KANSAS CORPORATION COMMISSION

Form ACO-1

v O1L & GAs CONSERVATION DIvVISION T I ohm Wt e Typed
' WELL COMPLETION FORM 2-b-C3
WELL HISTORY - DESCRIPTION OF WELL & ITEASE- FED s " ;
Vom g f
Operator: License # . APINo. 15 - 033-21341-00400°C ""‘1”0 R !J ! N_A_L
‘Name:___American Warrior, Inc.~ " ~! County: Comanche County, Kansas -
Address: __P.0. Box 399 - -~ S _CSENE. .Sec. 28 Twp. 32 s R19 [] Easrﬁ West
City/S!ate/Zip:~""'Gafden City, Kansas - 67846-0399 ~2030 ‘Hﬂf%o feet from S /@%me onej Line of Section _
Purchaser: NCRA 660 feet from @/ W (circle one) Line of Section
Operator Contact Person:_Cecil O'Brate Footages Calculated from Nearest Outside Section Corner:
Phone: (620 ) _275-9231 (circle one) @ SE NW sw
Cohtracto.r: Name: . i11i Vo VY Lease Name: _Bird Well #_3:2_8__
License: 5929 Field Name: _Bird
Wellsite Geologist: _Allen Downing FEB ﬂa 282 Producing Formation: VIQLA

Designate Type of Completion:

. CONFIDENTIAL

New Well Re-Entry ___

X o SWD slow Temp. Abd.
Gas ENHR SiGw RELEASE
Ory

Other (Core, WSW, Expl., Cathodic; ﬁﬁ)R 1 5 2@8

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

Operator:

Elevation: Ground:—1953" _ Kelly Bushing:_1966"

Total Depth:é& Plug Back Total Depth: 5913"

Amount of Surface Pipe Set and Cemented at 614" Feet

Multiple Stage Cementing Collar Used? (JYes o

If yes, show depth set Feet

If Alternate Il completion, cement circulated from _
T@@ﬂgapth to wi. sx cmt.

__Well Name:

On‘ginal Comp. Date: Original Total Depth:

Deepening Re-peri. Conv. to Enhr/SWD
________ Plﬁg Back Piug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.
— Other (SWD or Enhr.?) Docket No.
12-12-02 12-27-02 1-16-03

Date Reached TD Completion Date or

Spud Date or ]
Recompletion Date

Recompletion Date

Drilllng Fluid ‘Management Plan
(Data must be collected from the Reserve Pit)

AT #-23:23

Chloride content__ 11,000 ppm  Fluid volume._ 320 bbis
Dewatering method used___ Hauled Off-Site

Location of fluid disposal if hauled offsite:

Operator Name:___ KBW 0il & Gas

Lease Name:._Harmon SWD, Llicense No.._ 5993

Quarter NW__ Sec._11  Twp.33ss. R_20W _[]East[X West
County: Comanche Docket No-. _D—-98,329

f
f INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
| Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well.

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 all temporarily abandoned wells.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

All requirements of the statutes, rules and regulations promulga

herein are complete and correc (
Signature: A = M/ <

to regulate the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

Title: Production‘*Supt, Date 2-3-03

K Letter of Contidentiality Attached

Subscribed and sworn to before me this 5 Wé{’b

/Denied, Yes [:]Date:

Notary Public: M@Q\MM

Wireline Log Recelved

Goologlst Report Received

UIC Distribution

Jate Commission Expires:

DEBRA J. PURCELL)

,
A—]
-

"f‘g Notary Public - F\aja Of&J
‘{ My Appt. Expires [ {

v’



Side Two

(I vented, Sumit ACO-18.) D Other (Specity)

