FORM MUST BE TYPED SIDE ONE
vio.oe R i .

. %, STATE CORPORATION COMMISSION OF KANSAS | API NO. 15- 135-24,072-0000
A OIL & GAS CONSERVATION DIVISION -
. WELL COMPLETION FORM County Ness
ACO-1 WELL HISTORY 200' NW .
DESCRIPTION OF WELL AND LEASE - - C -SE_ Sec. 23 . Twp. 18S Rge. 21 xM
Operator: License # 4058 1480 Feet from@u (circle one) Line of Section
Name: American Warrior, Tnc 1390 Feet fron'@w (circle one) Line of Section
Address P. O, Box 399 Footages Calculated from Nearest Outside Section Corner:
NE, NW or SW (circle one)
Lease Name Bott Wetl # _1-23
City/State/Zip Gardepn City, KS 678446
: : - Field Kame
Purcheser: = o Chase
Producing_ Formation
Operator Contact Person: __Scott Corsair )
oo . Elevation: Ground 2104 kB 2112
Phone (285 )_ 398-2270) Lo -
. . X :Total Depth N 4606 PBTD
Contractor: Name: _Discovery Drilling Co Inc. . ]
T Amount of ‘Surface Pipe Set and Cemented at __226.96 Feet
License: -31548 i - R ) - . -
. - Multiple Stage Cementing Collar Used? X - Yes No
Wellsite Geologist:_Scott Corsair S .
If yes, show depth set 2356 Feet
Designate Type of Completion -
% New Well Re-Entry Workover 1f Alternate 11 completion, cement circulated from _2356

oit X sw SION Temp. Abd. feet depth to _Surface W 295 sx cmt.

/
Gas ENHR _X__ SIGW ' .
Dry Other (Core, WSW, Expl., Cathodic, etc)| Drilling Fluid Management Plan ﬁ/ﬁﬂa /72—92?—97 VQ_
' )

(Data must be collected from thé Reserve P ‘ -

ey I 2
If Workover/Reentry: Old Well Info s Followss Y ED
KANSAS CORPORAT‘ON COMMISSION

Operator:_ » NN Chloride content Fluid volume bbls
RGN g S —
Well Name: ainvg 2 9 1009 Deuatering method used Haul free fluids
IYAY A e N
Comp. Date oid Total Depth Location of fluid disposal if hauled offsite:
P T !\“Q'ﬂ?\
. Deepening Re-perf. CUN%g?)%‘TSt%N ﬂ\j/s’w} ) _
/ Plug Back pTHITA KO Operator Neme __American Warrior, Ince
Commingled Docket No.
bual Completion Docket No. - Lease Name FOOS License No. _4058
Other (SWD or Inj?) Docket No. '
: ) __NE Quarter Sec.__ 9 Twp._19S S Rng.__21 _ E/M
£-18-99 £-25-99 11-12-99
Spud Date Date Reached TD Completion Date County _NE€sSs Docket No. D-25,978

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kanses Corporation Commission, 130 S. Market
- Room 2078, Wichita, Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well.

Rule B82-3-130, 82-3-106 and B2-3-107 apply. - Information on side two of this form witl be held confidential for a period of
12 months if requested in writing and submitted with the form (see rule 82-3-107 for confidentiality in excess of 12
months). One copy of gll 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.

All requirements of the statutes, rules and regulations promslgated to regulate the oil and gas industry have been fully complied

with and the stat y»c ete and correct to the best of my knowledge. .
Signature ‘ Ma K.C.C. OFFICE USE ONLY

-~ : ) F Letter . of Confidentiality Attached
P hag —_ - M .
etroleum Engineer Date 11-19-99 C i ﬁ eline Log Received .
19t§ of November [ Geologist Report Received

Title

S\.bsggibed and sworn to before me this

19 : ' Distribution
_ % . %MW /. Kkee SWD/Rep NGPA
Notary Public N (L KGS Plug Other

(S ify)
Date Commission Expires ) /'7/J 2 i
7

NOTARY PUBLIC - State of Kansas% Form ACO-1 (7-91)

1 BERNICE MOORE
RS My Appt. Exp.gﬂ.ﬂé&-




s o B v
iié’go %:1% o sioe T
Operatérfuiiﬁe § * ok

P - Warrior, Inc Lease Name Bott well # _1-23 ‘ - "

) /
) East County Ness . -
Sec. __23 Twp. 188 Rge. _ 21 @ :
' X Mest

INSTRUCTIONS: show important tops and base of formations penetrated. Detail all cores. Report sll drill stem tests giving
~ intervsl 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 during test. Attach extre sheet
if more space is needed. Attach copy of log. ‘ ’

