STATE CORPORATION COMMISSEON OF KANSAS

QUVC Unte

] API NO. 15- _ 135-24052 0000
OIL & GAS CONSERVATION DIVISION
s e . WELL COMPLETION FORN ' County Ness
ACO-1 VELL HISTOR W E
.7 DESCRIPTION OF WELL A@RE, G , NAL LO0'NE_-_NE-_ SE Sec.26  Twp. 195 Rge. 22w Xy
Operator: License # 4058 ‘ 2240 Feet from@n (circle one) Line of Section
Name: American Warrior, Inc. 400 Feet from@u (circle one) Line of Sectjon
Address _ p_. 0, Box 399 Footages Calculated from Nearest Outside Section Corner:
NE,@ NW or SW (circle one)
) Lease Name Gillig Well # _1-26
City/state/2ip _Garden City, KS 67846 -
Eield Name Schaben
Purchaser: Koch o b
. B o Pfoducing Formation Conglomerate
Operator Contact Person: _Scott Corsair sSL B =
S 2N G5 | Elevation: Ground 2264 ks 2272
g Co Ly
Phone (__78% 398-2270 ==, =5 D=
L =SQ) " | Tatal Depth 4398 PBTID 4389 :
Contractor: Neme: Discovery Drilling, Iné.2 - C= o=
S EYNM 5| AmoTAt of Surface Pipe Set and Cemented at 315,18 Feet
License: _ 371548 b ?Lﬁ 29
S | Miltiple stage Cementing Collar Used? X Ves No
Vellsite Geologist:__gcott Corsair XA ] a ’
If yes, show depth set 1471 Feet
Designate Type of Completion =
X New Well Re-Entry Workover If Alternate 11 completion, cement circulated from 1471
% 0il SWD siow Temp. Abd. ' | feet depth to Surface w145 8X cmt.
Gas ENHR SIcW '
Dry Other (Core, WSW, Expl., Cathodic, etc){ Drilling Fluid Management Plan m ‘D(‘A}
’ (Data must be collected from the Reserve Pit) q,zf"fy
I'f Workover: : :
Operator: Chloride content 11,000ppm Fluid volume _ 500  bbis
Well Name: Dewatering method used Evaporation
Comp. Date Old Total Depth Location of fluid disposal if hauled offsite:
Deepening Re-perf. Conv. to Inj/sw '
Plug Back PBID Operator Name
Commingled Docket No.
Dual Completion Docket No. Lease Name License No. —_——
Other (SWD or Inj?) Docket No.
) —_ Quarter Sec. Twp. S Rng. E/H
4/6/98 4/15/98 7/10/98
Spud Date Date Reached TD Completion Date County Docket No.

INSTRUCTIONS: An original and two co
- Room 2078, Wichita, Kansas 67202,

Rule B82-3-130, 82-3-106 end 82-3-107 apply.
12 months {f requested in writing and submitted with th

months}. One copy of all wireline logs and geologist well
MUST BE ATTACHED. Submit CP-4 form with all

pies of this form shall be filed with the Ka
within 120 days of the s

plugged wells,

he  form (see rule 82-3-107 for

confidentiality in
report shall be attached with th

is form.
Submit CP-111 form with all tempora

excess of 12
ALL CEMENTING TICKETS
rily abandoned wells.

ALl requirements of the statutes

« rules and regulations
with and the stajrme

promulgated to regulate the oi

W&mplete and correct to.t
(£ [ Bus

L end gas industry have been fully complied
he best of my knowl edge

, 358
signature .~ )¢ .J) K_C.C. OFFICE USE ONLY Dewy  [DPu
o o, ’ F Letter oflCoanentlalltz Attached
TitlePet/rOleum Engineer Date 7/13/98 [ ;Z Wireline Log Receilve
c Geologist Report Received

Sub'stéribed and sworn to before me this 13th day of July .
19 98, : / Distribution

% ; %7 Kce — __ SWD/Rep ____ NGPA
Notary Public Vel g ) U712 KGS Plug . O:fflel)‘

4 P pecify
Date Commission Expires 0{/7/0 2

NOTARY PUBLIC - State of Kansas
% 3 BERNICE MQORE
. My Appt. Exp. !

Form ACO-1 (7-91)



Operator Neme _ noorican Warrior. Inc

Lease Nome Gillig , ‘Well # 1-26

County Ness ' M

. 5
.[;]Uest ' LR T "'.{4“;’ B o

. N %
L

Sec, 26Twp. 19s Rge, 22w

. : v y ‘ '
gusmux:{lous. Show. fmportant tops and base of formations penetrated., .Detaflvall t‘:?frexsf ‘Report all drill stem tests giving
Interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static tevel,

hydrostatic pressures, bottom hole temperature, fluld recover '
. Y, and flow rates if gas to surface during test.
it more space is needed. Attach copy of (og.' ) ? " Attach extra sheet

¥

Drill Stem Tests Taken D Yes No B Log Formation (Top), Depth and Datums g Sample
(Attach Additional Sheets.) )
) D Hame Top Datum
Sanples Sent to Geological Survey Yes No Anydrite 1504 +768
Cores Taken D Yes E' No Heebr.ler 3741 -1469
: : Lansing 3788 -1516
Electric Log Run B Yes U No Base Kansas City 4133 -1861
(Submit Copy.) Marmaton . 4166 -1894
. |[Pawnee 4217 . =1945
List ALl E.Logs Run: i : :
o9 I?ual Induction & Compensategt. Scott 4295 . =2023
Neutron Density PE Log Cherokee Shale 4307 . -2035
, Cherokee Conglomerate 4358 -2086
Mississippian Osage 4390 -2118

CASING RECORD
D New [;-] Used
Report all strings set-conductor, surfsce, intermediate, production, etc.

