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! OIL & GAS CONSERVATION DivVISION September 1999

KaNSAS CORPORATION COMMISSION % Form ACO-1

Z WELL COMPLETION FORM

P a’ Form Must Be Typed
J ‘ WELL HISTORY - DESCRIPTION OF WELL & LEASE /4?2‘

Operator: License # 31021 I API No. 15 - ‘9332?‘.4549000_. . .

Name: Castelli Exploration, Inc. o County: Comanche
Address: 6908 N.W. 112th St. ‘ Nw _SE WNEO Sec. 9 Twpw31 .S. R.16 "1 East Y] West
City/State/Zip: ,Qk'a,h_?ff‘? sz QK073:].62 - ; _1,520, cemee o .. feetfrom 8/ N (cirele one) Line of Section
Purchaser: . ___ . e e L { _875 feet from E / W (circle one) Line of Section
Operator Contact Person: 1homas P, Castelli _ | Footages Calculated from Nearest Outside Section Corner:

Phone: (405 ) 722-5511 : (circleons) NE  SE NW swW

Contractor: Name; Duke Drilling Co., Inc. e l Lease Name:__Hashknife Well #: 179
License:_5,929 . e . ! Fieid Nanre:EIiCk

Wellsite Geologist: Thomas Pt Caf’..t?'“.__ - : Producing Formation: qher()kee phert - -

' EAPUREE
Designate Type of Completion: Elevation: Ground: 2034 Kelly l3us;hing:,,?o.4.7 .

- NewWell ___ Re-Entry | _____ Workover 5 Total Depih:f}ﬁ‘A Plug Back Total Depth:*4962' _—
— 0l ——SWD - Siow Temp. Abd. E Amount of Surface Pipe Set and Cemented at ,302___“, Feet
; Gas ____ENHR Y siow | Multiple Stage Cementing Coliar Used? [ ]Yes w|No
ceo . . Dry - - Other (Core, WSW, Expl., Cathodic, etc) ‘ If yes, show depthset ... .. . . . ce e wie ... Feet
If Workover/Re-entry: Old Well Info ag follows: ’ If Alternate Il completion, cement circulated from .
Operator: .. . R R I ; feet depthto . . -ow .. ... . sxcmt
Well Name: _ — : ;
Orginal Comp. Date: 1221105 grginai Tota peptn: 4965' , riing Fluid Management Plan mﬁ‘C? S_“_" g;‘"
—— Deepening - . Re-perf. - -Conv.to Enhr/SWD . Chloride comemg’oo_o ——ppm  Fluid volume_,1,8_00_. . bbis
- Plug Back 4962 — Plug Back Total Depth Dewatering method used. Hauled free fluids as needed
- Commingled Docket No. T E Location of fluid disposal if hauled offsite:
Dual Completion Docket No. |
_. Other (SWD or Enhr.?)  Docket No._ | Operator Name: Ol Producers, Inc.
Lease Name:_Rich C #1 SWD License No.:ﬁsgmﬁ.«mﬂ
‘ 81;136[12:} o - %%—ﬁﬁ (gffngfn Dats or Quarter SE . Sec. 22 _ Twp.32 s R 19 [ TEast [v] West
Recompletion Date Recompletion Date County: Comanche Docket No.: D~28178 -

i
i
|
i
i
|
N

INSTRUCTIONS: An original and tw 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. 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 wirefine 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 temporarily abandoned wells.

All requiremerits 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 correct 1o the best of my knowledge. —

¢ IDENTIAL
Flgnature; 72“""'*@ hetr 0 KCC Office Use ON'S;(ONF Er‘;ﬂl
Title: ?? L<>{&m*’ ) N -\:\/\Date: % /(]/O ('D / Letter of Confidentiality Received MAR 0
Subscribed and sworn to before me this q . day of “\(}J‘ df\:’ s If Denied, Yes | | Daieiﬁ___ﬁﬁmc

- - . .. Wireline Log Received
% O'\Q ‘ \ ~0 A R o SmamEmsasizzzzzoczoc Geologist Report Received RECE’VED
. X2
Notary Public: _ bmﬂ rg/\—Qu\m

TFISHA L. BRA . ;
MR DAL SYNY 28 - Canadian Ounléynlszribu?ion MAR 27 2006
Date Commission Expires: . . LQ },& B/Bg I

QR ¢ Notary Public in and for

.
Commission # 0453?6?;2?(2?:2: 6/23/08 KCC W’CH" TA

i




Operator Name: Castelli .Exploration, Inc. Lease Name: Hashkn'fe Cee e e Well #: %%1_9 ,ﬁ_%
® w3 s R 8] [ East v]west County: _Comanche /X

Sec. ) 4!
R/
INSTRUCTIONS: Show important tops and base of formations penetraled. Detail all cores. Report all final copies of drill stems tests éf@ rval
lested, time tool open and closed, flo ing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, botto le
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. Attagch final geological well site report.

