KANSAS CORPORATION COMMISSION Form AGO-1

Form Must Be Typed

. Ol & Gas CONSERVATION DiviSION . September 1999

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 31548

Name:_ AMERICAN WARRIOR, INC.
Address: _F.C. Box 399

City/Staie/zip: __Garden City, KS 67846

Purchaser: NONE

API No. 15 -___185-23,168-0000 ORIGINAL

: [
Operator Contact Person;__ CeCil O Brate

Phone: {_620 ) _275-9231
Con"‘actor: Name: Discovery Drilling Co. Fi IHC.

l.ease Name:
License: 31548 f %,Fleld Name:  Curtis

[ &
«bmduclng Formation;__None

Stafford
3 S o)
é’i &‘.\l 551 Sec. 34 Twp.21 _s. R._14W [ East [X West
2010 feet from @ / @(cfm’e one} Line of Section
910 feet from & l(@ (circle ong} Line of Section

Footages Calculaled from Nearest Outside Section Corner:

(cicteone) NE SE @ SwW

Gates Welt #:__1 =34

ation: Graund:__ggl___ Kelly Bushing; 1949
T(Q Depth:_3§f4_9._ Piug Back Total Depth:

Amount of Surface Pipe Sel and Cemented at 366.32 Feet
Muttiple Stage Cementing Gollar Used? [CIYes X]No
It yes, show depih sel Feet

If Alternate Il completion, cement circutated from

feet depth to wi sX cmt,

Wellsite Gealogist;_Ron Nelson (@} %_
Deslgnate Type of Gompletion: Oé é‘p
X _ New Well Re-Entry Waorkover f) '%
—qil — .. SWD siow Temp. Abd. .4\
Gas ENHR siGw v
X Dy Other (Core, WSW, Expl., Gathodic, eic)
If Workever/Re-entry: Old Welt Info as follows:
QOperator:
Well Name:
Orginal Comp.Date; ______ Original Total Depth: ______
Deepening _____ Re-perl. Conv. to Enhr.lS:ND
Plug Back Plug Back Total Depth
Commingled Docket No.
Dual Completion Dacket No.
__ .. Other (SWD or Enhr.7)  Docket No,
10/29/02 11/3/02 11/4/02
Spud Date or Daie Reached TD Complelion Date or
Recompletion Date Recompletion Date

. /l
Drllling Fluld Management Plan V. 2l 77 AR

(Data must be collected from the Reserve Fit)

Chloride contentM ppm  Fiuid voume__ 240 uhis
Dewatering method used Haul Free Fluids

Locatlon of fluid disposal if hauled offsite:

Qperator Name: Gee Oil Service

Lease Name;_ RO99EYs SWD | icange No. 32482
Quarter Nw/ Ageq, 34 Twp. 23 5. R. 13w [ East [X] west
Gounty: _Stafford Docket No.:_D—~23350

TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells,

INSTRUCTIONS: An original and fwo 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 dale, recompleiion, 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 confidentlality in excess of 12 months). One copy of all wireline logs and geologist well report shall be atlached with 1his form. ALL CEMENTING

Submit CP-111 form with all lemporarily abandoned walls.

All requirements of
herein are,com

statutes, rules and regu

Signalur,

s promulgated to regulate the oil and gas industry have been fully complied with and the stalements

KCC Office Use ONLY

! A
7t 7
Title: Cﬁﬁp(ance Corr. Date:_6-5-2003

A/ Lelter of Confldentiality Attached

Subscribea%:wom 1o before me this Zé_ﬂ’day of \Gun\(_,___ IfDenied, Yes [_]Date:

oty pub..cm&m:ﬁﬁ

_ Wiraline Log Recelved
f.__ Geologist Report Received
UIC Distributlon

Date Gommisslon Expires: | s % =NOTARY PUBLIC State of Kanses

: .r, MARY L. WATTS
sm%"orlmsas! My Appt. Exp.0.B -0 72006




Operator Name:
34

Lease Name Well #:

Twp. 21 g g 14W [ East [X]West County; Stafford

AMERICAN WARRICR, .C . Gates ‘ 1-34 ot s

Sec

U(}TIONS. Shcw rrant tops and base of lormations penetraled. Detall ail cores. Report al! final copies of drill stems tesis giving interval
lestedp hme ool open ah tlosed, flowing and shut-in pressures, whether shut-in pressure reached stafic level, hydrostalic pressures, bottom hole
temperature, fluid recovery, and flow rates if gas lo surface test, along with final chart{s). Allach exira shaet it mare space Is needed. ‘Altach copy of all
Electric Wireline Logs surveyed. Atlach final geological well slie reporl.

