KANSAS CORPORATION COMMISSION
OIL & GAs CoNSERVATION DivISION

WELL COMPLETION FORM

DO T 0 0

1105751

Farm ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATCR: Licanse #_ 51847
Bradiey Oil Company

Name:
Address 1: PO BOX 21614

Address 2:

APl No. 15 - 15-091-23901-00-00

Spot Description:
NW SE_NE NW .. 28 Twp. 14 g g 22 [¥] East[] West

4413 Feet from [:| North / |Z] South Line of Section

City: _OKLAHOMA CITY State: OK___ zip: 73156, 1614

Conlact Person: _ Bradd Schwarnz

Phone: (405 ) 812-826

CONTRACTOR: License #_33734
Hat Drilling LLC

Name:

Wellsite Geologist; NoNe

Purchaser:

Designate Type of Completion:

New Well ] Re-Entry [ workover

] oi [ wsw [ swp [] siow

() Gas [ paa [] ENHR ] sicw

[J oG 7 csw [J Temp. Abd.

OJcm (Coal Bed Methane)
1 cathodic L] other (Core, Expl., etc.):

If Workover/Re-entry. Old Well Info as follows:

Operator:

Well Name;

Original Comp. Date: Original Total Depth:

[] Deepening [ Re-perf. [ | Conv.to ENHR [ ] Conv.lo SWD
(] conv. to GSW

[J Plug Back: Plug Back Total Depth

O Commingled Permit #:

"] Dual Completion Permit #:

] swD Permit #:

(] ENHR Permit #:

[ csw Permit #:

08/31/2012 09/05/2012 09/05/2012

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

AFFIDAVIT

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.

Submitted Electronically

3254 Feetfrom [¥] East / [ West Line of Section

Footages Calculated from Nearest Outside Section Corner:

CIne Onw Wse [Clsw

County: Johnson

Lease Name: Hicks Well #: 17

Field Name;

Producing Formation: _Bartlesville

0

Elevation: Ground: 1031 Kelly Bushing:

Total Depth: 888 plug Back Total Depth:

40

Amount of Surface Pipe Set and Cemented at: Feet
Multiple Stage Cementing Collar Used? [ ] Yes ¥]No

If yes, show depth set. Feet
If Alternate 1l completion, cement circulated from:

feet depth to: w/ sx cmt.
Drilling Fluid Management Pian

(Dafa must be collected from the Reserve Pit)

Chloride content: 0 ppm Fluidvolume: 9 bbis
Dewatering method used: _ Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name; License #:

Quarter Sec. Twp. S. R, [ east[Jwest
County: Permit #;

KCC Office Use ONLY

D Letter of Confidentiality Received
Date:

L] confidential Release Date:

Iﬂ Wireline Log Received

D Geoclogist Report Received

v} uiC Distribution

AT 1 (1 [Jm Approved by: °= %™ paye. 01/04/2013




Operator Name: _Bradley Gil Company

Side Two

Lease Name:

1105751

Hicks

wel # _1-17

s R 22 County: _Johnson

Sec. 28  Twp14 East [ | West

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 fiow 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 []es No |:| Log Formation (Top}, Depth and Datum D Sample
{Attach Additional Sheels)
Name Top Datum
Samples Sent to Geological Survey [Nes No Bartlesville 845 855
Cores Taken [ ves No
Electric Log Run Yes [ INo
Electric Log Submitted Electronically [ Yes No

(# no, Submit Copy)
List All E. Logs Run:

case hole logs

CASINGRECORD [ ] New [¢]Used
Report all strings set-conductor, surface, intermediate, production, etc.

; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D.) Lbs. / Fi. Depth Cement Used Additives
surface 7.625 7 8 40 portland 40
production 5.625 2.875 8 888 50-50 129
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom

—__ Perforate

—— Protect Casing _

—— PlugBack TD

— Plug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, 8hot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
3 845-855 spot acid on perfs
TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes No
Date of First, Resumed Production, SWD or ENHR. Producing Method: -
D Flowing D Pumping I:l Gas Lift D Other (Expiain)

Estimated Production Oil Bbls. Gas Mef Water Bhls. Gas-0il Ratio Gravity

Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION:

D Open Hole Perf. D Dually Camp, D Commingled

PRODUCTION INTERVAL:

[(Jvented []Sold [ ]Used on Lease
{if vented, Submit ACO-18.)

