KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DivISION

WELL COMPLETION FORM

0 A

1075365

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 # __ 2860
. Castle Resources, Inc.

Name:
Address 1: . BOX 87

Address 2:

‘Spot Description: .-

API No. 15 - __15-163-23968-00-00

SW NWNWNE goc 22 35 8 g r 18 " [JEast]West

495 - -~ ' Feetfrom ‘[¥) North/ [ South Line of Section

City:_SCHOENCHEN

state: XS~ zip: 67667 -, 0087
Contact Person: =_Jerry G"reen-. . ‘ i P
Phone: (785, 6255185 -

CONTRACTOR: License #_34432
Falcon Drilling, LLC

Name:

Wellsite Geologist: JeIy Green

Purchaser:

Designate Type of Corﬁplgtion:

V] New Well [J Re-Entry [C] workover

) oil [ wsw [] swp ] siow

[ Gas [ o&a [J ENHR [ siew

[ oG (] csw [] Temp. Abd.

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

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

Operator:

Well Name:

Original Comp. Date: Original Total Depth:

[] Deepening  [] Re-perf. [ ] Conv.toENHR [_] Conv.to SWD
] conv. to GSW
] Plug Back: ___ Plug Back Total Depth
O Commingled Permit #:
[_] Dual Completion Permit #:
] swp Permit #: :
(] ENHR Permit #: _:
[] esw Permit #
08/03/2011 08/09/2011 © 08/09/2011

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

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 correct to the best of my knowledge.

Submitted Electronically

. 2415 . he SR .

Feetfrom [v] East / [] West Line of Section

Eootag;'e_s'-caculated from Nearest Ouitside" Section Corner:

Wine Onw Ose Csw
Rooks ' '

Kriley Unit Well #: _!

County:

Lease Name:

Field Name:

Producing Formation: _Arbuckle - LKC

Elevation: Ground: 1990 Kelly Bushing: 1998
Total Depth: 3430 piug Back Total Depth:
Amount of Surface Pipe Set and Cemented at: 237 Feet
Multiple Stage Cementing Collar Used? [ ] Yes /]No
If yes, show depth set: Feet
If Alternate Il completion, cement circulated from: 3428
feet depth to: 0 w/ 425 sx cmt.
Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)
Chloride content:m_ppm Fluid volume: 240— bbls
Dewatering method used: __Hauled to Disposal
Location of fiuid disposal if hauled offsite:
Operator Name: Jeff's Oilwell Supervisiion
Lease Name: _Carmichael License #; _ 32247
Quarter NW __sec. 15 Twp. 9 __ S R._17 [] East[¢] West
County: Rooks Permit #: 23,724

KCC Office Use ONLY

D Letter of Confidentiality Received
Date:

D Confidential Rel Date:

M Wireline Log Received

D Geologist Report Received

[J uic pistribution -

ALT [ MII [ Approved by: Doama Gasar 1y, 02/29/2012"-




Side Two | |II|I| “I" II||| |IIII I"II ""I IIIII I"l ||I|

1075365

Operator Name: _Castle Resources, Inc. * Lease Name: _Kriley Unit well #: _1

- Sec. 22 Twp8 s. r.18 [ East [/]West County: _Ro0ks

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 complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [JYes No [JLog Formation (Top), Depth and Datum [[] sample
(Attach Additional Sheets) '

Name Top Datum

Samples Sent to Geological Survey Yes [JNo Attached Attached Attached

Cores Taken ' J Yes No

Electric Log Run : Yes D No

Electric Log Submitted Electronically Yes [JNo
(If no, Submit Copy)

List All E. Logs Run:

Radiation Guard Log
compensated neutron density log
dual induction log

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

: 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 12.25 -| 8.625 237 common 150 3%CC 2% Gel

Production 7.88 5.25 3428 common 425 MD

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

Ty f t # Sacks Used Type and Percent Additives
Top Bottom ype of Cemen -

— 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)

3360-64 1000 gals 15% HCL

3337-40 7 1000 gals 15% HCL

3321-23 ' 1000 gals 15% HCL

N

TUBING RECORD: Size: ' Packer At: Liner Run:

I:] Yes |:] No

Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing D Pumping D Gas Lift [:l Other (Explain)

Estimated Production Qil Gas Mcf Water Bbls. Gas-0il Ratio ' Gravity
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
O] Vente'd [Jsold [JUsed on Lease ] open Hole (] Pert. [J oually Comp. ] Commingled

(Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.)

