KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION Division

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEAS&
CCyy

Operator: License # 9860

Name: Castle Resources Ingc.

Address:.. PO . Box &7

ﬁRIGINAL

AP{ No. 15 - 165 21742~ Oég
County: Rush
AP NESWNW sec 23 twp. 16 s r20 [T eastfl] west

City/Staterzip: _ochoenchen, KS 67667

Purchaser: Eott

1595 et from S @ (circie one} Line of Section

Operator Contact Person; Jerry Green

Phone: (.7_8_5_) 825-5155

Contractor: Name: _Anderson Drilling

License: 30076

Wefllsite Geologist: Jerry Green

Designate Type of Completion:
X New Well Re-Entry Waorkover

X Gil SWD Siow Temp. Abd.

Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry:  Old Well Info as follows:

Operator:

Well Name:

950 feet from E @(a’rds one) Line of Section
Footages Cailculated from Nearest Quiside Section Corner:

fcirctaone)  NE SE @ SW
Lease Name: North weil #:_1

Field Name:
Producing Formation: Arbuckle

Elevation: Ground:.il_lf_l_.___ Kelty Bushing:_..z..L_.___

Tota) Depth: 3930 piug Back Total Depth:

Amount of Surface Pipe Set and Cemented at 216 Feet
Muitiple Stage Cementing Collar Used? Tres [INo
If yes, show depth set 2110 Feet

If Alternate || comptetion, cement circutated from_—..21 10

feet depthto—_S1irface  w 229 sx emt.
multidensity

QOriginal Comp, Data: QOriginal Total Depth:

— Deepening — Re-peart.

Plug Back Plug Back Total Depth

Commingled Docket No.

Conv. to Enhr./SWD

DOual Completion Dockat No.

e Other (SWD or Enhr.?) Docket No.

6-26-02 7-4-02 7-4-02

Spud Date or Date Reached TD Completion Date or
Recompietion Date

Recompletion Date

Drilling Fiuid Management Plan %/’ % /0 - @ W'

(Data must ba collected from the Reserve Pit)

Chloride conlenl_w ppm  Fluid volume&_ bbis
Dewatering method used_ 2L 1LOW to dry & backfill

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter X Twp. S R East  West
County: Dodet No.:

e

INSTRUCTIONS: An ariginal 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, workaver 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 rile 82-3-
107 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist weli report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Subemit CP-4 form with all phugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements ofthe statutes, rulgs and regulations promyligated to regulate the oil and gas industry have been fully complied with and the statements

herein are complgle and correct to fhe best of my knowl

KCC Office Use ONLY

Signature:
Tite:__President Date

L/KQ Letter of Confidentiality Attachud

If Deniad, Yes DDate:

Subscribed and sworn ta b( me this X ] 3T dayot _{QOTOR A

RA02 .

[

——  Wireline Log Received
v Gaologist Report Recsived

Notary Pubtic: %MJZ (1 E ?) 2 ﬂ-—‘-'l

UIC Diatritxtion

Date Commission Expires: 1-2-0y e T RN E— G RAN

T Oy

i NOTARY PUBLIC
= STATE OF KANSAS

MY APPL. EXPIRES ‘1' 3___0 Yy




Operator Name:

Castls Resgources Ine

Side Two

Lease Name_North

Sec._23 Twp._16.5 R_20

Well #:

East  West Gounty:_Ru1sh

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 i more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geoicgical well site report.

