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KansAas CORPORATION COMMISSION
O & Gas CONSERVATION DivISION

ORIGINA bmizi

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator' License # | 4058
Name: AMERICAN WARRIOR INC.

Address: PO.BOX 399
CiyrStaleizip:. CARDEN CITY, KS., 67846

! APt Na.15.._033-21,179-0000

Counly:
SV _ SV sE

—__Sec._2  Twp.33S 5, R._16V [ East[X Wast
400° feet from@r N (circte ono) Line of Section

Purchasar: ONEK

2120° foot from/(E)) W (circie one) Line of Section

Oparator Contact Person: . KEVIN WlLES SR.
Phone: (_620) _275-2963

Contractor: Name: DUKE DRLG. .-

License:_5929

Wellshta Geologist: ALAN DOWNING

Designate Type of Completion:

X MNewWel ..____Re-Entry _— Workover
— ol — _SWD .._Ssiow Temp. Abd.
- X_Gas ENHR ____ SIGW

———Dry __ . Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:

Operator: —_—
Woell Name:

Original Comp. Date: ___ . ..— Original Total Daepth:

..— Deepening Re-perf. ... Conv. ta EnhrJS@
_Plug Back 5520' Plug Back Tolal oepzal_{_lw
—— Commingied Docket No. : :é‘)
Dual Completion Dacket No. . i :—bi
.___ Othar (SWD or Enhr.?)  Docket No Y
=
1-1-2001 1-13-2001 1-30-2001
Spud Date ar Date Reached TD Complation Da
Recompletion Date Recomple}jm
S
=

Footages Calculated from Nearest OQutside Section Corner:

(chcleone) NE @ N SW
Lease Named- LENERTZ wen# 12

Flald Nama; WILDCAT
Producing Formatiom VIOLA ——_—
Elevetian: Ground:—_1810". .Kelly Bushing: 1823 .
Total Depth:. 8547"__ Plug Back Total Depth: 5520°

Amount of Surfacs Plpe Set and Cemented al _§90°.. . ... Feat

Muitiple Stage Cementing Collar Used? [ _IYes _INo
If yas, show depth set L. - Feet
If Alternata 1) complation, cement circulated from

! feet depth to - cvameme W, sx cmt.
(0 b calecon v e mosere iy AT
Chloé content 16000 ppm  Fluid volume. 350 . .—bbis

= Dmg:,%mm used. EVAPORATION

= Lmis é’ﬁfuud disposal if hauled offsite:

- Opetﬁr Edﬂpe . - ———
Leas@axt{g‘ Licensa No.:
Quar@ Twp. S. R. { 1East[ !west
Counﬁ_ . - w———__ Docket No.; e o

DSS

INSTRUCTIONS: An original and two coples af this form shall be filed with the Kansas Carporation Commission, 130 S. Market - Room 2078, chhlta.—l

Kansas 67202, within 120 days of the spud date, recomplation, workover or conversion of a well. Rule 82-3-130, 82-3-108 and 82-3-107 apply.
Information of side two of this form will be held confidentlal for a period of 12 manths if requasted In writing and submiltad wilh the form (see rule 82-3-
107 for confidentiality in excess of 12 monihs). One copy of all wireline logs and geologlsi well report shall be attachad with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with all pluggsd wells, Submit CP-111 form with all temporarily abandoned walls.

.

hereln are WW%
Signature:

All requiraments of the statutes, rulas and regulations pramulgated to regulate the oll and gas industry have been fully complied with and the stataments

KCC Office Use ONLY

Title: President 5-11-2001

S = \,DSZBI_.......
Subseribad and sworn to before me this ... day of §

RZAS S

— _._ZLutter of Confidentiality Attached

. \/lwsmed Yes %Date S5=atsf "Q‘ﬁw

7{WII¢llna Log Received
Gealogist Report Recelived

UIC Distribution

Notary Pubfic:

IR \L\‘ﬁ:’)}

KCC.