al:nl

- RN 3
 Operator Name: __- American Warrior, Inc. " Lease Name:. Bird , well #: __3=28 .
Sec. 28 Twp. 32 s g 19 [(JEast Bfwest . County: Comanche County, Kansas '
INSTRgUC'IéIONS Show |m%ort;h t-tops and base of formations penetrated. Detail all CO{eE (9 q z"ﬁnaﬂ copres of drill stems tests giving mterval
)
tested; nme tool open and'close flowing and shut-in pressures, whether shut-in presSure nea Hed §§ ic Ievel} hydrostatic pressures, bottom hole
temperature, fluid recovery, and flow rates'if gas to surface test, along with frnal charl(s) At&facﬁ tra s heel if more space is needed Attach copy of all
Elecmc Wireline Logs surveyed Attach final geological well site report )
/
D+t Stem Tests Taken ‘ . @ Yes [ JNo - [X]Log . Formation (Top), Depth and Datum [} Sample
(Attach Additional Sheets) » - o _ : ' '
: : ’ Name - . Top Datum
Samples Sent to Geological Survey (OYes [XINo . Heebnerr - - - 4202 . - 2251
* Cores Taken ‘ . [(Jves - XNo Lansing . ' 4374" - 2423
) ! , ; L ' -
Electric Log Run - RYes [INo Swope : 4712 . 2761
(Submit Copy) . ) Hertha . 477 9 - 2828
: BKC o 4824 - 2873
_ List All E. Logs Rury . / / Pawnee 4966 -~ 3015
Dual IND, CDNL/GR Micro, Sonic FT. Scott . 5008 - 3057
Cherokee 5019 - 3068
Miss ' 5110" - 3159
Vlola , . 5792 -3841
CASING RECORD  [] New . X] Used
Report all strings set-conductor, surface, mlermedrate produchon etc.
X " Size Hole Size Casing Weight Setting Type of # Sacjs Type and Percent
Purpose of String Drilled Set (In 0.D.) Lbs./Ft ... | ... Depth Cement Used Additives
- PRI
Conductor 20" 45" !
o S ALW 225 3%Zcc ¥ Tlose
" Surface - 12-1/4" 8-5/8" 23# 614" Class A 150 [3%Zcc 2Zgel
. Production | 7-7/8" 5-1/2" 17# 5948'  |SMDC 75 |2%cc bfloseal
’ ADDITIONAL CEMENTING / SQUEEZE RECORD
Il
Purpose: Depth -
o Top Bottom Type of Cement #Sacks Used Type and Percent Additives
— Perforate
____ Protect Casing
— PlugBack TD
____ Piug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Frac(ure. Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) » Depth
2 ‘ 5821'-5844"' u 2000 gals 20% FE Acid & same
60,000#s 20/40 sand in same
Cross-Linker Gel.
TUBING RECORD Size Set At Packer Al Liner Run
2-3/8" 5900 NONE Uves  [XNo
Date of First, Resumerd Production, SWD or Enhr. Producing Method
ST [:] Flowing E Pumping D Gas Lift D Other (Explain)
Eslimated Production Oil Bbls. Gas Mct Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours SI ST , ST
Disposition of Gas METHOD OF COMPLETION : Production Interval
(Jvented [Q Sold [ JUsedon Lease [[] open Hote & Pert. [ ] Dually Comp. O Commingleq :



CHARGE ‘T? ( j -~ - E—:E VL; ~ TICKET - ) . ::
PN ¢ A Loy - 3 ] . ’ Fi 3
ADDRESS F23 0 3 ! N2 5170 §
VDL ey LT 238G - -‘i'
o . CITY, STATE, ZIP CODE 2O VAT OLAEI PAGE oF 4
. ! ¢ - v Whrer B b s ,-
Services, Inc. (vsden Oy Rs 1 | ‘g2« |
z 3 g
sem;rce LOCATIONS 1, WELLPROJECT NO. TEASE COURTYPARISH STATE Jony DATI OWNER — .
l, i ) 4 ‘ g / ~ i
LV Ty R RN e o e, K My K R39a|5ee 2= |
2 TIET TYPE CONTRACTOR ) RIG NAME/INO. SHIPPED [DELIVERED TO ORDER NO. E ;
Osies | 2obe oo ¥ W Sy Ot g s =
3 ——JWELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION — 4
4, G o Vopinns n'{" hoows ot {{ - L~ e l (i — r:l
REFERRAL LOCATION INVOICE INSTRUCTIONS : ~ — 4
= i
L] 5
PRICE SECONDARY REFERENCE/ ACCOUNTING : UNIT H
REFERENCE PART NUMBER LoC| AcCT |oOF DESCRIPTION av. Tum| av. um PRICE AMOUNT
o = MILEAGE " 't %0l I 250 209,62 3
\ s B e o 11 | ¢ l /L'DO’JIIOO f'.l()(?i - :j
: (I t e o T e ] O~ | ‘ o3 3 )
— . t + ¥
% PR EEO gt |- 124 1275loo 2
o . - - s »‘
R N R L N [lea gul\ o> 200 T
i : . I - 1 J -n J
! L L 12 (\!__ - ‘e}:;-f'v }(-2__ N I Il{'?‘” :' ! « 7y C’_Doq (Fﬁ JUOI(}Q, (_\j
. B < sl |
! Covdbendives § | €. ~f‘.v-| i 17’(,} 2 ’?{)fﬁl 6> T
o ! e, i ) - l _1
" o '-."‘i' L _‘y'\. i { N L"' ™ ; r{,/ , {'\(, Ve v’\'i' /{\D IL i | L) !g .‘/ EOI O™ '.Z
. ’ R I I'gq [
! (” '/'i"lil") 200 t, | li" 7OO|(‘D
NP LT T == g
! {4 R | ;L 18 Ql?ff ]\)7!“,: O
. 1 82 5
Fiove e 251, I 2 2250 |
- i ' . X . . I 3 I l o | 3
\Y o ' ey O L oo rae -jt."()![{‘" L }!"‘ Jogloo g
F AR o . AN B ] » 25 o (‘
LN t LU o spa o e L't O['i o 'T'.\l\\'-\;é Ko l"‘ \jot’! 75" '3(
. UN- | Dis- I
LEGAL TERMS: Customer hereby acknowledges and agrees to REMIT PAYMENT TO SURVEY AGREE |eCIDED | AGREE PAGE TOTAL |
: OUR EQUIPMENT PERFORMED
the terms and conditions on the reverse side hereof which include, WITHOUT BREAKDOWN? Qg 5 A ﬁ | | 15 ;
R but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ‘:A’ETUygESiTE%gg ;«ND = i‘é@
T BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO ! ’ [ PERFORMED WITHOUT DELAY? m 9 52 -V 11
gswﬂ OF WO? DELIVERY OF Spops o P.O. BOX 466 e D THE EQUIFMENT #ZAX B O A
K / A e CALCULATIONS ™M =
_l,'.., IR SATISFACTORILY? > 55 i
X «:’// b LA LR NESS CITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? i —L
QDATE SIGNED, ) TIME SIGNED %A.M. 785-798-2300 O YES CINO 41 i
o I N I s PM. - - TOTAL B
[ CUSTOMER DID NOT WISH TO RESPOND A= ‘