Drill Stem Tests Taken [E Yes No Log Formation (Top), Depth and Datum Sample
(Attach Additionai Sheats)
. Name Top Datum
3] les Sent to Geological Surve Yes - .
amples ogical Survey Oves > AnKydrite 1384-1420 768
Cores Taken ves (oo Topeka 3172 -1020
Electric Log Run > Mo Heebner 3462 -1310
(Submit Copy) Toronto 3482 -1330
List All E. Logs Ru: Lansing-KC 3505 -1353
Base-KC 3764 -1612
Pawnee 3825 -1673
Arbuckle 3873 -1721
RTD 3948 -1796
CASING RECORD Naw Used
Report all strings set-conductor, surface, intermediate, production, alc.
; Size Hole Size Casing Waeight Setting Type of # Sacks Type and Percent
Purpose of String Driied Set (tn 0.0.) Lbs./ Ft, Dapth Gament Used Additives
surface 8 5/8" 204 216" $0/40poz [150
productidn 5 1/2" 15.5# 3945 common |[175 . .EA2
ADDITIONAL CEMENTING / SQWEEZE RECORD
Purposa: Depth Type of Cement #Sacks Used Type and Percant Additives
___ Perforate Top Bottom
M Protect Casing . .
Pugsackto | 2110-surf miltidersity 225
. Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Piugs Set/Typae Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4/ft. 3884-86 natural
TUBING RECORD Size Set At Packer At Liner Run
2 7/8" 3850" Y (N0
Bata of First, Resumed Production, SWD or Enhr. Producing Method
7-20-02 Flowing ( Pumpi@ Gas Lift Other (Explain)
Estimated Production Oil Bhis. Gas Mcf Water Bbis, Gas-Qil Ratio Gravity
Per 24 Hours 200 N/A 0 42
Disposition of Gas METHOD OF COMPLETION Production intervat
[Jvented Sold [jusedonLeasa Open Hola Dually Gomp.  [_] Commingled

{If vented, Sumit ACO-18.)

[ other (specityy

.




: ;ALLIEDC Enjﬁé co INC *_ *‘6 “’5 2’”"‘2@

P.O. BOX 3¥&§+~ . B
RUSSELL, KS' 67665 ' . T

PH (785),483-3887

FAX ‘(785) 483-5566 _

FEDEHALTAX'D#‘I-BO?a?BSO C AR A RARNERAAR N AR

Invoice Number: 087511
Invoice Date: 06/30/02
RZCEWED
Sold Cast.le lResources, . UCT 21} rns

KCC WJCH 1A

cust I.D....t: Cast
. Number..: North #1
06/30/02 .-

Price . F9Y .. &k

. 6.6500
Pozmix - : - 60.00 3.5500
Gel 3.20 12.0000 .
Chloride . 5.00 30.0000 150.00
Handling 150.00 1.0500 157.50
Mileage  (31) 31.00 6.0000 186.00

150 sks: 85.04 per sk per mi

Surface 1.00 520.0000 520.00
Mileage pmp trk 31.00 MILE 3.0000 93.00
Wooden plug . 1.00 EACH 45.0000 45.00

HEm MEEetme

All PricesgAne Neur Payable 3@ Days Following Suhtotaz . 1993. 00~~
Date of Invoicef ‘1 I/2% Charged Thereafter. ' . ° ‘ @. 0@"
If Account CURRENT take Discount of $_/2<..3( Payments: 2.00
ONLY if paid within 30 days from Invoice Date Total...: 1993.00

piaevil
X




(&0

ORIGINAL

SWIFT SERVICES, INC. ctagc  INVoice
wfpes
mie /
PO BOX 466 C ¢ f [’ DATE INVOICE #
NESS CITY, 67560-0466
) 7/10/02 4651
BILL TO
RECEIvED
Castle Resources Inc.
PO Box 87 0CT 24 2022
Schoenchen, KS 67667 KCC WICH;TA
TERMS Well No. Lease County Contractor Well Type | Well Category Operator | Job Purpose
P e
Net 30 | Ay Rush Professional Pullin... 0il Development Wayne Cement poni c...
PRICE REFERE... — DESCRIPTICN QTyY UNIT PRICE AMOUNT
575D Milage 30 2.50 75.00
577D Pump Service 1 700.00 700.00
105 Port Collar Opening Tool 1 400.00 400.00T
150 Stripper Rubber | 100.00 100.00T
330 Swift Multi-Density 228 9.50 2,137.50T
276 Fiocele 56 0.90 50.40T
581D Service Charge Cement 225 1.00 225,00
583D Drayage 334.89 0.75 251.17
Subtotal 3,939.07
Sales Tax 5.30% 142,46
Q& !
N
ARV EN
Thank you for your business. Total
ota $4,081.53




