KANSAS CORPORATION COMMISSION ' | Form ACO-1

N . September 1999
OiL & Gas CONSERVATION Division . Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

_M&L;pmo,w. 007-22700~0000. OR l G' N AL

.County: Barber Countv, Kansas

Operator: License # '4058 ‘
Name:__American Warrior, Imc.: . . ... . - . ...

- Address: PO Box 399 - - R __E-gq_____Sec_!_Z_TwpiS RLD Eés(ﬁ West
City/Statelzip: _6arden City, Kansas 67346-0399 _ | 1460 ettom(®)/ N (oirte onej Line of. séciion'
P,urch'a.sér:. N_CRA‘ : %’ﬁ Jx\@@'% 1.310‘ ' ‘ feet from E‘/@ (circle one) Line of Secuon
. Opérator Contact'Person:‘ _Cecil O'Brat_e ' : e @«E-,JL m]!i .Footages Calculated from Nearest Outside Section Corner: '
rone. (_620) _275-9231 9L 0B A T L &

Contractor: Name: Duke Drllllng Co., Inc. gwgﬂ@m Jlease Name: Bear Creek ' _ Well #: 1
Licenge:. | 5929 _ @@ﬁ?y %BI%::! Name: WIld Cat |

Wellsite Geologist: ___Allen Downing__w_»KQQ_ Producing Formation: ‘ Massev

il Elévation: Ground:—_ 1727"  Kelly Bushing:__1740"
§ SN L ;
M { 0 S Total Depth:_@ﬁ'Plug Back Tolal Depth: 4716

Designate Type of Completion:

__X_ New Well Re-Entry Workover
X o SWD SIOW TempC@NF’DENT'AL Amount of Surface Pipe Set and Cemented at 390 Feet
Gas ENHR - SIGW ' _ Multiple Stage Cementing Collar Used? : [(JYes X]No
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set ) L Feet
1f Workover/Re-entry: Old Well Info as follows: : . .If Alternate’ II completlon cement cnrculated from
Operator: i -~ feet depth to S w/ sx cmt.
‘_ el Hame: - . , "|. Drilling Fluid Management Plan /%/g#{%%
-wriginal Comp. Date: Original TOtalA Depth: : (Data must be collected from the Reserve Pit)
Deepening Re-pert. Conv. to Enhr./SYVD vvChIoride content 16,000 _ppm Fluid volume. 3__2‘9 bbls
e —— Plug Back Plug Back Total Depth Dewatering method used.. Evap_o_a_t;Lon_____»_____m__ o
~—— Commingled * Dockei No. : ‘iLocation of fluid disposal if hauled offsite:
Dual Completion ' Docke!, No. A ' ‘ ‘

Operator Name:

—— Other (SWD or Enhr.?) Docket No.

. 0 04-04-02 | Lease Name: License No.:
03-26-02 T - 4-18-2002 g o -
Spud Date or Date Reached TD - Completion Date or Quaf‘?f Sec. Twp. . S. R. [ East ] west
Recompletion Date Recompletion Date " Gounty: oot No-

f

[ INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporatlon Comm:ssnon 130 S. Market - Room 2078, Wichita,

i Kansas 67202, within 120 days of the spud date, recompletion, 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 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.

All requirements of the statutes, rules and regulations promulgajeq to regulate the oil and gas industry have been fully complied with and the statements

Signature: KCC Office Use ONLY
Tite: Production Supt. - Date 5 1-20 0 2 etter of Confidentiality Attached
Subscribed and sworn to before me this day of , / I Denied.  Yos [ ] Date:

. ) - Wireline Log Recelved
. M -

Geologist Report Received

Notary Public: L/e/u) _ UIC Distribution
Date Commission Explres EBRA J. PURCE::;;]

Notary Public mlT T)'z

J * Lmy Appt. Expires 1l




. . ' , o Side Two | - - . R t

-. .. -American Warrior, Inc.~ - Lease Name: Bear Creek  well & 1

Operator Name:

ec.j Av% ﬂ%‘ [:' East EFwest::  County: Bar"%)egx;jiiounty.,. Karllias

INSTRUCTIONS: Show |mportant tops and base of formations penetrated. Detail a'll cores Report all‘fmagcoples of drill stems tests giving interval
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole
temperature, fluid recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. "Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report. ' ' ' '

