OPERATOR: License # 21847
Bradley Oil Company

Name:

KANSAS CORPORATION COMMISSION
OIL & Gas CoNSERVATION DIvVISION

WELL COMPLETION FORM

N VN 0 VO

1105722

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Address 1: PO BOX 21614

Address 2:

Clty: OKLAHOMACITY — gipe. OK 5
Bradd Schwartz

Contact Person;

Phone; (405 )

CONTRACTOR: License # 33734
Hat Drilling LLC

Name:

ip: 73156, 1614

340-7752

Wellsite Geologist; "ON€

Purchaser:

Designate Type of Completion:

v’ New Well
ol |
7 Gas |
- 0G

{ Re-Entry . Workover
| WSw ; SWD | | SIow
| D&A | " ENHR T osiGw
L GsSwW Temp. Abag.

- CM (Coat Bed Methane)

" 1 Cathodic

' | Other (core, Expl, stc.):

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

Cperator:

Well Name:

Original Comp. Date:

__| Deepening

_ Plug Back:
] Commingled

i | Dual Completion

77 swD
| ENHR

. Gsw

08/21/2012

Spud Cate or
Recompleticn Date

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 complote and correct to the best of my knowledge.

Criginal Total Depth: __

| :Re-perf. ' | Conv.to ENHR | | Conv.to SWD
Conv. to GSW
... Plug Back Total Depth
Permit #:
Permit#: —
Permit #: ___ .
Permit#: __ _ -
Permit #: . o
08/23/2012 08/23/2012

Date Reaéhed TD_

Completion Date or
Recompletion Date

AFFIDAVIT

Submitted Electronically

15-091-23907-00-00

APINo.15- ——

Spaot Description: . - R
NW SW NE NW g, 28 Twp. ¥ 5. R 2 WV East’ |West
4565 Featfrom _  North/ ¥ South Line of Section
3714

. _Feetfrom ¥ East / | | West Line of Section

Footages Calculated from Nearest Qutside Section Corner:
NE LInw vsE [sw

County: Johnsor_l_____ . .

Lease Name: H|cks - Well #; 18

Field Name:

Producing Formation: Bartlesville

. Kelly Bushing: L

Plug Back Total Depth:

Etevation: Ground; 1015
Total Depth: _8_7 8

Amount of Surface Pipe Set and Cemented at: 42 Feet
Multiple Stage Cementing Collar Used? -Yes i No

If yes, show depth set: - S Feet
If Alternate li completion, cement circulated from:

feet depth to: ) sx cmt,
Drilling Fluid Management Plan

(Data must be collected from the Reserve Pit)

Chloride content: 0 ppm  Fluid volume: 0 bbls
Dewatering method used: Evaporaled

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name:_ . lLicense # ____ .

Quarter Sec. Twp. S R . 'East  West
County: R Permit #:

- KCC Office Use ONLY

! | Letter of Confldentlality Received
Date: _. R
i | Confidential Release Date: __
'v" Wireline Log Received
" Geologist Report Received
.| UIC Distribution
ALT {1 [ 7 m Approved by: "5 gy, 01/04/2013




éperator Name: Bradley Oil Company

Sec. 28 Twpl4 s R 22 v i East

Side Two

Lease Name

© T West

H

1105722
icks

County: Johnson

__ Well #: 18,

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 neaded. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geclogical well site report.

Drill Stem Tests Taken | Yes v No ¥ Llog  Formation (Top}, Depth and Datum . Sample
{Attach Additional Sheets)
. . Name Top Datum
. " | :
Samples Sent to Geological Survey |_Yes ){J No | Bartlesville 844 854
Cores Taken ' Yes Y No
Electric Log Run ¥ Yes Ne
Electric Log Submitted Electronically . Yes ¥ No
{if no, Submit Copy)
List All E. Logs Run:
cased hole log
CASINGRECORD | New v |Used ;
o L ~ Reportall str?ngs set-c_:_onductor, __su_rfape‘ intermediatg.ﬁproduction. g_t(_:. o o ) _“
" Size Hole i Size Casing Weight Satting Type of # Sacks Type and Percent
Purpose of String |  Driled  Set{n0D) __ Lbs./Ft. Depth  Cement Used | Addiives
surface 7.825 7 8 42 portiand 10 ;
. i \ . . .
. | . i |
production | 5.625 2.875 8 J 884 /50-50poz 125 | |
| | . o
ADDITIONAL CEMENTING / SQUEEZE RECORD N )
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
i Top Bottom ,
Perforate " S —_ N - — —
Protect Casing _ :
Piug Back TD | ]
Plug Off Zone .
Shots Per Foat ! PERFORATICN RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squaeze Racord 1 !
‘ | Specify Footage of Each Interval Parforated (Amount and Kind of Material Used) Depth !

