e e BRIGINAL

ary wo. 15- 069-20,2690000

STATE CORPORATION COMNISSION OF KAUSAS
OIL & GAZ COMEERVATION DIVIZION
WFLL COMPLETION FamM

county Gray

ACD-1 WELL NISTORY —E
BEECRIFYION OF VELL AND LEASE 70)s 40'wC/N/BcNW1E twp. _24Snge. _30 ~X'u
Operater: Licenss & 4058 730" Feot from 3@(“?5“ one) Line of Zection
usme: AMerican warrior Inc. 1280"'  reet from e@(circu one) Line of Zectfon
Address PO. Box 389 —_ ! Footages Caiculated Mearsst Outside facticn Corner:
A NE, sE.@r U (circle ame)
Garden City
Leass Name __Gates vell o _A-16
Clty/statesztp _KS. E&X&% 67846 - MTH Ext
— Flald Name XT s
Purchassr: D/A ,Z."%A /?7? .
- Producing Formation -Hagebon - AONE
Oparater Contact Persan: _Kevin Wiles Sy, >
g Elevation: &round _2855' | ¢ 2863
Phone (_316 275-2963 22 i ' —
7 = 2z7 | Total tepth 5070 pety __ 3186
Centracter: Same: _Discoveryv Drig. -7 B
e ' Sey | ameunt of surface Pipe 3ot and Cemented at 311" Feot
Licensa: 31548 2 D = ma
IS 0 55;'.2 Multipie 3tage Cementing Collar Used? Yes _X %o
Vellsite Geelogist; Alan Dowindg, . =.2
S o5 =] 1f yes, show depth sat Feet
Designate Type of Ccapletien %} o %
X New uall Re-Entry _-: __ Vorkaver 75 If Alternate !1 completion, cement circulatsd froa 3226
o
ofl . 3WD siow Temp. fBd. fast depth to __Surface w 435 sx cat

e 7 Gam ENHR SIsW
X Ory Other (Core, WiW, Expl., Cathodic, etc)

Aol 22299 e

Brilling Fluid Mansgement mntﬂi

{(Data must be collected from the Resarda Pit)
1f Verkover/Re-Entry: oid well info as follows: ?g

Opsrator: !Q - g thlorida content __wpp- Fluld volume 480 bbls
Yell Name: Dowatsring method used Evaporation
Comp. Date old Total Cepth ! Location of fluld dispoeal if hauled offsits:
Despening Re-par?. Conv. te In]/sWD
Plug Dack PBTD Operator Name
Commingled Docket No.
Bual Completion Dacket Ke. Lease Nawe License do. _
Othar (SWD or Inj]?7) Docket MNe.
Quarter 3Sec. Twp. : % Rng. E/d
12/9/98 12/17/98 9-11-99
Spud Date Date Rsached TO Completion Date County Bockst Mo.

o e — . . S — — . il . ottt s s e WSS SN Sl B W Sogrm S Y F g Fu S Smie S Smmi W et Sl S — e W — — — f— g T P F— St S m— e m—— ——

[] 1
| INSTRUCTIONE: An ariginal snd two copies of this form shall be filed with the Xansas Corporaticn Commission, 200 Colarado|
{Derby Building, Wichita, Kansas 67202, within 120 days of the spud dats, recompletion, workovar or conversion of a well.|
|Rule 82-3-130, 82-3-106 and 82-3-107 spply. Information on aide two of this form will be held confldential for a pericd of|
[12 months 1f requested in writing and subm{tted with the form (see rule 32-3-107 for confidentiality In axcess of 12|
Imonths). One copy ef gLl wireline legs and peslogist well repert shall be sttached with this form. ALL CEMENTING TICKETE |

|MUST BE ATTACHED. Submit.CP-4 form with sll plugged wells. Submit CP-11% form with all temporarily abasndoned wells, |
L ]

ALL requirements of the statutes, rulss and reguiaticns promulpated to regulats the ofl and pas industry have basn fully complied
with and the statements compietes and correct to the best of my knowladge.

