KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DivISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

receveRIGINAL

DEC 08 2010 " one 2008
Form Must Be Typed

KCC WICHE s sers

OPERATOR: License # 31847 APINo.15- _0Q91 23 429 ~000)

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

Address 1:___Pe. O. Box 21614 _SE- SW._SW_NWsec. 28 Twp. 14 s. R 22 KXeast[]West
Address 2: 2841 Feetfrom [] North/ kX South Line of Section
city: OKlahoma City state: OK  zip: 73156 + _ _ _ 4757 Feetfrom [KXEast / [ ] West Line of Section
Contact Person: ______Bradd Schwartz Footages Calculated from Nearest Outside Section Corner:

Phone: (__405) 823-8136 One Onw ®se Osw

CONTRACTOR: License # 33734 County: Johnson

Name: Hat Drilling Leése Name: Phegley well # __PH=25
Wellsite Geologist: None Field Name: ___Longanecker Southeast

Purchaser: Pacer Energy Producing Formation: ___Bartlesville

Designate Type of Completion:

XXNew Well [0 Re-Entry [ workover

xkoil O wsw ] swp [ siow

(] Gas ] psa (] ENHR O sicw

J oG (] esw [J Temp. Abd.

D CM (Coal Bed Methane)
D Cathodic D Other (Core, Expl., etc.):

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

Operator:

Well Name:

Elevation: Ground:_nL. Kelly Bushing: __nLa_

Total Depth: _888  Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 20 Feet
Multiple Stage Cementing Coliar Used? [ ] Yes KJNo
If yes, show depth set: Feet

If Alternate I! completion, cement circulated from: ggz—

feet depth to: W/ e LN sx cmt.

Original Comp. Date: Original Total Depth:

[) Deepening  [] Re-perf. [ ] Conv.toENHR [] Conv.to SWD
(O conv.to GSW

(O] Plug Back: Plug Back Total Depth

(J commingled Permit #:

[J Dual Completion Permit #:

] swD Permit #:

(] ENHR Permit #:

O esw Permit #:

_10/21110  _10/26/10  _10/26/10

Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

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

Chloride content: ppm Fluidwvolume: ___________ bbls

Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name: i

Lease Name: License #:

Quarter Sec. Twp. S. R. [ East[ ] west
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 wireline\'_@nd geologist well report shall be attached with this form. ALL C

EMENTING TICKE1:§ MUST

AFFIDAVIT

I 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.

e (Bnctell & AT

BE ATTACHED. -SUbmit CP-4 forfii with all plugged wells, Submit CP-111 form with all temporarily abandoned wells.

KCC Office Use ONLY

D Letter of Confldentiality Received

Date:
D Confidentlal Rel Date:
MWireline Log Received

D Geologist Report Received

Title: President Date:

[[-% -0

[ uic pistribution

acr [ [@u (Jut Approved by:_g‘%__ Date: 124,40




Operator Name: ___Bl:adley_oll_Co,____ Lease Name: .

28 Twp.

Sec.

14 s R 22 XX|East []West

County:

Phefley

Well #:

PH=25

Jobhnson

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

time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fiuid
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 well site report.

Drill Stem Tests Taken OYes XANo Log  Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Oyes XANo
Cores Taken O ves ﬂNo Hertha . 408
Electric Log Run X ves [INo Bartlesville 858-864
Electric Log Submitted Electronically COyes XRNo Total Depth 888
{If no, Submit Copy)
List All E. Logs Run:
Gamma Ray/Neutron
CASING RECORD [ ] New KXUsed
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purposs of String Drilled Set (in 0.D)) Lbs. / Ft. Depth Cement Used Additives
. " "
Surface casing 7 5/8 7 n/a 20 ft. | portland 5
Prduction 5 5/8 2 1/8 n/a 882 50/50 Poz| 127
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth -
Top Bottom Type of Cement # Sacks Used Type and Percent Additives
—— Perforate
— Protect Casing
— Plug Back 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
3 858-866 Spot Acid on perforations and
Fraced well with water gel and
10 sacks of sand
TUBING RECORD: Size: Set At: Packer At: Liner Run:
" . a D Yes E(No
1" Pipe @ 875 KCC l‘,AIIf\Ln-rA
Date of First, Resumed Production, SWD or ENHR. Producing Method: LAY RID
D Flowing ﬂ 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:
[Jvented [Jseld [JusedonLease OopenHote  XXpet. [ Dually Comp. (3 commingled 858-866
(Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) [:l Other (Specify)

