" KCE
26 7418
CONFIDENTIAL

'Kansas CORPORATION COMMISSION

Q1L & Gas CONSERvATION DiviSION
WELL COMPLETION FORM

Form ACO-1

K@ @ September 1999

JAN 2 6 m Form Must Be Typed

V;Elg_; H|ST?2Y DESCRIPTION OF WELL & L@SENF DENT AL
Cb:ﬁa EDLIM:AL ‘

INAL

Operator: License # 31021 API No. 15 -_033-21452-00-00 n D
Name: _Castelli Exploration, Inc. County: _Comanche 3
Address; (8908 N.W. 112th NW.NE. . sec.® Twp2TS R I8 [JEeastV] west
City/State/Zip: Oklahoma City, OK 73162 660 feet from S @ircle one) Line of Section
Purchaser; _ONeok 1980 feet fro W (circle one) Line of Section
Operator Contact Person;_11omas P. Castell Footages Calculated from Nearest Outside Section Corner:
Phone: (405_) 722-5511 [y (circle one)  NE SE NwW SW
Contractor: Name: Duke Drilling Co., Inc Lease Name: Merrill Ranch Well #: 1-34
License: 5929 JAN 3 U 2006 Field Name: Shimer
: .. Tom Castelli Mississippi
Wellsite Geologist: (Vd aYal alX roducing Formation:
Designate Type of Completion: Elevation: Ground: Kelly Bushing:
Y New Well Re-Entry ____ Workover Total Depth: 4950" __ plug Back Total Depth: 4938
Oil SWD _____ sIlow Temp. Abd. Amount of Surface Pipe Set and Cemented at 307! Feet
vV _ Gas ENHR _____ SIGW Multiple Stage Cementing Collar Used? [Wes [vV|No
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate |l completion, cement circulated from
Operator: feet depth to w/ sx cmt.
Well Name:
o Drilling Fluid Management Plan AvrT(/AH“w
Original Comp. Date: Original Total Depth: (Data must be collected from the Reserve Pit) ‘- 288
Deepening Re-perf. —____Conv. to Enhr/SWD Chloride content 20,000 ppm  Fluid volume 1600 bbis
__Plug Back Plug Back Total Depth Dewatering method used Hauled off as needed
. GOMIMINGlEd Docket No. ) o ) .
Location of fluid disposal if hauled offsite:
Dual Compietion Docket No.
_____Other (SWD or Enhr.?) .  Docket No. Operator Name:
Lease Name: License No.:
10/31/05 11/09/05 12/07/05 ] 0
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R East| ] West
Recompletion Date Recompletion Date 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 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 requlrements of the statutes, rules and regulations promulgated to regulate the oil and gas mdustry have been fully complied with and the statements
herein are complete and correct to the best of my knowledge.

aa X A
T~

Title: President

ate:

Subscribed and sworn to before me this 2 ZD day of —Sfx[) (Aap \/ ,

200lo .

A TN W %A 5,.r
Date Commission Expires: __L_Q‘ZQS ZDS_

B Tisin U BRION

%Letter of Confidentiality Received
If Denied, Yes I:] Date:

— .. Wireline Log Received

Canadian Coupty

KCC Office Use ONLY

Geologist Report Received

{UIC Distribution

£ Notary Public in
= State of Oklahoma
Commrssuon # 04005632 Expires 6/23/08 |




o ORIGINAL

Castelli Exploration, Inc. Merrill Ranch Well 4 1-34

Lease Name:

Operator Name:

sec. 2 twp. 3 s m.16 (JEast [v]west Gounty: _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 “ViYves [ INo [Z' Log Formation (Top), Depth and Datum []Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [INo Heebner Shale 3978 -2306
Cores Taken [(JYes [vINo Lansing 4176 -2504
Electric LOg Run E‘ Yes D No Pawnee g<©© 4763 _3091
(Submit Copy) ¢
Miss 4877 -3205

List All E. Logs Run: JAN 26 2005
Dual Induction /Compensated Density/Neutron CONHDEN-HAL