SWIFT OPERATOR ..~

APPROVAL

CUST_QMER ACCEPTANCE GF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket.
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ALLIED CEMENTING CO., INC

| I\i JQEN'”AL ~ Federal Ta)gl OFY ]
~ REMIT TO P 2-le-03 SERVICE POINT: .
. . RUSSELL, KANSAS 67665 . . F@,S b2l ) ) pe / ;;‘Z.,?
o : SEC." RANGE ;<C é\AIiI‘_.IE:I;(I)II'I‘Tf: ON I..OCATLO | JOB START, JOB FINISH
' ‘DATE// /z. w2 | 2.5 ﬁ%é '/‘“7&,,} e 0 Mo LS ek 1\} RS SN M

.(

! _,“t'[ . T - . - .
wease 5,0\ |weuy 3420 LOCA‘TION C e oo ol CoXontnoh

COUNTY STATE ,

OLDOR@(Cucle o) | X L,\,, [ < j/ (o, e g T

L e e L o

| CONTRACTOR” e Ker i 7
' TYPE OFJOB . 7{)(’ z/L_.,l_ :

 HOLESIZE /2 /.1 TD. (o/ 5"

OWNER A ) =1 & N2 o

LW}%Z?,//%
L, J

SIGNATURE

CEMENT L
. CASINGSIZE . 272F ____ DEPTH (. /44 - AMOUNT ORDERED 225 54 [0 4 25, b7 3¢
_ TUBINGSIZE .. DEPTH a4 //r Pt f L5 2h At T o
DRILLPIPE &1 /7. DEPTH (o f % Rl - / » e
"TOOL .. . . . - - DEPTH .~
 PRES. MAX L& f—’;w MINIMUM . — - COMMON
. MEAS. LINE _SHOEJOINT %, &7 POZMIX
' CEMENT LEFT IN CSG. a’ éf 7~=7 - GEL
'PERFS. ' CHLORIDE _*_ ¢ sy pm o~
._DISPLACEMENT FUeSA f/ =) A
EQUIPMENT - FEp03-200
. , | , , —
a PUI\{I;;? CK CEMENTER _LJo ur o ¢J Nf
o /U ___HELPER LT e e LD HANDLING — @
BULK TRUCK L . MILEAGE
# 350  DRIVER R b6eVT7T L
: BULKTRUCK-_ T - o
. #_ .  DRIVER TOTAL _
g REMARKS SERVICE
- j'-’,)*‘/”e-' ON PoalZm e I )f(uu £ C.TC DEPTH OF JOB _¢% /4
A D5 P8/ S, Fre<ts fbhTc O PUMP TRUCK CHARGE
et D) Q, 7 u,)//»—’“ 35, ¢+ 35 EXTRA FOOTAGE @
el # P~/ P pf/ 56 Sx A+t BS,, MILEAGE @
A A 275 G P sfVod e [ I/ Fpash PLUG NP Poe T @
o pdare € Sl Rige L) Yo/ @
Ehr T ) Aenie OF DA CNCES G
T / e - TOTAL
.CHARGE TO: /’Iﬂfj NV L e DO oD
STREET FLOAT EQUIPMENT -
CITY____ STATE ___ ZIP S
) ; | [ Zeil i 5l/> @
‘ Pl e ke @
[ LT e 2 Sy @
@
To Allied Cementing Co., Inc. - : @
You are hereby requested to rent cementing eqmpment '
and furnish cementer and helper to assist owner or TOTAL
contractor to do work as is listed. 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 s1de ‘TOTAL CHARGE —
DISCOUNT IF PAID IN 30 DAYS

’

X .%/ffﬁ/ L7 Gonner—

PRINTED NAME -

y /A s ABZ R/ BLll - 00