[ other (specify)

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




Form

ACO1 - Well Completion

Operator

Castle Resources, Inc.

Well Name

Kriley Unit 1

Doc ID

1075365

1362-1399

Topeka

2917

Heebner

3126

Toronto

3148

Lansing-KC

3168

Base-KC

3386

Arbuckle

3424

RTD

3431




5 WI FT CHARGE T0: ? TICKET
. AL JESOAG . .
ADORESS 7LE - léSf A2CES Z 0 2 4 9 .
@. .-&g CITY, STATE, 1P CODE PAGE oF
Services, Inc. ' ( 1 2
SERVICE LO%ONS WELLPROJECT NO. TEASE COUNTYPARISH STATE  [CITY DATE OWNER
L ;241 / Wty Lpyr ockes a4 OF-021
) Aks< TICKETTYPE TCORTRACTOR RIG NAMEINO. SHIPPED [DELIVERED TO ORDER NO.
D} SALES A/.Co;J\l) 2z Gz | S S 7OR)
3 WELL TYPE ' " {WELL CATEGORY JOB PURPOSE ’ WELL PERMIT NO. WELL LOCATION
A _on 02727 (OGBSI A5-/63-83968 | s T 1P
REFERRAL LOCATION INVOICE INSTRUCTICNS : :
ACCOUNTING N : . -
REFERENCE SRR NotEn Loc| AccT | oF DESCRIPTION ar. Jum| av. Tum RS AMOUNT
75 / MILEAGE Her2 40 !M[ : s :m 4o g o0
K/ / .H:»;ﬁ\‘;wwcg_ _/\€a 1 AS0 10| Aseo: joo
4y / i Nufe. Qg l Asboi $o {Oo
S/ / 17¢/ Feusiy S I/ﬁ. ! /‘}:IS 43S 100
R / DAL s | XS j00| /40 |00
$02 L hpif B 2k blet | % o 70 1o | 40 !vo
a3 / 3,4.%:7 3 za ‘ : ORIO !m _X5C 100
#b / thrcu S /wa&mw Jiga 1 Ao po| 4o lan
407 / THSELT F foinSHAC T A wrs £ 26 }eo | 250 | 350 " on
| l | | !
; I I |
| | | |
) jl N i oIS 7 l — :up
N S »
' LEGAL TERMS: Customer hereby acknowledges and agrees to ‘ : _ SURVEY AGREE IpeciDED | AGREE > AGS‘T'OT’AL H3A |
the terms and conditions onthe reverse side hereof which include, REMIT PAYMENT T0: %?ﬁ'g’g‘mgm P2 ¥s4r (/0
E:J;ATTI:Z ;o‘t,\lli:\n:eR(:\ :;I:::ﬁiﬂl RELEASE, INDEMNITY, and ﬁ”ﬁg&:ﬁgﬁg "AND & U I) ;
VISIONS. ) = S /dazjé /{3
MUST BE SIGNED BY CUSTOMER OR CUSTOMER’S AGENT PRIOR TO SW'FT SERVICES’ INC' PERFORMEDWHHOE;;&?;AE?V (,C ME’ ]
START OF WORK OR DELIVERY OF GOOD .
8ol O B0 UBG i it ol
4 < IL
X — NESS CITY, KS 67560  |mevoremereswomsetmees ;
DATE SIGN TIME SIGNED AM. 3 YES L£INO
- D9 ‘ £l PM. - - TOTAL 5313
Q? oF 4 4200 785 798-2300 03 CUSTOMER BID NOT WISH TO RESPOND ENER ‘_f

SWIFT opewon ﬂ
M/;l/,

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

T a&%u!