DEBRAJ. PURCELL]
Notary Public - ta
My Appt. Explres |




Side Two

Operatos Name: _AMERICAN WARRIOR INC.
Sec.2.. Twp.338 s R AW | "Eay [Rwest

Lease Name:

J. LENERTZ
County: _COMANCHE

OR

well #: 1-2

IGINAL

I0'N& 190'E OF

INSTRUCTIONS: Show important tops and base of forimations penetrated. Detall akt cores. Report all final coples of drill stems tests giving interval
tasted, time tool open and clased, flowing and shut-in prassures, whather ahut-in prassure reached slalic laval, hydrostatic prassures. bottom hole
temperature, fluki recovery, and flow rates i gas to surface test, along with fina! chari(s). Attach extra sheat if more space is nesded. Attach copy of all
Elsctric Wireline Logs surveysd. Attach final geologicatl well site report.

Drill Stem Tasts Taken Xives _]No ULog Formation (Tap), Depth and Datum [Xsample
{Attach Additional Sheats)
. Name Top Datum
Samples Sent la Geological Survey CvYes [XINo HEEBNER 4059 20397
Cores Taken [CYes [¥Na LANSING 4230 -2407
Electric Log Run X Yes [[INo BKC 4689° -2865
(Submit Copy) MARMATON 4638 -2878
List Al €. Logs Run: MICRO, SONIC, D.L, CONL/GR PAVNEE 4780° -2055
FORT SCOTT 4810" -2083
MISS 4848' 3021
VIOLA 5208" -3383
ARBUCKLE 5404 -3581
[ CASINGRECORD [} New [X]Used
Report all strings set-conductor. surface, intermadiale, production, etc.
Size Hole Sicu Casiig Walight Satting Tpeof | #BSags Typs and Percant
Purpose of String Orilled Set(in 0.0.) Lus.{FL Dapth Cement Used TP dtives
SURFACE 12-1/4" 8-5/8° 28% 590" CLASS "A” 300 3%CC, 2%GEL
PRODUCTION | 7-7/8" 51/2" 78 54T T 7 TRHFLOCELE, DAR
‘ . ADDITIONAL CEMENTING { SQUEEZE RECORD o .
Putpoae: Dapth .
L - __—T?p _B tiom Type of Cemant o tSt'acks Ussed Typo and lfelr.cem Additives
— Protect Casing 2
Plug Back TD . . e
—— Pl Off Zong
Shots Per Fact 'PERFORATION RECORD - Bridge Plugs SeV/Type Acid. Fracture, Snot, Cement Squesze Recard
Specify Footage of E'ach In!erval Perforated . {Amount and Kl_ﬂd_ of Material Used) Depth
2 5228"-5236" “NORE 590°
- - s T x;"t"'?i_f‘
i RECEINED
ae
KANSAS CORPORATIDN COMMISSION
TUBING RECORD Slze Sat AL Pa.ckor At . Lingr Run . T
u : . ,
- 238" 528 Lhves "®Ine ONSERVATION DIVISION
Datla of First, Rasumaszrd Produclion, SWD or Enhr, Producing Mathod .
SI [X] Flowing []Pumping Ogasun -[7) Ottver (Expiainy
* Estimated Produckion " o1 Bos Gas Mo . Water " Bbs. Ges-Oil Rati Gravity
Per 24 Hours X
. . . — . -
Dispasifion of Gas METHOD OF COMPLETION Production Intesval
[vented X|Sod [ JUsedonlLease [ openHole X pef. | | DuallyComp. [ Commingiad .NA -

(i venteo, Sumit ACO-18.)

[ other (specity ..




