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KANSAS CORPORATION COMMISSION

CONEIDENTIAL  Mielis

(GAs CONSERVATION DIVISION
*u%’ﬂipuaﬂon FORM

ORIGIN Arfmsimsss

WEL[J:Hr!‘S'J'E{FE -ZDE§CR!PTION OF WELL & LEASE

%]

QOparator: License # .'.4{358
Name: AMERICAN WA_RRRlOR INC.

Address: PO-BOX 389,

Confitantial

185-23,123-0000

CityrStaterZip: CARDEN CITY, KS., 67846

Purchaser: NCRA

Oparator Contact Person: _ KEVIN WILES 5R.

Phone: (620 ) 2782863 |
Contrastor: Nama: DISGOVERY DRLG__AH_G_G_‘L_%@Q‘

License:_31548

Wallsits Goologist: RONNELSON____ CONFIDENTIAL

Deslgrate Type of Completion:

.Laase Namem;. .

AP{ No, 15 - .

County: _ STAFFORD A SOF -
C _5V sE _ Sec._168_Twp. 21S s, R_'LmLDEasl@ Wast
960° feat from\S/ N (circle one) Line of Section

2310 feal fromB)/ W (aircte ones Line of Section

Foatages Calculated from Naarest Outside Saclion Carner:
NE SE NW sw
wall #:; 2-16

{circle ane)

Field Name: HAZEL WEST
Producing Formation; ARBUCKLE | ——
-Kelly Bushing: 1894

Elevation: Ground:_1886"

X NewWen Re-Entry Warkover Total Depth: 3887, Plug Back Total Depth: 3657'
X __on —____SwDh .._siow Temp. Abd. Amolnt of Surtaca Pipe Set and Cemented al _§17".. — Fagat

.—_Gas ENHR _____ SIGW Multiple Stage Camanting Callar Used? I ves {_INo

Dry —_ . Other (Core, WSW, Exgl.. Cathuodic, etc) If yas, show depth set Faet
If Workaver/Re-entry: Old Well Info as follows: If Alterpate || complation, cement circulated fram
Operator; —_— feetdepthto—___. e W sx cml
Wall Name: _CSMD_. _-.
Drilling Fluld Management Plan M‘ﬁ

Originz| Comp. Date: . —— Original Total Depth . . . {Dafs must be collected from the Reserve P}

»— Degpening Re-pert. ~—~—Conv. ta Enhr/SWO Chioride content 18.000  ppm Fiuid volume. S00 .—-btls

_Plug Back 3657 Plug Back Tetal Depth Duwatsring method used, EVAPORATION
— Comminglad Docket Na. ] :
Location of fluld disposal it hauled offsite;
Dual Complation Dacket No. . .
: N : )
.__Gthar (SWD crEnhr?)  Docket No. :  Opasator Name - ——
1 5-14-2001 ! Leoase Name: License No.:

4-27-01 5-4-0 14 ,
Spud Dale or Data Reached TD Compiafian Date or Quarter... Sec. Twp. s R { |East (] West
Recarrpietion Date Racompletion Dale County:_ . Docket No.: .

- : (

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commisslon, 13EO—S Marl}al'EB\oam 2078, Wichlta,
Kanszas 67202, withn 120 days of the spud date, recompletion, workover or conversion of a well. qmelazaagaqwaz.adoe and '82-3-117 apply.
Infarnation of side two of this form will be held confidentia! for a period of 12 manths if requestad in writing snd submilted wilh the form (see rule 82-3-
107 jor confidentiality in excess of 12 monlhs). One copy of all wireline logs and geologist well report shall be attachad with this fo
TICKETS MUST BE ATTACHED. Submii CP-4 form with all plugged walls. Submit CP-111 farm with all tempararily f%@!ﬂ@ar};wells '

[

All raqrivements of the statutes, rules and mgulations promulgated to regulate tha oil end gas industry have been fufly complied wilh and the statements

hereln are complate an he bast of my knowledge,

iy _r— r—-—""h\

s fopta. ALL GEMENTING

FAMCE T AT b, -
(YNNI I

KCC Office Use ONLY

_4&:__2435 \
|

Notary Public: o f

_._ZLOHM’ of Confidentiality Attached

{f Conied, Yas :]Data:

Wireline Log Receijved
Gealoglst Report Recelved

UIC Distribution

- Date Commission Expires:_LLr%Ll @3

DEBRA J. PURCELL
Netary Public

ic - Statp,of Kansas
/ My Appt. Explres Ht\p,b%

L L




Sicte Two

ORIGINAL

; well #: 2-18

Oparater Name: AMERICAN WARRIQR INC.
Sec. 16, Twp. 218 s R.IIW | "East [Bwest

INSTRUCTIONS; Show Imporiant faps and base of formations penetrated. Detall all cores. Raport all final coples of driil stems tests giving intarval
testad, time tool open and closed, flowing and shut-ln pressuras, whethar shut-in pressure reached slalic level, hydrostatic pressurgs. bottom hole
temparature, fluld recovery, and flow rates If pac to surface test. along with final chari(s). Altach extra sheat if more space Is headad. Attach capy of alf
Electric Wireline Logs surveysd. Aitach final geotoglcal well site report.

Lease Name:_G_R_Q!’ A-
County: _STAFFORD.

an's OF

Drill Stem Tests Taken XiYes {_]No ULog Formation STap), Deplh and Datum [#Ssample
{Attach Additianal Shests)
KRame Top Datum
Samples Sant lo Gaologleal Survey Cves [¥lNo HEEBNER KCC 3168 1304
Cores Faken CYes [¥No TORCNTO 3217 -1322
Eleetric Log Run X Yex [[INo _u"c AUG 0 1 2001 3331* -1438
(Swbvmit Cooy) BKC assr -1662
_ CONG. 588" -1670
List AD . Logs Run: cDR,, B!, CAL, SOINC
¢ oR. EIMPSON CONFIDENTlﬂL ag04’ -AT14
ARBUCKLE 3657 -1757
CASINGRECORD [ Now [Jused
Report al strings set-cond uctor, yurface, intermadiale, production, elc.
Size Hola Sicu Casinng Walght Seiting Typoof | #Suds | Type anc Percect
Puposo of Sting Oriliod Sat (In 0.0} Lbs./FL Deptn Camaat [ Used Additives
SURFEACE 12-1/4" 8-8/5" 20% a2 COMMON e 2%GELA AXCC
PRODUCTION | 7-7/8" 5-172" 1% 3650 CSMD 125 HGIL FLOCELE ™
) ADDITIONAL CEMENTING { SQUEEZE RECORD o o
Purpzae: Dapih | n
o ___'I:og _Botlom ) Type of Cement ~ #¥Sacks Used Typo and Percem Additives
— Protect Casing
Plug Back TD . —
— PrpOtf Zone
Shats PerFool PERFORATION RECORD - Bridgo Plugs Set/Typa Acid. Fracture, Snot, Cament Sgqueaze Record
ats Per Sparify Foolage of Each Interval Perforated _ (Amount and Kind of Materla! Usad) Depth
NONE OH. 3650-3657" :NONE 342
r " f.—:\;: rt;".;.-.l;r ._i' ’ el
.. . . Les
'[ IFINSAS CLJrf.K"Ui'{."H.'JN v
[ 8
: Al B-2-2
TUBIHG RECORD éi:e Sat AL Pa.ckar At . Llaer Run r P _' ' - T
: TR AT
2-3/8* a560" | DYBQNJE«NQ"/“H JON s
"Dala of Firt, Resumard Produciion, SWO or Ent. Producing Muthod -
5| [ Frwing {X] Pumping OeasLin [ Other (Explain
: ésﬂmalad Pcoduction ' Od ) Bbls. Gas Mcf : Water Bbls. d;;-ou Ratia Gravity
Per 24 Hours X
[ - . . R -
Disposilion of Gas METHOD OF COMPLETION Production Intervel
[vented  T]Sola  [X]Used ontaass [X OpenHole [ |Ped, | | Dualycomp. [ ) Commingiea N @@W
fif vented, Somit ACO-18.) ¥ T

[ cthor (speciyg .. .

