KANSAS CORPORATION COMMISSION Form AGO-1
OiL & GAs CONSERVATION DWISION September 1899

. Form Must Be Typed
WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE 0 R I G , -
Operator: License # __ 31021 API No. 15 -___185-=23, 154-0000 N A L )
Name:__ CASTELLI EXPLORATION, INC. R;:( ; (ﬁf"WV: F Stafford

Address; _ 0908 NW_112th Street =L - 5/ 2SW SW_ sec._31 Twp._24 5. R.15w [7]EastE] West
City/State/zip: _ Oklahoma City, OK 73162 d{_JN 1o s 330 foet from (S / P& (circle ons) Line of Sectlon
Purchaser: , b- {2 -.02_ " 560 - feel from W /(D (circte one) Line of Section
Operalor Contact Person:_Thomas Castelli RCC W[CH!TA Footages Calcutated from Nearest Oulside Seclion Corner;

Phone: {405 ) ;7225511 (circleone)  NE SE NW @

Contractor: Name: _Discovery Drilling Co., InC._. . Lease Name: __Selbert wetg,_3-31
License: 31548 ) Fleld Name: ___ Farmington

1
|

Wellsite Geologist: __Dale Padgett Producing Formation:___.__Chase

Deslgnale Type of Completion: Elevation: Ground: . 2052 Kelly Bushing:__z.oﬁﬁo.
B New Well Re-Entry . Workover Total Deptl1:_2_5_§Q__. Plug Back Total Deplh;
Qi SWD SIOW Temp. Abd. Amount of Surface Pipe Sel and Cemented at 346.03 Feat

X @as ENHR SIGW Multiple Stage Gementing Golfar Used? (C]ves KINe

Dty  _____ Qther (Core, WSW, Expl., Cathodle, etic) I yes, show depth sel Feel

i Workover/Re-eniry: QOld Well Info as follows: If Alternate Il complelion, cemenl slrculated from

Operator: feel depth to w/ &x cml,
Well Name: e e e e - .
) Brllling Fluld Management Plan / gﬂ/ o B A 7 A
Oﬂg‘ﬂﬂl CO"‘P- Date: 0f|gll1ﬂ| Tolal Deplh: e e (Data musi be collected from the Rese 9
Deepening . Re-pert. Conv. lo Enir./SWD Chleride content __21,_999__ ppm  Fluid volume._ 160 bhis

Plug Back Plug Back Total Deplh Dawatering method used Haul free fluid
Commingled Dockel No.

Locallon of fluid disposal If hauled offsile:
Dual Completion Dockel No.

____ Qther (SWD or Enhr.?) Dockel No.

Operator Name: 0Oil Preducers, Inc.

Lease Name:_Palmitier SWD  (ticense No:__8061

4/22/02 __4/25/02 4/25/02 -
Spud Date o Daia Heached TD Eé'rﬁp{éiiér{ basor— | Quarter.SW_sec 16 twp_ 2585 R._T6W [7JEast [ West

Recompletion Date Fecomplelion Date County:_ Edwards Docket No.:._2093

INSTRUCTIONS: An orlgina! and two copies of this form shall be filed with the Kansas Corporation Commissfor, 130 5. Market - Room 2078, Wichlla,
Kansas 67202, wihin 120 days of the spud date, recompletion, workover or conversion of a well. RAule B2-3-130, B2-3-106 and 82-3-107 apply.
Information of side lwo of 1his form wil! be held confidenlial for a pericd of 12 months i requested In writing and submilled with the form (see rule 82-3-
107 for conlidentiality In‘excess of 12 months). One copy ol all wireline logs and geologist well repori shall be allached with this form. ALL CEMENTING
TICKETS MUST BE ATTAGHED. Submit CP-4 form with all plugged wells. Submil GP-111 Torm with all temporarily abandoned wells.

All requirements of the glalutes, rules and regulalions promuigaled to regulaje Ihe oil and gas indusiry have been fully complied wilh and the statemenis
herein are complele and correc! 1o the besi of my knowledge.

Signature: ﬂf—»—-— - KCC Cfflce Use ONLY
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s_zvorn’(&,}/n/e!ore me thls ¢ )__day of i Denfed, Yes |_j Date:
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. - \..
Operalor Name: . CASTELLT ED(PIORAT.: INC. Lease Name:_. Seibert . well #; _3-31 :
F‘-“’. 3} - -Twp. 54(8 p__ 15w [ East [x)West County: Stafford "
ARV AT ERAL! .

