STATE CORPORATION COMNISSION OF KANSAS.
OIL & GAS CONSERVATIOR BIvISION
VELL CONPLETION FORN
ACO-1 VELL NISTORY
BESCRIPTION OF WELL AND LEASE

Operater: License # 9.860

mgﬁlmstm SIDE ONE

= ORIGINAL

wame: Castle Resources Inc.

art w0, 15- 051-249750000
county Ellis ' -
-~ W/2.E/2.SE sec. 20 twp. _11S woe. 18 X
1320 Feot fr-@n (circle one) Line of Section
990 Feot trom BV (circle ane) Line of Section

Address PO Box 87

City/State/Zip Schoenchen ’ KS 67667

Purchaser:

Operater Cantact Persen: Jerry Green
Phone (785 ) _625-5155

Contracter: ame: Shields Drilling Company
5184

Jerry Green

License:

Vallsite Geslogist:

Designatse of Completien
New Well Re-Entry Workover

it _ SWD SIoW ____ Temp. Abd.

footages Calculated from Nearest Outside Section Corner:
IE.@. NW or SW (circle one)

Leass Name _ _Wasinper Vell # 4

Fleld Name Bemis

Prodl'cim Formation none

Elevation: G&round 2040 4] 2045

Total Depth 3620 PeTD

Amount of Surface Pipe Set and Cemented at 210 Feat
Multiple Stage Cementing Collar Used? _ves _X ¥o
1f yes, show depth set Feet

1¢f Alternate II completion, cement circulated from

feat depth to w/ sXx cmt.

] Gas ENHR S1su
X ory other (Core, WSW, Expl.. Cathedic, etc

1 Yerkover/Re-Entry: old well info as follows:

Cperster:

Well Name:

Comp. Date Old Total Depth

Despening " Re-perf. Conv. to Inj/SWd
Plug Back pP8TD

Commingled Docket No.
busl Completion Docket Neo.
Other (SW0 or Inj?) Docket Ne.

8-19-97 8-27-97 - 8-27-97

Spud Date Date Reached TD Completion Date
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i

orilting Fluid Management Plan D&A ﬁ 1H-2¢-97
it) '

(Data must be collected from the Reserve

Chloride content ]_é,_’_Q_QQ___pp- Fluid volume _3000 sble

‘Dewstering method used evaporation

Location of fluid disposal if hauled offsite: %

it

Operstor Name

Lense Name

Quarter Sec.

county .

T
{IRSTRUCTIONS: An original snd. two copies. of this form shatl
|Derby Building, Wichita, Kansss. 67202, within 120 days of

” 1
be filed with the Ksnses Corporation Commisiion, ~200 tolorade |
the spud date, recompletion, workover or conversion of a well.|

|Rule 82-3-130, 82-3-106 and 82-3-107 spply. Information on side twe of this form will be held confidential for a period off
112 wonths if requested in writing snd submitted with the form (see rule 82-3-107 for confidentiality in excess of 12|
jmonths). One cepy of gil wireline legs and geslogist well repert 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 sbandoned wells. |
L —

]

Atl requi nts of the statutes. rules and regulations promulgsted to regulats the ail and gas industry have been fully complied

with and t statesments rein are complete

correct to the best of my knowledge.

NOTARY PUBLIC

ey f 1

signature . | K.6.C. OFFICE USE QLY |

. n/ . " | F Letter of Confidentiality Attached|

Titte . Presie : Date 9-15-97 | ¢ 7; Wireline Log Received |

. 7 | ¢ , Geologist Report Received |

Subscribed and sworn tg betfore me this lsu‘l‘ldlv of Mﬁ&a ! ¥ |

9_917. - ay b, | it oistributien |

—_ - T {1 suD/Rep ____ WGPA |

Notary Public 1‘-/ AhELnE  RRou) ] 133 ] Plug —___Other|

—; m— | (Specify)|

Date Commission Expires {e19-200° KATHERINE BRAY, } |
L

STATE OF KANSAS
MY APPT. EXPIRES [,/ G- 2000 Ferm ACO-1 (7-91)

J




o ‘- AN sI0E WO ‘ _—
Operater Name Castle Resources Inc Lease Neme Hasineer vell » 4 # r

sec. 20 1up. 115 pge. 18

' INSTRUCTIONS: Shew impertant tops and base of formations penstrated. Detail _all cores. Report all drill stem tests giving
interval tested, time tool open and closed, flowing and shut-in pressures, wvhether shut-in pressure reached static level,
hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates {f gas to surface during test. Attach extra sheet
if more space is needed. Attach copy of log. o

