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KANSAS CORPORATION COMMISSION 1105753 Form ACO-1

‘ OIL & GAS CONSERVATION DIVISION Form Must BeTyped
Signe

WELL COMPLETION FORM All bianis matst be tavod

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License# o1847 15-091-23898-00-00

Bradley Qil Company

o APl No. 15 -

Name: Spot Description: . .
| Address 1; . PO BOX 21614 o _ NW SWNWNE g, 30 Twp. 4 g p 22 ¥ East. West
Address 2: 4347 Feetfrom _ North/ ¥ South Line of Section

City: OKLAHOMA CITY State; Q,K,,, Zip: 7_3156 + 16147,, ; 2567 .. Feetfrom f| East / | | West Line of Section

Contact Person:  Bradd Schwartz

Phone; { 405 )]  823-8136 e

Footages Calcufated from Nearest Quiside Section Corner:

— . NE [JINW ¥ SE | isw

CONTRACTOR: License # 59734 o __ CountyyJenson o
Name: Hat_QM.__L_C} . I Lease Name: Eldcflj Qordon ________ Well #: -16
Welisite Geologist; NoNe o ) Field Name: |
Purchaser: — Producing Formation; Bartlesville e |
Designate Type of Completion: | Elevation: Ground:lo,‘w_ Kelly Bushing: _ 0 [
v New well ' ! Re-Entry | | Workover Total Depth: 911 Plug Back Total Depth: I
Oil [ wsw ~ 8SWD | | siow Amount of Surface Pipe Set and Cemented at: 40 Feet
| Gas T D&A ‘¥ ENHR " sIGW Multiple Stage Cementing Collar Used? “Yes ¥ No
| oG . Gsw Temp. Abd. If yes, show depth set: Feet
|
CM (Coal Bed Msthane) . If Alternate Il completion, cement circulated from:
thodi , Expl,, efe): ... i
Cathodic | Other (Core, Exp. ot i feetdepth to:. wi . sx cmt.
If Workover/Re-entry: Old Well Info as follows: k
Qperator:
Drilling Fluld Management Plan
Well Name: _ .. . - - c— {Dala must be collectad from the Reserve Pit} |
igi R ! . Original Total : |
Original Comp. Date: . ) ”rlglna otal Depth B T Chioride content: © ppm  Fluid volume: O bbls
' D i i Re-perf. . Conv.to ENHR Conv. fo SWD
eepening L P : Dewatering method used; Evaporated
i i Conv.to GSW :
" | PlugBack: .. Plug Back Total Depth | Location of fluid dispesal if hauled offsite:
1 Commingled Permit #: o Operator Name: B
! Dual Completion Permit#: ___ S .
) leaseName: ___ = _ License #:_ . R
I swWD Permit#: . S .
ENHR Permit # _ o o Quarter . Sec. Twp. S. R __. East. West
1 GSW Permit #: - o . County: s Permit #; _. .
O9/ar2012 0972012 09/17/2012 o
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

I amthe 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. _Date . _ . e — —
‘._ | Confidential Release Date: .

f Wireline Log Received

Submitted Electronically - . Geologist Report Recelved

Iy uIC Distribution

ALT | T 0 I Approved by: “raSerien g, 010412013

| | Letter of Confidentiality Received




s MR 1 0

1105753
Operator Name: Bradley Oi! Company . Lease Name: E'@?ﬂﬂr_d""_ o _wen  -16

sec. 30 Twpl4 s R.22 i¥ East [ - West County: Johnson

INSTRUCTIONS: Show important fops 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 chari(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.

Drili Stem Tests Taken [ Yes v No . i¥ Log Formation (Top), Depth and Datum [ | Sample
{Altach Additional Sheets} '
Name Top Datum
Samples Sent to Geological Survey | IYes [¢|No | Bartlesville 875 884
Cores Taken Flves IINo ‘
Electric Log Run w'Yes  'No
Electric Log Submitted Electronically . Yes + No

(i no, Submit Copy)

List All E. Logs Run: :
i
cased hole log \

CASING RECORD ' New ¥ |Used
Report all string_s sg_t-conductur, ?Edﬂe', iptarmggiq!gl production, ete.

