Confidentiality Requested:

[ JYes [ No

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIvISION

WELL COMPLETION FORM

1218205

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__4419

Bear Petroleum, LLC

API No. 15 - 15-079-00005-00-01

Form ACO-1
August 2013

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

Name: Spot Description:
Address 1: PO BOX 438 ~ .NE.NENE goc 26 qp 22 g R 3 [ ] East[ 0 West
Address 2: 4950 Feetfrom [ | North/ [ South Line of Section
City: _ HAYSVILLE State: KS  zjp: 67060 , 0438 330 Feetfrom [0O] East / [ ] West Line of Section
Contact Person: _R. A. (Dick) Schremmer Footages Calculated from Nearest Outside Section Corner:
Phone: (316 ) 524-1225 CINe [Inw [Olse  [sw
CONTRACTOR: License # 3004 GPS Location: Lat: , Long:
Name:  Gressel Oilfield Service, LLC (6-g- xx000%) (6:g- 00020000%)
Datum: | |NAD27 | |NAD83 | |wGss4
Wellsite Geologist: NA
County: Harvey
Purchaser:
Lease Name: BECKER Well #: 1
Designate Type of Completion:
Field Name: __ Wall
[ ] New Well [ ] Re-Entry [O) Workover
Producing Formation: Arbuckle
Qil WSW SWD SIOW
B [ o [ Elevation: Ground:1411 Kelly Bushing: 1426
[ ] Gas [ ] D&A [ ] ENHR [ ] sicw 2802 3802
] oG ] Gsw ] Temp. Abd. Total Vertical Depth: Plug Back Total Depth:

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

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

Operator: Bear Petroleum LLC

Well Name: _Becker #1

Original Comp. Date: _09/10/1976

Original Total Depth: 3802

[ ] Deepening [ |Re-perf. [ ] Conv.to ENHR [O] Conv.to SWD

[ ] Plug Back [ ] Conv.to GSW [ ] Conv.to Producer
[ ] Commingled Permit #:

[ ] Dual Completion Permit #:

[ ] SWD Permit #:

[ ] ENHR Permit #:

[ ] Gsw Permit #:

08/01/2014 08/01/2014 08/01/2014

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and
regulations 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:

Submitted Electronically

Amount of Surface Pipe Set and Cemented at: 175 Feet
Multiple Stage Cementing Collar Used? [ | Yes [1]No

If yes, show depth set: Feet
If Alternate Il completion, cement circulated from:

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

(Data must be collected from the Reserve Pit)

Chloride content: ppm Fluid volume: bbls

Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:
Quarter Sec. Twp. S. R. [ ]East[ |West
County: Permit #:

KCC Office Use ONLY

[ ] confidentiality Requested

[ ] Confidential Release Date:

[ ] wireline Log Received
D Geologist Report Received
[0 uic pistribution

NAOMI JAMES
Date:

08/21/2014

ALt 001 [ Jn [ Jm Approved by:




AR

1218205

Bear Petroleum, LLC BECKER 1

Operator Name: Lease Name: Well #:

Sec. 26 Twp.22 S. R.‘?’ [ ]East F ]West County: Harvey

INSTRUCTIONS: Show important tops 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.

Final Radioactivity Log, Final Logs run to obtain Geophysical Data and Final Electric Logs must be emailed to kcc-well-logs @kcc.ks.gov. Digital electronic log
files must be submitted in LAS version 2.0 or newer AND an image file (TIFF or PDF).

Drill Stem Tests Taken [ ]Yes [Z]No 0] Log Formation (Top), Depth and Datum [ ] Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [JYes [EINo Arbuckle 3762
Cores Taken Llves [FINo
Electric Log Run [ IYes [Z]No
List All E. Logs Run:
CASING RECORD [0 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./Ft. Depth Cement Used Additives
Liner 5 4.5 10.5 3715 60/40 poz 585 2% gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
Perforate
Protect Casing R
Plug Back TD
Plug Off Zone
Did you perform a hydraulic fracturing treatment on this well? D Yes @ No (If No, skip questions 2 and 3)
Does the volume of the total base fluid of the hydraulic fracturing treatment exceed 350,000 gallons? D Yes D No (If No, skip question 3)
Was the hydraulic fracturing treatment information submitted to the chemical disclosure registry? D Yes D No (If No, fill out Page Three of the ACO-1)
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
TUBING RECORD: Size: Set At: Packer At: Liner Run:
2.375 3685 3685 Olves  [INo
Date of First, Resumed Production, SWD or ENHR. Producing Method:
[ JFlowing [ |Pumping [ ]Gas Lit [ ] other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[ ]Vented [ |Sold [ ]Usedon Lease [2] Open Hole [ ] Perf. [ ] Dually Comp. [ ] Commingled 3762-3802
(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



