.Form ACO-1

R o - KANGAS CORPORATION COMMISSION RE R
i I OiL & GAS CONSERVATION DwvISION CEIVELf)om S 13

WELL.COMPLETION FORM .. . Mgy 0

. | : WELL HISTORY - DESCRIPTION OF WELL & LEASE
- vch 6] NAL
Operator: License # 4038 EDNHDEN“N. API No. 15 - 033-21306—0000

Name: American Harrior, Inc. --—--- County:__Comanche County, Kansas
C-E/2 NW g 27 Twp 31 g g 20 DEaslﬁ West

Address: PO. Box 399 -
'City/SlalelZip Garden City, Ransas 67846&396’%@5 > 1200 feet from S I@ (circle one} Line of Section
Purchaser:r NCRA : MAY ! ) 2{]"’-} 1800 feet from E I@(arda ona}Line of Section
Operator Contact Person:-_ - Cecil O'Brate 3? motages Calcutated from Nearest Outsida Section Comer:
Phone: (620 ) _275-9231 - @@W?? 5@@%@1 (cicleons) NE  SE @ sw
Contractor: Name:_-Duke Drilling Co., Inc. 'Ku Lease Name: ____karen :  Well #: 1
License: 3929 ' Field Name: NA
Wellsite Geologist: __Allen Downing A'D‘:? 3 O E' '-.’aProducing Formation: MISS
Designate Type gf Completion: ’ . CONF’DENT Elevation: Grour.sd:_%é___ Kelly Bushing: 1997.5
New Well Re-Entry Workover Total Depth: __5360" Piug Back Total Depth: 5324 *
X ol ___SWD ____SIOW Temp. Abd. | Amount of Surface Pipe Set and Cemented at ___602 - Feet
Gas _____ENHR SIGW AR b Multiple Stage Cementing Collar Used? - [OvYes INo
Dry Other (Core, WSW, Expl., Cathodic, elc) If yes, show depth set __ . Feet
It Workover/Re-entry: Old Well Info as fé[lows: it Alternate Il complelim—. cement circutated from '
Operator: : . feet depth to. wi sx cmt.
WE_;". Name: o Drilling Fluld ‘Management Plan ﬂ/‘?# 52 &
Original Comp. Date: Original Total Depth: (Data musi be coliected from the Resarve Pil)
Deepening ——Re-pert. Conv. to Enhr/SWD Chloride conten: 16, 000 ppm  Fluid volume _320 _ _bbis
—... Plug Back Plug Back Tota! Depth Dewatering method used_Hauled Off-Site
Commingled Dockgl No- Location of fluid disposal if hauled offsite:
Dual Completion Docket No. : :
____ Other (SWDorEnhr.?)  Docket No. : Operator Name:__KBW_0Q11% Gas
) . Lease Name:__Haxrmon SWD [License No:._5993
‘&%ﬁ%gg%%— 33;;2;2; 5 % Quanter NW _ Sec._11  Twp. 33sS. R_20w  {]East[]west
Recompletion Date Recompletion Date County: Comanche Docket No..__ 98329

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 8. Markel - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
Information of side two of this form will 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 all 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 alt temporarily abandoned wetls.

All requirements of the statules, rules and regulat:ons promulgated to regulate the oil and gas industry have been fully complied with and the statements

herein are cowﬂ of my knowledge .
Signature: »-LM/% - KCC Office Use ONLY
P [V

rd

Tie:_Production Supt.: pate:__4=30-2002 Letter of Contidentiality Attached

Subscribed and sworn 1o before me lh:s%ol w \/\S) . / { Donied. Yes E]Dale:

— . Wireline Log Received

oy
g LA B ) -

Geologlet Report Received

Notary Public: __¢ k — UIC Distribution

Date Commission Expires: LL \ll }B DEBRA J: PURCELL

|/- . Explres |
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TN ‘ﬂ‘v "

Side Two'

