rice

INSTRUCTIONS: Show impertant tops and base of formations penetrated. Delail all cores. Report all final copies of drill stems tests giving interval tested,

time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates If gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken Yes [JNo Log Formation (Top), Depth and Datum O Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sant to Geological Survey (] Yes No Stone Corral RECE'VED 407" +1350
Cares Taken O ves No Base Stona Corral 431 +1326
Electric Log Run ves [No AUG 04 2010
Electric Log Submitted Electronically Oves [nNo Heabner ) 2796 -1039
(It no, Subrnit Copy) Brown Lime KCC WICHIT 2921 -1164
i : Lansing 951 -1194
List All E. Logs Run:
DIL,CNL/CDL,BHCS,MIL Base Kansas City 3230 +1473
Arbuckle 3262 -1505
CASING RECORD New [ JUsed
Report all strings sel-conductor, surface, intermadiate, production, etc.
N Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set {In O.D) Lbs. / FY. Depth Cement Used Additives
Surface 12-1/4* 8-5/8" 23# 310 Common 250 3%cc 2%agel
Production 7-7/8" 5-1/2" 14# 337¢ Standard 175 Flocele
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T i
ype of Cameant # Sacks Used Type and Percent Addilives
—— Parforate Top Botiom
—— Protact Casing
— Plug Back TD
—— Plug Off Zone
Shots Per Foat PERFORATION RECORD - Britige Plugs Sel/Type Acid, Fracturg, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amoun! and Kind of Malana! Used) Depth
4 3269'-3274' 500 Gal 20% MCA Same
TUBING RECCRD: Size: Set At Packer At: Liner Run:
2-3/8" 3367' ves  [Jno
Date of First, Resumed Production, SWD or ENHR. Producing Method:
N/A ] Flowing Pumping (] Gasvitt ] other (Exptainy
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Qil Ratio Gravity
Par 24 Hours N/A N/A N/A
DISPOSITION OF GAS; METHOD OF COMPLETION: PRODUCTION INTERVAL:
Ovented [JSotd Used on Lease ] open Hate Pet. [ Duany Comp. (] commingted
, {Submit ACO-5} (Submit ACO-4)
(if vented, Submit ACO-18.) [ Other (Specity)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202

AUG 0 4 2012

CONEDENT

W,)




F"T [CRARGE 10; % : TICKET
5Wl /ﬂf,-'fc zf A ﬂ}-j'-'; - //f ; 1761"
ADDRESS ' A’f’@ 9
< e CITY. STATE. ZIP GODE ) /4 G o | [PAGE | OF .
¢ Services, Inc. I%ﬁ &y - | 2
ERVIGE LOCATION WtLUﬁROJEC‘T NO. LEASE ) COUNTWP#:FJ§H STATE [CITY Qﬁiy%@ f.j;l% 2 —?_ /6) OWH;R,
/‘!l/}'. 5 ! /-7 L,,’}‘ ﬁ‘,&e F o 2 L EF ay o
ﬂ/ gs £, ft . ke TICKET r\rPEE CONTRACTOR / ,J - RIG NAMENO. %1192’53 DEZVERED 10 / ORDER HO.
B.&ERVI . 2 L= P« cAt e
- : WELL%’LPEE? Dut WELL CATEGORY JOB FURPOSE / _ WELL PERMIT NO. WELL LOCATION
g. 0/’/ af{/’ﬁ'/zif’/f-’/’/’ //4(: S - o
N EFERRAL LOCKTON INVOICE INSTRUCTIONS 4 _ 4 4
o - UNIT
CONDARY REFERENCE/ ACCOUNTING . . AMOUNT
? Rapgjniics SE omu NUMBER foc] acer o | PESCRITOY orv. : ) 1| o i (72 ) . fl PV
o S75 : AN MILEAGE /// ' _ ' 75 i/m — }},, _ £3 {‘H.
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- SURVEY MGREE |pecinen [acree | /2 7¢ 2 /9
¥ | EGAL TERMS: Customer he%y acknowledges anFI agrees to REMIT PAYMENT 10 leweermmrEw . PAGE TOTAL' y
the terrns and conditions onthereverseside hereof whichinclude, : ) wgw E:;%gg?:g? ’b;ga = =
but are not fimlted to, PAYMENT, RELEASE, INDEMNITY, and WE TRDERSTOOD \W
3 of LIMITED WARRANTY provisions. " ' | DR SERVICE WAS LU 17'1[ 0‘1L-° l *7355 IUO
~ P SWIFT SERVICES, INC.  |errormepwmiovtomave | \ i
. WUSTBE SIGNED 8 CUSTOMER OR CUSTOMER'S AGENT PRIOR 10 ) TR AT AT ice N 75 5 Lfl 00
; START OF WORK O ELIVERY OF GOODS PO BOX 466 | %ﬁcﬁ?ﬁ?&m . . 75“5% by 4 Iozq
/ ’ . : - SATISFACTORL .
o x_L s KA n 2y NESS CITY,KS 67560  faismsesmomsemer - l
™ AT SGNED F T  TNINE SIGRED D_.\M. TOTAL |
5 So23- {0 ?‘ 1625 ,E = 785-798-2300 {3 CUSTOMER DID NOT WISH TO RESPOND 78 55 Zq
¥
3
E 3WiFT OPERATOR

AOPROVAL : ' ' - Thank You!




TICKET CONTINUATION B i
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P Allied Cemeniing Co LLCa No. 9843
P PALLIED UEwmentTING CO., LLu.