FIELD

*
é Corrent Luner— OoRDER N2 C 42572

BOX 438 » HAYSVILLE, KANSAS 67060
316-524-1225

Ac1d & Cement

DATE_ £~ TM-~™ 20

IS AUTHORIZED BY: Se ar Pedraeym

{NAME OF CUSTOMER)
Address City State
To Treat Well
As Follows: Lease \ ST & er Well No. Sty Customer Order No.
Sec. Twp. L
Range County \'\ Creny State Lﬁ

CONDITIONS: As a part of the consideration hereof it is agreed that Copeland Acid Service is to service or treat at owners risk, the hereinbelore mentioned well and is
not to be held liable for any damage that may accrue in connection with said service or freatment. 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 represents himself to be duly authorized to sign this order for well owner or operator.

THIS ORDER MUST BE SIGNED

BEFORE WORK 1S COMMENCED By
Well Owner or Operator Agent

CODE | QUANTITY DESCRIPTION gglsTr AMOUNT
oc A S
Q" GO . \EQ‘C\(‘ Du\.--._‘é\ '\’\-\c \2 L‘-Q_f [ -
R ! ~eceoe 9\(\\1\;0 [k \To, ™7
'l \ DKJW-{E C.\C\C'*c_(' = 5ot qSO.c‘CM
Ld (418 ég/ls' =ra % S\ \Q = Z,S'O@;m
B4 Y% add. eot. e 198 ™7
2 |’ C-37 37 375 7
2 | 0o C-\M\y 37“/ .0
2, \ e g plug cs
CQ‘ 1 \_l\/{\\ Cl\ard Shee Z&S_m/
e e
| 763 Bulk Charge . i 37,
A Bulk Truck Miles 11 €5 T x (0w ~> 6G2 T x ). i \“0/ (4 b 4
Process License Fee on Gallons .
TOTAL BILLING 6raq 7

| 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&'\("\C‘— i,

AN C,\ <.

Well Owner, Operator or Agent

Station (\

Remarks

NET 30 DAYS



BUAELI §

TREATMENT REPORT
Acid & Cement & Acid Stage No.
Type Treatment: Amt. Type Fluid Sand Size Pounds of Sand
pate  7/24/2014 Dpistrict G.B. F.0.No. C42572 Bkdown Bbl./Gal.
Company Bear Petroleum Bbl./Gal.
Well Name & No. Becker SWD Bbl./Gal.
Location Field Bbl./Gal.
County Harvey state KS IFlush Bbl./Gal.
Treated from ft. to ft. No. ft. 0
Casing: Size 55" Type & Wt Set at ft. from ft. to ft. No. ft. 0
Formation: Perf. to from ft. to ft. No. ft. 0
Formation: Perf. to IActual Volume of Oil / Water to Load Hole: Bbl./Gal.
Formation: Perf. to
Liner: Size 4.5" Type & Wt Topat ft. Bottomat ft. fPump Trucks. No. Used: Std. 320 Sp. Twin
Cemented:IYes ¥ | Perforated from ft. to ft. JAuxiliary Equipment 327
Tubing:  Size & Wt. Swung at ft. jrersonnel Nathan Greg Joe
Perforated from ft. to ft. JAuxiliary Tools
Plugging or Sealing Materials: Type
Open Hole Size T.D. ftt PB. to ft. Gals. Ib.
Company Representative Dick S. Treater Nathan W.
TIME PRESSURES
Total Fluid Pumped REMARKS
a.m./p.m. Tubing Casing
11;50 4.5" On Location.
Liner-3642'
Load hole and pump water at 4bpm-50#
Mix 250sks 65/35poz 6%gel .5% C-37 .5% C41p
Displace with 60bbls at 5.5bpm-350#
Plug landed at 1000#
2:30 Shut in with 500#
Thank You!
Nathan W.




