KANSAS CORPORATION COMMISSION
OlL & GAs CONSERVATION Division

WELL COMPLETION FORM

) R OV 0

1075390

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: BOX 87

API No. 15 -

156-167-23747-00-00

Spot Description:

_NE_SE SWSE g Twp. M s r 15 [ East[V] West

380 Feet from D North / IZ] South Line of Section

6

Address 2:
City: SCHOENCHEN State: KS Zip: 67667 +£0£7___
Contact Person: __Jerry Green
Phone: ( 785 ) 625-5155
CONTRACTOR: License #_34432
Name: _Falcon Drilling, LLC
Wellsite Geologist: Jey Green
Purchaser:
Designate Type of Completion:
V] New Well ] Re-Entry (] workover
v oil ] wsw [ swbD [ siow
L] Gas (] oA (] ENHR O siew
J oc ] esw [ Temp. Abd.

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

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

Operator:

1390 Feetfrom (V] East / [] West Line of Section

Footages Calculated from Nearest QOutside Section Corner:

Well Name:

Original Comp. Date: Original Total Depth:

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

[] Plug Back: Plug Back Total Depth

] Commingled Permit #:

[] Dual Completion Permit #:

(] swD ~ Permit #:

(] ENHR Permit #:

] esw . Permit#:

10/18/2011 10/24/2011 10/24/2011

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

One Onw Wse Osw
County: Russell
Lease Name: Hachmeister Well #: !
Field Name:
Producin;; Formation: _Arbuckle
Elevation: Ground: 2055 Kelly Bushing: 2064
Total Depth: 3700 Plug Back Total Depth:
Amount of §urface Pipe Set and Cemented at: 237 Feet
Multiple Stage Cementing Collar Used? [ ] Yes. i/]No
If yes, show depth set: Feet
If Alternate il completion,icement circulated from:
feet depth to: w/ : . sx cmt.
Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)
Chloride content: 40000 ppm Fluid volume: _80— bbis

Dewatering method used: _Hauled to Disposal

Location of fluid disposal if hauled offsite:

Operator Name: _ Dorzweiler, Leo R. dba Cattlemans Oil Operations

License #: 7064

[ ] East[y] West
15-051-03679

Lease Name: _Henry Mai
Quarter NW___Sec. _14
County: _Ellis

Twp.11_s. R._17

Permit #:

KCC Office Use ONLY

D Letter of Confidentiality Received
Date:

D Confidential Rel Date:

V] wireline Log Received

D Geologist Report Received

[ vic pistribution o

ALt [0 [Z]n [ Approved by: %25 pate;.02/20/2012




‘ |
LU0

1075390

Operator Name: _Castle Resources, Inc. Lease Name: _Hachmeister well #: _1

Sec. 6 Twp.11 s. R15 (] East [/]West County: _Russell

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time too! 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 ' Yes [JNo OvLog Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Attached Attached Attached
Cores Taken . [ Yes No
Electric Log Run Yes [INo .
Electric Log Submitted Electronically Yes [JNo

(If no, Submit Copy)

List All E. Logs Run:

dual Induction
dual compensated

micro resitivity
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 , 12.25 8.625 24 242 common 150
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used . Type and Percent Additives
Top Bottom
—— Perforate )
— Protect Casing _
—— PlugBack 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
TUBING RECORD: Size: Set At: Packer At: Liner Run:
|:] Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing D Pumping l:] Gas Lift D Other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours '
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [JSold [ JUsedon Lease (JopenHole  [Jperf. [ Dually Comp. [[] Commingled
(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




Form

ACO1 - Well Completion

Operator Castle Resources, Inc.
Well Name Hachmeister 1

Doc ID 1075390

Ts

Ahydrite 1 i

Topeka 3000

Heebner 3244

Toronto 3266

Lansing-KC 3294

Lansing-KC 3294 -1235
Base-KC 3542 -1483
RTD 3725 -1666




QUALITY WELL SERVICE INC

e Home Office 324 SImpson St., Pratt, KS 67124

Todd’s Cell 620-388-5422
Office /| Fax 620-672-3663

o 5313

Rich’s Cell 620-727-3409
Brady’s Cell 620-727-6964

. Sec. Twp. Range ) gounw : State On Location Finish
g3 M rEEE y - e j )
pae -1 ] b [V A - Kossell | K /. J?”“
Lease IA\AC WpnET s-hw‘ well No. ¥ Location Carsom bk K S M F vk
- C— &“ i
Contractor {73\ €4 \-“\T-& { Owner

Type Job Sw i Q,A (.5

; 1 To Quality Well Service, Inc.

