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Kansas CORPORATION COMMISSION
OlL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 31021
Name: _Castelli Exploration, Inc.

Comanche

Address: 6908 N.W. 112th St.

Purchaser: .. .

APl No. 15 - 033-21414-00-00

County:. e e e
SE.NW. - sec.?9 Twp.,?L

Form ACO-1
September 1999
Form Must Be Typed

- CONFIDENTIAL

.8 R.16_ [_J East [Y] West

City/State/Zip: Oklahoma City, OK 73162 e e e 1._8.6‘5m et e f€BE from 8 / N (circle one) Line of Section

Castell _"“%@@

feet from E / W (circle one) Line of Section

— - . Other (SWD or Enhr.?) DocketNo. . o

Operator Name:_See Attached

Operator Contact Person:_Thomas P Footages Calculated from Nearest Outside Section Corner:
Phone: (405 ) 7225511 JAN 07 2005 (cicleons) NE SE ~ NW  SW
Contractor: Name: Puke Drilling Co., @QWENT AL Lease Name: .CK well #: 29-F
License: 2929 e " Field Name:_VVildcat
Wellsite Geologist: .- ChI’IS Green!?ﬁ e+ e e e e Producing Formation: . . ..o o
Designate Type of Completion: Elevation: Ground: .. 1.9_5§' - —-. Kelly Bushing:.. 1966' .
vvvvv ‘/ New Well Re-Entry _____ Workover Total Depth:@_ Plug Back Total Depth:
| — __SWD _.._.._SIow Temp. Abd. Amount of Surface Pipe Set and Cemented at 600 Feet
Gas . ENHR _ ___ SIGW Multiple Stage Cementing Collar Used? ["]Yes [¥]No
V/ Dry Other (Core, WSW, Expl., Cathodic, etc) lfyes,showdepthset ... . . .. i i e Feel
If Workover/Re-entry: Old Well Info as follows: If Alternate 1l completion, cement circulated from. _. . . .
Operalor: o o et e e e feetdepthto. e W e 8X O,
Well Name: Drilling Fluid Management Plan Aurg:'wf{—yvv
Original Comp. Date: Original Total Depth: .. (Data must be collected from the Reserve Pit) B~ 1 ~ '
. Deepening ———__ .Re-perf. . .Conv. to Enhr/SWD Chloride content 18000 ppm  Fluid volume 2615 bbls
"""""" Plug Back Plug Back Total Depth Dewatering method used._Hauled off as Needegm.REQEWE@
~~— Commingled Docket No. Location of fluid disposal if hauled offsite:
Dual Completion Docket No. JAN i U 2905

License NOKCC WECHETA

1 . Lease Name:

11/09/04 22/04 11/22/04

Spud Date or Date Reached TD Completion Date or Quarter__. Sec. . Twp.___S. R .____ [JEast[]West
Recompletion Date Recompletion Date County: Docket No.: o o

Kansas 67202, within 120 days of

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,

the spud date, recompletion, workover 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 rule 82-3-
107 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist well report 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 temporarlly abandoned wells.

/

Signature: . § ”142/
Tille%&/ [at== Y/ ¥

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

herein are complete and cor;ect tp the best of my knowledge.
Q/ A M . KCC Office Use ONLY

Date ﬂ//o 7P/ r/ . .wm.. Letter of Confidentiality Received

Notary Public: .. :B

Date Commission Expires: _ ;(.ﬂ;.w Z’g;) 3 /¢ 0 g z

Subscribed and sworn to before me this _. day of wanag If Denied, Yes [ _|Date:
e e . Wireline Log Received
2004

uuuuuuuuuuuuuuuu T T T T

. TI&:HA L BRAUN
- Canadiar-Gousty

....... Geologist Report Received

() —___ UIC Distribution

1

!

1

Notary Public inand for |
State of Oklahoma ]

1




Operator Name:

Castelli Exploration, Inc.