7Graviiy
23 j

3 844-854 | spot acid on perfs and frac well with wier gef adn 10 sacks of sandf
R I . ‘ - i -
TUBING RECORD: Size: Set At: Packer Al; " Liner Rum; ) 7
1" 884 i jYes | ¥] No
. L O - — . el I
Date of First, Resumed Production, SWD or ENHR. Producing Method:
10/16/2012 Flowing  |¥!Pumping | Gas Lit Cther (Explain)
Estimated Production Qil Bols, Gas Mcf Water Bbls. Gas-Qil Ratio
Per 24 Hours
3 )
e B e R S — — . ) — .
DISPOSITION OF GAS: | METHOD OF COMPLETION: ‘ PRODUCTION INTERVAL:
| Vented . Sold "Used on Lease .| Open Hole ¥ Pert, __iDually Comp, Commingled Bartlesvilie
' ) {Submit ACO-5) {Submit ACO-4)
(I vented, Submit ACO-18.) ! | | Other (Specify) B _

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

s
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Footage
2

7
33
59
67
76
84
103
125
202
224
238
252
272
317
394
401
408
578
584
601
605
612
615
643
651
846
851
884

Formation
Topsoil
clay
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
hime
shale
lirne
shale
lime
shale
sand
shale

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

Hicks #18
API # 15-091-23907-00-00
SPUD DATE 8-21-12

Thickness Set 42° of 7
2 TD 884°
S Ran 878’ of 2 7/8
26

26

8

9

8

19

22

77

22

14

14

20

45

77

7

7

170

6

17

4

7

-
ol

28
8
195
5
33




CASING MECHANICAL INTEGRITY TEST

Disposal [:] Enhanced Recovery: Ngsqu_&. AW » Sec QK ' T___[':{_s, R 22 &~

Repressuring [ 7 YYio " Feet from South Section Line
mu"’? Flocd O Feet from East Section Line

S T
Tertiary ] Lease h"l‘ ¢ well ¢ T-1

Date 1njection started |
APl $15 — OF = D | County A

Operator:MLL’_Qﬂ_Cm\pﬁﬂ#, Operator License ¥ _ZIRM] RECE]VED
et D@ncaley  Cconvece person Brudd Scheure. DEC 2§ pqyp

D a& mc_gg Dl IS, _Prone Yo5-BYD-TIS2 KCC WiCkza
Bl /]

pC1 Max, 1nj. Rate

Vax, Aute, Ir-ection PrESs. .
Jf :_-a; rm-tgiion - Injection on abcve procucticn Trjection below production
C cemduocor s.rface v*o: 1or Lirer i

S_zIE 2ize
Set o2t Ser &t
Jement TTE voE
- Bettor ézg
ov/Perf. (and” plug back) ggg fr. cepin
Packer type Slze Set at
zone of i1njection — ft. to ft, —_ Perf. Oor open hole -
Type Mit: Pressure EZ] Radiocactive Tracer Survey [:j Temperature Survey B
Forume: Start [ Min. 20 Min. 5;_;_ Min,
§ .
t Pressures: _&__ _&___ o set up 1 |System Pres. during test
L
D _ Set uvp 2 Annular Pres. during test
o Set up 3 }Fluid less during test bbls,
2 X —
T Tested: Casimg E or Casing - Tubing Annulus [:
r

e pourom of the tested zone s shut 1n with @Jééfr R(Lm

~r

Tegn Sate 3{%{{&9{2. veing &4;91?4412& __ Corpery s Eguiprent

~erecy Ceriiiies L
:

we 2CnEe testec M &_gvg.af” P.AJA‘-;Q“II
1tle

wes tth -
cignatule

FThe results were satisfactory C! , Marginal , Not Satisfactery
Title @Zl witness: Yes Ne fe |

|

Well ot pecbarted J

State Agent

REMARKS

Dorcm. Conservation Div. 'KI}{E/T !J Dist, Office;

