Kansas CORPORATION COMMISSION
OIL & Gas CONSERVATION DivISION

WELL COMPLETION FORM

N A A

1109862

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # __ 31847
Bradley Qil Company

Name:
Address 1: PO BOX 21614

APl No. 15 - 15-081-24029-00-00

Spot Description:
SE_SE NE NW gor 28 qup. 14 5 R 22 [ East[West

4037 Feetfrom L[ North/ W] South Line of Section

Address 2:
City; _OKLAHOMA CITY state: OK__ zip: 73156, 1614
Contact Person; __Bradd Schwartz
Phone: (205, _823-8136
CONTRACTOR: License # 33724
Name: Hat Drilling LLC
Wellsite Geologist; oNe
Purchaser: CVR
Designate Type of Completion:
New Well [] Re-Entry [ workover
Lo [] wsw [ swp O siow
] Gas ] psa /] ENHR [ sigw
[ oG [ esw [] Temp. Abg.

] €M (Coat Bed Methana)
(] cathodic [_1 Other (Core, Expt., stc.}:

If Workover/Re-entry: QOld Well Info as follows:

Operator:

Well Name:

Original Comp. Date: Original Total Depth:

[] Deepening [ ] Re-perf. [] Conv.to ENHR [ ] Conv.to SWD
[ conv. to GSW
[ Plug Back: Plug Back Total Depth
[J commingled Permit #:
[] Dua! Completion Permit #:
[] swD Permit #:
[] ENHR Permit #:
[ csw Permit #:
12/19/2012 12/27/2012 12/27/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT

| am the affiant and | hereby certify that ali 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

2933 Feetfrom [¥] East / [] West Line of Section

Footages Calculated from Nearest Outside Section Corner:
One Unw Pse [lsw
County: Johnson

Hicks Well #: 21

Lease Name:

Figld Name:

Producing Formation; _Barllesville

0

Elevation: Ground: 1938 Kelly Bushing:

Total Depth: 888 Piug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 45 Fest

[ Yes /INo
If yes, show depth set: Feet

Multiple Stage Cementing Collar Used?

If Alternate |l completion, cement circulated from:

feet depth to: wi sx cmt.

Drilling Fluid Management Plan
(Data must be collacted from the Reserve Pif)

Chloride content: 0 ppm Fluid volume: 0 bbs

Dewalering methad used: Evaporated
Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

[ East[ ] west

Quarter Sec. Twp S. R.

County: Permit #:

KCC Office Use ONLY

D Letter of Confidentiality Received
Date:

L] confidential Raloase Date:

IE Wireline Log Recelved

I:I Geologist Report Received

IZ UIC Distribution

AT (1 [#In [Jm Approved by: =™ pate: 01/2512013




Side Two -IHWIIIHWWWIHI

1109862
Operator Name: Bradley Qil Company Lease Name: Hicks wen # _1-21
Sec. 28 Twp.14 S R22 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 interva! 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. Aftach finat geotogical well site report.

Drill Stem Tests Taken [ves No Log Formation (Top), Depth and Datum [[] sample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Bartlesville 846.5 855.5
Cores Taken (3 ves No
Electric Log Run ves [ INo
Electric Log Submitted Efectronically Yes [ No

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

gamma ray/neutron/cel

CASING RECORD [ ] New [#]Used
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpos of String Drited Set {In 0.D)) Lbs./ Ft. Depth Coment Used Additives
surface 7.625 7 8 48 portland 20
production 5.625 2.875 8 888 50-50 poz 126
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Coment # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
—— Protect Casing R
—— Plug Back TD
—— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Piugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
3 846.5.-855.5 spot acid on perfs 846.5-855.4
TUBING RECORD: Size: Set At: Packer At: Liner Rum:
[] ves No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing |_—_| Pumping |:| Gas Lift D Other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbts. Gas-0i Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [JSold [ ]Usedon Lease [ ] Open Hole Pert. [ _|DuallyComp. [ ]Commingled Bartlesville
] {Submit ACO-5) {Submit ACO-4)
(if vented, Submil ACO-18.) D Other {Specify)

Mail to: KCC - Conservation Division, 130 8. Market - Room 2078, Wichita, Kansas 67202




Footage
2
23
43
49
52
67
77
85
91
111
120
128
145
168
208
231
241
258
270
324
331
340
350
359
380
383
385
393
398
568
576
584
594
605
608
740
743
846
856
888

Formation
Topsoil
clay
shale
lime
shale
lime
shale
{ime
shale
lime
sand
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
sand
shale