5 m '~ 7 _ TICKET CONTINUATION TICKET

PO Box 466. No. OIS
e . ‘Ness City, KS 67560 m Trae -

- Fwee ___ Off 785798.2300 I e losoonces ) ety [Bpogy 722
<230 od M) Cmrr i« b 0| Zivapgo
274 Q Flocess /00| 24 21| Aoo feo

S/ 2 S CHE Cotr /S | Sor 2o Zso las
583 2 | Ddges P46 /ool 8¢ |

_-l-——-——-——ﬂ—— — e vl —— ot el ame fa— e ] . fu e w———] ettt e e vttt G s s

punss s ] v e s e b e ] —— e —— e b —— f— e —— c— e e —] — e

SERVICE CHARGE CUBIC FEET

EREE] TOTAL WEIGHT LOADED MILES TON MILES




JOBLOG SWIFT Senvices, lue. ' s TS

R zs fssufes |/ ™ e thorr |JoB " (OGSO 02 E
CHART | mme JE?’T“S) v 5 : uw’sc ﬁ;—ﬁsgﬂs% : DESCRIPTION OF OPERATION AND MATERIALS
Ao OrRcA7 DA
Crrr ! YASSas Sy Ly pecces
W&r&w\m}/ a@_ﬁ FaigerdHE
Sk 4 /41' (o2 7 Yot
Conr LY 7 155 62 Bhstor /. 5062
/310 | ST asLe Flosr £0y
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ALLIED CEMENTING CO., LLC. 038136

/
REMITTO PO.BOX 31 ) - SERVICE
. RUSSELL, KANSAS 67665 S,
. v
A SEC. |’I’WP. RAN?;B 3 B lCALLED ouT ION LOCATION o& STA;!‘ an FINISH
DATE )"y o o Q 3, [-£ m
af < 7S ‘ m'f"k}‘ TE
. LEAS oy lwel ] mw
OLD ORAZEW (Circle one) .

OWNER :
CEMENT -~ A '
AMOUNT ORDERED S S 33 Cargmzs

A p B .

DRILL PIPE €5&, DEPTH R 9 2l

TOOL DEPTH

PRES. MAX MINIMUM COMMON____ZSQ__._@ &;{E_ 243250

MEASTLINE SHOE JOINT pozmx

CEMENT LEFT IN CSG. (& ¢ Ed @ U2E 68,75

PERFS. CHLORIDE 5 @ sEA0 _A9leo

DISPLACEMEN

PUMPTRUCK CEMENTER (ay/ed/a/

# 39 HELPER Dagfon
BULK TRUCK

# { ) DRIVER "7 B/
BULK TROCK /
# DRIVER

CHARGE TO: ’ Tie.
STREET i

cary STATE zip.

To Allied Cementing Co., LLC.

You are hereby requested to rent cementing equipment
and furnish cementer and helper(s) to assist owner or
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or
conuractor. 1'have read and vnderstand the "GENERAL
TERMS AND CONDITIONS" listed on the reverse side.

PRINTED NAME f["'lo l/a-/n/ez_

SIGNATURE % /&‘Zé/

sC @
@ 'é
@ 1
@ Fs
- @
@
@
@
@
HANDLING__ /5" ¢ ed.2s5 35550
MILEAGE _/. ~784./0
TOTAL IRZ #5~
SERVICE
DEPTH OF JOB
PUMP TRUCK CHARGE 2/ 00
EXTRA FOOTAGE @
MILEAGE @_oo & .50, 00

JANIFOLD
Z

. @ . .
0 @ ng  SL0.20
@ -

TOTAL 2 /5" %%
PLUG & FLOAT EQUIPMENT
;Z.M@A:a_’gﬁ?@ . ﬂ" ey
@ . ‘
i @
@
@
To1AL _7efe02
. SALES TAX (if Any)
TOTAL CHARGES
DISCOUNT 2 3/L 7/ IF PAID IN 30 DAYS

V-