_’5 W/' FT CHARGE TO: _ & TICKET .
’ N ADD}?ES = NE ’ 3214
i S SN TV, STATE 2P CODE PAGE -
’ Services, Inc. g 1 féﬁ /
SERVI OCATIONS B WELL/PRdJECT NO. LEASE COU‘(TYIPARISH STATE [CITY DATE OWNEF
A ) Z tt |— 2~ l@nak‘l(l_ D ) o /yeé'S ()//4‘1 ,/C/ = /49)6’5/ ‘>°"'—Q'/
2 ) TICKET TYPE | CONTRACTOR - RIG NAMEINO. SHIPPED |DELIVERED TO ORDER NO.
3 e Db, Rea#7 | dowdle 6’ o Clo s
: WELL TYPE WELL CMGQRY JOB PURPOSE: 33 . WELLPERMITNO. ¥ WELL LOCATION
. REFERRAL LOCATION INVOICE INSTRUCTIONS R ) B = 4
PRICE ACCOUNTING
REFERENCE O ARTNUMGER 5T Acor TOF DESCRIPTION ary. Tum | o, Tum PRCE AMOUNT
575 | MLEAGE.  JOT 80! ! _ 1;‘5—0— o?O?D:a@'
S IR . I | R o~
f 578/ ' PWW\D Q,O\curcye) \le& | _/Jo‘&ﬂ@- /XD |92
&8 \ 8= Flocheok O | 350] 00 | AL S
71(77 l fﬂ&er"(' F— om+ = s’\ / FJ!T ’ !e.o- : 200 ;D‘S‘ Ve wiksa)
Yo \ Lot R g Lo o\ jee ; 00 = pesten
AO2 T l Qezh)rrw ‘76 S S o leas 5 Dl=T L}’)el 3D
/ ) - A ' ‘ eou — X IC’j
403 I A } 51 /o 5*’9 2205
p— - ‘ - N v - T ;- T ) T o
I | '
| = | |
| r 1 ]
Ll | :
LEGAL TERMS: Customer hereby acknowledges and agrees to . _ SURVEY AGREE | pecIDED | AGREE PAGETOTAL |
~ theterms and conditions onthe reverse side hereof which include, REMIT PAYMENT TO 3‘&5‘3,‘;‘;’;52;;5;;2“““ 7%()[8 | 7
. butare not limited to, PAYMENT, RELEASE, INDEMNITY, and ngruygggiﬁgg ;\ND |
_ LIMITED WARRANTY provisions. ' ODR SERVICEWAS |
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO SWI FT SERVICES lNC PERFORMED WITHOUT DELAY? |
START OF WORK OR DELIVERY OF GOODS : PO. BOX 466 Weort ER”‘TEDT”E EQUIPMENT _ | 4
W SATISFACTORLY? ° i qu Ia
. ACTORILY? * _
X —= ' / NESS CITY, KS 67560 _E'mFlED wm-l OUR SERVICE? |
DAT; IGNF;D/ - TlME;AGNﬁ \-’@’: - 785 798 2300 _OYes ', ONo TOTAL | Q‘f
- [ised — ' ElCUSTOMERV DN__WISHTORESPOND o 7775

" CUSTOMER ACCEPTANCE O

APPROVAL e

MATERIALS AND SERVICES The cuslomer hereby acknowledges receipt of the matnals and services listed on this ticket.

Tﬁan&u!




'é'r“'li'c':”{oﬁr'{lTlNUATlon | TicKkeT .
PO Box 466 ‘ No. 32 1Y
Ness City, KS 67560 'CUSTOME —~ - DATE PAGE oF ™
oft: 785-798-2300 Dmeriten o rine 714 Qos| |

D S l L Suorft Aelt Densih Comed] 15 QLS{G | 7l 14250
O ) P S -7 ' = B
285 [ d [T 7 CeRd Vlbs| Al 119505
970 S De Aie o/ '7{|HaS | QI/‘O J‘?‘SIQS’
2 | 15 | Eloce le. 38HL5 | 2 34/2

5%s . 1 Secuive Charge. Jsolehs ! B RS
5%3 i \ Dede oo Ee)lb, ) Tepnelles  E] 4l

g O | | l !

B

| [ I [

I I ! !

| | | L

T .z |

| I A N |

I [ 01 !

S | 1

! | |

| | —| l

| | | l

i i > 1

! ! 1 |

| | | |

I B

I I | |

SERVICE CHARGE i i CUBIC FEET ! !

