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FORM MUST BE TYPED

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM
ACD-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE

Operator: License # 9RAN

SI1DE ONE

AP NO. 15-

109-20,586 %‘ GI NA_L

sec. 33

Logan
-NW/L4

Feet from S)@(circle one} Line of Section

County
-C
1320

£
Twp. 125 Rge. 33 z‘,‘

vame: Castle Rescources, Inc.

1320

Address _1200 E 27th #C

City/state/2ip Hays, Ks. 67601-23120
N/A

Operator Contact Person:

Purchaser:

Jerry Green

Phone (413 )_G25_ 5155
Contractor: Name: Abercrombie RTD, Inc

30684
Jerry Green

License:

Mellsite Geologist:

pesignate Type of Completion

£X New Wetl Re-Entry Workover

_oit
Gas

_X Dry

[f Workover:

SWD SIOW
ENHR SICW
Other (Core, WSW, Expl., Cathodic, etc)

Temp. Abd.

Operator: N/A

Well Name:

Comp. Date old Total Depth

Deepening
Plug Back
Commingled Docket No.
bual Completion Docket No.
Other (SWD or Inj?) Docket No.

4-16-95 4-23-95

Spud Date Date Reached TD

Re-perf. Conv. to Inj/SWD

PBTD

Completicn Date

Feet from EAD(circle one) Line of Section

Footages Calculated from Nearest Qutside Section Corner:
NE, SE,@or SW (circle one)

Ahrens

Lease Name Well # 2

fietd Name

None.
3133! X8
Y7757

Amount of Surface Pipe Set and Cemented at

Producing Formation

Elevation: Ground

3138"'

4775}
__314.06

Total Depth PBTD

Feet

Multiple Stage Cementing Collar Used? Yes hd No

If yes, show depth set

If Alternate Il completion, cement circulated from

feet depth to sX emt.

Dritling Fluid Kanagement Plan T &A
{Data must be coliected from the Reser

10-19-95
Pit)

Chloride content 10,000 ppm  Fluid votume 1100
Evaporization

bbis

Dewatering method used

Location of fluid disposal if hauled offsite:

Operator Name

Lease Kame License No.

——————eeerre—

Quarter Sec. Twp. S Rng.

County Docket Ko.

- Room 2078, Wichita, Kansas 67202,
Rule 82-3- 130 82-3- 106 and 82-3- 107 apply.
12 months if
months).

MJST BE ATTACHED. Submit CP-4 form with all

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Markes
within 120 days of the spud date,
Information on side two of this form wil! be held confidential for o pericd of
requested in writing and submitted with the form (see rule 82-3-107 for
One copy of all wireline logs and geologist well report shall be attached with this form.
plugged wells.

recompletion, workeover or conversion of a well.

confidentiality in excess of 12
ALL CEMENTING TICKETS
Submit CP-111 form with all temporarily abandoned wells.

f the statutes, rules and regulations promutgated to regulgt,e. the ol and gas industry have been fully complied

nts herein are complete and correct to the best oig;.knoulredge.. ,

Signature

ln—.

H

s

Title / President
v

Subscribed and sworn to,before me this zathﬂay of

Date

5-24-95
May

{ K.C.C. OFmSE USE ONLY
?Ayaettﬁgﬁ Confidentiality Attached
Wire Log Received

Geolog1st Report Received

A C

Ll*

19 .
Notary PubticVW%M/ﬂ(/

Distritution
SWD/Rep
Plug

) ‘/;}/ "\;
KCC

KGS

____ NGPA
Other

1£-95 /7

Date Commission Expires

(Specify)

. NANCY TAGGART

I S 21
ST gy ot Bxp, 222285

Form ACO-1 (7-91)




L SIDE TWO
I \

Operator Name .Castle Resources, Inc. Lease Name Ahrens vell # 2
S IN
0 gest County Logan
Sec. 33 Twp. 128Rge. 33
ﬂ West
INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem 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 during test. Attach extra sheet
if more space is needed. Attach copy of log. .

