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KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DIvISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE
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Operator: License # 31021
Name: Castelli Exploration, Inc.

Address: 6908 NW. 112th St. n
City/State/zip: OKlahoma City, OK 73162
NCRA

Purchaser;

OH IC.7AL

API No. 15 -_033-21414-00-01

County: Comanche

R.18 [ East[V] West

SE.NW.__ . Sec. ._u-Twp 31_s. e
.1_8_.65’.'_“ e e e TG frOM S/ ircle one) l.ine of Section
1995'

feet from E /i circle one) Line of Section

Operator Contact Person:_1'omas P. Castelli

(405 y 7225511

Phone:
Contractor: Name: Buke Drilling Co., Inc
License: 9929

Wellsite Geologist: oo

Designate Type of Completion:

— - New Well v Re-Entry Workover
v__oi SWD ___ . slow Temp. Abd.
Gas ENHR _.___ SIGW
o DOy Other (Core, WSW, Expl., Cathodic, etc)

If Workover/Re-entry: Old Well Info as follows:
Operator: _Castelli Exploration, Inc.

Well Name: CK #29-F
Original Comp. Date: ﬂ@?@ Original Total Depth: . .5?59'_4 —
Deepening Y _Reperf.  ____ Conv.to Enhr/SWD
.. Plug Back Plug Back Total Depth
e . COMMingled Docket No.
Dual Completion Docket No.
,,,,, Other (SWD or Enhr.?) Docket No.
11/30/04 11/30/04 12/13/04

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

Footages Calculated from Nearest Outside Section Corner:

(circleone)  NE SE NwW SW
Lease Name:_ CK well #29-F
Field Name: VVildcat
Producing Formation:....... ... .
Elevation: Ground:. 195_:.3' e .— Kelly Bushing:. 196‘6'““ -

Total Depth:_§2_50— Plug Back Total Depth: 5097

Amount of Surface Pipe Set and Cemented at 600 Feet
Multiple Stage Cementing Collar Used? [.]Yes [¥INo
If yes, showdepthset ____ .. __ . __ .. Feet
If Alternate Il completion, cement circulated from___.__
feetdepthto . o Wl _sxcmi
Drilling Fluid Management Plan ALt - T~ WA

(Data must be collected from the Reserve Pit) 4 z &~ 0 .;

18000

ppm  Fluid volumeﬂg___w bbls

Dewatering method used _Hauled off as needed _

Chloride content

Location of fluid disposal if hauled offsite:

Operator Name:_See Attached

Lease Name: License No.:
Quarter._____ Sec.___ . Twp.___ _S. R___. _ [ |East[ | West
County: Docket No.: ... .

INSTRUCTIONS: An original 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, workover or conversion of a well.
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 geclogist 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 temporarily abandoned wells.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

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 c/orrect to the best of

-

Signature: .. {_

KCC Office Use ONLY

Title: . @QL}@LW-_N a

Subscribed and sworn to before me thls£5 day of _!

. Letter of Confidentiality Received

If Denied, Yes EJ Date:

RECEIVETL
JAN 2 8 2005

e . Wireline Log Received

. — . Geologist Report Received

UIC Distribution

Bl e SR [ 3 /859

KCC WICHITA

Commrssuon # 04005632 Expires 6/23/08)




] Side Two

Pperator Name: Castelli Exploration, Inc. Lease Name: CK e Well#: 2%F
Sec._29 Twp. 31 s R.16_ [ East West County: Comanche

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

Drill Stem Tests Taken V]Yes [|No [v]Log Formation (Top), Depth and Datum [T Sample
(Aitach Additional Sheets) e
_ ) Name eSO % Top Datum
Samples Sent to Geological Survey Myes [ INo T %&J%@«
Cores Taken [Zlves  [INo Lansing JAN 25 2005 4310 -2344
Electric Log Run [viYyes [INo DIUM 5y gy ot i 4494 2528
(Submit Copy) % g@%‘%%‘“mﬂ%ﬁ { 55&«
Swope 4588 -2622
List All E. Logs Run: Pawnee 4832 -2866
DIL Ft. Scoft 4868 -2902
Miss 4940 -2974
Viola 5188 -3222
CASING RECORD New [ _]Used
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing ‘Weight Setting Type of # Sacks Type and Percent
| TurposeofStng Drlied Set(n0D) | b/t Depih | Cement | Used |  Addves
Conductor 24" 60'
Surface 17 1/2" 13 3/8" 54.54#/600' 600’ A-Serve/60/40 Poz | 215/ 100 | 3%cc 1/4#cellflake
Production 41/2" 10.5#/5127" | 5141 AcLite AA-2 10% salt | 50/135 5# Gilsonite
- ) ) ADDITIONAL CEMENTING / SQUEEZE RECORD e e o
Purpose: Depth 5 iti
Top Bottom Type of Cement #8acks Used Type and Percent Additives
. Perforate
— Protect Casing
___PlugBack TD
. Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Piugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 spf 5993-97' Acidize w/500 gal 10% MCA
4 spf 4976-82', 4967-72' Acidize w/500 gal 15% MCA
| TUBING RECORD Size " setAt T PackerAt LinerRun o T
23/8" 5076 [lves  [Jno
Date of First, Resumerd Production, SWD or Enhr. { Producing Method T T T
01/01/05 * [ Flowing [¥] Pumping [ gas Lift { ] Other (Explain)
Estimated Production Oil Bbls, | Gas Mef Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
25 L
Disposition of Gas METHOD OF COMPLETION Production Interval RECE]VE@
[ ]vented [ ]Sold [ |UsedonLease [JOpenHole  [¢]Perd. [ ] Dually Comp. [ ] Commingled _____

(If vented, Submit ACO-18.)