- T Size Hole N Size Casin, i ! i o T ype s ercer
; g Weight Setting Type of #S8acks |  Type and Percent
Purpose af String Drled Setn0D) ___ Lbs/FL :  Depth  Cement Ussd _ Additves
surface 7.625 -7 8 40 portland 1 20
i production 5.625 $2.875 8 1917 i 50-50 poz ‘ 140
! | [P - | e i N
a | - | | - i
ADDITIONAL CEMENTING / SQUEEZE RECORD )
Purpose: . Depth Type of Cemant # Sacks Used | Type and Percent Additives
Top Bottom '
Perforate [ . e | . N - S —
Protect Casing _ !
Plug Back TD _— _ ' .
Plug Off Zone | i
0T A . . e - o
Shats Per Eoot i PERFORATION RECORD - Bridge Plugs Set/Type : Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Parforated : {Amount and Kind of Material Used) Deapth
3 875-884 " spot acid on perfs
. . . R . ; e .
— - — - — — e
| } ;
— S - . |
I
TUBING RECORD:; Size: Set At: Packer Al ! Liner Run:
Yes v No
[ —_— . - . . ——— - 1 — - — - S
Date of First, Resumed Production, SWD or ENHR, Producing Method:
"Flowing | Pumping | |GasLift " Other (Expiain)
: . —— R G e _ - e . S,
Estimated Production . Qil Bbls. i Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours | !
- i S . _ o .
e e e — . — -
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL.
Vented ' Sold Usedonlease @ .  OpenHole iPet. . DuallyComp. _ | Commingled
: _ 1 {Subrmit ACO-5) (Submit ACO-4}
(if vented, Subrmit ACO-18.) ‘ | . Other (Specify) .

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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HAT DRILLING
12371 KS HWY 7
MOUND CITY, KS 66056
LICENSE # 33734

Eldon Gordon #1-16
APT# 15-091-23898-00-00
SPUD DATE 9-13-12

Thickness Set 40" of 77
2 TD 917
12 Ran 911" of 2 7/8

170
14

24

27 RECEIVED
i DEC ?

s C28

: KCC Wickj7a

40



CASTNG MECHANICAL INTEGRITY TEST ———

pisposal ] Enhanced Recovery: NESE NG N, sec 22 7 1M S/ F 22 &EXx

ALY Y347 Feet from South Section Line
Sh feet from East Section Line

- Repressuring [
Nw-o? Flocd =]

Tertiary
Date m]ecuon started lLease well ¥ T-{b
z County f%ﬁns,_h

APl 115 - o4 = 2389
Operator License & U¥UT RECE!VED

erato“%@&ﬁﬂ@%—
Hame &
1iivece F’DEO)C 2t Contact Person 8@& Sdﬂur_(-?__ DEC 2.8 ;

Pig’ e S Phone YUpS- Mp-TISZ- fﬂ:{‘ TN

¥
LA™ £ lj'ﬂ

es. i = tae=zoe_Z- PTESE. zc.- Mzx, Inv, Rate s P Lol
= - - T . . - e - - .
« ot s Tmem gt im o= ITTETLLLT EoC e DI OTLLLT T-Tecticn belo. procuctich

- - ~ T -fz-z Teagd e oo T 5 b e

oras oUIT FarEt o= oMb LLmET A ~oELnc
o i -1 ZE

el - - -
Ee BT b 22 et ax
Fw’ e .:‘v-x‘
i —o < ameliliions-= o o -
- o mphetn o §Lé ﬁu —
.=l . &< p.oC Decs Qi ft. depin
TzoezT I.TE S.ze Se- et
R Y E—— o, o £, — Perf. Or CDET NOLE —
- e - - - oA —— A -
—— p—
.. - 1 B4 i ! - rat o s |

e Mt PTESSELTE X | Facdicactlve Tracer Survey Temperatore Scrvey | I

FoTime: Srart ﬁ) ZQ Min, 5! ] Min,
3 o Ko _@_ &Koo Set up 1 |System Pres.

Pressures:
_ Set uwp 2 |Annular Pres. during test

during test

e m

ettt

|

Set up 3 |Fluid loss during test bbis.

D [ —— e e
: Tested: Casing [ZE or Casing - Tubing Annulus [:
: ~e rootom of the tested zone is shut in with QLA_{IL‘@QUQ
Tizt TelE Q“ i InlZ CELE &YKDMKLJ, _ Corpeny’s Ecuipment
Tve CpEretIv TETEL, certifies L&t ITE ZLnE DEL-EET (2 feer arz qu ‘o
wei the 20NE testec M OW W
Signature! Title
TﬁTre results were satisfactory A:: , Marginal e Not Satisfactory _

Title %”Zﬁ- witness: Yes ch(:___
REMARKS Well a5t pectrated j

State Agent

E:]Org}n. Conservation Div.; L.___} KDHE/T; Dist., Office;
o
KCC Form U-7 &/6¢

£
j Computer update 2R DET13S -95.0/048S
AeO 83



]

