KANSAS CORPORATION COMMISSION
‘OIL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

Form ACO-1
September 1999
Form Must Be Typed

WELL HISTORY - DESCRIPTION OF WELL & LEASE

“\ * f.'; vﬁ
Lrm -
Operator: License # 9860
Name: __Castle Resources Inc.
Address: PO Box 87

City/State/Zip: Schoenchen, KS 67667

API No. 15 -_051-25505-00-00

County: Ellis

s W2 SW.SE gec 26 Twp. 12 s R []East{¥] West
630 feet frond’ S J N (circle one) Line of Section
2310 V feet fro W (circle one) Line of Section

Purchaser:;
Operator Contact Person:_JerTy Green
Phone: (785 ) 625-5155

Contractor: Name: _Landmark Drilling

License: 33549

Wellsite Geologist: _CDriS Bean

Designate Type of Completion:

¥ NewWell

Re-Entry | Workover
v Qil SWD SIOW Temp. Abd.
Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, efc) -

If Workover/Re-entry: Old Well Info as follows: .

Operator:

" Well Name:

Footages Calculated from Nearest Outside Section Corner:

(circleone) NE - SE NW SW

Original Comp. Date: Original Total Depth:

Deepening —___Re-perf. Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
Commingled Docket No.

Dual Completion Docket No.

Docket No.

.. Other (SWD or Enhr.?)

4/24/06 5/5/06 6/5/06

Spud Date or Date Reached TD

Recompletion Date Recompletion Date

Completion Date or’

Lease Name:.. Huffman Trust Well # 1

Field Name: _ Wildcat

Producing Formation: Arbuckle

Elévation: Ground: 2123 Kelly Bushing: 2130

Total Depth:_:ﬂ%_ Plug Back Total Depth: 3706

Amount of Surface Pipe Set and Cementéd at 212" @227’ Feet
Multiple Stage Cementing Collar Used? [JYes [VINo
If yes, show depth set i Feet
If Alternate Il completion, cement circulated from 1Y)

feet depth to_Surface w/_260 sx cmt.
st ot o s of AT Tt

Chloride contentﬁw_; ppm  Fluid v/o‘:;r;elal’ go bbls
Dewatering method used_allowed to dry & backfill

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp. S. R. (] East [ ] West
County: Docket No.:

INSTRUCTIONS: An original and two 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 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

rect to the begst of my knowledge.

Signature:

tutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

Title: President

- Date: Y Q! 0

! T

Subscribed and sworn to before me this q

.

day of _Q_)au] llaﬁﬂfli

_N_ Letter of Confidentiality Received

If Denied, Yes DDate:

Wireline Log Received

20'03——— ' . Geologist Report Rece%«CEIVED
Notary Public: =k <l i E2 e Q L/l%/ uic pistridSANPAS CORPORATION COMMISSION
rasrorEnpiresmmrg 1~ 3-0F JAN 12 2007
o KATHERINE BRAY .
B NOTARY PUBLIC CON.
SNE  STATE OF KANSAS Sm&gsMSION

my pevl ExPREST-30 8
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I Rl Side Two

Huffman Trust Well #: 1

Castle Resources Inc. Lease Name:

Operator Name:
26 Twp._ 2 s R (JEast [v]west - County: __Ellis

Sec.

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies 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.

Drill Stem Tests Taken Yes [ JNo Log Formation (Top), Depth and Datum []Sample
(Attach /}dditional Sheets) '
Name Top Datum
Samples Sent to Geological Survey [ Yes No Anhydrite 1304-1348 +826
Cores Taken ’ [ Yes No Topeka 3099 -969
Electric Log Run Yes [ INo Heebner 3342 1212
(Submit Copy)
. Toronto 3362 -1232
List All E. Logs Run: Lansing-KC 3389 _1259
Arbuckie 3657 -1527

CASING RECORD New [ JUsed
. Report all strings set-conductor, surface, intermediate, production, etc.

. Size Hol Size Casi Weight Sefti Type of # Sack T d Percent

Purpose of String Drited S(Iazte(lnaos.lg% Lbs 7Pt Deeg?r? Coment Used TP itives .

surface 12 1/4 8 5/8" 221 COM 150 3% CC 2% gel
production 51/2" . 14# 3724 Midcon 260

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom

—— Perforate

__ Protect Casing

_ PlugBack 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
4 3669.5-3673.5 Arbuckle 750 gallons 15% MCA
4 3563 - 67 "J" 1000 gallons 20% HCL
TUBING RECORD Size Set At ’ Packer At | Liner Run
27/8" 3700 [ves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method .
: D Flowing [2} Pumping D Gas Lift D Other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. - Gas-Oil Ratio Gravity
Per 24 Hours : E
er u 15 100 )
Disposition of Gas METHOD OF COMPLETION Production Interval CE'V .
[Jvented [Jsold [ JUsedon Lease [ JOpenHole [ ]Per. [ ] DuallyComp.  [] Commingleé(AMCQREORAﬂQNeeMMtésmN—
(If vented, Submit ACO-18.) EI Other (Specify)