K.C.C. OFFICE USE ONLY

(Specify)|
|

Data Commission Expires \ ‘ ' L‘(rl u3 .
. ' E DEBRA J. PURLLELL

i s
Notary Public - ﬁta\tj 12 Kansa
My Appt. Expires_| ] 13 DI P

I 1
l 1
. | F Lerfar of Confidentiaslity Attached
Title Production Supt. . date _12-6-99 | ¢ __[/f“fl!no Log Received i !
. A— | ¢ £~ Gaclagist Report Rece{ved I
Subscpibed and sworn to befors me this day of . . |
19 . | pistribution |
| 1444 SWO0/Rep NGPA |
Sotary Public | KES Plug Other|
|
|
|
L




v AT Y
' .7\:'%

' SI0E TWO ! ,
operater ame _AMErican Warrior Inc. Lease Neme __ates uell # _A-16
0 Eaat County Gray
sec. 16 vwp. 2435 nge. 30
L yeat

INSTRUCTIORE: 3Shew impertant tops and base of formations perwtrated. Oestail_all cores. Report all drill stem tests giving
{nterval tested, time tocl apen and closed, flowing and shut-in preasures, whethsr shut-in pracsurs rsached static lavel,
hydrostatic pressures, bottom hola tempersturs, fluid recovery, snd flow rates 1f gas to surface during test. Attach sxtrs sheet
{f more space. is needad. Attach copy of log. .

Copy of Legs Sent In With
Plugging Report/

O, & | = O
orill Stem Tests Taken = ves No | Leg Fermziion (Top), Repth snd Datimm I sample
(Attach Additional Sheets.) |
™ E | Nome Top Datum
Samples Sent to Geelogical Survey | ves No | Heebner 4057 -1194
= X { fmxmhtm Toronto 4074 -1211
Cores Taken Tea - Ne | Lansing 4107 -1245
Elactric Log Rum ¥kvee Uwe | Pawnee 4676 -1813
(Submit Copy.) E Fort Scott 4704 =1841
o A1 o | cnerokes 47T 13532
DIL. CDNL. . i i -
NL. /GR. Sonic / Micro | ST. Gen 4876 ~2013
|
!

CASING NECORD - 553(
= ew Used

Report all strings sat-cenductor, surface, intermsdiate., production. stc.

—

L] T

|4
urpase af String | 31ze Hale Size Casing | Veight - | Setting Type of

e ——— . —— ——

Ip i # Sacks iLTypo snd Percant
| | oritied Sst (In 0.D.) Lbs./Ft. | Dspth Cemant | Used | Additives
L L L
I B [] T A
! Surface 12% B/S5/8% L 24% " - 311" 60/40pn§ 175 !2%qet&3%0§
| productioh & 7-7/B 5% 15.5 3226 " Imid-con IT 435! 29cci#rs/bk
] 1 14 T T 1
| ! | | I I |
1 1 { ' L 1 1
ADDITIONAL CEMENTING/SQUEEZE RECCRD

I T 1 9 ] 1)
|Purpose: | Bepth | | : i
| Top Dottom| Type of Cement #Sacks Usad Type and Percent Additives
] Perforats t
| Protsct Casing |
| Plug Back TD i -
| Plug Ooff Zone l | |
L 1 L 1
i PERFORATION RECORD - Eridge Plugs 3st/Type i Acid, Fracture, Shet. Cament Lgusexs Recerd

Shots Per Foot Spec!{fy Footage of Each Interval Perforated | (Amount and Kind of Matsriasl. Used) Depth

[
4 . 27361-2742" frac W/ 20000# 20/40sahd |
T Y 1

, ! in 20000 gals Gelled |2736
] ¥ T
! ! | water. 12742
- 1 H |
[ | | I [
: * : : |
| TUBING RECORS Size set At Packer At | Liner Run — m |
! none none | = Yes B0 !
I[Dna of First, Resumed Production, SWD or Inj. i Producing Method— - (! ~ i
! Plu;[;[ed ] ,! N/A I‘—'Flnvlng Llpumping '~ Gas Lift ' qther (Elplvlin) !
|Entimated Producticn |oit tbis. |Gas Kct  |Water Bbis. Gas-0il Ratlo Sravity |

Por 26
! er 24 Hours ! N/a ! N/A 1 N/2a !
Dispositicn of Gas: METHOL OF COMPLETION ) Praduction Interval
™ ™ m o = ™
L vented ' sold '~ Used on Laase -l open Hole )@'Porf. = Bually Comn. - coamingled 2736

(If vented, submit ACO-13.)