Drill Stem Tests Taken Vives {INo vilog Formation (Top), Depth and Datum [" | Sample
(Attach Additional Sheets)
, .- Name Top Datum
Samples Sent to Geological Survey [ViYes INo Heebner 4088 -2041
Cores Taken [ iYes w]|No Lansing 4286 -2239
Electric Log Run v.Yes JNO Pawnee 4822 2775
(Submit Copy,) 7
Cherokee 4882 -2835
List Al E. Logs Run: L
’ Mississippian 4916 -2869

Dual Induction/Compensated Density Neutron

CASING RECORD  [v] New [ ] Used
Report all strings set-conductor, surface, intermediate, production, etc.
. : Size Hole Size Casing ‘ ‘ Weight Setting : Type of I # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D.) I Lbs./Ft. Depth Cement ' Used Additives
| |
Conductor 24" : 65'
Surface 17 1/2" 13 3/8" | 544 308’ Asserve ite/ 60/40 poz * 190/100 | 6% gel 3% ce/2% gel 3% cc
Production 778" 412" 110.5# 4964' 50/50 poz/ AA -2 [25/126 5 glisonite 1/4# cellflake
I H . g
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement ‘ #Sacks Used Type and Percent Additives
Top Bottom
... Perforate .
. Protect Casing
Plug Back TD .
.. Plug Off Zone ‘
Shots Per Foot PERFORATION RECORD - Bridgé Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforaled (Amount and Kind of Material Used) Depth
4 SPF Upper Glick 4917-32 Acidize w/1500 gal 10% methanol & foamer displace w/2% KCL 14917
-y st e " e o e e . — — o P e —— e e B —— - Pl S
!
‘ Reacidize w/3000 gal 5% gelled HCL w/foamer 14917
4 SPF Set CIBP @ 4914' & Perf Cherokee Chert 4895-99 | Acidize w/500 gal 10%$ MCA w/foamer I 4895'
TUBING H]ECC»RD ) Size ‘ Set At o v Packer/\t - Liner Ruﬁ ) S e 7
[ Yes [v No
_D(;tevowf"Firsl:ﬁe;;;éra;rgﬁijﬂc-t;o.r:, éWD~or E:ﬁhr B .?"Prodwt;cihg Methoc; . o S o
SIW ’ . | Flowing | ] Pumping I" ] Gas Lift [V} Other (Expiain)
Estimated Production f Qi Bbls, , Gas Mcf Water Bbls. Gas-Qil Ratio Gravity
Per 24 Hours !
Feraat 0 | 7 MCF
Disposition of Gas METHOD OF|COMPLETION

rosienmenal " RECEIVED
T lvented  [sold [ ]Usedon Lease [ JOpenHole  []Pert.  [7] Dually Comp. [ Commingled MAR 2 7 2006 oo

(If vented, Submit ACO-18.) L_J Other (Specify) .. .
KCC WICHITA




CONFIDENTIAL
NVOIGE NO. ELD ORDER 1197 ¢ /

Subject fo Correction

Da/ b‘%ﬁi S W/f’ef | Well # / ?, Legal ?( 5_536 / e’,/(d
| (:usiomerlDA ~ E@W % State /é Station {g{ W

Formation Shoe Joint

c A, , e
H | Casing sin TO Joh Type 1
A % 4135y ["303 KM /S A
R | Customer Represent o Treater
G
E WJJ‘Q _ I /4 Wi’- 4
FE Numbe PO Numt Materials / L5
AFE Number T' R by
Product ‘ X : i Lix Ll
Code QUANTITY _ MATERQL, EQUIPMENT and SERVICESUSED | UNITPRICE | AMOUNT |~ CORRECTION AMOUNT
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Loaz ook | cotp sz =

G0 | 2sblb | Cdenm ctfiobos
&l7d | 70 [ | <2
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10244 NE Hiway61 - P.0. Box 8613 - P

Taylor Printing, Inc.

