KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM

RV

1096904

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-163-24059-00-00

OPERATOR: License # __4058 API No. 15 -
Name: American Warrior, Inc. Spot Description: 9'S&84'W )
Address 1: _3118 Cummings Rd _SW_NE_NE SW g 30 Twp. s r 8 [] East[¥] West
Address 2. _ PO BOX 399 2301 Feetfrom [ North/ [/} South Line of Section
City: GARDEN CITY State: KS Zip: 67846 _ 2226 Feetfrom [ | East / /] West Line of Section
Contact Person: __io€ Smith Footages Calculated from Nearest Outside Section Corner:
Phone; (820 ) 2752963 One Onw Ose Asw
CONTRACTOR: License #_2822 County:_R00oKs
Name:___Val Energy, Inc. Lease Name: _ COE- Well #: 230
Wellsite Geologist: Marc Downing Field Name: __Baumgarten
Purchaser; _None Producing Formation; .None
Designate Type of Completion: Elevation: Ground: 2187 Kelly Bushing: 2200

] New Well [] Re-Entry [ workover Total Depth: 3945 Plug Back Total Depth:

O oil [ wsw ] swp O siow Amount of Surface Pipe Set and Cemented at: 224 Feet

[ cas LYY J ENHR O sicw Multiple Stage Cementing Collar Used? [/] Yes [INo

(] oG J esw (] Temp. Abd. If yes, show depth set: 1602 » Feet

[ CM (Coal Bed Methane) If Alternate Il completion, cement circulated from: 1602

Cathodi Other (Core, Expl., etc.).

[J cathodic [ er (Core, Expl, etc) feet depth to: 0 wi 520 sx cmt.
If Workover/Re-entry: Old Well Info as follows:
Operator:

Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)
Original R : igil tal h:
rlga Comp. Date 0 DOnglnaIToa Dept Chloride content; _1000 ppm Fluid volume: 60 bbls
Deepenin Re-perf. Conv. to ENHR Conv.to SWD
pening P U Dewatering method used: _Evaporated
[ conv. to GSw

[ Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:

[___| Commingled Permit #: Operator Name:

[] Dual Completion Permit #:

Lease Name: License #:

] swp Permit #: '

[] ENHR Permit #: Quarter Sec. Twp. S. R. [ East[_] west

[:l GSW Permit #: County: Permit #:
08/18/2012 08/24/2012 10/05/2012

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

AFFIDAVIT

| 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
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

KCC Office Use ONLY

[ Letter of Confidentiality Received
Date:

D Confidential Rel Date:

|Z] Wireline Log Received

IZI Geologist Report Received

[V uic pistribution

ALt [t [/]n 1 Approved by: 2™ %™ pate: 10/17/2012




Side Two | |I||I| "I" II"I ||I|I I|||I |I|" II"I |||| IIIl

1096904

Operator Name: American Warrior, Inc. . Lease Name: FEDEL well #; _2-30
sec. 30 Twp9 s. rR.18 [JEast [/]West County: [RoOks

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail 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 []No OLog Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [_|No Anhy 3129’ +618
Cores Taken [ Yes No Topeka 3129 -929
Electric Log Run Yes [JNo 3339 1139
Electric Log Submitted Electronically Yes [|No Heeber )
(If no, Submit Copy) Toronto . 3364' -1164
List Al E. Logs Run: Lansing 3379 179
B/KC 3601 -1401
Bond
Arbuckle 3622' -1422
CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set(InO.D) Lbs. / Ft. Depth Cement Used Additives
Surface 12.250 8.625 23 224 Class A 170 3%CC, 2% gel.
Production 7.875 5.50 15.5 3672 7 EA-2 125
) ) » ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
—— Perforate
— Protect Casing N
— Plug Back TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
N
TUBING RECORD: Size: Set At: Packer At: Liner Run:
2.375 3650" 3650 O ves No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
[:] Flowing D Pumping [:] Gas Lift D Other (Explain)
Estimated Production Oil Bbis. Gas Mcf Water Bbls. Gas-QOil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [Jsold [Jusedon Lease Open Hole [ pert. [Joually comp. [ ] Commingled
(Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify)

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




4 ‘ - !

ALLIED OIL & GAS SERVICES, LLC 056193 !

ir
s

Fedoral Tax 1.1 20-5976804
REMITTO P.O.BOX 3 SERVICE POINT:
RUSSELL, KANSAS 67665 ‘SE‘R'W'CF sz,ﬁ'o\\

Tseep, [y  [RANGE CALLED OUT [oRToCATION iom e TR
e ARAA[TO0 ™ [MRyf | | il
Msiﬁl'—\ 39 JLoGATION \q&\\n\/\\( "f Jed Cf?&;ﬁjm{rﬂﬁ _
omcﬂ«rs\\)(c,meonc) , & b , o I o\ \p"”')
CONTRACTOF | ¢ ___ OWNER R ‘
TYPE.ONOB '

:_|! : CEMENT
L B DEPTH AMOUNTORDFRED I‘i./)dk; L“#ﬁﬁ
TUBING SIZE _DEPTH 7. (sr
DRILLPIPE =~~~ DEPTH
I00L DEPTH. . )
PRES.MAX " = MINIMUM COMMON__IL__@M 31(9&&{) '
— __ MEAS.LINE_ SHOEJOINT 1 POZMIX ‘
* 'Y'CEMENT LEFTIN GSG. o T eEs™ :
PERES. ) » . CHLORIDE __.
DISPLACEMENT _~ ~ Y . ASC__
EQUIPMENT '
WY

PUMPTRUCK CEMENTER... dap—

# WD HELPER Mmd 9

BULK TRUCK
i q . DRIVER V\a/m /( 3
BULK TRUCK : , Fr
L DRIVER : *—  HANDLING_ tbd ’)l
. ! MILEAGE
‘ ) §
SERVICE
DEFTH OF 308
A e PUMP TRUCK CHARGE _ v
A/ ([ EXTRA FOOTAGE
—— _ Ii\A LA ‘ MILBAGE _, __?,Q__@:,lm_ AP
' — — . 4 MaANIFOLD TR 7
~ Ml 29 @_vpg)_
CHARGE TO: AW\EJ/ e Wartlbr LN
- o “ToTAL 171
—STREET - e ., '
CITY _STATE _ZIP. . - PLUG & FLOAT EQUIPMENT

