B e SIDE ONE L 5
- o . o ) oD o
STATE CORPORATION CGNISS[W OF KANSAS APl NO. 15- 135-24053 0000
~0IL & GAS COMSERVATION DIVISION .
' VELL COMPLETION FORM Count N _ .
ACO-1 VELL HISTORY 100" S85 :
DESCRIPTION OF WELL AND LEASE SWNE - NE- NWsSec.36  Tup. _19s Rge.22w Xy
Operator: License # 4058 400 Feet from S@(circle one) Line of Section
Name: _ Amevican Warrior, Inc. 2240 Feet from EQD (circle one) Line of Section
Address P, 0. Box 399 F.ootages Calculated from Nearest Outside Sectjon Corner:
NE, SE,(:f)or SW (circle one)
Lease Name wi714amg Well # 6-
City/StatesZip Garden City, KS 67846 L
- . . “Field Name Schaben
Purchaser: Koch ~ e
- ' . ) Producing Formation Mississippian
Operator Contact Person: Scott -Corsair . .
L : -Elevation: Ground 2259 KB _ 2267
Phone (_785)_398-2270 : :
T - Total Depth 4386 PBTD
Contractor: Rame: Discovery Drilling, Inc. o
. Amount -of Surface Pipe Set and Cemented at 314.57 Feet
License: 31548 ) o
Co o Multiple Stage Cementing Collar Used? X Yes No
Wellsite Geologist: Scott Corsair .
If yes, show depth set 2479 Feet
Designate Type of Completion
X New Well Re-Entry Workover Tf Alternate 11 completion, cement circulated from 2479
X 0il SWD SIow Temp. Abd. feet depth to _ Surface w/ 380 sx cmt.
Gas ENHR SIGW ﬂ/%z 2/ ?8
Dry Other (Core, WSW, Expl., Cathodic, etc)| Drilling Fluid Management Plan - ?2— —
. (Data must be collected from the Reserve Pit K’/‘C}”’
If Workovers: R . . o . T }
Operator: Chloride content 12,000 ppm Fluid-volume _480 .  bbls
Well Name: Dewatering method used Evaporation
Comp. Date Old Total Depth Location of fluid disposal i{nhaquq offsite: )
RECEIVED
~— Deepening ____ Re-perf. ___ Conv. to Inj/swo KANGAS CORPORATION SOMMISSION
Plug Back PBTD Operator Name u
Commingled Docket No. q,‘ g -1%
Dual Completion Docket No. Lease Name AL 1A 1098_License No. =
Other (SWD or Inj?) Docket No. cobe e )
Quarter Sec. Twp. S Rng. E/N
A/17/98 4/23/98 —8/31/98 NSERVATION DIVISION
Spud Date Date Reached 1D Completion Date County CON“%EXﬁlgybgégei No.

- Room 2078, Wichita, Kansas 67202, withi
Rule 82-3-130, 82-3-106 and 82-3-107 apply
12 months if requested in writing end submitted with the
months). One copy of all wireline logs and
MUST BE ATTACHED. Submit CP-4 form with

all

INSTRUCTIONS: An original and two copies of this form shall be filed With the Kansas Cor
n 120 days of the spud date
Information on side two of this form will be

geologist well report shall be attached with th
plugged wells,

poration Commission, 130 S. Market
« recompletion, workover or conversion of a well.

held confidential for a period of
confidentiality in excess of 12
is form. ALL CEMENTING TICKETS
Submit CP-111 form with all temporarily abandoned wells.

form (see rule 82-3-107 for

Al requirements of the statutes
With and the stptements her

Signature A}

s rules and regulations promulgated to regulate the
n ere complete and correct to the best of my knowled

oil and gas industry have been fully complied
ge. )

" K.C.C. OFFICE USE ONLY

Title _~Petroleum Engineer

Date _9/17/98

F Letter of Confidentiality Attached

September

Subs9céibed and sworn to before me this _17th day of

19 98 .
Cﬁfwmu/ Y,

Notary Public

c Wi ine Log Received
c eologist Report Received .
Distribution
KCC SWD/Rep NGPA
KGS Plug Other
(Specify)

Date Commission Expires _ 0‘5/7,/&;1/

PUBLIC - State bf

2 NOTARY

i

i

. BERNIGE MOORE
My Appt. Eib.ai,éogzdi/




Operator Name

American Warrior,

WaAW L= WV

Inc.