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

Hicks #1-21
API # 15-091-24029-00-00
SPUD DATE 12-19-12

Thickness Set 48" of 77
2 TD 888’
21 Ran 880" of 2 7/8
20

6

3

15

10

8

6

20

9

8

17

23

40

23

10

17

12

54

7

9

10

9

132

3 little bleed, good odor
103

10 good odor, good bleed
32



MAIN OFFICE
‘ CONSOLIDATED REMITTO P.O. Box 884
Ot We!l Services, LLc | Consolidated Oil Well Services, LLC B S vintde
Dept. 970 Fax 620/431-0012
P.O. Box 4346
Housion TAK 7727104345

INTIICE Invoice # 255627
T miee Tate: LIZFZESZTLZ Tercs: 2/07/30,nf30 Page 1

TRATILEY QIL CIMRANY HICRS I-21

F O ECE ZIs8is 39072

OXIAECMA CITY QR T73156-1614 28-14-22

{403} 751-9146 12-27-2012

KS

s s mEE O EEEREE S EEED -ttt i1t 11 -1 13 1 111 - 11 |—1—2
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 126.00 10.9500 1379.70
1118B PREMIUM GEL / BENTONITE 312.00 .2100 65.52
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 FOOTACE 878.00 .00 .00
510 MIN. ETLRX CELIVERY 1.00 350.00 350.00
675 80 B3L VACUTM TRIUCK (C=ENT) 2.00 90.08 182.900
Partas: 1473.22 Freight: 00 Tax: 110.86 AR 3264.08
Labor: .00 Misc: .00 Total: 3264.08
Sublt: .00 Supplies: .00 Change: .00
Signed Date

DARTLESVILLE. OK EL DORADO, KS EUREKA, KS PONCA CITY, OK OAMLEY, KS OTTAWA, KS THAYER, K5 GILLETTE, WY
$18/338-0808 316/322-7022 £20/583-7664 580/762-2303 785/672-2227 785/242-4044 620/839-5269 307/686-4914




¢ — - i

@gm@mﬁmg@ ' TICKET NUMBER 3 9 0 7 2
Q% Walll Sqpyicas, biG LOCATION 2 /7 eee/ oy
\ FOREMAN /Z18 vt ,/Mad{’n
PO BOX 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT ’
620-431-9210 or B00-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMEER T S2CToN TORNars RANGE COUNTY
A A lbot TS 121 N/ 28 9 EVERINE
TOME! ; o FITCL T Bl EERET SN T
Cj?) ;Q/ Gy P TRUCK S DRVER TRUCKE DRIVER
AL TS T il Gl ree
Po, Lox Aot _ . TSN AW A
oy A anoss (75 Ee;per| KD
OKlnkowe Cify | 01 7215k S lsetiue | ST
308 TYPE 1 brje STtas woesze_ L ¥ HoLe oepTH_B F70 CASING SIZE 8 WEIGHT____ { 775
CASING DEPTH é EE DRILLPIPE__________ TUBING OTHER

SLURRY WEIGHT, SLURRY VOL, WATER galisk CEMENT LEFT iIn CASING__} 22 ("

DISPLACEMENT_\A _ | DISPLACEMENT PSI 8QQ mxpsi_ A00 RATE "féﬂm

rewarks: HoId omeeding, Establiched rate. Mixed & pupmprl 160 %
rel Follow el by |Abs& EDISO Comoar Llas 29, cef.

L inculnted ceambdat. Flushed puap. forudfeld  glbe 7o

fﬂtgt/l/lc 7 el el ﬂ/f&duwﬁ‘ S et FLloh - (losal
o lrrl,

st red 200 KST Jnp 30 mlsute AT
s

G e orol LIEATT T
AECOUT | oo Doars CESCRIPTION of SERVICES or PRODUCT ¢ ooremis srraL
\5'5;,9{ d PP CHARGE KA ol e
T b ks {unEsgs SR -
2, TR fﬂ%uzs ‘}049?';44\5— 357 —
{ ‘::‘"\”/ § isET s ?Lr/f/' ./34 N , Ay \;HID : . 3 Slete
KT 2 '?’9’ ol £75 am A
o = > T fenhal S
cie 79&5 j \?1;‘?:’{- [ i (f/:"g‘{; :
hdpa / A% _plas | SB.05

SALESTAX {1/ K@

nL“__am oaT ESTiMATED |
/-XMU 01%‘“’/ rorar 132 AH.QS
AUTHORIZTION TITLE ' DATE

| acknowledge that traa payment terr('ls, 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 torm are in effect for services identified on this form.

et 1595627