Drill Stem Tests Taken . Hves [No K]Log Formation (Top), Depth and Datum [}Sample
{Attach Additional Steels)
Samples S Geoloaical 0 ® Name Top Datum
amples Senl to Geological Survey Yes No Topeka 3024 —~ 1075
Cores Taken LlYes [XNo Heebner 3310 - 1361
Efectric Log Run HYes [JNo Toronto 3334 - 1385
{Submit Copy) Douglas 3349 - 1399
SELEC 3438 - 1489
List All E. Logs Run: S Dt -
e A7 BRC 3662 - 1713
Dual.IND, Dens.Neut., Sonic S Viola. 3716 - 1767
. Simpson 3774 - 1827
Arbuckle 3832 - 1883
CASING RECORD ' New [ ]Used
L Report all strings set-conduclor, surface, Intermediate, production, etc.
. Size Hole Size Casing Waight Selting Type of # Sacks Type and Percent
Purpose af String - Drillad Set (In 0.0} Lbs./ F1. Depth Cement Used Additives
Surface Pipe 122 8 5/8 23 366,32 | Common 260 2%Gel&3%CC
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purposa: . Depth Typs of Gamant #Sacks Used Type and Percent Additives
Perforate op Botlom
. Protect Gasing
___ PlugBack TD
____Plug Off Zane AJ
Shots Per Foot PERFORATION RECORD - Brdge Plugs Sat/Type Acld, Fracture, Shol, Cement Squeezo Record
Specify Footage of Each Interval Perforated {Amount and Kind of Matenal Used) Depth
NONE D/A.
TUBING RECORD Size Set Al Packer Al Liner Run -
N’O NE D Yes D No
Date of Firet, Resumed Productian, SWD orEnhr. . Producing Method R
(1 Fiowing [}Pumplng [(]Gastin [ other (Exptain)
Estimatad Production Qil Bbls. Gas Mef Water Bbis, Gas-Dil Ratio Gravily
Per 24 Hours
L. .
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [ ]soid []UsedonLease (JOpenHole [ JPed. [ | Dually Comp. [] Commingled

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




15:195. 231L %.0000

, F'T CHARGE TG TICKET

fSWI ﬁmﬂf\'Cuﬂ-\ w(_\.'('('!c'\/ NE 4950

ADDRESS . i
) -1
- N O 0 Raw 19
ﬂ o st CITY_ STAL: ZIP CODE | | PAGE OF
% Services, Inc. 8‘) . TN C ‘[‘-—% : K’J 1
CE L CATIDNS ) [WELL/PROJECT NO. LEASE COUNWIPARIS STAT_E DATE OWNER
. (. ‘:Lh \d\g | — 3¢ , 65&1" Qr \4\.7:— e R K-, /[}( ss f = | fo-dgoh Stces
und TICKET TYPE | CONTRACTOR = I RIG NAMEO, SHIPFED [DELIVERED 10 ORDER NO.
o Bt 2 5 aveiyg '- Lo U LA [ N O
- WELL TYPE WELL CATEGGRY 0B PURPOSE < [[FELPERNITR ' WELL LOCATION
@ 0O I CJ_(-‘-,,.‘ '-Lli)-_.')m&r--s' Neun UJ‘(’.[ SN £ SO C o O 59
REFERRAL LOCATION INVOICE INSTRUCTIONS -/
PRICE SECONDARY REFERENCE! ACCOUNTING
REFERENCE PART NUMBER oc| acct [oF DESCRIPTION ar. |um| am. |um PL:!T(IZTE AMOUNT
] - P

s ! MILEAGE Pl Solm; | 2 5 /A5 00
ST L ; Ao g \f} N e \_% £ j| 5n Oll o] S-df-‘i N