. ll!g]ﬂUCTIO 5:1 Shs‘:w_lingﬁrlanl tops and base of formations penelrated. Delal! all cores. Repor! all final copies of drill stems tesls giving Interval
lested, lime lool apen and closed, Howing and shut-in prassures, whether shul-in pressure reached stalic leval, hydrastalic pressures, bollom hole
ternperature, Muid recovery, and flow rales if gas lo surface tes, along with final chart{s). Aflach extra shee! If mare space Is needed. Allach copy of all
Elecirle Wireline Logs surveyed. Allach final geological well slie report,

Drill Stem Tesls Taken [[IYes [X|Mo ¥ JLog Formation (Top), Depth and Dalum [_]Sample
(Attach Additional Sireels)
— Nam T Dat
Samples Sent to Geological Survey [1ves [XINo ® op alum
Cores Taken [1Yes [XINo Chase 2098 +38"
Elecdric Log Run X Yes [JNo Council Grove 2372! -313"
(Subwmit Copy)
List All E, Logs Run:
CASING RECORD  [¥] New [ ]Used
Report all sirings sat-conducior, surface, intermediate, preduction, eic_._
: Size Hale Size Casin Waighl Sotting Type of # Sacks Type and Percent
Purposa of String Drifted ‘ Sot {in 0.03 Lbs./Ft, Depth Cemant Used Additives -
Surface Pipe 12% 8 5/8 23 346.03 | Common 225 2%Gel&3%CC
P.rod@ction st 7 7/8 41 10.5 2527 Econcbond| 135
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Deapth Type of Coment #Sacks Used Type and Parcont Additives
___ Perforale Top Botlem
____ Proteci Casing
— Plug Back TD
__ Plug O Zons
Shats Per Foot PERFQRATION RECORD - Bridge Plugs Set/Typo Acld, Fracture, Shot, Cemen Squeaze Record '
| Specily Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
2 SPF 2398-2402' Council Grove 500 Gal 15% FE, SWB wtr w/|ssg
2 SPE 2331-2331"' Chase 500 Gal 15% FE, SWB wfr w/|ssg
2 _SPF |.2273-2277" _ Chase 500 Gal 28% FE, flowed 109 |MCF
2 SPF 2124-2130 & 2100-2110 Chase 20000Gal 28% FE, flowed 190 MCF
Cast_TIron Bridge_Plugs.—=-2380' _2314'_
TUBING RECORD Slre Sl At Packer At Liner Run
2-3/8"  2084'  None - [lves  fito
Date of First, Aesumed Production, SWD or Enhr. Producing Method
WOPL o .| Frowing [ JPumping [Tcas Lt [C] owher pexprainy
“Estimaled Production ™ ou Buls. 'Gas Met Waler Bhbls. Gas-Qil Ratlo ‘.“““u|r;;;,,f,PTﬁV||Y
Per 24 Hours 0 240 10 .“\__\,‘ At 30’5‘.",‘%’
Disposition of Gas METHOD OF COMPLETION Production Interval R
[vented [yfsold [ JUsedon Lease [CJOpentiole  [yr]Perd.  [] Dually Comp. * [[]Commingled
(i ventsd, Sumit ACO-18.) D Olher (Specity) i !
1 ™
LR LS ‘,‘
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¥ ALLIED CEMENTING CO., INC. 7600
ke Federal Tax 1.0, 860
REMITTO PO, BOX 31 dh [ é l N A L SERVICE POINT:
RUSSELL, KANSAS 67665 Cnad Read_

} SEC. TWP, RANGE CALLED OUT ON LOCATION |JOB START IN Sﬂ_

wte 4. 99-00] 3/ L/ /" 4 & o 77 |11 07 p ol Vi >pm
NTY STATE

pase S hoat |weLie F- 3 LOCATION 17 ) Ac Je.55 0.1 !/p _3 st - }L;gr adl S
OLD OR XEW)(Circle one) o7 T sowdi ~ East a

CONTRACTOR ), pprvr e v

owNErR (25 ‘LJ " Ey/o/nm Lo

TYPEOFIOB < 4B Crice

HOLESIZE /2 + TD. . %4/ CEMENT
ASING SIZE 8 3/ DEPTH . $4{» AMOUNT ORDERED _ I8 &% Comaon.on
UBING SIZE DEPTH LT .
DRILL PIPE DEPTH
TOOL DEPTH :
RES. MAX MINIMUM COMMON_ 225 & @ (oo _ LY 2
EAS. LINE SHOE JOINT POZMIX @
EMENT LEFT IN CSG. Q pap ox I GEL . 4.@ @ _IDs> S0, 0
ERFS. CHLORIDE 7 A @_Fopa 2D
ISPLACEMENT ~J } # D3 ¢ ; @
EQUIPMENT @
@
PUMP TRUCK ~ CEMENTER ___d.ac K g
»#ULI/{%O HELPER Sk HANDLING ___ 2,36 @_/. 10 2994
'MILEAGE PRl et ¢4 2
/ DRIVER Amm/ - 2
ULK TRUCK s
DRIVER & b k‘w’ j&D TOTAL ZC,LC/
BUG &5 -
REJ);&ARKS 4‘# ﬂ( KCC WICHITA SERVICE
?(\n /% L\ m‘g);)) R S — 10 [¥3 )] i
20 5y G0t ﬁ,:uoméa Ples 45+, DEPTHOFIOB _ 3445,
] 7 1T0)§ Sresin cyaters « bpoen PUMP TRUCK CHARGE L Con
olid olrea EXTRAFOOTAGE __MfH:  ® <o 23,00
MILEAGE P/ @_Bm 3B
PLUG /- &% Dmuble @ US ro
. ehbge cup @
Ak S @
TOTAL _ 1 26.80
CHARGE TO:
STREET ) 7Y ' FLOAT EQUIPMENT
CITYM&GZ;L. STATE _QHLA_ ZIp_73 62,
@
@
@
_ @
To Allied Cementing Co., Inc. @ :
You are hereby requested to rent cementing equipment
and furniish cementer and helper to assist owner or TOTAL
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TAX
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TOTAL CHARGE /6L, < 4
DISCOUNT 5"//’:5"1) IF PAID IN 30 DAYS
erfiz 84545
sionaTorE Gyl % /)/ L) 2 EadE |
PRINTED NAME