Drilt Stem Tests fakén " ‘ ‘ [Q'Yes . (ONo ™ " _- . C 69 o Formation .(po). Depth and Datum 'D Sample
(Attach Additional Sheets) . ’ 1 s o L
_ . : - . Namé'** ' o Top ' Datum
Samples Sent to Geological Survey O Yes XNo Heebner T - 3736 -1996
Cores Taken | | - b'I:]Y'esl ENo - Lan81ng L 3922: - =2182
Electric Log Run ' : [XYes - [INo - ‘Swope o ' . 4245 ' -2505
(Submt C - 1 BRC g 4320 -2580"
ubmit Copy) . K ) . P Fov '?t}(i
. sk _Marmatons 4340 -2600
List All E. Logs Run: _ . Massey : 4351" -2611
: T ~Cherokee T 4408 -2668
CDNL/GR. . M1cro,SOn1c, L .Kinderhook C 4455 -2715
Dual Ind,. : _ . T ViOlm{, ; ‘q;{:}: 4521 -2781
' Simplsont « M 4650 -2910
Arbuckle 4756 -3016

CASING RECORD  [X] New [ JuUsed
Re_port all strings set-conductor, surface, intermediale, production, etc.

roeasrs | e | smem | gem | s | e | e | e
, ‘ : o ] ' ALW 125 ’3ch }{#ifloseal
Surface - . -|" 12-1/4" 8-5/8" 234 390 Class A 100 !3Zcc 2Zgel
Production 7-1/8" 5-1/2" 15.5# 2765'  |sMDC | 125 |pyccléfiocdle
| i
i o
| i

ADDITIONAL CEMENTING / SQUEEZE RECORD

. 1
Purpf)se: Depth Type of Cement #Sacks Used Type and Percent Additives |
Top Bottom ' :
— Perforate .
____ Protect Casing
—. Plug Back TD
——__. Plug Off Zone
Shots Per Foot 'PERFORATION RECORD - Bridge Plugs Set/Type Acid. Fracture, Shot. Cement Squeeze Record :
Specify Footage of Each interval Perforated . (Amount and Kind of Material Used) Depth
e _ |
4L 4351'-4356"' mx S -1 4000 Gals 20% FE Acid
TUBING RECORD " Size T . SetAt Packer At Liner Run \
: 2-3/8" - 4600 none Oves  &Jno
Date ol First, Resumerd Production, SWD or Enhr. Producing Method : ) N )
’ ST ’ [:] Flowing @.Pumping [:] Gas Lift [j Other (Explain)
Estimated Production Qil Bbls. Gas " Mct " Water " Bols. Gas-Oil Ratio Gravi&
Per 24 Hours . . . , o R
| Sh ST SI ,
Disposition of Gas METHOD OF COMPLETION Produclion Interval - L
{TJvented [ ]Sold [FUsedon Lease {] Open Hole (g Pert. [] Dually Comp [:] Commmgled e et

(/f vented, Sumit ACO-18.) D Other (Specity) nan s i




SWIFT OPERATOR

Laonia

APPROVAL

K
5
. .
CHARGE 70" L ~ - TICKET
AMRITNY LWIADD ) LY N ’ Ne 4339
ADDRESS ’ \ \\\ - ’
> . v e -" :
' CITY, STATE, ZIP GODE N . oy PAGE oF L €
Servtces, Inc. \ 5 1 |2, &
SERVICE LOCATIONS WELUPROJECT NO. LEASE COUNTY/PARISH STATE _[CnTY o~ 7 DATE OWNER —
s b
LA (DT Y ) . L ___.."
; x \ QA €Rr¢ ¥ RARRR Vs Y-S o2 SAME ¢
TICKET TYPE | CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO. A
2.
T SERVICE “ VIA _ 1
Osates | Dave DR, 3 cT Lounxon —
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION —
4 (A Dy Lol T sh T 1eumeae SUNGYY N thO 3o - M E wrEg
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING T
REFERENCE PART NUMBER toc| acct [oDF DESCRIPTION are. |um ary. | um ~ PRICE AMOUNT
, [ [
Sig ] MILEAGE * oy %l ™7 I 159 IS 100
: | | 1 T
<73 { Pump sovizy oo | Hbb|r 2o0]s0 tigcolow
220 \ Froovgy -2y 20 ead | ! 1245 oo
yos L foamamd  PA siveg { !?A s’iz% 150 !oo 125 100
] [ I J
Hob o~ e o ! ATCADoWY  PLag « BaFiy: I |5a | 2000 200 oo
U‘ 6 }: T T ™ I
Yol % & F \ CLTMRA LIRS 1o |5A | ydoo 4oo! ow
. Q [
Hot Ej g g_ ] LMVT AT | :’u\ o —:!: ji1o %.m Lipjow
f o = '
=3 A |
T w = O = ] |
= I ¥ | F‘ 3 | i
S R ' : )
— r@’ | 5 Fh I |
o) % ] > 2 | ’
BB = = L= P | '
m}i. D . g 1 T T l
B = 3R l l l i
X G2 o UN-_ | DS
LEMGUAL TERMS: (€stomer hereby acknowledges and agrees to SURVEY AGREE | peCiDED | AGREE PAGE TOTA |
the terms and conditions on the reverse side hereof which include, REM lT PAYMENT TO OUR EQUIPMENT PERFORMED ° l-

