o ORIGINAL

s, ’ KANSAS CORPORATION COMMISSION Form ‘“;f,’(;;
OIL & GAs CONSERVATION DivisION ctober

Form Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 9860 : APINo. 15 - 179-21216-00-00

Name: Castle Resources Inc. Spot Description:

Address 1: _PO Box 87 ﬁﬂs_wl“i Sec.34 _Twp. 8 S R 29 _ [JEast[/]West
Address 2: 2040 Feetfrom [zl North/ [] South Line of Section
City: _Schoenchen state: KS  7ip: 67667 + 2140 ___Feetfrom [z] East / [] West Line of Section
Contact Person: ﬂy@mﬁm_ﬁﬁcﬂug\g__ Fbotages Calculated from Nearest Outside Section Corner:

Phone: (/85 )_625-5155 SAS CORPORATION COMMISSIO WINe Onw [Ose [Osw

CONTRACTOR: License #_33237 FEB 12 2669 County: _Sheridan

Name:__Anderson Drilling Lease Name: _St€inshouer Well # _2
Wellsite Geologist: Jerry Green CONSW Field Name: __Hoxie West
Purchaser: ' Producing Formation: L-KC
Designate Type of Completion: ' ’ Elevation: Ground:_zﬁ_— Kelly Bushing:
v New Well Re-Entry Workover Total Depth:_“& Plug Back Total Depth:
v Qil SWD ____slow Amount of Surface Pipe Set and Cemented at: 266 Feet
Gas ENHR _____ SIGW Multiple Stage Cementing Collar Used? [ ] Yes [/ No
_____ CM (Coal Bed Methane) Temp. Abd. If yes, show depth set: Feet
Dry Other (Core, WSW, Expl, Cathodic, etc.) If Alternate 1l completion, cement circulated from:
If Workover/Re-entry: 0|;\1\We|| Info as follows: feet depth to: wi sx cmt.
Operator: " Drilling Fluid Management Plan At I N 3-11-09
Well Name: (Data must be collected from the Reserve Pit)
Original Comp.Date: ____ Original Total Depth: Chioride content: _30.000  ppm  Fluid volume: _550 ________ bbls
Deepening Re-perf. Conv. to Enhr. __ Conv. to SWD Dewatering method used: __Allowed to dry & backfill
Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
Commingled Docket No.:
____ Dual Completion Docket No.: Operator Name:
—— Other (SWD or Enfr.?) Docket No.: . Lease Name: License No.:
12-17-08 01-02-09 z//(//d 7 - Quarter Sec. Twp. S. R (] East [ west
Spud Date or Date Reached TD Com'pletior‘\ DJte or County: Docket No.:
ecompletion Date Recompletion Date

TRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,

as 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
ids 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 confiden-
1aligy 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.

are complete ang

Signature:

KCC Office Use ONLY

Title: President Date: 02/10/2009

+

Subscribed and sworn to before me this IV Qw“iday of r:e AR Azj" 2 R \/
20 O ﬂ ) /{ v t Wireline Log Received
- ) Geologist Report Received
NaWéring .BKM,I

Notary Public:

Letter of Confidentiality Received

If Denied, Yes D Date:

UIC Distribution

YR, ?
Date Commission Expires: rl -2-12 A‘vﬁ 0‘91 Kathenne Bray
z 5 , ) Notary Public
State Of Kansas
STATE OF KaNsAs| My App. Exp_1-3-12




Operator Name:

Castle Resources Inc.

Side Two

34

Sec. Twp.