Purpose of String Size Hole Size Casing Weight Setting Type of # Sacks |[Type and Percent
Drilled . Set (In 0.0.) Lbs./Ft. Depth Cement Used Additives
Surface Pipe 1232 8 5/8 20 315.18 60/40Poz 180 2%Gel&3%CC
Production St. 7 7/8 53 14 4394 60/40Poz 125 10%Salt%#FS

ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose: Depth '

. Top Bottom| Type of Cement #Sacks Used Type and Percent Additives
Perforate )
Protect Casing
Plug Back 1D
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
6 4374-4378 ) 1500 gal 20% DSFE : 4374-78
TUBING RECORD Size Set At Packer At Liner Run 0 &l
2 7/8 4375 Yes No
Date of First, Resumed Production, SW or Inj.| Producing Method
¢ 07—13—98 . I:]Flouing BPurping D Gas Lift D Other (Explain)
Estimated Production oil Bbls, Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 15 . 110 40
Disposition of Gas: METHOD OF COMPLETION Production Interval
[:] Vented D Sold [:] Used on Lesse D Open Hole [Z] Perf. D Dually Comp. D Commingled

(1f vented, submit ACO-18.) D Other (Specify)
: ’ ther pecitfy




HALLIBURTON <l lusesme Lo No.  196690-[X

- HALLIBURTON ENERGY SERVICES CITY. STATE. ZIP CODE ' PAGE | of .
HAL-1906-P ' . 1 L2
SERVICE LOCATIONS . WELLPROJECT NO. LEASE | COUNTY.PARISH STATE | CITY.OFFSHORE LOCATION DATE OWNER
L WNAYS yS ' ;
HANANE =215 CTUTG AJERS ¥S §-9-98 SamMs
2 - TICKSEE'J\\//E;EE Wlw‘ho&gr\{@s CONTRACTOR RIG NAME/NO. SHIPPED| DELIVERED 7O ORDER NO
JOB? VIA . _
3 : SALES B NO | DWIScoysHy Ny 49 $329 LOUDITOJ
. WELL TYPE b WELL CATEGORY ~ ~ — = | JOB PURPOSE i WELL PERMIT NO. i WELL LOCATION
_ : : S T R
4. : O\ O : O 1313524052 0000 2 = Q¢ = 2y
REFERRAL LOCATION INVOICE INSTRUCTIONS = - it v i i
+  PRICE “SECONDARY REFERENCE/. ACCOUNTING ' o N S O UNT
: ; 1PTI . S . W S
\‘} ~ REFERENCE . PART NUMBER . |LOC ACCT DF DESCR ON‘ R . ©QTy. Tum - arty. = Tum = PRICE =
. . |
000 -\ ] MILEAGE ') 90 ]m; ] l.v...:\- 245
- J . !
_ 001 - o1l 1 PumP caaRGs ET =4 Algg( 1630lpo
030 -_<o | 1o _BLIG - 18] SEED L €A 83fg " a5’ p0
} 7 G Al AT |
‘ o ;\,;t.,ﬁ% T aniaAig RN | | - -
ot ] »
i | | . oo
-~ PRaTaRal Il
< wUG 20T | ; ;‘ A
- i
~ L T l I ; I
Z COMGZER¢ATidn Blvisiun | | O ]
—— Wishila, Ransas ' ' | . |
D | ; |
— | | [ !
V- _] i
. | | l
pra— | }
-/ I !
/ | | | 1
: | B I 1
L 3 SUB SURFACE SAFETY VALVE WAS: ; UN- DIS- |
EGAL TERMS: Customer hereby acknowledges O PuLen & ReTuan. [lputieo [Jaun | - SURVEY AGREE | necinep | AGREE !
and agrees to the terms and conditions on the [TvrE oK . DEPTH OUR EQUIPMENT PERFORMED PAGE TOTAL |
reverse side hereof which include, but are not limited WITHOUT BREAKDOWN? : l-S%—TSLl
to, PAYMENT, “RELEASE, INDEMNITY, and [BeAnsizE SPACERS WE UNDERSTOOD AND : FROM
T A MET YOUR NEEDS? CONTINUATION |
LIMITED WARRANTY provisions. ’ OUR SERVICE WAS PAGE(S) 2493 _HE
Wl -
MUST BE SIGNED BY CUSTOMER OR CUZT@MER'S AGENT PRIOR TO TYPE OF EQUALIZING SUB. | CASING PRESSURE PERFORMED WITHOUT DELAY? i
START OF WORK 2R DELIVERY, O D WE OPERATED THE EQUIPMENT
(/f AND PERFORMED JOB l
X - ' oy TUBING SIZE TUBING PRESSURE | WELL DEPTH SarCULATIONS |
DATE/SrGNED/ <l 1t T TE SIGNED O am - ARE YOU SATISFIED WITFSU?ES;ERVICE[?] o SUB-TOTAL |
M. . APPLICABLE TAXES
4.9-9 o Q,"P’NT TREE CONNECTION TYPE VALVE FLCIBLE TAX: - |
I {3 do [J donot require IPC (Instrument Prd STien),  [] Not ofiered 0 CUSTOMER DID NOT WISH TO RESPOND ON INVOICE

*CUSTOMER OR MER'SAGENT (PLEASE PRINT)

v
@772 : ﬁf/4!>/’