FIELD

*
H“lﬂ - orbER N2 C 42859
Acid & Cement (et line”

BOX 438 » HAYSVILLE, KANSAS 67060

316-524-1225
DATE_~\ U\\\QX % 20\
IS AUTHORIZED BY: __ oo 40 DQ:«»
(NAME OF CUSTOMER)

Address City State
To Treat Well
As Follows: Lease %g& N ﬂb&j&! 1 Well No. Customer Order No.
Sec. Tw Kﬁ
Range > County “E\Q_\rer\_‘ State S—oy

CONDITIONS: As a part of the consideration hereof it is agreed that Copeland Acid Service is to senice 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 1o 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,
Agent

Well Owner or Operator
UNIT

CODE | QUANTITY DESCRIPTION COST AMOUN’I:

\ Q\N\Q Af\—_ﬂ_f, gﬁﬁ. 92&‘-\&1’ —\\f) ey A Oes q@%

M (M0 -7, LT o s;»;L 2000 =

e T T \mwr QM el n\\.afza‘: qy/ ﬁn.\.ﬁa RUp—

: @ - .
m;f"'\ Bulk Charge \97 AR ‘%‘7%
\\hZ—| Bulk Truck Miles NS A 160"

Process License Fee on Gallons y )

TOTAL BILLING Sy

| 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 an] control of the owner, operator or his agent, whose signature appears below.

Copeland Representative__, ‘/\’Iffh

¥
Station %\\ ﬁQH\'f\.ﬁﬁ

Well Owner, Operator or Agent

Remarks i\g@(;kg - &e % A &31,».‘ ‘\Q eLl
NET 30 DAYS



[Illllfl_nlﬂ é: TREATMENT REPORT

Acid & Cement

Acid Btage No. Sﬁ\\.ﬁKH

Type Troutment: Amt. Type Fluid Band Bize I’vunds of Sand

BRAOWN ..o BBL JGRL s s aeesssssesiastnensentaae
............................ Bbl. /Gal. ...............
............................ Bbl. /Gal,

¥ ...Bbl, fQal. ...

I Flush o BBL JGRL

Locatlon..

County ... \A:G\Q;ﬂ‘m\.\
Q Treubed fEom. - vinmanissmmmna b Wisaas

Cuning: Sige.......o.coevviveeeee. TYDE & Wheiiiiiiiiiiinreeininininncinnineees. S0 Bliveiiiicienees ft. ol cannanmansnmne b W aEiie s

a0 L LT EE e A T e S IR P e TR [0 T POUPITUROURTOTRRE { U 11 UT

’ Actuul Volume of Oll /Water to l.oad Hule: hé @ fGul.
BEOETRRETON oo saisiessaagosanisssatavinssnnasnrasssuntenrsasyonssspasspnte Perf...

Liner: slueb‘)';é Type & Wt Top u&n?‘&‘(t Bottom at—Q-'D'SLh. Pump Trucks., No. Used: 8td. m .............. su L Twin...
Cemented: Yes /No, Perforated from..........ccvvnee [ Whiicnvcicsnsivnenne It | Auxiliary Equipment . Qhﬂ\k mf)\ STJ m

Tubing: SBlse & Wi .ot SWUNYE 8L eIt | Packer:.....

Formation:...

wvavellki

ft. | Auxiliury Tools ..
"lugging or Sealing Materials: rym»?:OQ&escK_S (Q\)"HD }Ca

thwn Hole Bige.... ... i L T T _ﬂ. o T P 1 R L1 L L S | 1

i Qmﬁm Vel Li)?

BBHABKU

Verforated FrOWS ..o iinimissiimsvonsiTbs Whiiississsiissmiasississinissyisssississia

Cmnluuv Representative
TIME FRESSURES Total Fluld
a.m /p.m. Tublng Casing Pumped

D x0 Qo o B :H’i; . “Tie oo 55 %YL onwdlac
= ot o S ney Yaxsa e 23 Nwede bale 9.( Sl <wte.
i e | Reen] Coela 2 VMR oSS 2,51y _ 0
A ““-7. Lhn QO;/.@;&\.&M‘ ADYL "Q g\@ e\ﬁz«\; (’\.f—% [ (‘19{%
AsD AR (:u\u-vq &% A o) \zxwaz CRMuvy i \0 £ —
ace | 5dpf | - S oloe . VO O T anpt=
L@ \ el gg e 2 0.{.. 1 g- % M 3
el 20D <cdee Q\mu_ - cL r‘nmﬂ e X7 w\-‘v\\ oy
: e A\@\mﬂ Do Yoo Qe P %5/
Q] \L\;:Qn \/\_}") g end r\ILB\'MN Y—é\é’r \/0 L