8

s. R 2

[[]East ] west

Lease Name:

County: Sheridan

Steinshouer

Well #:

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 [INo Log  Formation (Top), Depth and Datum [ sample
(Attach Additional Sheets)
. Name Top Datum
Samples Sent to Geological Survey |:| Yes No Anhydrite 2438-75 393
Cores Taken , [(Tves [ZINo Howard 3596 -764
Electric Log Run \, Yes []No Heebner 3889 1058
(Submit Copy)
/IM Toronto 3912 -1081
List All E-Logs Run: , 5 (4 447 ny Azo/ LKC 3928 -1098
DIy RADBIATION Gidrtd =) COMED, BKC 4168 -1337
,%,’.D_‘Q/ 5 Ty R EATIeOR S Lo5— RTD 4217 -1386
L — CASING RECORD New [ JUsed
7 2/ Report all strings set-conductor, surface, intermediate, production, etc.
7 - - - - -
A ; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Z urpose of String Drilted Set (In 0.D) Lbs. ] Ft. Depth Cement Used Additives
Surface 12 1/4" 8 5/8" 28 266 cOoM 180 3% CC; 2% GEL
Long Strings 77/8" 51/2" 14 4220 Multidensity | 500 Common
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
— Perforate
—— Protect Casing
—— Piug Back TD
—— Piug Off Zone
QF! EIVED
ZAMOAG nnounQA‘ﬂQNCOMMISSI N
NORD GUINT T
Shots Per Foot PERFORATION RECORS'\-I Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interyah.eﬁforqteg 0 (Amount and Kind of Material Used)} Depth
YD § & 2903
4 4043-47 1,000 gallons 15% acid
CONSERVATIONDIVISION
WICHITA, KS
TUBING RECORD: Size: Set At: Packer At: Liner Run:
23/8 4030 O ves No
Date of First, Resumed Production, SWD or Enhr. Producing Method:
02/14/09 ] Flowing V] Pumping [ Gas Lift (] other (expiain)
Estimated Production Oil Bbls, Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
40 40
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [JSold [¥]Used on Lease [1OpenHole  [V]Pert. [ DuallyComp. [ ] Commingled 4043-47
(If vented, Submit ACO-18.) ] Other (Specify)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




' o F SE o ?& .
REMITTO " S S |
-RR 1.BOX 90D SCHIPPERS OIL FIELD SERVICE L.L.C. e 308
% . HOXIEKS 67740 :
DATE ./Z’//Q'/g_( SEC. ey RANGEAWP. 5 /2? caepout . . londdeadbiis  |iofstane? i 1B PG
, / / 4 ) countd 57 |STAj£’,‘_{
: ‘IIEASE' A' , 5”@ ‘s /-Jf‘r -~ WELL # 2. i
: ’CONTRACTOR : j/‘/ y/ A OWNER e A /%":u s
i TYBE OF JOB o ﬁl’,lﬁff/c oo, I N o Co 5 L ' "' . ‘ v ‘ '
woresze /2 % . 279 _ |cemEnt &
CASINGSIZE . B 7+ DEPTH AMOUNT ORDERED
- |TUBING SIZE . ~__|pEPTH B
. |DRILL PIPE DEPTH
. rooL ' DEPTH ' A
. |PRES.MAX MINIMUM | COMMON | A @ /y =
DISPLACEMENT - | § 75b4 |SHOE JOINT - POZMIX ' e e
- {cEMENT LEFTINCsG. /5-DDSL GEL eowr e o
PERFS CHLORIDE ' e la g2
| Eoaca TR T .
i ) ASC & 3
. '|EQUPIMENT
e o
‘PUMP TRUCK @
) l \ [Z X J\/C . @
f BULK TRUCK : | . e
¥ ;/)r/ Ve ' @ i
BULK TRUCK @ |
# S | @
. b - . |HANDING— — — |- 90 @ /22" | -
MILEAGE - | mn. l@&s2” | 228
g . T TOTAL
. IREMARKs ° : SERVICE Sa, Az, -
- Y A Y /}| |DEPT OF JOB . - . e 1 1
. 4B [hwn A [ 1T 717 lpump TRUCK CHARGE B l@ Z50 |
P " EXTRA FOOTAGE _ ' @ _ |
i+ - ' MILEAGE @ o
= R )y MANIFOLD ! @ 200 .
o [ 7T Fo [ 7 S ” . @ 1
- | : TOTAL * 1]
CHARGE TO: £ AL
‘. [STREET - STATE
leiry: _ Zip
- - |PLUG & FLOAT EQUIPMENT “’
V To: Schigpers Oil Field Service LLC ’ K% @ 6? ,
You are hereby requested to rent cementing equipment @
.and ﬁxrﬁisl.l.'staﬂ‘ to assist owner or contractor to do work o o @
as is listed. The above work was done to satisfaction and ’ - ' @ -
supei'v‘is;ibn of owner agent or contractor. 1 have read & P @
" understand the JTERMS AND CONDITIONS? listed S TOTAL
on the reverse side. : . TAX . :
: ' TOTAL CHARGE - . .
DISCOUNT (iF PAID IN 20 DAYS)