J
|
B East County Ellis . l

' o] m i o ™ |
prill Stem Tests Taken ) Yes =i Mo | Log Formatien (Top). Depth and Datums L sample |
(Attach Additionsl Sheets.) | . |
D B " : Name Tep Datum
Ssapies Sent to Geelogical Survey - Yes. - | Topeka 3030 -985
Cores Taken = Yes e l Heebner 3258 -1213
M i 1KC 3300 -1255
it cony.) v e L Eke 3530 -1485
| Conglomerate 3580 -1535
List ALl E.Logs Run: ! RID ' 3620 -1575
DST #1 3362 - 3404 =
|
|
CASING RECORD (— ]
— New =J Used

Report all strings set-cenductor., surface, intermsdiate, production, etc.

i
|
!
|
!
2% gel 3% c§:
!
i

»
s T i .

T T T T T T .
Purpo“ of, string | stze Hole |. Size Casing | Veight | setting | Type of | # Sacks |Type and Percent
NETE R | orilled | Set (In 0.0.) | Lbs./Ft. | Depth | Coment | Used | Additives
1 1 1 i 1 1 1
T~ T 1 T 1  a— T
surface pipé 12 1/41 8 5/8 g 20 g 210 !60/40 DOZ g135 g
T T * .
| | ! | ] |
1 1 4 l { 1
1 4 1 Ll 1 ]
| | | | | !
1 1 1 i i 1

|
il
T
I
1

" ADDITIONAL CEMENTING/SQUEEZE RECORD

Lo

1] L T
|Purpose: | Depth | | ]
| | Top Bottom| Type of Cement | #Sacks Used | Type and Percent Additives
| — Perforate b -+ $ ¢
| Protect Casing | | N/A | |
| Plug Back T } + : $
| Plug Off Zone ! | | !
1 1 1

PERFORATION - Bridgs Plugs Sst/Type Acid, Frascture, Shet, Cement Squeszs Rscerd

1

A

|

|

i

|

Hy

i

]

]
I T 4 1]
| | | |
| Shots Per Foot | Specify Footage of Each Interval Perforated | (Amount and Xind of Material. Used) Depth |
1 1 . 1 . ]
i L] T ¥ 1
! ! N/A | ! |
14 ¥ v v i 1
| ! I | |
L 1 ] 1 1
1l ¥ i T 1
| | I | ]
i 1 L 1 |
i 11 1 T )
! | | | |
} -1 t . 1 i
| TUBING RECORD Size Set At Packer At | Liner Run o] ™~ |
| | — ves ' No |
b : - : . {
|Date of First, Resumed Production, SWD or inj.| Producing Methodr= = ™ |
l D3A B | l—) Flowing - '—-‘P_ing Lt Gas Lift = Other (Explain) |
L _ 1 ]
[ L4 1 T ol
|Estimated Production ot Y| sbis. |Gas N Mcf  |Waeter 8bls. Gas-0fl Ratio Sravity |
|  Per 24 Hours / | A | % |
I - 1 1 - 3
Disposition of Gas: METHOR OF mn.z‘nu. ¢ o . Production Interval

™ ol e o v S * fﬁ’
i vented ' sold o Used on Lease ; L £oppei Mo twy el Peet. Oually Comp. = Commingled

(1f vented, submit ACO-18.) OLIBLY YHATOMW 5-553 i
l—‘-‘qﬂth-r (Speci fy) Mt
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. | /sos/ 24975 }CO0O

.ALLIED CEMENTING CO

eL! vf.i\q. ,pﬁﬁn;n Iz

QATE\s'* 6‘11'

i LEASEGASinges.
4 OLD 0@((:1!‘016 one)

{.ﬁ -ﬂ i "”“"M‘*fﬁ'*‘ T
Rz CONTRACTOR .

LOCAHQN f,?)ld .Q Wa\P Hﬂy 5
LT "»"f ¢ }j"_ s i
: .l; B ,; 'lri ",' .“‘t.ﬁ'v,"»ji}fg?.

“TYPEOFJOB_ //Ive,, . o
ff'HOLESIZE /P =-;.n 'TD'BéPO RENR

B

.DEPTH . .t . -AMOUNT QRDERED, i 1*, i
__DEPTH L T ._'A?aa" Ly M “g
. DEPTH T, g i g
{DEPTH " z;a" ey
MINIMUM i COMMON

#IMEAS, LINE " ~7 %
[/ CEMENTLEFT IV CsG

- ?r':‘,:-

—

s . \,‘h! .