)
LI other (Spocify) 2742




s

19- 069-202L9-0600

: ALLIElT CEMENTING C9D., INC. 3130
Federal Tax 1.D.# 48-0727860
REMITTO P.O.BOX 3l SERVICE POINT:
RUSSELL, KANSAS 67665 D4 s y
/‘l ‘- f»rg SEC. TWP. RANGE CALLED OUT ON LOCATION JOB START JOB FINISH.J
DATE /(rv LT Fa .{'f et 0 -2 -’)/,'r( // e //11
oy o B
L@?Eff “’i WELL # /6 LOCATION GAdde <27V /A5 &1 % C(}Jx{yf} ¥ STATZ/;
OLD OR(NEW)Circle onc)

DITCo0s Y Jidte Kig’ 2

CONTRACTOR QWNER 5.5/ /7L
TYPE OF JOB SULFACE
HOLE SIZE /2 %"  TD. Fra’ CEMENT
CASING SIZE Y2f*  DEPTH 4 AMOUNT ORDERED
TUBING SIZE DEPTH 25 S Lorio oz Tl LB EEL
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON @
MEAS. LINE SHOE JOINT POZMIX _ @
CEMENT LEFT IN CSG. /5’ GEL @
PERFS. ‘ CHLORIDE @
DISPLACEMENT S8 TS @
EQUIPMENT @
@
PUMP TRUCK _CEMENTER ___7 & ALY g
T ] .,
# 0O HELPER LAY IS HANDLING ) @
BULK TRUCK MILEAGE (&
4 AG2 DRIVER Aproprs V/aY
BULK TRUCK e
# DRIVER E'_,f..»; 0o TOTAL
TN B
REMARKS: RVICE
DEPTH OF JOB T
et 2 CF S aa L PUMP TRUCK CHARGE
—_— EXTRA FOOTAGE @
MILEAGE @
PLUG F5 Sufidce @
@
7T A K ol @
E TOTAL

KANSAS GOR?O?\F\T\“N o0

CHARGETO: _ SIMERATcan) (ORXITOL
STREET
CITY STATE ZIP

RECENED | FLOAT EQUIPMENT

To Allied Cementing Co., Inc.
You are hereby requested to rent cementing equipment

009
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15-0L9- 20269 -0000

D% i b

I [0 do O donotreauize IPC {Instrument Protection}.

PTANCE.OF MATERIALS AND SERVICES
ENT (SIGNATURE}

HALLIB

ATON OFERATOR/ENGINEER

Lo

EMP #

D300

he customer hereby acknowleges receipt of the materials and services listed on:this ticket.
HALLIBUARTON APPROVAL