Lease Name
East Count'y

Williams Well # 6

*

Ness

JAUIDIRG .

!NSTRUCT!(NS: Show important tops and base of formations penetrated. DOetail all cores.
interval tested, time tool open and closed, flowing and shut-in pressures,

, bottom hole t
if more space is needed,

hydrostatic pressures

West

emperature, fluid recovery,

and flow
Attach copy of log. :

Report all drill stem tests giving
whether shut-in pressure reached static tevel,
rates if gas to surface during test. Attach extra sheet

D New ‘ Used

Drill Stem Tests Taken G Yes E] No -a Log Formation (Top), Depth and Datums [Z Sample
(Attach Additional Sheets.) ’
. O m Name . Top - Datum
Samples Sent to Geological Survey Yes &I No Anhydrite 1482 +Z§126
Heebner 3733 -
Cores Taken . D Yes No Lansing | 3784 -1517
Electric Log Run O Yes No Base Kansas City 4124 -1857
' (Submit Copy.): ' Marmaténn 4148 -1881
= 4204c -1937
List AL E. : rawnee ‘ '
| E.Logs Run Ft. Scott 4279 -2012
Cherokee Shale 4303 -2036
Mississippian Osage 4374 -2107
CASING RECORD

Report all strings set-conductor, surface, intermediate, production, etc.

Purpose of string

Size Hole . . Size Casing Weight Setting . Type of # Sacks |Type and Percent
Drilled - Set (in 0.D.) Lbs./Ft. Depth Cement Used Addfitives
Surface Pipe 12% 8 5/8 20 .. ©314.57 60/40Poz 180 2%Gel&3%CC
Production Stj. 7/778 5% ‘ 14 4375 - 60/40Poz 125 10%Salti#Fs

ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose:’

Perforate

%-. Protect Casing
Plug Back TD
Plug Off Zone

Depth

Top Bottom| Type of Cement #Sacks Used Type and Percent Additives
burface/ ' | midcon II' 380 2%2cc, 1/4# flocele

2479

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 Materijal Used) Depth
500 gallons 20% double strength
FE acid 4375-86
TUBIKG RECORD Size Set At Packer At Liner Run D m
2 7/8 4370 Yes No
Date of First, Resumed Production, SWD or blnj. Producing Method | )
s : ‘DFlowing Eapmping a Gas Lift O Other (Explain)
9/20/98 A I _
Estimated Production 0il Bbls. Gas  Mcf Hater Bbls. Gas-0il Ratio Gravity
Per 24 Hours 15 . 150 R 40
Disposition of Gas: METHOD OF COMPLETION _ Production Interval
@ D 4375-4386
Open Hole perf.

D Vented D Sold

(1f vented, submit ACO-18.)

f:] Used on Lease

D Other (Specify)