prill Stem Tests Taken D Yes E No . Log formation (Top), Depth and Datums D Sama;e
(Attach Additional Sheets.) g
. 1 Name Top Datum
i O g £
Samples Sent to Geological Survey , Yes No | Anhydrite 1310 +802 %
Cores Taken . O Yes E No Chase : ' 2180 : -68 o
Heebne . ] ' -
Electric Log Run E}‘Yes D No L n r . 3542 1430 S
(Submit Copy.) e ansing 3585 -1473 Y
: Base Kansas City * 3905 -1793 &
List All E.Logs Run:Dual Induction, Dual Pawnee : . 73988 . =-1876
Compensated Porosity, Botrehole Compensat@fit. Scott . 4048 -1936 |
Sonic, Gamma Ray Neutron » Cherokee Shale 4067 -1955 E
Mississippian Osage 4145 - -2033 N
Viola 4334 2222
CASING RECORD [ﬁimps 4500 -2388
o New Used
Report atl gtrings set-conductor, surface, intermediate, production, etc.
purpose of String Size Hole ' " gize Casing Weight Setting Type of # Sacks |[Type and Percent
Drilled set (In 0.0D.) Lbs./Ft. Depth Cement Used Additives
surface Pipe 123 8 5/8 o 20 22_6‘,96 _60/40Poz 150 PB3CC&2%Gel
Y v,
production St 7 7/8 ‘53 : 14 4196 * SMDSC . 100 %#F;ocel
ADDITIONAL CEME!(T!NG/SOUEEZE RECORD
Purpose: Depth
Top Bottom| Type of Cement. #Sacks Used Type and Percent Additives
Perforate ",
Protect Cesing {409 4118 } . o
— plug Back 10 Common 75 : 1/2% Hala@ 1
x__ Plug off Zone !
PERFORATION RECORD - Bridge plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot specify Footage of Each Interval perforated (Amount and Kind of Material Used) Depth
40934471 1094-4118 - 250 MCA/ 75 Sks common
4 2206-12 & 2237+43 ) 500 DSFE & 4000 reg 20% 2206-43 Oh
TUBING RECORD Size Set At packer At 4150Liner Run @ D
b 3/8 2450'-4150'/2 1/16 surf-2450'/1.5 2450-surf. . Yes No
pate of First, Resumed production, SW0 or Inj. Producing Nethodm D D D
Flowing Pumping Gas Lift Other (Explain)
Estimated Production oil Bbls. Ges . Mcf MWater " Bbls. Gas-0il Ratio Gravity
pPer 24 Hours . 250 40
pisposition of Gas: METHOD OF COMPLETION Production Interval
D Vented E sold D Used on Lease D Open Hole ‘3 perf. @ Dually Comp. D Commingled

1f vented, submit ACO-18.
( ' ! B Other (specny)Chase Gas Well & SWD




JCB LOG

SWIFT Sewices. lue. 5455 240 7W

Cm)’f?ﬁn . WKLQ,UM‘ WELL NO./- 23 LEASE 80_#. . JO% C()% . TICKET NO. /38.5-
A e [ vouwe FUMrS e P DESCRIPTION OF OPERATION AND MATERIALS
Port Qullon' it A3 56
Peg R i Aot W/o/‘wﬁfz‘wﬂ+e234' by
' PST Jout Cagl /200 sz
O apaom Pt cotlon :
20 g 7’4//@ g * poda ‘
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MERATOR/ J

STOMER' ‘ACCEPTANC OE:N \TERI/
’ APPRO‘/AL

......

Umanioam (Ao st T ima
AOORESS : — Ne 1385 » .
CITY; STATE, ZIP CODI PAGE OF .
Servtces, Inc. - 9 dam CJI,, K . RECEus, ! T
SERVICE LOCATIONS WELL/PROJECT NO. LEASE COUNTYIPARISH STATE CI;FY_. fxf A C G oD o ;,,_7_3 OWNER
. PoonColy, 16 [-23 Borr ks T ;‘? | 2
’ . 7 . - . S .
2 N Tu:ésr TYPE | CONTRACTOR - . RIG}AMEINO \SIIPXPPED Dngiiﬁ%l) to1y 29 1D I IE: ORDER NO. :
' 4 Bservice| - - ol ' LT
3 - | DOsaEs - : oy A D
3 WELL T@P — [WELL CATEGORY 108 PURPOSE vé ) . |WELLPERMTNO. WELL LOCATION
4, 4 it Jﬁj?o ‘ D)"K)'/W# ,J«'rf ﬂ{]‘(// 4 ; ”l . o ] !
REFERRAL LOCATION INVOICE INSTRUCTIONS _ ’ -
" NPRICE SECONDARY REFERENCE/ ACCOUNTING ONIT
_FERENCE - " PARTNUMBER toc| Acct | oF DESCRIPTION o Tow | ov Tom PRICE  AMOUNT
‘ N I
575 / MILEAGE JoY . 4 !m? i 2 ioo & }OO
530 [ Purep Choszo LIS i loope | . /opjoD
oY / Dt Co-llan op2ving Lol 1z l 250 oo 250 | e
] [urg = ‘
330 ; smos  (Qamend © 295158 | 7 !Jo D £02
: (i g : .
<76 ( AL yrke 7 (L& | |70 (7153
. o ' . X .
287 ‘ Koo STan . f00 |85 I ¢ Iso HCn:
- C U ,
581 { B,k Srnico f’i/am’ AA 7: FT : ! !.00 D98 10n
e ' RN 1010 292 o5 | TonPiks 75 2 Cz: pyf -
[#4 -
29¢ ! b-me /> ] | K75 4 ,?5’
| | | H
= I I 1 i
— ] ! |
- T T T l
l UN I oIS l }
LEGAL TERMS: Customer hereby acknowledges and agrees to . SURVEY . AGREE | DECIDED | AGREE PAGE TOTAL |
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: 3,‘,’3,2?,2‘@33‘,{;’53;‘;’““" /7{\7 j 3)| L 7
- imi ' WE UNDERSTOOD AND
l:ljr; ?-;Z gowzgzi :-’rsAYM'ENT’ RELEASE, INDEMNITY, and | HET YOUR NEEDS? , : /
rovisions. CEWAS
MUST BE SIGNED BY CU§IQMERpOR CUSTOMER'S AGENT PRIOR 10 SWIFT SERVIC ES’ INC. PERFORMED WITHOUT DELAY? !
START OF WORK CjEuVERY OFGOODS~ .~ . P.O. BOX 466 AND PEREORMED 08 TAX |
v il : CALCULATIONS
{ e SATISFACTORILY? |
X ()/ Jc’,,, / /‘3:—*.. ~ = N ESS CITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? |
DATE E §GRED TIME SIGNED AM. O YES 0onNo
Qrn 785-798-2300 [J CUSTOMER DID NOT WISK TO RESPQND _ TOTAL |