Z TOTAL WEIGHT LOADED MILES TON MILES i _ i




R g SWIFT Senvices, lue.
MER@f [ COr l.()curn?)‘lf wi;%o")?nfi—a LEAS7_2 - Joafz:’s""J 74““

VOLUME | __PUMPS 'PRESSURE (PSI)

°’,*‘ART TIME o | oAy [T T o1 TusNe T casia DESCRIPTION GF OPERATION AND MATERALS ™~

7480 “ _ / //é:'O O oAt
F/J hid : ’ ) N e Ao ‘/ -
ps] Sht cas |
) ﬁ enﬁlra// r7¢_/$ _onl _’) :
1.5, /&, A 2 V
ﬁem (:‘n/)L /‘,&4@/— 25

\

L S/ VAR
lq’{o _ N
/4, /
L] 2 1 |

1/4550| 5 2/ | oD
/é,fy S N W .

L1 177

l
A

— T 70

P27

SE L o [

I

N

/'7'f(>

(25 9{@@ '

)




/%55 C 4': /(’

1628275506

PURPOSE

| F?mlj;% AT i

UL LOCATION

N v uM@. Lam.q 5

PRGE
SFEREME

?"‘75‘ __

Cyrd

'9‘?
%7

dob

| iww-[- arves shm»m; T

HOX

‘k‘ti\ ﬁwn ﬁuﬁﬁi :
Q_Pr""c\ﬁ ?6(“5 )

grent &m&&

- '-.-?ufm ewm.m %h _

341 TERMS: Customar hereby acknowledges and agrsesty | |
= termsand copditions onthe reveise sido hereof which include, |
menannmsuaaﬁavusur RELEASEJHDE%ﬁnY-mw

ROUT

REM!T PAYMENT 'F'O Ty

MET YOURNEEDS?

ST SERVICES, a\ac B s

.P0.BOX 466 -:

. CLe
NESS CITY, KS 6760 - et

?

it ARG w—

E

R

11 YES n ]}

_ 735_-?98‘-2300. | 'nmm_muﬁrmr:m

u——u-hq—-—-vv-—]ivﬂ'r--

TOTAL P.@3




P5-16-2001 @3:14AM  FROM TO 16282'755867 P.62

il e s U

| ML;'.)G . e SW!H &mﬁu fre. Y

gﬁer@; bevcioy | 4 . 24/

T GHAT | ey | RAE % ' DESCRIPHON OF CPERATION ZiXD MATERIALS
- :
DPs7 . ' » 2.:af/§Q ca«ﬂ-

-0

L

Cqy '
f-({{ :




. . TICKET CONTINUATION
Ness Cily, K§ 67560 i St - wmig .- N

. Oft: 7857982300 - || - fgmnetiten (Darfir

P
'
.

'.M'M‘-“v-

oL

H
T
4 ol 1
J—-l-—--m«-ul_n s LT TR (WSS -

['= SrRwwe. Jreens }-omr-—n——tu:n—vnl L e e Ll o Lo ; :

2498854.209e9T

18°d
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N
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IED CEMENTING C‘O.,"INC. 4618

Federal Tax |.D.#48-0727860-

TO P.O.BOX 31 ' sf :\bl
- RUSSELL, KANSAS 67665. ‘ :

SEC. P RANGE CALLED OUT “ |ON LOCATION JOB START OB FINISH

DATE/‘J‘0¢ 2 5% Jbts - 9 ‘00 .ﬁm /.30 s 150 A 3:30.0nn

¥ OUNTY STATE
_LEASE»@OB’L?L& weiLe s-2 |Locamion J4n s T A 4% 4 s, Smaﬂrhp K5
OLD OREEW (Circle one) A Sifimg /c/ S 4 2 s

. . =i : .