D bually Comp. D Commingled




CHARGE U, - P s b bami N W W b . | 'bn: l
] AMEDTIAL) WARDIHR TOC
, HALLIBURTON [momess— ‘ 1966982 [ 1r
HALLIBURTON ENERGY SERVICES CITy. STATE. ZIP CODE ' 0 R l G l N A e | T
HALA } .
HAL-1906-P /15 - )35 - 2405 3 T 12
SERVICE LOCATIONS WELL/PROJECT NO. LEASE COUNTY/PARISH STATE | CITY/OFFSHORE LOCATION DATE OWNER
1. Waws Ve ' ’
IS b LT LT AMY ALY (YA y-37-98 | Soms
2 T'CKSETRTJ% NITB!??OEGjENYES CONTRACTOR RIG NAMENG. SHIPPED| DELIVERED 70 ORDER NO
: =4 = JOB? VIA
3 L) SALES 5 NO | Irira<hy BaD iy ¥ <2%2 |\ acnTImal
: WELL TYPE 4 _ TWELL CATZGORY JOB PURPOSE o~ =T WELL PERMIT NO. WELL LOCATION
4. [aY] a ¥ | : . QN . 1S i2< 24ne ODOS 2h - 19c - 3w
REFERRAL LOCATION INVOICE INSTRUCTIONS = e ~ v e b o i
PRICE SECONDARY REFERENCE/ ACCOUNTING : . -~ UNIT .
REFERENCE PART NUMBER Loc] AcCT | OF - DESCRIPTION . oy TumT oty Tum PRICE AMOUNT
j / _ I : |
L a00- 11N \ MILEAGE o 10 an ' m Ly 247 328 b
f !
— QD -0l \ ULV RS, TR S 1Y Fr bons 1630100 1620100
= - ' b 1 - R
220 - a2 } 72D Y- BB L 1za R%/e ¢ an 9 glon
< = > i S A
= o) % ] : x o !
[a)= Oy = i
HS = 22 | | | |
-
=2 o S | | l 1
i < o~ = ! |
Q [a 4 = | t ‘.
mE o 5= . : l !
€2 & 2
[4>] wm S l | | ]
%) = €Y ! ! :
o5 ' | ' : |
2 | ,
>3 ! | [ | i T
! ! ! !
' i i . T
! | — : |
/ | | ! | !
= - . SUB SURFACE >A::TY VALVE WAS: - UN- DIs- | )
LEGAL TERMS: Customer hereby a;knowledges 5 puiien & Reruan Tiruien [ AUN SURVEY AGREE | peenes | agnee | |
and agrees to the terms and conditions on the |TYPELOCK DEPTH OUR EQUIPMENT PERFORMED | PAGE TOTAL
reverse side hereof which include, but are not limited . WITHOUT BREAKDOWN® ‘ 2053 o
to. PAYMENT, RELEASE, INDEMNITY, and [eeansi SFACERS WE UNDERSTOOD AND \ CONTINUATION
LIMITED WARRANTY provisi - o~ PAGH 2uq3 'y
provisions. OUR SERVICE WAS PAGE(S) ¢ »
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR T0 TYPE OF EQUALIZING SUB. | CASING PRESSURE PERFORMED WITHOUT DELAY? | i
START OF WORK OR DELIVERY OF GOODS WE OPERATED THZ EQUIPMENT
AND PERFORMED JOB j
5T ; SPRESSURS == 'CALCULATIONS
X ,./ 1 CL—:/ Q/ TUBING SIZ2 | TUBING PRESSURE | WELL DEPTH R OB Y2 |
el Lt et | ARE Y ATISFIED WITH OUR SERVICE?
DATE SIGNZD ¢ TIME SIGNZD O am | E YOU SATISFIED WiTH ERVICE SUB-TOTAL |
=t T NPT VALE O vYES 0 no APPLICABLE TAXES
!L~ ‘ 7-1 c‘ Q 1080 e P.M. . WiLL BE ADDED I
I~ A -
{ [J oo [J do not require IPC (Instrument Protection). (] Not offered [J CUSTOMER DID NOT WISH TO RESPOND _ONINVOIC

TCUSTOMER ACCEPTANCE DF MATERIALS AND:SERVICES omer hereby: acknowileges receipt.of-the mater
ER'S AGENT (PLEASE PRINT) CUSTOMER OR CUSTOMER'S AGENT (SIGNATURE) | | HALLIBURTON OPERATOR/ENGINEER EMP =

(j" PN 0 . vﬂ Xﬂ/\éz,’:«_/u OM/ L - \.\\br\.l\‘(. S A\ )uon) ' 29254

‘* CUSTOMER OR CUSTOM
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HALUBURTONO OR‘G‘NAL TICKET # ; TICKET DATE
v < L) o
- JOB LOG s O S 7Sy
IEGION . NWA/COUNT! BDA/ STATE COUN .
North America A0d C'u/j 4(,,7[ (A M) ConHaent ///‘Lrl& A]“:SS
/EMP # EMPLOYEE NAME PSL DEPAHTMENT
;J/P /[)/ B(/\\j 77 e V1 ,I\SDM 1 7
ff}ATlON C /jANY CUSTOMER REP/PHQNE
Xy M ON$5aS etiecq LOertlor
flCKET AMOUNT WELL TYPE APH/ UWI #
b o A5 [0S IO
’VELL OCATlON DEPARTMENT JoB lﬁlJEPy CODE
J Y2ine V& n17
ASE/WE[L# SEC/TWP
? /p,nls 4 A lj‘ " 4(_/
IS EMP f:JAME/EMPW(EXf’OSURE HOURS) !HIRS]| HES EMP NAME/EMP#/(EXPOSURE HOURS) 'HHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) 'HRS| HES EMP NAME/EMP#/(EXPOSURE HQURAS) ¢ HRS
."().LO. /QD,'\ »B(;d 77 i
A £/608
b, eal SASL ]
CHART NO.' | TIME '(‘[;},L!)E X)gb:gﬁg, PTUMl;S I:E&QESG. (;g;lg) JOB DESCRIPTION / REMARKS
/Scu Hed oot
1230 QVLocglon = irrse b, Ssle };//‘ les L'n‘f}, Sf'/‘/ld
2020 Qrecit Cive,
2020 b 12 v 200 | /)y Coment
2040 r\- t:‘;_\(: })/A/é
2002 1 0 v/ 250 z),-\,. Ve Pluy —
2048 j9.< P/t/\:, NESH
Cirgalibed 20 Stscomi i 7 7 V7
R e S
AN R
Nesr g
2130 Jdody Co, /JL fe