Side Two

Sec._29 Twp. ,31._

[] East

V] West

Lease Name:.—.}

County:

CK

Comanche

e Well #:

29-F

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 chari(s). Attach extra sheet if more space is needed. Attach copy of all

Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken " | Yes [BINO [v]Log Formation (Top), Depth and Datum [ ]sample
(Aftach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [“IYes [ INo Lansing 4310 2344
Cores Taken [lYes [vINo Drum 4494 -2528
N H .
Electric Log Run lviYes []No Swope 4588 -2622
(Submit Copy)
Pawnee 4832 -2866
List All E. Logs Run: g
o KCC Ft. Scott 4868 -2902
DIL 1AN D 7 2005 Miss 4940 -2974
2| Viola 5188 3222
CASING RECORD  [v] New [ ]Used
Report all stnngs set-conductor surface, mtermedlate product!on etc
; Slze Hole Size Casmg Weight Setting Type of # Sacks Type and Percent
| urposeofStrne Drilled __Set(nOD) | s/ |  Deph |  Cement | _Used _ Additives
Conductor 24" 60'
Surface 17 1/2" 13 3/8" 54 5# 600’
e ____ ADDITIONAL CEMENTING / SQUEEZE RECORD_
Purpose: Depth acks it
o Top Bottom Type of Cement #Sacks Used Type and Percent Additives
. Perforate
. Protect Casing X
. Plug Back TD
. Plug Off Zone
a PEHFORATION RECOF!D Bridge Plugs Set/Type Ac:d Fracture Shot, Cement Squeeze Record
Shots Per Foot
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
None
—— : _ S RECEWED ...
8B |
JAN10-2005
KCC WICHITA
TUBING RECORD size SetAt Packer At LinerRun - R
l_] Yes []No
Date of First, Resumerd Production, S\;vgor Enhr. T Pro@@hethod S e e T T |
[ [ Flowing ["] Pumping || Gas Lift [ ] other (Explain)
Estimated Production Oil, Bbls. ' Gas Mct Water Gas-0il Ratio Gravity
Per 24 Hours
None |
Disposition of Gas METHOD OF COMPLETION Production Interval T )
[Jvented []Sold [ |Usedon Lease [[JOpenHole  []Perf, [ ] Dually Comp. [} Commingled —

(If vented, Submit ACO-18.)

[T Other (pecity)




KCG

SALT WATER DISPOSAL WELL LISTINGS

] =
o =
OPIK WELL NAME COUNTY SPOT LOCATION SWD OPERATORNAME _ |OPERATOR# & {3 &
LOCATION : % o =
o T =
- - - - - W = O
NDEL RUSH SE/4 SE/4 34-185-20W PICKRELL DRILLING =0
ILLIOT HAMILTON  |NW/4 NW/4 16-21-40W HUGOTON ENERGY CORP. X
ASWD WELL NAME COUNTY SPOT LOCATION SWD OPERATOR NAME ~_ |DOCKETT # OPERATOR #3
LOCATION
JONES PRATT SWi4 18-27511W B AND L COMPANY D-26,079
V H KOEHN #12-MISCO |KIOWA SW/4 28-295-18W PETER H. BEREN D-5617 3051
BARKER PRATT S/2 SW SW 28-275-11TW PINTAIL PETROLEUM D-24.238 5086
WATSON #2 PRATT SWi4 8-295-15W OPIK D-24324 8061
HARMON SWD #1 COMANCHE ~ |NW 11-33.20W KBW D-22304 5993
~ POND #4489
PALMITIER SWD EDWARDS  |SWi4 16-255-16W OPIK D-20,983 8061
BRYANT SWD EDWARDS  |SE/4 NE/4 3-265-16W OPIK D-20315 8061
COLE SWD BARBER NWi4 NW/4 25-325-12W BRISCO DRILLING CD-60812(D-19886) 5435
HARDY B #1 KIOWA NE/4 24-28-18W ADVANTAGE RESOURCES |D-27.161 6927
GOBIN SWD STAFFORD _ |Wi2 SE/4 28.255.23 DEWAYNE'S TANK D-19531 31787
JIMIMIE TIEBEN FORD NW NW NE 5-27-21 TKO INC. D-25531 4067
MOLTZ BARBER NENWNWS6 T35 R 11-W  [MOLTZ OIL . perTi 6006
NICHOLAS KINGMAN NE/4 20-305-8W MESSENGER PET. D-25.073 4706
CURRIER 2-9 COMANCHE  |E/2 20-32-18 STAR RESOURCES D-27668 32380
MAY 13-3 COMANCHE  |CNW 13-355-16W OIL PRODUCERS D-27,726 8061
LOHMAN A-8 BARBER CNW SW 1980-660 MCGINESS CD-4812 31881
DEWAYNE UNRUH  |KIOWA CSE SE 15-305-18W OIL PRODUCERS D-25237 8061
LIZ SMITH #1 HASKELL C NW NE 26-305-34W HAYDEN OPERATING
RICH #9 SWD COMANCHE __ |50 C S/2 SW SE 22-325-19W |OIL PRODUCERS D 28,178 8061