orill Stem Tests Taken KX\‘es D No [X] tog Formation (Top), Depth and Datums D Sample
(Attach Additional Sheets.)
Name Top Oatum
Samples Sent to Geelogical Survey O Yes & No Anhydrite 2606 "
Cores Taken O Yes X No He?bner 4046: -908
. KX 0 L-/KC 4092' -954
e it o) Yes = Wo Stark Shale 4328 -1190
Marmaton 4436 -1298
List AllL E.Logs Run: ~DIL . Ft. Scott 4588 -1450
N Johnson 4661 -1523
Mississippi 4750 -1612
RTD 4776" -1638
CASING RECORD D - g Used

Report all strings set-conductor, surface, intermediate, production, etc.

Protect Casing
Plug Back TD
Plug Off Zone

Purpose of String Size Hole Size Casing Weight Setting Type of # Sacks |Type and Percent
Dritted Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
Surface 12% g8 5/8" 19# 314.06'| 60/40pos | 190  *$%gel ,3%cc
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: Depth *
Top Bottom| Type of Cement #Sacks Used Type and Percent Additives
Perforate

Shots Per Focot

PERFORATION RECORD - Bridge Plugs Set/Type
Specify Footage ¢f fach Interval Peivorated

Acid, Fracture, Shot, Cement Squeeze Record
(Amount and Kind of Material tsed) Depth

TUBING RECORD

Size

Set At

Packer At

Liner Run

D Yes D No
Date of First, Resumed Production, SWD or Inj.| Producing Hethodl:] D [-_-] B
Flowing Pumping Gag Lift Other (Explain)
Estimated Production oi Bbls. Ga Mcf Wa Bbls. Gas-0il Ratio N Gravity
Sy
Per 24 Hours N/A. SWL. % S
Disposition of Gas: METHOD OF COMPLETION Production Interval
v
D Vented L—-} Sotd r—_’ Used on Lease D Open Hole D Perf. D Dually Comp. D Comiingled 47, -
(1f vented, submit ACO-18.) [-_—' t, 'y R -
Other (Specify) ., -
"la,' /\1.’




TRILOBITE TESTING L.L.C.

P.O. BOx 362 + Hays, Kansas 67601 . .
(\ mmT\m NL . -
Test Tlcket Ne .. 7522
PL/5-109-70586 .coce
/ pate =2/ =~ 7.5

wellName aNo., LBy ren  T72 . A
company ﬂ asHe A soorre s T, Zone Tested _I
Address A e C ¢ 26 o/ Eevation

co. Rep.fceo.U_EfA;L@cet.r/ Cont.m&ﬁfg_ Est. Ft. of Pay
Location: Sec. _ =S TWD. =3 co. _&7” state _ L5
No. of copiesM Distribution Sheet NO Turnkey ves _ X o

Sy ~ </ 205 “ 22 XK

!
31 Bottom Choke — %"
Top Packer Depth 5/ =6 7 Rubber Size — 632"

rd
Bottom Packer Depth IR 7! 2 505
Drill Coltar — 2.25 Ft. Run

/
Total Depth 505 N
Ib/gal. Viscosity __ 277 Flitrate L. K

Mud wt. 9,0
PG
Initlal Blow ngﬁ—ﬁ&#ﬁ'ﬁ&&n—‘

ToolOpen @ - .

L ST —aw Blow

Final Blow
——-".

Test No.

33[Gr

Sl Rge.

Yes /I'

Evaluation

Drill Plpe Size
Top Choke — 1"

Hole Slze — 77/g"

Wt. Pipe |.D. — 2.7 Ft. Run

Interval Tested

Anchor Length

e
—

AT ot el Sohe
y/a

Recovery — Total Feet Feet of Gas in Pipe

Flush Tool?#

Rec.

/'

Feet Of

Rec.

Feet Of

Rec.

Feet Of

Rec.

Feet Of

Rec.