T et Yo

LA IAE, Dave, D]

RECEINVED

KANSAS CORPORATION COMMISSION

SEP TR 1998

CONSFRYATION BIVISION

WICHITA. KS




ON

HALL'BURTON O R ‘ G | N A L TICKET # e TICKET DATE -
d PR
JOB SUWI.. ARY 4239-1 VAR ,5/// J’
EGION ) NWA/COUNTRY . . BDA/ TATE . COUNTY
North America 5 T(u 24 et LASF Cd Coataend }’,‘?/&\(_ '(/C’is
BU ID/EMP # . EMPLOYEE NAME Sy PSL DEPAHT ENT :
/i), 1392377 e L0 IS o, &
PPATION o - COMPANY - CUSTOMER REP / PHONE
“HAYS }’/g 00)\_‘,)5(;- ) At N e, Lok rof”
fc TAMOUNT ;/ WELL TYPE APL/UWI# -
)( 17(’ > 0} s vl )x /{2_( /cll.\(.. 1L
F,LLL ATION B DEPARTMENT JOB PURPOSE GODE
iy fFZmp_ I 1 7 75535
ASE / WELL # . SC/TWPIRNG i
F 5: 1 ul,ﬁs '% b . *,’:- . / "‘ - :.""‘ N
IES EMP NAME/EMPHI(EXPOSURE HOURS) IHRS| 1HES EMP NAME/EMPH/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMPH/EXPOSURE HOURS) IHRS] HES EMP NAME/EMP#/(EXPOSURE HOURS) [HRS
WA )TN0, 7/
D), AsTy S /by
/)./. }/(7/‘/,.,' (V /:‘7 //
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES
205 /12
\,/\3(9 /J\_‘/./I //A)
L.) 0) </ / c.'x)— //..;)
Form Name Type: . _
Form Thickness From To . {_CALLEDOUT ONLOCATION | JOB STARTED | JOB COMPLETED
Packer Type Set Al DATE | ¥ /775 YIS GTTTE UBMEE
Bgttom Hole Temp. Pressure TIME S0 s oy 2730
Misc. Data Total Depth
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTy MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Floal Gollar Casing 7 oo | S| D | &
Float Shoe Liner ’
Guide Shoe Liner ],
Centralizers Tbg/D.P.
Bottom Plug ) Tbg/D.P.
TopPlug £ S22 | Vel s doy Open Hole S 3] 2T SHOTS/FT.
Head “ / " 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 7/ 1 777 1 58 S lece Wb
Prop. Type - Size Lb. RECEIVED
Prop. Type Size Lb. KANGAS COBPADATION cortACS
Acid Type Gal. Yo
Acid Type Gal. %
Surfactant Gal. In
NE Agent Gal. In ok ]
Fluid Loss Gal/lb In
Gelling Agent Gal/Lb In —
Fric. Red. GallLb n : CONSERVATION DIVISION
Breaker Gal/Lb In TOTAL TOTAL WICHITA. KS
Blocking Agent GallLb HYDRAULIC HORSEPOWER
gclarr]lpac Balls Qty. ORDERED Avail. Used
Ome’ AVERAGE RATES INBPM
o er_ TREATED Disp. Overall
ther ST CEMENT LEFT IN PIPE -, ]
Other FEET /O Reason s q4ec)
CEMENT DATA
5TAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
/ ,7 ()'[--" Lol 1,; v'.‘;“i ,/:’7»‘5 “", ( } ) l/L) [y // 1{/ /_)j (_5
Circulating Displacement Preflush: Gal - BBI Type
Breakdown Maximum Load & Bkdn:  Gal - BB! Pad: BBI - Gal
Average Frac Gradient Treatment Gal - BB|, Disp{ BB BBID eal_’ 7.5
Shut In: instant 5 Min ' 15 Min Cement Slurr  Gal ¥BBI /
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