HALLIBURTON APPROVAL

Wazos Ll _ 39314




A L R Y B R RV | ) FERLSLIN =R AN It l\‘]o‘b"\g i

WHALUBURTON |
HALLIBURTON ENERGY-SERVICES  lnusTomER | : : - WELL €35 PR
H T - T—— ? ! Ameticar Warrriar ; . ' . s
Truck# (s} | 52418 el , I ‘ o Gillig 1:26 4/5/98 . °
i -PRIGE: 3 TACCoNTING - ’
REFERENCE - ; S LOC T ACCTIOF | JE Ty PE
504-136 : : {140/50 Pozmix Standard 180isk 38.71 £1.567.80
5068-121 | - L Haliiburton Gel @2% 3isk ' HAC
508-4086 ' Calcium Chiorige - 4isk : $46 30 $137.80
% | i
: !
— \ ' :
l REGEIVED i :
] N S SRR S LLRE S (VT : ;
i 3TA : :
- 3 + . «
P e 941000 ¥ - "
i I g
; ! CUTICE. b A 101 bt Dhd :
__L ¢ ‘.“,"::.’tf‘ff‘., Yancae N
1 ] .
= , :
(@D} :
) s z
i : :
S00-207 SERVICE CHARGE cumic FEET | 133 1.5% §312 08
b MILEAZE ¢ ITOTAUWEIGNT  |LGADED MILES |TON MitES i
S00-306 | S cHAsE o1 15145 45 344 7ES j 125 $42% GE
No. B 660304 $ 249348




; ® .
',_ HALLIBURTON / ) TICKET # 9 TICKET DATE
- ‘ JOB SUMMA. |Y 4239-1 é ?) 4/’9.' 93
REGION . ) NWA/C UNIRY BDA/STATE Cou
North America WS 4 A7 Con -L, Mavsas )‘\Ve&\—(
/EMP ] 3 EM E NAME PSL DEPARTMENT
wf [))937 7 L«J/?l} W LirSoN <
LO TION . COMPANY ] CUSTOMER REP / PHONE
/% 05s AXY MerfcCn A Mo SCOTT ColSAR
TICKET AMOUNT, WELL TYPE API/UWI #
7 4}2’ 9t O/ /51352406 30000
gLL CATION DEPARTMENT Josﬁpjﬁose CODE
Z/ne Cror 7 ‘
LEAS WELL # / SEC/ ANG
;// S -t 7 oL
HES EMP NAME/EMP#/(EXPOSURE HOURS) !HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) !HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) tHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS
A 7
. W Sov JJX37’7 7\ N 1n g oa
3 ASH £ [0S 1 A
3. BECHR #3323 LRI S B I A W i
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES
TOY74 /7.0
ARG, /2
S5 /]
Form Name Type:
Form Thickness From To CALLED OUT ONLOCATION | JOBSTARTED | JOB COMPLETED
Packer Type Set At DATE | 7-7 7% g7 7o 770 H-rTe
Bottom Hole Temp. Pressure TIME /o) I Y ¥y A }oo
Misc. Data Total Depth bl et 53
TOOLS AND ACCESSORIES . WELL DATA - Tl a0
TYPE AND SIZE QTy MAKE NEW/USED WEIGHT SIZE FROM TO MAX ALLOW
. Float Collar Casing 7 NS g3 P4 375
Float Shoe Liner
Guide Shoe | Liner
Centralizers Tbhg/D.P.
Bottom Plug Tbg/D.P.
TopPlug  U\\ ] Voo Open Hole 124 | 215 3y SHOTS/FT.
Head pC \ v Perforations
Packer Perforations
Other Perforations
MATERIALS HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS . :
Disp. Fluid Density Lb/Gal 37 ~ v U FYy Suikee (o)
Prop. Type Size Lb.
Prop. Type Size Lb.
Acid Type Gal. %
Acid Type Gal. Yo .
Surfactant Gal. In =
NE Agent Gal. in =
Fluid Loss Gal/l.b In = EN
Gelling Agent Gal/Lb In ) =l
Fric. Red. Gal/Lb In — ™ 59
Breaker, Gal/Lb In TOTAL - - TOTAL:. ) ne e
Blocking Agent Gal/lb HYDRAULIC HORSEPOWER 3 o P
Perfpac Balls Q. ORDERED Avail used® . S
Other AVERAGE RATES IN BPM ST
Other TREATED Disp. Overall g
gmer ez CEMENT LEFT INPIBE 5 :
Other Feer /5 Reason }TS"""’% ‘“\L i
CEMENT DATA IR g
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD LBS/GAL
/ [/%¢ SR 4 & Vhgel 370 CC L3 | A5
Circulating Displacement Preflush: Gal - BBl Type ____
Breakdown Maximum Load & Bkdn:  Gal - BBI Pad: BBI,- Gal
Average Frac Gradient Treatment Gal - ng Dlsp(BBl),G‘a ___;Eg
Shut In: Instant 5 Min 15 Min Cement Slurr
Total Volume Gal BBI
Frac Ring #1 I Frac Ring #2 | Frac Ring #3 s . . ]Frac Ring #4 "o o0