CUSTOMER COPY . . __
® 44&1;:&51 A')de&rce
HALLIBURTON = [=oet™" | No. 382513 - [X
: PO Rox 399 ‘
HALLIBURTON ENERGY SERVICES CITY, STATE, 2IFCODE PAGE oF
1906-Q 4/ & 1
. SERVICE LOCATIONS WELLPROJECT NO. LEASE COUNTY/PARISH STATE | CITY/QOFFSHORE LOCATION DATE OWNER
1. olSH0 ! ,
A7l reg (Ray A | 2 -19- 55 | S e
2. 0:!5(3‘;' TICKET TYPE | NITROGEN CONTRACTOR RIG NAME/NGC. SHIPPED] DELIVERED TC OADER NO.
: & SERVICE Joa? [ YES vl - .
3 O saLEs 4 NO [Q-;«f@%_& el | B8 /2::,5 éc,d.w_'a/;/
: WELL TYPE WELL CATEGORY JC8 PURPOSE WELL PERMIT NO. WELL LOCATION
4. O o/ . O3s '
. REFERRAL LOCATION INVOICE INSTRUCTIONS
. JoB PRICE .| SECONDARY REFERENCE/ ACCOUNTING -l IR . UNIT
PURPOSE| REFERENCE PART NUMBER oc] AccT | oF . . DESCRIPTION . - . | - QTY. JuMm| GTY. < UM] °_ -PRICE AMOUNT
I i
Oc11) MILEAGE L Y| Jeohin 3 45| LFY e
- . | T '
RS0~ frG ﬂﬂg_f‘,r; W/ﬁldéé’ YA ,/éa_im A 57 XY e
/(I B‘}ma /\ MRQECE 4 4bosi3294, i /938 e
dys-08¢ ’ Rorhace. aam Secrean /1% / 1EA : 7&@%21:
019-303 I}v\,::i COlay Erx 1T Lhal _gleal 33 9 67 o
ﬁ I = ] ]
e &l i =)
L‘,_% | I & | — I
T ' = " 2
TR | | |z % a-
e W = [ an
- : S+ -SRI S S
! | = : iTes
{\%} : | E:!cc{; N "’ 5 !
- ¢ fo 3
l L 'Eg % lj)l £ |
T LES ey =
l | 2 |8 !
- [72) | ]
I | =
{ | [
| [ | T
| [ | |
LEGAL TERMS: Cu téJmer hereby acknowiedges and agrees to the terms and TYPELOCK SUB SURFAGE SAFETY VALVE WAS: PAGE TOTAL I
conditions on the reverse side hereof which include, but are not limited to, O purepareruany [ eutten [ RN | e
PAYMENT, RELEASE, INDEMNITY, and LIMITED WARRANTY provisions. BEAN SIZE TVPE OF EQUALIZING SUS. | CASING PRESSURE FROM ‘
CONTINUATION i
/ / A PAGE(S] )
072/‘ DEPTH TUBING SIZE TUBING PRESSURE |WELL DEPTH - [
DATE SIGNED TIME SIGNED . ]
D A M D P.M. SPACERS ! TREE CONNECTION TYPE VALVE . - SUB-TOTAL
i : APPLICABLE TAXES WILL] |
O ot otterad BE ADDED ON INVOICE




15.669- 20290065

i TICKET CONTINUATION TICKET N
%;ﬁﬁ,_% HALLIBURTON | Syasr3 |
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-069.2029- 0000