‘To: Allied Oil & Gas Services, LL.C.
You aré hercby requested {o rent ccmenlmg equipment
and furnish cementer and helper(s) fo idssist owner of] -
contrattor 16 4o work 4s is listcd, The above workvhs s Lo ﬁ
done to safisfaction and suptivision of ownieragent of TOTA
contractor. 1have read and understand the “GENERAL 3

TERMS AND.CONDITIONS" listed-on the reverse sjde. SALES TAX (f Aty) —oZL2Z. 0(‘:!5 7 7

TOTAL CHARGES /D

PRINTED NAMEZ2LL ) AL

‘SIGNATURE . e .

©8.066|

/647/ fop PAID IN 30 DAYS
§a0




SWIFT OPERATOR

-

' r CRARGE TO; p - - TICKET
- SWIFT ™ s lhs e
‘ v ST 2P Cone e oF
Sermces, Inc. ) | 7 ; 1| s
SERVICE LOCATIONS [WELUPROJECT NO. LEASE - COUNTY/PARISH “STAE DATE — OWHER
___z?ma%,zzs_ 23> | Fedol we| Pbmv e, \Asmsiz
2 TICKET TYPE [ CONTRACTOR RIG NAMEINO. SHIPPED [DELVER )ro ORDER NO.
- O service . T ﬁm
Z
& WE?LSTI:}PEES ‘ TE e J0B PURPOSE WELL PERMIT NO. WELL LOGATION
. ofl wb?«e%d; Copusct /IM 59464“-«#/ _ 1 3049 &)
| REFERRAL LOCATION INVOIGE INSTRUCTIONS
! : , UNTT AMOUNT-
AEreRence EARTMUNBER. ch.“;ccfé’g: N DESCRPTION ov Tw| o, i.uM | eRce = .""f?'“%
S5 11 MILEAGE: W}/‘/ ) grw'{ - é I% i
578 1 @m,,, ya’ | /SBO 0| [5BOFO
) / ( 12 shle| Tpal 705; LI-‘Z&:@
43 K F e still | 28D SISO
L dA 1 Bet Collac 5% | [ia| 34p0 p RA4OO f;
- dos ] forudtaon Packee Shoe SEix| Jies| 140 ::s 100!
b | (hon B ple Thoffle, | 57 I / loal 26p pol zsore
J :~ s
- 1 | ‘
— ]
l | 5 |
e - ' }
f 1 s ! :
' ' | i WAVTECRYT
- LEGAL TERMS: Customer hereby acknowledges and agrees to X AT B AR N T T __ SURVEY AGREE InECIDED|AGREE | |\ o xoTal St
| theterms and conditions onthe reverse side hereof which include, REMIT PAYMENT TO: A ol ;,5' & 27 l &3
but are not limited-to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND | :
1 J . " - b ' ' ¥y MET YOUR NEEDS? ] R ) z ” q7 @3
| | ovisions. " N . | _u bt 12, |,A
g AUM”ED WARRANYZ_WOWS-MS- — SWIFT SERV'CES, INC. psnromsoww?oumsw? , g i ' ' -
WUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 10 SN , L ks
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 B PERFORMED 103 | 7 ™ 5953 :
.y ‘ CTORILY? e R Rl
X , = NESS CITY, KS 67560 i" e AITOTRSERVCET ~ = IL}@’
BATESIGNED TIME SIGNED: AM, . , YES ‘
3 PM, ’86.798.92 - TOTAL 72 6911
- o e 785-798-2300 [1. CUSTOMER DID NOT WISH TO RESPOND ' """f b




| .S'W/FT

Ness City, KS 67560

TICKET CONTINUATION

Soacetey. - O'f: 785-798:2300 I§ "3’“" U,b.roa)r | edy] 2-30
P CSHPRICELR; " secouomlnessm:ﬁca ] .Accoummekka FEe [ \3 : e [
LFAREFERENCE. |:  ZPZPART.NUMBER 41+ [ioc] jEdnd] . e R 0 e A | 7 v 9B [ Tuw | B Grve [
3"25' | ,smxorwb “Comad (~ra2)| 4257s L S| Q362 8
284 | ] Calseat, @ lb| Qsk| 35e0] 2¥0 |20
243 1 a0t ey ok (o1
292 n halad-322 Jes" éb : 275 ﬁi@%’ 1
K70 1] Flncelo. =0,/b| | 20| [p0 1O
2%] ! mud€losh _SDlgal | /x| 625122
21 1 KCL Pngunee 2g0l] AN d BT Finidy
290 1 D-ng. 2104/ | A5vs|  7oKk0
; | ! L
L ! ] |
1 L |3 I
—+ | T T
! ! i ;
| |  ' ,
| | ! !
[ i |
| | 3 .
T | :
B 1 I I
| I ! !
{ | ] ]
| I ! B
! | | 3
, i i [
6@ I 1 SEBVIGECHARGEr (’Z"r cuslc;rie-r 'Zka 3 1}72@ ,
- 583 | T'é"#f#?ﬁ-‘:mw_s}%""ix owiomiss” T [TOIE o) 3y ,/ o | 641 138
Sz;,g cgmuanmnn R | 5¢27. 63




—:

