© . RECEIVED
.MaY 0,6 2002

S-lo-oy
KCC WICHITA
Qperator: License # 4058
Name: American Warrior, Inmc. .

Address: _PO Box 399 -

KansAS CORPORATION COMMISSION
Q1L & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

Form ACO-1
Septerber 1999
Form Must Be Typed

WELL HISTORY - DESCRIPTION OF WELL & LEASE

API No. 15 - 933-21280-00-00

County;__Comanche County, Kansas
CW/2.NE. .56 13 7wp. 32 s R._19 DEasrﬁ West
1260

feet from S circ/a one) Line of Section

City/State/Zip: G'arden City, Kansas .67846'—0399

ANR.

Purchaser:

1960 feet from@/ W (circle one) Line of Section

Operator Contaci Person: Cecil O'Brate

Phone: (020 ) 275-9231 .

Contractor: Name;_Duke Drilling Co., Imec.
5929

Allen Downing

ticense:

Wellsilte Geologist:

Designate Type of Completion:

| X New Well Re-Entry Workover
o 1} SWD SICW Temp. Abd.
X Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)

1 Workover/Re-entry: Old Well Info as follows:

Qperator:

Footages Calculated from Nearest Outside Section Corner:,

(iieons) (NE) SE = NW  SW
Lease Name; _ Myers/Clark Trust _ wens: 1
Field Name:__Wildcat
Producing Formation: __ M1ss

Elevation: Ground:—2070"  Kelly Bushing:_ 2083"

Total Deptti:_2807" _ piyg Back Total Depth:_ 5321 *
630"

Amount of Surface Pipe Set and Cemented at Feet
Multiple Stage Cementing Collar Usea? [ JYes X JNo
1f yes, show depth set Feet
If Alternaie Il completion, cement circulated from

feet depth to wi sx cmt.

Well Name:

Original Comp. Date: Original Total Depth:

Deepening Re-pert. Conv. to Enhr/SWD
.. Plug Back Plug Back Total Depth
- Commingled Docket No.

Dual Completion Dockel No.

Docket No,

+ . Other (SWD or Enhr.?)

11-29-02 12-09-01

Spud Date or Date Reached TD
Recompletion Date

1=14-2002
Completion Date or
Recompletion Date

%—z-’?' / /owz.'
NP

Chloride content 14,000  ppm  Fluid volume_—_ 320 bhis
Dewatering method used_HHauled off-Site

Drilling Fluid ‘Management Plan
(Oata must be collected from the Reserve Fit)

Location of fluid disposal if hauled oftsite:

Operator Name:__KBW_0il& Gas

Lease Name:_Harmon SWD _ License No.. 5993
Quarter_NW _ Sec.11l  Twp338 s R._20W_[JEastJwest
County:_Comanche  Docket No.._GB329

INSTRUCTIONS: An original and iwo copies of this form shall be filed with the Kansas Corporation Commission, 130 S. 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 submitled with the form (see rule §2-3-
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 all temporarily abandoned weils.

All requirements of the statutes, rules and regul‘aﬁons promuigated to regulate the oil and gas industry have been fully complied with and the statements

1erein are complele and correct y knowledge,

KCC Offlce Use ONLY

) cm s LS,
nie._Eroduction Supt, Date:__5-2-2002

Signature:

% Latter of Contidantiality Attached
I Denied, Yes J ] Date: 5T 22 TP

Subscribed and sworn to before me thM
208 ) U
19— —

Notary Public:

EBRA J. PURCELL

L

|

[ o
Wireline Log Recelved

Geologlst Report Recalved

UIC Distributlen

Date Commission Expires:

D

]

A Iros

v/



_Ameriean Warrior, Inc.