PRlNTiDNAME )(;/\/ ,%4@? KzM




i

" SWIFT OPERATOR

A L

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The customer hereby acknowledges recelpt of the materials and services listed on this ticket.
APPROVAL

CHARGE 0. % / 3 § S 8 TICKET
b"/S'f e I W e gg & §“ - .
ADDRESS =8 2 ' :
gf & 5¢ o 15241
58 —~ B85 ‘
e \ [CITY. STATE, ZIP CODE ac %— m =8 PAGE OF
Services, Inc. S W &S 1 ya
SERVI;:E TOCATIONS ~JWELUPROJECT NO. TEASE COUNTY/PARISH 7 STATE c;vg S DATE OWNER
e S 2 SHernhrowr Shorrel om A s [P | Seros
2 A & 7, /A s  [TICKETTYPE [CONTRACTOR - RIG NAMEINO. SHIPPED |DELIVERED TO ORDER NO.
At gl 4,4 “2 lse,
M A M s A, Sl i: A ~ v&"‘.: s . ,/ 2" -
3 WELL TYPE , WELL CATEGORY JOB PURPOSE - |WELLPERMITNO. WELL LOCATION
4, C’/v ! . 7P ;/‘".{)m ra 17’ s .:ffr" T ‘/flw ) e
REFERRAL LOCATION . INVOICE INSTRUCTIONS / e 7
PRICE SECONDARY REFERENCE/ ACCOUNTING N
REFERENCE PART NUMBER toc| -acct | oF DESCRIPTION ary. Jum| arv. |um PRICE
. 7 P
78 ! MILEAGE G :/n ! 2y ’
- P f ¢ , Y 2 . ‘r "
7Y Ao an 2 {Alf.ir- o a2 /,g’ e w"j ‘.. ) /| 412 2p) S e 17T
— ‘ A .f 3 7 3 r//( ra T T M P
_“?} fl L ; jz,v({ ,é {f:ﬂ/ )I}r I ,‘;Klr
2 f o .
T2 / M. f / / Af s :/ E v e
v ‘n'
A 7C ! o~ f/p,/ |
: P e 77
{)l[:’ 2 d / o~ 7 #g, 7 /r w2 /s ﬁ: @ Ir 24 5 3 I
st
!7/[/}9 i 1/‘741{/{‘ ? ﬁl“" /I
: ; Y { |
H#oL LD // At L S / o ,
- ' L '
y 7 ’ T LA L dl T /s ]
| I
] I
| ]
) 1
L |
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE [oetibeo | i
o . L REMIT PAYMENT TO: OUR EQUIPMENT PERFORMED PAGETOTAL -
the terms and conditions on the reverse side hereof which include, WITHOUT BREAKDOWN? A2
but are not limited to, PAYMENT, RELEASE, INDEMNITY and n’;uygggiggg?‘“o "’
LIMITED WARRANTY provisions. RS
P, : SWIFT SERVlCES, INC. PERFORMED WITHOUT DELAY?
BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO A OPERATED THE EQUIFWERT
START OF WORK OR DELIVERY OF GOODS
AND PERFORMED JOB
P.O. BOX 466 CALCULATIONS TAX
SATISFACTORILY?
X - NESS CITY, KS 67560 ARE YOU SATISFIED WiTH OUR SERVICE?
DATE SIENED TIME SIGNED AM. ' O YEs onNo
®) - 3¢ Vs B 785-798-2300 ToTaL
y [ CUSTOMER DID NOT WISH TO RESPOND