5 Wl F T CHARGE T n - :[ TICKET
m@ e = Ne 21893 :
' Rt [CITY, STATE, 21, CODE PAGE oF
Services, Inc. ! , 1 L
SERVICE LOCATIONS WELLUPROJECY HO. e COUNTY/PARISH STATE  [ony DATE OWRER
1. - -
Hays Ki 2-0 | | Fede] Rock s s 9-/842| sSes e
2 N s ;‘L‘, fy }’ - ‘ncmgmg CONTRACTOR RIG NAMEINO. SHPPED [DELIVERED 10 ORDER NO.
N | O SALES ﬁxﬂreif/y // ryice _ ?‘Tﬁﬂca /‘/a/z , _
' WELL TYPE WELL CATEGORY 108 PURPOSE WELL PERMIT NO. WELL LOCATION
p 5100_@” {E' g[%;:ﬂrdf ﬁ?k/‘(;//ﬂf’" s
REFERRAL LOCATION iuwomsmsmucmns
PRICE SECONDARY RE — ACCOUNTING. ;,, — .
REFERENCE ) pARr,uw;Es';“w toc] Acct JoF » DESCRIPTION av. Tum| on.  lum ,,"R',‘& ) ANOUNT
) ] i N &4 | o2
575 / MILEAGE /// i’al L l é' 222 |=0’
N ] 1 ]
S 78-0 | ! IRV P 6/4/“78 (Lort Cotllr) _lya| tez|’ 1252)°° /}fala‘:
A0 1/ o ﬂ"/?l/f' )%M‘ ‘ 25710° 7”E ‘

- 1 -f 7 2
oo / I~ bie-Tos /fngn ?94/ ! ‘!Q ﬂlé
/oS Bl ii' Lor? éL/é’/‘ Za/ﬁe/z/é/m//mp; /1¢¢ | 257 | c 557[

. ) [ K S
270 12]: [ NSMD Cogpen? 2colids | i }zo"a.% -o
X ] =4 o7 &
276 2. X ’F/ace/t' )zgsér l 22 /—””!0
l'. | 3 1 | .
" ) i ' H |
| b ' | | |
‘ . I —— l be ! oo
SE! 2 | Len exl” Service CA 2"0’:55 - 24 790 } -
$ 93 Ca N Drayage 27 M| o %) Sz”
) — —r b o
LEGAL TERMS: Customer hereby acknowledges and agreesto |* [z , SURVEY AGREE | pecipeD | AGREE . | @
r : . ——— PAGE TOTAL r 6
the terms and conditions on the reverse side hereof which include, Li‘s REMIT PAYMENT TO0: %ﬁ&"@:&fmmw €166 I
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and | - %uvwg 52?2282{‘"“ B i
LIMITED WARRANTY provisions. L AN AP A IR : T |
;Q;JS;TBE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 10 SWIFTSERVICES’ INC. i“gg“ﬂ”;iﬂ:oﬁﬁﬂﬁr 2 o Lc | S
, ‘ WEOPERATED THECGUPWENT | ok ‘
ART OF WORK OR DELIVERY OF GOODS P;O. BOX 466 ANDPERFO ‘ B '?;’Tkx,f ‘2 :8 : b I
o e/ U !
X NESS CITY,KS 67560 [t , -2 |
DATE SIGNED TIME SIGNED , C o , DIYES aNo { I
7-1§ 1% J400 B 785-798-2300 — * o e384 1]
€3 CUSTOMER mo NOT WISH TO RESPOND LS|

SWIFT OPERATOR

<

CUSTOMER ACCEPTANCE OF "MTERIALS AND SERVICES  The customer heredy acknos: JJedges rec ﬂl.mp( of me ‘mateizls ana serv-ces tsiad cn Ins tcha:

/7/ :
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SWIFT [l dr
& p oY s €
- ADORESS AL — ) N2 21849 N
s s CITY, STATE, ZIP CODE - ‘ PAGE “OF
Services, Inc. | Cedtl 1/
SERVICELGCATIONS [WELUPROJECT ND. TRSE ~—TCOURTVARRISH STATE [TV ~—JOATE TOWNER
230 | Fak) N 2 A U 1G98 1 Seme
TICKET TYPE TCONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO [ORDER NO. '
; £ Espress wdll Sens _ 18/7| Lee. ,
g JWELL TYPE 7 WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
LI 1 Qi Oewtlw %u‘m_p JQLK;
REFERRAL LOCATION INVOICE INSTRUGTIONS
PRICE SECONDARY REFERENCE/ | ACCOUNTING , . — : : ' UNIT ,
! REFERENCE PART NUMBER o] Acct | oF DESCRIPTION arv. Jum| av. Jum| PRICE AMOUNT.
! _ : - —— ' loo
SPs / 1 |MItEAGE ;/g o , | So ',,../ E & = 2 2oo =
i ‘ | QO
S : 1 | lzga_.ﬂam Z | | -Aaoul“""‘ /.00 |—
| . N | 1 | | |
. s | - leo
58 1 L M‘ﬁ‘g 160 i«&z | 1 07] oo —
g
55’3 / D/- ng B o N nimidn 1 Py, I"'"». ' JY‘U |l
- RS N . : _ )
- 395 / rod (arad _ | s |54 ] 1 /3Bl 7250 ig_,,
- ! |
: l 1 ! -
| | ! i
| | | |
z e | l
L B ) [N I - | ¢
LEGAL TERMS: Customer heréby ackriowledges and agreesto | : | SURVEY  [AGREE Jpecinep AGREE ‘ . i
X . ' : PAGE TOTAL go.
the terms and conditions on the reverse side hereof whichinclude, REMIT PAYMENT TO: ‘mmgmgww ) 7 3”7 70 I
but are. not limited to, PAYMENT, RELEASE, INDEMNITY, and ‘xsruyg\f:?g%gg ;ND ) ' |
LIMITED WARRANTY provisions. SWIFT SERVICES. INC.  [ToRsemveewes - |
g?usrrsg‘:s_rewso BY CUSTOMER OR GUSTOMER'S AGENT PRIOR 10 ‘ g 9 7 %ﬁr : [ L AKS I
ART OF WORK OR DELIVERY OF GOODS 1 ARE Yy Gy ; Al
~ PO. BOX 466 T '11%0 q.216)
¢ " ' ‘ SATISFACTORILY? e .
s - S NESS CITY, KS 67560 mmmmm%“n RSURSERVICE? vi i
TIME SIGNED AM. n e AA pvEes axo _ . P
. arm 785-798-2300 ———— o | 2221
| 3 CUSTOMER DID NOT WISH TO RESPOND g
B - cuslomer herey acknc:leas[ohe teaals G se:ces histed cn this tckel ) :
SWIFT OPERATOR | APPROVAL S S - (Iﬁdﬂ &%uf
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CHARGET0; ' 4 _ ‘ I | TICKET
' ' Ne 228 3 6