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



Footage

27
43
70
80
89
97
118
133
152
160
212
235
244
261
271
275
282
327
353
363
384
399
408.
579
583
586.
588
594
600
616
-635
655
660
858
864
888

Formation
‘Topsoil
clay
shale
limc.
shale
lime
shale
lime
shale
hime
shale

Jime

shale

Jime
"shale

lime

~shale
" lime

shale.

“Time

shale.
lime:
shale
limc:
shale

Jlime
~shalc -

lime
shale
lime
shale

lime

shale

- red-bed
- shale

sand -
shale

52

HAT DRILLING
12371 KS HWY 7
'MOUND:CITY; KS 66056
LICENSE # 33734

Phegléy PH:25
API #.15-091-23429-00-00
SPUD DATE 10-21-10

Thickness ~ ‘Set 25” of 7”

2 TD 888’

25 Ran 881" of 2 7/8 -
‘18

25

10
9
3
21
15
19
g

23
9

‘17

10

7

45
26.
10.
21
15
9

171

RECEWED
200
o pee 08



PO Box 884, Chanute, KS 66720

TICKET NUMBER 2 7 2 l 1 —

LOCATION_ (2 f¥a o

620-431-9210 or 800-467-8676 CEMENT _

DATE CUS:TOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
1P-QplO| 1O [Fhegley FPiF-25 Jw 2 Jo
CUSTOMER : d < 7 e , '

Alew 0O ) TRUCK # DRIVER TRUCK # DRIVER

MAILING %"RESS : . gl Alon M \Safmk, oefin

0,060x RAlL14 Bb3 L P W
cITY STATE ZIP CODE ) L en /;4(/
O &lo Nomey C: Jy | DK 13156 348 Timu) |} .
JOB TYPE HOLE SIZE 31’ b/é? HOLE DEPTH 8 8 Z CASING SIZE & WEIGHT ,Q ) /f
CASING DEPTH i Egz DRILL PIPE . TUBING OTHER )
SLURRY WEIGHT SLURRY VOL ' | WATER gal/sk /¥ ;

DISPLACEMENT
REMARKS:

+a

ush

CEMENT LEFTé'n CASING

GQ(QSM <

ce

)

_I.12  oispLacementpsi_3O2 wmixpsi_ Q00 rate__ A Gan i; |
———;;HJ_L:LA&-J-’]AL—%—&L A 2 ,:‘n;._,%)_._zcz&‘ & P Aﬁea& lep & el |
1S f; ole ollpu = Oy 127 sk dp/lsp i - 3@54,

[LOSCA else,

HAT Dnallins . .
| ~ P 14 g '
o VAT
A%%%UENT . QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL |
Thup | PUMP CHARGE 9945, .
1406 Ip_ MILEAGE [29.50 |
o2 | 0 380 caslas Fostase A
5407 RSP Fom T ileg ” 34607
52 ¢ 2 G0 pac 200.00
N322Z 7 w ,
1IAB 3137 sl LIZo |
1L24 |24 sk 5050 o2 122016
Hqﬁzl ’] Q /,l cﬂ’q (4 neoer i ib'
7 RECEIVE! |
LB ERS KECWICHITA—
= T"}\lqv ;
7,92 94) smestax | § ¥ Abr |
T 055 D (2053 77
AUTHORlZTIONA/ 7?2 C OIM,%VI v Rep- 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, at our office, and conditions of service on the back of this form are in effect for services identified on this form.

FOREMAN A lg.n Mader

FIELD TICKET & TREATMENT REPORT