CASING RECORD  [v] New [v] Used
Report all strings set-conductor, surface, intermediate, production, etc.

am cagio et | S | Dees | feae | TwesPecen
Conductor 24"
Surface 17-1/2" 13-3/8" 54# 307 Serv Lite/60/40 poz | 2000/100 | 3% oo 2% get/3%ce 2% gel
Production 7-7/8" 4-1/2" 10.5# 4949 AA2 100

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: To;?gglt?om Type of Cement #Sacks Used l Type and PRE@E?VED

__ Perforate

__ Protect Casing .

—— Plug Back TD JAN 3 0 m

Plug Off Zone ’
ﬂ(f‘(‘ \I\IIPL.IlTA
NI VVIOT]
Shots Per Foot PERFORATION RECORD - Bridge Plugs Sel/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each interval Perforated (Amount and Kind of Material Used) Depth
4 Perf 4877'-83 . Acidize w/1000 gal 10% MCA w/10% methanol foamer. Displace w/2% KCL & foamer

E“h OIS
neuiwepy

J

KCC wWiCH

e,

™A

TUBING RECORD Size Set At Packer At Liner Run
None [:] Yes [:] No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
] Flowing [] Pumping [ Gas L {1 Other (Explain
Estimated Production Qil Bbls. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours
2 300 50
Disposition of Gas METHOD OF COMPLETION Production interval
[T}vented Sold [ |Used on Lease [_] Open Hole Pert. [ Dually Comp. [_] Commingled

(If vented, Submit ACO-18.) D Other (Specify)
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Customer 1D Date
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gz Gl =
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“E2 Sl — *2f-33-16

PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME

%% Tubing Size | ShotaFt RATE | PRESS 1SIP
Do%a 7 1 Depth From : 5 Min.

Volume y . 10 Min.
From

15 Min.

From
T Annulus Pressure
From o :
- . ; Total Load
-1 From .

Service Units / : /?0(_ .7

Casing Tubing

Time Pr ) P

L35 O oA T e

279, 307} /5% ES G
7. Z/72rs — (gt Cigee .
PTTN CoredT
Zo w. pmSEpe L ZTE /2. 7o
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10244 NE Hiway 61 ¢ P.0. Box 8613  Pratt, KS 67124-8613 » Phone (620) 672-1 201 °Fax (620) 672- 5383
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Toode | quanTiy | MATERu, EQUIPMENT and SERVICES USED ‘M // OORRECTIONWNTINGAMOUNT
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Taylor Printing, inc.

R = SX 555

BOX 84 dr. D/124-8b Phone tb20) 6 | ax (0201 b KB TOTAL




CQF Ll T pm!

swm;ww"‘“L FIELD ORDER EERESEE: /

INVOICE NO.
e Lease e
C | D ~pgo-0s | T r1] el 7V . 7 D
[ senrvices tc] y/;ﬁméﬂe A5, M
Depth Formation Shoe Joint
g Mﬁa -~ — o —— — f/ 30
A WAL M?Wf #50 LS. )
Customer R t reater .
g P % 1 /f/{i é)((
AFE Number PO Number Rw by X ]é e gf_/)._
Product ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE CORRECTION AMOUNT
D205 | 174, | 7 =2 i
D2/ | o | 504w io2 —
Cres | A9H. | Pt -322 T
c2f | 4206+ | Lomest-Fricton Bogloer T
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TREATMENT REPORT