le‘” KCC Form U-7 6/84

_J CopJater Update




CONSOLIDATED | REMITTO

i Consolidated Qil Well Services, LLC

MAIN OFFiCE

P.Q. Box 884

Chanute, KS 66720
620/431-9210 + 1-800/467-8676

; Oept. 970 Fax 620/431.0012
! P.O. Box 4346
; Houston. TX 77210-4346
IEVOICR Invoice # 252600
rvoice Date: 08/31/2012 Terms: 0/0/30,n/30 Page i
HRADLRY OIL COMPANY HICRKS I-18
P O BOX 21614 37508
OKLAHOMA CITY OK 73156-1614 28-14-22
(405)751-9146 08-31-2012
XS
=============.‘.:===":2============$======:‘."================E================:=-‘======
Part Number Degc¢ription Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 132,00 10.9500 1445.40
1118B PREMIUM GEL / BENTONITE 322.00 .2100 67.62
4402 2 1/2" RUBBER PLUG 1.00 28.0000 28.00
Description Hours Unit Price Total
558 MIN. BULRK DELIVERY 1.00 350.00 350.00
666 CEMENT PUMP 1.00 1030.040 1030.00
666 EQUIPMENT MILEAGE (ONE WAY) 30.00 4.00 120.00
666 CASING FOOTAGE 883.00 .00 .00
6§75 80 BBL VACUUM TRUCK (CEMENT) 2.00 90.00 180.0C
RECEIvEp
DEC 2 8 2017
KCC WICHITA
======:======================2========:====================‘-‘-‘===#=“.:==============
Parts: 1541.02 Freight: .00 Tax: 115.97 AR 3336.98¢
Labor: .00 Misc: .00 Total: 3336.99
Sublt: .00 Supplies: .00 Change: .00
Signed Date
8 .0 . .
“SORSROIS | SIGREIT0N  zomeaioed  SROMSHRION  TeNGTRZAY  Tetmeminer  oomeeiE Glere




37509

TICKET NUMBER

LOCATION Odz, o, .S
FORE y
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or BO0-467-8676 CEMENT
BATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
1321 ko Hocks £ 118 =22 | Jo _ |
CUSTOMER R A g~ =y
O Lo T 1
MAILING ADDRESQ /
0 Boyr Aileid _— : K
CITY TA ZiP CODE Ket e | gp
Olclabhowg Cf‘l»u! ol FHSO Bredan B

T
JOB TYPE 2;.\95&% HOLE size__S 17¢" HOLE DEPTH @g t CASING SIZE & WEIGHT_ ! /g © étes
CASING DEPTH &8 DRILL PIPE

TUBING OTHER

SLURRY WEIGHT SLURRY VOL WATER galfsk CEM EN'I;?EFT In CASING
DISPLACEMENT S—‘ ’3 [ ¥ DISPLACEMENT PSI MiX P8I RATE ‘ Lg bpm

REMARKS: (NQlgd SATOlr sredétre,  oteolidedd clrevlpfion Ax ¥ ed OVKDpel /0 B D‘e ¥
il, od by lo bl fy taflor, alxod ¥ oomrea) 13D sly S%ep Ry,

; . 7 i
2/ D% ol sor Sk comerd b sorface L WMol o clon. , sories !

e ¥ bbb ol e P (L AS i 7 - 12 oresdurest To S
i Tdd i far 58 aie td T ceolocsed pretwuredl ot casing.
! —
~

A%%%L{E“T QUANITY or UNTS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
sim{ / PUMP CHARGE 7030,
St 20 v : MILEAGE 130 .%°
5-‘{09 m C”I‘*C 'Q,
5%0% Min Wiodn tor Tileacs 350_=>
SS627.| 2 hrs &0 ke - 1£0.%°
[ d ) wll LW 1 vl ne
Y 132 sk D)t Formir comend i it 1S 44
(1188 322 # Presium 62l DEC_2 8 2012 (52 (oD
Lo ) ng * robber plug 2&-06
; - KCCWICHITA
R SR % ‘;
s T
2.5V sassTax | /IS 974

Favn X737 ESTIMATED
TOTAL

AUTHORIZTION _110 C° RP.[V din /&CA'(OV‘ TITLE DATE

| acknowledge that the payment terms, unless specifically smended 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

37 /5T

333L. 9




