T 000

KANSAS CORPORATION COMMISSION 1099125 Form ACO-1
June 2009
C O N F I D E N T l A L OIL & GAs CONSERVATION DIvISION Form Must B Typed
WELL COMPLETION FORM Al blanks mut b6 Eed
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #4058 e R | APINg 15 - ....1.5_083_21852_00,,-90

Name: __American Warrior, Inc. - e Spot Description: e
Address 1- 3118 Cummings Rd e o Sw SENENW Sec. 7 Twp. 2% 5 R 2 TEast|¥ Wost
Address 2: PO BOX 399 R 042 . Feetrom ¥ North/ | South Line of Section
city: GARDEN CITY ... State: ,KS .. Zip: ,,6784_(__5__. ot 2082 . Feetfrom || East / W' West Line of Section
Contact Pemon: Joe Sm'th . Footages Calculated from Nearest Quiside Section Corner:
Phone: ( 620 | 2752963 S CINE WINw Ufse  lsw
CONTRACTOR: License # 5929 e | County: Hodgeman
Name; _ Duke Drilling Co., Lease Name: _ FaT,',I!Fam e Welw 39 _
Wellsite Geologist: | Kevin Tlrnson . e Field Name: _ 9aw log Creek Southeast e
Purchaser:  Plains Marketing Producing Formation; Mississippian _ L
Designate Type of Completion: Elevation: Ground: 2363 e . Kelly Bushing: 237
W1 New Well 7! Re-Entry [ Workover Total Depth: 4657 Plug Back Total Depth:
v oil T wsw [ swD "1 siow Amount of Surface Pipe Set and Gemented at: 22% . Feet
] Gas 1 DsaA [ ENHR [} si6w Multiple Stage Cemeniing Collar Used? ] Yes | |No
elc [ csw [} Temp. Abd. If yes, show depth set. 1444 ) Feet
J CM (Coat Be_d_ ;‘”e“'a”e) If Alternate Il completion, cement circulated from: 54
i Cathodic | Other (Core. Expt,etc): .
d | Diher {Core. Expl, etc) feet depth to: O ) w150 _ sxcmt.
If Workover/Re-entry: Qid Well Info as follows:
Operator:
Drilling Fluid Management Plan
Weil Name: . (Dala must ba coflected from the Reserve Pif}
iginal . Date: ot N tal th:
anl_n_a Comp. Date } rlglnal Total Dep Chioride content: 15000,, ._._ppm Fluid volume:_.sc,}ii, . hbis
... Deepenin | Reperf. [ Conv 1o ENHR Conv. to SWD :
) penng o P - L Dewataring method used: Evaporated
“ | Conv. to GSW
i PlugBack: ... PlugBack Total Depth Location of fluid disposal if hauled offsite:
: Commingled Permit#: Operator Name:
{71 Dual Completion Permit #: .
o Lease Name: . ..ecowween . License#: ... .
| i SWD Permit#: e Y
. . R, P t t
|" " ENHR Permid#: o Quarter . SeC e WP S R JEast], . Wes
I Gsw Permit #: ] County: .. Permit #:
100042012 10/11/2012 02012
Spud Date or Date Reached TD Completlon Date or
Recompietion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

I'am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promutgated fo 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.

m Letter of Confidentiality Recelved
Date: 10/29/2012
} Confidential Releasae Date: .
{] Wireline Log Received
Submitted Electronically ﬂ Geologist Report Received
J UIC Distribution
Thoiin [Tl Approved by:

NAGMUIMMES Date: 11,05i2,0,13