]




TREATMENT REPORT
Customer ID Date
e CASTELE_Expl /14
3 " ‘ Lease €:ui€i Lease No. Well # (;[’}' f"?
ToER ™ Ber 9 5% | 552 | %™ Cman by .Y
Type Job jB 2 J(Z M&'!}z_, Wi [L/ Formation .gxi ég v Legal Description
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
CaTn‘gsz/% Tubing Size | Shots/Ft toe o ﬁﬁ& is A /17 ey / e RATE | PRESS ISIP
€52 ™ e R - Y (o el
B2 ™™ o o | ™ For (ST |
Maxglijﬁs:;? Max Pross from To \ F?ZL‘UQQ 4’:13 /% 5 fZ‘*J, Avg ﬂ‘ ¥ | 15 Min.
Wdlﬂm Annulus Vol, From o =~ f:{ i i ‘j;z; s {?“E: HHP Usad ™’ i~ Annulus Pressure
MBS e | T | o Yo (4.7 ewe | 2sTE Tt
Customer Representative Station Manager Treater RECEIVE D
Sonio Une gt 227 | 835 [S76 | 344
Time P?m Pim Bbis. Pumped Rate
Do Calln o4
2.3 omboc uslweks | sarery par el
KSe s ovlé Qéewn
Ru i 818 /374 £4.% "6 Z Gar Buir™
ot @l Boflen A%
ri_w!é v Ot
(1o |1g> /O 4 copity zanst H2
) £ X / TR s'vx-s(a b A oy 2/5 ¢k i’] 5«9& Lgv 8 7). b7
[ 22.26 S v Panp  J00 3k bofie B QMg Y
\ / SUGT 9w ifﬁim;a Fhi
VE el 4 ST orsp

Plue Do A

(58 BB {lasz @fﬁjm/” oo CSG
— _ Ruw feo” 0 fLU 13T - /ﬂ%”f”
12:40 | 250 Ve |sor mix  Qony joo shs tolsebe 47 Yo
1244 27 2 SUUr powps Hale fo]

- THE Cimil ) ko' prow

i3 50

BRI A FY

A F e J - . >
i?(?’gf/( [}7}7{ ! f{ﬁ,@’lfi & 4 oz d’ 3!’3 {:‘J 7 irr’ }W
i

( '?)"‘t‘f 21 fuir T Soedoor
4. 30 3I03 (= mﬁﬁ‘/@’
!6’7@{\9’%

White - Accounting * Canary - Customer « Pink - Field Office

10244 NE Hiway 61« P.O. Box 8613 « Pratt, KS 671 24-8613 * Phone (620) 672-1201 » Fax (620) 672-5383

E ; L?J Taylor Printing, Inc.
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Lol wo CL

Ty TO (duseds

Ted oo

IS 5y =

2He S Lraere

WVOICE Ro. | FIELD ORDER RV
Subject to Correction ) .
AG'D Da'?/w/ﬁ’(}éj— Lease - K Welg;» - Legal 24215 /bly
SERVICE &» Customerld Coumy(/j@iﬂ #:?Nv(‘jh E,: > /%j:{ ster f%fgﬁh
, IDept!L Formation Sh Joi:}}
c (AS’”T(.L}‘ {’3{{‘»] O AT ‘ ':_%MA@LJ !ﬁ 3 Lo SeFTiE
g | c,asmg g@ /t Casnnng?% ¢ ™D (biut jj /5 Nifi g’ﬁé”g;é
g Ci ustcwemmsomalwe &’ i‘ f;' reater. - < f b ﬂ
P o)
LN,
AFE Number PO Number Matorials o X f‘y ,7"7‘3*"
Product ' ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORRECTION AMOUNT
D2t oo ok | loko oz Ceenmn) Pt - |
D-20¢ s sko|ASees e (comass N —
C’ %-‘U‘ ti}j i ib& @ ‘f..’i’s\raw\ Cgl %,Ufjkﬁ}g’ / —
Cata | G0 \bs|Crurinig / — 7V
F-{26 | 2 tn|Cor Berr (3% | | ~ W
Foibs | V&4 loooen Pht - \ - JAN 07 2005
FEaot | | | Barele Ao B \ ~ | SONFIDENTIA:
E-tco |40 ms | Heeoq Vb vy
E-10V 140 vy | Py iy
| L I 7/ 7 0 1 W | S L 2 DR
£ A 2 | Cric cion’, Crages (
Rzov | | Eu| Runp Cltores \
DEZL_;:: Ny iie) ﬁ?é;zﬁ = \
" Cwir mos (o, 173.48
b*lfj@ Jor <k, (H‘ Siinor LY o
D-20% |joo s h@/qé Mo Flacr
C3io [{€6bs | Calomm Chlpawe -
Ede4 |15 W Bulic pelniey LI
BT |10 FS | Gvif s, (e L =
R4tz | L hoo|add Hes et AN 10 2005
;21 27{)&5 s e MO ETTA
AL VYIS e
CAHL

