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OPERATOR: License # 9860

*

KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DivISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Name: Castle Resources Inc. Spot Description:
Address 1: _PO Box 87 N2 _SW _NW_SW gec 5
Address 2:

Form ACO-1
October 2008

ORIGINAT

APl No 15 179-21231-00-00

NiZ2 _SW. Twp. 10 s. R 27 __ [T East[7] West
(,1’5{0 / o Feetfrom [] North/ QSouth Line of Section

city: _Schoenchen State: KS Zip: 67667 . _ __ _ _ 330 Feetfrom [] East / [/] West Line of Section

Contact Person: __Jerry Green Footages Calculated from Nearest Outside Section Corner:

Phone: (85 _)_625-5155 One Onw Ose  [Msw

CONTRACTOR: License #_6039 County: _Sheridan

Name: __L.D. Drilling Inc. Lease Name: _Virginia well # _1

Wellsite Geologist: Jerry Green Field Name; _ WVildcat

Purchaser: Producing Formation; __NONE

Designate Type of Completion: Elevation: Ground:L Kelly Bushing: 2687

v New Well Re-Entry Workover Total Depth:ﬂ__ Plug Back Total Depth:

Qil SWD _____ Siow Amount of Surface Pipe Set and Cemented at: 200 Feet
Gas ENHR ____ SIGW Multiple Stage Cementing Collar Used? [ ] Yes [/|No

7. g:\: (Coal Bed M;::e) Temp. Abd. KANSAS CORPORATION COMI Sg[ dﬁs, show depth set: Feet

(Core, WSW, Expl., Cathodic, etc.)

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

Operator:

JUL 16 200

If Alternate Il completion, cement circulated from:

w/

l feet depth to:

=]

Well Name:

RECEIVE

Original Comp. Date:

Original Total Depth:

SX c'nt.
PR 7/31
Drilling Fluid Managemént Plan N
(Data must be collected from the Reserve Pit)

ppm Fluid volume: __500

Chloride content:_ 10,000 bbls
Dewatering method used: __allowed to dry & backfill

Locétion of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

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

Deepening Re-perf. Conv. to Enhr. Conv. to SWD
Plug Back: Plug Back Total Depth
Commingled Docket No.:
Dual Completion Docket No.:
______ Other (SWD orEnhr.?) Docket No.: ;]
5/20/09 5/27/09 et NS 8107
Spud Date or Date Reached TD Comp!et'ior?’Dayor
Recompletion Date Recompletion Date

INSTRUCTIONS: An original and two copies of this form shali 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 conversian 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 confiden-
tiality 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 #ie stat

Signature:

tes, rules and reguylations promulgated to regulate the oil and gas industry have been fully complied with and the statements herein

Title: President

Date:

o140

KCC Office Use ONLY

Subscribed and sworn to 4fore me this l \i

Letter of Confidentiality Received

2009 .

day of \‘)\L\M
\) R

, \/ If Denied, Yes B Date:
/ Wireline Log Received
Geologist Report Received

Notary Public: \ UJ‘ L ﬁﬂ Az UIC Distribution
Date Commission Expires: r]’ 3-12 ‘\.'.QV Plb Katherine Bray
g @% Notary Public
: State Of Kansas
STATE OF KANsAS| My App. Exp_L=3 "
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Operator Name: Castle Resources inc.

Side Two

Lease Name: Virginia

Sec.® Twp. 10 s. R 27

[JEast /] west

Well #: 1

County: Sheridan

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 l:] No Heebner 3788 -1101
Cores Taken [Jves No Toronto 3807 -1120
Electric Log Run Yes []No LKC 3828 1141
(Submit Copy)
BKC 4068 -1381
List All E. LOgS Run: Ft. Scott 4290 -1603
dual mdt:jctlor) log Cherokee 4318 1631
neutron density RTD 4415 1723
CASINGRECORD [ ] New [/]Used
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In0.D) Lbs./ Ft, Depth Cement Used Additives
Surface 12 1/4" 8 5/8" 24# 200 Common 165 2%GEL, 3%CC
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
P Top Bottom
—.. Perforate
—— Protect Casing
—— Plug Back TD
— Plug Off Zone h

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated ipohOAN R Depth
TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes I___] No
Date of First, Resumed Production, SWD or Enhr. Producing Method:
[:l Flowing D Pumping D Gas Lift E] Other (Explain)

Estimated Production Qit Bbls. Gas Mcf Water Bbis. Gas-0il Ratio Gravity

Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[(vented [JSoid [Jused on Lease [JopenHole  []Perf. [] DuallyComp. [ ] Commingled
(If vented, Submit ACO-18.) [} other (specify)

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




el ettt 0
sradua R Rl et ale Wy

SCHIPPERS OIL FIELD SERVICE L'_ }C; : P
RANGETWP. 7 7 ) CALLED OUT e owﬁé’ﬂ@ﬁ'::j 5
WELL # / “::‘ ‘
P L fi,,.

