KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivISION

WELL COMPLETION FORM

1086900

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-145-21670-00-00

OPERATOR: License #__ 4419 API No. 15 -
Name: Bear Petroleum, LLC Spot Description:
Address 1: PO BOX 438 _NE_NW SW SW g, 32 Twp. 20 g r 2 [ ] East[0] west
Address 2: 1318 Feetfrom [ | North/ [0 South Line of Section
City: HAYSVILLE State: KS Zip: 67060 0438 28 Feetfrom [ | East / [J] West Line of Section
Contact Person: __R. A. (Dick) Schremmer Footages Calculated from Nearest Outside Section Corner:
Phone: (16 ) 524-1225 CIne CInw [Jse [@sw
CONTRACTOR: License #_34233 County:_Pawnee
Name: Maverick Drilling LLC Lease Name: Armstrong B Well #: 2
Wellsite Geologist: Marc Downing Field Name: __ Steffen
Purchaser: Coffeyville Resources Producing Formation: _Mississippi
Designate Type of Completion: Elevation: Ground: 2202 Kelly Bushing: 2212
0] New Well [ ] Re-Entry [ ] Workover Total Depth: 4380 Plug Back Total Depth: 4369
[d oil [] wsw [] swD [] slow Amount of Surface Pipe Set and Cemented at: 411 Feet
[ ] Gas [ ] b&A [ ] ENHR [ ] sicw Multiple Stage Cementing Collar Used? [ ] Yes [O]No
[ ] oG [ ] Gsw [ ] Temp. Abd. If yes, show depth set: Feet

[]lcm (Coal Bed Methane)
D Cathodic D Other (Core, Expl., etc.):

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

If Alternate Il completion, cement circulated from:

feet depth to: w/ Sx cmt.

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

[ ] commingled Permit #:

[ ] Dual Completion Permit #:

[ ] swD Permit #:

[ ] ENHR Permit #:

[ ] Gsw Permit #:

04/26/2012 05/04/2012 05/24/2012

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

AFFIDAVIT

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 complete and correct to the best of my knowledge.

Submitted Electronically

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chloride content: 100 ppm Fluid volume: 160 bbls

Dewatering method used: __Hauled to Disposal

Location of fluid disposal if hauled offsite:

Operator Name: Gressel Oil Field Service LLC

3004

Lease Name: Rothe F License #:

Quarter SE Sec. 21  Twp. 16 s R. 17 [ ]East[0]West

D-21544

County: _Rush Permit #:

KCC Office Use ONLY

D Letter of Confidentiality Received
Date:

D Confidential Release Date:

D Wireline Log Received

D Geologist Report Received

D UIC Distribution

ALT [0 [ [ ] Approved by: °@™ %@ pate. 07/11/201Z




Side Two | |II|I| ||I|| II|I| |I||I I|||I |I||| II||| II" |II|

1086900

Operator Name: _Bear Petroleum, LLC Lease Name: Armstrong B well# 2

Sec. 32 Twp.20 s. rR.20 [ ]East [O0]West County: _Pawnee

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 [0]Yes [ ]No [ JLog Formation (Top), Depth and Datum [0] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ JYes [O]No Attached Attached Attached
Cores Taken Llves [Blno
Electric Log Run [B]Yes [INo
Electric Log Submitted Electronically [O]Yes [ ]No

(If no, Submit Copy)

List All E. Logs Run:

Attached
CASING RECORD  [O] New [ JUsed
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 O.D.) Lbs./ Ft. Depth Cement Used Additives
Surface 12.25 8.625 24 411 60/40 poz 170 2% gel, 3% cc
Surface 12.25 8.625 24 411 common 100 3% cc
Production 12.25 55 14 4370 60/40 poz 150 2% gel, 3/4% cfr2
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
____ Protect Casing
_ PlugBackTD 4370-4380 common 50 5 gal C-20L
0 Plug Off Zone
Shots Per 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
4 4354-58, 4362-69 500 gal 15% DSFE w/Clay Stay 4354-4369
0 4370-4380 Open Hole - All water - cement squeezed w/50 sax
TUBING RECORD: Size: Set At: Packer At: Liner Run:
2375 4362 NA [Jves  [O]No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
06/12/2012 [ ] Flowing [0] Pumping [ ] Gas Lift [ ] other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
3 0 110 40
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[ ]vented [ |Sold [ ]Used on Lease [] Open Hole [0] perf. [ ] Dually Comp. [] Commingled 4354-4369
. (Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify)

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



Form ACOL1 - Well Completion
Operator Bear Petroleum, LLC
Well Name Armstrong B 2

