KaNsAS CORPORATION COMMISSION 0R|G|NAL :

OIL & GAS CONSERVATION DivISION
WELL COMPLETION FORM

Form ACO-1
June 2009
Form Must Be Typed
Form must be Signed

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 9860
Castle Resources Inc.

Name:
Address 1: PO Box 87

APl No. 15 - 179-21255-00-00

Spot Description:

Address 2:

City: _Schoenchen state: XS zip: 67667 ,
Contact Person: __Jerry Green PECEIV

Phone: (785 ) 6255155 ED

NOV g4
Kee b
“i WICH!TA

CONTRACTOR: License #_34190
Vision Oil & Gas Services

Name:

Wellsite Geologist: Jerry Green

Purchaser:

Designate Type of Completion:

V] New Well {"] Re-Entry ] workover

[v] oil J wsw [ swb O slow

(] Gas [] p&a ] ENHR O siew

g oG [ esw [J Temp. Abd.

D CM (Coal Bed Methane)
D Cathodic D Other (Core, Expl., etc.):

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

Operator:

_NE_SE _SWNW gec. 32 Tup. 8 s R .28 [] East[¥] West
2,085 Feetfrom [¥] North/ [ South Line of Section
1,240 Feetfrom [} East / /] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

One Onw Ose Osw

County: Sheridan

Lease Name: Clark Well #: 5
Field Name: __Unknown

Producing Formation: _L-KC

Elevation: Ground:.2747 Kelly Bushing: 2755

Plug Back Total Depth: _4118
246' @ 256

[ Yes ¥1No

if yes, show depth set: Feet
TD

Total Depth: 4150

Amount of Surface Pipe Set and Cemented at: Feet

Multiple Stage Cementing Collar Used?

If Alternate !l completion, cement circulated from:
h to: surface w520

sx cmt.

feet dept

Well Name:

Original Comp. Date: Original Total Depth:

[] Deepening  [] Re-perf.  [] Conv.to ENHR ] Conv.to SWD
[J Conv.to GSW

(] Plug Back: Plug Back Total Depth

] commingled Permit #:

[] pual Completion Permit #:

] swb Permit #:

(] ENHR Permit #:

[] esw Permit #:

6/15/10 6/22f0 9/1/10

Date Reached TD Completion Date or

Spud Date or
Recompletion Date

Recompletion Date

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chloride content: 30.000 _ ppm  Fluid volume: 80  bbis

Dewatering method used: hauled

Location of fluid disposal if hauled offsite:

Operator Name: Castle Resources Inc.

License #: 9860

S. R._28 [] East¥] West
D30561

Lease Name: _Clark

Quarter SW___Sec. _32
County: Sheridan

Twp._8
Permit #:

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.

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
and the statements herein are complete and corgect to the best of my knowledge.

Signature: V/

KCC Office Use ONLY

D Letter of Confidentiality Received
Date:

D Confidential Rel Date:

Wireline Log Received

[Z Geologist Report Received

Date: “/.‘1“0

Title: President

D UIC Distribution
At [ [ﬁu [Jm Approved by: Date: ¢




Side Two
Operator Name: Castle Resources Inc. Lease Name: Clark well# _9
Sec. 32 Twp8 s. R.28 [ East [/] West 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, fiuid
recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-

line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken ] Yes No [JLog  Formation (Top), Depth and Datum Sample

(Attach Additional Sheets)

Name Top Datum

Samples Sent to Geological Survey [ Yes No Howard 3522 767
Cores Taken (] Yes No Topeka 3609 -854
Electric Log Run (] Yes CINo 1
Electric Log Submitted Electronically (JYes [INo Heebner 3819 -1064

{If no, Submit Copy) Toronto 3839 -1084

LKC 3853 -1098

List All E. Logs Run:

Gamma-Ray Neutron BKC 4088 -1333
Dual Receiver
CASING RECORD  [] New [Jused
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 (In O.D.) Lbs./ Ft. Depth Cement Used Additives
surface 12 1/4" 8 5/8" 28# 256 common 180 2%gel 3%CC
production 51/2" 17# 4148 midcon 550
ADDITIONAL CEMENTING/ SOUEEZE 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
4 3986 - 88 500 gallons RECEIVED
ATV s
4 3894 - 98 500 gallons :
4 3853 - 55 500 gallons
4 3842 -45 1000 gallons KCC WECH”.A
TUBING RECORD: Size: Set At: Packer At: Liner Run:
27/8 D Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
] Flowing Pumping [ GasLitt [ ] Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
4 H
Per 24 Hours 1/2 100
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[] vented [Osotd []used on Lease (] open Hole Perf. 1 pually Comp. (] commingfed
(Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify)

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



p.2
- TICKET NUMBER 244 1 q

- LOCATION '
'FOREMAN a,Ja.H- ﬁm/@al

FIELD TICKET & TREATMENT REPORT

Jun 16 10 01:.03p

o Walt samim ke

PO Box 834, Chanute, KS 66720

620-431-9210 or 800-467-8676" . . . . _ CEMENT. : .