AT /""", §

CONTRACTOR L DN, i OWNER . L N
TYPEOF‘.‘I’OB._,a»wu AN RN TR N ¢ IR AL S O SO WSOV
“woiesize’.. Il 4/ < CEMENT! -l oo e o s

‘lcasingsize DEPTH. AMOUNT ORDERED . '| 20 5%w B R W
' |TUBINGSIZE . DEPTH EEERENTS IVRVEE, U EITY

, DRlLL PIPE‘ L

‘| TOOL -
PRES. MAX

CEMENT LEFT lN CSG.

P A 1,

~y

DEPTH e T e
DEPTH - ° '

MINIMUM COMMON

ot

o,

v i

i‘)i'siii,-Aci-':MENT

SHOEJOIW%MWWWW% MIX: .

1]t ..-/‘2 .r‘}u-.,

[ogses

H SN 9»2.,7 - »vs‘:

" e

PERFS: © - CHLORIDE. .- .. ' R ¢
e T RECEIVEDwsc
E’ﬁiJmMENT P :

| BULKTRUCK ;- e

it

b o] Wt/’ 1227

R i e R

e

b‘» 7770

/R YT

o

1/% /~—--|HANDLNG - .-,
clandi
/ T

7159

28 54

VAR TY
STk

/ 7 I%~ N
vl EXTRA FOOTAGE .,

n "-é/[)/

/A5h.. _|MILEAGE:,.,

,e::’ h,

3Der 3 MANlFOLl)-

DR . e

i CHARGE TO. by

R

. i
Ko s, ,

; un erstahdth

/ . .
STATE : T

ZIP

vision of owner agent or contractor. | have read &
.'TFLRMS AND CONDITIONS" Ilstcd "

(
:‘,
:-

-
N
- .
‘m.s“.,,

s i s i ]

"

: ~ITAX , oot e A ';. h
Cen , ) R
. _ TOTAL CHARGE ™ -~ & -
Lo . s PR

-

D.IN 20 DAY mws')': %

S DISCOUNT(IFPAIDIN

AR

“w B2

-




2 LY * N .
R T . S Lk

A MMA

PR ",sml P

" *f : 7 ] .
B DATE_S/&K/DW sic. 5 RANGE/TWP. /)/Z'?i!{ CALLED OUT ~ 4 g
AT 7 S X
3 . f o

[
wos /.

Lo
b e N
13+ ."@ ),-“'"".‘ ey .

CONTRACTOR' T L 0

2 //’ -

£t L
B T

(I'YPE OF JOB ,.,.«-,.s et v

»

K

v '.‘«J{' ‘.

Eogr
R

YIS 7 v«gwwtr"‘
T AR A AT

el £

Py 2

¥
.
11-——-4“"‘

nﬁ‘fﬁ: SiZE"

VL

./ 27y

T.D.

20"‘“)

CEMENT. « %, 2 knitw

it ,.u.,,.;‘

- —
5'7 "
\ v o

CASING sm:,,,‘,, € S

DEPTH

20

e |

1

AMOUNT ORDERED: . * ‘.'/,éi, «:r.;;;# '

T

-4»-‘-: o e

2{Fo0L .

s
R

T T : P -4,:.
E! of S T

v W e

}ITUBING Sliiﬂw*hf oL DEPTH . R £ e
DRILL PIPE__- K"/a DEPTH TR Eals st
- DEPTH ' SRR [

& mu.'" n‘(

MINIMUM

COMMON ... . Wil

& |DISPLACEMEN MIX * o, s b dn]ed
"'% T // // _|SHOE JOINT POZMIX
S I _\_J ISR s -
CEMENT.LEFT IN CSG. & lGeL  * 1
H|PERFS . CHLORIDE
N: Wi; ASC
EQ‘i'JiilMENT,
1
i
, TN
[

bmpodt. oy e

. HANDLNG -
AMILEAGE W.l'fg. I |

EwvE——

oA e
A 4.!..-1" ’L

e ;‘:.,-..- o T st

LR Y1

N SERVICE. T

. DA i

f "':"“H *"'H‘Pf‘“’?fm
TS

- ‘.‘-}x-‘ .—wm,

DEPT dF,Jo'b‘ii. O SR

PUMP TRUCK CHARGE i+ ..

R ]

EXTRA FOOTAGE ..~ """,

. MlLEAGE . 3 «..,*..,..;::mm’;':ﬁ

M
5.
A

MANIFOLD' i

:[u_

] Dot o
e

% ST Ly
@ s i

§‘im~:iar..- )

Loy one=n

X cm{,m NP

- [TAX-

L7 vt e, etk MJ;,&

.;.,'.- Peeary

! n.-&-, L 4\‘.“.‘:. ﬁA i

T

‘ TOTAL CHXRGE»