THE INFORMATION STATED HEREIN IS CORRECT

CUSTOMER'S REPRESENTATIVE SIGNATURE




',_ HALLIBU RTO NO‘ TICKET # TICKET DATE
i - JOBLOG s 14 .1b Y-19-98
REGION . . NWA/COUNTRY BDA/STATE COUNTY
North America M COAMABYT UAISAN PRI
MBU ID/EMP # EMPLOYEE NAME PSL DEPARTMENT
WA\ RazMN Wawe \Wntod CMWT - 2T
LOCATION COMPANY CUSTOMER REP / PHONE
WALS NS AMSRRAY WaRTHY. TAC. SCOTT  CORSANR
TICKET AMOUNT WELL TYPE APL/ UWI #
4y=4b.9b o\ 13 135 24032 D00
WELL LOCATION DEPARTMENT JOB PURPOSE CODE
S| 'AAt VS CIMNIT Q10
LEASE /WELL # SEC/TWP/RNG
Grirs V-2b 2b- 195 - AW
HES EMP NAME/EMP#/(EXPOSURE HOURS) |HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) 'HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) {HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) | HRS
LD BN e N _ :
ASA E160% RIPAIAN NI
RECRSR W CUTNTUTTV AL
CHART NO. | TIME '?B»m)i M PTUMPCS ?rbRgES'S. (;(:;_;)__ JOB DESCRIPTION / REMARKS -
VOO0 : CALLDS oft
1200 0N LOONIDN ~ DTSty J0B PROCIWRE
1830 BRIAY - CRLyBRTDAN
lsis | b Y7, V4 200 | Mt ey’
IS53 RELIASL PG
Isss | ®) v, DRV WG
1S58 19. b 300 | PLat Zowad _
; =
CRCVUNID 20 S¥s CSmaT e T~ b
= =3
LIASH Ob 2 @ ex
’ & S
Qacy 0P & cs "::—
& 3 SO
1Moo JOR, CaMbLETL = <5 %
- i

AW, Yoy

LOARS | DAE , TOH




- . - ) gu‘\.; PV AT R 1] s =01
-T® Am & . - [ ) k ) . . )
HALLIBURTON® [ értsantoiersial o No. 396512- |6
| Doy 299 4 | :
HALLIBURTON ENERGY SERVICES Gy, ;{”E 2"’5’“ 74y L e | o -
19060 strdoe ~4 K« Z '
SERV!Cﬁ LOCATIONS, WELL/PROUJECT NO. =2 LEASE - 4 C?)LNTY/PMBH . STATE CITY/OFFSHORE LOCATION DATE OWNER
K . : . . .
ouS K Rex2s | . oy Gillig Mess w5 ¥ Y4498 | Sgme
} ICKET TYPE | NITROGEN CONTRACTOR ¢ RIG NAME/NO. ' SHIPPED| DELIVERED TO .| oRDERNO. 7/ o
— 5 SERVICE| JOB?% YES ,) 5 o v(li‘[’ / ¢ _B_g e
SALES NO ~ ne £%
3. WELL TYPE WELl'. CSAT(':G')dﬁ v 7 JlOBqPURPOSE’ E i WEL‘E SERMITIN'LOJ 24 WELL LOCATION
4 Al ¥, a3y )& 135 240820008 | 24- 195 22
REFERRAL LOCATION INVOICE WSTRUCTIONS - -
~Jos PRICE SECONDARY REFERENCE/ | __ACCOUNTING : X A e T . UNIT . CF
PURPOSE| REFERENCE PARTNUMBER .  [loc| acct |or] =~ DESCRIPTION™ . ;- - |- ' Qry. UM |. - Qry. Jum]| - PRICE AMOUNT .7
)|y : | |mieee ¥ 54y TG0 mi 248 32950
é)OHDIG . ! Pdmb cha ‘ 8D 19 i 2263180 2 Sé.g aD
/Y. /(3 : | Clo Sy 2 ?al ; 32 68 S

O/F-318, ‘ ’ o w A £rusl, Y% ?af l 77 419'@
320 | s hY3e ) RasKet 12e | 5hin 2200] - j22.00
‘ ' | ]

| |

]
!
| . -
|
|

VLW
?‘h‘i}\ .L:“ " r\'\\\lhﬂq AON

|
| f
P 5 B ‘IG'II‘I [
| l f}f}b [V
| 1 | l
WSLRVATION DivisioN |

Ane

.. o
vl iGiia, AT

URIGINAL

|
| | !
1 , : . i
. , | |
|
|

= . . { TYPE LOCK SUB SURFACE SAFETY VALVE WAS:
LEGAL TERMS: Customer hereby acknowledgas and agrees to the tarms ang . PAGE TOTAL
conditions on the reverse side hereof which include, but are not limited tc. O puitepareturny [ Puep [ auy - 3277172
PAYMENT, RELEASE INQEMNITY and LIMITED WARRANTY provisions. BEAN SizE . |TYPE OF EQUALIZING SUB. | CASING PRESSURE FROM 4

CONTINUATION

/ DEPTH TUBING SIZE TUBING PéESSURE WELL DEPTH
X P # 7 _

DATE SIG;%ZD‘/ TIME SIGNED

3 Q’ & AM. D P.M. SPACERS TREE CONNECTION !TYPE VALVE ) SUB-TOTAL
< 5% 4 5 ' : I APPLICABLE TAXES wiL] é 3.4 0
- ot require IPC (tnstrument Prmecro L) Not ofiered . BE ADDED ON INVOICE D- .