Feet Of

.y s V/FP)

% gas

% 0ll

Yowater

/ﬁﬂ% mud

%gas

% 0l

% water

%mud

%gas

%oll

“ewater

%mud

% gas

%0l

Y%water

emud

%gas

%oli

% water

% mud

BHT /Y F Gravity SAPI @

°F Corrected Gravity PAPI

9 Chiorl

"W e Tremrtar

Y4
/5
077
/5
/5

%</ ps)
“Y P
70 <R sl
<< PS
<5 g5

{®) Flrst Initlal Flow Pressure @ (depth)

(C) FiIrst FInal Flow Pressure

(D} Initial Shut-In Pressure @ (depth)

(E) Second Initlal Flow Pressure

(A Second Final Flow Pressure

{G) Fina!Shut-In Pressure Psl
(H) Final Hydrostatic Mud KO B5| 2003 e

TRILOBITE TESTING L.LC. SHALL NOT BE UABLE FOR DAMAGE OF ANY

Initlal Shut-in

ppmRecovery

@
(A} Initial Hydrostatic Mud @cﬂé&ﬂ_ﬂ@g PSI Ak1 Recorder NO,
AK1 Recorder NO.
AK1 Recorder NO.

CTag,
@ (depth) .- !
Initial Opening

Chiorides

£/¢’c,)4wn/u fo
4225

ppm System

Range

w/Clock No.

LS5 < 508

Range

</ 300 L/ OH4E

w/Clock No,

Range

w/ClOCK NO.

30 /4 60

Final Flow ().

Testd
/ L1

I _1, i ]
ldf‘Ba’ . ?aoqjam
=gl

KIND OF THE PROPERTY OR PERSQONNEL OF THE ONE FOR WHOM A TEST

IS MADE, OR FOR ANY LOSS SUFFERED OR SUSTAINED, DIRECTLY OR
Flnal Shut-In

el safety Joint
“ Q' bese <~ straagle

INDIRECTLY, THROUGH THE USE OF ITS EQUIRMENT, OR ITS STATEMENTS
OR OPINION CONCERNING THE RESULTS OF ANY TEST. TOOLS LOST OR
DAMAGED IN THE HOLE SHALL BE PAID FOR AT COST BY THE PARTY FOR
WHOM THE TEST IS MADE,

Approved By

cire, Sub/\/ /[// (o

Sampler.

our Represenwtlvew

Extra Packer

Other

Printcraft Printers - Hays, K3

le O

TOTAL PRICE 5
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TRILOBITE TESTING L.L.C.
3 P.0. BOX 362 » Hays, Kansas 67601

P

t . - Ne .. 7522
Test Ticket. | - 15155 30580,

wellName & No. L rem a4 ' Test No. / Date <X/ = 75

| company &LS# /Qo:mafﬁpf _.Z;V(’,._ - zoneTestéd __.,_f
Address A < ¢2¢ o/ _Elevation 33[6r

Co.Rep./Geo UJM— cont, ﬂﬂ’@aé,ﬁ_g_en Ft. of Pay

d

Location: Sec. _=- WP, el Rge. 33 co. Zo/::d’-ﬁ/ state _ L5
. No. of Coples/ﬂﬁ_'flé Distribution Sheet Yes A/ No Turnkey Yes )( No Evaluation
l Interval Tested __ ¥R 7Y ' — 4/ 305" Dril Pipesize Y22 X/
Anchor Length 31 Top Choke — 1" ________ Bottom Choke — %"
] Top Packer Depth Y6 HoleSlze —77/g" ________ Rubiber Size — 63/4"
Bottom Packer Deptn 262 7%/ Wt.PlpelD.—27FtRun _ P S5’

_] Total Depth #3085 Drill Collar — 2.25 Ft. Run__—————
Mud W, 20 ib/gal.  Viscosity 277 ____ Fittrate L. K
J ToolOpen @ = L5 e _Initiat Blow Sk Bfows Lol Ar /% Lo

Z. S, .Z_‘/I/ﬂ »6/000
FinalBlow Zown<ht %o ZV /éb/ A RS -—,;'-'_",,rz Pom/ — 40 Ll o
/L.'_J\; v L7U7! d'; %ZB 6}4 m\aLr/f' O';\ 6.‘8!7

