KANSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DiviSioN

WELL COMPLETION FORM

AR L A

1105716

Form ACO-1

Jung 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 31847

Name: Bradley pil Company

Address Z: .
City: OKLAHOMA CI_TY State: OK_ Zip: ?ﬂSS + 1614
Contact Person:  Bradd Schwartz
Phone: ( ?35 ) 8238136 — _ —
CONTRACTOR: License # 5°/°% _
Name: EE_D""?"QE-,,C o e e
Wellsite Geologist: None
Purchaser; . - . -
Designate Type of Completion:
v New Well | : Re-Entry [ | Workover
7 il T wsw ! ' SWD ~ slow
. Gas | I D&A [ | ENHR | SIGW
i 06 | ; GswW 7 Temp. Abd.
CM (Coal Bed Methans)
Cathodic | | Other (Core, Expl,, etc): __. . S
If Workover/Re-entry: Oid Well Info as follows:
Operator;
Well Name; . — [
Original Comp.Date: = _____ _ Original Total Depth: .
© i Deepening ] Re-perf. | | Conv.toENHR | | Conv.to SWD
| | Conv.to GSW
| Plug Back: _ = __ _ __ Piug Back Total Depth
. Commingled Permit #:
i Dual Completion Permit#: _ - _
. SWD Permit #: _ . —
| | ENHR Permit #: __ e
T GsW Permit #: __ -
08/23/2012 08/24/2012 - 08/24/2012

Completion Date or
Recompletion Date

Spud Date oi‘ ) ) bate Reached TD

Recompletion Date

AFFIDAVIT

1am 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.

Submitted Electronically

API No. 15 - _1&031;233?@:99-00___

Spot Description: _ .
28

NE-SW-NE-N,W Sec. Twp. 14 g p 2 ¥ East| |West
4565 Feetfrom . North/ ¥ South Line of Section
3410

Feetfrom v East / | | West Line of Section

Footages Calculated from Nearest Outside Section Corner:
NE [ iNW ¥ SE | _sw
County:,‘,l,(,)hn§?r_‘_. ————— R _

Lease Name: HICKS Well #: 17
Field Name: _ e . .

Producing Formation; Bartlesville

Elevation: Ground: 1028 Kelly Bushing: o._ _ R
Total Depth: 8c7 ——. PlugBackTotal Depth: ... _
Amount of Surface Pipe Set and Cemented at: 4 ? . . Feet
Muiltiple Stage Cementing Collar Used? | | Yes |//No
If yes, show depth set: _ . Feet
If Alternate || completion, cement circulated from; _
feet depth to: w/ . Sx cmt,
Drliling Fluid Management Plan
{Data must be collected from the Reserve Pit)
Chloride content; 0 ppm Fluid volume: O bbls
Dewatering method used: _Evaporated. — _. —
Location of fluid disposal if hauted offsite:
Operator Name:
leaseName: ... ___ __ Llicense#: . . _. __ __ _
Quarter Sec. - Twp. 8 R. . ' | East| |West
County: Permit #: - -

KCC Office Use ONLY

| ! Letter of Confidentiality Recelvad
Date: __ . I

:.1 Confidentlal Release Date: _ . .

M Wireline Log Recelved

o Geologist Report Recelved

! ut¢ pistribution

AT 1 [T T Approved by: 20mSmen e, 01/04/2013




s I [

1105716

Operator Name: Bradley Cil Company Lease Name: H1ICkS — wen# 17

Sec. 28 Twpl4d _s R 22 v East _ West County: 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 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 report.