CONTRACTOR D) jlcee ™ 7 , OWNER /,7/;7;,% can (1) o r
TYPE OFJOB . (1727 ¢ ol % N '
HOLESIZE /2 /4 Tp. £%0 " 7 CEMENT : .
CASING SIZE . = DEPTH .SZ0' . AMOUNT ORDERED
TUBING SIZE DEPTH s 553 bS5 v Kllosen ]
DRILLPIPE . - DEPTH ...i. . . fO0 SX Cp5S £) +3Zec #2Q4ae il
TOOL ,- _DEPTH . . 4 i
PRES. MAX  £0O MINIMUM —— .2 COMMON__.. .. /@D * @ é_iﬁ _ZSQ

MEAS. LINE - SHOEJOINT38-§-@ "POZMIX"’ AL

CEMENTLEFI‘INCSG = (i -GEL SR B \@ [ 2CTR /9 o0
PERFS. .. CHLORDE 20 @780 22000
DISPLACEMENT 34 235/5 ﬁeﬁémﬂﬁ 2 =200 @ 4.0 L3000
EQUIPMENT oSl G - @ £ /S S7.52

PUMP TRUCK CEMENTERQ_'ZLQ&ME?_- T g

; ingT — HELPER . S5¢4wm e L/ So’r~  YANDIING 222 T g.as; 23520

e ' — . "' MILEAGE 322 € % o 39225
#0255 _DRIVER 5, el Fe /i ‘

BULKTRUCK -, . ' .
#, DRIVER : . TOTAL H2E. B &
B U REMARKS: el e GERVICE

[ ! N T ! t ¢ 1 "t oY PN ': . i

DEPTH OF JOB . 570 )
PUMP TRUCK CHARGE _O <297 4 27D, Z@

{ . EXTRAFOOTAGE_Z’ @ .43 126/ 70
MILEAGE % %g f
4. PLUG _: S9 @
‘ @

- " " ToTAL Z2Z29) _

CHARGE TO:/Zher, cau Mém/?u)r*

STREET _720. {3y c;?"?? FLOAT EQUIPMENT

Eoreoen freas
crr? 4"}/ STATE “r /%/m p/m IV N7}

M ) //ﬂﬂ @ B0 T
: @
. ' Y T ' + @
To Allied Cementmg Co ; Inc. @

You are hereby requested to rent cementing eqmpmem CEOTS e ST e % :
' i ot st .l ‘, ) Tt i .;QQ
- and furnish cementer and helper to assist'owner or b o TOTAL

contractor to do work as is listed. ' Thé above work wast® =~ '+ "
done to satisfaction and supervision of owner agent or . TAX

contractor. I have read & understand the "TERMS AND ;/// g4 J(?
13 Al

‘CONDITIONS" listed on the reverse 81de o YTOTAL F{{ﬁEGE ‘ A
: NN Sty ..f.f" ;aJDISCOUNT - W/ 4 IF PAID IN 30 DAYS
A P [N Lo gt b =,_i:tii! b [ i
SIGNATURE /M o ‘A gu/ua'.-'?’// // 60/@';-

. T T © PRINTED NAME

e ! |




WELL NAME
Lenertz #1-2
COMPANY

American Warrior, Inc.

LOCATION
2-33s-16w
Comanche co Kansas
DATE
1/16/01

COPY

- O LU




TRILOBITE TESTING L.L.C.

OPERATOR : American Warrior, Inc.

WELL NAME: Lenertz #1-2 KB
LOCATION 2-33s-16w Comanche co KS GR
INTERVAL 5212.00 To 5238.00 ft TD
RECORDER DATA

Mins Field 1 2

PF 15 Rec,. 10991 10991 3302
SI 60 Range(Psi )  4200.0 4200.0 4995.0
SF - 15 Clock(hrs) 12hr. l2hr. elec.
FS 90 Depth(ft ) 5235.0 5235.0 5217.0