................ ] __JANTEG
KCC WICHITA

]:I Other (Specify) —




Date Lease Well

6 —— 5018 —
ubject to Correction
ClD -F

\-30-04 | ¢, K. Fa-3ls= 1w
Customer ID County State tion
senvcc:ss c.e..c: OMaﬂ(L ‘L‘S Jﬁrq#lgs
oln
c CC\S-{‘&”: E;cplorq-t-:‘on TP 5/27 10, ‘SPPC Jl{rr LIS‘
! Casing ype
Gl J/&’w 0’0750 ansm\ﬁ, QWO

mou>»x

CMWTLR?W'M P P rmB S co #

l 1

AFE Number T PO Number Materials ' 7£
Recevedby X A

Produdt J ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORRECTION AMOUNT
D205 [1a3shi | AA-T CLom mon L 06,
DAOL |50 sk: | A-~Serv hi've Lommoy 7 TR ER
195 |1oa bt FLA-321L ) T e
cayyl yg LbJ FP&L‘f‘IO'\ Reducer 4 TANFILEN T
cz2l |70 Lhy| Sal+ Fiue e
3/ |94 by Gas Blolt a
32| |&850 Lh) G /ssni+e J-
Floo | 5 fa | Centralizers 4 Yy J-
FIMZ| | ey | 7o0p Swiper Plug ! 4
Fi1a0]| | ca | Gdide Sloe ST —
FQ30!| l eq | TSFV "/F.II I i
cC1y I 53&‘ C’ C" l | el
¢22| [Moo (hi] Salt s
304 |80 44l Super Flush T o
Flo| | cul Chit Rashetr 4%y 4
E1ol | cal Trk m' Juay Y0m/'
Elo7 | 195ski | (mt Sery ‘fhq
Eled B0 +m| Bolld Delv Ciqg
RA1I [ €q PMMD CAaw\q{
El0] | €q Prcil yp me lwav 40m:’
RNo| | cu | Cmt Head Rev+al
Rnot! | eq &3 Swive] Reuta]
D/'scown+ec/ Pm‘cc = [(1141.6§

{0244 av bl -P.U. Box8b13 - Pra 0/ 124-80 Phone (620) 672-12( ax (020) b K8 TOTAL

White - Accounting + Canary - Customer » Pink - Field Office




TREATMENT REPORT

Customer 1D Date
C|D “Pastelli  E¢plor | \\-20-0Y
[services ooc| il oN (@ ' Ag- F
Aoe  |™Prat# kS eyl [y WO manche s
Typo.ktbws! s+*¢‘\ai:\‘ oW WA Formation b bl %@@% Legal Description
PIPE DATA PERFORATING DATA Fuipusep | UNEILENTIY TREATMENT RESUME
T, [P [ wa ] 50 | Beswdis ionsll T2 ™
3086 | FB7D | rrom Yo L4322 25 R T 6.8 SMn.
V%\? Volume From 31\ 10/ O .F)?B.S/Cv« A‘Lt“f‘t M oM
Mzgoaso Miax Pross o - f?cﬂ_é:/ 4 F’R— AV 15 Min.
Well Connection | Annulus Vol. From To HHP Used Annulus Pressure
Piog Depth Packer Depth From To gm‘{aquper‘plwlq (Ga Volume Total Load
Curomer Reproseni=i® R L_Popp e Dave 4u+rY ) ™D Scotf
Service Units 1% 2.9.5 =81 |51
Time poasing | Tubing Bbis. Pumped Rate Service Log
1700 On Loc "/ Trki Sadety mtq
6iS: Rottom ;z:sm/ %DJS'.;T.
Cent1-2-3,30"4p *Y /3% "5 pasker *]
CJC( own ﬂ,e-[*t-ow\ bm’p &4\\@ ('m(, w/pig
224y 1200 A0 5" 5+ S'o. + -plu.s J
132499 | 200 5 5 H10 Spacer
2249 |200 A 5 St Super Flus b
2251|400 3 5 H10 Spacenr
7453 1945 q.2 s T | miy Q85K e @) /4.0 0p .
a5y |zoo 3% b 3. T mix 7ail Cmt a2 /3.0 poq )35 ski
2300 | & | © S Close Zn & loash Pu{'n/p\/d—/"ke
g203 | j00 6 Rt[ﬁase, Pleg o SE DL‘)‘ID 90 K 2L
43/ | 300 60 6 60 Bbls Disp outr LML+ Cust
43/7 |/2s0 80,8 G- P[uq Bow\x&{ q)sr‘ s ﬂ_&q
Release psi! LoatHeld ™
Good (it Thee Tob
Rc>+ﬂ+€d f‘scr
Plug pM. o b 9340k Lt
=.h /Mm)@w JAN 28 2005
C j - Wies iz

10244 NE Hiway 61 ¢ P.0. Box 8613 « Pratt, KS 67124-8613 « Phone (620) 672-1 207 » Fax (620) 672-5"83

Taylor Printing, Inc.