- ..> . CUST! DMER ACCEPTANCE bF MATERIALS AND SERVICES - The customer hereby acknowleges.receipt ‘of the materials and services listed. on this ticket.
~USTO USTOMER'S AGENT (PLEASE PRINT) CUSTOMCT OR CUSTOM E@ S /(rm (SIGNATURE) HALLIBURTON opsm‘rzmswew:zﬁ EMP & HALLIBURTON APPROVAL

’-</)«# C Ardaid x'/\—'ictp /’ /M?' /5?7‘1‘/

m .
PAGE(S) 293 | !-56'

|

|

I

3




HHALLIBURTON'
s JOBLO s 3 78)2 SH)p-7&
. TREGION - NWA/CUUNTRY v BDA/STATE COUNTY
VTl Ml:[umh America EM’“VEE NAMECOA LA L‘Sﬂ PSLDEI;ARTMEN.}" ess
’“ﬂ\ S 973y s?om)el N ;Qolme/fr 5643
LOCATION , ; " COMPANY CU__STOMER REP / PHONE
s, K6 N emecon Wevridy Scott CouSchy _ *231-5006g
TICKET AMOUNY WELL TYPE APT/UWL#
_ 15~ 135296 2 0000
- WELLLOC.MIO DEPARJMENT JOB PURPOSE CODE -
E@Zun& U< gool Q3 -
LE/\SE JWELL # SEC/TWP / BNG
- _Gay )\nq \-Rb 2b-17-22
HES El N/\MEIE PW(EXI"OSUHLHOUHS) HIIS| HES EMP NAME/EMP#/(EXPOSURE HOURS) 'HAS| HES EMP NAME/EMP#/(EXPOSURE HOUNS) 'HAS] HES EMP NAME/EMP#/(EXPOSURE HOURS) HNS
KF_ 1< rnOHw zhts)
snnenshe! b8 [aYaYVa A
E Reynolds . ynss JRITGHNATL
| CHARTNO. | TIME '(‘Efm;- (‘éCB’LL)(UGﬂ:S JiTU_NLF;;S l:?g!is%. (;éig ’ JOB DESCRIPTION / REMARKS
’ ' Callod out” 76 cmt? ST 7L ong S+ g
l Ly ROkbL Kal 7)bE iyl Frusd N 155 A
i YY8) o> 2T gal /0 %5@ fr 50 ArS LU s
l oMY on /oc, Lo ‘rqmct/ +D 9902
0751 - TRKSs 6wnloc,Safery Mmeeating , 7Py yrKS
S JseY UpP cougnment N D cuss Job
BN Sl Con@e y, can P LE [ Basdot Jurnished l;q Nac
PorY Conlar (D Y71
Csng 7O, Mookup A <irculofe
1050 St <t Shoe (& 9397 4y holo
118 J L HooKL pio Ponp WK POmMP  1a bbl pmud Jlush
1o} 20 Qubhe  ® ’5{) o 48X ool ey
1125 © |Plug Ratslméuse hile ot/ ags%s
/30 00151.7150 5Ks cm Bown S{" <509 .
Yy 39 o Qm\ mrxo& o5 b pumpiting , Kol ﬁMg(La1<‘\(g(sw)1
|13 . . 100] ST, Drspr
[EYER [0% ROV LV p1sg(&BGO’
1912 O [Rof preass’ Plug hud
1223, ' J =} roc{(' U;,’ eqorfmen
1250 ErnisA PPy wovk
EY olo complete

Ihant vew

- 4
‘% 2n T~y ¥ K[-[J)é'\
2
=
pA
[ =
= . .
= - - =
& A
[ — (o) oy re——
== “ H M
= [3%) — R
e € R
= [ —
3D ey =7
D = =y T3t
S oo

HOHBSi il ol




A 2 B REnB BN ®
- g HALLIBURTON
' . JOB SU  ‘ARY 4239, 3 'S8 {2 /7/'~ /{'
REGIGN IN ot A . NWAGwoNTRY _ BDA/STATE - _ COUNTY
~_North America Mo ¢manZ” WAY __ Mess
MBUID [ EMP # ~ VL,OYEE NAME ) PSL DEPARTMENT
*‘) /19)’-\ 5 (?r:l?y e 2 1L |/ AN /’/nkugh Ry B
LOCATIO)!:J] » M 'COMPANY | cusromen EP/PHONE
e S, kS DI Lyicn o Lora pps ™ S 5 -
TICKET AMOUNT 7 WELL TYPE Fleda Ay API/UV?Iﬁ] Corsaip ".31-50bo
. O ' r’ . . .
WELL LOCATI DEPARTMENT JoB PU?RPOSE%(;D 2 LA dad)
Al 02ink L{ S/ HES
LEASE / WELL # SEC / TWP / RNG
Gy 1-26 241702
HES EMP NAME/EMPW(Exr’osunh HOURS) {HAS| HES EMP NAME/EMPRAEXPOSURE HOURS) [HRS| HES EMP NAME/EMPH#/AEXPOSURE HOURS) IHAS| HES EMP NAME/EMP#/(EXPOSURE HOURS) THRS
_{547Ynd\)ﬂeleh \')7}\3'/ ‘ ;
[ Plonnenstiad P4 1432 MNIA1n 1 4
E Reynsyds ¥ ynss¥ Ik ]IS
3- ML = v L
HES UNIT NUMBERS T MILES HES UNIT NUMBERS FUT MILES HES UNIT NUMBERS /T MILES HES UNIT NUMBERS R/T MILES
‘L?)J? Pde 3]0
SIS IRVED
9415 gomr RulX L2
Form Name Type:
Form Thickness _ From To CALLED OUT ONLOCATION | JOBSTARTED | JOB COMPLETED
Packer Type _¢X a0 ©  setAt 439’7 DATE Y- 14- 7€ [Ty FTT) YA
Bottom Holg Temp __ Pressure TIME 20y / .
Misc. Data’ iﬁft &H 22 Total Depth © 3¢ 0 .30 FECH) 1315
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Collar Casing (A 5,‘3 (3L YrG7
Float Shoe Liner V '
Guide Shoe Liner
Centralizers Tbg/D.P.
Bottom Plug Tby/D.P. ‘
Top Plug Open Hole {3727 Y72 SHOTS/FT.
Head Perforations i
Packer s Perforations
Other- BU 5,{/\1 + ) Moy 5 Perforations
MATERIALS HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE _HOURS DATE HOURS cwmd &7
Disp. Fluid Density Lb/Gal FAEREN L 4 -
Prop. Type Size Lb. Lovwg [ )‘.-rh-;
Prop. Type Size Lb. !
Acid Type Gal. % _.
Acid Type Gal. %,
Surfactant Gal. In
NE Agent Gal. In
Fluid Loss Gal/Lb In
Gelling Agent Gal/lb In
Fric. Red. Gal/Lb in
Breaker Gal/Lb In TOTAL TOTAL
Blocking Agent Gal/Lb HYDRALLIC HORGEPOWER
Perfpac Balls ORDERED . U
Other V?() bhi. )"( § / UJ\ u 4“” / AVERﬁ\glEl RATES IN BPM sed
Other 22 by ud {iuén 4 " pre C1k ], TREATED Disp. Overall
Other CEMENT LEFT IN PIPE G
Other £Dperc FEET Reason ]
N CEMENT DATA . 1 . R
STAGE| SACKS CEMENT BULK/SKS ADDITIVES o D e YIELD | LBS/GAL
g = ” Y R = 7 7 : TS
NS WYL, £3 2 el S CSrn F heali s i */,« rsm | L3 [
v 7 "4 7 7 [A%) - ;"rt 7 7 i
Y
e >
Circulating . Displacement Preflush:- . Gal - BBI ﬁType
Breakdown Maximum Load & Bkdn:  Gal - BBI % Pad: BBI - Gal
Average Frac Gradient Treatment Gal-BBI____ = DISp. BBI - @aﬂﬂi__
Shut In: Instant 5 Min 15 Min Cement Siurr .Gal - BBl "3, X3
. : Total Volume Gal - BBI
Frac Ring #1 | Frac Ring #2 | Frac Ring #3 [Frac Ring #4

