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STATE CORPGRATION COMMISSION OF KANSAS.
OIL & GAS CONSERVATION BIVISION
VELL CONPLETION FORN
ACO-1 VELL WISTORY
DESCRIPTION OF VELL AND LEASE

Operater: Licsnse # 9860

163-23,196 Af‘)’@”(ja

APT ND. 15-
Rooks

County -
C . SE.SW .SE_see. 25 twp. _85 mge. 19 X u

330

- Feot frn@ll (circle one) Line of Section

Name: Castle Resources Inc.

1650 Feet fron@v (circle one) Line of Section

Address 1200 E 27, Suite C

Footages Calculated from Nearest Outside Section Corner:
NE, @ MW or SW (circle one)

|
|
|
|
|
|
|
|
|
|
|
|
. | Loase Name Slansky “ Well # 1
| Field Name
Purchaser: { Producing Formati
ro ng Formation
Operator Centact Persen: Jerry Green | ' '
| Elevation: Ground 2026 ke __2031
phone ( 9}13) 625"5155 I , .
| Total Depth 3500(Rig)3501(Log)  pprp
Sentracter: Mame: __Fmphasis Oil Operations | 1
| Amount of Surface Pipe Setjend Cemented at 241 Feat"
License: 8241 |
| Multiple Stage Cementing Collar Used? Yes _X No
Vellsite Geslogist:__Jerry Green |
| 1f yes, show depth set Fest
Designate_Type of Completion |
New Well ______ Re-Entry Workover | 1f Alternate 11 complotion, cement circulated from
|
ofl - SWD sIow Temp. Abd. | feet depth te w/ sx cmt.
Gas. _____ENHR ______ SIGW |
X _ory _____ Other (Core, WSW, Expl., Cathodic, etc)| Drilling Fluid Management Plan -2 L P
| (Data must be collectod from the Reserve Pit)
1f Verkover/Re-Entry: old well info as follows: | ]
° Operator: ; chioride content __ 2700 ppm  Fluid volume _220 bbls
Well Nawe: | Dewstoring wethod used _Allowed to dry — backfill
|
Comp. Date 0old Total Depth —_— } Location of fluid disposal if hauled offsite:
Despening Re-perf. tonv. to Inj/suWp |
e Plug Back PBTD Operator Name
— Commingled Dacket No.
Dual Completion Docket Ne. Lease Name License No.
Other (SWD or Inj?) Docket MNo.
— SUATtOr  Sec. Twp. $ Rng. E/N.
* 3/3/92 3/8/92
Spud Date Date Reached TD Completion Date County Docket No.

¥

| INSTRUCTIONS: _An original and two copies. of this. form shall
|perby Building, Wichita, Kansas- 67202,
|Rule 82-3-130, 82-3-106 and 82-3-107 apply.
|12 wonths if
jmonths).

L]
be filed with the Kansas Corporation Commission, 200 Colorado|

within 120 days: of the spud date, recompletion, workover or conversion of a well. |
Information on side two of this form will be held confidential for a period of|
requested in writing and submitted with the form (see rule 32-3-107 for confidentiality in excess of 121
One copy of jli wireline logs and geslogist woll repoert shall be attached with this form. ALL CEMENTING TICKETS |
|MUST BE ATTACHED. Submit CP-4 form with all plugged wells.
L

Submit CP-111 form with all temporarily abandoned wells. |

ALl requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complind

with and the statsments herein are complete

Signature ‘ 24

Title _Chief Operatine Officer

Subscribed and sworn to before me this

1 / xm_ day of i
Notary Public ,,/Q %//x/ ‘ 2 &2 F ﬂ)

R 1P

Date Commission Expires

i K.C.C. OFFICE USE ONLY —i

| F Letter of Confidentiality Attached|

Date 6[30[92__ST 1] c ne Log Received |
A {E 3] N ist Report Received ]

. Ofng |

| 01 o6 hst som |

hJ c’ SWD/Rep NGPA |

| S 992 — Plug Other|

(Specify)|

“CHRIS SCHUMACHER
State of Kansas
~{My AopL Exp. o~ p

CC}NSERV
ATl
| VTchity %Wym‘

[l RLER)

Form ACD-1 (7-91) g

T AT



Operator Neme Castle Resources Inc

SIDE TWO

sec. _253 Twp. _8S _ Rge. 19

County

Lease Name

Slansky Hell # 1

Rooks

Show important tops and base of formations psnetrated.