. ©
' HALLIBURTON TICKET # TICKET DATE
, m JOBSU IARY orpenno. oo 53 7R /25 e
. REGION, North Ameri WWAICUUNTRY BDA I STATE COUNTY
. orth America RN S € ée,n;/
MBUID ] EMP ¥ EMPLOYEC NAME PSUDEPARTMENT
MO Letes 243l ﬂaﬁ'@!f .»‘.‘.:.. LNTT L) I/
'LOCAT foN / ) COMPANY A j CUSTOMER REP / PRONE
L3BEOD] 24 Zd EAL AN (oA (o Trard ADICINAL
TICKET AMOUNT WELLTYPE APT/UWI # UNTTIIVA L
X AR O
" TWELLLOCATION ~ DEPARTMENT JOB FURPOSE CODE
: (et 5 s O35
{ LEASE / SEC / TWP / ANG - _
_ Gares A/ o RY 5, 3D g
HES EMP NAME/EMPA/(EXPOSURE HOURS) IHAS| HES EMP NAME/EMPRREXPOSURE HOUNS) IHAS| HES EMP NAME/EMPWIEXPOSURE HOURS) THAS| HES EMP NAME/EMPRAEXPOSURE HOURS) [HAS
) A’J f .Jn@rmﬂ l) L:l ? J'-J'/‘
1) Z)" /
TRl M Hsb i
[ HES UNIT NUMBERS : FUT MILES HES UNIT NUMBERS AT MILES HES UNIT NUMBERS AT MILES HES UNIT NUMBERS AT MILES
TEN T ARWIN;
219- 78264 | [ o0
KA1~ Lolel2 | RD , !
i 1
1 1
Form Name Type: —
Form Thickness From To CALLED OUT ON LOCATION JOB STARTED JOB COMPLEI?ED
Packer Type Sel At o DATE | 420~ 7- 88 JA P~ G8 |\r2-77- 5% s TGy
Bottorn Hole Temp. Pressure TIME ;e ' o ~ .
Misc. Data Total Depth Wiay, A31/5 NS LT S A
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTy MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Colfar Pl Oé.zgg"z Casing oA /5. 5 5V [ TIRE e
Fioat Shoe Liner
Guide Shoe Liner
Centralizers Tha/D.P.
Bottorn Plug Tbg/D.P,
Top Plug Open Hole 279 1o/, | <2 ] sHoTSFT.
Head Perforations i
Packers Perforations
Other Perforations
- T MATERIALS HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treal Fluid Density _____LblGai DATE HOURS DATE HOURS
Disp. Fluid Density ___ lbh/Gal
Prop. Type Size Lb.
- | Prop. Type Size Lb. S 72 2
| Acid Type Gal. Yo
i 1 Acid Type Gal. Yo
i Surfactant Gal. Iny
NE Agent Gal. In
b lFlwidloss __ _ Galilb In
[ |Geling Agent GaliLb yl%
{ | Fric. Red. Gal/Lb N ana: gg by
Breaker Ga\mbmm#ﬂ‘“‘“e“ ki TOTAL TOTAL .
Blocking Agent Galbe . HYDRAULIC HORGEPOWER :
Perlpac Balls 3{ ¢ oR T gl ORDERED Avall, Used i
Other JECOF AVERAGE RATES N BPM
gg;er TREATED Disp. Overall ' :
er !
. CEMENT LEFT IN PIPE ——
Other GOASERVATIMONEON | FEET 3 /% Reason Sikor o
SEHITA Ko CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
234 | flnng H| R AU O, | T el 32
200 | 07gvad Y A | B CC, Ui¥ pfocet, ;340 % CrR T, RTINZA
Circulating _ Displacementl ___ _ ___ Prellush: Gal - BBI ——  Type ____ _
Breakdown e Maxitpum e Load & Bkdn: Gal - BBI g Z£ Pad:8Bl-Gal ____ ___
Average _ . _ ... Frac Gradient R Treatment Gal - 8B _ J—é ____ Disp: BB! - Gal o
Shul In: Insiant e 5 Min 15 Min Cement Slurr - Gal - BBL e
‘ ) Tolal Volune . Gal -8Bl ___ /¢~ . —_
Frac Ring #1 [ Frac Ring #2 ijc[imq [x) i/ _[Ffac Bing #4
5 T BEFHIESEMTATIVE SIGHATURE
_THE INFORMATION STATED HEREIN IS CORRECT CUSTONENS ETLISTHIAIVE 1) /
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- ‘ i"’ HALLIBURTON' TicKET DATE
. . JOB LG orcermo.7o00s| o T T, A
PEGION ‘North America RN INTRY P BDAI‘ ’snm; o CO%N:Y/;
MBU D/ EMP # . EMPLOYEE NAME PSL DEPARTMENT g
ce et L S e S ‘! Cie
LOCATION S COMPANY CUSTOMER REP / PHONE
T;CK.E"[-AM.E)!-.IJN‘I" : WELL TYPE i AI:IIUWIS‘ @ R s A ] A
ALY B ' \ /—\ [
WELL LOCATION ! DEPARTMENT 108 PURPOSE CODE
TEASE TWELL® . SEC/TWF /NG =
N S H : '
HES EMP NAMEEMPH(EXPOSURE HOURS) [HRS| HES EMP NAME/EMP EXPOSURE HOURS) IHAS| HES EMP NAMEEMPEAEXPOSURE HOURS) THAS| HES EMP RAME/EMPIHEXPOSURE HOURS) [HRS
.
——t —'_ :
crarT No. | Tive | FATE | YOLUME (RS TRESD.(osh JOB DESCRIPTION / REMARKS
18 17-5%] J94 CAUED _ 081 HEAWY 20! 20
VRl %) o EraesR o Losa (@ é/ Jcr )Ew'
ILE: {]Pﬂmﬂr Mocoteas & Fop e pusy
&34 by, );m.or./z:m) /Q ! AJL*I:J/UJ(’ l%
/242-%% | o), Sruler Cen i
2035 ("‘Qﬂ Aﬂﬂ#am
A48 Crientore a2 f 1, R S e by
30 D Rl 7o "0 el Ita ! F i afrae
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