Side Two,

Myers/Clark;Trust 1

Operator Name:
Sec 1 3

Twp._32 s R,_19

(1 East gWesl )

_* Lease Narne: Well #:

County: __Comanche County, Kansas

.V
i ! i i

INSTRUCTIONS: Show important tops and base of lormations penetrated. Detail all cores. Report all final copies of dnil stems lesis giving intervaf
tested, time ool open and closed, flowing and shul-in pressures, whether shut-in, pressure reached static level, hydrostalic pressures, batiom hole
temperature, fiuid recovery, and flow rates if gas (o surface tesf, along with final chart(s). Attach extra sheel if more space is needed. Altach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [xYes [JNo & Log Formation (Top), Depth and Dalum [ sample
(Attach Additional Sheets)
- Name Top Datum
Samples Sent to Geological Survey cOves [xNo Heebner 4306 _2222
Cores Taken OYes [XNo Lansing 4480 -2396
Electric Log Aun [Fves [INo Swope ’ 4812 -2728
(Submil Copy) BKC 4907 -2823
. Marmaton 4964 -2880
List All E. Logs Run: gaw%eg . 5043 '; . —2065
CDNL/GR. Micro, Sonic ort Sco 508 ~3004
Dual IND . Cherokee 5101" -3017
Miss 5154" -3070
Viola 5744! -3660
CASING RECORD  [] New []used
Repart all strings sel~conduclor. surface, intermediale, production, elc.
. : Size Hole Size Casing Weighl Selling Type of # Sacjs Type and Percent
Puipose of String Drilled Set (In 0.D.) Lbs./ F1, Deplh Cement Used Additives
" ]
Conductor. NA 20 NA 59 NA Na I na.
i " _ n ]
Surface , 12—1/4 8 5/8 23# 630 Class A 390 B%CCI{;#flOCQle
| i
Production 7-7/8" 5-1/2" 15.5# 5351" | sMpc 150 |@2%cck3flocele
ADDITIONAL CEMENTING / SOQUEEZE RECORD
Purpose: Depth T . I
ype of Cemenl #Sacks Used Type and Percenl Additives
— Perlorate Top Bottom
— Protect Casing
—— Plug Back TD
—— Plug Oft Zone
I Shets Per Fool PERFORATION RECORD - Bridge Plugs Sel/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Foolage of Each Interval Pertorated fAmount and Kind of Matesial Used) Depth
2 5190'-5202', 5180'-5184" 2500gals 20%Fe Acid.
3169'-5172', 5158'-5160"
TUBING RECORD Size Set At Packer At Liner Run
2-3/8" 5300 None ° Oves  fIno
Date of First, Resumerd Production, SWO or Enhr. Producing Melhod
ST D Fiowing E] Pumping D Gas Litt D Other (Explain)
Estimated Production ., Qil Bbls. Gas ., Ml Water Bbis, Gas-Oil Ratio Gravily
Per 24 Hours
SI ST ST
Disposition of Gas METHOD OF COMPLETION Production Interval
[Ivented [£]Soid [:] Used on Lease (OJopenHotle  [RPed. [ Dually Comp._.__ E_ngg\ir_\g[é_g - :
{# vented, Sumit ACO-18.) [ Other (speciny BIERLINEN o
!I’J‘_-:.h'.}o'!;’-__ .




STAGE NO.

o ;
CEMENT DATA?

