Notice: Fill out COMPLETELY

and return to Conservation Division at
the address below within

60 days from plugging date.

OPERATOR: License # 4419

Name: _ Bear Petroleum,tc ...~~~ .~~~

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivisioN

WELL PLUGGING RECORD

K.A.R. 82-3-117

KOLAR Document ID: 1422346

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

15-035-24013-00-00

Spot Description:

API No. 15 -

Address 1: _ P.O. Box 438 _ SENENE 5621 7p30 s r 7 [[East | |west
Address 2: 4290 Feet from D North / @ South Line of Section
ciy: HAYSVILLE state: KS  zip: 67060 + 0438 | 330

Contact Person: R. A. (Dick) Schremmer
Phone: (316 ) 524-1225

Type of Well: (Check one) | ] il well | |Gaswell | JoG | |pea [ ]cathodic
D Water Supply Well D Other: D SWD Permit #:

D ENHR Permit #: D Gas Storage Permit #:

Is ACO-1filed? [O] Yes [ | No If not, is well log attached? | |Yes | |No

Producing Formation(s): List All (If needed attach another sheet)

Depth to Top: Bottom: T.D.
Depth to Top: Bottom: T.D.
Depth to Top: Bottom: T.D.

Feet from @ East / D West Line of Section

Footages Calculated from Nearest Outside Section Corner:

[ Ine [ Inw [Oofse [ sw
Cowley
LEE
Date Well Completed:
The plugging proposal was approved on: 06/28/2018
by:__Jonathan Hill

Plugging Commenced: 07/05/2018
07/25/2018

County:

Lease Name: Well #: 1

(Date)

(KCC District Agent’s Name)

Plugging Completed:

Show depth and thickness of all water, oil and gas formations.

Qil, Gas or Water Records Casing Record (Surface, Conductor & Production)

Formation Content Casing Size Setting Depth Pulled Out
Surface 8.625 201 0
Production 4.5 2932 0

Describe in detail the manner in which the well is plugged, indicating where the mud fluid was placed and the method or methods used in introducing it into the hole. If
cement or other plugs were used, state the character of same depth placed from (bottom), to (top) for each plug set.

Set CIBP @ 2800' and dump bailed 2 sax cement on top of plug. Pumped 118 sax 60/40 poz 2% gel
from surface. Job complete.

Total cement - 120 sax

Casing was previously cement to surface.

3004 Gressel Qilfield Service, LLC

Plugging Contractor License #: Name:

PO BOX 438

Address 2:

State: KS

Address 1:

o
‘-b
(O]
o

city:  HAYSVILLE
Phone:(316 ) 524-1225

Zip: 67060 +

Name of Party Responsible for Plugging Fees: _Bear Petroleum LLC

State of Kansas

R. A. (Dick) Schremmer

County, Sedgwick ss.

@ Employee of Operator or D Operator on above-described well,

(Print Name)
being first duly sworn on oath, says: That | have knowledge of the facts statements, and matters herein contained, and the log of the above-described well is as filed, and
the same are true and correct, so help me God.

Submitted Electronically
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Acid & Cement

IS AUTHORIZED BY: ___ e ot Q@.—-«

i

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

FIELD
orDER N2 C 46426

DATE § \nsf‘a \a B 20_\%

(NAME OF CUSTOMER)

City

State

Address
To Treat Well

As Follows: Lease

Sec. Twp.
Range

AR

Well No. __\

County Coaw LLL-

Customer Order No.

State k <

CONDITIONS: As a part of the consideration hereof it is agreed that Copeland Acid Service is to che 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 represents himself ta be duly authorized to sign this order for well owner or operatar.
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BEFORE WORK IS COMMENCED WG B O By S
CODE |QUANTITY| *}\(,. | DESCRIPTION toar AMOUNT
\ 9\!\'\_{ AN ’m!- JD\V\\ [ee (9@61'
Wasa), (G-MO 10 & %ﬂcb. (A 3"5;
S\l s Quap mL m\\,um 1™ onle )=
N-&s g _
PM O, S ’P\mm\o (S0,
“\gs,‘h - .S, "%f-cL 2ol =
Q\&T Cdeins Q;\\\r:)au\j i ( | F— 0 i
0% [ wNe T b ° D
4 ﬁ’;}\m ’\\kf(ﬁ- i\\w AAN 2 gQ\.. Owap w— 3““0::*
\ Q\A. oo i) . AR =
SIS AW Sl e ool g 20 . 800 >
W\ BukCharge  {\\.o Q\/& ~ A =
A\ ALl (= ‘\7"\\{;;—"— Bulk Truck Mlles \\ i X ]nglﬁ—
\j';\g-;;—\‘ \sz’: A0 TN oSl ngwz;;}:,; on Gallons 3 ] 3\:‘
TOTAL BILLING

manner under the direction,

Copeland Representative

3 uQi—\%o—u .

| certify that the above material has been accepted and used; that the above service was performed in a good and workmanlike
perw5| n a7 control of the owner, operator or his agent, whose signature appears below.

Station

ouw Qg

Well Owner, Operator or Agent
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	olicense: 4419
	oname: Bear Petroleum, LLC
	oaddr1: P.O. Box 438
	oaddr2: 
	ocity: HAYSVILLE
	ostate: KS
	ozip: 67060
	ozip4: 0438
	ocontact: R. A. (Dick) Schremmer
	oarea: 316
	ophone: 524-1225
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-035-24013-00-00
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: SE
	Subdivision2: NE
	Subdivision1Largest: NE
	Section: 21
	Township: 30
	Range: 7
	RangeDirection: East
	CP4FeetNSFromReference: 4290
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 330
	CP4EastWestFromReference: East
	Corner: SE
	County: Cowley
	lname: LEE
	wellnumber: 1
	origcompdt: 
	plugappdt: 06/28/2018
	dagent: Jonathan Hill
	plugcmncddt: 07/05/2018
	plugcmpldt: 07/25/2018
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.625
	CsngSettingDepth1: 201
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 4.5
	CsngSettingDepth2: 2932
	CasingPulledOut2: 0
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: Set CIBP @ 2800' and dump bailed 2 sax cement on top of plug.  Pumped 118 sax 60/40 poz 2% gel from surface.  Job complete.
Total cement - 120 sax
Casing was previously cement to surface.  
	pluggerlicense: 3004
	pluggername: Gressel Oilfield Service, LLC
	pluggeraddress1: PO BOX 438
	pluggeraddress2: 
	pluggercity: HAYSVILLE
	pluggerstate: KS
	pluggerzip: 67060
	pluggerzip4: 0438
	pluggerarea: 316
	pluggerphone: 524-1225
	RespForPlugFees: Bear Petroleum LLC
	RespPlugFeesState: Kansas
	RespPlugFeesCounty: Sedgwick
	Certifier: R. A. (Dick) Schremmer
	EmployeeOperator: Employee