THE INFORMATION STATED HEREIN IS CORRECT

CUSTOMER'S REPRESENTATIVE SIGNATURE
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CHARGE TO: ) . LUD UIVIEIR GUM Y TICKET
f
AMTTA). LIARTRE I, , " -

HALLIBURTON  [mbhess N | " No. - 196548 |0
HALLIBURTON ENERGY SERVICES CITY. STATE. ZIP CODE : : ‘ s |
HAL-1906-P : N L 1 [ 2

. SERVICE LOCATIONS N . WELL/PROJECT NO. LEASE . . . COUNTY/PARISH - STATE CITY/OFFSHORE LOCATION : DATE 1 OWNER
Tt { ! AS, KS . R ’ -
. i 1 {-2b (\ T : AlESS US 7-8-98 | Somg
-2 . TICKET TYPE | NITROGEN | CONTRACTOR — AIG NAMEINO. T SHIPPED| DELIVERED 70 - ORDER NO. : ;
T — SERVICE yoB? [} YES| | : : - VIA -
3 SALES & NO Co Yaslc : # | <2393 - )oacnrioal ‘
. WELL TYPE ” WELL CATEGORY JOB PURPOSE - =~ | WELL PERMIT NO. WELL LOCATION
4. 0\ o 020
REFERRAL LOCATION INVOICE INSTRUCTIONS el
PRICE {SECONDARY REFERENCE/ |- ACCOUNTING _ | N o o . .
S - 2 TION :
REFERENCE =~ PARTNUMBER - = [toc] -acct -] OF |- DESCRIPTIO ' aty. Tum aty. - Tum: AMOUNT
Q0D - iI1 t MILEAGE R1Im, Q.QIJVW } lu,.rm 22
- , I
06qg - 134 009~ 019 § PUMP Szt 197} (T : 189<in0
$10-= 222 ] 20/ 40— A 2 |sus, | 20lon-
Ll - 123N | DY Cou AL DAL YOO RSN T g0 !g;\,
! ! !
!
- | | | ' ‘
T 1 — : —-
) i | | H?"Gk"vt” - I
< | S’i'ﬁf\:ﬁ CORPORATION COMMISHION |
, g
o ! L atp 28 1990 i
: , —
- [ Vel . [P : 1
e [ L;|JNDCH' FATIUTS UTsi0iwis - T
A Y | | Wilihita, Kansas_| |
i Nt T T
| | | |
LEGAL TE . ; SUB SURFACE SAFETY VALVE WAS: TUN- - | DIs-

RMS: Customer hereby acknowledges T AL A e Dlouiien [ aun CSURVEY  |acmee | o 0 ] !
and agrees to the tgrms and conditions on the |TvPeLock DEPTH OUR EQUIPMENT PERFORMED PAGE TOTAL - |
reverse side hereof which include, but are not limited ) WITHOUT BREAKDOWN? 2893 SO

: WE UNDERSTOOD AND FROM
to, PAYMENT, RELEASE, INDEMNITY, and [BEansize .| sPACERS MET YOUR NEEDS? CONTINUATION |
LIMITED WARRANTY provisions. OUR SERVICE WAS _ PAGE(S) - .-
MUST BE SIGNED BY CUSTOMER OR C§JOMER'S AGENT PRIOR TO TYPE OF EQUALIZING SUB. | CASING PRESSURE PERFORMED WITHOUT DELAY? - 3 Pk
START OF Wofk OR DELIVERY OF G@OD) WE OPERATED THE EQUIPMENT : S . )
{ AND PERFORMED JOB I
- - CALCULATIONS ; ’
TUBING SIZE TUBING PRESSURE | WELL DEPTH CATISEACTORNY? |
5 I“S@NE (4 TIME SIGN:D : ARE YOU SATISFIED WITH OUR SERVICE? SUB-TOTAL
. o W M rREE conNECTION TYPE VALVE 0 ves LJ NO APPLICABLE TAXES| !
7-2-98 1300 ™ PM ' WILL BE ADDED ) |
i D do [] 0o not require IPC (Instrument Protection). [] Not offered ] CUSTOMER DID NOT WISH TO RESPOND ON INVOICE

RIALS AND:SERVICES . ' The customer,hereby acknowleges recelpt ‘of the materidls and. servuces hsted on this ticket...