Date /! )%~ Districtml({!l( s Tod ¢ TicketNo.L Y7 2 Spacer Type:
Company. A lite [+ cnp o Vin Rig_Dv¥c " 7 Amt. Sks Yield fe3/sk Density PPG
Lease ey /"!r’?.ﬂ# Well No. /
County. (1\'"!_'&_‘&!'( Ju- State }/LL
Location i\ vtk o £ waa Fied [ " "2 -{%\v (EAD: ,Purop Time hrs. Type £ t.u (' frr
etV 4. aL‘ um"‘ 3y i e : :"}‘fj - f A Tl en Excess
CASING DATA:; YpaOd Squeeze [ Amt Sks Yield__/- % t3/sk Density - PPG
Surface f’,’: Intermediate OJ Production [ Liner OJ TAIL: Pump Time hrs. Type i’U N I [
Size ‘\’/;’Y Type Weight oM Callar ! ‘\' ‘f o £ Excess
Amt. fC‘C‘ Sks Yield /- = fio/skDensity _!__ & ppg
WATER: Lead gals/sk Tail gals/sk Total Bbls.
Casing Depths: Top [ Bottom __ £ 5 Pumnp Trucks Used___= € 365 v ik Kyck o o~
Bulk Equip. IR Lo C [~H’| . /Uu/;’o (c{
Drill Pipe: Size Weight Collars
Open Hole: Size TD. ft. PB. to ft.  Float Equip: Manufacturer AF AN ¢ 4= ~
CAPACITY FACTORS: Shoe: Type ‘ Depth
Casing: Bois/Lin.ft_« CE™ D  linfsBbl_ /e 26 FearType _t 147/ Depth
Open Holes: Bbls/Lin. ft. Lin. ft./Bbl Centralizers: Quantity _____ Plugs Top f(,_ bTe o~ Btm
Drill Pipe: Bbls/Lin.#t. _ _linft/Bbl.______________  Stage Collars
Annulus: Bbls/Lin. ft_l__ Lin. ft./Bbl. __L._'EL_ Special Equip. - / & e /-
Bhis/Lin. it. Lin. ft./Bbl. Disp. Fluid Type _ 7 4. /,-c do e Amu G Bbls. Weight _J_PPG
Perforations:  From ft. to ft. Amt Mud Type Weight PPG
COMPANY REPRESENTATIVE ffc’ v e Eoinig e CEMENTER __%0ss | :(j%,;/f(f v
TIME PRESSURES PSI FLUID PUMPED DATA ‘
e | OSEREE [ s | PR [meedty | offlfn - "
e cvy Lo, f g L.
f‘\\\, 1 _e’--t__':: Gy A e,
.F l,""w-‘ ot fc Cl :le‘ s -4 7 ¥
ST Aacom 27 & |abard  Jead Coteyd
e Ay E_leln. v Ta/ cermvad
i ) ;’..;. f".'L.--ur:r/u-'-‘ - 12‘ ferse ,;?/'v'm
200 =q I J-./i; ! ‘ .
é.:lo r:ﬂ'\“_} ‘/Tf:'”ﬁu Fd "j/l‘e'j i 5 r-r’.” A
4 {
~
o v 1 +"‘) \Sﬁi.l"(‘“j:"-\:_le" Y
{:'e:!\'w“l fidi, It
PR — as ~f 7:"'“{.!3' =i F /f,f‘f - A R,
;
FINAL DISP. PRESS: i PSI BUMP PLUG TO ST PSl  BLEEDBACK \“—:__'__'_‘_ BBLS. | THANK YOU




