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~ AUG 12 2005

KaNSAS CORPORATION COMMISSION
O1L & GAs CONSERVATION DiviSION

.

Form ACO-1
September 1999
Form Must Be Typed

WELL COMPLETION FORM

KCC WICHITA

Operator: License # 31021

name: _Castelli Exploration, Inc.

Address: (6908 NW. 112th St.

City/State/Zip: _Oklahoma City, OK 73162

- WELL HISTORY - DESCRIPTION OF WELL & LEASE

ORIGINAL

API No. 15 - _033-21435-00-00

Purchaser: ... ..

County: Comanche _

o NW.NE.  Sec. 29 Twp. 3" s R.16__ [ ]East[V] west
330 feet from S @(crrcle one) Line of Section '
2230

Operator Contact Person: 1om Castell

Phone:

(405 ) 722-5511

Contractor: Name: Buke Drilling Co., Inc

License: 5929

Wellsite Geologist:

Designate Type of Completion:

. NewWell _____Re:Entry Workover
— __Oil SWD SIOW ———_Temp. Abd.
Gas ENHR SIGW
v . Dry. ,_,.__-,_ Other (Core, WSW, Expl., Cathodic, etc) ‘

If Workover/Re-entry: Old Well Info as follows:

Operaltor: ...
Well Name:
Criginal Comp. Date: ... Original Total Depth: _________
—— . Deepening - ____ Re-perf S Conv. to Enhr/SWD
_ Plug Back . _ Plug Back Total Depth
. Commingled Docket No.
e Dual Completion Docket No.
............. . Other (SWD or Enhr.?) Docket No.__.
b-2- % ‘
06/1 06/10/05 ) b~ /. MD{
Spud Date or Date Reached TD- Completion Date or
Recompletion Date Recompletion Date

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

Fobtages Calculated from Nearest Qutside Section Corner:

(circteone)  NE SE NwW Sw
Lease Name: CK Well #: 2-29
Field Name:_Baker Canyon
Producing Formation: -
EIevatnon Ground‘._i_g_s_g'___ Kelly Bushmg.__zgoz .................
Total Deplh:..@ggg_ Plug Back Total Depth:
Amount of Surface Pipe Set and Cemented at 262' Feet
Multiple Stage Cementing Collar Used? » [JYes [V]No
If yes, show depth set Feet
If Alternate Il completion, cement circulated from
feet depth to w/ sx cmi.

Drilling Fluid Management Plan PQ’A
(Data must be collected from the Reserve Pit) A | _)_ ,

8500

pgc( €13~ Oﬁ

Chloride content. — _ppm Flid volume_1 — bbls .

Dewatering method used__Hauled off as needed

Location of fluid disposal if hauled offsite;

Operator Name:_Oil Producers, Inc.

Lease Name: Rich C # SWD License No.: 8061
Quarter SE__ Sec. 22 Twp.32 __S. R._19 [T East[v] West
County: Comanche Docket No.: .. 28061

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. re¢ompletion. workover or conversion of a well.
* Information of side two of this form will be held confidentia! 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 alt wireline Iogé 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.

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

All requirernents 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 to the best ot my knowledge.

Signature: .

KCC Office Use ONLY

Exploration Geologist

Title: Date

Subscribed and sworn to before me 1hss day of A
2005 .
Notary Public: M.wb,m B

) gqu

......................

w Letter of Confidentiality Received

If Denied. Yes E_J Date:

.. Wireline Log Received

Geologist Report Received

Date Commission Expires: __: *(,0 C;? 3 / D?

'v.. (.'/5"\:}0/' ‘
Commission # 04005632 Expires 6/23/08

" Notary Public in and for

Y7 o= S 222222 UIG Distribution
ERAUN ¢

ounty

TISHA L.

Canadian

i

State of Oklahoma
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"
]
1
1
1
'
'



™  DORIGINAL

Castelli-Exploration, Inc. CK 2-29

Operator Name: Well #: <~

29

Lease Name:
twp. 31 s R0 [(JEast [v]West County: Comanche

Sec.

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report alf final copies of drill stems tests giving interval
tested. time ool 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 : [TIYes [vINo Formation (Top), Depth and Datum 7] sample
(Attach Additional Sheets) .
Name "~ Top : Datum -
Samples Sent to Geological Survey .
LANSWG 432y 72332

Cores Taken

)/
Electric Log Run S (ﬁs - {7INo DRV m ‘15’[8 251 é
(Submit Copy) : ' _S\r\I&/L\ hy ‘lvé ib ~2614
Cﬁ:f\f | PAwnEs 4854 -2%8Y
- mis ¢ s°14 "3017L

List All E. Logs Run:

DUAL WD CTioN

~ CASINGRECORD [ ]New [ ]Used
Report ail strings set-conductor, surface, intermediate, production, etc.

' ; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
._"___v___P“'p"se of String Drilled Set (In0.D)) Lbs./ Ft. Depth Cement Used . Additives
Conductor 1 2gn ' 47"
Surface 117 172 133/8" 524 262" asenve e 6040 poz | 170/100 | 3% 1/4# cellflake

ADDITIONAL CEMENTING / SQUEEZE RECORD

Puose: Depth Type of Cement #Sacks Used _ Type and Percent Addiives
. Perforate Top Bottom . ‘
__.... Protect Casing
. Plug Back TD
......... Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shm,'Cer'nent Squeeze Record
Specity Footage of Each interval Perforated (Amount and Kind of Material Used) Depth

| ) ol oY at s W1 med
LAV S8 7.l V)

AUG 12 2005

| TUBING RECORD Size Set Al PéckerAt I».inerH.un v e _ KCC WICH]TA

| Date of First, Resumerd Production, SWD or Enhr, “ProducingMethod
{1 Flowing !} Pumping "] GasLift ) [} other (Exptain}
Estimated Production Oit Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours : :
: | .
Disposition of Gas METHOD OF COMPLETION Production Interval
[JVented []Jsold [JusedonLease [ 1OpenHole  [“jPert. [ | Dually Comp. "] commingled

(If vented, Submit ACO-18.)

L] other (specity)




INVOICE NO. R | '
Subject to Correction . =
Date B Lease ’ Well # Legal
CID 5-2-0¢ ClE £-29 | 29-3ls- /buw
Customer ID County State Station
EXTXANIT YT _ Comanclie s Prath LS
. Depth ’ Formation . Shoe Jolm i
c_(ostelll Feoloration 3% o?él Y8 pal | 10 Reg uesr red
H Y ° / Casmg 2 Casing Depth Job Type i
A | /g 242 . Léz g)w-l)cuve Aew luel/
s 1 Customer epresentative Treater _
E bl’rf‘ DC{U.“@ [A ) ‘S e A
d Dt 7
AFE Number PO Number Materials N J /
- e x U Je A
Product , ‘ ' N o ACCOUNTING
Code QUANTITY MATERIAL | ‘EQUIPMENT and SERVICES USED UNIT PRICE ] W AMOUNT {,CORRECTION AMOUNT
DAo03 | /00sk: 606 -4o :{,)oz (5w mou T /
OR0b _|/90ski | A-Sery Live " T
clay | 4815 Lellflake +
(310 16917 Lb: ('a/c.‘u m (T h E/ON‘J;P T
[£ 100 [ €a Trl ol frway 4O
Floi [ £a /D'(F“—[‘ u/D,fm' {/wa}/ E0m/
LloY 6597 gn ‘BMH( Delv /'/E«j
EL67 |26 k| Cm+ Seni L by
DENr-a
LAY W7 |

| AUG 12 200
KCC\WioL

T I

Discounnsed P""C&" = ‘-/S’J?“{g.

U244 lway b P.U. Box 80

- KN TOTAL

Taylor Printing, Inc.



ARLIGINAL

TREATMENT REPORT

10244 NE Hiway 61 » P.O. Box 8613 » Pratt KS 671 24-8613 . Phone (620) 672-1 201 * Fax (€20) 672-5383

Customer 1D Date
" Castelli Explor 6-1-05
saavncaé'.x.t_c.t Laase C/L A Lease No. wan_tz-izrg
F“;H()qlm;%. P"Q | o 3%‘ D%é"?— ‘cwmyﬁomancke_ smrc;
: T Legal Desori
" Serface _tew Well | e by
o PIPE DATA _ PERFORATING DATA FLUID USED TREATMENT RESUME
ciaggggy% Tubing Size Shota/Fl,,é ,3'3 A/cgbd_/{' /4-[[4_& 3 ?d Cd g/qC)'!ﬁ'[E P}gsas 1sip
Pre Pad n.
D}%Z %’qu From /dS [10/95 | /6osA” 60-40 o2 T woe by CF o
Vol Volume Pad \ Min 10 Min.
3'@'3 ) From To . v |
@gegs Max Press From o Frac Avg : ‘ 15Min. -
Well Connection | Annulus Vo, ; . ‘ HHP Used Annulus Pressure
Plug Depth Packer Depth F:mm r: Flush Hl 5 B -Gquum ) Total Load
Customer Representative é.‘”’uwﬁ Station Manager bwe /4“.”‘}, Treater D SCO#
Service Unite /24 |3 O 557 Fo3 J'f?’é_
Casing Tubing
Time Prossure Pressure Bbls. Pumpod 7 Rate K Service Log
Joeo pt‘) Lo 7 7'/[: j)/&,/(ﬁ/ /yfq
! [{Sﬁ ow 'Ba-f-‘;‘r:m rac U//ZnLC/
~ )
[300 | 260 48, Y 5 pif Lead Cnt @ [3.3ppy /905K
310 [ /50 22T 5 M Ta'| ([t D /{/Jﬂp z /00 SK;
314 | & 4.3 J{-D.\S/g w//l/Lp _
(321 | 150 1383 | 5 Disp T Close i by H
(rwc Lf Bé/}_ﬂu-f: /5 sk
Ter Cellar odrer Y3 m'
~RECEWED
~ AUG TZ 3R
KCC WIGHITA _
Teb omplete
ﬂ aw il \/ou
jco 7

Taylor Printing, Inc.