; . WITHOUT BREAKDOWN? ] Ybbolos
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND e
LIMITED WARRANTY-provisions. s e B

CEWAS . e
_ SW”:T SERV'CES, |NC PERFORMED WITHOUT DELAY? A RYCa) = -
MUST BE SIGNED B CUSTOMER OR CUSTOMER'S AGENTPRIORTO e OPERATED TRE ECUPERT .,k
- STARTOF WQRK ORDELIVERY. 0F cooos AND PERFORMED GG e
7 . P.0. BOX 466 CALCULATIONS TAX P,
) ‘, : SATISFACTORILY? ‘ )
X s el = NESS CITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? { @
DATE SIGNED TIME SIGNED ' AM. O YES QNo _
Ly < . 1. LM, -798'230 " e
e Las0 785 0 0 CUSTOMER DID NOT WISH TO RESPOND :
"-.. "CUSTOMER ACCEPTANCE O MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services fisted on this ticket.
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TICKET CONTINUATION
PO Box 466 e
Ness City, KS 67560 COSTOMER ~—TweLc PGE | 0iy 7
Off: 785-798-2300 AMRAD LIARD™EY X Bne casgv A @—v
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JOBLOG _PANLIN

CINCATIA

SWIFT Senvices, luc.

ORIGINAL

cUSTOMER - DU O fWelLNos = LEASE , JoBTYPE |, TICKET NO.
MM ARD WJARNE T * QAR C(RESW Sl 10NN 43239
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D~

TRPOFIRIL comentia a0 O AL

CEMENT DATA: ‘;

Dates .‘ * K Ticket No. : Spacer Type: = ) o L
Company, Rig _5.)  Amt. Sks Yield ~. e PPG
Lease__t-rind Well No. e \ \,'J =
County__ N2 % { State
. s e e § - ’ R ey
Location _ii5is ¢ SR ANV R LN S | Field LEAD: Pl;m(p Tme hrs.  Type (5 52 RN LSS
Kq ;q ; s N I Excess
o 44_5_ VAR 2
CASING DATA: / PTA O Squeeze OJ Sks Yleld‘_\_____ ft3/sk Density j_*____._ PPG
Surface Intermediate [J Production O N [\'{, Ay @ner Q'ﬁ JAIL: Pump Time hrs. Type C xf\‘) Oy oy Ll
-~ “3 iy e d - .
Size b Type Weight -~ ‘ 4 Collar A ! Y e ! \ Excess ;
0o Amt. '.i»; Sks Yield _S \ — ft3/sk Density l '1_4_ PPG
—C AL
WATER: Lead gals/sk Tail gals/sk Total Bbis.
Casing Depths: Top | SN Bottom e Pump Trucks Used l(.p > J"i ve >
Bulk Equip. #5533 Eric . k.
A
Drill Pipe: Size M Weight Collars : ‘
Open Hole: Size \\-7) "\ TD. 5 S ft. PB. to ft. ; Float Equip: Manufacturer Loa¥ime {0
CAPACITY FACTORS: R ~ Shoe: Type ___ _ _ Depth
Casing: ' ‘ Bbls/Lin. ft. Ol / Lin. ft./Bbl. _‘fl_.L_ Float: Type /"i Ay L)/ﬂ”\( 2 Depth
Open Holes: Bbis/Lin. ft. Lin. ft./Bbl. Centralizers: Quantity Plugs Top ‘JL LAda Btm.
Drill Pipe: Bbls/Lin. ft. Lin. ft./Bbl. Stage Collars
Annulus: Bbls/Lin. ft. Lin. ft./Bbl. Special Equip.
> H b
. Bbls/Lin. in. ft./Bbl. Disp. Fluid Type T (£ Sh LYo Amt. "Bbls. Weight PPG
Perforations:  From ft. to Mud Type _YONAY |tk Weight PPG
COMPANY REPRESENTATIVE' Kenn TN (oiire - ceventer vy o K Koo W
TIME PRESSURES PSl FLUID PUMPED DATA REMARKS
K
DRILL PIPE TOTAL Pumped Per RATE
AM/PM CASING | ANNULUS | FUD | TimePeriod | BblsMin | .
= . 7 A L :
M EYRN YiVe onbotdon. brealk Cipg
. <
. Y d e L e H J = i N \ = .
AR = UM OTEBE Slorg [~ 2 mﬂ Lond Cevient Voo \d¥oy
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A R e SR PR " b Slard | S5 | Shad ta \\ oo -m'? Voo Yooy (lass
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FINAL DISP. PRESS: \ }4 PSI NI L’/ PSI  BLEEDBACK _2 *\\ \ ""‘\ BBLS. THANK YOU