Doc ID 1086900

All Electric Logs Run

Computer Processed Interpretation

Borehole Compensated Sonic Log

Microresistivity Log

Dual Induction Log
Sonic Cement Bond Log

Dual Compensated Prorsity Log




Form ACOL1 - Well Completion

Operator Bear Petroleum, LLC

Well Name Armstrong B 2

Doc ID 1086900

Tops

ECE N =
Top Anhydrite 1379 +833
Base Anhydrite 1406 +806
Heebner 3728 -1516
Lansing 3777 -1565
BKC 4099 -1887
Fort Scott 4286 -2074
Cherokee Sh 4301 -2089
Mississippi 4354 -2142




RILOBITE Test Ticket
ESTING inc. 1 ,
P.O. Box 1733 - Hays, Kansas 67601 NO. l-l- T 2 8 1
b= ax Y de

‘Well Name & No. Arm strong i3 T2 _— TestNo. | _ Date 5 2=12
Company &EC»L(‘ P 2feo (Qu\.m £ /_.C, Etevation_ 2 A | 2_ KB 22 2. GL
Addrass Po BW‘ ('/3 S H“YS’W uc I(S' (p T O
Co. Rep / Geo../Has < D""”‘_j s pig Alave rele ®rot ,
Location: Sec. __gm-l Twp. 2C 3 Rge. :1 S Pqu ac e _ State Kg’

interval Tested 4331 - ‘( 3 4 o7 Zone Tested _A’.{"SS:“ «,0/3.

Tritobite Testing Inc. shall nat be fiabile for damaged of any kind of the propen-y Qr uarsonmi ot the une for whom 3 test 1s made, or tor any fossfsutfered or sustaine
squipment, or {ts statements or opinian cangerning the fesuits of any test, tools lost or damaged in 1he holg shall tie paid for at cost by the pa

AnchsrLemnt.. G i . oPperun 7333 mugwr D2
| Top Packer-Dep!h ‘( 32 c( e Drill Coltars Run O o Vis (_E ;2- B
Bottom Packer Depth L(—S?i W Pipe Run O R WL g'o
Total Depth ﬂr]’ é 7 _ Chlorides 2, OQ“-" > _ ppmSystem  LCM 3 e
Blow Description L /—¢~ !4 i n'f‘t-r mitaat Sue _.('—i‘_ag_é?_{ggu ) e s e aoas o
TST- Dead ,, b
E/ =/ - D ead : ~
S J)_Qf’.ztf\_.c/ _ -
Hec___z__ Featol Mue) & ‘-)/ ol s > /7 eccks %gas %ol Y%water %mud
Rec_  _ ____ Feetol . o i %%gas %ol %water Yemud
Rec Feetof pie o o O | %gas %ol Yewater %mud
LA B S ) BN ' s L %gas %oil Yewater Yemud
Rec . Feetot e i _ %gas %ol %water %mud
RecTotal ' BHT Gravity APIRW @ °F Chlorides __________ppm
(A) Initial Hydrostatic____ 2. { (‘ l.. B Test_ 1 QD07 _____ TOnlocation 2<, § 8"
(B} First Initial Flow l _z_ | ® Jars Q\SD g T-Started _ F__g 25 0
(C) First Finat Flow 44 s B Safety Joint VL@ L T-Open 1{ 26
(D) Initia! Shut-in___ _f_(m‘}é; s U CieSub _ T TPulled Zj' ,ig
(E) Second Initial Flow __ >~ e T i St TOut
| (F) Second Final Flow __2 © ~ B Mieage __ﬁ{"}f-_@ﬂ' ]qé '55 RO
@Finalshutan____ 239 {1 Sampler____ —— T
(H) Final Hydrostatc__ 2 { 3 1 ~ U Straddle o 1 BuksdSaiarads _RECE
i LK. Shelo Patkar__ O Ruined Packer g ED
Initial Open a 'Ex.!ra Packer ) G Bt Coples JUL [T 2012
Initial Shut-In U Extra Recorder o SubTotal ,_ | KCC U ’TA
Sixiabiid . UOoDySandy w1770
Pt Stukin ~— U Accessbilty MP/DST Disct
subTotai__ V1020 -y ,{V
Apprnﬁd By Our Represantative __ am_%tc%""“‘

d, directly or indirectly, thraugh the use of its
for whom the test 15 made,



DTN TR W ISI-DCﬁd
[:S.-ZZT:‘Q’;AQ’_..