Detail .all cores.

Report all drill stem 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 during test. Attach extra sheet

if more space is needed. Attach copy of log.

TXI ™

Drill Stem Tests Taken L ves L No
(Attach Additionsl Sheets.)

O e ©
Samples Sent to Geological Survey [ Yes WJ pNo
Cores Taken L Yes: - Mo

@ ™
Electric Log Run Yos. i 'No

(Submit Copy.)

List ALl E.Logs Run:

compensated density neutron, dual
induction, formation evaluation, &
computer analized

g , -
| Log Formation (Top), Depth and Datums L sample
|

| Name: Top Datum

: Anhydrite 1442 + 589

I Heebner 3210 -1179

| Lansing-KC 3250 -1219

I B-KC 3469 ~1438

} Conglomerate 3487 -1456

| TD 3501 ~1470

|

|

|

|

|

CASING RECORD

0 yow &K
= New Used
Report all strings set-conductor, surface, intermediate, production. etc.

Per 24 Hours

i
|
!
!
: 1 ¥ ¥ i 1) ] |
|Purpose of String | Size Hole | Size Casing | Weight | setting | Type of | # Sacks |Type and Percent
] | orilled | Set (In 0.0.) | Lbs./Ft. | Depth ] Coment | Used | Additives
I } - } ; } } — t { T el |
| surface l'12 1/4"1 8 5/8' I 20 | 241 "160/40 Poz! 140 !%z cc’ !
i 1 ¥ N ¥ 1 ] ] ] ¥
| | | | | | | | |
i 4 1 1 1 1 1 i ]
1 1 1 1 ) L ] i L]
| | | | | | | | |
L 1 1 i i 1 1 1 3
ADDITIONAL CEMENTING/SQUEEZE RECORD
4 T T T T "
|Purpose: | Depth | |
| | Top Bottom| Type of Cement | #Sacks Used | Type and Percent Additives |
| Perforate } } } } 1
| Protect Casing | | | | |
| Plug Back 70 | } } } {
| Plug OFff Zone | | | | |
1 1 1 § i H
1) ¥ L
| | PERFORATION RECORD - Bridgs Plugs Set/Type Acid. Fracture, Shet, Cement Squesze Recerd |
! Shots Per Foot ! Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth |
i
) 1 1) g
| | | | |
t 1 L 1 1
¥ ¥ ) 1 h]
| | | ] |
1 1 1 il I
] 1 | T 1 1
| | | | |
: ; : : 4
| ] | | ]
: 1 : 1 ‘;
| TUBING RECORD Size Set At Packer At | Liner Run ~ ™ |
! | Lt Yes L No |
1 i
1 L3
|Date of First, Resumed Production, SWD or Inj.]| Producing Methodr— - 1 ™ 1|
! : ! Lflowing “—Pumping ' Gas Lift I Qther (Explain) |
i T 1
:Estiutod Production oil Bbls. [~ Mef  [Water Bbis. Gas-0fl Ratio Gravity j|
|
L
]

L

Disposition of Gas:

™ ™~ ™ ™
bt vented -t soid Used on. Lease L.! Open Hole
(If vented, submit ACD-18.) ™

)
|
]
1

METHOD OF CONPLETION

™ ™ ™M
L perf. ' pually Comp. '~ Commingled

Production Interval

|

e
§ Bt

L=l other (Specify)




" St - &@14@0@ 0O
SWIFT iFuRMATIDN TESTERS

1309 VAN FLEET PHONE 793-5177 VT VO
GREAT BEND, KANSAS o

Date__ March 7, 1992 Test No.___*

Company. Castle Resources, Inc

Test Ticket No.___5670  County Rooks Lease Slansky Well__1
Initial Shut-In__= Hr._ 30 Min Tool Open____~ __Hr 30 Min Final ShutIn__ .~ __Hr 30 Min,
Interval Tested 3315 to ©_3370 Total Depth_ 3370