MAY 0 6 2004
5215 )
Confdsntial




FROM Ky |
| WILES op AMERICAK WARRIOR gy
om_mu Follow, )

ke  ORIGH NA|
CONF{DENT]AL _

R

FANSAS CURPCRATL L Gl mh e

A 02 200

CONSERVATICN DIVIZIGN -




CHARGE O, 7 . - ) i T TICKET
‘%/Y‘f‘ LGP (A pAAM e . R .
ADORESS . e z T NS 3 347
2 = : CITY, STATE, ZIP CODE + : ‘
4 Services, Inc. ‘
SERVIGE L{Jr,uaqlgusr WELUPROJECT NO. [ERSE » STATE [CTTY DATE
1 (Ve o - 2 'f(f: (“/9:_-“"-?--. ? /‘9 : /5 (7/ 02 7 0/
2 TICKET TYPE | CONTRACTOR RIG NAVEIO, SHIFPED {DELIVERED TO 7 |ORDERNO.
ERVICE| 2 A+ 7 4[ :
3 d SALEIS b/-xad or / I/A_,:v_g _/f 67’/ 7 ¥ H
: WELLTYPE - CATEGO 108 PURPOSE WELL PERMIT NO, WELL LOCATION
s o / jg;f{;))w i /%(,Q/
REFERRAL LCCATION INVOICE INSTRUCTIONS .
PRICE SECONDARY REFERENCE! ACCOUNTING UNIT
REFERENCE PART NUMBER loc| acct | oF DESCRIPTION ary. [um| arv. [um PRICE
S)= MILEAGE /o0 O "!’_””— | !
; ” T
:,‘7[’:' J"'ff‘r ._.(. /.L'.‘l1"r‘ . /Iu i : I
3 - ‘ N
Yo oo | ey / A 4 I
I'd T 7 e cemi S =
225 57 A e 2do! | AL
- - ; , , |
277 Ly & S\ { // R
R ] T
27 : C/Ai l:,’q'( WC/\ //-u,(@ X 23 v | EA e
5;:;"! ‘ [j' f- __/ P .JZA/ 2/ : J !
Pyt I i Ghs ifrg;‘- 7"4? :7:7
- /' T T T
REGENEE ‘ ' ;
| | |
APR22 203 i ! !
) 1] i
- KCC WICHITA l [
LEGAL TERMS: Customer hereby acknowledges and agrees to EMIT PAY TTO: SURVEY AGREE |1t | acree PAGE TOTAL
. theterms and conditions cnthe reverse side hereof whichinclude, R T PAYMEN : mg%l;lggémggﬁgmzn e
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and 3;”&3&%2%32:”0
LIMITED WARRANTY provisions. . [OUR SERVICE WAS
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRICR 1O SWIFT SERVI CES’ INC. ;EERESS:’:;‘:TT:: g&ﬁﬁ&r
START OF WORK CR DELIVERY CF GOODS |
P OREE I P.O. BOX 466 éﬁiiﬁgﬁw TAX
X TR Pt te— = NESS CITY, KS 67560 "ARE YOU SATISFIED WiTH OUR SERVICET
. DATE SIGNED., _ [IME SHSNED AM. o ves b No
" 27-0 120 eu, 785-798-2300 TOTAL
: [ CUSTOMER DID NOT WISH TO RESPOND

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The customer hereby acknowledges receipt of the maferials and Services listed on this ticket.

.:WI SRATCR

PPV S S




JOBLOG SWIFT Senvices, lue. [P Y- 70,7 e

3 g LEASE . JOB TYPE e n TICKET M. .
52];'” o{‘;ii( o Mgzt [ 24 /0 & rows A Dty i 2/
T GHART RATE VOLUNE PUMPS PRESSURE [PSI) -
NO. TIME i} {BPM) {BBL) (GAL) T c TUBING CASING DESCRIPTION OF OPERATION AND MATERIALS
420 Y5 0/ LOC
H —_—r " . . . /
i ‘ th—‘b i~ Z)‘-:’ {((Pn ey :gjfﬁcD

5 F bk g
§-2& - Aole Foo ly {7 /nd

Y 32 P e L JpAd e 292
DelB¢ Cm l-r,;f/ S DD 570 %6
] S5 < <
024 Doz P
Dizer? J(')’-/_)- C o /’//Qfﬁ
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O
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-

-SWIFT

Services, Inc.