ratt, KS 67124-8613 - Phone (620) 672-1201 - Fax (620 672-5383 [
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CONFIDENTIAL

MAR @ g 200 Customer ID Date
KCC ™% it svtuzeas | /)P L5~
" Lease / eass No.
, e, 7 w70 e Tomy ™
33?,? Corbimh Sofsper  A/S Lite ‘ e Fus - e
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
i 720 Rkl bl i‘?ﬂ&ﬂ ,ﬁ.s Mm L7 rplbte ;s:
et pert From _ To s ‘ @«5’}%}( C LR "I’DM.
Volume Yolume From Jo__ F Ko ~' ?WM ﬁfég M g@anégﬁﬂéd’g
rac £ Min.
MexPress M Pross From To vl S %5}( CELLAM " .
Wall Connection | Annulus Vol. HHP Used Annulus Pressure
f;%‘i‘;%e Packer Depth e ) :: | ) Flush £ « Gas Volume Total Load
Customer esaniative Station Man Treater ; ,
Y t%f DAL Scor 7 AN
Service Units _ _ ff 8) ey, 385 S0 |
Time | prossue | Prosace | | Bbhs. Pumped Rate Servics Log
/430 oV imﬁf:f@w /ﬁgjéff&fﬁﬁ/ N TE
CRINE el i)  Tumi 1372 49
/715 CaAGnt o Somn
/ Z‘Zf Aot 2 a cmfcogjzg: M/iﬂﬁ.’—
/720 I ‘ /’ﬁmg{ uF = Dvat /?T/é&f\/
/745 £ | S sager L0lC /50 SKS A<s6) 417 @ 1
1758 AP | Y ﬁm soa 2 boto Fhz @ /47
/&0 4l | 45 m%r*gm@w
/&30 Stz Boesnd i Sz sn)
D204 NE Hivay 51 PO Box 613 - ratt, KS 6712440613 « Phons (520) 6721201 « Fax (620) 672-5383




2006

TREATMENT REPORT

@ Customer ID Date
%&f%zﬁ? SHS A [ 2l &
Towe , /) p——— Lease No. Welld
N AESHA N TEE /=7
Fleld ¢ T cwngM;g/ Depth ’ Cwmy/({ //ﬁ,{/ ié» M&M
—— 7, /58 FLommg 4?@ ? f;w ﬁ!m ;f{ —
T Lo, w, e - A/ TN~ e G 3/ e
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Gasing stxgs Tiijmg Sze | Shota/Fi 77 0 e \%{3 o ryé / » @ > RATE PRESS( 1)
%,/?‘{fj" Depth From ﬂuﬁ?u"fiﬁg = %”Ié"ﬂ/ﬁg’ﬁ : wﬁ%ﬁﬁ@w ﬁZ::j ;%f( s &f%{%&ﬁ
Volume Volume n.
. From To
M Press M o o 222 S, ﬁ?ﬁ’ 2" s A T éH/:/
onnection \ N ; Annulus Fressu
et Connocton | Aoni el T ol L f@/ (232, %ﬁ@'yﬁ TS o
Plug Dopih | Packer Depth To “%ﬂ S/ T TR A e S

Troaior g/" {W /. gﬁ?”

Tine Pgsa:itagre PZ::‘.';?@ Service Log
Sy EI0 LocA7momT
243 L) iy’ Ly 754 /6 3.
=y (ard S p T H Dowlt SHF7E
(2] —pts™] L -l Ttz — sl -/
s /%:?%Z &%’Wﬂ < Dl futre — ez
e THTE St FREIV G
Z A
& e 4%5@ 0 < /%"}MJ fﬁf / ST fees wf’”
Yoo & 5 WMM/ & 44 5 rfg%%m 7
s = > 77y ﬁ// Z f /i //&
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Zexs Z5 | 5 |\ urrx MM’ % 7 — £3.0 24
‘ ST LeorfSH LTws 'M fﬁ&
(&) O V24 STIT INTRF  pel) 2 Al ff‘fy@
2o &S | ph A TFT ﬁw«/ BWT
= 7 | Stow LtTE
235 | St ?EQ%EN 2t /‘f//z@fff Aenon’ = f%‘s?/ﬂ
| WR2Y 06 T P At — =55 S “‘"’;*/ 2 ol
& 352 T "%“Z);Q, J:agf&éﬁ?'?ﬁ‘” S
s /§ — e V.5
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ACCOUNTING
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