KANSAS CORPORATION COMMISSION 0 ' Form ACO-4
OlL & GAS CONSERVATION DviSiON 0/G/| Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 9860 APINo.15. 083-20182-00-01
Name: Castle Resources Inc. Spot Description:

Address 1: _PO Box 87 C_.SW.SW.  sec.29 Twp. 23 s R 21 [JEast[/]West

Address 2: 660 Feetfrom (] North/ Q South Line of Section
city: _Schoenchen State: K8 zip: 67667 .+ ___ 660 Feetfrom [] East / [/] West Line of Section
Contact Person: __Jerry Green Footages Calculated from Nearest Qutside Section Corner:

Phone: (785_)_625-5155 One O Olse Béw

CONTRACTOR: License # _30606 County:_Hodgeman

Name: __Murfin Drilling Company Lease Name: _Aistrup well #: _1

Wellsite Geologist: Jerry Green Field Name: __ WVildcat

Purchaser: Producing Formation: __MiSsissippi

Designate Type of Completion: Elevation: Ground:ﬂqo___ Kelly Bushing: 2365

New Well Re-Entry v Workover Total Depth: 4450 __ Plug Back Total Depth: __ 4450

v 0il SWD __ slow Amount of Surface Pipe Set and Cemented at: 268
Gas ENHR ____ SIGW Multiple Stage Cementing Collar Used? [ ] Yes [/]No
__ CM (Coal Bed Methane) Temp. Abd.
Dry Other

If yes, show depth set:

(Core, WSW, Expl., Cathodic, oo If Alternate Il completion, cement circulated from: ___4450
feet depth to: 240' w/_500 sx emt.

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

Operator: __Kaiser Francis Drilling Fluid Management Plan owwi~Al T MR
Well Name: Aistrup #1 (Data must be collected from the Reserve Pit) 10-1 ‘/“0 q

Original Comp. Date: .9-30-71 ___ Original Total Depth: _4673 Chloride content; _20.000 ppm  Fluid volume: __500
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.:

Docket No.: Operator Name:

Dual Completion
Other (SWD or Enhr.?) Docket No.: Lease Name: License No.:
1/12/09 1/13/09 1/13/09 Quarter . Twp. S. R. (] East[] west

Spud Date or Date Reached TD Completion Date or County: Docket No.:
Recompletion Date Recompletion Date

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 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 the statGtes, rules and regulafiog§ promulgated to regulate the oil and gas industry have been fully complied with and the statements herein
are complete and corr:

Signature: KCC Office Use ONLY

itle: President - 9/10/09
Title: Date: _L[v Letter of Confidentiality RecenREGE\\IE GO“\,\\SW

v

Subscribed and sworn to before me Lis ] OM day of J EPTE i B EL. , \/ If Denied, Yes [ ] Date: E Ggg F.
20 0 Ei . ) .

. Geologist Report R d \O)
Notary Public: %L\th eLitt Blﬁ/“ o_gl . e_po eeetve K '(\0“ DS

" UIC Distribution 00“5 c“\-‘k\(s
Date Commission Expires: 1-3-12 ¢9“Y Py Katherine Bray
2 % Notary Public
State Of Kansas

STATE OF kawsas| My App. Exp—p-3-(

Wireline Log Recei




Side Two

Operator Name: Castle Resources inc. Lease Name: Aistrup

29 wp. 8 s r 2 [JEast [/]west County: Hodgeman

wel #: _1

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 [ ves No Log  Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ ves No Anhydrite 1462 +903
Cores Taken [dves [No Heebner 3952 -1587
Electric Log Run Yes [JNo Lansing-KC 4046 -1681
(Submit Copy)

Marmaton 4410 -2045
List All E. Logs Run: .