ADDRESS

CITY, SIATE, ZIP CODE:

.. B, ‘. PAGE OF
Services, Inc. ‘ | 7 1 |y
SERVICE LGCATIONS WELUPROJECT NO. COUNTY/PARISH STATE  [CITY DATE “JOWNER B
M : |
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2 e 1o L ‘r%E;Emg: CONTRACTOR ) RIG NAMEINO. SHIPPED [DELIVERED TO , ORDER NO.
. DSMES | Lopacmess , (Lacts\ Yzl W/ Db oiite A—g}
. —{WELL TYPE v WELL CATEGORY JOBPURPDSE waimmn NO. 7 WELL LOCATION
4 , -1 /v‘l'p el ﬁr‘e Ssareze
REFERRAL LOCATION INVOICE INSTRUCTIONS 3 .
PRICE SECONDARY REFERENCE/ ~ ACCOUNTING | —— ' . . '
sereRence P A R | oesmenon I s I mowy__
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LEGAL TERMS: Customer hereby acknowledgesand agreesto [»° o o oo . R SURVEY AGREE |prcipen | AGREE | PAGETOTAL | |
the terms and conditions on the reverse side hereofwhich include, ;' REMIT PAYMENT TO: mgg#‘;;‘g&‘;ﬁm""m B I 5/_/37]’_5"0
but are not fimited-to, PAYMENT, RELEASE, INDEMNITY, and _ 3\ ng”;‘g&:ig;gg ?N‘D 1
LIMITED WARRANTY provisions. P QWIET CERVI ' O SERVICEWAS ™ |
WUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 10 o SWIFT SER\”CES’ INC. %ﬁ:& . Z oo L T
START OF WORK OR DELIVERY OF GOODS i P.O. BOX 466 é,;ecmﬁ%rsm 25 _ 7 mix g [ Lf n,,l | £
1% ¢ - ' A SFAC VLR R
 Wee S by Dot [I NESSCITY,KS 67560  (iliesmtsmmomesehen et |
"TTve sIGNED - YT I} _ ‘ oyes oNo .
B P/ 7 | O30 T OPm |p 785-798-2300 " = ' 1 oA !
. ] CUSTOMER mo NOTWISH TO RESPOND 1

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The custo'ner hereby acknowledges rece:pt of the mater a!saﬂo services iisted on this bekei
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RILOBITE
ESTING , ivc.

DRILL STEMTEST REPORT

Prepared For:  American Warrior Inc

PO Box 399
Garden City KS 67646

ATTN: Cecll O Brate

Fedel #2-30

30-9s-18w Rooks,KS
Start Date: 2012.08.23 @ 12:57:43
End Date: 2012.08.23 @ 18:36:43
Job Ticket #: 48531 DST# 1

Trilobite Testing, Inc
PO Box 362 Hays, KS 67601
ph: 785-625-4778 fax: 785-625-5620

Printed: 2012.08.28 @ 10:55:23
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RILOBITE
ESTING , INC.

DRILL STEMTEST REPORT

American Warrior Inc

PO Box 399
Garden City KS 67646

ATTN; Cecll O Brate

30-9s-18w Rooks,KS

Fedel #2-30
Job Ticket: 48531 DST#:1

Test Start: 2012.08.23 @ 12:57:43

GENERAL INFORMATION:

Formation: Arbuckle
Deviated: No Whipstock: ft (KB) Test Type: Conventional Bottom Hole (Initial)
Time Tool Opened: 15:57:13 Tester: Jeff Brown
Time Test Ended: 18:36:43 Unit No: 44
Interval: 3587.00 ft (KB) To  3627.00 ft (KB) (TVD) Reference Bevations: 2203.00 ft (KB)
Total Depth: 3627.00 ft(KB) (TVD) 2191.00 ft (CF)
Hole Diameter: 7.88 inchesHole Condition: Good KB to GR/CF: 12.00 ft
Serial #: 8321 Inside
Press@RunDepth: psig @ 3591.00 ft (KB) Capacity: 8000.00 psig
Start Date: 2012.08.23 End Date: 2012.08.23 Last Calib.: 2012.08.23
Start Time: 12:57:44 End Time: 18:36:43 Time On Btm: 2012.08.23 @ 15:56:43
Time Off Btm: 2012.08.23 @ 16:03:43
TEST COMMENT: MS-Run  Packer Failure
= Pressure ve. Time PRESSURE SUMMARY
S e — ﬁ._.mm £ Tomewaure - Time Pressure| Temp | Annotation
o = I (Min.) (psig) | (degF)
}ﬁ"{ ] 0] 1821.21 103.50 | Initial Hydro-static
=1 ’ 1 43.97 | 103.19| Open To Flow (1)
- i 7| 1781.38 106.30 | Final Hydro-static
% o \wf : o« %
* 70 . E
f ‘ -
) jj iz |
n n - &
23 Thu Aug 2012 i Time (Hours) ™
Recowery Gas Rates
Length (ft) Description Volume (bbt) Choke (inches) IPressure (psig) Gas Rate (Mcf/d)
465.00 MUD 6.52
Trilobite Testing, Inc Ref. No: 48531 Printed: 2012.08.28 @ 10:55:24