Drill Stem Tests Taken | Yes « No ¥ Log Formation (Top), Depth and Datum | !sample
[Aftach Additioral Sheets)
. N |  Name Top Datum
Samples Sent to Geological Survey [ iYes '¥'No " Bartlesville 846 856
Cores Taken . :Yes "'No
Electric Log Run l¥iYes 1. 1No
Electric Log Submitted Electronically ' "Yes ¢ No
{If no, Submit Copy)
List All E. Logs Run:
cased hole log
CASING RECORD  ~_ New ¥ Used .
Repert all strings set-conductor, surface, intermediate, production, etc. |
— _— S . — pablan, i lieirtag S T R B R, e .
Purpose of String : Size Hole Size Casing Weight . Setting Type of # Sacks T Type and Peroent
P Drilled Set {In O.0.) Lbs. / Ft. ‘1 Depth i Cement 1 Used Additives :
o .y Died_senoR) . tbe/RL . Oeph | Cemew . Us ‘7,, Additives
" surface ‘ 7.625 7 | 8 !42 portland 10 :
production | 5.625 2875 8 | 206 |s080poz 12t |
- S - i_ . R |,7 J— . —_ S S — . [N 7, S - 1 _— _
ADDITIONAL CEMENTING / SQUEEZE RECORD
. . . L AR : ! = e i - _
Purpose: . Depth Type of Cement # Sacks Used Type and Percent Additives
! Top Bottom
‘ Perforate [ — e S S — | —_ - ‘ [ R S e — [
| Protect Casing . |
Plug Back TD T . . - . . . . _ _
Flug Off Zone
R, ‘ . i [ o _ _ _ | — _ _ _ _ _ 1
Shots Par 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 }
3 846-858 spot acid on perfs and frac well with water gel and 10 sacks of sand
' \
\
— . — e _ _ .. — ——— _ _ [ _
‘ !
— - 1
.‘ T - T Tl T T T e T,
! . L . . . - | . _ _ '
TUBING RECORD: Size; Set At Packer At: ' Liner Run: )
1" 906 l i Yes i ¥ No ‘
N e oo —_— e e _ - -
! Date of First, Resumed Production, SWD or ENHR. Producing Method:
10/15/2012  Flowing  .¥.Pumping | Gas Lift . . Cther (Explain)  .._.. _
| Estimated Production Qil Bbls. ; Gas Mcf ] Water Bhls. Gas-Oil Ratio Gravity
Per 24 Hours i
3 0
DISPOSITION OF GAS; [ METHOD QOF COMPLETION: PRODUCTION INTERVAL:
|Vented  |Sald Used on Lease ‘ |+ Open tole ¥ Perl._iDualyComp. ., Commingled
] {Submit ACQ-5) (Submit ACO-4)
(if venfed, Submit ACO-18.) i ' Other (Specity} . . i

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




Footage
2
18
39
64
73
106
120
208
228
240
257
280
310
313
322
350
361
398
583
595
604
611
623
625
635
640
669
674
848
857
912

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
red bed
shale
lime
shale
sand
shale

HAT DRILLING
12371 KSHWY 7
MOUND CITY. KS 66036
LICENSE # 33734

Hicks #17
APT# 15-091-23906-00-00
SPUD DATE 8-23-12

Thickness Set 42’ of 7
p TD 912

16 Ran 807 of 2 7/8
21

25

9

33

14

88

20

12

17

23

3 RECEVEp

9
28 DEC 25 2012

11

37 Kce WICH74
185

12

9

7

12

2

10

5

29

5

174

9 good odor, good bleed
55




j DXREL  EreiaaD ]

ChS

,\)VVC() Flood %
[ )

ING MECHANICAL INTEGRITY TEST::

- ol

e | AWSENE Nl sec 28,714 s R 22 O

Disposal [:‘] Enhanced Recovery:

"’Hlj Feet from South Section Line
Feet from East Section Line

Tertiary _ ]—'—1
e injection start.ed Lease Hicks well 4 J1-17
290 County ___\dAafen

Repressuring |

Dat
APT 115 = ﬁ
OPefaw“Mﬂ(_Q&M Operator License ¥ 28 RECE
Name & WVED
Address @} Bor 2ldY contact Person _Stadd Schwart? E
O (.15, Phone Jos {0 -TR2 KOO i
. . AN | H?ﬁ

“ax, Aut-. Ir-ecticn Press. psi; Max., In). Rate _________bbl/d
JF onoel Torzl cesign - Imect;or Sﬁve prooucr.lon N Injection below product ion

(ola'ofSiantoly CE Prgduction Liner Tubing
Iiie 2 Lize

- .
XD EZS Setr &t
Zemen TTL Type
) BCLLor QE
>/ pert. - TD (ang plug back) &RR fr. depth
packer type Size Set at
zone of 1njection _——— fr. to ft. —_— Perf. or open nole e——_

Pressure @ Radicactive Tracer Survey D Temperature SUWey] i

|
|
|

Type Mit:
F Tume: Start _[() Min, 20 Min. %O Min
é Pressures: 00 oo 0 Set up 1 {System Pres, during test
I[; __secup2 !Annular Pres. during test
D Set up 3 lFiuid loss during test _ bbls.
"? Tested: CasingE or Casing - Tubimg Annulus[]
’ m™e pottar of tne rested zone is shit in with M ﬂuq
Tegt ZelE€ g {lsfzmg: Leing (‘DAHM ___ Compeny ‘s Eguipment
—~¢ cpereisr nNETELY certifiES LhEL INE ZOTE DElWEE” O feer and Q87 feex
wee the 2cne testec __Mi .XM /DM
Signature Title L
. The results were satisfactory K , Marginal Not Satisfactory N
State Agent —/dMZﬂ\ ("h[&,% Title __&gj‘t witness: Yes No/ﬁ__
i
AEMARKS: / Well dst ?d’ﬁr&{‘éﬂ