5 WI FT THARGE 10: TICKET
CRASTLE  RElouRess e .
mzss‘ N‘?, ! 4 651
g. ; -,ﬁgg CITY, STATE, 2P CODE PAGE oF
Services, Inc. 1|y
SERVICE LOCATIONS WELLPROJECT O, TEASE COUNTVPART STATE |Gy BATE OWNER _
1.
S \ Aoy Rusn q-0-02, | somg 00
=1 TICKET TYPE | CONTRACTOR RIG NAMEINO. SHIPPED |DELIVERED 10 ORDER NO.
SERVICE VIA
- PROFELTOIAL  PYLIIG SUC ¢y LoundtoA) .
== WELL TYPE WELL CATEGORY OB PURPOSE WELL PERMIT NO. WELL LOCATION
an orl Dedfaabmicst Comey Por coull, MERae) I - IE W 6
'REFERRAL LOCATION INVOICE INSTRUCTIONS
L‘:i PRICE SECONDARY REFERENCE/S ACCOUNTING uRT
(" YEFERENCE PART NUMBER oc| Acct | oF DESCRIPTION ar. Jum| av. Jum PRICE AMouNT
o | | I |
s \ MREAGE * o, : 2 55,00
o 1Y 104 3 Iﬂ_t ; :;o 1Sj00
SN \ Pumb_ssevics (WY | Hooleo hoo joo
jog \ Poky coumk. @Peapk; TooL L lgon | yoobo yao |
150 | PP RORRE | %QA : loo!oo 100D
3% \ SITPT 9L - DEdscre Sravbaih bETAIN | gise! Mayld
236 \ flocus Lblugs | I9o So ll'lg
53\ ! SWITKE OWOLE Cimeat” u.s_:.m : i !t.\o 245 jo0
—_s& i Doty 2a32bpus | 339,89 pel  asihn
| 1 | !
! l ! !
] | l |
T 1 T I
l UK I [#]5: I }
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE | peciDep | AGREE |
. PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: O S MED 2939 loq
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and n’éru‘:‘gj:iggg:”“ |
LIMITED WARRANTY provisions. OURSERVICE WAS |
WUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRORTO SWIFT SERVICES, INC. %ﬁﬁ;ﬂf&&iﬁg& =
START OF WORK OR DELIVERY OF GOODS
P.O. BOX 466 ngcm?g,ygv 108 TAX [y 3: b
TISFACTORILY? -
X NESS CITY, KS 67560 ARE VU SATRFED WiTHOUR SERVICET |
DATE SIGFED TIME SIGNED ® AW, 785-798-2300 O Yes ONo . <3
-19- B-p, -708. "TOTAL
T ,.I = oz '°_3° O CUSTOMER DID HOT WISH TO RESPOND L!Dg ’ 5"'_

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknoviedges receipt of the matenals and services listed on this ticket.

S“VIFT OPERATOR
AWTNTTY

W)

APPROVAL




" JOBLCG

. |
- SwlFT Smlc%, Iuc. F R i E—; \ A ”: E‘j'ID'B]. ]“;FE"E'
ZUSTONER - WELL N0, TEASE . OB TYRE * T TTRRETNG.
oS fEvedny "\ AR Coxv BulY Cound ybS)
: PUMPE PRESSURE {P51)
cwr TME mﬁ L(’gfq = TENG | CASNG DESCRIPTION OF OPERATION AND MATERIALS
000 O~ LKA,
PoaY Courp e 2412
2+ g'h
} o 7/ oo |Per-tiny - KON
TR
M 3 3 v 30 Obs) PalT coun@ - MY OASE - GET WARTR
130 v My CEmedT = 22C s SA ‘NN Aot ('M
124c 2.2 FROEM tMoipde = WIR = cofeoused 3 Suy corp s DT
NS jooo | lewans Peay cowng - BT
Rud 3 Jrs - CQIvURE QLA
WASY B
RALL-P
L3 IO tpmbuT
O By AT Ner
Wi bed) Aot clewo W/ 225 s~ o 2000 K%M ok