DRILL STEMTEST REPORT

RILOBITE

American Warrior Inc 30-9s-18w Rooks,KS
E S TI N G ! INC. PO Box 399 , : Fedel #2-30
Garden City KS 67646 Job Ticket: 48531 DST#: 1
ATTN: Cecll O Brate Test Start: 2012.08.23 @ 12:57:43
GENERAL INFORMATION:
Formation: Arbuckle
Deviated: No Whipstock: ft (KB) Test Type: Conventional Bottom Hole (Initial)
Time Tool Opened: 15:57:13 Tester: Jeff Brown
Time Test Ended: 18:36:43 Unit No: 44
Interval: 3587.00 ft (KB) To  3627.00 ft (KB) (TVD) Reference Bevations: 2203.00 ft(KB)
Total Depth: 3627.00 ft (KB) (TVD) 2191.00 ft(CF)
Hole Diameter: 7.88 inchesHole Condition: Good KB to GR/CF: 12.00 ft
Serial #: 8737 Outside
Press@RunDepth: psig @ 3591.00 ft (KB) Capacity: 8000.00 psig
Start Date: 2012.08.23 End Date: 2012.08.23 Last Calib.: 2012.08.23
Start Time: 12:57:44 End Time: 18:36:43 Time On Btm:
Time Off Btm:
TEST COMMENT: MS-Run  Packer Failure
= Pressure vs. Time = PRESSURE SUMMARY
2 oy T erpues - Time Pressure| Temp | Annotation
™ L i) (Min.) (psig) | (degF)
s ™ X ] © :E:
oo %ﬁ 1
. }
T
23 Thu Aug 012 ™ Time (Houss) e
Recovery Gas Rates
Length (ft) Description Volume (bbl) l Choke (inches) | Pressure (psig) Gas Rate (Mcf/d)
465.00 MUD 6.52

Trilobite Testing, inc Ref. No: 48531 Printed: 2012.08.28 @ 10:55:24




DRILL STEMTEST REPORT TOOL DIAGRAM
R!LOBITE ' American Warrior Inc 30-9s-18w Rooks,KS

ESTING ,INC| o e 306 Fedel #2-30

Garden City KS 67646

Job Ticket: 48531 DST#:1

ATTN:  Cecll O Brate Test Start: 2012.08.23 @ 12:57:43

Tool Information

Drill Fipe: Length: 3599.00 ft Diameter: 3.80 inches Volume: 50.48 bbl Too! Weight: 2000.00 Ib
Heavy Wt. Pipe:  Length: 0.00 ft Diameter: 2.70 inches Volume: 0.00 bbl Weight set on Packer: 20000.00 b
Drill Collar: Length: 0.00 ft Diameter: 2.25 inches Volume: 0.00 bbl Weight to Pull Loose: 69000.00 Ib
Total Volume:  50.48 bbl Tool Chased 0.00 ft
String Weight: Initial  60000.00 Ib

Final  63000.00 Ib

Drill Fipe Above KB: 32.00 ft

Depth to Top Packer: 3587.00 ft

Depth to Bottom Packer: ft

Interval betw een Packers: 40.00 ft

Tool Length: 60.00 ft

Number of Packers: 2 : 6.75 inches
Too! Comments: Mis-Run Packer Failure

Tool Description Length (ft) Serial No. Position Depth (ft) Accum. Lengths

Change Over Sub 1.00 3568.00

Shut In Tool 5.00 3573.00

Hydraulic tool 5.00 3578.00

Packer 4.00 3582.00 Bottom Of Top Packer
Packer 5.00 . 3587.00

Stubb 1.00 3588.00

Perforations 2.00 3590.00

Change Over Sub 1.00 3591.00

Recorder 0.00 8321 Inside  3591.00

Recorder 0.00 8737 Outside  3591.00

Drill Fipe 30.00 3621.00

Change Over Sub 1.00 3622.00

Perforations 2.00 3624.00

Bullnose 3.00 3627.00 Bottom Packers & Anchor

Total Tool Length: 60.00

Trilobite Testing, Inc Ref. No: 48531 Printed: 2012.08.28 @ 10:55:26




RILOBITE

DRILL STEMTEST REPORT

ESTING , INC

FLUID SUMMARY
American Warrior Inc 30-9s-18w Rooks,KS
PO Box 399 Fedel #2-30
Garden City KS 67646 Job Ticket: 48531 DST#: 1

ATTN: Cecll O Brate

Test Start: 2012.08.23 @ 12:57:43

Mud and Cushion Information

Mud Type: Gel Chem Cushion Type: Oil APt deg APl
Mud Weight: 9.00 Ib/gal Cushion Length: ft Water Salinity: ppm
Viscosity: 49.00 sec/qt Cushion Volume: bbl
Water Loss: 7.98 in? Gas Cushion Type:
Resistivity: ohmm Gas Cushion Pressure: psig
Salinity: 2000.00 ppm
Filter Cake: inches
Recovery Information
Recowery Table
Length Description Volume
ft bbl
465.00 | MUD 6.523
Total Length: 465.00 ft Total Volume: 6.523 bb!
Num Fluid Sanples: 0 Num Gas Bohi)s: 0 Serial #:

Laboratory Name:

Laboratory Location:

Recovery Comments: MIS-Run Packer Failure

Trilobite Testing, Inc

Ref. No: 48531

Printed: 2012.08.28 @ 10:55:26




Serial #. 8321 Inside American Warrior Inc Fedel #2-30 DST Test Number: 1

Pressure vs. Time
8321 Pressure 8321 Temperature
B I" |nitiat Hydro-static .
B Final Hydrg-slaty’ cr e
1750 - 105
1500
- 100
1250 ‘
B — |
L ) |
o 1000 95 3 |
5 - - ® |
g B g 3
o ” . & |
L ] 3 |
O 750 |
- T 1
B = 80 |
500
: v - |
250 +— &l 85 |
: pen To Flow(1) -1
0
80
3PM 6PM
23 Thu Aug 2012 Time (Hours)