Customer ID Date
CID Al oglvaion W i
[ scavices /7'(//// / A . -z
ey 1 772 R 07 R 2
T Yl LS /%M -3 2%y e
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
cwno?;/z Tubing Size | ShotsFt /Ké / //;/_ % P f? /4 /} 2 RATE | PRESS ISIP
M/ f 'I‘? ooet . From To }‘/P;Q W} M oM
Volume '.0 Volume From To Pad Min 10 Min.
Sl PO = N R i
Py Z‘r{:}’a‘"‘ Packer Depth e T ﬁ/}/){j Gas Volume Total Load
Al 55 From To
i A 2er ) " Gty Lt
Service Units /A3 g% =227 ~
Time | poomng | Tub, | Bois. Pumped Rate
7:00 L lirFon - /if 4 /hsz
9,/5 “y&r_%__&ﬁ._ée/ on / f? 6/‘3’-5
/14D [ea.
/200 ,/76/[ //w% //z/qj/\/ﬂ
12188 | Zse KO S0 S F/uxé
4254 | Koo 5 3.0 A0 Specr
Ligo | 220 & 5.0 | Sprr Flash I
101 | Roo 5 5.0 20 Saaece
103 yzo) 6.0 i Land! (oA, &2 £2.0 /a,/
Y.y 3¢ ) Y Tonl Lo /fﬂ*“‘/,«/
[ /3 2Lras P //:a; e, /m/ /mgﬂ ?{/,,_,,-
1% bo st ot Dish,
/.24 4o 53 s e RECENVER
/30 7 Doy Lo AN-3-6-2008
/35 < oty aZ 7‘/% /-
fohdition ziz. Tt RCCWICHITA
T4 é%./,é;é
'ﬂ;:/-s éééy
4 7

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

Taylor Printing, nc.
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B TREATMENT REPORT

Customer C_O\ 54 Q\\ X Lease No. Date _ co
e nerey) Randn e 1-3 ' | _ o \ 2ros
Flelld O‘r'deh q, Station Prc\)e( Casing Depfh County CO MC\V\C,\'\.{_ State l < ﬂ
Type Job ACA Alle ne s\ \h‘e)\\ _ Formation V\"\i éﬁ‘\ "Legal Description 3 L’ 33 _.1 LP

PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME -
Casigg, Size Il:l_)iég ;z: Shots/FtLI Acid 1 oo (‘c‘\ \-QO Y RATE| PRESS ISIP \) OC,
Depthch 19 De;ﬂwo“ﬂ FroH% 77 Toq 3 Pre Pad M { <;~ . (’ 00 5 Min.
Volume§ ) g Volur;‘ea olrom 1w Pad Min W %QO 10 Min. |
Max Press Max Press From T Frac Avg a LQ Li LvO 15 Min.
Well ﬁqgr}egon Annulus Vol. | To HHP Used ' Annulus Pressure
Plug Depth © | Packer Depth Erom To Flush ;0@ KCL\) Gag Volume Total Load ql_/ \ a Rdx
Customer Representatlve D_\ dl\ » PD Station Manager‘ h(‘ 6?4S 5& © | Treater -S“S'\:V\ We{’\'e-f‘qu
Servuce Umts 9*04;‘ ’ l LG ’
Elg\r/r?és P“’V Tudi ) -
) Time | F?(r:::;?;?e FPT::;T;% Bbls. Pumpéd | Rate On Lo A0 Service Log
930 N SeXup ) Hold <cliety eeting
10:35] | | 2% | Sy Noter | >
JoUS 357 | HO 22 | \deN i l‘c;u\o?\'ev\c.
1052 SOS| 2.2 |Skey P
1.0} , )02 D Down. %(J\(X on SDO“"

1) e 300 ' Lreseiure. Lup
N\io H4oo nelesse PST
L UE 500 \\ I
j1% oe 1) RECEIVED
)1'.24) Hpo| 1.2 | -3 Sq,,.)\: na —IAN-30-2006——
12 2101 - Tocrecse Rede ’
129 54| 759 SHor Stugh KCCWICHITA
)1{30 393 , 2*2— , ﬁncrec\s’e,Qa\'Q
1 .2) 2| 2%4-% | 2.6 | W\ W
1132 Yoo | 94 Shawt Dow\ FlogWTin
Ve 1P
o Co mp\e\‘ e
Thonys . Susha)

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

Taylor Printing, inc. 620-672-3656
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10244 NE Hiway 61 - P.0. Box 8613 - Pratt, KS 67124-8613 - Phone (620) 672-1201 - Fax (620) 672-5383 [FT"M

Taylor Printing, inc.