Operator Name: Amerlcan Warrior, Inc. __ Lease Name: Karen Well #: _
- 37 LY TWpl 31 g Sq D 2_0 r@ East Blwest County: Co'ﬂi"' che Tc]ﬁ?ty’ Kansas ~ [
l 4\ \P\I ' ’ '; | M N %m
1d (:: bnow Jfk 1 IOpS ang pase ol IMMauons penetraled. Uelaira "g ores, Inmepart ahlin&ifeopies Ol Ul Slems esis gving 1nlei vas
: !esled, time tool open and closed. flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, botiom hole
temperature, fluid recovery, and flow rates if gas 10 surface lest, along with final chart(s). Attach extra sheet il more space is needed. Aftach copy of all
Electric Wireline Logs surveyed. Attach final geclogical well site report. . .. . Ty
SN LY
Drill Sten Tests Taken X Yes [_JNo K Log Formation (Top), Depth and Daum [}Sample
(Attach Additional Sheets} i . ?
' e BN Name . Top Datum
Samples Sent to Geological Surve?y [ ves [;E? No " Heebner 41320 -2134;
Cores Taken ’ ((Jves XINo ‘ Doug‘l‘a¢s 4220 ~-2222
Electric Log Run @Yes [JNo Lansing 4316 -2318
{Submit Copy) : . D,ru}p-- - 45321 -2534
, Swdpe 4673 -2675
List Al E. Logs Run: .
v . , , 4754 -2756
CDNL/GR, Sonic, Micro, _;Mgrmaton 4818 " —2820
Dual ind, Fort scott 49241 -2926°
Cherokee 4934 -2936
Miss "5030; -3032
CASING RECORD [ ] New 3t Used
Report all slrings sel-conductor, surface, intermediate, produglion, etc, .
N . Size Hole Size Casing Weight Setting Type of f Sacis Type and Percent
. Putpose of Stting Drilled Set (InQ.D.) Lbs. / Ft. Depth Cemenl Used i Additives
Conductor . 20" 62! : J
. ! o " . ALW 225 , 3Zcc . '
Surface 12-1/4 8-5/8 234 602" |ciass a 100 " | 3Zcc 2%gel |
| H
. . g
Production ._71-7/8" 5-1/2" 15.5# 5357 SMDC |_125 2%ec L4 Fiocele
B ADDITIONAL CEMENTING / SOUEEZE RECORD
i Purpose: Denth Type of Cement ¢#Sacks Used Type and Percent Acdrives X
| ___ Pertorate Top Bottom
i .. Pratect Casing
— Piug Back TD
___ Plug Off Zone

Shots Per Foot

PERFORATION RECORD - Briage Plugs SetType

Acid, Fraclure, Shot, Cement Squeeze Record

{
| Specily Footage of Each Interval Perforated fAmoun and Kind of Maierial Usea) Depth
i
]
' _ ' v 1 .

| 5042'-5047"

TUBING RECORD Size Set At Packer At Liner Run

2-3/8" 5300 None | Dlves  fdne
Dale of First, Resumerd Production, SWD or Enhr, Producing Method .
ST E] Flowing &Pumping D Gas Lint D Other (Explain}
Estimated Production Qil Bbls, Gas Mct Water Bbls. Gas-0Oil Ratio Gravily
Per 24 Hours )
ST S1 S1
Disposition of Gas METHOD OF COMPLETION Production Interval
((Jvented [WSold [ JUsedontLease ((JopenHote ] Pert. . Oually Comp— - D Commingled-».
it vented, Sumit ACO-18.)} [:]Olher (Specity) NI FICLEE T S nt

!_.5 i
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CHARGE 10 ] ,
i -
ANEA L'-('/?’///‘, By

TICKET

Ne 43

-

-~ _:

63

ADDRESS
’ D -
o » CITY, STATE, ZIP CCOE PAGE § O ed
Services, Inc. . =
4 ) |
SERVICE JOCATIONS WELLPROJECT HO. [EASE COUNTY/PARISH STATE [CNTY DATE WNER- ——
1. "(‘.7 "il.‘.“, ;ﬂ":a & - - s - A c:::j
R = Ko Someachc / J~ T AN e o
2 TICKET TYPE | CONTRACTOR RIG NAMEIND. SHIPPED |DELIVERED TO ORDER NO. —
Benve "N DLy 27 Lo o =
he N e Bl o -
2 WELL TYPE WELL CATEGORY 158 PURPOSE WELL FERMIT NO. WELL LGCATION T
- ; — T, Coel a2 e
. e Deoedlpmg 77 CemeT S0 Css. S0 Fu-3 o
REFERRAL LOCATION INVOICE INSTRUCTIONS ~
PRICE SECONDARY REFERENCE/ ACCOUNTING uNIT
REFERENCE PART NUMBER Loc| acct | OF DESCRIPTION orv. Jumi{ arv. [um PRICE
£hs / MiLEage ~ 70 70 !ﬂ;;/ | 7 i"":
) g | I . K
5 7 / JQ};’?’G \Sf‘f AL / | r, E 7, Fau )=
g [ - ~ < P ':‘.'.:
4y 0 g T Flogt Shee TN ETE N
ALY > oy F-E ! [r“;rclv Dowra Ffuq ¥+ Eyf. £l / !('3: : Do i‘ _
il — J | i
4O I,J'! hand 3 / O(’/:qu ];-7.--,’? 3 G !(-’n ) L) 1"
N U O . — e
‘/L/’z w -g* ) ! fﬁfi’kf/ / I(-‘.__, [ //&_' I
. - x i o JRT
F0 > { Floch: < Klis L; : / 1 -
) f [
l | |
T 1 T
| I |
| | |
_ f I |
g) 5—3@ % I !
< .
;sfé :g[! R @ / Sex (. Qoo et ' . | = l
UN- .
LEGAL TERMS: r hﬂeb@knowledges and agrees to REMIT PAYMENT TO: — EQUJP:El::I'\l”EET?FORMED AGREE loecivep | AGREE | o oo voont
the terms and condi s%lhggevelge side hereofwhich include, ' WITHOUT SREAKDOWN? o
rrd
but are not limited mAYMEN’T RELEASE, INDEMNITY, and ;’J“?gg&;iggg ?“ND ‘g i
LIMITED WARRAﬁ; ¥ provisions. [DURSERVICEWAS 1
P SWIFT SERV|CES, INC. PERFORMED WITHOUT DELAY? — et
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO WE CPERITES TRE EGOHERT P
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 AND PERFORMED 308 % o
CALCULATIONS E
SATISFACTORILY? =
X NESS CITY, KS 67560 7 TSFiED WTHOUR SERVICE? 7
DATE SIGNED TIME SIGNED O AM. O YES gno
O em 785 798 2300 TOTAL

SWIFT QPERATOR

7

APPROVAL i~
e /_:;.1,44--&"-'

O CUSTOMER CID NOT WiSH TO RESPOND
MATERIALS AND SERVlCES The customer hereby acknowledges receipt of the materials and services listed on this ticket.

Thank You!

,{_-;".f.



JoB LostNF \U"_N“N.

SWIFT Se!uuceo lue. 0 R I G l N 55 o0 PP
CUSTOMER WELLNG. TEASE JOETVPE TICKET NG,
Hopeo ooy pedie g / Krisea / 1y 4763
‘ C*ﬁg‘f TIME (';"‘,LE} (B‘éﬁ’_’}-‘(‘gfu :UMPSC TU';F::?UR! {ﬁ)sms DESERIPTEON OF OPERATION AND MATERIALS
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TICKET
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TICKET CONTINUATION

CUSTOMER 7 ;
ety 2 se.e: et 2

CFR
F ’()\" e

SuJ;‘ /i Dr-".-r-.fi‘ , O

o

| ACCOUNTING. .4

PO Box 466

Ness City, KS 67560

Off: 785-798-2300
I S i

. PART.NUMBER -~

SECONDARY RERERENCE/.

