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fORM MUST BE TYPED

SIDE ONE

STATE CXORPORATION COMMISSION OF KANSAS

oL &

GAS CONSERVATION DIVISION

UELL CONPLETION FORM
ACD-1 WELL HISTORY

DESCR]

PTION OF WELL AND LEASE

Operator: License # _31021

name: Castelli Exploration
address 2500 Westgate DR. # 101

AP1 MO, 15-

County __Ness - =
220 FE of C F/2 sec.17__ Twp. 165 Roe. 24 X W
2640' Feet from@d (circle one) Line of Section

1100 Feet fromEIW (circle one) Line of Section

citysstateszip Oklahoma City, OK., 73162

Purchaser: None

Operater Contact Person: Thomas Castelli
phone ¢ 405y 722-5511

Contractor: Neme: Discovery Drilling

License:r 31548

Wellsite Geelogist:

Doug Bellis

Designate Type of Completion
X New Well Re-Entry Workover

oit

SWD SIoW Temp. Abd.

Gas

ENHR SIGW

Dry

Other (Core, WSW, Expl., Cathodic, etc)

Workover:

Operator:

Well Name:

Comp. Date

Deepening

Plug Back

Commingled
pual Compl
Other (SWD

6/16/95

Old Total Depth

Re-perf. Cenv. to Inj/SWD
PBTD

Docket No,
etion Docket No.
or Inj?) Docket No.

6/25/95 6/26/95

Spud Dete

Date Reached TD Completion Date

Footages Calculated from Nearest Outside Section Corner:
NE, , NW or SW (circle one)

Lease Name Dubbs well # 2

Fietd Neme N/A

Producing Formation _ None
Elevation: Ground 2515 ks 2523

Total Depth 4559 PBTD

Amount of Surface Pipe Set and Cemented at 213! Feet

Muttiple Stage Cementing Coliar Used? Yes X No

1f yes, show depth set

1f Alternate 11 completion, cement circulated from _213°

feet depth to 0 w130 sx cmt.

Drilling Fluid Monagement Plan D &A #_ 12-27-9%
(Data must be coltected from the Reserve®Pit)

Chioride content _]18,000 ppm Fluid volume 2000 _ bbls
Dewatering method used Evaporation

Location of fluid disposal if hauled offsite:

Operator Mame

Lease Name License No.

Quarter Sec. Tup. S Rng.

County Docket No.

- Room 2078, Wichi
Rule B2-3-130, B2-

MUST BE ATTACHED.

INSTRUCTIONS: An original and two copies of this form'shall be filed with the Kansas Corporation Commission, 130 5. Market
ta, Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well.

3-106 and 82-3-107 apply. Information on gide 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 B2-3-107 for confidentielity in excess of 12
months). ©One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMERTING TICKETS-
Submit CP-4 form with &at! plugged wells, Submit CP-111 form with ali temporarily abandoned wells,

All requirements of the statutes, rules and regulations promulgated to resulote the oil and gas industry have been fully complied
with and the statements herein are complete and correct to the best of Wy knowledge.

Signature

STATE COAPYA - T1nw -0 gens

K.C.C. OFFICE USE ONLY

Title / CES i Derg T Date

Subsgri and swor
19

Notary Pubiic

n to before me this my of \)

Jeoma) Pucs)

Wireline Log Received
.Geologist Report Received
b TR
TR

f 19\35 Letter of Confidentiality Attached
<
c

) Distribution
KCe SWO/Rep NGPA
KGS Plug Other

Date Cmi;:sion Expires (\9“/0#97

(Specify)

O r_{ ‘Zl_m:i%hw-'l (7-71)




. SIDE TWO .
operator nsme Castelli Exploration Lease Name Dubbs well # 2
D eese County Ness

sec. 17  Twp. 165 Rge. 24 E Vest

INSTRUCTIONS: Show important tops and base of formations penetrated.

Detail all cores. Report sll drill stem tests giving

interval tested, time tool open and closed, flowing end shut-in pressures, whether shut-in pressure reached static level,
hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates if gas to surface during test. Attach extra sheet

if more space is needed. Attach copy of log.

Drill Stem Tests Taken E} Yes D No D Log

(Attach Additional Sheets.)