[:]Orgm. Conservation Dav.: | | KDHE/T; EDISL. Office;
# \\ﬁalvl KCC Form U-7 6/B4

l Computer uUpdate




-

CONIOLIDATED REMITTO
OﬂWl Servi LLc | Consalidated Oil Well Services, LL.C
Dept. 970
P.O. Box 4346
Houston, TX 77210-4346

MAIN OFFICE
P.O. Box 884

Chanute, KS 68720
620/431-9210 + 1-800/467-B676
Fax £20/431-0012

INVCICR Invoice # 252375
—:::z:::n:;:zz==.=======:=======z===.—=======::::::===..-..:.."'=="-'==============‘:=========
Invoice Date: 08/27/2012 Terms: 0/0/30,n/30 1
BRADLEY OIL COMPANY HICKS #17
P O BOX 21614 39544
OKLAHOMA CITY OK 73156-1614 28-14-22 -
{405)751-3146 08-24-2012 .
KS
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 121.00 10.9500 1324.95
1118B PREMIUM GEL / BENTONITE 303.00 _.2100 63.63
4402 2 1/2" RUBBER PLUG 1.00 28.0000 28.00
Description Hours Unit Price Total
503 MIN. BULK DELIVERY 1.00 350.00 350.00
T-106 WATER TRANSPORT (CEMENT) 1.50 112.00 168.00
666 CEMENT PUMP 1.00 1030.00 1030.00
666 EQUIPMENT MILEAGE (ONE WAY) 30.00 4.00 120.00
666 CASING FOOTAGE 906.00 .00 .00
RECEIVED
/
DEC 2 8 2012 |
KCC WiCHITA -
¥
0?Y
., 40Y
Q/ﬁ ’
l<bql
Parts: 1416.58 Freight: .00 Tax: 106.60 AR 3191.18
Labor: .00 Misc: .00 Total: 31%1.18
Sublt: .00 Supplies: .00 Change: .00
=====================Sﬂ=============ﬂ!======##=‘:=====ﬂ========================'_"'z==
Signed Date
BARTLESVILLE, OK EL DORADG, KS EUREKA, K5 PONCA CITY, OK OQAKLEY, KS WA, KS THAYER, K$ GILLETTE. WY

918/338.0808

316/322-7022 §20/583-7664 5B0/762-2303

TB5/672-2227

OTTAWA,
785/242-4044

620/839-5268

307/686-4914




?

CONSOLIDATED TICKET Nur&aea 39544

O Wit Serviens, LLE LOCATION L FA e p 2
FOREMAN &

FIELD TICKET & TREATMENT REPORT

PO Box 884, Chanute, KS 66720

§20-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
& 720 1&01 L ks #17 /9 [H
CUSTOMER D o - o0y e My des gl . ey
L c%ﬁloalgs’é - Iomv;zj’ R ORVER ]
MavMad S G lelf <
19,0. box 2l AL % le, CZ[ BE ef
7106 | as ]
D}‘;/r oA v | DX 2}{5 6 Dan e | Dy
Jos T"’Pﬁla.laé-ﬂaj- HOLESIZE___G¥A  HOLEDEPTH__ I/ A CASING SIZE & WEIGHT 8 %73
CASING OEPTH_CAfdz~  DRILLPIPE TUBING OTHER,,
SLURRY WEIGHT SLURRYVOL_____ WATERgaVsk_________ CEMENTLEFTip CASING__ 1/2 §
DISPLACEMENT_ .2 ;ﬂ DISPLACEMENY PS! wix pst___ o LI rRaTe_ G Yo A .
REMARKS: ' 4 ,44 z(?e// 9’—
duw g e 2 G & it/ b
4 d [V O, /'/’M]a/ZfL L&

el ,&’[uq Yo aila- T L w/ell  held F2e PRI

L J ok (ogel el

H/- 7;_ Er
/4 /
R /Y
Acc%%‘ém QUANITY or UNITS DESGRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL®
TN | } PUMP CHARGE birhh 1030
5RO (. 30 MILEAGE blrz 1202
DY We €85y fa‘/)fgqu 7 —
) AN a foer S le s 303 350 1]
ENTA NS [ 2 frons pont- T 106 PN Xes)
2y |2 TR /90 (@unluls { i
|z ; L ErPet SFLACD
| 183 303% sl 63.03
HHDA | AR plag dfoo
RECEIVED
BEC2-8-20)2
KECWICHHTA pata ©
o i) i e
e .
e 3797 A0 LowmEay VEQ STmATED é?{;j’u
- — TOT A
AUTHORIZTION . Ok TITLE DATE * 4

i 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 fori

“ /9315