CONBOLIDATED REMIT TO "2 Bom sas
O Wil Basdicas, LLC - Consondatec On Weli Services. LLC @a?m *5?8;720
' ‘ EXLITAIS - 1-BI04ET 8675
f; Dept. 970 Fax 620:431 0012
! P.O. Box 43485
; Houston. TX 772104346 \
INVOICRE Invoice # 252984
Inveice Date: 09%/18/2012 Terms: 0/0/30,n/30 ‘ Page 1
BRADLEY OIL COMPANY ELDON GORDAN YI-16
P O BOX 21614 34916 |
OKLAHOMA CITY OK 73156-1614 30-14-22
(405} 751-9146 09-17-2012
RS
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 140.00 10.98500 1533.00
1118B PREMIUM GEL / BENTONITE 335.00 L2100 70.35
4402 2 1/2" RUBBER PLUG _ N 1,00 28.0000 28.00
Descripticn Hours Unit Price " Total
368 CEMENT FPUMP 1.00 1030.00 1030.00
368 EQUIPMENT MILEAGE (ONE WAY) 30.00 4.00 120.0¢C
368 CASING FOOTAGE 911.00 .00 .00
558 MIN. BULK DELIVERY 1.00 350.00 350.00
675 80 BBL VACUUM TRUCK (CEMENT) 2.00 90.00 180.04¢
. RECE1zp,
v DEC 25 zpp

/

Parts: 1631.35 PFreight: .00 Tax: 122.76 AR . 3434.11
Labor: .00 Misc: .00 Total: 3434,11 ‘
Sublt: .00 Supplies: .00 Change: . .00
Signed Date
BARTLESVILLE, OK EL DORADO, KS EUREKA, KS PONCA CITY, OK CAKLEY, KS OTTAWA, KS THAYER, K8 GILLETTE, WY

915/318-0808 316/322-7022 B20i583-7664 5B0/762-2303 788/672-2227 785/242-4044 620/839-5269 307/886-4914




. .
CONMTED TICKET MUMBER 34916

Ol Well Sarviens. LLG :gc‘“m fier
PO Box 884, Chanute, KS 86720 FIELD TICKET & TREATMENT REPORT \
620-431-9210 or 800-457-8876 CEMENT
| OATE CUSTOMER # WELL NAME & NUMBER SECTION ToOWNSHE RANGE COUNTY ] |
(2] oot [ Eldon Gordoy, T e 3pl v | 72 0 ] \
CUSTOME Pyt :..:::r'rir.:ifmzﬂ‘-'ﬁﬂf-:f:'\':-"-':':‘"%‘:i‘“»-':..‘.:r::;‘:.-:.--.=..’:.'=%";;:Ti 54 |
é % ?[3 0l Com 23,':{ TRUCK # ;Dmven TRUCK # DRIVER
MAILING ADDRES K2 e Pad] Sao fay e
L0 Loy ALty (Bf L 40 [
Sy STATE 7P CODE . 25 Dt LKD)
A O [ 73158 35 Bre Moy A7
b HOLESIZE_ b 74 woLe DEPTH_ /77 _ casmo sze s WEIGHT ?
CASING DEPTH, BRILL PIPE TUBING _— OTHER
SLURRY WEIGHT SLURRYVOL__ __ _ WATER gavsk

CEMENT LEFT in CASING LS
oispuceuemm DISPLACEMENT Psi_B7>  mix psi QDQ RATE G-lé At

REMARKS: [t 4 .

L Y
al-x, E5Tad s P A /AN 7. B N VI o
PO orl Lollowed 1 g A e
>,

7 . ol
47 g s, (7 \ -D Y. &, Pl e af o -
> lafed. ctod 0. Elashenl 2 o’ B 1
V5 e _caéle ) el el Bop” g7 0% 4
Yo~ Gl e ? —aldp.

5

4

H/}‘f;, Eric.

PR 2
ACCOUNT

P, |

|
cobE QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT v UNIT PRICE TOTAL 1
S He ) s PUMP CHARGE K74 (O30 A-
SO ilcYs MILEAGE , 263 (R,
LL 7] willld ' ! Xy 5. K5 —
7S] A4 i T "om lme A5y TS0, T
Y T0AC 2 D ey b25= (80 50
a5 | M0 s & $O/5D cluyse i “ (53400
UIBL 255% | 2] _ 22.33
ST N ! A2 plag S22
f RECEIVED
[ ~DEEP--2017
il daYaX s .
NCCTICHTTA
" SALESTAX | { A0, 76
Ravin 3737 /Vg C pra‘f\&?/ /’W/ ES:‘I::‘:IED ‘13‘1. l(
AUTHORIZTION____\ | + y] p K A TITLE DATE

! acknowiedge that the payment terms, uniess specitically 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.

. ALt