,', —;3 ‘H?) Inu»

»IIZ

p"’q ¢ 136‘ ALY VA DEPTHOFJOB -~
T, R PUMPTRUCKCHARGEg

.,’«’WJ nljzc, ra 750 Joo MR7 T  EXTRAFOOTAGE . _

A ‘ PR , MILEAGE >- = " ,

3l e "’25“—‘\ r SOMA | ] f
YA e ¢ HoT /awﬁw .
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‘%‘i ou are hereby requested to rent cementmg equxpment .';;1 : ZJTOTf‘L C
"-and fumnsh cementer and helper to assist owner.or:, g S :

HAR'G

, i id_one to satlsfactlon and supervmon of OWner“agent or‘ 3t
}f-”’contractor. gt have read & understand the "TERMS AND,




1.\'!"3 Greeu

HALLIBURTON'® . (5 0SI 24775 0o

S . _JOB SUMMARY 42391 B / 7é3 25 '8 "2/—""9 7
" North America "d - Centinent PAETE 4, ML /s R
TIE% /97558 B Recnotdy et
L(:)(:/\;.l.g:'\‘g X gg . ‘ CUSTOM EP / PHONE [4 t

“Tastie ﬁé's ayr<e s

TICKET AMOUNT WELL TYPE {7 API/ UWI#
Y55.15 " otf OS5/-24975 0000
WELLLOCATI DEPARTMENT ‘ JOB PURPOSE CODE
N /%'{5,'(‘-- % ﬂmoh»q o/0
LEASE / WELL # o SEC 4,TWP / RNG Py™)
| asiwger Y &Y § 20-//5-/%
; EES_E%NAME/EMP#((EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) {HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) !HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS «
: . Kepolds ¥755% ] ' -
M. Kar)in 1Sl o ; A
i L. MeKer 874 ] {m
i \ J \.J N E N e
g HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS RT MILES HES UNIT NUMBERS R/T MILES
| 9i3% Pu.__ 30
. 298 Bm | 3o
:
‘ Form Name Type: _ -
Form.Thickness. From To CALLED OUT ONLOCATION | JOB STARTED | JOB COMPLETED
Packer Type Set At DATE | 8—=L7-F7 S=-kI=7T S=ZI=977 £-27-97
Bottom Hole Temp. Pressure TIME | ©5/2. Oe/5 0§32 Fo) 995‘
Misc: Data _-___ - - Total Depth
o 28 - TOOLS AND:ACCESSORIES: "+ - 57" % Yo Sl E T {235 WELL DATA s TR TS AR
TYPE AND SIZE QTyY MAKE NEW/USED | WEIGHT SIZE FROM MAX ALLO
Float Coflar | Casing N O™ R K8
Float Shoe Liner
Guide Shoe Liner
Centralizers Thg/D.P.
Bottom Plug Tbg/D.P.
Top Plug 894 | Jea. | folco Open Hole SHOTS/FT.
Head Perforations
Packer Perforations
- Other ) Perforations - N
P SMATERIALS: =% 7wali ~ |-HOURS ON LOCATION <[ [ =OPERATING HOURS.:z| |4DESCRIPTION:OF JOB" .
Treat Fluid ____Density DATE HOURS DATE HOURS , .
Disp. Fluid Density AT X 297 O70
i Prop. Type Size Lb.
e | Prop. Type - __ Size Lb.
Acid Type Gal. %
Acid Type Gal. % -
Surfactant Gal. In - PR
NE Agent _ Gal. _ In = :“’
Fluid Loss GallLb In e SR
Gelling Agent Gal/Lb In — U’ -
Fric. Red. GallLb In i —— o S <Y
_| Breaker. Galllb In - LTOTAL % 7= TOTALZ ‘ W e
Blocking Agent GalL HYDRAULIC HORSEPOWER o o
o g
Perfpac Balls Qty. ORDERED Avall Used T 552
Other . YRR
o AVERAGE RATES IN BPM U LA
Om:: TREATED Disp. Overall [
Other FEET /5 Reason /?95’0657‘6# e
| el S e T AT CEMENT DATA 35 i Sy M S RO O st st e oo
_‘ ISTAGE| SACKS | CEMENT | BULK/SKS ADDITIVES YIELD |LBS/GAL
‘ /35 | Y0/bS 2% Gel-3% C.C. /- 30 /9.94
Circulating Displacement Preflush: - Gal <®BL)9-O Type _ (WA
Breakdown Maximum Load & Bkdn:  Gal - BBI Pad: BBL: Gal
Average Frac Gradient Treatment Gal (%b Disp: Galm
Shut In: Instant 5 Min 15 Min Cement Slurr  Gal - -z
Total Volume Gal - BBI
Frac Ring #1 - | Frac Ring #2 —_|FracRing #3 or .- |FracRing#4 .. T o G @0 -
CUSTOMER'S REPRESENTATIVE SI RE
THE INFORMATION STATED HEREIN IS CORREC st
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