Taylor, Printing, Inc., Pratt, KS

BUMP PLUG TO




W-Q(JNF\DEI\%TMLW,T_M__T_._‘..._-_u.,_,__u_w._;_,.._,n_-- .

ALLIED CEMENTING€O., INC. vt

Federal Tax 1.D.# 48-07 25_860;: 200‘0

REMIT TO P.O.BOX 31 Fﬁ‘@m SERVICE POINT: -
RUSSELL, KANSAS 67665 T cine (,C():! e Ko
Confidaniial T
SEC TWP. RANGE CALLED OUT.¢ ON LOCATION JOB START JO FINISH
paTE > Z7- 071 2 R o Ls}mn ‘\f‘zii-\ o B‘ “Eiin,
COUNTY STATE
LEASE uie [0 b |WELL # ﬁ ’ LOCATION {{f5 & S, (] dy Fet | o1 . Yorone s
OLD OR;NIEWZQLTCIC one) 3 f U £ e
' A\ W NP P U S WU
CONTRACTOR "™\ ~% ] OWNER (\\,mxa c Lo \Qm o
TYPEOFJOB "N ko | | -
HOLE SIZE \2'[ TD. 245 CEMENT <
CASING SIZE 53 DEPTH 39\ AMOUNT ORDERED \Z¥o6x (T 355 4+ e ce o+
TUBING SIZE DEPTH ULk Son il N0 Clace 2 cl o
DRILLPIPE i 'ly DEPTH b 2%or ¢ |
TOOL DEPTH ’
PRES. MAX MINIMUM COMMON : @
MEAS. LINE SHOE JOINT 41,973 POZMIX @
CEMENT LEFT IN CSG. \\ 13, GEL @
PERFS. ] . CHLORIDE @
DISPLACEMENT 7' bl Cront Wi Lty g ¢ cann @
EQUIPMENT i @
CONFIDENTIAL _©
oy @
PUMPTRUCK CEMENTER T\ X p
#_ e HELPER ot e Ve HANDLING @
BUEK,TEUCK MILEAGE
4 RS2 DRIVER £ r, ¢
BULK TRUCK
# DRIVER TOTAL
REMARKS: . SERVICE
AT on bl breal (»-,_-}f . L\\ ‘l_’-:\"!"i"i; :
i e Y ared Conpeegd L 0 S L Ao DEPTH OF JOB __2{\
3!@‘*-[@ Sral 6040 8 we ah SOpn W9 PUMP TRUCK CHARGE
St o) Comond Vo o \\x; x rxm« not EXTRA FOOTAGE @
Mo b2 hoged £o15,2 tw i Dpsi MILEAGE,_, @
‘i i Stap tz/ Y AL .fnrf PLUG _ ¥, \ fwc @
050 Vg 220 WU Vo g blog. o0 - 2aged @
""\TA L O oveent T C_vauu‘?f \ @
_ . TOTAL
CHARGETO: W tnecCar Lyaeriar
STREET FLOAT EQUIPMENT
CITY STATE ZIP Rl / ' .
] (rlrl(' f["YQf\, @
/ fAa- N T @
@
, @
- 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
//';_é DISCOUNT/ IF PAID IN 30 DAYS
SIGNATURE . /{ it e S s

PRINTED NAME




RECEIVED

CONFIDENTIL e

State of Kansas - - - -
Kansas Corporation Commission
130 S. Market - Room 2078

@@mﬁﬁ@mﬁgﬁl 4: :

Wichita, Kansas 67202 ' KCC
. !‘.'”IF 0 ‘l 2,:::,‘2
Dear Corporation Commission, . CONF/DENTI AL

American Warrior, Inc. request that you please hold the enclosed information
confidential for as long as the law allows.

Thank you.
Sincerely,

Kevin Wiles, Sr ‘
Production Manager

KWKk
enclosure

Belease

JUL U ¥ 2004

Frenn
Contidaniial

American Warrior, Inc.

DD DA DA L o~ —~