Name

Samples Sent to Geological Survey D Yes E No
Cores Teken D Yes No
Electric Log Run E Yes D No

{Submit Copy.)
List Alt E.Logs Run: DUAL INDUETI1oN

NEUTRON / DENSITY

Formation (Top), Depth and Datums D Sample

Top Datum

CASING RECORD
D New m Used
Report all strings set-conductor, surfece, intermediate, production, etc.

Purpose of String Size Hole Size Casing Weight Setting Type of # Sacks [Type and Percent
Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
Surface Pipe 123 85/8 23 213.40 [60/40 poz | 130 23Gel A 3%0C |

ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose: Depth
Top Bottom| Type of Cement #5acks Used

Type and Percent Additives

Perforate
Protect Casing

Plug Off Zone

Plug Back TD

PERFORATION RECORD - Bricdge Plugs Set/Type
Shots Per Foot Specify Footage of Each Interval Perforated

Acid, Fracture, Shot, Cement Squeexe Record
(Amount and Kind of Material Used) Depth

TUBING RECORD Size Set At Packer At Liner kun D D
Yes No
Date of First, Resumed Production, SW0O or Inj.| Producing HethodD D D D B
DzA Flowing Pumping Gas Lift Other (Explain)
Estimated Production oil Bbls. Gas Mcf Vater Bbls. Ges-Dil Ratio 'Grivity
Per 24 Hours W N/A

Disposition of Gas: METHOD OF COMPLETION

O Vented O sold ] Used on Lease | Open Hole O Perf. O Duaily Comp. O Commingled

(1f vented, submit ACO-18.) D
Other (Specify)

Production Interval
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HALLIBURTON  jmoeess 7 No. 839633 -3
L]
HALLIBURTON ENERGY SERVICES CITY STATE. ZIP CODE PAGE OF
HAL-1806-N 1 2
SERYICE LOC;}ONS 9 WELLPAOJECT NO. LEASE COUNTYPARISH STATE CITY/OFFSHMORE LOCATION DATE OWNER
1. . ] S53% ¥ D /) T :
oj — = QSG; (4% 3 (7 C:)(‘ (fS S(!m(’.
2 TICKET T7PE | NITHOGEN | CONTRACTOR RIG NAMENG SHIPPED| DELIVERED 10 ORDER ND
: K] SERVICE soB? (] YES D Vi i
0 SALES £ NO .5(0.,_;», AQ Iac. L/7 oCalicn
3. WELL TYPE WELL CATEGORY JOB PURPQSE WELL PERMIT NO WELL LOCATION
-1 "7
. 0\ 0l Hs Sec 17- 16> M
REFERRAAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING | _ - UNIT
REFERENCE PART NUMBER tocl AccT | oF DESCRIPTION Qry. _fwm| orv. Tum PRICE - AMOUNT
- - % “ o
pou-1i ] MILEAGET TR § 1747 (l?-'f’h N0 lmi [ Lu A /99 %2
y -t ]
(Eg) [ 3'S) .
Ca0-Gio | umpy Strece ) ?1& { m. o344 245
L ¥ L7 o T
1 : T s 1% oo
032~ 505 el LA TFop Pl [ ea | 8% i A Go—
T T J i T -
‘ | | - e B I
- — ]
. > % I
o ! by = i F
A ! Ed I l El f:_ I
: | = & 5
£ P <
FEE
£ | i l -
| | ! |
| i ' I
| | . ;
4 z | !
l | ' |
. SUB SURFACE SAFETY VALVE WAS > UN- ‘DIS-
LEGAL TERMS: Customer hereby ggknow!edges O PuLLeD 8 Aetyan [leuiien [ Aun SURVEY AGREE | o 0en | achee ISO
and agrees to the terms and conditions on the [TveELoeK ; DEPTH OUH EQUIPMENT PERFOAMED PAGE TOTAL 6 g 19 B
reverse side hereof which include, but are not limited X WITHOUT BREAKDOWN? ;
- WE UNDERSTOOD AND FROM
to, PAYMENT,- RELEASE, [INDEMNITY, .and [Ssansize SPACERS MLT YOUR NEEDS? 50
- CONTINUATION 07 5 7 |
LIMITED WARRANTY provisions. OUR SERVICE WAS PAGE(S) A -
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO TYPE OF EQUALIZING SUB | CASING PRESSURE PEATORMED WITHOUT DELAY? ]
START OF WORK OR DELIVERY OF GOODS WE OPERATED THE EQUIPMENT
. AND PERFORMED JOB |
X ﬁ ( t ‘ g 4 TUBING SIZE TUBING PRESSURE | WELLDEPTH | gaviarationsys |
ARE YOUl SATISFIED WITH OUR SEAVIGE? BT :
DAT!ES;GNEZD-b ‘q TIME SIGNED B AM. EE CONNECTION R TATYE O ves O no APF?LlIlCABSETTT;(ES C lq
S PM. WILL BE ADDED ’70 |~
t [J g0 [J oo nat require IPC finstrument Protection). ] Mot aered " [0 CUSTOMER DID NOT WISH TG RESPOND ON INVOICE . !