You are hereby requested to rent cementing equnpment and furnish

HoteSize (244 TD. 1A

cementer and helper to assist owner or contractor to do work as hsted

Csg. . H¥/% 744 |Depth 7% gharge (e i drsonwess . T
Tbg. Size | _| Depth Street
Tool . ___|Depth City State
Cement Leftin Csg. /%S | Shoe Joint yE The above was done to sansfacuon and supsrvision of owne Agent or contraclor.
Meas Line _ , Displace 1A.5 ¥, Cement Amount Ordered PANS 2% /5,4 IO :
EQUPHENT Zh e 3400 7 (E
Pumptik $3_NO——955 Common /U
Bukik 7 O T Poz. Mix__
Bulktrk No. . Gel. 3
Pickup - No. {;r(::?u’}{ Calcium ‘:; .
JOB SERVICES & REMARKS Hulls i
Rat Hole ' Sait
Mouse Hole Flowseal 283 | =
Centralizers Kol-Seal R (R
~ Baskets Mud CLR 48
D/V or Port Coilar CFL-117 or CD110 CAF 38
X B ow'e 238 2ot sand '-

Handling . /53

Mileage 7

K 7
A o) ,} i’gam B i) S iDwmemerd

45 /0, FLOAT EQUIPMENT

2L 3% (Ve (% Guide Shoe
SHopk v b5 i3 Centralizer -
'. Baskets
st o ) Ve LA ii.}‘ﬁl’"}{n /IJC\ AFU Inserts
‘ ’ Float Shoe
{; (55 M’ ,6 \:LJ‘\\ "%T).:\s:"at‘u Latch Down
Qe dobiz BED T Wovsen Phc
| ‘\'AJ‘A (L uiar 4 Y
oy Q¢ Fhio 703 Pumptrk Charge * “50¢ A7
b 079y e TO T 4| Mieage 25
ApaXe N, Tax
oo Lor = o RNy
él_g_nature J{ A A s AP ,,:-6’,, ,» o ) Total Charge |.

o
y z,:,:,e (el e DR gy pr ¥ = Sad v

Taylor Printing, inc.



QUALITY WELL SERVICE. INC.

| | 5316
Home Office 324 Simpson St., Pratt, KS 67124
Todd’s Cell 620-388-5422 - Rich’s Cell 620-727-3409
Office | Fax 620-672-3663 Brady’s Cell 620-727-6964
Sec. | Twp. Range A County State On Location Finish
Jate (D“Z&#\ | Ib \ ‘ \§ "Q\)%E\\ ‘x N | {i.02
_ease L\&X\ Lvn gisk | wetl No. ¥y Location Fauy Ry&} Ky Se)  E andw
Contractor oo Y ‘\'} \ Owner_ ~.
Type Job ‘en’m}‘ II%L? g?g%ev\yee!lg/srircm%%tlerzﬁo rent cementing equipment and funl'nish
Hole Size 77{5 TD. cementer and helper to assist owner of contractor to do work as listed.
Csg. Depth %' arge (’{B{'\'& RecaiEs  nc
Tbg. Size Depth Street
Tool , Depth City State RV
Cement Leftin Csg. Shoe Joint The above was done to satisfaction and supervision of owner agent of Ghtractar 3
Meas Line Displace Cement Amount Ordered NS “x By ]40 T e
CauPHENT Phle, G :
Pumptrk 2, No. mﬁ}'f Y7 Common {273
Bulktrk y Mo Poz. Mix W
Bulktrk No. Gel. \T
Pickup No. - , Calcium
JOB SERVICES & REMARKS Hulls
Rat Hole 2D 5 f@/&’ 2 4%__@%; ]/4 “ (E Salt
Mouse Hole Flowseal L \
Centralizers . Kol-Seal
Baskets Mud CLR 48
D/V of Port Collar CFL-117 or CD110 CAF 38
> Ve 1S Sand
2.5 5 wihan 49 &L st (e Handling  2[L
prse Wi R% Micage 2.5
\ FLOAT EQUIPMENT
79 %k 730 , Guide Shoe
{C()_f-,; J@fq"_) 4% (;f(. ‘f/ﬁ i (T, Centralizer
Uiog Wi W Baskets
W g 27 AFU Inserts
7 - Bl 4 GeL Yo' G Float Shoe
0150 Wi B Latch Down ,
& Py O | Draole g
Do Pl 4h &l o' & | -
Pumptrk Charge QT’\""‘
s Mileage &
s X¥o o Tx{ .
00 Y, TR ! e W Discount |
is(iggaﬂlre Total Charge