-

SIGNATURE jg s 1 T/ // =

Ay

Az rre

ALLlED CEMENTING CO., INC. czerz
u , r\,} L.:’ Ui ‘.
Federal Tax I.D.# 48-0727860
REMIT TO P.O.BOX 31 SERVICE POINT: ,
RUSSELL, KANSAS 67665 Wieckicine bedoe
..., |[sBC - |TWPR. RAN/GE,. CALLED OUT ON LOCATION | JOB START ~ |JOB FINISH
DATE// )5 C' | £ 3 RAP) s A C L 230 g [NSHG I PP SO
N . , I3 \ COUNTY !  |STATE /
LEASE, | juet /(. [{,-'/4 WELL# [ rocaTioN (tlderat~r  (ar LWas L Eraang g <
OLD OR NEW (Circl bl / ’ o4y
Ny on o 1rele One) L{J;v:" v LS L'L/{'( ’ /';' L"if'_: 1@,_}_\ } ]!( T £ f‘( [ 1 ./ &
B E) //) ) "':
CONTRACTOR ./\)ukf 7 OWNER  Aiie tican  [nvycic
TYPE OF JOB Ly fac _
HOLESIZE /2 /¢ __TD. £20 CEMENT
CASINGSIZE %7 »2Y DEPTH £3¢' AMOUNT ORDERED _____
TUBING SIZE DEPTH AdD sk g8 IS L D P AT Elveal
DRILL PIPE DEPTH VoS s Py A150cc + AL e
TOOL _ DEPTH 7
PRES. MAX S0 MINIMUM _— COMMON @
MEAS. LINE SHOE JOINT 3%. 55 POZMIX @
CEMENT LEFT IN CSG. - GEL @
PERFS. . _ . CHLORIDE @
DISPLACEMENT 59 Abls freibnds ~ @
- EQUIPMENT @
@
PUMP TRUCK CEMENTER £ 7/ ¥ ufekivre, @
TEC-a L HELPER /]//IAL i Vc/(j TN Th @
EULK TRUCK — \‘ HANDLING e
L ‘ MILEAGE
# RS DRIVER C/‘H'x 5 / (',/’lf"-’i‘l\‘f‘rli’}’('f
BULK TRUCK | !
# DRIVER TOTAL
REMARKS: SERVICE
g Co sy Phegte Citevladion, e
fi ’KL ¢ Aesd (_"\‘;HAHA-! + /00 sx 44/ cesne.#DEPTH OF JOB ¢~
o doh velves o fehai Jfve, PUMP TRUCK CHARGE
o ey et b 3 ‘[:if;-/ e head g EXTRA FOOTAGE @
frba p [u: 4 I _s b in, f MILEAGE @
et ey D/((f C// CL)/CI fe . i PLUG _Rulho v @
o 1 f /1; o U' phe ot ! 7‘&.” N f'e’-'&f‘ @
7«1}& of £ g A = il e A bS5 A 2 @
A
TOTAL
CHARGE TO: %j#‘}’/ i L8 vy é/t'—/a YV o e~
STREET FLOAT EQUIPMENT
CITY STATE ZIP
. /j(“"(fc Iad @
2Ad e £ @
@
@
To Allied Cementing Co., Inc. e
You are hereby requested to rent cementing equipment
and furnish cementer and helper to assist owner or TOTAL
contractor to do work as is listed. The above work was i} )
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
DISCOUNT — ' IF PAID IN 30 DAYS

PRINTED NAME




L]
SWIFT =2
A e Lgbonr o,
ADDRESS — Lerd L No Fid i 63
P, . CITY, STATE, ZIP CODE PAGE oF
Services, Inc. 1 b4
SERVICE LOCATIONS ] WELLPROIEGT ND. [EASE COUNTY/PARISH STATE [CITY DATE ogmsn
1. i £ ki ‘ i # J - -
LA & / /ﬁyﬂ‘.!' /C' fei s C}M‘Fﬁ achi o{‘{ /5? /20 ! |owme
2 TICé(IET TYPE CONTRACTOJ} 7 RIG NAME/NO. SHIPPED |DELIVERED TO "[ORDER NO.
SERVICE
I SALES /Ja..o t) & % yA/?" O 3n,
3 WELL TYPE WELL CATEGORY JOBPURPOSE WELL PERMIT NO. WELL LOCATION
A (@] OF;L«’C fon wrest” Cper. S Y3 lr',!’u fo Qreu 5"‘5- A3 Bah— S e
REFERRAL LOCATION INVOICE INSTRUCTICNS ’ ‘ ~
PRICE SECONDARY REFERENCE! ACCOUNTING UNIT
REFERENCE PART NUMBER loc| AccT | OF DESCRIFTION v, Twm | v, Tom PRICE AMOUNT
sns -/ MILEAGE 77 /0073 L0 !m;/ I 57 !1 A0 gi—-
i |
S N5 { /34 ara Serciee /e ] 2 One | AR 2ToN N
) T - T ‘ 7 N
"'?03’ / pr(ﬁ{‘ gz—w‘ . / I’f“ 5‘,‘/,;|,1 /Q [ I 7 ET l"“,
. _ 1=
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A | " 2y 2nAD b
bol £\ ! Lonrrli>.ne Q ‘?é f_l.‘._ 7 e | ) !-‘3— T2Q |
; 7 . : I ) P P
1—/4.33 E{r { Lm‘.. Fw‘; ‘KG‘\?“ L"-l:-lx_, 2 Y { If"’t ! I S l Sres :
¢ ‘} —_ T = %2 w Lo
0 g Fa F /O(_'[r("f"l? il o = HE50 !{1"-5 | / !-" AN AN
= - I | H
E.i)l =< () | | | |
(O) Al | | ' |
o | | | .
| 1 l '
14 (.\ |
\,/ | [ | |
| | e
/ S oc Coatiavation l ] I SXOZ { e
o T
LEGAL TERMS: Customer hereby acknowiedges and agrees to SURVEY AGREE loecioEp{AGREE | ) ooy |
S . 2 !
the terms and conditions on the reverse side hereofwhich include, REMIT PAYMENT TO: T EQIPMERT PERFORMED &30 | =
- WE UNDERSTOOD AND
:l[:q Ia;; gow:;;i t:;AYM.E!NIT. RELEASE, INDEMNITY, and Bkl :
provisions. OUR SERVICE WAS
: SWIFT SERV'CES, INC. PERFORMED WITHOUT DELAY? f
MUST BE SIGNED 5Y CUSTCMER OR CUSTOMER'S AGENT PRIOR 10 WE CPERATED THE EaURHERT ]
START OF \_Aﬁfgi DELIVERY OF GOODS P.O. BOX 466 AND PEREORVED JOB TAX |
. e SATIGFACTORILY? |
X e _ NESS CITY, KS 67560 |revorsmereswmomrssavees i
DATE SIGNED TIME SIGNED AM. [1YES onNo
. O PM. 785-798-2300 : TOTAL I
[ CUSTOMER DID NOT WISH TO RESPOND