— JANTTZ 2007

CONSERvATION
D
WICHTA, kg 'OV



‘ewLiVED

4 , KANSAS CORPORATION ComMissioN
CHARGE T0: TICKET
CASTLE. QESOIOCES, AN T22007 0 3915
ADDRESS CON ' : -4V 1 ‘
- . SEVS“,Y{\TION DIVISION :
e A CITY, STATE, ZIP CODE iC&'ﬁTA, Ks PAGE ‘ OF
... Services, Inc. 1 2
SE‘R,\SCE LOCATIONS k WELL/PROJECT NO. LEASE . COUNTY/PARISH STATE |CITY DATE OWNER
1. A C . L . .
o SO s Ll HofrrmaJ QUTS Ks S-bob | seme
2 - [FICKET TYPE |CONTRACTOR . [ RIG NAMEINO. SHIPPED [DELIVEREDTO . : ORDER NO. ‘
SE ViA ) .
- sues 1 ndhwaoy Renie or | hOusre ‘ |
2 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION ‘ ..
‘" B ort DEJE OPMNT St hodCsTLI6 e Vs 2E, 39, h EAS,
REFERRAL LOCATION INVOICE INSTRUCTIONS M )
PRICE SECONDARY REFERENCE/ ACCOUNTING , UNIT :
. .REFERENCE _ PART NUMBER loc| acct |oF DESCRIPTION ary. Jum| arv. [um PRICE AMOUNT
Y N Y | MiLeace Jjos’ Yo :m: : : \ !00 - }bO : o0
_SN8 I Pumd swurs lgoe| 39304k |  12SGjoo|  IxSoloo
220\ | Ko v 2leac | ablo 51:00
281 \ MUAFLUSH ' Soo; : !’7( _31S}00
Yo ! CEON LS, : Y A Sy bojoo 240|oo
Yoy 1 CT AR, 1 len I 230lo0l 230
- Yob | e Youd Pue -~ BAFRE | }vx : ' 110;00 ._210]00
B [ ] MDY Plasc sioe L)/ Ao Faul LY\ | 250j00 asoleo
_ M\ | ROWRIG WSAN QCIVAL 1 {qog, | 250|o0 lSol.rc:o
i | | |
[ ] ] ; |
| 1 |
T T T - l
. I UN l Dis ‘I f
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE |pECIDED | AGREE ' |
: . PAGE TOTAL
_th;:}terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: 3‘,‘,’;3‘3,‘,";’;5}:,{;’3;2““5“ n) 3011loD
biit aré not limited to, PAYMENT, RELEASE, INDEMNITY, and ‘gg”;‘gggiggg ?AND |
LI isi . : ' »
LIMTED WARRANTY provisions. SWIFT SERVICES, INC.  [egmmems T~ "2 Yobqiag
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 10 ! A EOPERATED TRE SR ‘ _;ULJ o4l o086 | 5
ST‘ARI OF WORK OR DELIVERY OF GOODS P'O ) BOX 466 éxgc[ﬁ&ﬁ?g'yssio JOB o . . TAX & 7 ] -1}"‘
_ SATISFACTORILY? llis 5.3 58 123
l))(A{éS T i — NESS ClTY, KS 67560 [ARE YOU SATISFIED WITH OUR SERVICE? ] E l 4 OZ |
TIME SIGNED . 0 ves oo o
v £-b-0 - ®PM - - TOTAL L .
i S b 6 ‘qw 785 798 2300 [ CUSTOMER DID NOT WiSH TO RESPOND 73 L‘/ / I58

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES __The cusioniehereby dknouleciges feceitof theaterals and senices e o tis kel
APPROVAL -

Thank You!

TQR
awe lJnsoy




TICKET CONTINUATION

‘nQKET .
_No. Joos _
Ness C“y' KS 67560 CUSTOMER - WELL DATE PAGE OF
Off:_785-798-2300 Pl RESnAes S Noperad  * ) T sbob |2 12
B T
i)ﬁ. e ; ] 3 "gﬂ ;#‘.» i & X i ,
SWEET MULTE- AR Svavdaed 5 \1:00 3!10:00
ahee 200 i z| s 81as
2:e 390 D-ni 2 IML ,"_’gl . 2 oo 64:00
Sl 18 L .
T a8 e TEs ——
| SE | 9= | 1
| =Rl tZ .
N | ws | 25 | B
' Q=1 |
! &% <t u = l 1
e l u ] % 1 L
; | % 5] I |
| E | I
I ] ] 1
- | ' '
| ] I |
! e ' !
1 | | !
I | |
! ! | |
[ | | |
| | I !
¥ | | ] !
Ty = = I l
| | I I
" | |
b % ! % K
a | |
| | ! !
. I |
; ! | |
| I | K
SERVICE CHARGE CUBIC FEET | |
. ____ b0 )10 236,00
3E] TOTAL WEIGHT LOADED MILES TON MILES - !
1 2s9eg SI8.10 ) ]co S18lO