Blow Description | oo~ b/ ek _é’k“d'-:', Bellt to ..2 e

___.,....,____EELQ—' Lu.gﬁk 3/9“, 34,&;/?" Tf" / M@ﬁjﬂj B GI'E‘?‘,.;_Q:‘,‘,)

| (& RILOBITE Test Ticket
1| JESTING ic. g 16555

I by _ ~ P.O. Box 1733 - Hays, Kansa_s 67601 | :

I | Well Name & No. A cms rﬁq_{}:—g B ﬂ:—')—- e TestNo. 5 . _____Date 5/ J) 3 =/ &
Company Be-“" Pg 7L"“°/C win, - bl C . Elevation 2 2.1 2 KB 2282 GL
Address RQ__BQ_X L/3 ?‘, HQ";/QV}//C_, !(.S,.M,,, é?DL-O .

I co.Rep/Goo Mace  Downing s rig_Mavecick /06

| tocation:Sec. £ Twp. _2Os Rge. 2O ___Co. qun ee  stae KS

l Interval Tested {3 éé—- Z;_?é__,.ww__ 2065 Tested A’ '{:5 $ess (.P,‘p :

AnchorLength__ /C° N DritPipeRun  73ES Mudwe 9,2
TopPackerDeph “3&/ , DrllCoMarsRun €~ vig &Y

Bottam Packer Depth Y3 6 . Wi Pipe Run o . we /2.0

Total Depth </ ..3_?_é_ Chiorides _ﬁ’},(_}gx)' ... ppmSystem LCM _2 i

Sub Total _ )7‘7 0.3

Approved By

il * Our Representative__/, &4:’?’\5 .ik.fsgm

Trilobite Yesting Inc. shall not be liable for damaged of any kind of the property m; peesonnel of the one for whom 2 test is made, or for any lasg/Sultered or sustained, divectly or indirectly, through the use of its
equipment, or its statements or opinion conceming the results of any test. toals lost o damaged in tha hole shall be paid for at cost by the

o
w, eV

gt

for whom tha test 1s made.

i

ITA

Rec_ “0S " Feotel__[{Ucn o omas 3O wol  vawater 7€ %mud
Rec__ Feet of . %gas %s0il Yowater Yemud
Rec_________ Feetof e . %eoas %ol %water ___%mud
Rec _ Feetof g, ' %Qas %ol “%water %mud
Rec ... . ... . Fest Of__?_?f. C'rf__ P NS ___%aqas .%ol hwaler _ %mud
 Rec Total HL{ 5 BHT Gravity _APIRW @ __F Chlorides ______ ppm
(A) Initial Hydrostatic 2 53 it o Test | 3\50/% | _ T-On Location  / 2
(B) First Initial Flow {6 o oJars _ Qso’_________ TSwarted /3122
(C) First Final Flow 23 B Sateydont_ 15~ Topen_ /{00
(D) Initial Shut-In ({5 — U CircSub T T-Pulled [‘:7!: S
. (E) Second Initial Flow \ / | U Hourly Standby TN B LR,
(F) Second Final Flow W Micage )24 ¢t 9530 MMM
{G) Final Shut-In [O ﬁ'z. o 0 Sampler = e o
(H) Finat Hydrostatic____ 2 | {3 O Swaddie o % l:ém[m%__
‘. Yy Ll Shale Packer = O Ruined Packer EEGEH ED
s Open i - ~ U Extra Packer - 0O Extra Copies 2
Initial Shut-dn___{ -:7 - U ExaRecorder _____ _ ____ suTot (%} JUL, ng 200
Final Flow :j ; e [ DayStandby ___ e Total_ L"? 2
Frl Shutan ' O Accessibilty MP/DST Disc't



(4 RILOBITE & ~ Test Ticket
ZeS ESTING inc. , | | .
%R ~ P.O.Box 1733 - Hays, Kansas 67601 NO." 47283
410 FRER .
Wé" Name & No. /4(‘!“"57('!'"}45. f_g -:{-2 i . TestNo. 3 ___ Date S .2
Company B Ea v P'la ‘!"I‘O(C o L LC—_ Elevation )"‘ZL( 2 KB 2 2 ';) oo GL

nddress S0_Box 43%, Haycville, kKS. 7062
co.Rep/Geo. Mace Dewning o nig Maveriek #lo6