{Submit ACO-5) {Submit ACO-4)
D Other (Spacify;

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




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

Hicks #1-17
API # 13-091-23901-00-00
SPUD DATE 8-31-12

Footage Formation Thickness Set 40’ of 77

2 Topsoil 2 TD 888"

24 clay 22 Ran 882 of 2 /8

35 shale 11

66 hime 3]

75 shale 9

110 lime 33

128 shale 18

145 lime 17

153 shale 8

210 lime 57

231 shale 21

240 lime 9

259 shale 19

265 lime 6

270 shale 5

279 lime 9

324 shale 45

353 lime 29

358 shale 5

380 lime 22 RECE!VED
383 shale 3

388 lime 5 DEC 28 gy,
92 shale 4

399 lime 7 KCC W/CHITA
582 shale 183

591 litne 9

605 shaje 14

610 lime 5

618 shale 8

621 lime 3

624 shale 3

628 lime 4

635 shale 7

640 red bed 5

704 shale 64

706 lime 2

845 shale 139

853 sand 8 good odor, good bleed
888 shale 35




' MAIN OFFICE
CONSOLIDATED ' RE_M’ TTO _ P.O. Box 884
Ofl Well Services, LLc | Consolidated Oil Well Services, LLC 520/431.92 100"_31"_”;56}327?232
Dept. 970 Fax 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 252657
Invoice Date: 09/11/2012 Terms: 0/0/30,n/30 Page 1
BRADLEY OIL COMPANY HICKS I-17
P O BOX 21614 ) 39631
ORLAHOMA CITY OK 73156-1614 28-14-22
{405)751-9146 09-05-2012
- KS
Part Number Degcription Qty Unit Price Total
1124 E0/50 POZ CEMENT MIX 129.00 10.9500 1412.55
1118B PREMIUM GEL / BENTONITE 317.00 2100 66.57
4402 2 1/2* RUBBER PLUG : 1.00 28.0000 28.00
Description Hours Unit Price Total
368 CEMENT PUMP 1.00 1030.00 1030.00
368 EQUIPMENT MILEAGE (ONE WAY) 30.00 4.00 120.00
368 CASING FOOTAGE 882.00 .00 .00
369 80 BBL VACUUM TRUCK (CEMENT) 2.50 90.00 225.00
548 MIN. BULK DELIVERY 1.00 350.00 350.00
- ( T
0" 7 '
d! RE
@ CEIvVED
DEC 2 8 201
KCC WiCHITA
Parts: i507.12 Freight: .00 Tax: 113.41 AR 3345.53
Labor: .00 Misc: .00 Total: 3345.53
Sublt: .00 Supplies: .00 Change: .00
Signed Date
SRR STERS O SEOE TART WD ATl SNBSS




CONSOLIDATED TICKET NUMBER 39631
Ol Wt Services, LLG LOCATION _& £ F-a & o
FOREMAN g Ao
PO Box B84, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or B00-467-8676 CEMENT /
DATE CUSTOMER # . WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
J L] Lot Hieks 1-/7 Yo JA 19 | ] gg“a
AR P T T T AT, T

ijwe ;g O / TRUCK # ;JF‘{;E,R \;RUCK#;L[ DRIVER
MAILING ADDRESS 916 afia HeeH
.0,,50)( AlLl4 Y, w/ﬂeﬁﬁj

STATE 7P CODE
pK__|73%% AR
HOLESIZE___. & /2 _ HOLEOEPTH CASING SIZE & WEIGHT 75
DRILLPWE_______ TUBING OTHER i
SLURRY WEIGHT SLURRY VOL WATERgalisk________ CEMENTLEFT)nCASING__/ €.
DISPLACEMENT onspmceuem MIX PS} ra_mi é /m s
REMARKS: ! mpe o P L ey ‘oz d b A p
oD ¥oel Follpusw N t,?a K S/ Y 7L
' Yerd ,./m,. /ﬂeAL afmgal Taalied g Zap
‘ _}Q% ) W heold B £/
'g,/‘ ;' J\_‘;‘V /V) " P ¢ . }[Qﬂ L (’ 0.58 4 L-Q (/?,
HAT Erc. .
v 7 ’ - /- 4 A . MW
VAR 2 i
AGCOUNT QUANITY or UNITS DESCRIPTION of SERVICES or PREDUCT UNIT PRICE TOTAL
] PUMP GHARGE .5 (O3D
Y2 MILEAGE /3 4 ALY
‘ _35,,2 CQ‘B .4 c ‘:(mn ?(0{5.‘ & 743 : —
24,44 hovi ;s D4R B2
53040 272 5 Do, ZE4 | - 2225 2%

11 5 SpisD (eunent 1,55 ]
317 ge.) (@%‘51
/ ;(’(ﬂ ffwj 22.05

RECENVED™ wr
BES-2-8-2117
~KEGWBHFFA————

. saestax_| {13 41
R 2737 C i ] . -
O T S 3 545.5
AUTHORIZTION NI, ] 0 kKX TITLE DATE

nless specitically amended in writing on the front of the form or in the customer’s
itions of service on the back of this form are in effect for services identified on this foi

: A9

| acknowledge that the payment lerms, u
account records, at our office, and cond