CUSTOMER ACCEPTANCE OF MAT] &
" (SIGNATURE) HALLIBURTON OPERATOR/ENGINEER EMP # HALLIBURTON APPROVAL

CUSTOMER OR CW@Z}M%NT (PLEASE PRINT) CUSTOMEH
;\ﬂ" A\ x
\/\) 17 — 7

A gns Wane Wasan 29397




l"“'ALLlBURTC)No "N TICKET# -~ TICKET DATE
. o JOB LOG s b, _ayR 1-8-9%
REGION . NWA/COUNTRY BDA/STATE COUNTY
North America MID  ConT AT LS, ANESS
- MBUID/EMP # EMPLOYEE NAME PSL DEPARTMENT
e WADLD| R927Y Lans \Ded 2T
LOCATION - COMPANY CUSTOMER REP / PHONE
- Y AMGPTZN]_ LWIARPISe PN CCOTT _ colsar)
3 - TICKET AMOUNT WELL TYPE APH/UWI #
L ShIR.22 o\
WELL LOCATION DEPARTMENT JOB PURPOSE CODE
<] PA23DE S O30
LEASE/WELL# SEC/TWP/RNG 'Y ¥ R
_GIWG 1=t 26 - 195 - 221, ,
HES EMP NAME/EMP#/(EXPOSURE HOURS) HRS} HES EMP NAME/EMP#/{EXPOSURE HOURS) HRS_ HES EMP NAME/EMP#/(EXPOSURE HOURS) HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) ! HRS
LALSO0A) IRCEUL
ASY Eibn9
PEMIALINTEL Wb
charTNo. | Time | RIS }&E) EULPS r;sgess;. (%s;ig) JOB DESCRIPTION / REMARKS i« (=7 &
QoM CALSHN ovT
1220 0A_LOANNAY  ~ Drcuss JoR PROCIDVRE
: -__SAULY. MiG
PRP o Y29
] 13%a ! 3 30 v 10000 1D00 | J0AN WEIL W/ SALT (AP - Doz 7T RRP - Hadh
' 1442 20 |/ <SPOT 2 wys AN e Yoo
' UL TURMIG o MY - Frob Popercoum
15 LOAD (NN, W SACT AR
1349 2 s v/ 250 ARG RORY couuM - YAJCcn) PATE
1suyel 3 80,3 |/ 350 NN CYANT (20MD 1o RRLS MON CERCOMATMG)
1ho3 CEMSIT BF SOREACE ~ JHX «rs BumpiN
ol Al &) N4 S0 RPumR DR Mt v
1ho" : 8'h | v 250 DIPACIMT POMRPIN =~ SWIT IO,
1609 Cinst  Pot counp
hio Vi 1200 | oo | 8z -0 TEsT - wuld
b2 | 3 20 J 200 [Rud Y QIS ~  REVRSE  CLIAA)
Rud TUReIG TO_PRP - WASKH VP by
s | bl %o z 2350 [WAASW Al o @RP
C LR LOUSTSN _l_igm\ T VY
RACY vp
DO TF VeSS
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HCKET CONTINUATION

196

SHR

CUSTOMER} American Warrrior

HEE : W YIS
504-280 Wig Con |l \MAgsisk $335-95 :
C e H R H —_ !
508-406 1Calcium Chloride Jisk . $140.70. :
- ; N o~ i‘
507-210 Fiocele 41k, ; $85 .59 :
: +
i I : :
- 5 : ED
— B TRECEIVED ;
~ : D ﬁ%’kﬁmw rarirdeaInt] ‘|
: SIAL T ; ;
- ‘ - T
~ e s 25 1Y)
‘ r R TSt i‘eﬁéﬂléﬁ(\.
. LU I.nvn'ﬂ—:' S :
D) : . yichita, Kanses :
. . . 1
. { : : g
| ; %
500-207 SERVICE CHARGE cusic FEET | 1821 1.658 §307 12 J
& TOTALWEISHT  [LOADED MILES ITON MILES

200-306 16,411 - 45

N_o; B

660363

>




ll‘ HALLIBURTON

AEGION

JOB SUMMA_. b 4239.1

TICKET #.

ch 8

TICKET DATE

n-3-95

North America

NWA/COUNTRY

MDD CONTLRNT

BDA/STATE

COUNTY

NESS

MBUID/EMP #

™M RAOION B3

EMPLOYEE NAME

WARE. Wisea

PSL DEPARTMENT

Z

LOCATION

MN(S

| comPany

AMBRIZAN WIARRIE T

CUSTOMER REP / PHONE

TICKET AMOUNT

SbiB.22.