Field 1

A. 1Init Hydro 0.0 0.0 2574.0
B. . First Flow 0.0 0.0 1371.0
Bl. Final Flow 0.0 0.0 1485.0

C. In Shut-in 0.0 0.0 1938.0

D. Init Flow 0.0 0.0 1344 .0

E. Final Flow 0.0 0.0 1512.0

F. F1l Shut-in 0.0 0.0 1937.0

@G. Final Hydro 0.0 0.0 2521.0
Inside/Outside 0 0 I
RECOVERY

Tot Fluid 10.00 ft of 10.00 ft in DC and
5200.00 £t of Gas in pipe

10.00 ft of Condensate

0.00 ft of

0.00 ft of

0.00 £t of

0.00 ft of

0.00 ft of

0.00 ft of

SALINITY 0.00 P.P.M. A.P.I. Gravity 0.00

BLOW DESCRIPTION

Initial Flow:
Strong blow bottom of bucket in 10
seconds. Gas to surface in 1 1/2
minutes. Gauge gas

Initial Shut-In:
Bled down for 60 minutes.
back.

Final Flow:
Strong blow bottom of bucket in 10
seconds. Gauge gas

Final Shut-In:
Bled down for 60 minutes. Built back
to 4" in H20 bueket.

No blow

SAMPLES: Carawaf Analytical 728 N.Roosevelt

SENT TO:Liberal,Kansas.67901

Test Successful: Y

DATE 01/11/200
TICKET NO:

1823.00 ft
1810.00 ft
5238.00 ft

0.0

0.0

OO OO OO0 0o
OO0 0O OO0 o
OO 0000 0o

0.00 ft in DP

OO0 O 0O O OO0

,.:

\: e

\Nyw

co

13275 DST #1

FORMATION: Viola
TEST TYPE: CONVENTIONAL

TIME DATA---=-=-=m---m

PF Fr. 0309 to 0324 hr
.0 IS Fr. 0324 to 0424 hr

SF Fr. 0424 to 0439 hr
.0 FS Fr. 0439 to 0609 hr

T STARTED 0026 hr

T ON BOTM 0306 hr

T OPEN 0309 hr

T PULLED 0609 hr

T OUT 0800 hr
TOOL DATA------—=-——e e m e
Tool Wt. 2100.00
Wt Set On Packer 20000.00
Wt Pulled Loose 82000.00
Initial Str Wt 78000.00
Unseated Str Wt 78000.00
Bot Choke 0.75
Hole Size 7.88
D Col. ID 2.25
D. Pipe ID 3.80
D.C. Length 353.10
D.P. Length 4856.90
MUD DATA--=-----—~——= e - =
Mud Type - Chembcal..
ngght . #3-00_
Vis. 54.00
W.L. 8.80
F.C. 0.32
Mud Drop N
2mt. of £ill 0.00
Btm. H. Temp. 132.00
Hole Condition good
% Porosity 0.00
Packer Size 6.75
No. of Packers 2
Cushion 2Amt. 0.00
Cushion Type none

Reversed Out N
Tool Chased N

Tester Darren L.Amerine
Co. Rep. Alan Downing
Contr. Duke
Rig # 7
Unit # none
Pump T. none

PY

1b/ct
S/L
in3
in

ft

in




i ot !
GAS RECOVERY /I.:; N i"[:)\ ]
""""""""" L (i '
. . > N U -
COMPANY: American Warrior, Inc. DATE: 01/11/200
WELL NAME: Lenertz #1-2 KB Elev: 1823.00 ft TICKET $#13275 DST #1 i
WELL LOCATION: 2-33s-16w Comanche co KS GR Elev: 1810.00 ft FORMATION: Viola '
INTERVAL Fr.: 5212.00 To 5238.00 T.D.: 5238.00 ft TEST TYPE: CONVENTIONAL
GAS RECOVERY MEASURED WITH Adj.Choke ‘ m
k**x*x* GAS RATES FOR FLOW #1
L.
Time Orifice Pressure H20 Rate
{(min) (in) (Psi) (in) {(cf/4) -y
6 0.75 300 ’ 0 4561700.0 {
11 0.75 400 0 6011700.0
15 0.75 450 0 6755300.0
**%%* GQAS RATES FOR FLOW #2 l
Time Orifice Pressure H20 Rate . }
(min) (in) (Psi) (in) (cf£/4d) l
5 0.75 350 0 5286700.0
10 0.75 400 0 6011700.0
15 0.75 450 0 6755300.0 [
- - TN
- R - T




