KANSAS CORPORATION COMMISéI;)'N OR‘G‘NAL

OIL & GAS CONSERVATION PIVISION
WELL COMPLETION FORM

Form ACO-1

. June 2009
Form:Must Be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 31847

APINo.15-_091 23 428-0000

Name: Bradl ey 0il Co. Spot Description: _____See Below

Address 1: P. O. Box 21614 NW.NW- SW. NWsec. 28 Twp. 14 5. R 22 KXeast[ JWest
Address 2: 3842 - Feetfrom [ North/ kX South Line of Section
City:_QKlatha__CiL)L State: _OK__ Zip:_2315.§_+ ————— 14 Feetfrom KXEast / [] West Line of Section

ContactPerson:______Bradd Schwartz
Phone: (_405) 823-8136 RECEIVED

CONTRACTOR: License # 33734 : 58 .ng
Hat Drilling )

Name:
Wellsite Geologist: ______N.QDE_KCC_W.\.GH.‘xA,,
Purchaser: _Eacer_Ehergy
Designate Type of Completion:
[XKNew Well [] Re-Entry ] Workover
Bekoil ] wsw [ swp ] siow
(] Gas (] p&a [ enHr {1 siew
O oG O esw [J Temp. Abd.

[ cM (Coal Bed Methane)
[ cathodic D Other (Core, Expl., etc.).

If Workover/Re-entry: Old Well Info as follows: -
Operator:
Well Name:

Original Comp. Date: . Original Total Depth:

[ Deepening [ ] Re-perf.  [] Conv.toENHR  [] Conv.to SWD
[J conv. to GSW :

[] Plug Back: Plug Back Total Depth

O Commingled Permit #:

[C] Oual Completion Permit #:

O swo Permit #:

{7} ENHR Permit #:

[ esw Permit #:

10/26/10 10/28/10 10/28/10
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

Footages Calculated from Nearest Outside Section Corner:

One Onw Klse Osw

County:—— Johnson-
Phegley

well# _PH=19-2

Lease Name:

_Field Name: ___Longanecker

Producing Formation: __Bartlesville

Elevation: Ground:_BLa— Kelly Bushing: ___11[_@__
Total Depth:_izs_ Plug Back Total Depth:
Amount of Surface Pipe Set and Cemented at: 20 Feet
[JYes KXNo

If yes, show depth set: Feet

If Alternate Il completion, cement circulated from: q‘?

w/ l37

Multiple Stage Cementing Collar Used?

feet depth to: sx cmt.

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chiloride content: ppm Fluidvolume:________ bbis

Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name:

License #:

S. R.

Lease Name:

[ East[]West

Quarter Sec. Twp.

County: Permit #:

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 82:3-107 for confiden-
tiality in excess of 12 months). One copy of all wirelingl_o@nd geologist well report shall be attached with this form. ALEQEMENTING TICKE‘I} MUST

Ty mm——

AFFIDAVIT

|.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 herein are complete and correct to the best of my knowledge.

Signature: W a W

BE ATTACHED. -Submit CP-Z foriw with all piugged wells, Submit CP-111 form with all temporarily abandoned wells.

KCC Office Use ONLY

E] Letter of Confidentlality Received
Date:

%Conﬂdentlal Release Date:
Wireline Log Received

D Geologist Report Received

~
Titie: President Date:

I 900

[] uic pistribution

ar mll [Jm Approved by:D%__ Date:l&l[b_llo




Operator Name: ____B]:adle;l__Oll_(b_-___ Lease Name:-

sec._28 Twp._14 s. R22  XX]East []West

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,

time too! 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 complete copy of all Electric Wire-
line Logs surveyed. Attach final geological weli site report. :

County:

Side Two

Ehegley

Well #: PH-19-2

Johnson

Drill Stem Tests Taken CJyes XXNo KjLog  Formation (Top), Depth arid Datum (] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey OYes XANo
Cores Taken O Yes ﬂNo Hertha . 424
Electric Log Run A= Yes [INo Bartlesville 879-884
Electric Log Submitted Electronically [JYes XHNo Total Depth 925
(If no, Submit Copy)
List All E. Logs Run:
Gamma Ray/Neutron
CASING RECORD [} New KJsed
Report all strings set-conductor, surface, intermediate, preduction, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.0)) Lbs./ Ft. Depth Cement Used Additives
. " 1" )
Surface casing 7 5/8 7 n/a 20 ft. | portland 5
Prduction 5 5/8 2 1/8 n/a 918 50/50 Poz| 137
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth .
Top Bottom Type of Cement # Sacks Used Type and Percent Additives
—— Perforate
—_ Protect Casing
—PlugBack TD
—— Plug Off Zone
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
3 880-886 Spot Acid on perforations and
Fraced well with water gel and
10 sacks of sand o
RECEIVED
TUBING RECORD: Size: Set At: Packer At: Liner Run:
Y
1" Pipe & 900 Dve e KCC WICHITA
Date of First, Resumed Production, SWD or ENHR. Producing Method:
{:l Flowing }Eﬁ Pumping D Gas Lift D Other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 1 O 2 3
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Vented [JSoid [JusedonLease (openHole  K¥pert.  []Dually Comp. - [J Commingled . 880-886
{Submit ACO-5) (Submit ACO-4)
(if vented, Submit ACO-18.) D Other (Specify}