P. 2
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CHARGE TO: _pfings cen Ciziv nte C

STREET

GITY STATE ZIP
A

’ N

To Allied Cementing’ Co., LEC. ~

You are hcrcby requested to rent cemenung*eqmpmen[
_and.furnish ccmcnter and helper(s) Lo assist owner or

contractor to do, work as is listed, The above woik was
- done to sausfacuan and supervision of ownert. agcnt Jv g
contractor. I have read and understand the "GENERAL
TERMS AND COND[T IONS" listed'onthe-reverse 51dc

PRINTED, NAME,

'SIGNATURE

041694
REMITTO P.O.BOX 31 T n SERVICE POIN:
RUSSELL, KANSAS 67665 a6 08 il oy
: : c|f\f~‘\!‘T\N" -
- SEC. TWP_  |RANGE © {HANEYOUT ON LOCATION )08 START  |1OB FINISH
DATE <, &7/ 1.3 9 1L 2O Ry | 1100 o
COUNTY STATE
LEASE/ niC_ IWELL® /g3 |LOCATION (Zh o /o R/ate to)iiep Lce &
OLD owﬁgcucle one) :
CONTRACTOR 1\ . dem D OWNER
TYPEOFJOB .S fove . i
HOLESIZE ;5. S/ ' TD. 21727 CEMENT
CASING SIZE 2% 1rr DEPTH = AMOUNT ORDERED __2.60 Cop v
TUBING SIZE ~ DEPTH o AT
DRILL PIPE DEPTH -
TOOL DEPTH
PRES. MAX MINIMUM COMMON o570 @ L5 575 A
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFTINCSG. =" . GEL =" @ =C25 SO R
PERFS, CHLORIDE 7 @ 574> SR s
DISPLACEMENT _ /2 /5 /2 £ ASC @
EQUIPMENT @
@ R
PUMPTRUCK CEMENTER % .. “—REGEWEB—S.
BULK.TRUCK - AUG 04 2010 @
% g/ DRIVER /Z, : @
BULK'TRUCK € —KCCWIGHITA o
# - IB_E‘KIVER' HANDLING. /=25 @ 2P ol 2T
A MILEAGE __ /022 /" Fro. oo
- REMARKS: : TOTAL. 572/ o

SERVICE
DEPTH OF JOB
PUMP TRUCK CHARGE _- . cx-:..%y’n_
EXTRA FOOTAGE @ -
MILEAGE 77 @ Deo.  ia
MANIFOLD L@
_@
@
TOTAL Lssez o
< .

" ‘PLUG & FLOAT EQUIPMENT

"S> A J @ ¥ Rl 4
@ .
@
@ .
@.
CTOTAL _pex
SALES TAX (If Any) -
TOTAL CHARGES - Sl

.. .DISCOUNT _ﬂ_ IF PAID, IN 3oom's

[P ———]




RILOBITE
ESTING , ic.

DRILL STEMTEST REPORT

Prepared For. American Warrior, Inc.

P.O.Box 389
Garden City, KS 67848-0399

ATTN:  Jim Musgrowe

13-19s-10w Rice KS

Link #1-13

Start Date:  2010.05.22 @ 09:55:00
End Date:  2010.05.22 @ 16:53:30

Job Ticket # 36275 DST#: 1
KCC
5 00 200
CONFIDENIY ¢
RECEIVED
Trilobite Testing, Inc AUG 04 2010
PO Box 1733 Hays, KS 67601 -
ph: 7856254778 fax: 785-625-5620 KCC WICHITA

Frinted: 2010.06.02 @ 09:01:54 Page 1
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= o7 | DRILL STEMTEST REPORT copsummry! B
American Warrior, Inc. Link #1-13
ESTING ' INC P.Q.Bax 399 13-19s-10w Rice KS l
Garden Gy, KS67846-0399 Job Ticket: 36275 DST#: 1
ATIN  JimMusgrove Test Start: 2010.05.22 @ 09:55.00 I
Mud and Cushion Information
Mud Type:  Gel Chem Cushion Type: Oit AR 42deg AR
Mud Weight: 9.00 Ib/gal Cushion Length: ft Water Safinity: ppm 7
Viscosity: 50.00 sec/qt Cushion Volume: bbl
Water Loss: 8.78in* Gas Cushion Type:
Resistivity: ohmm Gas Cushion Pressure: psig
Salinity: 3700.00 ppm
Filter Cake: inches
Recovery Information
Recovery Table
Length Description Volurma
ft bbl
710.00 | Clean Gassy Oil 15%g 85%0 9.859
80.00 | HGOOCM 30%g 10%0 60%m 1.122
0.00 | 410 GP 0.000 B
0.00 | 42 corrected gravity 0.000
Total Length: 790.00ft Total Volume: 11.081 bbl
Num Fluid Sanples: 0 NumGas Bommbs: 0 Serial #
Laboratory Narme: Laboratory Location:
Recovery Corrrrents:

| .-

Trilobite Testing, Inc Ref. No: 36275 Printed: 2010.06.02 @ 09:01:56 Page 4




Serial #: 8648

Inside

American Warrior, Inc.

13-195-10w Ree KS

DST Test Number 1

]
8648 Pressure

Pressure vs. Time

8648 Temperature
|

- Jm- T 1
|/Inmal Hygro-static : ! ' Final Hydro-static

Pressure (psig)

d Shut-In

(4 Bap) amieladwa)

hut-In(2)

Shut-In(1) prsén To Fipwi2)
|
pen To Flow(1)

22 Sat May 2010

Time (Hours)

Trilobite Testing, he

Frinted: 2010.06.02 @ 09:01:57 Page 5