Trilobite Testing, inc Ref. No: 48531 Printed: 2012.08.28 @ 10:55:27




Senal # 8737 Outside American Warrior inc Fedel #2-30 ) DST Test Number: 1

Pressure vs. Time
8737 Pressure 8737 Temperature
- 43 105
1750 ";..“
- ]
1500 33 100
N il
1250 X 2 =
: A —=— 95
o 1000 =
=3 B |
> N
7] -
2 [
O 750 ” - 90
500 - 2 =
- 43 85
250 "
b £ -
- /a
- AN - 80
R i |
0 -~a -
| A S S i =
3PM 6PM
23 Thu Aug 2012 Time (Hours)

alnjesadwe |

Trilobite Testing, nc Ref. No: 48531 Frinted: 2012.08.28 @ 10:55:28
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DRILL STEM TEST REPORT )
3
(1]
Prepared For:  American Warrior Inc
(2]
PO Box 399 2
Garden City KS 67646 2
-
-
s
ATTN: Cecll O Brate ; |
7)) 1
Fedel #2-30 . ‘
[
30-9s-18w Rooks KS e
Start Date: 2012.08.23 @ 19:02:05 &
End Date:  2012.08.24 @ 01:00:05 |
Job Ticket #: 48532 DST#: 2 §
3*
N
>
o
s
=
o
S
R
&
N

Trilobite Testing, Inc
PO Box 362 Hays, KS 67601
ph: 785-6254778 fax: 785-625-5620

Printed: 2012.08.28 @ 10:54:24




DRILL STEMTEST REPORT

RILOBITE
ESTING , INc

American Warrior Inc

PO Box 399
Garden City KS 67646

ATIN: Cecll O Brate

30-9s-18w Rooks,KS

Fedel #2-30
Job Ticket: 48532 DST#:2

Test Start: 2012.08.23 @ 19:02:05

GENERAL INFORMATION:

Formation: Arbuckle
Deviated: No Whipstock: ft (KB) Test Type: Conventional Bottom Hole (Reset)
Time Tool Opened: 21:04:05 Tester: Jeff Brown
Time Test Ended: 01:00:05 Unit No: 44
Interval: 3583.00 ft (KB) To  3627.00 ft (KB) (TVD) Reference Bevations: 2203.00 ft(KB)
Total Depth: 3627.00 ft (KB) (TVD) 2191.00 ft(CF)
Hole Diameter: 7.88 inchesHole Condition: Good KB to GR/CF: 12.00 ft
Serial #: 8321 Inside
Press@RunDepth: 33.26 psig @ 3587.00 ft (KB) Capacity: 8000.00 psig
Start Date: 2012.08.23 End Date: 2012.08.24 Last Calib.: 2012.08.24
Start Time: 19:02:06 End Time: 00:59:05 Time On Btm: 2012.08.23 @ 21:03:35
Time Off Btm: 2012.08.23 @ 23:12:35
TEST COMMENT: [IFP=Weak blow built to 1/2 in
iSi=Dead no blow back
FFP=Weak surface blow
FSI=Dead no blow back
= Pressure vs. Time = PRESSURE SUMMARY
£t Prosue p——— i £ lerpunies . Time Pressure| Temp | Annotation
. e e - 3= | Mn) | (psig) | (degF)
s I | ] 0| 1829.75 104.84 | Initial Hydro-static
o L : : : ' i 1 4217 104.56 | Open To Flow (1)
[ 1 W& 1. 31 35.13 | 104.81| Shut-In(1)
_ - 1 I Vx : I 60 113.54 105.08 | End Shut-In(1)
f y ! : : : il 60| 39.12 | 105.07 | Open To Flow (2)
P / ; Lo ].: 91| 3326 | 105.30| Shut-in(2)
& mf — } : H 129 88.72 105.55 | End Shut-In(2)
: f /’ L h "&; }-° 129 | 1726.66 | 105.87 | Final Hydro-static
an T 1 T 3
/ ! Vit
| ¥
20 e
I / I b.«...ml I ]
[ - Ir®
0 =
L, , N | E
oM 2Fd
3 Th A D12 Time (Houss)
Recovery 7 Gas Rates
Length (f) Description Volume (bbl) I Choke (inches) |Pressure (psig) | Gas Rate (Mcfid)
5.00 Mud w ith oil spots 0.07
* Recowery from multiple tests
Trilobite Testing, Inc Ref. No: 48532 Printed: 2012.08.28 @ 10:54:25




DRILL STEM TEST REPORT

RILOBITE
ESTING , iNc

American Warrior Inc 30-9s-18w Rooks,KS

Fedel #2-30
Job Ticket: 48532

PO Box 399

Garden City KS 67646 DST#:2

ATTN: Cecll O Brate

Test Start: 2012.08.23 @ 19:02:05

GENERAL INFORMATION:

Formation:
Deviated:

Time Tool Opened: 21:04:05
Time Test Ended: 01:00:05

Arbuckle

No Whipstock: ft (KB) Test Type: Conventional Bottom Hole (Reset)
Tester: Jeff Brown
UnitNo: . 44

Interval: 3583.00 ft (KB) To 3627.00 ft (KB) (TVD) Reference Bevations: 2203.00 ft(KB)
Total Depth: 3627.00 ft(KB) (TVD) 2191.00 ft(CF)
Hole Diameter: 7.88 inchesHole Condition: Good KB to GR/CF: 12.00 ft
Serial #: 8737 Outside
Press@RunDepth: psig @ 3587.00 ft (KB) Capacity: 8000.00 psig
Start Date: 2012.08.23 End Date: 2012.08.24 Last Calib.: 2012.08.24
Start Time: 19:02:06 End Time: 00:59:05 Time On Btm:

Time Off Btm:

TEST COMMENT:

IFP=Weak blow built to 1/2 in
ISI=Dead no blow back
FFP=Weak surface blow
FSI=Dead no blow back

Pressure vs. Time

PRESSURE SUMMARY

[ry] jra]
7 Prewne €73 Tempasmure

Time

Pressure| Temp Annotation
(psig) | (degF)

I~ (Min.)

