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KaNsAs CBRPORATION COMMISSION
Q18 Gas CONSERVATION DIVISION

WELL COMPLETION FORM

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 31847
name: _Bradley Oit Company

Address 1:_ PO Box 21614

Address 2:

a1 15. 091236050000

Spot Description:_S€€ below
SWSWSWIW oo 28 twn 14 5 R 22 FleestTwest

2650 Feetfrom [] North/ ¥ South Line of Section

ciy. Oklahoma City &, OK 5, 73156 , 1614
Contact Person: _Bradd Schwartz
Phone: (305 | 823-8136

one: { }

CONTRACTOR: License # 90/ 94
HAT Drilling Company

Name:

Wellsite Geologist; none
Purchaser: Pacer Energy

Designate Type of Completion:
] New well [J Re-Entry 7 Workaver
1 il O wsw 1 swp (] siow
[ Gas LYY [l ENHR []sicw
] oG ] csw {] Temp. Abd.

(] CM (Coal Bed Methane)
[] cathodic (] Other (Core, Expl,, etc.):
If Workover/Re-entry: Old Well info as follows:

Operator:
Well Name:
Original Comp. Date: Original Total Depth:
(] Deepening [ 1 Re-pet. [ ] Comv.toENHR [ ] Conv.to SWD
[ Conv. to GSW
] Plug Back: Plug Back Total Depth
[L] Commingled Permit #;
{0 pual Compietion Permit #:
] swp Permit #:
[J ENHR Permit #;
[ gsw Permit #:
1012/2011 10/12/2011 10/13/2011
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

5045 Feetfrom [¥] East / [_] West Line of Section
Footages Calculated from Nearest Qutside Section Corner:
One Onw Ose Osw
~Johnson
Phegley i-24

Well &

Lease Name:

Field Name: __ardner South

Producing Formation: Bartiesville
Kelly Bushing: /2
Total Depm:ﬁ__ Plug Back Total Depth:

Elevation: Ground:n, a

Amaount of Surface Pipe Set and Cemented at: 45 Feat
Muliiple Stage Cementing Collar Used? [ ] Yes Z]No

If ves, show depth set: Feet
If Atternate Il completion, cement circulated from: @ 34

feet depth to: w/ / 42’ sx cmi.
Drilling Fluld Management Plan

(Data must be collected from the Reserve Pit)

Chloride content: ppm Fludwolume:_________ ____ bbls
Dewatering method used:

Location of fluid disposal if hauled ofisite:

Operator Name:

Lease Name: License #;

Quarter Sec. Twp. S. A [ East[]West
County: Permit #:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Markst - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud dats, 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 geclogist well report shall be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with ail 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 cormect to the best of my knowledge.

KCC Office Use ONLY

[ Letter ot Confidentiality Recelved

[ contoentes eeass e RECEIVED

Signature: M M L’g //(

[C] Geotogist Report Received

VREEEET -l KCC WICHITA




9 e s

Operator Name: Bradiey Oil Company

Side Two

Sec. 28 Twp] 4 S. R22

[#]East [[]west

Lease Name: Phegley
County:

well #: _I-24

Johnson

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 cigsed, flowing and shut-in pressures, whether shut-in pressure reached static tevel, hydrostatic pressures, bottom hole temperature, fluid
recovery, and fiow rates it 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 geclogical well site report.