e e




Acid & Cement

FIELD
orRDER N° C 42866

OJXW’X\J«— eludlbt‘dﬁ_

BOX 438 * HAYSVILLE, KANSAS 67060

316-524-1225 | 1
DATE Qmﬁ Co 20_\4
1S AUTHORIZED BY: QZQWIL_ %«
B (NAME OF CUSTOMER)
Address City State
To Treat Well o .
Well No. D\J\J{_\I Customer Order No.

As Follows: Lease

e

<d

Sheto)

Sec. Twp.
Range

County M‘b—!—'\\ Statexz_\'

X
CONDITIONS: As a part of the consideration hereof it is agreed that Copeland Acid Service is to'sérvice or treat at owners risk, the hereinbefore rentioned 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 represents himself to be duly authorized to sign this order for well owner or operator.

THIS ORDER MUST BE SIGNED

BEFORE WORK IS COMMENGED By
Well Owner or Operator Agent
CODE | QUANTITY DESCRIPTION ey AMOUNT
N
\ Q‘!.w—-k-' Q‘.ue. CX\_- Q‘e‘i\ P\\-\.{ %»\E\:aﬁ.gé LO‘QD
o VI PN T S é; Tomi=>+% 350 .00
w -
\t‘) Sy \ MR CAg TT\ \M"n b\ ﬂ\\ L"G
2T A\..| BukCharge  \\naws C&/Lm- 1&D0 i
Bk Truck Miles Qe &n s
Process License Fee on V Gallons
TOTAL BILLING 1 246 .00

| 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,

superwsnoEn;/:ontrol of the owner, operator or his agent, whose signature appears below.

Copeland Representative
L—g

\O\\Q&ﬁh— ~

Station

Well Owner, Operator or Agent

Remarks

NET 30 DAYS
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u;u%‘i’.\.ﬁ. o, OIS Dlntrlct..%}h@fi‘.%z:ﬂ...,.....

Company... AR, VL.

Acid & Cement

b o D . £ T,

TREATMENT REPORT

Acid Btage No. .......cceruaue.. =

Amt. Type Fluid 'vunds of Baud

G e SV

Type Treutment: Band Bize

Bkdown..........ocoveviinnnnenne

Well Nume & No.. %&Q\(}-\. %\-‘\. .{_)

Location.

County.....

[

...Bbl. /Cal. ...
BBL JGBL o s steee et eessae e

Flush

—~

Cuning: Sixe........ccccciiiinnene. TYDRE Who e

Formution:........

Formation:

o Tob abi i

| { PO 7. RO

Cemented: Yes /No, Perfurated from.............ccceee
Tubing: BIse & Wiho.....ooonniinmnrisiimnnmsniieisemeninse. BWUNE Bl

Performted Trom. ...t v Tl Wi iz

ft. Bottom ut.......c...o.

fe.
2 | 5
It.
ft.

Treutod - Trom....ooamsimnineres Il

from.

Actuul Volume of Oll /Water to Load Hole: _...................oiiiiiiinciieeicnnn.

Pump Trucks., No. Used: 8td. (39;.5 o
Auxiliary Equlpmem%-\\\g; %9;2.. B, R . S T

. | 8

Bbl. /Gul.

Packer:..

Auxiliary Tovls

ihwn Hole Size.... ... T

(O350 o L F TR, | 18
e

"lugging or Sealing Materials: Type...