TR Yo

Loy Doty bemay




ORIGINA

SWIFT SERVICES, INC. /BILOT ot ILwonce

PO BOX 466 Pe SAels DATE INVOICE #
NESS CITY, 67560-0466 Lors

7/4102 4493

BILLTO

Castle Resources Inc. Ty e
PO Box 87 =wciViED

Schoenchen, KS 67667 ocr 242779
KCC VhiCkma

bt

TERMS County Well Category Job Purpose

Net 30 1 Ness i Development Lenny LS

PRICE REFERE... DESCRIPTION UNIT PRICE AMOUNT

575D Milage 2.50 75.00

578D Pump Charge 1,200.00 1,200.00

281 Mud Flush 0.50 250.00T
400-5 5 12" Guide Shoe 80.00 80.00T
401-5 5 172" Insert Float with Auto Fill 110.00 110.00T
402-5 5 172" Centralizers 40.00 200.00T
403-5 5 172" Cement Basket 110.00 220.00T
404-5 5 172" Port Collar 1,500.00 1,500.00T
410-5 Top Plug 50.00 50.00T
325 Cement 6.75 1,181.25T
284 Calseal 25.00 200.00T
283 Salt 0.15 127.50T
290 D-Air 275 112.75T
286 Halad-1 5.25 430.50T
276 Flocele 0.90 45.00T
581D Service Charge Cement 1.00 175.00

583D Drayage 0.75 205.58

6,162.58
220.84

Thank you for your business.

$6,383.42




SWIFT [ Gl R o

ADDRESS
NP, CITY, STATE, ZIP CODE PAGE OF

Services, Inc. K=
SERVICE TIONS WELL/PROJECT NO. LEASE COUNTY/PARISH STATE JChTY DATE
Lt w ! N 0"6&3 Meso ks 7-Loe Sane,

TICKET TYPE [CONTRACTOR RIG NAME/NQ. SHIPPED DEﬁ?ED 10 ORDER NO.
[

Z WE%STEEEZQCE WELL CATEGOR JOB PURPQSE A. }Mo.( WELL PERT%TOMé\ WELL LOCATION
. (D o1 5) euafqowd’ oSS '

REFERRAL LOCATION INVOICE INSTRUCTIONS
o

2,

3

SECONDARY REFERENCE/ ACCOUNTING UNTT
PART NUMBER wce | accr | or DESCRIPTION . arr. | um PRICE

MiEAGE  Z°5 I ZI‘”
forp e hogr 398,77
pd £
Gul shote

Govod Bactsls
P Cypllan
Zp Pl

u;?

aln

NS
14

0CT242

NA ]

AN

e e —— —— — e i

I
|
I
|
|
!
I
|
f
¢
I
I
I
|
|

from Coter ot ]

: SURVEY
LEGAL TERMS: Customer hereby acknowledges and agrees to AGREE | o ) 6E TOTAL

REMIT PAYMENT TO: OUR EQUIPMENT PERFORMED

the terms and conditions on the reverse side hereof whichinclude, WITHOUT BREAKDOWN?

but are not fimited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND
MET YOUR NEEDS?

i _ SWIFT SERVICES, INC. ~ [Femme ———
P.O. BOX 466 by

CALCULATIONS

NESS CITY, KS 67560  |revorsmsreswmmomssives

TIME SIGNED [ YES O N0

/1 oo : 785-798-2300

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The custamer hereby acknoviedges recempt of the materials and senvices listed on this ticket

[0 CUSTOMER /D NOT WISH TO RESPOND




TICKET CONTINUATION TICKET . u
Sswrrr TZE
a E ) g Ness City, KS 67560 CUSTOMER DATE
Sy, e Oft: 785.798-2300 TP Caste Res " Nordh FE 7-f-02 |72 |72
ey, | secoyoam perenevces [ _AGeoWmNG T 1y pescaprion T e T R |
= 315 J sSTOD CmT ;75!5&) : A !?5 &G ;2
p 284 B Calseal 8 i ] gt 2006 | oo
;——i 287> Q o - Salt 450|ibs | I5|  Je715%®
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| l ! !
I
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| | I I
| | I I
| | T ]
! | l l
| | ! !
] !
I I | |
. I | | |
N ” 5-8 [ SERVICE CHARGE CUBIC FEET 57 f ! '7 5‘] o0d
} 533 ::‘L:Angg TcTAtgaeiIT? 3 TCADED MILES 39 TON MILES _2'_7‘/. ‘ 2 I 2.05-;58
cori'miu £ '.';:..e‘-‘l-*:;:;; 2"/77-'r 8




o SWIFT Senvices, e R | GINA] 7 4/09:9.3
. JOBLOG ... T S vE
mm,

RIALS
OPERATION AND MATE
PRESSURE {P81) G DESCRIPTION OF

VOLUME TUBING CAS!

BBL) (GAL}

onoc . e

14 30 7 155 %% vsC
-5 lotys Cevre Gaide s Lor, oxaset fdpd”
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