*¥*% TOOL DIAGRAM *** CONVENTIONAL

WELL NAME: Lenertz #1-2
LOCATION : 2-33s-16w Comanche co KS
TICKET No. 13275 D.S.T. No. 1 DATE 01/11/200

TOTAL TOOL TO BOT?OM OF TOP PACKERS ..... 28
INTERVAL TOOL ... .ttt in e nnecennnnnns

BOTTOM PACKERS AND ANCHOR ............... 26
TOTAL TOOL ............; ................. 54

DRILL COLLAR ANCHOR IN INTERVAL .........

D.C. ANCHOR STND.Stands Single Total

D.P. ANCHOR STND.Stands Single Total

TOTAL ASSEMBLY ittt ettt et e

D.C. ABOVE TOOLS.Standsé6 Single Total 353.10
D.P. ABOVE TOOLS.Stands79 Single Total 4856.90
TOTAL DRILL COLLARS DRILL PIPE & TOOLS .. 5264
TOTAL DEPTH ..........0000.. e 5238

TOTAL DRILL PIPE ABOVE K.B.

REMARKS :

m
HP.0. SUB Top of tool @
Hc.o. suB

T

::g:
(» :

H JARS

b

H

N

H

N

H

| | SAFETY JOINT
H

JEIPACKER

H

JHPACKER

H DEPTH

| 1'to
HANCHOR 22'of perfs.to
H

|| Alpine rec.e 5217
[

H

||

H

11

H

|l

H

N

H

H

I

H

H

[

H

H

H

[

H

H

H

[l

H 2kx-1 rec. @ 5235
[

H

HBULLNOSE 3'bullnose to
UT.D.

5185
5186

5191

5196

5201

5203

5207

5212

5213
5235

5235

5238




o

TEST HISTORY P kmn wmsgy

Tk#13275 DST#1 Lenertz $#1-2 American Warrior, Inc. '

A 9.88 2574.080
B 0.8 1371.83
C: 14,75 1484.58

61.50 1938.44
8.80 1343.59
13.580 1S11.64
95.50 1937.40

[y}

H}E fi)

Time (Min.)

- “TL)\\ 9: 9.0 2520.99
3008.00 e 300.00
[ I l l l l I
{/
- N —
2408 .08— — 248.90
D
~
R4 1890 .60\ — —- 180.00
%
A~
Nt
0 - —
&
3
o
o 1208 . 86— — 120.00
;‘ .
A
600 .00 —| 60.08
0.00 | | .00
0.00 180.00 200.00 300.00 400.00 560.00

Temperature (DEG F)



¥
.

CHART PAGE '

This is a photocopy of the actual AK-1 recorder chart

‘A

-




SN T RILOBITE
N ESTING L.L.C.

P.O. Box 362  Hays, Kansas 67601 ¢ (913) 625-4778

¥ GAS VOLUME REPORT Ty s T
ﬂm Crile.r7 /ﬂu/ﬁaf Za: A en er;fz / - ,Ze

E—J
OPERATOR WELL NAME \/ jl} LJ‘_)V #/
6)7 S en ]S nrund .
Ins. of Water Ins. of Water
Min. PSIG/ ﬂ Orlflce Slie CF/D Min. PSIG Orlfice Slze CFID
7 | 300% .730 Y SEy 70 | 5| Sso¥| 757 5086, 7

/2| &Pt 50 (,/a//,zm /0| o

, 75D | 6 008 7o
15| S| 750 | 6,055 500 |57 s8oF

750 | &, 755,50
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TRILOBITE TESTING L.L. =
P.O. Box 362 « Hays, Kansas 67601 @ @ t@% 275