Location:Sec. 32 Twp. 2O« _Rge. 2 1e  Co. __]Oﬂi-::’ e . Stae KS
intorval Tested __ 1 3¢ ¥~ 43 g0 ZoneTested _ /MDs5iS5< ppi |
Anchor Length /2 t o oirperun 4365 e MudWt 5D
Top Packer Depth 3__&,:*'3 Pl _ Drill Coliars Run - o vis S i
Bottom Packer Depth_ff_w e . wtPipeRun_OO o oow 2 O
Total Depth _“7 3 §© G Chiorides W_S_LOQC’ . ppmSystem  LCM :2'#
Blow Description I__Ffp‘ GcocJ 81:3“{.‘ 8 o8 " 7"3 ; !ﬂif,! . B e
TST - Dead AP

FERP- Good Blow, _,jzc;fie ts ‘ﬁ-‘:___ -
FST - Blowdec b Buitt > Y2*' Lr |5 pmin,

Rec__ 22 Feetol FFrec O /_,“ o . “%hgas %0l %ewater %mud
Ree__ L. Featot OX A/ _ %gas 20 %ol 4 wwater 4 %mud
Rec 4 {'i_..__ Feetot_,_/_t_/_f_e"{‘:} ;‘/ blatec =i _ %gas ,[__%ai! ?ﬁ %water 10 omud
Rec_.... . . Feetol e _%gas %ol Yewater %mud
Rec o Feetel.. / 20 ° Q—Z:Laﬂ,_ﬁ_____ 5 | %gas %ol owater Yemud
RecTotal__ ) S0 °  BMT  Gray APLRW 242 @ §7 °F chiorides2L, €0 pom
() Initial Hydrostatic_ 2(5°7 @ Test_ |50 T-On Location _ 3 1< 9
(B) First Initial Flow |7 S B Jars | £) 50/J ~ TStated 3 ?c.‘é
(C) First Final Flow ___ 9 2. . Safety Joint ___\‘L";j Topen & 126
(D) Initial Shut-In li2 5 0 CreSub _ Thuls .,_.h_(_.:_t..'i?_-_ézw
(E) Second Initial Flow __3 O HourlyStandby _ tow_[{i77
(F) Second Final Flow 9"'{ . B Mileage | m&t |i5%o Comments _
@)Finalshutin___ J( 1§ L
(H) Final Hydrostatic__ 2~ (27 o Sl . . Dot e
ML ShelaPacker .o £ Ruined Packer

Iiial Open 15~ O Extra Packer — 0 Extra Copies
Initial Shut-in_&/5 e O ExtaRecoder ________ swiow (F
Final Flow __ /5 : 4 . 1 Day Standby i tta__ 17273030
Final Shut-In _*/ 5, O Accessibility e MPDSTDisct __RECEN i

e - subTotal__ | 1I0DD
Approved By - __ OurRepresentative__ — JuL 09 2012

Tritobite Testing Inc. shall not be liable for damaged of any kind of the property or personnel of the one for whom a test is mada. of for any loss sulfered or sus“;amed. ditectly ¢ h the use of its
equipment, or s statements or opinion concerning tha results of any test, tools lost or damaged in the hole shall be paid for at cost by the party for whom the test is made, CWWI& H ”— A
] ‘ : A



Cﬁmen¥ 6-&-{ W FIELD o
¢ OoRDER Nt C 59536

Acid & Cement

BOX 438 » HAYSVILLE, KANSAS 67060
316-524-1225 :
DATE Sk ‘ YL 20

IS AUTHORIZED BY: GC Cr Q e)c ’cs\ €\

(NAME OF CUSTOMER)

Address City State

To Treat Well

As Follows: Lease Q’ % }(‘fav\ ‘_\_, Well No. ‘3 "Z— Customer Order No.

Sec. Twp.

Range P County ‘B GouanCe State b

CONDITIONS: As a part of the consideration hereof it is agreed that Copeland Acid Service is to service or treat at owners risk, the hereinbefore mentioned well and is
not to be held liable for any damage that may accrue in connection with said service or treatment. Copeland Acid Service has made no representation, expressed or
implied, and no representations have been relied on, as to what may be the results or effect of the servicing or treating said well. The consideration of said service or
treatment is payable. There will be no discount allowed subsequent to such date. 6% interest will be charged after 60 days. Total charges are subject to correction by
our invoicing department in accordance with latest published price schedules,

The undersigned reprasents himself to be duly authorized to sign this order for well owner or operator.

