ST
KANSAS. CORPORATION bOMMISSION
OiL & Gas CONSERVATION DIVISION
WELL COMPLETION FORM

Form ACO-1

June 2009

Form Must Be Typed
Form must be Slgned
All blanks must be Fllled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

QPERATOR: License # 31847

Name: Bradley Qil Company
Adaress 1: PO Box 21614

Address 2:

APINo.15.0912355X0000

Spot Descrigion: _SE€ below
NW SW SW nw Sec. 28 Twp. 14 S. R. 22 #) East[ ] west

3286 37-93 Feetfrom [} North/ ¥] South Line of Section

city: Oklahoma City g0 OK
orore: (305 823-8136

CONTRACTOR: License # 33734
HAT Drilling Company

2. 73156 1614

Name:

Wellsite Geologist; 10N€
purchaser:_PACEr Energy

Designate Type of Completion:
] New Well (] Re-Entry
[ oil
O Gas
doc
(] CM (Coat Bed Methane)
[ cathodic [] Other (Core, Expl, etc.):
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:
Original Comp. Date:
(] Deepening

[ Workover

] siow
O sicw
] Temp. Abd.

T wsw
] paa

] swp
ENHR
(] csw

Crriginal Total Depth:

[J com.toENHR (] Conv. to SWD
() Conv. to GSW

Plug Back Total Depth

{T] Re-pert.

] Plug Back:

(] Commingled

[C] Dual Completion

O swo

1 ENHR

[ asw
10/05/2011

Spud Date or
Recompletion Date

Permit #:
Permit #:
Permit #:
Permit #;
Permit #;
10/05/2011

Date Reached TD

10/07/2011

Completion Date or
Recompletion Date

6280 22'::’ Feetfrom [¥] East / [] West Line of Section
Footages Catculated from Nearest Qutside Section Corner:

One CIww Cse Osw

County: JONNSON
Leasa Name: ' edIEY wei#: 1719
Field Name: __G@rdner South

Producing Formation: Bartiesville

Elevation: Ground-n/ a Kelly Bushing: n/a
Total Depth: 915 Plug Back Total Depth:
Amount of Surface Pipe Set and Cemented at; ‘_‘.E.’.._____.....__ Feet
Multiple Stage Cementing Collar Used? [ ] Yes INo

If ves, show depth set: Fast
If Alternate [1 completion, cement circulated from: %q
feet depth to: 2 w/ 120

sxcmt,

Drilling Fluld Management Plan
{Data must be collected from the Resarve Pit)

Chloride content:
Dewatering method used:

ppm Fluig volume: ____bbls

Location of fluid disposal if hauled oftsite:

Operator Name:
Lease Name: License #:
Quarter Sec. Twp. S R

County: Permit #:

[JEast[ |west

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 logs and gealogist well report shall be attached with this torm. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with afl plugged wells. Submit CP-111 form with all temporarily abandoned wells.

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.

KCC Office Use ONLY

[] Letter of Confidentiaiity Received

Date: R
H Conﬂde'ltlal Releasa Dato: g
'""’.'l?.,.m . DEC 02 201

) 3
Signature; !6’1/'/’ M /1‘/(""(‘/

A H' 2 %(% —- l.’l"I‘ KCC W'CH'TA



Sida Two

Lease Name:; Phegley Well #: I-19

Operator Name: Bradiey Qil Company

sec.28  Twpld4 s R22 ] East [JWest County: Johnson

INSTRUCTIONS: Show important tops and base of formations penetrated. Detall 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, 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 well site raport.

Orill Stem Tests Taken [ Yes No Log  Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Clves [v]No Bartlesville 874 883
Cores Taken ( Yes No Total Depth 915
Electric Log Run Yes [INo
Electric Log Submitted Electronically [ Yes No
{If no, Submit Copy)
ist Al E, Logs, Run;
EhimmaRENeutron
CASING RECORD ] New [#]used
Report all strings set-conductor, surface, intermediate, production, etc.
Size Hole Size Casing Waight Setting Type of # Sacks Type and Percent
Purpose of String Orilled Sat {in 0.0) Lbs. 7 FL Depth Cement Usad Additives
surface casing (7 5/8 7" infa 45’ porttand |5
Production  |55/8 2718 n/a 915" 408 |50/50 poz {130
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
— Perforate Top Battom
' — Protact Casing
— Plug Back TD
- Plug Off Zone
Shots Per Fool PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeezs Record
Specify Footage ot Each Interval Perforated (Amount and Kind of Matarial Used) Depth
3 874-883 spot acid on perforations
)
KCC WICHITA
TUBING RECORD: Siza: Set At Packer At: Liner Run;
[:] Yes No
Data of First, Resumad Production, SWD or ENHA. Producing Method:
[riowing  [JPumping [JGastn  []other (Expiainy
Estimated Production Ot Bbis. Gas Mct Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD GF COMPLETION: PRODUCTION INTERVAL:
] open Hole Pet. [ ]DuallyComp. [_] Commingted 874-883
[Cvented []Sole {T]Usedon Lease St ’ P )
(# vented, Submit ACO-18.) (] Other (Specity)




