N  ORIGINAL

, . KANSAS CORPORATION COMMISSION Form ACO-1
OiL & GAs CONSERVATION DiviSION ' September 1999
Form Mugt Be Typed
WELL COMPLETION FORM KUl e S/ inc)
WELL HISTORY - DESCRIPTION OF WELL & LEASE 2/27/05,
Operator: License # 51021 - API No. 15 - 051-20381 —8DD 2-
Name: _astelli Exploration, Inc. County: _Ellis o
Address: 6908 N.W. 112th St. NW NW_SW.__ Se\cS 14 Twp. 15 s R.18 (] East [¥] west
City/State/Zip: Okiahoma City, OK 73162 - M 72/82 feet from, N (circle one) Line of Section
N//I, Purchaser: 330% 7 555 /’el fro W (circle one) Line of Section
Noor” Operator Contact Person: Thomas P. Castelli Footages Calculated from Nearest Outside Section Corner: %/{b
Phone: (405 ) 722-5511 (circle one) ~ NE @ NW Sw \QW 2(
Contractor; Name: Express Well Service Lease Name: Graf Well #: 7 o W
License: §4._2_6__;,,, Field Name: Leiker }
Wellsite Geologist: . Producing Formation: Lansing
Designate Type of Completion: Elevation: Ground: e - Kelly Bushing:..lggg .................. -
- - .- New Weli Re-Entry v Workover Total Depth:&_ Plug Back Total Depth: 3360
v Oil SWD . Siow Temp. Abd. Amount of Surface Pipe Set and Cemenlted at 1150 Feet
Gas ENHR ____ SIGW Multiple Stage Cementing Collar Used? [ JYes ["INo
.. Dry .——— Other (Core, WSW, Expi., Cathodic, etc) If yes, show depth set o _Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate I completion, cement circulated from
Operator: _HT Oil Company feet depth to w/ i 3 cmt/ /
i+ Z2-Da- ?
Well Name: Graf #7 —— . 4 Y
o rilling Fluid Management Plan
Original Comp. Date:ﬂ% Original Total Depth: §5§2 ...................... (Data must be collected from the Reserve Pit)
; 4
- » Deepening 336*-*—0 -Re-perf. Conv. to Enhr/SWD Chloride content.______ppm  Fluidvolume____________bbls
-~ .- Plug Back Plug Back Total Depth Dewatering method used o
.- - Commingled Docket No. l . o . .
' Location of fluid disposal if hauled offsite:
Duat Completion Docket No. |
. Other (SWD or Enhr.?) Docket No. Operator Name:
' Lease Name: License No.:
10004107 [I-10-07 (east (]
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. 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- 1
J 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 |
l TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells. !

Al 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 correct to the best of my knowledge.

Signature: m C«/C KCC Office Use ONLY

Title: President i-ﬁfile‘ 9 ‘D L‘f \DQ\ L _M__ Letter of Confidentiality Received
Subscribed and sworn to before me this aq day of FQ«b\n\)\ o \| , I Denied, Yes []Date:

______ Wireline Log Received
20 Q?\ A ) T R Geologist Riport Received KANSASCORPDRAT'ON CO ,SSION
Notary Public:-u‘bm_ﬁj_.'..j_%.. &% TisHA L Love_. uicd Qistribution
Date Commission Expires: //01 X/I.’Z/ ) Notary Public ' FEB 2 7 200
RECEIVED
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raf Well #:

Side Two
" Operator Name: Castelli Exploration, Inc. Lease Name: O
Twp._'® s R._18 [(JEast [v]West County: _ENiS

Sec.

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
lested, 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 ((JYes [INo
(Attach Additional Sheels)

Samples Sent to Geological Survey [Jyes [INo

Cores Taken [Oves [INo

Electric Log Run [JYes [INo
(Submit Copy)

List All E. Logs Run:

Name

[JLog Formation (Top), Depth and Datum [} Sample

Top Datum

CASING RECORD New []Used
}_ Report all strings set-conductor, surface, intermediate, production, etc.
Purpose of String Size Hote Size Casing Weight Setting Type of # Sacks Type and Percent
N Drilled Set (In0.D.) Lbs./ Fi. Depth Cement Used Additives
Surface 12 1/4" 8 5/8" 1150 475
Production 51/2" 3559 {100 |
|
i i
) ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
P Top Bottom
—. . Perforate
_Y_ Protect Casing o
Plug Back TD 2114-42 common 70 2% cc
e PI1g Off Zone
9 2174 common 150 2% cc
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 spf 3363-3366 1250 gal 15% MCA 400# rock salt
4 spf 3338-3340 500 gal 20% MCA w/foamer 1
i |
CIBP 3360 TIONCGMM‘SS‘ON
WTUBING RECORD Size Set At Packer At Liner Run
27/8" 3338 None (CIves No RECEiVE@
Date of First, Resumerd Production, SWD or Enhr. .Producing Method _ 1
i 11/10/2007 "] Flowing {v/] Pumping [ Gas Lift [} other (Exptainy ‘
Estimated Production Oil Bbls. Gas o Mcf Water Bbis. Gas-Oil Ratio Gravily ‘
Per 24 H :
er ours 10 10 |
Disposition of Gas METHOD OF COMPLETION Production Interval

_Jvented [ ]Sold [ ]Usedon Lease
(If vented, Submit ACO-18.)

[} Open Hote Perf,

D Other (Specify)

[ ] Dually Comp. [} Commingled
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- QUALITY O’&LL 'CEMEl\ll". iNG, INC.