Drill Stem Tests Taken [OYes No Log  Formation (Top), Depth and Datum ] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Bartlesville 861 870
Cores Taken O Yes No Total Depth 888
Electric Log Run Yes [INo
Electric Log Submitted Electronically ] Yes No
{If o, Submit Copy)
ist All E. L Run,,
GiMmaRayiNeutron
CASING RECORD  [] New [~]uUsed
HReport 21 strings set-conductor, surface, intermediate, proctuction, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percont
Purposa of String Orilled Set (in 0.0 Lbs. 7 Ft Depth Cement Usad Addilives
surface casing |7 5/8 7" n/a 45' portland |5
Production |5 5/8 27/8 n/a 888 €94 |50/50 poz 142
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purposa: Depth Type of Cement # Sacks Used Type and Parcent Additives
—— Poriomte Top Battom
— Protect Casing
— Plug Back TD
—— Plug Offt Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Intervat Perforated {Amount and Kind of Material Used) Depth
3 861-870 spot acid on perforations
RECEIVED
DEC 02 201
KCCWICHITA
TUBING RECORD: Size: Set AL: Packer Al: Liner Rum: LIS
] Yes No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
[Jrowing [Crumping [JGasun  [[]Other (Expan
Estimated Production Oit Bbis. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS! METHOD OF COMPLETION: PRODUGTION INTEAVAL:
[Jvented [JSokd [ ]Used on Lease ] open Hole Pert. [ ]DuallyComp. [_] Commingled 861-870
_ (Submit ACO-5) {Submit ACO-4)
{f ventod, Submit AGO-18.) [ Other (specity)




Footage
2

26

42

53

56

73

82

92

99

120
137
155
163
212
238
245
266
285
318
322
330
356
365
394
401
406
578
581
625
628
860
866
888

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
sand
shale

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

Phegley PH-1-24
API # 15-091-23605-00-00
SPUD DATE 10-12-11

Thickness Set 45’ of 8 5/8”
2 TD 888°
24 Ran 884° of 2 7/8
16

11

3

17

9

10

7

21

17

18

8

49

26

7

21

19

33

4

8

26

6 good bleed

RECEIVED
DEC 019 oo

KCC W,CUFT!




 CONSOLIBATED
O Wall Bordige, LEG

PO Box 884, Chanute, KS 66720

TICKET NUMBER

LOCATION

32842

N rFous

FOREMAN,. X
FIELD TICKET & TREATMENT REPORT

!

620-431-9210 or 800-467-8676 , CEMENT .
DATE CUSTOMER# | _ WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
o310 wot ﬂ"healeq PHL QY lpw A3l T L
cus MER \/ Y T faRu e R SR
Ale o TRUCK # DRIVER TRUCK #
MA!LI'NG A <15 Y
fée 25%’ ;D;}f . arolcl cbﬁ?j
STATE ZIP CODE
N, /0 (456\//(
9k/44am ity | on  |T35b HEvy ety e (ke 1
Jos TYPE_M;‘% HOLE SIZE_ 5 2/% | HOLEDEPTH_ZY CASING SIZE & WEIGHT 5} g
CASING DEPTH B %) DRILL RIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL WATER gal/sk CEMENT LEFT in CASING
DISPLACEMENT DISPLACEMENT PSI_ L MIXPSI. RATE :
rRemarks: Held o ope lAac /) ) 2%'a
{ic$ a D aiP/tL"- ,J(/‘C e olvfl’f LA <z ) e
_}ﬂ 1 > l elcl "R Y&/
. R4 for) -ed gre loe
WA Dl Ezic
A%%%‘:ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
WDI ] PUMP CHARBE ] < 251 |
WA DI’S 36 MILEAGE (A &
Ehoz Zg"} i aS;MC JDD}?IC‘Q "—'——'_9‘-
44p7 N foun o fes 33040 .
SDIC 2 Nirc Al gon 7 A/ /YA 2344
| L2y B | NAsH o lloz. [WE
| 111983 33 Y 162
Wjod / A% plap 2820
-
\.0 RECEVED
\
;j\\b" L LY AVITIR]
O KeE
T\ 7 ICHIT/
‘\A. .
N
CEEy Y 757 saesTax |119.97
RAavin 3737 e ESTIMATED
2 Company . ' TOTAL q)gbf“ '
AUTHORIZTION ‘Ul m Ok TITLE DATE -
| acknowledge that the payment terms, unless speciflc

ily amended in writing onthe front of the form or In the customer’

account records, at our office, and conditions of servide on the back of this form are In effect for servlces identified on thjs forn