Melios

G
o

- i

PRICE.",

2ES

*

S /7F7

' .‘,‘.i;ﬁug.:‘
1.

e

s

FlE
TON MILES4I ~

CUBIC FEET

70

LOADED MILES

el 7 P

HARG|

SERVICE CHARGE

{MILEAGE!
C

4
3

S
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+CEMENTING CO.,INC.

“ALLIED CUNHDENUAL CEMENTING LOG

v LI ooy T
Date_~% :{ S0 istici

STAGE NQO.

ORIG

CEMENT DATA:

NAL

i A b : Spacer Type:
1 N . . Par 1 AT ] )
Company_£/{ - - et bfon by g LT -~ Amt, Sks Yield f13/sk Density PPG
Lease__ /5 " j - /) Well No. =/
County__{_ i st i i OF /‘-q‘_ = State 4
. o A v I P T S ,-'i . - "’( ; PR P P S P N
Location [ 5% pode e L ed i T o/ Field L2 g £l s LEAQ;j’ump Time N hrs. Type &~ - ‘- e
Trd i Togp RO A S e o R I R A
> CO o ) TR
CASING DATA: PTA O Squeeze [1 Amt e Sks Yiekd /.1 LJ ft3/sk Density et 7 ) o PPG
Surface 00, - . Intermediate O Production 0 Liner O TAIL: Pump Time _ hrs. Type ~ 4\~ 2 e et
Siza. ' 727 Type Weight Ry Collar S Ay Excess
o S 5
Amt. /// : _:’\ Sks Yield _7 . )r’ . ft3/sk Density ‘!ﬁ "_L.__)- PPG
WATER: Lead pals/sk Tail gals/sk Total Bhls.
- uK\)eG . - " N PSR
Casing Depths: Top £ = "> =25 = Pump Trucks Used _oosi S ~ 40 C & {2
=Y A5 Bulk Equip ":(:; N e N G
A2 30 &l
AL
Drill Pipe: Size mgwmzm
Open Hole: Size TD. ft. PB.to ft.  Float Equip: Manufacturer ___ §
CAPACITY FACTORS: o, - . Shoe: Type e | s fol TR Depth
) A -
Casing: Bbis/Lin. ft. . --,; un. freol L T Float: Type Depth
Open Holes: - Bbls/Lin. ft. - Lin. ft./Bbl. Centralizers: Quantity Plugs Top _" fi_ B
Drill Pipe: Bbls/Lin.ft. _ __________ Lin. ft./Bbl. : d “Stage Collars . -
. , DB . N T L ey s - -
Anrubus: Bbls/Lin. ft. < - Lin. ft./Bbl. Special £quip. .~ ot S —
. e L T - R
Bbis/Lin. ft. Lin. ft./Bbl, Disp. Fluid Tvp? i £ L amt Balis Bbls Weight < S/ PPG
Perforations:  From it. to ft. Amt. Mud Type S Weight ¥ - 7 PPG
- 7, 7 2R 1 X
L. o " . - 7
COMPANY REPRESENTATIVE /<~ 71/ Ve {2 0. 5°C \ CEMENTER _/ e io oy fa
TIME_ PRESSURES PSI FLUID PUMPED DATA
- DRILL PIPE TOTAL | Pumped Per RATE REMARKS
AMPM CASING | ANNULUS | gluip Time Period | _Bbls Min.
- _ 7L
=t <7 o
e =
P ) 5
- P
< LO =

FINAL DISP. PRESS:

C AMIOLIITA
TV Y Y OOIT T I
MAY 1% Hniy
m——m
GO A
(Consiceniial
PSI BUMP PLUG TO PSI  BLEEDBACK BBLS. "T'FAF:K"};L-J“‘




........ o . COPY .