Recovery — Total Feet y/a Feet of Gas In Pipe — Ftush Tool?_} €.
f 0 -]
Rec. 2 FeetOf __ /2740 %Qas /5 0l wwater /2% mud
Rec. Feet Of %0as % 0ll Yewater % mud
Rec. Feet Of %gas %0l Yewater % mud
Rec. Feet Of %Qas % 0fl swater s%mud
Rec. Feet Of % gas % 0ll Yewater % mud
BHT Y94 F Gravity APl @ °F Corrected Gravity oAPI
- RW @ e oF cnlorlggs e ppmRecovery  Chlorides ppm System
£ 0 = rc
(A) Initial Hydrostatic Mud et AOFZ | 2722 ps1 A1 Recorder No. Lrbc s & Range
(B} First Initial Flow Pressure 4 4 pSt  @ldepthy Sl 25 w/Clock No.
(C) First Final Flow Pressure /5 < PSI AK1RecorderNo,_ /258 Range_ <. 50C
(0) Initial Shut-In Pressure 097 | _sov2ps guepth ¥ S00 wiClock No. _ o2/ O % F
(€ Second tnltial Flow Pressure /5 4/%" PSI AK1Recorder No. Range
A Second Final Flow Pressure / -X <5/ ps| @ {depth} w/Clock No.
~! (@ FinalShutn Pressure PSI Initial Opening___~3Q _ Tespd! 4 &0
(H) FInal Hydrostatic Mud ROB5| 2008 psi mtashuth” " 30 ' jars
TRILOBITE TESTING L.L.C. SHALL NOT BE UABLE FOR DAMAGE OF ANY :"--
KIND OF THE PROPERTY OR PERSONNEL OF THE ONE FOR WHOM A Test | inal Flow /,‘5 - Safetv Joint
1$ MADE, OR FOR ANY LOSS SUFFERED OR SUSTAINED, DIRECTLY OR -0'. . /;
INDIRECTLY, THROUGH THE USE OF ITS EQUIPMENT, OR s STATEMenTs  FinalShut-n I 'JSthd'e
OR OPINION CONCERNING THE RESULTS OF ANY TEST, TOOLS LOST OR . /]/ /V/d‘
DAMAGED IN THE HOLE SHALL BE PAID FOR AT COST BY THE PARTY FOR ' Clrc. Sub
. WHOM THE TEST IS MADE. (R Cd
. Sampler
- \Y
Approved By Extra Packer

-1 ourrepresentative. DY 772,%»@ other

Printcraft Printers - Hays, KS TOTAL PRICE S (é oo

[ R — Ve — — R I ahntn ek B T e eI I R R - - ---\ 4. i e




e
ALLIED CEMENTING CO., INC.

REMIT TO P.O. BOX 31
- RUSSELL, KANSAS 67665

f\\ \\ /’%"""f‘ n
\x/a\xq\/dv

/S:10% 205 g - 0O
SERVICE POINT: -

OLEY

v v mew

RANGE

TWP.
/28 7«

DATE }71 '/é' ?{ SE%}

CALLED OUT

ON LOCATIO
Jo 525 S

JOBSTART

JOB FIN!
;2: dﬂA /)P ?3’(."/5

HRELS
LEASE -

WELL# 2

LocatioN Nl Fuit- 95 '/A://£ -

OLD OR @ (Circle one)

CONTRACTOR /ﬂji/c Lombrs f70 Krd =5 OWNER

oy |

SAHAH#7E

TYPE OF JOB _Q{,(—'ﬁfc £
HOLE SIZE 247
CASINGSIZE 2%
TUBING SIZE

/7
3.4

1.D.
DEPTH
DEPTH

CEMENT

AMOUNT ORDERED D SA5 o a2 T C

DRILL PIPE DEPTH

tZ/g éb/’ nh o
. W W 1T P ASIOY LA

TOOL

PRES. MAX

MEAS. LINE

CEMENT LEFT IN CSG.
PERFS.