WELL TYPE

O\

API/UWI #

SCOTT C.L;QSA\ISL

WELL LOCATION

s} BMITNE LS

DEPARTMENT

ZT

JOB PURPOSE CODE

020

TEASE/ WELL #
TG j-2b

SEC/TWP/RBNG

£

25

Y
_—

e

L

R,
223

HES EMP NAME/EMP#/(EXPOSURE HOURS) |HRS

HES EMP NAME/EMP#{EXPOSURE HOURS)

HRS

HES EMP NAME/EMP#/{(EXPOSURE HOURS)

HRS

HES EMP NAME/EMP#/(EXPOSURE HOURS)

HRS

WILSHA 29270

VEANNSISTEEL HILR2

ASW E1bo9g

HES UNIT NUMBERS R/T MILES

HES UNIT NUMBERS

I RIT MILES

HES UNIT NUMBERS

R/T MILES

HES UNIT NUMBERS

R/T MILES

W2089% 1o

L3293 m 10

SaM1R T

Form Name Type:

Form Thickness From

To

Packer Type Set At

Bottom Hole Temp.
Misc. Data

Pressure
Total Depth

CALLED OUT

ON LOCATION

JOB STARTED

JOB COMPLETED

DATE
TIME

7-3
00D

7-8
1220

72
1400

7-8
1930

TOOLS AND ACCESSORIES

WELL DATA

TYPE AND SIZE QTY

MAKE

NEW/USED

WEIGHT SIZE

FROM

TO . [MAX ALLOW

Float Collar

Casing

sl

(0]

Moz | eep

Float Shoe

Liner

Guide Shoe

Liner

Centralizers

Tbg/D.P.

2%

149t [PolT cowu

Bottom Plug

Thg/D:P.

Top Plug

Open Hole

SHOTS/FT.

Head

Perforations

Packer

Perforations

Other

OPIBIG IvO L i

MO WD

Perforations

MATERIALS

HOURS ON LOCATION

OPERATING HOURS .

- DESCRIPTION OF JOB

Treat Fiuid Density

Lb/Gal

Disp. Fluid Density

Lb/Gal

Prop. Type Size

Prop. Type Size

Lb.

Acid Type Gal. %

Acid Type Gal. %

Surfactant Gal. In

NE Agent Gal. In

Fluid Loss GallLb In

Gelling Agent Gal/Lb In

Fric. Red. Gal/Lb In

Breaker, Gal/Lb In

Blocking Agent

GaliLb
Perfpac Balls

Qty.
Other

Other

Other

Other

DATE HOURS

DATE HOURS

-3 ]

7-¥ 2,

CMIT PoRT Cotvak

!

ap

=

N

TOTAL °

" TOTAL"

ORDERED

YDRAUL!
- Avail.

EP:

E

TREATED

AVERAGE RATES IN BPM

Disp

FEET e)

CEMENT LEFT IN: PIPE
Reason

CEMENT DATA

AN

STAGE SACKS CEMENT BULK/S

KS

ADDITIVES

“YIELD | LBS/GAL

MS | tadcon 1T 2

17 ccC,

Y4B Frecsis Pk

stjsuy [eM

3.0 1.2

Circulating "

Displacement

Breakdown

Maximum _.

Average

Frac Gradient

Shut In: Instant

5 Min

15 Min

Preflush:
Load & Bkdn:
Treatment
Cement Slurr
Total Volume

Gal - BBI
Gal - BBI
Gal - BBI

Gal-@B) 80.%

Type
Pad: BBI - Gal

Disp<BBp- Gak__ 8 'k

Frac Ring #1

| Frac Ring #2

[ Frac Ring 43

Gal - BBI

.| Frac Ring #4 %2 5 i U

THE INFORMATION STATED HEREIN IS CORRECT

CUSTOMER’ S REPRESENTATIVE SIGNATURE




Kansas Corporation Commission

Bill Graves, Governor  John Wine, Chair  Susan M. Seltsam, Commissioner Cynthia L. Claus, Commissioner

American Warrior, Inc.
Attn: Scott Corsair

P. O. Box 399

Garden City KS 67846

August 31, 1998
8% g

Re: Confidentiality of Information on
Gillig #1-26
A.P.l. #15-135-24,052
Sec. 26- Twn. 19S. - Rng. 22 W.
Ness County, Kansas

Dear Mr. Corsair:

KAR. 82-3-107 provides for all completion information to be filed within 120 days of -
the spud date. Subsection (d) of that regulation states that "all rights to confidentiality
shall be lost if the filings are not timely."

The above-referenced well was spud April 6, 1998 and the ACO-1 was received on
August 28, 1998 (not within the 120 days timely requirement). Therefore, your request for
confidential treatment of this information cannot be granted.

If you should have any questions, please do not hesitate to contact me at (316) 337-
6200. - o

David P. Williams
Production Supervisor

Conservation Division, Finney State Office Building, 130 S. Market, Room 2078, Wichita, Kansas 67202-3802 (316) 337-6200



SCOTT CORSAIR
AMERICAN WARRIOR, INC.
PETRLOEUM ENGINEER #14980
PETROLEUM GEOLOGIST
210 Avenue A
P.O.Box 6
Bazine, Ks 67516

785-398-2270 Fax 785-398-2586 AGP\
Mobile 785-731-5060

July 13, 1998 /@/
Kansas Corporation Commission | ' (D\)

Conservation Division
M. L. Korphage, Director

130 S. Market - Room 2078

Wichita, Kansas 67202

 RE: American Warrior, Inc.: Gillig #1-26, API# 15-135-24052, 100’ NE
of NE SE Section 26-19S-22W, Ness County, KS

Dear Mr. Korphage:

American Warrior, Inc. hereby requests that the information on side two- of the ACO-1 for
the above referenced well be heldwnﬁ,\__dggt,l:ﬂ

M

Scott Corsair, PE
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