CUSTOMER OR CUSTOMER'S AGENT (PLEASE PRINT) --

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The cusiomer herrby acknowleges receipt of the matenals and services histed on this ticket,

CUSTOMER OR CUSTOM;R S AGENT {SIGNATURE)

HALLIBURTON APPROVAL

e . —uw
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HALLIBURTON  [moess 7 No. 838633 -3
HALLIBURTON ENERGY SERVICES CITY. STATE ZIP CODE : PAGE g
HAL-1806-N 1 l
sen ICE LDCAJONS 9 WELLUPROJECT NO LEASE COUNTY/PARISH GTATE | CITY/OFFSHORE LOCATION DATE OWNER
. P 75525 > 0 ) , _
Jq ' o 1,56 5 (% > C-36-95 Same
TICKET TYPE ] NITROGEN __ | CONTRACTOR RIG NAMEING SHIPPED| DELIVERED 70 ORDEA NO
K1 SERVICE Jo87[] YES Vi .
3 O sALES £l NO 1L Py Df lc‘ Iac. /T 0tedicn
. WELL TYPE WELL CATEGORY JOBFURPOSE WELL PERMIT ND WELL LOCATION
' W
a 0\ ] ns See 17- 16>
AEFERAAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING _| _ UNIT
REFERENCE PART NUMBER Loc] Accr [ oF DESCRIPTION ary. _fum|_ orv_ jum PRICE AMOUNT
i
oov- 117 | MILEAGET ) ® §1%6G7 (I?Tm) o lmil f o L 328 167 82
I Exd T
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TERMS: SUB SURFACE GAFETY VALVE WAS TR T
. LEGAL S: Customer hereby &_lpknowledges O sulLep a RETuRN [Jrulien [ RN SURVEY AGREE | beCipED | AGREE ISO
and agrees to the tgrm§. and conditions on the [TvPELGCK . DEPTH OUR EQUIPMENT PERFORMED PAGE TOTAL 6 g;) i
reverse side hereof which include, but are not limited WITHOUT BREAKDOWN?
~ WE UNDERSTOOD AND FROM I
EM'TI’EI:)Yx‘E\:L,A:N?ELEASE, INDEMNITY, . anq BEAN SIZE SPACERS MET YOUR NERDS CONTINURTION 2917 0
: Provisions. OUR SERVICE WAS PAGE(S) f -
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO TYPE OF EQUALIZING SUB. | CASING PRESSURE PERFORMED WITHOUT DELAY? f
_, START OF WORK OR DELIVERY OF GOODS WE OPERATED THE EQUIPMENT
’ AND PERFORMED JOB |
X ﬁ {/é[ _XAM. TUBING SIZE TUBING PRESSURE | WELL DEPTH gﬁgﬁﬁ?ggiv? _ | I
DA StGNED TME STGHNED O on ARE YOU SATISFIED wmgus I;S;RWCE[?] o SUBTOTAL '
M. APPLICABLE TAXES
26 ~ S O pwm | TAEE CONNECTION TYPE VALVE WILL BE ADDED 9 Ci no ﬂg
t O do 3 do rot requice IPC (Instrument Protection). [ Not offered - ] CUSTOMER DID NOT WISH TO RESPOND ON INVOICE . 4

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The cusiomer herr'by acknowteges receipt of the materials and senvices listed on this ticket.