DEPTH
MINIMUM
SHOE JOINT

/57

EQUIPMENT

CEMENTER _ZZ4#£7Y
HELPER )AL

s An/

PUMP TRUCK
# Joo
BULK TRUCK
# 2/8
BULK TRUCK
# DRIVER

DRIVER

REMARKS:
Q25ther pstt J9 BEL,

| 20
Fo Jaitd
_¥2 =
:ZE\HD
@_,ZLWL&_E_

@ N2 .

@ 2L

COMMON__1 {4
POZMIX N4
GEL 3
CHLORIDE __ 4

Sk

sk s
Sk«
Sks

HANDLING __ 190

MILEAGE

SK<

SERVICE

CLmsw - AJrgo  rrhc.,

DEPTH OF JOB /¥ "
PUMP TRUCK CHARGE
EXTRA FOOTAGE __/¢/ 7
MILEAGE 1% - jules @®_73F
PLUG F2¢ SyfFfcs. @

@

@

CHARGE TO: C'/?S'r‘/f‘ fesopfees T A<,
STREET _/ R 2Z z:' 2 7~—’-—* S,

CITY //q/:./ <

. /z:. 4l

7IP L 700/

STATE _A“ #

To Allied Cementing Co., Inc.

You are hereby requested to rent cementing equipment
and furnish cementer and helper to assist owner or
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side.

SIGNATURﬁ/'ﬂDMFO(ﬂ/&L%%

L \ o+
TOTAL _ S 3% —

1

FLOAT EQUIPMENT

TAX

.
TOTAL CHARGE -

DISCOUNT

IF PAID IN 30 DAYS




“ALLIED CEMENTING CO., INC. """

P /S 109205 §6 0000
REMITTO P.0. BOX 31 . _.. ..  SERVICEPOINT: '

RUSSELL, KANSAS 67665 RS | or2e Y

N ,;).\"- e ML

. SEC.  |TWP. RANGE CALLED OUT ONJ.OCATIGQN [10B START, FINIS

pare 443 'Z A2 | /2S5 Fe/ V55 Pn | 34570 6000 22,
- -

LEAS/[? HREL wELL# L LocaTioN JHEn UM ESTE S~/ 4 < . N;LAJ T

OLD OR@Circle one)

CONTRACTOR AN CHhoMIrs. #rd #7648  OwNER SAHE
TYPEOFIOB _ F7/7 CEMENT .
HOLE SIZE 2/7 " T.D. HT )5
CASING SIZE DEPTH AMQUNT ORDERED /225 (e/fa/az o’/’ é £ 4
TUBING SIZE DEPTH % o SERL
DRILLPIPE- . . #4" . DEPTH. 26 22 IR ST
TOOL DEPTH :
PRES. MAX MINIMUM COMMON___ 114 <k«
MEAS. LINE SHOE JOINT POZMIX 4 sks
CEMENT LEFT IN CSG. - GEL 1y SKs
PERFS, - CHLORIDE

F’d b s.er_ _' qg’ =

W
o

L ok
13 |

—
l“s

EQUIPMENT

PUMPTRUCK CEMENTER [ EALKX Y
#_FOO HELPER HANDLING 190  <$ts
BULK TRUCK MILEAGE

# 2/8 DRIVER et/

BULK TRUCK .

# DRIVER

 POPPOOOOO®®

REMARKS: ' SERVICE
2554 47 2420 .
foosts A1 /5857 ‘ DEPTH OF JOB 2420
HoSAs A 7657 PUMP TRUCK CHARGE
/6 s  AF 4o EXTRA FOOTAGE

1556 AT Fe /T MILEAGE
PLUG _F2%

[ --}‘)- .
TotAL _415 2
) .

STREET _[ 200 [ X/t i Swsrle € FLOAT EQUIPMENT
CITY /V(,,_/ S _STATE _Aax ZIPL7en /

CHARGE TO: C'/isv‘/ £ frseapces. TrC

L
TAX

To Allied Cementing Co., Inc.
You are hereby requested to rent cementing equipment TOTAL CHARGE T
and furnish cementer and helper to assist owner or DISCOUNT IF PAID IN 30 DAYS
contractor to do-work as is listed. The above work was : ot

done to satisfaction and supervision of owner agent or
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side.

SIGNATUW@} ,%_