i .
» I -
SN—— exerhumeen__ 32897
Gﬂﬁ. il QP E‘g LOCATION _M’.——
aivefell Gardlans K - FOREMAN = vee Made L
06 B 864, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT f
620-431-9210 or 800-467-8670 CEMENT - : —
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
toévzl[ Col | Phgles ¥ Z-1Y P BT | e 22 ) T
CUSTOMER F L R i 3 R i S
: :-3 vaoll 2 O : TRUCK # _DRIVER TRUCK # D
MAILING ADDRESS . SO ¢ FRE g Q S 4\9‘6_ ]
0.6, Beox BlClY Sh | ARLINCD 7 7
cITY STAT_E . ZiP CODE 36 9 DER MA“S b m
lahopa City | 0K a so3_ \cagmeol &M ___
JOB TYP ' oLEszE__S 78 HOLE DEPTH__F45 CASING SIZE & WEIGHT o EEL —
CASING DEPTH : DRILL PIPE, TUBING S : OTHER ____;_ﬁ____[_______
SLURRYWEIGHT______. _ SLURRYVOL WATER galisk CEMENT LEFT In CASING, o = c_J/c
DISPLAGEMENT As;g_g_&ﬂt_.mspmcemsm PSI_ MIX PSI RATE_Y B3P MN ! R N B
cEmARKS: Fadelolich o3 vewtadion: Mix¢ Puwm g ot Premivan Aol Flueh -
Ny P 130 cws _So/so Po NTX fw%%;ﬁwaﬁ_ ——
Yo -SuJ-Fsce.r Flush gump 3 1 5yas £ (R0 Dr‘s;oface ﬂ.:/z bba_r ,&fzzgl
to casdhe “TD w/ 5.2k Bat Fyesh s . fyessure Yo ‘289 / .
o ld g fessu‘e for 3D i M7= Rolease presSate g';-_e.S‘eM '
‘F‘(Q@j".u&iue_. Clod pr (L aSMAE —
S . o ' w4
. - —7 5 ptoctls _
Ne¥ :bv.b“-\a.a/ '74'4“‘(’-; =l : S
AGCCO%UE"T QUANITY or UNITS CESCRIPTION of SERVICES or PRODUCT - T ywiferice | [TOTAL \
o Y| L PUMP CHARGE 36g ‘9'7:.?‘?lb
Sio o Iy MILEAGE 368 fRra
_QNL[OQ: . ?6? Cas .xa £'Qgig99 ' N cm
SYqo7 YY) S haALbaA "'me.m. los S$03 ] i 30;
Sse s go R AL Vae Tvecle - 249 . g0%
Jta /3D SO(/.S‘O Pax v7] ' x Lesus ./é;.'sﬁ.}sf:—
Jug 3:6% Premionu Gald s —
o / 2" Rubbes PIK R 26
11 :
VICHITA '
P Y
ay=
I
. 2.52S | SAESTAX N, a.q.
Radn 8757 — —ESTIMATED | o
Depths Fromt Txenb. ToTAL |3
TITLE DA]{TE !

AutHORIZTION_ s Cn. Rug0. an Sde.

1 acknowledge that the payment terms, unless speclflbally amended
and conditions of service on the bac

account records, at our otfice,

in writing on the front of the form
k of this form are in effect for service:

g identified on this ta

or in the custoFer's
T



Footage

33
60

69

84

96

104
110
132
145
165
175
220
250
259
278
284
288
297
329
334
343
351
355
368
376
406
413
419
592
600
607
615
619
632
650
656
679
684
875
883
915

Formation
Topsoil
clay
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
red bed
shale
lime
shale
sand
shale

HAT DRILLING
12371 KSHWY 7
MOUND CITY, KS 66056
LICENSE # 33734

Phegley 1-19
APRL#:15-091-23556-00-00"
SPUD DATE 10-5-11

Thickness Set 45’ of 8 5/8”
2 D 915°

31 Ran 909’ of 2 7/8
27

4

5

15

12

8

6

22

13

20

10

45

30

9

—
o

| =]

w

bt B QO = 00wt O\ = W 00 = 00D LA WD B ON
o0 W a,.l =]

b O
(VS

191
8 good odor & good bleed
32