. CUSTOMER OR CUSTOMER S AGENT (PLEASE PRINT) CUSTOMER OR CUSTOMER'" S AGENT {SIGNATURE) - , HALLIBURTON APPROVAL
} x p ; 4 . .
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JOB nasven _edd L.». hesa

HALLIBURTON SUMMARY HALLIBURTON tl E Zé !35 :ngﬁ ‘E? Tl'é';(fz?.ﬁg 8}}7633

WELL DATA

C )
FIELD sec | ! rwe_ 167 ane 4™ county fle stare 12

+

< HIWOLSND

NEW MAXIMUM PS|
WEIGHT JZE
FORMATION NAME USED 5! ALLOWABLE

CASING

FORMATION THICKNESS

LINER
INITIAL PROD: Ol e BPD.WATER ________ BPD. GAS

TUBING

PRESENT PROD: Ol e BPD. WATER BPD. GAS

QPEN HOL| HOTS/FT,
COMPLETION DATE MUD TYPE o MUDWT, E SHoTs

PERFORATIONS

PACKER TYPE SET AT

PERFORATIONS
BOTTOM HOLE TEMP. PRESSURE

MISC. DATA TOTAL DEPTH lI .{3 bq PERFORATIONS
JOB DATA .
TOOLS AND ACCESSORIES CALLED OUT ON LOCATION JOB STARTED JOB COMPLETED
TYPE AND SIZE ary. i mm:_{a ?(‘l ’l S DATF_(, ;}{, pare f ?t" pare 4 v
FLOAT COLLAR TmME Vil TIME 7)) .9 TME (3 ] 50 TIME
FLOAT SHOE PERSONNEL AND SERVICE UNITS

GUIDE SHOE N NAME UNIT NO. & TYPE LOCATION
CENTRALIZERS e fne ot ) Y]
BOTTOM PLUG J ‘ w F o //
HEAD J {1 Y.

PACKER . Df {{\ " I{ I(‘ 5(‘

OTHER

MATERIALS

TREAT, FLUID DENSITY LB/GAL.“ARI

)
DISPL. FLUID DENSITY LB/GAL.- APl

PROP, TYPE

PROP. TYPE _

ACID TYPE

ACID TYPE

ACID TYPE

SURFACTANT TYPE . DEPARTMENT. pu z

NE AGENT TYPE - DESCRIPT?; OF JOB_,
f

..‘ ,u ”Ijt_{g}ﬁj 4

FLUID LOSS ADD, TYPE

GELLING AGENT TYPE

FRIC. RED. AGENT TYPE
BREAKER TYPE e, JOB DONE THRU;  TUBING [:| casing ] annuLus [ tessann. [J

BLOCKING AGENT TYPE ~LB. L ( M ~
. CUSTOMER
PERFPAC BALLS TYPE . REPRESENTATIVE }X :/-‘ { LV

OTHER / 7'
HALLIBURTON ' COPIES
OTHER OPERATOR r’ REQUESTED

CEMENT DATA ,

T

NUMBER BULK YIELD MIXED
OF SACKS SACKED ADDITIVES CUFT /8K, LBS5./GAL,

405 £ 167 G 7'tk [ 120 =

PRESSURES IN PS| SUMMARY YOLUMES
CIRCULATING DISPLACEMENT PRESLUSH: BBL -GAL. TYPE

BREAKDOWN MAXIMUM LOAD & BKDN: BBL .-GAL. PAD: BBL.-GAL.

AVERAGE FRACTURE GRADIENT TREATMENT: BBL.-GAL. DISPL: BBL -GAL.
T e
SHUT-IN: INSTANT 5-MIN i W CEMENT SLURRY: €8 -GAL, 8 2
HYDRAULIC HORSEPOWER

TOTAL VOLUME: BBI. -GAL,
ORDERED AVAILABLE ! 335 REMARKS
AVERAGE RATES [N BPM \ Lo Oby 4 dab bea
J

=
TREATING DISPL. OVERALL 2t
CEMENT LEFT IN PIPE } o

T headd ‘Cesey

e T
REASON RN Y1\ Ll Vocd

-

CUSTOMER
FORM 2025-R4




