Kansas CORPORATION COMMISSION

C O N F | D E N T I AL OiL & GAs CONSERVATION DiviSION

WELL COMPLETION FORM

N G S 1

1110596

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signed
All blanks must be Fiited

WELL HISTORY - DESCRIPTION OF WELL & L EASE

OPERATOR: License # 31021
Name: __Castelli E”:ltlgllglfqtion, Inc.

Address 1. 8808 NW 112TH

Address 2:

Gy OKLAHOMACITY  giuiq, OK 7, 73162, 2076

Contact Person: __Tishatove =

Phone: (.4 05 ) 122551

CONTRACTOR: License # 5105

Name; ___Clarke Corporation

Wellsite Geologist: _I?T,,CaSte“i

Purchaser: Oneock
Designate Type of Completion:
7] New Well
1 om Twsw [ swD [ siow
Gas ] p&aa [ ENHR [ siew
| 0G | .; GSw ["! Temp. Abd.
{1 CM (Coal Bed Methane)
{1 Cathodic
If Workover/Re-entry: Old Well Info as follows:

"} Re-Entry W Workover

U] Other (Core. EXpL, 8161 oo

Operator: __ Castelli Exploration, Inc.
Well Name: _Gregg #1-17

Original Comp. Date: 11/05/2003

[} Deepening

V| Re-pert. | ConvioENHR [} Conv.to SWD
) Conv. to GSW

W PlugBack: 4954  _ Plug Back Total Depth

{_i Commingled Permit#: —

It Dual Completion Permit#: ... . . _

i i SWD Permit# . .. ...

[ ENHR Permit #:

[ GswW Permit# . .. _ R
0114/2013 10/15/2003 01/1412013

Spud Date or " Date Reached TD

Recompletion Date Recompleticn Date

AFFIDAVIT

1 am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
and the statements herain are complete and correct to the best of my knowledge.

Submitted Electronically

Original Tetal Depth: 5030 .

Completlon Dateor

APl No. 15 - 15—033-2136'{-9(}.01 -

Spot Description: 150'50!:0 — __
52 s2 NE SE Sec, 17 Twp. 3B g 16

"] East[Vf West
1500 Feetfrom i | North/ ¥ South Line of Section
660 . Feetfrom [¥] East / [ West Line of Section

Footages Calculated from Nearest Outside Section Corner:
[Cine [inw WisE lsw
County: Comanche

GREGG - _ Well #: _'Imﬂifg_u_

Leasa Name: "

Field Name; __Shimer

Producing Formation: Pawnee e

_KelyBushing: 1815
Plug Back Total Dep‘th:_._._._ﬁ.g..sﬁ. —

Elevation: Ground:..?gpz.,
Total Depth: 9030

Amount of Surface Pipe Set and Cemented at: 1045 Feet
Mutltiple Stage Cementing Collar Used? ] Yes ¥/|No
if yes, show depth set: Feet
if Alternate || completion, cement circulated from: ...
feet depth to:. wi__ .. BX cmd.
Drilling Fiuid Management Plan
(Data must be collected from the Reserve Pit)
Chiloride content: ___ __ ppm Fluidvolume: . bhis
Dewatering method used: S,
Location of fiuid disposal if hauled offsite:
Operator Name: _ B _
LeaseName: .. ... ... ... License#: s
Quarter____Sec. _._.__ Twp___ S R_____ [] East[ west
County: _ __ Permit# ..

KCC Office Use ONLY

_7} Lotter of Confidentiality Racelved
Date: . 01!28[2013 -

] confidential Rolease Date:

[ ] wiretine Log Raceived

] Geologlst Report Recolved

1 uic pistribution

A Wi T [ Approved by:

NACM FAMES

Date: 01/29/2013