Phone 785-483-2025 ~ Home Office P.0. Box 32 Russell, KS 67665 No. |: 3%
Cell 785-324-1041

Twp. Range | Called Out On Location Job Start Finigh

wr s e g ‘ Py Y (AT
Date/* ’ - , N | e — a . ;'.’r- :

1

T _
“ Cou nty State

Leas¢ : A..r",' o s Wel:No.  / Location P 13 & o

Lontragtor r"rw B L»f»"\f. FEASNTLY Owner J
f e To Quahty Oilwell Cementing, Inc.

)j
f

P

R4

Type Job b
Hole Size
Csg.
Thg. Size 4 Foo  |Depth e _
Dridl Pipe ‘ . dpepth . oy ... e . State ,
Tool _ . \Depth | The above was done to satisfaction and supervision of owner ageri or conractor.
ComentleftinCeg. . §ngngm ’
Meqi Ling “ D;mla_c,g

o o souewent . SRG T ) o %
Bulldrk 2. N°f Biver e~ Common_§ . T
Bulkdek N e N Foz. Mix

Posy JOB SERVICES&REMA)}KS S ael.

TRy G

You are¢ hereby requested to rent cementing equipment and furnish
TD. cementer and helper to asslst owner or oontractor to do work as listed.

ol Ch rge ;. s, 07, :
L. Depth ag ’ Lo¥fr -

e by A

CEMENT

Consisting of 275 LA Y

Pumptrk Charge gi’ RS T e Jo " __|chioridg. /.

Miesge I T L5 Lo e s lHlg

Footage 4 — . |Sall

Flowgeal

Remarks:

- W R iz
Squeeze Manifold

Rotating Head _ WTION COMMISS!ON

“FEB 27 2009
RECEIVED

Tax

Discount |- .

_é_iggature

Total Charge ;
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QUALITY O WELL QEMEMC]NG INC

Phqne Ep— | o. 1} 88?
Cell 785-324-1041 |

“Job Start “Finish
SV A

Total Charge.
=




r
|
|
|

AT L DU e T S LS

QUALITY Ok..WELL CEMEN' NG INC.

3

Phone 785'-4‘83'-20'25
Cell 785-324-1041

Home Office P.O. Box 32 Russell, KS 67665 No. 1575 f;

DA ST AT AT T o T 18 U VBB G T T Sty 4 S e A B T G B RS S A

Date /.

Sec.

Twp. | Range Called Out On Location ~Job Start Finish _

3

LA

: % _— s\ s
i ‘: A - Ll AT A

ff 4/’ _,{ " County

v Locatio

L

Lease

oo pE ' State
/ -

Ll g A Owner

To Quamy Oiiwell Cementing, Inc.

Mb ':;ﬂ/éf:l L ":'.4'. -
Hole Size

[ You ar¢ hereby requested to rent cementing equipment and furnish

ng 5 m_::} el

‘oementor a’“d helper to assist owner or contractor to do work as llsted

Tby. Size. - i

Drill Pipe

Tool

———| Consisting of_

; W e wes g [
e Common/;"t_, e ’ 3/ R

Poz. Mix___

Fo JOBVSERVICES a HEMARKS

P

Gel.

Pumptrk Charge_,,ﬁ;,g, Lo

e

,t’f 4 e “‘ )ﬁ"k' .

M

Mileage -

1 Hulls

Footage

Sait

- | Flowseal

Total

Remarks:

Squeeze Manifold _

Rotating Head .
: I Fol

o

o
[ R

~
N
5,
g
e
-

FEB27 2009 Taxl . -

X
_§_ignature

RECEIVE

Total Charge

iscount § 7. G L
=TT
7 S Py
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. QUALITY O[ ‘WELL CEMEN’ .NG INC.
. Federal Tax 1.D. #\//_____;

Phone 785-483-2025 Home Office P.O. Box 32 Russell, KS 67665
Cell 785-324-1041

Twp. Range Called Out On Location Job Start

Date /- . L . o

: et — : STy S— - ‘

Lease /'y 7., ! Well No. / Location // e ST A .+ County
ot Al

-l

Contrastor /. . e, i1 v Qwner ,

‘ o To Quality Oilwell Cementing, Inc.
TypeJob | i JETS— You are hereby requested to rent cementing equipment and furnish
Hole Size ‘ T.D. cementer and helper to agsist owner or contractor to do work as listed.

Tbg. Size ... - Depth | strept

Drill Pipe__ ' ___{Depth e . State

Too! :  Pepth .~ | The above was done to satisfaonon and supervision of owner agent or contractor.
Gement Leftin Ceg. . }8hoe Joint
Press Max. . Minimum

Meas Ling , Digplace

Perd..

CEMENT

' Amount e
‘°U"’MENT . loweed /i S, 22 CC

Pumptrk / o tieloer 1 R Cpnsisting‘ofv ) .
Bukirk . e— — 111 AT I S eant
.@Jktrk_.“ o ;n ——————1 Poz. Mix

; , Gel.

F’umptrk Charge R ' :: s Chioride

Mileage // A bt 4o s

Footage - lSalt

Flowseal

Re_marks:

§aie§ Tax

" {Handling "~ .-
Mileage

IS R
Sub Totaf | _
Total |

Squeeze Méhtfold B

Rotating Head

RECEIVED Tox

Discount |t

_é_ignature Total Charge