THIS ORDER MUST BE SIGNED
BEFORE WORK IS COMMENCED By.
Well Owner or Operator Agent
CODE | QUANTITY DESCRIPTION Gt AMOUNT
- . [<"sY 0
50 .y \eg (X ‘D\AMQ ‘\"uc‘(: ' \-\.Q/ ?OO z
<o ~leege  piekug (il [S% %
N Quy
] @uw.g\. C\\C’_{_c _ L\OO, %
— 75 e 7.3
|7 7 s poz- T s\ q. 1&*/ l;()\@.qof
locs PR 0.7 | \ess7

\Z., (c)cﬁ\‘\m\ Chla-ide UO.QQ, um;f
\ 8:’/&3\ g ' 65.6/
l EY” wefCle 03557

27 Bulk Charge | .2 = 358 .75/
Bulk Truck Miles |€. 98 T ¥ SO w2 QYN TV |, v \.\u/ 70@-‘46/

Process License Fee on Gallons e
TOTAL BILLING S0

| certify that the above material has been accepted and used; that the above service was performed in a good and workmanlike
manner under the direction, supervision and control of the owner, operator or his agent, whose signature appears below.

Copeland Representative NCAV\NQ—-» kl\\ i REC
D\ )& S EIVED

Station 6 : ex = "‘ 09 = 't JUL y
ol ner, Operator or Agen 09 2
Remarks 0,2

NET 30 DAYS | KCC wiek A




EOPELIID §

Acid & Cement

RS ] P d [T Y )

rale we-

err.

Company.

Well Nume & No. @"“‘\ £ "."Q ey
LOvRUon, . ool in i

Counly . fh’!

Cusling: Size...

Formuthon Lo s
FOormation .. s e s

—~
Liner: Sixe............

Cemented: Yes /No, Perforated from.......ccoviiviiiinnas
—
Tubinyg: Hize & Wt....................

Verforated frOM..........ocovemeecevereeeecrreeraies

TREATMENT REPORT
Acld Btage NO. .viciiniae S
Amt.

Type Treatment: Type Fluld

~BbL JGal e

Band Bize ’vunds of Hand

Bldown......c..ooocerernienns

................................

...Bbl, /Gal. ..
i EIBY SRR it s i, Sissesesssenmaseestorrenetan

BT
.. Fleld...

... Stute... t.s

............................ BBL JOAL i e bsrnnis s srnenene

.| Fluah BB JORL i

Top at..........ee

.. Bwung at......

.ft. Bottom at,.............Tt,

B T S UOT TP 4 O

Treated from.......ccc........ wall SOl Tt NG,

...ft. No.

Het atienennen it [ -1 TOURRORRTORRPRURPRIIORY { TR 1 SO RSRPORTINY

PROMY.simii susvviniiatvasssvvannaia ft.

No.

Actusl Volume of Ofl /Water Lo Jond Hole: ... BB JGRIL

Pump Trucks. No. Used: 8td. SZC')
Auxiliary Equipment .. -3l?l.3b

FPacker:..........

s EW cccvusninssnosyin .

{4 2051 1, IRURRUSUURMSTI| | 1

tiwn Hole Blze..... .................

... ft. P, lo_- RTTITITS | B

Plugging or Sealing Muterials: Type.........

L HRRIR s

*
Cmnlmnv Representative \

PRESBURES

n 5.

Treater NE_ !"\L"'—— S[

Total Fluld

2

Tubing

Caaslng

Pumped

REMARKS

Q ﬂ/e\\

g - On  ledcelion.
: S%e @FLNI
: Rae @ X2
: Qeeel CitouVedla~ Wy Ptmsx £ ok
Mie 175 sta “Jue por CHA coh S0 C.C.
: HMave [0 sls, (Qerae 3% C. C .,

\

Bx,%?}cg% ;,,g 23§ bbhs. @ L b @
Co+ Crrevlelead ¢ -"t!L*'l’_' oS SumCeﬁ'._e.\,k

RN TN EYN EY

l}\_)c_'x-\\u-_. __L_bJ ¢




s ‘ . S \fojéﬂgngm

GORERAND

Acid & Cment

orbER N? C .

£ 51

BOX 438 ¢ HAYSVILLE, KANSAS 67060

g 316-524-1225 P T S
DATE . == SA 20
3 1 e oo ‘:\‘*- N “r“\. e
IS AUTHORIZED BY: - . T
Address City State
To Treat Well N\ ; a 2
As Follows: Lease ‘-’ - < - - . « WellNo. _t- ~ - Customer Order No.
Sec. Twp. N b e
Range County _! ot State _-

CONDITIONS: As a part of tha conslderation hereof it is agraed that Copeland Acid Service is to service or treat at owners risk, the hereinbefore mentioned well and is
not to be held liable for any damage that may accrue in connection with said service or treatment. Copeland Acid Service has made no representation, expressed or
implied, and no representatians have been relied on, as to what may be the results or effect of the servicing or treating said well. The consideration of said service or
treatment is payable. There will be no discount allowed subsequent to such date. 6% interest will be charged after 60 days. Total charges are subject to correction by
our invoicing department in accordance with latest published price schedules.