Taylor Printing, Inc.

10244 NE Hiway 61 - P.0. Box 8613 - Pratt, KS 67124-8613 - F

(620) 6721201 - Fax (620) 672-5383 [

White - Accounting ¢ Canary - Customer ¢ Pink - Field Office




. «’/
VOIGE NG Subject to Correction FIELD ORDER 9 1 2 3

12304 C K, her | U6 3Is 16w
Customer ID Coun“ty e A{-c S‘nat;(;‘ Station /ﬂ/ " #
Depth Formation Shoe Joint
c _ﬁésﬁ/// Lxpl orahon __ 1 _ -
" ’ " TR New Well
R o ntat Treater
e - %7?:?4"3 A Kaéé& Drake

Product " A4

AFE Number PO Number Materials J
Received by X Vi % f j
PRICE

7 ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED __—=—0NIT PRIC AMOUNT // CORRECTION AMOUNT
NRa3 | [55sK, /pOﬁO Poz /Co‘nM—Oﬂ fg/_'
(320 | 53616, | Lowment- Gef T
E100 | YOml | Heavy Vebicle #ilage
(707 | 155 k| Lomint Service Lhecfe XKoo

Er04 | Abgim | LB lk Qellvary

sang B 9
R4 | [ea: [:'Mrn%ﬂq&#' 12/53  Klbandoin | IANTTL |
EIOL | 4Omi |Plckip sprileeye CONFIDENTIRL
e ae
JAN [T 200

KCCMWICHITA

Discoudted Frice  |A313E9

10244 NE Hiway 61 - P.0. Box 8613 - Pratt, KS 67124-8613 - Phone (620) 672-1201 - Fax (620) 672-5383 [N

Taylor Printing, Inc.

White - Accounting « Canary - Customer « Pink - Field Office




TREATMENT REPORT

Customer 1D Date
c n _Z"?{C'(/i/ /?»sﬂ/o/é)z/on ‘mu{/ '/f‘os/ww’xq‘ —
s 1 I Tl &
L IR Wew e/ 25 ~Z/S—/lot)
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Size Tubing Size Shots/Ft / M/%____ / {} { /{ éé /ya /o 2 RATE | PRESS ISiP
Depth Depth 5 Min.
Volume Volume oo T /33%& /’ 5q{+) 10 Min.
Max Press Max Press T T Frac 15 Min.
Well Connection | Annulus Vol. o = Annulus Pressure
Plug Daepth Packer Depth :: :: Flush Total Load
mmRmMéﬁ,bergl' R YW Wlo/ / e J olab\/bfk‘ie
Sevice Urits 19 |30 |45 |3l | 572 i
Time mm p.:::i:gm Bbis. Pumped Rate Service Log

3o On_ Location — Sefely Meeting

12 Pl ~ oo’ /50 sks. U
Ly heo O Ho |[Hao ©
(.49 | yoo i o  |[Cal,
g2 | 50 1o o [lsp,

2’”&@\»3 L3 w/"']O‘sKS
723 | jo0 S 4o Hao
1251 s> 2O Y. o Cwd\ |
13=] O 9 o [l i

290 Dlug 40 /20 ks,
Tgd | © 5.0 Ho [Cco\, °©

MVl o /15 <ks,

ool A H0 [C o\,

o Cormplele

) RECEIVED
Tk kb JAN 10 2005
KCCWICHITA

10244 NE Hiway 61 + P.O. Box 8613 * Pratt, KS 67124-8613 » Phone (620) 672-1201 » Fax (620) 672-5383

Taylor Printing, Inc.