LN TPy A ] ol |

HCKET

COARGD U Al )
R | amo\—x N U dn reae
# HALLIBURTON  [rooress &R AR i‘l.o- 196590-19
20% 399 ORIGINA :
HALLIBURTON ENERGY SERVICES CITY. STATE. ZIPLODE v PAGE | OF
HAL-1906-P (acden Oy K6 £ 759 [5~ /55 - 24253 ' 12
SER/\ZI:/E LOCATIONS WELL/PROJECT NO. EASE 51 COUNTY/PARISH STATE | CITY:OFFSHORE LOCATION DATE OWNER
1. Alays WS, . : .
LA B I A (il icms Neas ¥s H4-23-38 1 Same
> TICKET TYPE | NITROGEN | CONTRACTOR RIG NAMENO. SHIPPED] DELIVERED 10 ORDER NO & S
. SERVICHE uboB? ] YES - VIA _ :
SALES NO ‘315[‘[)‘1‘?4 DF\Q / LT ll\O\l%\;:f'
3
: WELL TYPE WELL CATEGORW = JO8 PURPOSE ! Wl PERMIT NO WELL LOCATION
4 a1/ Q35
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER 0C] AcCT | OF DESCRIPTION oTY. lum]_ oty. Tum PRICE AMOUNT
. I |
N 5 I
SGO-117 / 50 | MILEAGE * 53293 Sa o Jus| 328 56
i | ! '
aal-0/L / 35 D,mn (‘jmr,j WEVAI=! . 2363108 136300
P |
2/4/- 103 ! he |0 A Fuy 9 o | 20 (5%
[ mar aasawy o oy T~—-¥ =g J T T e N -t
L
Q18 -303 [ 25 M ud Flusl 5oolgul l 39 N6 s
= — = ¥ o T Y = o] I"'v 7 ;
o | ! !
[dal ‘ l
(9] ¢ !
é o) S | : | |
0 & 2 | '
Eif g 2 S22 | g | |
= ) =2 5
= = c) S !
f11 b = 2= f | I
S L5 ] | ! |
fai e E:i = . . x
o] 7] I ! ‘
—L: w & I I
= = i i '
% |
= | | ' |
- = ! ;
! = | | | |
= = B SUB SURFACE SAFETY VALVE WAS -] UN- DIS-
LEGAL TERMS: Customer hereby acknowiedges O] mutren & reruan [euien [ AN SURVEY AGREE | perioen | aGneE |
and agrees to the terms and conditions on the |TYPELOCK DEPTH OUR EQUIPMENT PERFORMED PAGE TOTAL . IH
reverse side hereof which include, but are not limited WITHOUT BREAKDOWN? 3 ,/54[ G
WE UNDERSTOOD AND FROM
to, !?_AYMENT, RELEASE, INDEMNITY, and jBeansize SPACERS MET YOUR NEEDS? CONTINUATION |
LIMITED WARRANTY provisions. OUR SERVICE WAS PAGE(S) ?_ 60 3 25
MUST BE SIGNED BY CUSTOMER OFCUSTOMER'S AGENT PRIOR TO TYPE OF EQUALIZING SUB. | CASING PRESSURE PERFORMED WITHOUT DELAY? (
START OF WOk OR DELIVERY OF/GOODS WE OPERATED THE EQUIPMENT
. AND PERFORMED JOB |
= - = == hE CALCULATIONS
X ” N TUBING SIZE TUBING PRESSURE | WELL DEPTH SR i U l
2k 2, £ =2
DATE})GNEQ e TIME SIGNED D M ARE YOU SATISFIED WITH OUR SERVICE® SUB-TOTAL |
1 o | TREE CONNECTION TYPE VALVE O ves L o APPLICABLE TAXES
_%;54@ 19524 by OM - WILL BE ADDED
{3 oo a6 notrequire IPC (instrumnt Profectiont [ Not offered -~ 0 CUSTOMER DID NOT WISH TO RESPOND ON INvOICE

HALLIBURTON OPE

OR/ENGINEER

EMP =

R IALS AND SERVICES :The customer hereby acknowleges:receipt of the-materials and sérvices listed.on this ticket. -