DATE CUSTOMER ¥. " WELL NAME & NUMBER _ SECTION TOWNSHIP | RANGE | COUNTY
Lojsyn ] 9081 |  Clg b HS5— 32 | 55 | I8¢ “ ke ev sl
CUSTOMER . » s

Ca stle Rosporce . Tue TRUCK # “ORIVER | TRUCK# DRIVER
MAILING ADDRESS , 23 =

'7>CQ <E;D)§ qu; : :1¥f?1uxéém_ (o
ST o0 hoene W@ [STATE  [APCODE.

Scheciclien. Ks (674671 ~
JoBTYPE_I 1/, C} HOLESIZE_ [ /o HOLE DEPTH . CASING SIZE & WEIGHT__J 3% - ) 43¢
CASING DEPTH__ R 5K bmu. PIPE TUBING OTHER
SLURRY WEIGHT______ SLURRY VoL, WATER galisk CEMENT.LEFT in CASING____} 5~ %/~
UISPLACEM'EANT ' [s Q DISPLACEMENT PSl g 52) piX PSI. Q 78) RATE_- 4" }')’P/ox

REMARKS:’

/‘ M.;A‘}" 5 ﬂ (:u/"CJ

Nk Yacr

A%C(%’E"T ~ QUANITY or UNITS ' DESCRIPTION of SERVICES or PRODUCT - ' UNITPRICE | TOTAL
541 5 | 1 PUMP CHARGE Gas 22 | 985 =€
Sq406 | 20 }“25!4" MILEAGE 430 70 R
o4 < IR0 _sks Cless A 142 | 285 =

o2 ST Caci > 85 24 54 02
1T s 335% Beutrnile ( Gel) (22 AT
SHND A > Towm P ter Che y (32 24—

B
A G A
o oS
Y
ﬂ
llvTZThl 'f?lﬁ T—
Loss ] Ty scouut - 1941 %8
| saesTAx | 247717
= T 015,12
AUTHORIZTION_= < k&&ﬂ‘/ y //"/ %ﬂ'&/ Juel Bistior pate__ =15 /)0

Received Time Jun. 16. 2010

1:04PM No. 2972

A 3U755



I " T CRARGE 10 RECE'VED TICKET
(S 7ee Kasou oes |
ADDRESS NOV 04 2010 18018
e, h CITY, STATE, ZIP CODE KC PAGE OF
Services, Inc. C WICHITA )
SERVICE LGDATIONS WELDPROJECT NO, TEASE — JCOUNTY/PARISH STATE [CTTY DATE OWNER
LS 5 Cratn ~SHEGDAY X (& 4>-/0
2 MESS TICKET TYPE | CONTRACTOR RIGNAMENO. SHPPED [DELIVERED TG _ ORDER NO.
et Visouls B |\Zs,/be, Hve
3. [WELL TYPE WELL CATEGOR JOB PURPOSE WELL PERMIT NO. WELL LOCATION
) YR .7 (D PlpG JS)75-135s | 32, 7508
REFERRAL LOCATION INVOICE INSTRUCTIONS
ACCOUNTING
REFERENCE T hmser . [wae] acct [ oF DESCRIPTION arv. [um| av. Jum PRICE AMOUNT
SZ5 / MILEAGE /72 ' LD I{m: ! <5 %30 Do
S78 / A&;ﬂ;&w;cs_ ' /& | Ao po | /400 o
o/ / /@D L a a7 | Asloo /o0 : oo
B ) AedF L sy , Sov ;641. ! 2 !Do ovo { ©0
90 / s & e | Q|| AP o
422 / ChortAyzen blea| Shle | SSbo| 330 !oo
403 / Corrbitrsr Sle | whlo| 200 21 oo e
408 / Lazesldos R 83rpc0 [fo | SKL .,,, o5 | 22s lov
Yo7 ! Fssegr Farn e Aersic ) les | Shile | A3 Joo| 2zs lko
i | .
| ] | j
z | | |
I UN_ T OB I i
LEGAL TERMS: Customer hereby acknowledges and agrees to REMIT PAYMENT TO: SURVEY AGREE |pcineD | AGREE PAGﬂc;{AL 3500 | ['a)
the terms and conditions on the reverse side hereof which include, : : 3‘;&,@3‘;‘2;‘3‘;5’%2"““ %2 /D138 b
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and : 3;”;“85212%%2?"0 u 5 |
LIWITED WARRANTY provisions SWIFT SERVICES, INC.  |rerromenwmouroeiar Fogm. | /5000 14
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO o R ERATED W PSR UERT oo t
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 ANDFERFORVED 108 / hc’i i 7:? "} B |0L‘)
SATISFACTORILY? o 2 Tl 02
X = NESS ClTY, KS 67560 [ARE YOU SATISFIED WITH OUR SERVICE? 13 /e :
DATE SIGNED TIME SIGNE AM. 0 YEs o . .
22 0 BPM. _ - - TOTAL i
? DL 222 : 785-798-2300 01 CUSTOMER DID NOT WISH TO RESPOND I ‘41 G171

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

SWIFTOPEOR a ; ﬂr_ Tﬁan&%u’




PO Box 466
Ness City, KS 67560
Off: 785-798-2300

TICKET
TICKET CONTINUATION No. JRDIS
WEbL\? am OF.

CUSTOMER; é; (’U&

SERVICE CHARGE

CUBIC FEET

LOADED MILES

TON MILES




SWIFT Senvices, luc. P 262/0 |PA9&3°'-.A

JOBLDG
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