The undersigned represents himself to be duly authorized to sign this order for well owner or operator.

THIS ORDER MUST BE SIGNED
BEFORE WORK IS COMMENCED, By
Waell Owner or Operator Agent
CODE | QUANTITY DESCRIPTION sl AMOUNT
& 1 v I {
LS - 5 74
- Va8 - -
A [ |I - ] s = 1 vk (_Ff
l"‘ t _S :_:::. _\.’
vl i I - ~ ',
5 L # ~Y ~f } ~ C.‘ =
& L} 1 5
e ifﬁ ) v A 7
o S e ST !
S N 4 1 1 ‘-_— e %‘” o = £ 5 LA ., | f’:\:" ] = r’:}, ' \E ;
‘ : = e
S 14 L FAE - i =
; l_‘ g i \ _-F . b
& Bulk Charge !
Bulk Truck Miles < 73T x S v = MY, S 1w 1 V7 } 2
Process License Fee on Gallons
TOTAL BILLING 8730,

| certify that the above material has been accepted and used; that the above service was performed in a good and workmanlike
manner under the direction, supervision and control of the owner, oparator or his agent, whose signature appears beIORECE’VED

3 I\,

Copeland Representative.~ ' ~ 7~

% B

Station__ > . wéll (I)I\.w.;nar. Op-arator or Agent KCUVV—IC: HITA

Remarks
NET 30 DAYS




TREATMENT REPORT

Acld 8tage NO. ...occviirernenme

S Type Treutment: Amt.
=l i \ V4 {\ P e o Teuimel m Type Fluid Band Bize 1’vunds of Band
i G- s s
: District...m7 v D B 00 N0 e s ecvtennnn | Bltdown e .Bbl. fCGal. .

Date. 7.7 : o 2 i 3
Company_ =27 7 2 Tk s S L S B S s s et e T BO b /G AL i ; i ShAk e
Well Nume & No. L0043 .'.k.T"T*. o Sl st s Bbl, /Gal.
Location. ... A i ey BB G AT 7
AT e S A A R ... | Flush Bbl. /Gal.

s 5 Treated from . ft. to ; ft. No. ft.

&
Cusing: Size. . . 2 T L4 PRI 1 3 | Te— { from . ft. to ...ft. No. ft.
)

Formation:l... .m0 = 00 s Part et e from. ... At e e S R N
Formatlon . ikes P AR T ) R T e
Acturl Volume of Oll /Water to L.ond Hule; soonbputs e Bbl. fGul.
Fuarmation - RESRGERES BT Ly o v ML) iy emaaei e 5
Sy

Liner: Size.~ Type & Wt snssstaonenesnrs TOP Bl ieee At Bottom ut. ... .ft. | Pump Trucks. No. Used: Btd. / Bp. : Twin.
Cemented: Yes /No. Perforated from ceememiminminninennn fte RO £ | Auillary Equipment :f‘ip ?_

Tublny: Bize & Wt. 3 erasessesssssessasis BWUNE Birsesssnrsesssmmsesesoramrssssanmesessssssilb | 1PBCKEE - ... < 5 Set at % fL
Perforated from...... v neiname B M@ viccncinsicsnrenenen Tl | AuXiliary Tools

~—r T4, Plugying or Bealing Muterials: Type.
f\
en Hole Bize.. ¥

HEreRr = el o) b ERL L et FrreT A D Ry 5 ey 3 tinla il o

A T LV
Treater ! N cAie=
T e I e

REMARKS

Company Representative.

TIME PRESSURES Total Fluld
£my/p.m. Tubing Casing Pumped

h
|

SO
Voo - A VN lepredliaw

£ 02 e Y

pleae Las | 106 Wh)e @ /' hpwe @
00 F Pl g fomdeel @ T SO0 F

9 50 ‘1

1 o et

: S H%_

5 o Ao Nl _EUL g q M9

I Pl
.

f ALC Wie M




(hment Squaeze FIELD )
\ower Tone ORDER N¢ C 59665

~

Acid & Cement

BOX 438 » HAYSVILLE, KANSAS 67060

316-524-1225 ?
DATE 5"4 'I'C- 20
IS AUTHORIZED BY: B car De. >f Q) \Q AN
(NAME OF EUSTOMEH)
Address City State
To Treat Well
As Follows: Lease Qf WA & '\"Qn N Well No. Q - Customer Order No.
Sec. Twp.
Range X County DQ.W\tc__ State ts

CONDITIONS: As a part of the consideration hereof it is agreed that Copeland Acid Service is to service or treat at owners risk, the hareinbefore mentioned well and is
not to be held liable for any damage that may accrue in connection with said service or treatment. Copeland Acid Service has made no representation, expressed or
implied, and no representations have been relied on, as to what may be the resuits or effect of the servicing or treating said well. The consideration of said service or
treatment is payable. There will be no discount allowed subsequent to such date. 6% interest will be charged after 60 days. Total charges are subject to correction by
our invoicing department in accordance with latest published price schedules.