Test Ticket

WellName & No. L en e~z ~% /-2 TestNo. 2/ Date O//// /ars
Company P7C 707G 7 4/(9 .o n/‘ Lac Zone Tested __ L/ 0 4G
Address /00 407'/ 59? d c/p/r /;/u /é/ 67876 ‘a?l:fevatlonﬂi_ KB /__L_ GL
Co. Rep/ Geo. /4 4 \ﬂdf)////bn < Cont. \Ac//? il Est. FtLofPay __ Por.__ %
Location: Sec. __od _j_f s Rge._ 6 <« Co.éﬂgm State /5_/
No. of Copies S~ Distribution Sheet (Y, N)_;__ Turnkey (Y, N) — Evaluation (Y, N) -
Interval Tested __32[&,__@3&__ Initial Str Wt./Lbs. M Unseated Str WtJLsz&@
Anchor Length 2L Wt. SetLbs. 00 <2%2 Wi, Pulled Loose/Lb
Top Packer Depth S207° Tool Weight /7o
Bottom Packer Depth SA/2° Hole Size — 7 7/8" 4—  Rubber Size — 6 3/4* _+——
- Total Depth 52578 Wt. Pipe Run /2/4-2 Drill Collar Run 335.3.7 &

wuaw Ze " iow 7 ve. 5% w &G  om Pipe Size /2 A7 FtRun 9’65.6 2
I Blow Descriptior; /.2 N 0. & .

”. '

eroroblnes Hod Som s0dE. crc o od .
SZ Oloer 2 e O fPrpind M@%&ﬁ//”mﬁi@m

Recovery — Total Feet __/d ~ Gp_SQC0 ’ F.inDC__~/d * Ft. in DP
Rec. /9 7 Feetof Qﬂaé’/?_( 07/ _%gas %0il %water %mud
Rec. S2200 ° FeetOf ﬁ? 75 p y /& e %gas %oil %water %mud
Rec. Feet Of °/;gas %oil %water %mud
Rec. : Feet Of %gas %oil Y%water %mud
Rec. Feet Of %gas %oil Y%water %mud
T oBHT_ AR °F Gravity : *APID@ °F Corrected Gravity - - ‘¢ _*AP|
~— RW : @ °F  Chlorides ppm Recovery  Chlorides ,EM ppm System
g AK-1 Alpine ‘ '
_ (A) Initital Hydrostatic Mud CA; c S7% _ PSI RecorderNo, 3302 __ T-On Location el FJ
"= (B)First Initial Flow Pressure _S3%6,20¢2/|/37¢ _ ps (depth)__S.2 /7 * T-Stated __ OOAL
— — (C) First Final Flow Pressure M /785~ PSI Recorder No. /599/ T-Open O3 09
(D) Initial Shut-In Pressure _ 4JZ /A58 psi (depth) 3095 < T-Pulled 6 09
(E) Second Initial Flow Pressure ﬁ,ﬁm /S ¥Y  PS| Recorder No. Tou_ 292 X
- T (F) Second Final Flow Pressure /542  Psl (depth) T-Off Location 072
— (G) Final Shut-in Pressure /937  PSi Initial Opening____ /-5 Test e
(Q) Final Hydrostatic Mud 352/ psI Initial Shut-in @) Jars el
T o . Final Flow Z)‘J— Safety Joint —
™ TRILOBITE TESTING LLC. SHALL NOT BE UIABLE FOR DAMAGE OF ANY KIND Final Shut-in O Straddle
OF THE PROPERTY OR PERSONNEL OF THE ONE FOR WHOM A TEST IS .
MADE, OR FOR ANY LOSS SUFFERED OR SUSTAINED, DIRECTLY OR Circ. Sub

INDIRECTLY, THROUGH THE USE OF ITS EQUIFPMENT, OR ITS STATEMENTS

OR OPINION CONCERNING THE RESULTS OF ANY TEST. TOOLS LOST OR Sampler
== DAMAGED IN THE HOLE SHALL BE PAID FOR AT COST BY THE PARTY FOR
WHOM THE TEST IS MADE. Extra Packer
— — Elec. Rec. &
Approved By p2) Mileage 79 7,

-— \
" _ Other
— — - Our Representative TOTAL PRICE $