Gamma Neutron /

CASINGRECORD [ | New [_Jused
Report all strings set-conductor, surface, intermediate, production, etc.
A ; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (in 0.D) Lbs. / Ft. Depth Cement Used Additives
surface 12 1/4" 8 5/8" 24 268 COM 200’ 3% CC 2% Gel
long string 77/8" 5/12 15.5 4431 common 500
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: 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
4431-4450 1500 gallons 15% acid
TUBING RECORD: Size: Set At: Packer At: Liner Run:
27/8" 4410' Oves  [no
Date of First, Resumed Production, SWD or Enhr. Producing Method:
|:| Flowing [Z] Pumping D Gas Lift D Other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours ’
40 0
EIVED
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION R’E . \SS\ON
R "
[CIvented [Jsold [_]Usedon Lease [/]OpenHote [ | Perf. [] Dually Comp. [ ] Commingled 4431-4450ANSAS OO .
(if vented, Submit ACO-18.) [ other (specify) SEP 1 4 'Z““S
SION
Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 CONSERVAT‘ON om

WICHITA,KS




; eCEVED sSN  pioker
SW/ F’T CHARGECT;I\S_’,LL REScUBCE] Wsksggpovm\o“ TIC :

ADDRESS GEP y 2009 Ne 15558

D . CITY, STATE, ZI° CODE moNDN\S\ON PAGE OF
Services, Inc. CONSER ALK 1 | >

SERVICE LOCATIONS WELUPROJECT NO. LEASE COUNTY/PARISH STATE cny DATE OWNER
—‘i‘*ﬂyﬁ———" ) - o0 AZSTRLD PREEMAA L 1-)2- 09 SAME

2. TICKET TYPE | CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO.
SERVICE

saes | OVWOFEN Dotk # 2y "ex LoaTEos
- WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION

(1]

4 ozL De JelobMesT s'h - LoesRING WAt Vs - g 3 E

REFERRAL LOCATION INVOICE INSTRUCTIONS

PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER LOC | ACCT DF DESCRIPTION Qry. l um PRICE AMOUNT

3Sns i MILEAGE " 110 ' 1 !oo 350 !00
518 ' Pomp Stavree [ ‘MBl'ir‘r I‘Ioo{oo 1M ooloo
22| ' lrmeny Mol . ‘ I 26loo saloo
28| ! MUNFLOSH | ) e 500:00
Yoo CRITRALL2ERS 6"1; ) /00500 800]o0
403 CEMSTT BANETS | 300leol 900 loo
Yob ToN DA PLob ~ BAFFS , 260l00 lbo:oo
Yo ASSRY Flond Soe W ATTO Ll A 22gj0|  33<l0
I

SURVEY

LEGAL TERMS: Customer hereby acknowledges and agrees to
. PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: 3‘,‘&53‘;‘;’,:3‘,{;3;2"”ED ") 4gavloo

but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND |
MET YOUR NEEDS?

LIMITED WARRANTY provisions. .
provsins SWIFT SERVICES, INC.  [TeBmems |2l mos6 fay

MUST BE SIGNED BY CUSTOMER OR CUSJOMER'S AGENT PRIOR TO W CPERATED THE EGOTENT b ot | 26 4 3 | 29
START OF WORK OR DELIVERY OF P.O. BOX 466 D PERFORMED 105 lsv o /0 =at

00DS
’ /‘ ) 7 . . ( ] -6
Wi/ NESS CITY, KS 67560  aiismsermeber |—iladgehion G5l 748 17

DATESIGNED TIME SIGNED HaM 0O YEs anNo

)-1)-09 1330 R Py 785-798-2300 oL ;9 29,2 cH

[0 CUSTOMER DID NOT WISH TO RESPOND

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

SWIFT O‘F’Eﬂm ?\"H&, \,Bnggﬁ)




SWIFT TICKET CONTINUATION oRET 5B

PO Box 466
. : Ness City, KS 67560
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28 997 !SD
MILEAGE | TOTAL WEIGHT LOADED MILES TON MILES 1
cuarGE| S22 8) SO 1307.0258 228'7129

| CONTINUATIONTOT,

SERVICE CHARGE CUBIC FEET

j2086.29
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+JOB LOG
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