Lt o i oo ' Pl x N | Jow $3a RS Sl ony

< ! . a W i . i o -

3 1_3,/ ‘ -.Z) "f‘-:-. vy, A L A (1 o 1 Q\loo l s L ;é'gli ?_’; I 755|_D O
279 z Vicrlonde  awel R0 5 5k B T =<l D
277 | ol ium P lacide 22 7k | 212| gl
S8l \ Carvine Qhan,\af— EJhIRE | ,"i' = 260D
S0 | D f'{\.(lj qto {;',‘37-% SO Tonmi ‘,e.s 1 B HI81 1>

1 T
! | | |
| | I ;
| | I l
1 ! |
- o —
|
LEGAL TERMS: Custemer hereby acknowledges and agrees to SURVEY AGREE |neciven | achE |
the terms and conditicns on the reverse side hereof which include, REMIT PAYMENT TO: R PAGETOTAL 34{)&{ { 13
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and g&”\fgjﬁggg;m I
LIMITED WARRANTY provisions. R SERVICE WAS ]
MUST BE SIGNED BY CUSTOMER GR CUSTOMERSAGENTPRIOR 0 SWIFT SER\”CES' INC. PEHFS:MEDW”HOUT DELAY? [
START OF WORK.GR DELIveRY OF GOODS /J.f f'! P.O. BOX 466 fc,%zﬁiﬂégmggfom””’“ﬁm X |
sqr el A n 7" |sansracioriLy:
KA i NESS CITY, KS 67560 st orromsekee |
IME SIGNED AM. O YES
IO-R% broo s 785-798-2300 1B R |
) _ L7 CUSTOMER DID NOT WISH TO RESPOND

SWIFT OPERATOR

——

L7

U

2 E APPROVAL
oty o e

Thank You!
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SWIFT Sewices, luc.
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ALLIED CEMENTING CO.,, INC. 13113

Federal Tax I1.D.# 48-. .7860

REMITTO P.O.BQOX 31 - SARVICE POINT:
RUSSELL, KANSAS 67665 O R (Puwad oo ¢

. Isec TWP RANGE CALLED OUT ON LOCATION  [JOB START 42@ F;m%{
pate /o 22 | ozl L ado ) lﬂ ) A00) LT LI AN (BN Y
IS " i ' ' COUNTY STATE
LEASE ;'pﬂr.'x WELLY |- J\. LOCATION })- | « &3t & Lot :..‘},.:r:. e
OLD ORNEW-Circle one) F5 i - Tt s
CONTRACTOR  {™i'r g ar1=.y OWNER. /-} BT R Tt {_. YT
TYPEQFJOB 3.ty CJ.,
HOLESIZE J/g ' ' TH =“e3d ] CEMENT _ _
CASING SIZE__ DEPTH AMOUNTORDERED [ £ ™ ax W £ 72 5.1
TUBING SIZE DEPTH o s I TR PP | i
DRILL PIPE DEPTH
TOOL . DEPTH
PRES MAX , MINIMUM COMMON @
MEAS, LINE SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. GEL @
PERFS, CHLORIDE @
DISPLACEMENT @
EQUIPMENT @ _- >
@
PUMPTRUCK CEMENTER “fark g
£ /foid HELPER =7 () HANDLING e
BULK TRUCK MILEAGE
8 2 DRIVER Lo
BULK TRUCK i
# DRIVER - TOTAL
REMARKS: SERVYICE
./r'j fu {:_'J ,_—(‘9"}1’ Lorih £D- s f'e-:d-‘cdef
Tt LB T el dlov s K DEPTH OF JOB
Sed s )T b STy it PUMP TRUCK CHARGE
T T ALY a4 e ereempende EXTRA FOOTAGE @
Falualy  ~— roofiy g2 e orppine MILEAGE @
,}]-ul. I ..L /.—.——"""---...__,ga/i 1 J oy ,«.-4:..(7/"" PLUG @
@
_7# A lv'_’x @
('. _,.:-:-""'-'-..___
] TOTAL
CHARGE TO: Nzl L 2k s
STREET FLOAT EQUIPMENT
CITY ___ - STATE ZIP
@
@
@
@
. . @
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 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 side. TOTAL CHARGE
£l DISCOUNT IF PAID IN 30 DAYS

/ - ‘ .
SIGNATUREK//’L}?‘(K&L{ A( v A{.‘m,__;_«, /'-\(,n]

PRINTED NAME