Pressure (psig)

(4 65p) emeiocwiay.

Al
LUV S

Recowery Gas Rates
Length (ft) Description Volume (bbi) Choke (inches) | Pressure (psig) J Gas Rate (Mcf/d)
5.00 Mud w ith oil spots 0.07

* Recowery from multiple tests

Trilobite Testing, Inc

Ref. No: 48532 Printed: 2012.08.28 @ 10:54:25




DRILL STEM TEST REPORT TOOL DIAGRAM

RILOBITE
ESTING , INc

American Warrior Inc 30-9s-18w Rooks,KS

Fedel #2-30
Job Ticket: 48532

PO Box 399

Garden City KS 67646 DST#: 2

ATTN:  Cecll O Brate Test Start: 2012.08.23 @ 19:02:05

Too! Information

Drill Pipe: Length: 3568.00 ft Diameter: 3.80 inches Volume: 50.05 bbl Tool Weight: 2000.00 Ib
Heavy Wt. Pipe:  Length: 0.00 ft Diameter: 2.70 inches Volume: 0.00 bb! Weight set on Packer: 24000.00 b
Drill Collar: Length: 0.00 ft Diameter: 2.25 inches Volume: 0.00 bbl Weight to Pull Loose: 638000.00 Ib
Total Volume: 50.05 bbl Tool Chased 0.00 ft
Drill Fipe Above KB: 5001t String Weight: Initial ~ 60000.00 Ib
Depth to Top Packer: 3583.00 ft Final  60000.00 Ib
Depth to Bottom Packer: ft
Interval betw een Packers: 44.00 ft
Tool Length: 64.00 ft
Number of Packers: 2 Diameter: 6.75 inches
Tool Comments:
Tool Description Length (ft) Serial No. Position Depth (ft) Accum. Lengths
Change Over Sub 1.00 3564.00
Shut in Tool 5.00 3569.00
Hydraufic tool 5.00 3574.00 ]
Packer 4.00 3578.00 20.00 Bottom Of Top Packer
Packer 5.00 3583.00
Stubb 1.00 3584.00
Perforations 2.00 3586.00
Change Over Sub 1.00 3587.00
Recorder 0.00 8321 Inside  3587.00
Recorder 0.00 8737 Outside  3587.00
Drill Pipe 30.00 3617.00
Change Over Sub 1.00 3618.00
Perforations 6.00 3624.00
Bulinose 3.00 3627.00 44.00 Bottom Packers & Anchor
Total Tool Length: 64.00
Trilobite Testing, Inc Ref. No: 48532 Printed: 2012.08.28 @ 10:54:27



DRILL STEMTEST REPORT

RILOBITE
ESTING , INC.

{4

SRR,

SN
a1 {

FLUID SUMMARY
American Warrior Inc 30-9s-18w Rooks,KS
PO Box 399 Fedel #2-30
Garden City KS 67646 Job Ticket: 48532 DST#:2

ATTN: Cecll O Brate

Test Start: 2012.08.23 @ 19:02:05

Mud and Cushion Information

Mud Type: Gel Chem Cushion Type: Oil APY: deg API
Mud Weight: 9.00 Ib/gal Cushion Length: ft Water Salinity: ppm
Viscosity: 49.00 sec/qt Cushion Volume: bbl
Water Loss: 7.98 in? Gas Cushion Type:
Resistivity: ohmm Gas Cushion Pressure: psig
Salinity: 2000.00 ppm
Filter Cake: inches
Recovery information
Recowery Table
Length Description Volume
ft bbl
5.00 | Mud with oil spots 0.070
Total Length: 6.00 ft Total Volume: 0.070 bbl
Num Fluid Samples: 0 Num Gas Bombs: Serial #:

Laboratory Name:

Recovery Comments:

Laboratory Location:

Trilobite Testing, Inc

Ref. No: 48532

Printed: 2012.08.28 @ 10:54:27




Serial #:. 8321 Inside American Warrior inc Fedel #2-30 DST Test Number: 2

Pressure vs. Time

[v]
8321 Pressure 8321 Temperature
| I |
| Initial Hydrd-static

inal Hydro-static

A

L

T T 1771

~
[
(@]

Pressure (psig)
T T T
(4 Bep) ainyesadwe |

T T 1

1
|
|
!
{
]
|
|
[
|
|
[
|
f
i
{
i
[
!
|
f
!
!
|
[
I
!
{
|
|
|
!
)

d Shut-in(1 End Shut-In(2)

TN I T T O T 1 O T T A 1 T T I T O O I [ N N O [ |

23 Thu Aug 2012 Time (Hours)

Trilobite Testing, inc Ref. No: 48532 Printed: 2012.08.28 @ 10:54:28




Serial # 8737 Outside  American Warrior hc Fedel #2-30 , DST Test Number: 2

Pressure vs. Time
(2]
8737 Pressure 8737 Temperature
N 13 405
1750 - y ]
B 42 100
1500 —[
C 1% o5
1250 —[
) - W
4 1000 »
o [~ i
a i 12 85
g = -
& 750 T _[
N L P
500
N L
250 =
_ = 70
0 BA—Ah—
- -1
9PM 24 Fri
23 Thu Aug 2012 Time (Hours)

(4 B6ap) ainmyesadwa |

Trilobite Testing, inc Ref. No: 48532 Printed: 2012.08.28 @ 10:54:29



RILOBITE Test Ticket
ESTING inc. NO. (185731
P.O. Box 1733 - Hays, Kansas 67601 U

Well Name & No. /= tdw:/ 9 ~3D Test No. A Date M_

Company AMe fican blarc ar TN Elevation 920D k8_219] 6L

AddressBﬂ)' Box 3?9 Garden C T)/ KS loNip Yo .

co.Rep/ Geo._Na& Dotun ing_ _ rig_{ /AL 73

Location: Sec. __~30) Twp. ) Rge. 14 &) Co. /? lJ()k S ‘ State ,/\’,S
lnterva] Tested ”)—5’8 7-33D Zone Tested l/-')f g& cKle
Anchor Length 40 orilPipe Run 3 539 Muawt. L4
Top Packer Depth 3 ., Drill Collars Run _&D Vis 49
Bottom Packer Depth_25 81 Wt Pipe Run O WL R
Total Depth 340977 Chlorides 90{')0 ppm System  LCM /
Blow Descriplio% .