ALLIED CEMENTING €O, INC. 05045
Federal Tax I.D.# 48-0727860
beY 15 2004
REMITTO P.O.BOX 31 ERVICE POINT:
RUSSELL, KANSAS 67665 Erom i e
Congicential ‘
_ SEC. TWP. RANGE CALLED OouT ON LOCATION | JOB START JOB FINISH
DATE: i/ 25 e ) o s | 2/« ISP, A0 [P pi Nie sty gl P Ve L
, , y . . ., [CounTY STATE
LEASE Rp o () |WELL#' / LOCATION (' .. f,.} P A N 1r s f oo s | A,
OLD ORNEW./(Circle one) T TP a:;, 5 % 1 vl
CONTRACTOR | ;. ii.- *° 77 . OWNER Ay oo oo n o 5y 2 O
TYPEQFJOB < .y fa: .-
HOLESIZE /73 ¥, TD. /, .~ & CEMENT )
CASING SIZE ™74 DEPTH/ -3 - AMOUNT ORDERED JAl ey LT S e B
TUBING SIZE DEPTH (it B DR o gie ool e v
DRILLPIPE : ; /7 DEPTH { . & s ! ) -/
TOOL DEPTH
PRES. MAX ., "= MINIMUM COMMON @
MEAS. LINE SHOE JOINT /7 POZMIX @ RE( :EH‘EB
CEMENT LEFTINCSG. . .;.% &7 GEL @ May
PERFS. _ CHLORIDE KOG @ ¢
DISPLACEMENT (.. b A o By A0 fe @ Kge
EQUIPMENT APR_3 Q 200 @ VICHITA
PUMP TRUCK CEMENTER L .Y 4 /. COIHDEM—@
e, e g B
AT HELPER A, ¢/ (% HANDLING @
BULK TRUCK MILEAGE
# 3/ DRIVER [ .} b
BULK TRUCK :
# DRIVER TOTAL
REMARKS: SERVICE
!Y" I“ i !r} P APV _l?.\t -""C.“é f.l r'r.l(' -
bon | J2CaX [af 2T [yt B r o A7 ) DEPTHOFJOB /o 2.
ol iopen A NI W, PUMP TRUCK CHARGE
: EEeT/ RTINS ‘/ : /? cife, 3 (T 7 EXTRA FOOTAGE @
RN LN CORRY P/ A T MILEAGE @
e ﬁ; il PLUG f4€ (.- @
@
@
_ TOTAL
CHARGETO: Ar -4 0o ¢ b $L 0
STREET FLOAT EQUIPMENT
CITY STATE ZIP ‘
. { o L e @
"-7‘ r"»,f/f- “7—, @
@
@
To Allied Cementing Co., Inc. @
You are hereby requested to rent cementing equipment
and furnish cementer and helper to assist owner or TOTAL
contractor to do work as is fisted. The above work was
done to satisfaction and supervision of owner agent or TAX
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TOTAL CHARGE
P s DISCOUNT — = IF PAID IN 30 DAYS
.':. - '.,f{ . r’" - _'"" -’/!‘ 2 .
SIGNATURE / ¢ . i DTN v A T

PRINTED NAME




CUNF\UENTIAL

RECEIVED Release
-MAY 0.2 2002 MAY&;FSG ;;SH
KCCw > . i
State of Kansas ICHITA Q@Wﬁﬁﬁﬁ%@k
Kansas Corporation Commission
130 S. Market - Room 2078
Wichita, Kansas 67202 KCC
APR 50 237
CONFIDENTIAL

Dear Corporation Commission,

American Warrlior, [nc. request that you please hold the enclosed information
confidential for as long as the law allows.

Thank you.
Sincerely,

""‘*“’“f'«/u,/g,_

Kavin Wiles, Sr
Production Manager

KWK
enclosure

American Warrior, Inc.
DO BAav 2900 2 M acda e

+—