The undersigned represents himself to be duly authorized to sign this order for well owner or operator.

THIS ORDER MUST BE SIGNED

BEFORE WORK IS COMMENCED, By.
Waell Owner or Operator Agent
CODE | QUANTITY DESCRIPTION L8 AMOUNT
o ST
5 vuleg Lo Puwap truc =) \4.&{/ ZOO'.&Q
S milec o px‘c_\l\u:\ [& \00.™
so COM-AC\V'\ H-CS/, S(BZSQ(
E [-"L.")
s (-0 (. 3. B
|| 5% Becker Qo) E e
sa Bulk Charge ~d lS'O.m/
Bulk Truck Miles Z-3% T% SOw = 7. $ 7w ) vy . \SO.“/
Process License Fee on Gallons
TOTAL BILLING 3@&7_55/

| certify that the above material has been accepted and used; that the above service was performed in a good and workmanlike
manner under the direction, supervision and control of the owner, operator or his agent, whose signature appears below.

Copeland Representative N QA\"Q"\ N ¢ ‘ RECE’VED
station_(5 3. D" ¢ h“ S . JUL 1] 2012

Well Owner, Operator or Agent

Remarks KCC Wit s
NET 30 DAYS =y 11
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Acid & Cement

wShalic  enGR,

Cumuny.&Q.Q.‘.............Q. SFQ)‘C&\,

Well Name & No, STV T N-L

Locatio
County. b Q'MQ-Q_

TREATMENT REPORT

Acid Stage No......ocivveinerssnsne

C Type Treutment: Amt, Type Fluid Sand 8ize  1’ounds of Sand
F. 0. No... SQGGS Bkdown Bbl. /Gal,

.....Bbl, /Gal,

.....Bbl, /Gal.

Bbl. /Cal. ...

’a‘\ |
Cusling: Sixe ™. S veeee. TYDR & Wheoiiiriicnerrciiininnin

Formation:.......

FOrmBLION: ..o s peasie st e st s e nnr e e s e

-
Liner: Size........... Type & Wi cinniins

Trewted fromM....cocveeermenrenirmeessmensmmeee It 10 T NG Tl

(11 P st B0 manrsnarsgsatll  NovTlosnssmusnniing

Top at................[L.

(4 ;|| P I e s S ey § 1o 4 | IOy ey SRR SRR | OO .-\ P3G | T,

Actuul Volume of Oll /Water to Load Hole: ..o e BB J G

. | Pump Trucks. No. Used: sldJ‘EBnTwln

Cemented: Yu/N&. Perforated from......cccooieciinniinens [ { 290 7 TS —— ft. | Auxiliary Equipment 2.7

Tubing: Sixe & WEL 25 cssmmmsieinies

Perforated froM. . ..oocooveeveviinieemenirecicrienne

BWUNE AL ocieininimiimmminineimesssmssesmsians
Tl 00uueiraiieinisrimnsiras e raecrsisssiiins

ft, | Packer:............ccoceeeen

ft, | Auxiliary Tools ...