HALLIBURTON APPROVAL

5/:7@%9




HALL'BURTON Q R | GI NAL TICKET # TICKET DATE
- JOBSU JARY [7 S90 Y-43-9d
REGION . NWNCOUNTH BDA/STATE™ , /| COUNTY,
North America l K,(_, i enrs t /\ 9. Atz 55
MBU D/ EMP # P EMPLOYE NAME PSL DEPARTMENT
. f e 2
[4A003  H'7E5Y =y sz«uu o Ids e gorting
LOCATION _ 6 COMPANY CUSTOMER REP / PHONE 7
(10445, ¥> [tr¥ey 1Cat) Luou e Sl 2 Cirnzymer
TICKET AMOUNT WELL TYPE B APTTUWI #
Q| [5-)35- 2405 3
WELL LOCATION- DEPARTMENT _ JOB PURPOSE CODE
[y 75) ﬁrJZ)tﬂ‘Ka Coavnarbirg o
LEASE/ Wﬂ SEC/TWP /RNG -"
LL) } lf\r)\._v --‘
HES EMP NAME/EMP#/(EXPOSURE HOURS) HIRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHNS| HES EMP NAME/EMP#/EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) THRS
oy ;f(:eu o 25 Y 558 ‘e bV far FH ALY,
T, Ficlaneshial Jigs
HES UNIT NUMBERS AT MILES HES UNIT NUMBERS VT MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES
HITLTO [y, (/Y By s B /7%
832934 e iy
Form Name Type:
Form Thickness From To CALLEDOUT | ONLOCATION | JOBSTARTED | JOB COMPLETED
Packer Type Set At DATE 7‘ RIA-g8 | IO ’7/ 2578 -2y~
Bottom Hole Temp. Pressure _ TIME oy 9 ¢ :
Misc. Data Total Depth = ‘\"QOO
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTyY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Collar Casing (¢ ST AN kK& 4 73V
Float Shoe Liner i
Guide Shoe . Liner !
Centralizers M Thg/D.P.
Bottom Plug  ,~ _ alF< Thg/D.P.
Top Plug 2R Open Hole SHOTS/FT.
Head Perforations
Packer Perforations
Other Perforations
MATERIALS HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS P
isp. Flui Densi b/Gal . e
?lf,‘;_ ?;;I)Z SizgnSIty Lb. tb/a K VAR L) <2h
Prop. Type Size Lb. L F Y-k Y- 7 J35
Acid Type Gal. % RECEIVEHD
Acid Type Gal. PANSAS CORPORATION COMMISSION
Surfactant Gal. In-
NE Agent Gal. In
Fluid Loss Gal/Lb In o o845
Gelling Agent GallLb in SEP 1r {930
Fric. Red. Gal/Lb In
Breaker Gal/Lb In S I, .. TOTAL TOTAL
Blocking Agent Gal/Lb ___ CONSERVATION {eersia VORAULIC HORSEPOWE
Perlpac Qalls 179 =gz 71 O WIGHTA. 1SoRppERED Avail Used
Other . A TFE mEnTED AVERAGE RATES IN BPM
Otver 0 G LI7IG A/ /iggh " T : CEREN P LEFTINPIPE ot
36 Shoe. Sk
Other FEET 5.9 Reason <O S I
CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS ADDITIVES . . YIELD | LBS/GAL
/75 %/ e H o Grt, V25 CIR 3 T e 705 50t VAT A 2Y]
Circulating Displacement Preflush: Gal BBl /. Q Type
Breakdown Maximum Load & Bkdn:  Gal - BB Pad*BBIT %al 37';_7'?_
Average Frac Gradient Treatment Gal - BBI ___ Disp: BBI - al 17 7
Shut In: Instant 5 Min 15 Min Cement Slurr ~ Gal - 8817 ¥/ 2
: Total Volume Gal - BBI
Frac Ring #1 | Frac Ring #2 | Frac Ring #3 | Frac Ring #4
CUSTOMER'S REPRESENTATIVE SIGNATURE _
THE INFORMATION STATED HEREIN IS CORRECT P e S
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HALLIBURTON

o JOB LO”

" REGION

TICKET # TICKET DATE

2395 ‘ 'E% l ‘%‘ I!I A I S R
NWA __ATRY [BDA/ STATE . COUNTY '