MATERIALS AND SERVICES  The customer hereby acknowledaes receipt of the materials and services listed on this ticket.
APPROVAL




JOBLO

~

SWIFT Senvices, luc.

Pz - .

CUSTOMER . 7 WELLNO. ,, TEASE T RGT T:)/vs TICKET NO,
Vi Toryes d'cr frds o 2 { /;//‘ ) -Ofr.—_.n.\/ L T 0-'1? ‘5}' r] &6 3
| CHART TIME {é’gﬁ (BBL}UgfL) : UMPSC T;PSS?URE (g}sm = DESCRIPTION OF OPERATION AND MATERIALS
Do) Ou Sore  Rip takle, -0 212
“’9/'.”# Stere po B S ‘:,:, r i, JS Yo 4D s

[

/?‘1( ‘)'"‘Q Y/ /(r’r foodh c?r':':.w,.-'r /g"} A

Comr o, “9 " "€ “Z Y, rz k4

ot ﬁ/ﬂAT on S

D50

0/(:/3 /@f{ f/

2435 O:'.? fo B Len i ,Q, 3 ﬁ,,,;,},ﬁ
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v

S WIF7T TICKET CONTINUATION
= N PO Box 466
S, : Ness City, KS 67560
SR ey P Off; 785-798-2300 ovsTe ,.Zr’;‘,}(,,q g',z//_ v y Vil /C/ﬂiu’/ i
- paice . | ‘SECONDARY REFERENCES .| - ACCOUNTING ..o| = = =}~ CECRE R 1
" REFERENCE | . PARTNUMBER:: .- -[toc] scor Jorliiny | T oporar o Ly o - T | ar.
330 / SMOC /50 5!
i
257 / Ges § 70 SO !1/
DE5 / CrR- 70| 2
P90 / Lk /41'2 70 ! "
- . |
A7 / Flecele an | '"
|
|
|
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|
|
|
1
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i
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1
1
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L
SERVICE CHARGE CUBIC FEET
I'd 5 g l ! ; .:‘—;o h) i-)__‘)
‘St‘;_., } , !g::.f:gs TCTA;V\J;I&;;;'I"? I.QADEDzy.éS TON MiLEé/{: ' 6')