'}/




e o ORIGINAL

TREATMENT REPORT

Cusiomer ID Date
CID O cctel] s Xordron S~vo-02.
sr:nvnc:s'% LL e Leaso . ’ Leaso No. Wd”3_.?/
Field Order # _’_ )0 Coslng Dopth State
924 Prott 4% | Své.amm/ £S5
Type Job Formation . Logal Descri
(Oonce/ e 3/— Y~/ 55/
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Tublng Sire | Shota/Ft Acd y RATE | PRESS (]
/ -
)m Mjil?f 500 5% FE Yoy - 5M_/“SFID
v:w?l — Fom Ay~ | To2¥02~ | S 3 |40o _ 75—
olm;n3 LT From To , 3 / (90 Min.
Max Press From To Frac Avg 3' 3 2 y 15 Min. Uﬂ’C.'
Wed Connaction | Annulus Vol. From To HHP Usad Annulus Pressuro
HW%' Packer Dopth Ereen To %%/W %_’/ Gae Volume Tul.naned-Sp\
nenar R Station T
el P nall/ PPY il
Servica Unlts ST A
1, Time p,c:m"?u pfm,, Bbis. Pumped Rats . 'O Sorvica Log
M2 o o 4o Stert= Aeid ot Celing
3.2} ) /2 4,0 Aesd_jn_ Stort- Alosh
3 251 /7 54 JJI ¢ 3 Locde) d—estab/i ol _!.',.,'f_f{'rm.;-:..
3 /5o 39 .5 [oCrecse. sode. - ~ivizD)
3.3/ 1200 0 /. ] 12 oy
2:32, 409 7, 3.3 KCC wigyy.
3.33 | Yp0 5473 553
335 | @@ |350 S 2 53 Stop fury  Tob (ol 2BY ovarsuded

ﬁ-‘sza /S0 /tbs '

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

White - Accounting = Canary - Gustomer = Pink - Field Office . Taylor Printing, Inc.




INAL

4
TREATMENT REPORT

Cuslomer ID Date
CID P hs7e I, Focnl | S T (372X
s:nvuccq L M\S/‘éﬂée_v.]\ 4 Leasa No. wa“":..-.\f/
%Y [ Lrn smyk ™ “Nrarscord A
Tmb%c,;/ Ae s et/ Fm’reﬂc - Lm' j'b" LY ~f5Tee/
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
e Tubing Size ShotaFt RATE | PRESS ISP o
4 n.,p: . %f p/g-,o—A‘ 7222, %‘f}:’; Max 5Min, SERZ
Frofil 3.3 ) 233} LR | JZeo [5C
Velume Volume Pad Min 10 Men. —
Max Presa Max Proes — o Frac A e3 X5 E 15 Min. 25
From To 7 Wi -
Well Connaction | Annulus Vol. From To ‘ HHP Usad Annulus Pressum
fm Packer Depth To Hu:;?,é)jé MA’Z’_Y Gazs Volumo TulnILoad géé
ek Pa,o,o e e ve Aol " S i ST ?an//ﬂ’
Senvica Units //.3 257
TooP prosturo | prossuro | BonPumped | IS prite i 1 Soren Log
.00 U 3 o g;,L: Brvive ons .Zac477a:y ‘
kb o /o /cZ 5/%//; 77l ee 77*;9
#:347 CHIA s 727" Pean p Beid dowi Css.
3:39 [ 2 b o /7614//4/ S gr7 56/47—%
25| s 75 Hole Loaded |, Press ip Slocw
¥ | 5o | $7¢ 2L P p 4
34y | 25p 7 /Duf,{\’p
1:48 | Spo S /":V//O ,Oam,z')
S| o 7Br7 /’umo
45 ) |\ dsm /% "685//4/9’
352 | LS50 J7 »z speed /puM V)
53| 700 40 / ress, Ye,/{zi’
18Y | 900 edd L | Prescs STeq
403 | oo 5y /2 139 Rhl waTer ,A/ S720
RAYZi ZsZLA
150 s Wy,
75 o PD 7
245 /5 m P ; | Ta
fiphrt vac o.m PD \ b e
\‘Ja/1 nm/J
A1

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

White - Accounting =

Canary - Customer =

Taylor Printing, fnc.

Pink - Fleld Office