“North' America ¢ : .
MBU D /EMP # . EMPLOVEE NAVE = PSLDEPARTNENT — —
AR ™ o - ' i S
COCATION - = . COMPANY - CUSTOMER REP / PHONE
TICKETAMOUNT EAm— WELLTYPE API/UWIN
WELL LOGATION DEPARTMENT o8 PURPOgODE /jf 72¢ﬂo
TERSETWELLT i i SEC/TWPTANG 7
HES EMP NAME/EMP#/(EXPOSURE HOURS) 1HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMPH/EXPOSURE HOURS) IHRS] HES EMP NAME/EMPA/[EXPOSURE HOURS] | MRS
CHART NO. | TIME '(‘B”\DLI)E (\égbws PTUMPCS l;?gESS. (22_ .JOB DESCRIPTION / REMARKS
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SCOTT CORSAIR 15135 -24053

PETROLEUM GEOLOGIST
210 Avenue A P.O. Box 6
Bazine, Ks 67516
785-398-2270  Mobile 785-731-5060
FAX 785-398-2586

GEOLOGICAL REPORT

AMERICAN WARRIOR, INC,
WILLIAMS #6
100° SW OF C NE NE NW
Section 36-19S-22W
Ness County, Kansas
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ORIGINAL

OPERATOR: AMERICAN WARRIOR, INC.
WELL: WILLIAMS #6

API NO.: 15-135-24053
LOCATION: 400’ FNL & 2240’ FWL, SEC. 36-19S-22W
WELLSITE: FARMGROUND

COMMENCED: ~ APRIL 17, 1998

COMPLETED: APRIL 24, 1998
ELEVATIONS: 2259° GL ; 2264’ KB

TOTAL DEPTH: 4386’ (DRILLER);

CASING: SURFACE: 8 5/8 @ 315” W/180 SKS

PRODUCTION: 5 1/2 @ 4375” W/125 SKS
PORT COLLAR @ 2479

SAMPLES: 10 FT. FROM 3700’ TO T.D.
LOGS: NONE
DRILLSTEM TESTS: NONE

CONTRACTOR: DISCOVERY DRILLING (RIG 2)
REMARKS: Geological supervision: 3700” - T.D.

FORMATION TOPS | ELECTRICAL LOG SAMPLES

SUBSEA SUBSEA

Anhydrite 1482 +785
Heebner 3733 -1466
Lansing 3784 -1517
Base Kansas City v 4124 -1857
Marmaton 4148 -1881
Pawnee 4204 -1937
Ft. Scott 4279 -2012
Cherokee Shale 4303 -2036
Mississippian Osage » 4374 -2107




SAMPLE ZONE DESCRIPTION

Driller’s Measurements

LANSING-KANSAS CITY 3784 -1517

There were no shows of oil/gas observed in the porous zones during the drilling of the
Lansing-Kansas City section.

FT. SCOTT 4279 -2012

Limestone: tan, micritic and sparry, poor intercrystalline porosity, very slight show of
free oil, good fluorescence, excellent cut, no odor.

CHEROKEE 4303 -2036

There were no shows of oil/gas observed during the drilling of the Cherokee section.

MISSISSIPPIAN OSAGE 4374 -2107

Dolomite: tan, sucrosic, fine grained, good pinpoint porosity, good show of free oil,
excellent odor, excellent fluorescence and cut. Chert: white, weathered tripolitic, good
vuggy porosity, good show of free oil, good fluorescence and- excellent cut, good odor.

FORMATION

AMERICAN SINCLAIR OIL SINCLAIR OIL
WARRIOR, INC. | #1 Anna Williams #3 Anna Williams
Williams #6 C NE NW C NW NW
100° SW, CNE NE | 36-19S-22W 36-19S-22W
NW
36-19S-22W
Anhydrite +785
Lansing -1517 -1515 -1505
Cherokee -2036
Mississippian Osage -2107 -2105 -2100




SUMMARY AND RECOMMENDATIONS

Structural position and sample evaluation indicate probable commercial production
from the Mississippian Osage. Based upon available data 5 1/2” production casing was
set.

Pipe was set 11 feet off bottom @ 4375’. The following zones are recommended
for testing.

1. Mississippian Osage: 4375-4386: Open Hole
2. Ft. Scott: 4287-4294; Before abandonment

Measurements were taken from rotary kelly bushing ( 8 feet
above ground level). Driller’s measurements are taken as correct.

Respectfully,

At lovn

Scott Corsair
Petroleum Geologist