Taylor Piinting, Inc. -
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 DRILL STEMTEST REPORT 5

Prepared For.  Castle Resources inc P

Box 87 E’:

Schoenchen, KS 67667 2

] w

@

8

ATIN: Jemry Green =

. * «

Hachmeister #1 -

) o

6-11s-15w Russell,KS ]

Start Date:  2011.10.23 @ 16:32:00 §,

. EndDater  2011.10.23 @23:35:00 %
- Job Ticket # 44660 DST# 1

=]

@Nn

-

*

P

a

3

3

b

Trilobite Testing, inc
PO Box 362 Hays, KS 67601
ph: 7856264778 fax. 785-625-5620

Printed: 2011.10.28 @ 13:27:00

o e siaeee st b o A TTSU———e




A

DRILL STEM TEST REPORT

~TRILOBITE
'TESTING , NG

Castle Resources Inc

Box 87 .
Schoenchen, KS 67667

ATIN:  Jerry Green

8-11s-15w Russelt,KS

Hachmeister #1
Job Ticket: 44660
Test Start: 2011.10.23 @ 15:32:00

DST#:1

GENERAL INFORMATION:
Formation: KC 1"

Deviated: = No Whipstock:
Time Tool Opened: 17:41:00

Time Test Ended:  23:35:00

3435.00 ft (KB) To 3478.00 ft (KB) (TVD)
3725.00 ft (KB) (TVD) :
7.88 inchesHole Condition: Good

ft (KB) ‘

interval:
Total Depth:
Hole Diameter:

TestType: Conventional Straddie (Initial
Tester: Cody Bloedorn

UnitNo: 41

2055.00 ft(KB)

2050.00 ft(CP)
5.00 ft

Reference Bevations:.

KB to GR/CF.

Below (Straddle}
psig @
20:I1.10.23
15:32:01

Serial #: 8734
Press@RunDepth:
Start Date:
Start Time:

3702.00 ft (KB)
End Date:
End Time:

2011.10.23
23:35:00

TEST COMMENT: 45 IF- 7" blow

45 - 1Sk No blow back

45 - FF- No blow back, w aited 15 Min, flushed tool, w eak surface blow, Built to 1 1/4"

45 - FS+ No blow back

8000.00 psig
3011.10.23 -

Capacity:
Last Calib.:
Tirme On Bty
Tire Off Bt

Pressure vs. Time

PRESSURE SUMMARY

fressure| Temp | Annotation
{psig) | (degF)

Recowery

Gas Rates

Descripton

‘ Choke (Inches) lPressu’B(pslg) l(;asRa!e_(McULI

VWV, 10%WV, 90%M

Trilobite Testing, Inc

Printed: 2011.10.28 @ 13:27:01 .




T DRILL STEM TEST REPORT ' FLUID SUMMARY
‘ R,LOBITE Castie Resources - 6-11s-15w Russell,KS

T-ST’NG ING Box 87 . " Hachmeister #1 -

Schoenchen, KS 67667 Job Ticket: 44660 DSTé#: 1
ATIN Jerry Green Test Start: 2011.10.23 @ 15:32:00

Mud and Cushion Information

Mud Type:  Gel Chem Cushion Type: Oill APt

Mud Weight: 9.00 Ib/gal Cushion Length: Water Salinity:
Viscosity: 48.00 sec/qt Cushion Volune:

Water Loss: 5.191n® Gas Cushion Type:

Resistivity: ohmm Gas Cushion Pressure:

Salinity: 3000.00 ppm

Fitter Cake: inches

Recovery Information
Recowery Table

Length Description
ft

128.00 | VWV, 10%W, S0%M

Total Length: 129.00ft Total Volume: 1.527 bbl

Num Ruid Sanples: 0 NumGas Borrbs: O
Laboratory Name: Laboratory Location:
Recovery Comments:

Triobite Testing, inc o : ] rmted 2011.10.28 @ 13:27:02




Serial # 8734 Below (Stradixtie)Resources nc Hachmelster #1

Pressure vs. Time

[e] o]
8734 Pressure . 8734 Temperature

\l
n
o
(4 Bep) aimeradway,

Pressure (psig)

LB

bt

LAY

23 Sun Oct 2011 ) Time (Hours)

Trilobite Testing, he Rinted: 2011.10.28 @ 13:27:04