- N ) < A e/ Pl i
ﬂ% o A=A GeNe 7 1 q‘[(_"/‘t
Rec_4 _[_g_{_ Feetol_ M et ) _%gas %oil sewater /0 %mud
Rec,_ Feet of %Qqas %0il Yewatet %mud
Rec Feel of %0as Yol Yowater Yomud
éec Feet of Y%qas %0il_ Yewater %mud
Rec Feet of ) ) %qas %eoil Yowater “Y%mud
Rectoa ___MlpS  BHT_[OD vy APIRW @ °F Chlorides ppm
(A) Initial Hydrostatic__| B 1 , )E(‘Test 550 TOn Location __ /] ; O
(B} First Initial Flow ‘/f/ . i Q Jars T-Started / g > 35 ,7 .
(C) First Final Flow 0 Safety Joint T-Open l 4357
(D) Initial Shut-In O Girc Sub o T-Pulled /& ‘j o5
(E) Second Initial Flow O Hourly Standby T-Out [3: 36
Comments

{F) Second Final Flow
(G) Final Shut-In

Yy RT

y Mileage
a

Sampler

(H) Final Hydrostatic l W 48 ’

Q Straddle__ O Ruined Shale Packer
(0 Shale Packer O Ruined Packer
Initial Open _ O Extra Packer O Extra Copies
Initial Shut-In Q\LA (\ Q Exira Recorder Sub Total _ 0
Final Flow A - O Day Standby Total _1049.20
Final Shut-in {‘ O Accassibility MP/DST Disc't
Sub Total ___1049.20

Approved By Qur Representative :TQQQ ﬁO\fAtJ(\

Triloite Testing Inc. shall not be liable for damaged of any kind of th property of personnel of thi one for whom a test is made, or for any loss sulfered o sustained, directly irectly, i
{ \ , or indircctly, through th
equipment, ot its statements or opinton concerning the resills of any fest, tools lost or damaged in ihe hole shall be pald for at cost by the party for whom the test is made. ohthe use ot s

T —

e e S I e ——



ES TING INC.

P.O. Box 1733 * Hays, Kansas 67601

Test Ticket
NO. 4853&

Well Name & No. Fﬁ.d Q.I 9‘30 - Test No.

Date 32 973 /Q

Companynmef can larlinr TN , _ Elevatlon__z_ao 3 KB 219/ ___GL
Address ﬁ) Box 399 CerDen CiT WA KS o (o‘/(n

Co. Rep / Geo. Mal¢ Dowr\ .-03 , , Rig ,U/')Z. ﬂ\3

Location: Sec. __ 3 O Twp. 95 Rge. J B W/ Co. R Q()K.S state XS

Interval Tested __ -3 8 3 '4{;56 20 ZoneTested _Ar B¢, ¢ Klg_

Anchor Length______ HY. , Drill Pipe Run _,3,5493 ,

Mud Wt. q ’7/

Top Packer Depth 35N {8 o Drill Collars Run _(2 Vis ‘/9
Bottom Packer Dep'thl 35 ko) 3 i Wt. Pipe Run_Q WL 3 -O
Total bepth ‘))} ) ,Q i) Chlorides _9/2[2@0 _ppm System  LCM ____ / ——
Blow Descnptlonjﬁy L\/QQK ©/bl~) 61-; IT 7 Y2 In)
17-Nead No Blow ek
- iecls. SurSoce Blans
) BST-Dead W)p Dlse) Bac b= , V

Rec —( ___ Feetol ﬂ’)ub [NE TI'\ 9. I SAT S %aas %oil __o%water___/O0%mud
Rec_ . Feetot , . %gas __%oil Yewater_ %mud
Rec Feetof %Qgas %oil Yowater %mud
Rec Feet of , - - _ %gas Yeoll Yewater %mud
Rec Feetof ___ %gas %e0il Y%water %mud
Rec Total 5 BHT _]_()__L‘a_Gravity AP| RV\}I:.‘ @ °F Chlorides ppm
(A) Initial Hydrostatic__| B O IR Test & T-On Location __
(B) First Initial Flow _ ‘/07 Q Jars ' T-Started _ , /,Q,,’a O3
(C) First Final Flow 34 O Safety Joint T-Open &) L O 5
©) ntial Shutin_______ 1/ 4 Q Circ Sub T-Pulled 3 = 2k
(E) Second Initial Flow @q QO Hourly Standby rou /, - ,&d
{F) Second Final Flow -.?)'5 Q Mileage 99.20 Commentsl_tm;\v Ioa( -

@ /3.48 on B2Y-/2
(G) Final Shut-In _ 89 Q Sampler
{H) Final Hydrostatic / ‘7!9 =7 0 Straddle a Ruir;e d Shale Packer

QO Shale Packer QO Ruined Packer
Initial Open 3 O ,D Extra Packer O Extra Copies
Initial Shut-In | 3(\) Q Extra Recorder SubTotal ___ 0
Final Flow _ 3 O O Day Standby Total 1249.20
Final Shut-In 2D g Accessibility MP/DST Disc't
Sub Total ___1249.20

Approved By _ Our Representative ,SQ@ ())/ 120 oY

Triloblte Testing inc, shall not be Hable for damaged of any kind of the property or personnel of the onc for whom a test is made, or for any loss suffered or sustalncd directly or md{rccny through the use of its
cauipment, or its statements or opinlon concarning the resuls of any test, tools lost or damaged in the hole shall be pald for at cost by the party for whom the test is made.
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