CHARGE TO:

/Jﬁ" ) Z—(A{ Py d

ADDRESS B

*

CITY. STATE,ZIP CGRE

N2

SERVICK LOCATIONS J WELLUPROJECT NO. [EASE COUNTY/PARISH GTATE |Gy DATE
LA e A : ( Qi S i
S /6 Crow A Sini ey A S Sy
2 TI%ET TYPE con%cmn RIG NAME/NO, SHIPPED (DELIVERED TO ORDER NO, e
SERVICE . : - V1A : g
3 O] SALES e des {2/ i A_; ; £/ fgcr. raa
: WELL TYPE *{WELL CATEGORY JOB PURPOSE” WELL PERMIT NO. WELL LOCATION i
. Gl Qe fepmeim Lt S5 Bk Cree See 16-915-13w/ i
REFERRAL LOCATION ‘ v

INVOICE INSTRUCTIONS

PRICE SECONDARY REFERENCE/ ACCOUNTING UNT i
QEFERENCE PART NUMBER 0G| AccT | OF DESCRIPTION Q. Jum | a. | om PRICE AMOWNT ¢ |
5 ’ ~ - it lgs b
S7s / MILEAGE /57 S !'m’ E & ! ALY }9-‘ b
E { - ) , g
557 / A)nn Setisie s I (omy [P A Ps0)T
‘- N . v M 3 I
405 / Lcis Shee /|| S| g |0] 4300 BT
"!l’@“‘f' -+ :,", T —\_J'!‘f ey ! ,.'.,.......Q....""" —k}f ﬂw i L-u !E
1 | - Tyt
506 / Laich A o+ 'y 7 i TR VA i obe ¥ oo [= i
¢ ~ ’ o> O i.
HoR tiatonfy o2t S Jen | Yo = :Q- &
'y — & l t ) : o v::,‘
;??1 4 /})}H// for s RFCE'"VIEE} 5-‘3 1;_‘;;‘( |ﬁ L LhC I ' ,.l%
T T T
| | I !
APR 72 2003 ] ' ! | i
[ | [ [l
} KCC WICHITA I ! | | it
P— e | ‘ ‘ 677
S Corvnvargn | I . l 4736 =~
UN- 0l £
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE |peeinen | AGREE (o7 Y
= -, sy . PAGE TOTAL .
the terms and conditions on the reverse sid&hereof which include, REMIT PAYMENT TO: %T{gggxgg%&ﬁgmm ‘5?{/ [""" !
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and H;Uygggfggg ';AND [ | ,
LIMITED WARRANTY provisions: e WAS P
WUST BE STGNED BY CUSTOMER OR CUSTOMER'S AGENT PRI TO SWIFT SERVI CES’ INC. PERFORMED MITOUT DELAY? T
START OF WORK OR DELIVERY OF GGODS P.O. BOX 466 . EUIPMENT A | : :
LF ! e CALCULATIONS i
St ) / SATISFACTORILY? [
X s AT -‘ﬂ-\J\‘- o NESS CITY, KS 67560 ARE YOU SATISFIET WITH CLIR SFRVITE? | J
DATE SIGNED TIME SIGNED AM. 0 Yes o el
O PM. 785-798-2300 TOTAL |
[J CUSTOMER CiD NOT WISH TO RESPOND X
!
J J AL R e gmer nereby a owleggas receipt o &g Q H
SWIFT QPERATOR APPROVAL

oo

AR e

Thank You!:




JOBLOG

SWIFT Services, [ue.

,

CUSTOMER WELL NO, LEA?E| ) Joa ?PE TICKET NO. .
Llain’con a/; AR A St A Lorg A o L'){S'?O

T oHART RATE VOLUME PUMPS PRESSURE [PS) o o
HO. TIME (BPM] @Ay [T I ¢ TUBING CASTG DESCRIPTION OF OPERATION AND MATERIALS
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> 77 TICKET CONTINUATION TICKET | f
5 7 PO Box 466 * : No. 35470 :
' ., ‘ Ness City, KS 67560
i~ ey, e Off. 785-798-2300
: ONDARY.| - o] TACCOUNTING: |- = ~% N —
- Lot :‘;AbCTv, <DF ) T } !
! ! i
‘ Qf R-3 59 |” |
U [fec=le 3! : “ :
i i 5
| | '
. | | I
: | | |
[ | '
| | !
| | |
1
% ! L |
[ | 1
] ol
| | | L
| | l |
T | |
[ i v y o
| l | L o
I Péﬁ: LW ) mad ! 3 ; .
- | il A R I { i
| | | L
| APR272 2003 | I 1
| [KeCWICHITA | L
i | | —
[ | | !
] ' { |
1 1 . 4 .
CUBIC FEET [ l }— ;* THR
) ; SERVICE CHARGE 155/ i / ';52 Py ; ‘lfd 3
B ¢ N - - PR I
£32 | m@g‘ rorA'L&E:G;TSU LOADED MILES TO 53 1/ 75 I!Z: 933 l-{‘?—- ;