40b69.35



7 JOBIOGE F i ¢ USIVIFT Senvices, lue, i I |l Y W0 o
CUSTOMER WELLNO. LEASE . , JOB]]’PE“ i TICKET NO. v
CASE RsSoudcssS | HeFrrA/ S'h ARG 10X
CHART TIME EB?,LE} @ UME :U MPSc mpgﬁis"“‘i‘i“sms DESCRIPTION OF OPERATION AND MATERIALS . ')

1930 , O Lot ,J
1930 : St §'h " easpig ) WELL
T0- 3720 SET™ 2728
TP - 3140 S'h*er 14
ST- 3. '
COONNRUS - | 3 b S8
T BWR~ &)
pIINY D2aP gAML - CROLSE.
UsS | & 10 v Yoo |Rmd jo Bus ¥eL-H2°
2000 Y , DG R4
208 | S'h 99 J 30Q [PuMmDd 19S s s v T = 142 0%
2229 b e v e [PumP T ams mud
2 | I 10 < 3= PP 0 BB wei-p2®
23] g i o so [P <oo e MUAAAH
247 | W | 22 o o0 PuMP 8 ser s cuwr e Yo PR
ns< | ek o NAPC 1paed
2256 | iy (s Vouwd W6
2268 | & | O v _ [hapas PLG
2312 | & | qe9 iSoo Puit Mol - P P derpd it
231 | 1 o¥ [BeiiAse BT - W
CotuaT IS Sy oo Pv
~loaaw v® T0uci RECEIVED
o . " KANSAS CORPORATION COMMISSION
2400 TR CMPETE TAN T2
‘ b ‘ CONSERVATION DIVISION
- VYR LA, D
Tl Yo
(lang, RianiT Ro&
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"‘.{"’-"'ALLIED CEMENTING CO., INC. 25515

Federal Tax I.D:”
V._‘_,___{___,

; / ‘
Y PO, BOX 31 SERVICE POIN
<", RUSSELL, KANSAS 67665 L .-

,SEﬁ, TWB RANGE [ LLD OUT N LOCATION [JOB START JOB FINISH
Ab W) B L £ a0
. M}H e ) COUNTY. ST
'LE E -1'&4/,(7-4 WELL # LOCATION (¢ »;, Cae 15 f‘/‘l‘-’«ly g : - E}};f z
i OLD OB’WE}V (Clrcle one)
‘CONTRACTOR Mi)/f)uf‘f/ OWNER
TYPEOFJOB UL He’ _
HOLESIZE, /2=¥ -~ TD. . 0AY CEMENT
'CASING SIZE . Wf ' DEPTH .2 AM})UNA“ 051)
TUBING SIZE . DEPTH A L }‘w T2 .
DRILL PIPE DEPTH o
‘TOOL - DEPTH |
PRES. MAX MINIMUM COMMON \sS 0
MEAS. LINE SHOE JOINT POZMIX ,
CEMENTLEFTINCSG. /Y | GEL 2
PERFS. L, CHLORIDE 2
DISPLACEMENT . )2 hli ASC
EQUIPMENT

.PUMPT?UCK CEMENTER __ A7 /’ -

_ __HELPER VT
BULK TRUCK -,
#3946 DRIVER ﬂ & o
BULK TRUCK _ o
#  DRIVER HANDLING __{S8 @_A
B ' ' MILEAGE ’Z&lsl:l m\s
REMARKS: TOTAL
l"" v § 4 }"” Pl 02 207 SERVICE it
£ . [ J"”rl -
- T - e N
Loy 1,\/ [ 5Das DEPTH OF JOB
9N PUMP TRUCK CHARGE
*’9 fm Wl/ .f,;x".,/ /u!ﬁ EXTRA FOOTAGE @
: IS MILEAGE 25 @ e
el __alid AT, MANIFOLD @
@
@

| + ) D
CHARGE TO: (./ Qf‘/‘,/“! ol ¢

STREET TOTAL _QRbkbd™—"

CITY STATE __ZIP

PLUG & FLOAT EQUIPMENT

4
/‘ }Y (> (an‘y

P e ‘ e E e - PR == B

To Allied Cementmg Co lnc

You are hereby requested to rent cementing equipment

and furnish cementer and helper to assist owner or
"contractor:tg:do work as is listed. The above work was

.»_‘_

~done to:éatlsfactlon and supervision of owner agent or
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side.

@
@ . -
@

@

@

TAX
TOTAL CHARGE

DISCOUNT IF PAID IN 30 DAYS

P Uk Casor
PRINTED NAME