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




Footage -

25
‘64
68
75
91
99:
107
114
135
149

- 169

176
233
252
260
281
290
285
301
339
341
347
372
380
424
609
623
634
637
642
653
664
672
879
884
925 .

Formation

‘Topsoil
clay:

‘shale

shale
lime
shalc-
lime
shale
lime

shale
Jime

shale

Jime

shale
lime

‘shale

lime
shale.

‘lime

lime .
shale

shale

~lime

shale
lime

~ :shale

lime
shale

~lime

shale

red bed
Shale

sand.

-shale

HAT DRILLING
12371 KS HWY 7
MOUND CITY, KS 66056
LICENSE # 33734
Phegley PH-19-2
APIL# 15-091-23428-00-00
'SPUD DATE 10-26-10

Thickness Set217of 77

2 TD 925’
23 Ran 918 of 2 7/8

37
4.
7.
16
hE
8

7
21
14
20
7

57

17
8
21

9

5

.»6

38.
3.

6

25
8
a4

1S

14

11

3

5

11
1T

8
207

41

RECEIVED
DEC 0.8 2010

KCC WICHITA



ared mﬁ&@&ﬁ@mm
‘\ :' : @gﬁm&’

PO Box 884 Chanute KS 66720

By LG

TICKET NUMBER

LOCATION

217213

20

FOREMAN 41 an Made,

FIELD TICKET & TREATMENT REPORT.

620-431-9210 or 809-467-8676 CEMENT
DATE CUSTOMER# | _ WELL NAME & NUMBER SECTION TOWNSHIP T RANGE ~ COUNTY
10-28-10] [Lo( Yhegle~y  PH . 192 |pw A el
CUSTOMER Y ¢ _ = & =
ley ;1 TRUCK # . DRIVER TRUCK # DRIVER
g Bl |flon 41 | fel [ ool
X ;Z/é/L/ STATE ZIP CODE 5(9/?7 ' /(Mﬁ? B y/ 1/’j ~
SI2 Havl, J
@ /</nlwmq Cih | Ok | 78150 S23 | perex s [ DN
JOB TYPE @45 Slrin ng  HOLE SIZE \'i'% HOLE DEPTH QQ 4~ CASINGSIZE&WEIGHT__ 24 7%
CASING DEPTH__ /¥ DRILL PIPE__ TUBING OTHER
SLURRY WEIGHT___ SLURRY VOL WATER galisk CEMENT LEFT in CASING__ /&S
DISPLACEMENTA5 . ) DISPLACEMENT PSS DD mixpsi__Q.0 A RATE Y. PZEY! .
REMARKS: £ > o T, V4 z,:;ﬂ 7~ Lu N g 4 lpo# <.‘&/
, - bw 137 <k ' 5prsD D> ezo/,
f,/‘{'u’lo(fM chem/‘ r(M S’LIPJ .auf,mﬂ> rovum;ﬂr:pﬁ nlwc Il
T D. wWell Lre.Lo{ gbb /F\SI Setr Flog A7
. o(s,a/!l voloee,
I—//?T D/- It [ag ,
v A/ /| v/
[ SV T/
A%%%‘:ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
KHp1 ] PUMP CHARGE 225.0D
:Ha& a2 MILEAGE 10950
SHpD 18’ cCas ’Vt( )fpf)"Q 2c & : /
THo M la Fwa aniles - 315.V ]!
55020 2 by 80 1ap 200-2b
: L f :
1843 - BopT (jm/l 1600 |
Way 139 ¢k &0 /5D ooz N 13185
H 4O\ l 2 olua | X880 |
Drar-n Im ‘
ol REGEIVED
WD A9 /U DECI08 2010
— KCCIWICHITA
TP @7 - .
p [ .9A5 4o SALESATA)I() {5 82 !
Ravin 3737 ESTIMATE b
' \3:/"‘ e TOTAL | 9 pb2,%
AUTHORIZTION A/ 0 OI)MIO “l/\v / w TITLE DATE

| acknowledge that the payment terms, unless specifically amended in writing on the front of the form or in the customer’s
account records, atlour office, and conditions of service on the back of this form are in effect for services identified on this formn.