Open Hole 8ixe..... oo, A iR B GEE

pany_Representative_Nic K S
Company Representative ‘CL
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	olicense: 4419
	oname: Bear Petroleum, LLC
	oaddr1: PO BOX 438
	oaddr2: 
	ocity: HAYSVILLE
	ostate: KS
	ozip: 67060
	ozip4: 0438
	ocontact: R. A. (Dick) Schremmer
	oarea: 316
	ophone: 524-1225
	clicense: 34233
	cname: Maverick Drilling LLC
	geologist: Marc Downing
	purchaser: Coffeyville Resources
	classofcompletion: NewWell
	WellType: OIL
	ta: Off
	othertype: 
	old_operator: 
	old_well_name: 
	org_comp_date: 
	orig_depth: 
	Deepening: Off
	RePerf: Off
	ConvToENHR: Off
	ConvToGSW: Off
	ConvToSWD: Off
	plugback: Off
	workoverpbtd: 
	commingled: Off
	cpermit: 
	dualcompletion: Off
	dpermit: 
	saltwaterdisposal: Off
	swdpermit: 
	enhancedrecovery: Off
	enhrpermit: 
	gasstoragewell: Off
	gswpermit: 
	sdate: 04/26/2012
	tdate: 05/04/2012
	cdate: 05/24/2012
	API: 15-145-21670-00-00
	SpotDescription: 
	Subdivision4Smallest: NE
	Subdivision3: NW
	Subdivision2: SW
	Subdivision1Largest: SW
	Section: 32
	Township: 20
	Range: 20
	RangeDirection: West
	FeetNSFromReference: 1318
	NorthSouthFromReference: South
	FeetEWFromReference: 528
	EastWestFromReference: West
	Corner: SW
	County: Pawnee
	lname: Armstrong B
	wellnumber: 2
	FieldName: Steffen
	ProdFormation: Mississippi
	ElevationGL: 2202
	ElevationKB: 2212
	td: 4380
	pbtd: 4369
	surfacecasingsettingdepth: 411
	MultStageCollar: No
	MultStageCollarDepth: 
	Alt2CementCircFrom: 
	Alt2CementCircTo: 
	Alt2SacksOfCement: 
	chloride: 100
	fluid: 160
	dewater: Hauled to Disposal
	foname: Gressel Oil Field Service LLC
	flease: Rothe F
	flicense: 3004
	fqtr: SE
	fsection: 21
	ftownship: 16
	frange: 17
	fRangeDirection: West
	fcounty: Rush
	fpermit: D-21544
	sig_Title: 
	sig_date: 
	LtrOfConfidReceived: Off
	DateConfLetterRecd: 
	ConfRel: Off
	DateConfReleased: 
	WirelineLogsRecd: Off
	GeoReportRecd: Off
	SentToUIC: Off
	ALT: I
	AppByInitials: Deanna Garrison
	Date Approved: 07/11/2012
	DrillStemTests: Yes
	Samples: No
	CoresTaken: No
	ElectricLogs: Yes
	ElectricLogsElectronic: Yes
	elog1: Attached
	log: Off
	sample: Yes
	form1: Attached
	top1: Attached
	datum1: Attached
	form2: 
	top2: 
	datum2: 
	form3: 
	top3: 
	datum3: 
	form4: 
	top4: 
	datum4: 
	form5: 
	top5: 
	datum5: 
	form6: 
	top6: 
	datum6: 
	form7: 
	top7: 
	datum7: 
	Casing: New
	purpose1: Surface
	size1: 12.25
	casing1: 8.625
	weight1: 24
	setting1: 411
	cement1: 60/40 poz
	sacks1: 170
	additive1: 2% gel, 3% cc
	purpose2: Surface
	size2: 12.25
	casing2: 8.625
	weight2: 24
	setting2: 411
	cement2: common
	sacks2: 100
	additive2: 3% cc
	purpose3: Production
	size3: 12.25
	casing3: 5.5
	weight3: 14
	setting3: 4370
	cement3: 60/40 poz
	sacks3: 150
	additive3: 2% gel, 3/4% cfr2
	p1: Off
	p2: Off
	p3: Off
	p4: Yes
	depth1: 4370-4380
	type1: common
	sacks1_add: 50
	add1: 5 gal C-20L
	depth2: -
	type2: 
	sacks2_add: 
	add2: 
	shots1: 4
	perf1: 4354-58, 4362-69
	acid1: 500 gal 15% DSFE w/Clay Stay
	d1: 4354-4369
	shots2: 0
	perf2: 4370-4380
	acid2: Open Hole - All water - cement squeezed w/50 sax
	d2: 
	shots3: 
	perf3: 
	acid3: 
	d3: 
	shots4: 
	perf4: 
	acid4: 
	d4: 
	shots5: 
	perf5: 
	acid5: 
	d5: 
	tubingsize: 2.375
	tubingdepth: 4362
	packerdepth: NA
	linerrun: No
	firstdateofproduction: 06/12/2012
	flow: Off
	pump: Yes
	gas_lift: Off
	otherprodmethod: Off
	othertypeprodmethod: 
	oil_prod: 3
	gas_prod: 0
	water: 110
	gas_oil: 
	gravity: 40
	vented: Off
	sold: Off
	used_lease: Off
	openhole: Off
	perforation: Yes
	duallycompleted: Off
	commingledcompletion: Off
	prodinterval: 4354-4369
	othercompletion: Off
	othertypecompodmethod: 
	otherprodinterval: 