Company Representative

Treater___ /fo&_._ \0 /

TIME PRESSURES
a.m /p.m. Tubing Casing

Total Filuld
Pumped

{BHAI!YKB

Ouw \oc. N AR

VA M Y ﬁ\\w; CR0 ot

2 g
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	Confidential: No
	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: 3004
	cname: Gressel Oilfield Service, LLC
	geologist: NA
	purchaser: 
	classofcompletion: Workover
	WellType: SWD
	othertype: 
	orig_depth: 3802
	RePerf: Off
	ConvToPROD: Off
	gswpermit: 
	cdate: 08/01/2014
	tdate: 08/01/2014
	sdate: 08/01/2014
	enhrpermit: 
	gasstoragewell: Off
	swdpermit: 
	enhancedrecovery: Off
	saltwaterdisposal: Off
	dualcompletion: Off
	dpermit: 
	commingled: Off
	cpermit: 
	ConvToSWD: Yes
	ConvToENHR: Off
	ConvToGSW: Off
	Deepening: Off
	plugback: Off
	org_comp_date: 09/10/1976
	old_well_name: Becker #1
	old_operator: Bear Petroleum LLC
	ta: Off
	API: 15-079-00005-00-01
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: NE
	Subdivision2: NE
	Subdivision1Largest: NE
	Section: 26
	Township: 22
	Range: 3
	RangeDirection: West
	FeetNSFromReference: 4950
	NorthSouthFromReference: South
	FeetEWFromReference: 330
	EastWestFromReference: East
	Corner: SE
	Latitude: 
	Longitude: 
	NAD27: Off
	NAD83: Off
	WGS84: Off
	County: Harvey
	lname: BECKER
	wellnumber: 1
	FieldName: Wall
	ProdFormation: Arbuckle
	ElevationGL: 1411
	ElevationKB: 1426
	td: 3802
	pbtd: 3802
	surfacecasingsettingdepth: 175
	MultStageCollar: No
	MultStageCollarDepth: 
	Alt2CementCircFrom: 
	Alt2CementCircTo: 
	Alt2SacksOfCement: 
	chloride: 
	fluid: 
	dewater: 
	foname: 
	flease: 
	flicense: 
	fqtr: 
	fsection: 
	ftownship: 
	frange: 
	fRangeDirection: Off
	fcounty: 
	fpermit: 
	LtrOfConfidReceived: Off
	ConfRel: Off
	DateConfLetterRecd: 
	DateConfReleased: 
	WirelineLogsRecd: Off
	GeoReportRecd: Off
	SentToUIC: Yes
	sig_Title: 
	sig_date: 
	ALT: I
	AppByInitials: NAOMI JAMES
	Date Approved: 08/21/2014
	DrillStemTests: No
	Samples: No
	CoresTaken: No
	ElectricLogs: No
	elog1: 

	log: Yes
	sample: Off
	form1: Arbuckle
	top1: 3762
	datum1: 
	form2: 
	top2: 
	datum2: 
	form3: 
	top3: 
	datum3: 
	form4: 
	top4: 
	datum4: 
	form5: 
	top5: 
	datum5: 
	form6: 
	top6: 
	datum6: 
	form7: 
	top7: 
	datum7: 
	Casing: New
	purpose1: Liner
	size1: 5
	casing1: 4.5
	weight1: 10.5
	setting1: 3715
	cement1: 60/40 poz
	sacks1: 585
	additive1: 2% gel
	purpose2: 
	size2: 
	casing2: 
	weight2: 
	setting2: 
	cement2: 
	sacks2: 
	additive2: 
	purpose3: 
	size3: 
	casing3: 
	weight3: 
	setting3: 
	cement3: 
	sacks3: 
	additive3: 
	p1: Off
	p2: Off
	p3: Off
	p4: Off
	depth1: -
	type1: 
	sacks1_add: 
	add1: 
	depth2: -
	type2: 
	sacks2_add: 
	add2: 
	FracTreat: No
	FracTreatExceeds: Off
	Registry: Off
	shots1: 
	perf1: 
	acid1: 
	d1: 
	shots2: 
	perf2: 
	acid2: 
	d2: 
	shots3: 
	perf3: 
	acid3: 
	d3: 
	shots4: 
	perf4: 
	acid4: 
	d4: 
	shots5: 
	perf5: 
	acid5: 
	d5: 
	tubingsize: 2.375
	tubingdepth: 3685
	packerdepth: 3685
	linerrun: Yes
	firstdateofproduction: 
	flow: Off
	pump: Off
	gas_lift: Off
	otherprodmethod: Off
	othertypeprodmethod: 
	oil_prod: 
	gas_prod: 
	water: 
	gas_oil: 
	gravity: 
	vented: Off
	used_lease: Off
	sold: Off
	openhole: Yes
	perforation: Off
	duallycompleted: Off
	commingledcompletion: Off
	othercompletion: Off
	othertypecompodmethod: 
	prodinterval: 3762-3802
	otherprodinterval: 