Blow: Weak intermittent thru-te'st‘ 30 Minutes Initial Flow Period
Recovery and Remarks: 20" Water

Initial BHP: 848# _ Final BHP: 815# Initial Fp:___ 50-50# Final :ﬁp- 59-59#

Tester Nelson Call - Approved By: Jerry Green

B F’?‘“—%—" = %5

BsTe




1S 632 A (-06-9O

- ) %QEMEINT'NG LOG " STAGE NO.
CEMENT DATA: \
Date —'3 77 AT District OQ&E\‘Q N kc) Ticket NO.ME._ Spacer Type: *
Company. oo Q PSSOl &N Rig Cw 2 hh o Amt. Sks Yield ft3/sk Density e oo . PPG
Lease__S L i aAS i’i‘»il Well No. __*4 ) :
County. oo T State tfé
Location P \ﬂ el L\,@ LDV\J d (;"U Field LEAD: Pump Time hrs. Type (3 <« ( “Uo Pas 2
?"Ld?a Lol 48 ’?“ (_m?d c/“"Q Excess i ) *
CASING DATA: PTA L] Squeeze [J Amt_LAO - sisvied__ LM qo/skpensty L& pra
Surface Intermediate [ Production [J Liner [ TAIL: Pump Time hrs. Type '
Size % Sk Type Weight "Zr\a Collar Excess
Amt. Sks Yield oo ft3/skDensity _________PPG
WATER: Lead ,__f_..‘é____. gals/sk Tail gals/sk Total __..-...ES.A.CQ._.._ Bbls.
Casing Depths: Top Bottom 4 Pump Trucks Used {'3 S MY
Bulk Equip. B9y 35953 -6M603
Drill Pipe: Size 2 APy Weight Collars !
Open Hole: Size { >~ ¢ ‘\”( D, = A ft PB.to ft. Float Equip: Manufacturer
CAPACITY FACTORS: X Shoe: Type Depth
Casing: Bbls/Lin. f._ Q63 S Lin. ft./Bbl. [N 7 Float: Type } Depth
Open Holes: Bbls/Lin. ft. Lin. ft./Bbl. Centralizers: Quantity — Plugs Top Btm.
Drill Pipe: Bbls/Lin. ft. Lin. ft./Bbl. Stage Collars
Annulus: Bbls/Lin. ft. ___ Lin. ft./Bbl Special Equip. N .
Bbls/Lin. ft. Lin. ft./Bbl ‘ Disp. Fluid Type __tu BSN© B ame 1 8oss, Weight .gﬁi\, PPG
Perforations: ft. Amt —

From ft. to

Mud Type Weight PPG

COMPANY REPRESENTATIVE

CEMENTER BQN\_ e, 0 Q. @

TIME ... |- . PRESSURES PSI FLUID PUMPED DATA REMARKS
Aypm_J| PRILERE | annuius | O T BumpedPer T RATE -
Gi(s Ave loc - Wnold va\ob ?ﬁk{ﬁ\\wmceﬁ\\v\?
- S ‘e‘k ﬂ/—3 <q L.)\ @ s
Q' 3o Wool (p N<wwee Jale
U9 S~ leniw w Puin L Yoo by Lolwo po3
3 ?’?d <g "J-&)uco €
a5 .:%“{'( {"l d"D ole. % ()‘»"‘iD}\‘/\‘;(o o L(J\g\’\w,,\}
V5 o0 wud e
A 55 \P‘ug r‘*}OWW"‘
Comeoaihn dd e vcolnle
~No b coraplole o) | c)c)[)m
[ —% 3 < 2 v
J‘u fL‘) "('\L"r' f‘*@ Crs
*’IQI; £ !M{‘F wquu VAN Y
T
it 5 oS STon
’”!L
Gl B €
FINAL DISP. PRESS: _PSI BUMP PLUG TO Psl  BLEELR BBLS. THANK YOU

;. o Form No.SR 0502,(Rev 3/90).-
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