D ,
Notice: Fill out compLerLRECENE KANSAS CORPORATION COMMISSION Form CP-4

and retum to Conservar'ioq Division OiL & GAS CONSERVATION DivisioN September 2003
at the address below within NOV “ !-} 2003 Type or Print on this Form

30 days from plugging date. WELL PLUGGING RECORD Form must be Signed

KCC W‘CH\TA K.A.R. 82-3-117 All blanks must be Filled

Lease Operator:_B€ar Petroleum, Inc. API Number: __15 - 159-22145-Q0 =20
Address: P-O. Box 438, Haysville, KS 67060 Lease Name: Patterson {0
Phone: (316 ) 524 - 1225 Operator License #: 4419 Well Number: L
Type of Welk: Oil Docket # Spot Location (QQQQ): - - -
(Oil, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) (If SWD or ENHR) 990 . oitom [ North / South Section Line
The plugging proposal was approved on: 3-10-03 (Date) 990 Feet from East / D West Section Line
by: Jack (KCC District Agent’'s Name) Sec. 31 Twp. 19 s. R 9 D East West
Is ACO-1 filed? [v]Yes [ JNo If not, is well log attached? [ Jves [ INo County: FiCe
Producing Formation(s): List All (If needed attach another sheet) Date Well Completed: 1986
Arbuckie Depth toTop: 3340 gonom; 3349 1 3349 ‘ 3-1-03

Depthto Top:—_____  Bottom: T.D. Flugging Commenced:10 7-03

Depth to Top: —___  Bottom: T.D. Plugging Completed: —

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

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

Formation Content From To Size Put In Pulled Out
Surface Surf 266 8 5/8 266 0
Production Surf 3349 51/2 3349 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 ____ feetto _____ feet each set.

CIBP at 1925', 250 sax at 900", 300 sax at 600’ to surface, ran tubing and fill from 326' to surface with 75 sax 60/40 poz
6% gel.

Name of Plugging Contractor:_Oressel Oil Field Service, Inc. License # 3009
Address: _P-O- Box 607, Burrton, KS 67020

Name of Party Responsible for Plugging Fees: Bear Petroleum, inc.
State of _Kansas Sedgwick

County, , SS.

R. A. Schremmer (Employee of Operator) or (Operator) on above-described well, 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 welt is as filed, and the

same are true and correct, so help me God. .
(Signature‘%z%w(
SHANNON HOWLAND

£330 Notary Public - State of Kansas (Address)_P-O. Box 438, Haysville, KS 67060
My Appt. Expires 1\0

SUBSCRIBED and SWORN TO before me this _3 15t _gay of_OCtober ,_2003
Q«\\&O\»{M My Commission Expires: 3‘ \O“)“'
Notary Public

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

NOV 0 % 2033 ORDER N2 24074

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

Acid & Cment

pATE____ /O~ 20037

IS AUTHORIZED BY: é&yz 22 ;FL?_B Z ;gam //k/

AME OF CUSTOMER)
Address ﬁ [ %f/ City TR LSy Y/ State zé (27052)
To Treat Well
As Follows: Lease Well No. / Customer Order No.
Sec. Twp. <
Range P 0 / - /g) -u County < State

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 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 Wall Ovirar o7 Oparaior By. Hoe

| CODE | QUANTITY DESCRIPTION ggsl‘,TT AMOUNT
LJ//O LE ﬂi,/,zﬂ dract mi 200 /A

J/Mﬂ A GO/ Yo pa2 Reb A & 2

Lsﬂ L

62 qof
2%

/ NY 106/6 _ ca Y aell €0 | IXSO

20
A/ L2

Bulk Charge

Bulk Truck Miles  \J,.9.0 £,

Process License Fee on

A

v/l
o

Bl

Y/ iE

Gallons
TOTAL BILLING

| 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, supgfyision and control of the owner, operator or his agent, whose signature appears below.

) fecn

Copeland Representative

Station
Well Owner, Operator or Agent

Remarks
KEN'S #41801

NET 30 DAYS




\ \VEL
| [ I _ﬂ ey RECE
: wov 0 * L. S

. TR 'MENT REPORT
Acid & Cement «CC WioH Acld Stage No.o.......... ]

’ﬂ‘ﬁ b

Type Treatment: Type Fluid Sand Size 1’ounds of Sand
Date. [l 7 ...... 93 Diatrict.. ﬂwmﬂj ................. b 0 0 N5 - OO BKAOWN....coooninnrnnna Bbl. /Gal.
Company.. 3&”‘ 3 Bbl. /Gal.
Well Name & No. p‘bﬁz C L - et O S SOO ool H Bbl. /Gal.
LOCHUON. . cocove ceorrcnriis covsenens Fleld Bbl. /Gal.
County.. ﬂ\‘(—&, ................. State... /o g Flush BbL JORL .ot et et eee eeeeeeeee e
Treated from ft. to...... ft. No. ftoioeennne.
Cusing: Sixe..éf..,& ........... Type & Wt. Set at ft. from ft. to, ft. No. e,
Formation:. .. ... Perf. to. from ft. to....... ft. No. ftoi .
Formation:.... Perf. to
Actual Volume of Oil /Water to L.oad Hole: ... e terree vvaaes ........Bbl, /Gal.
Formation: Perf. to
Liner: Size........... Type & Wt, Top at ft. Bottomat............ ft. | Pump Trucks. No. Used: 8Std. 30 3/ Sp. TwWin.. .oo.......
Cemented: Yes /No. Perforated from ft. to. ft. | Auxiliary E
Tubing: Size & Wt.... Swung at £ ] PREKET o Set at...ooinieee £
Perforated from......... ...oooovviieieeinicnninaanns ft. to ft. | AuXiBary ToolS ... ..ot et .
Plugging or Sealing Materials: Type. 49 /Y0 #’y Gé‘/
Open Hole Size..... ..ot LT e T PUBL 10 e Lﬂ e et e iieiiiii aiiis aeiieiis ieemieiiees e o eeeee o e G ASRVRC .
Company Representative 'l‘mntel:_&""’_\'_gé‘“jtS
TIME PRESSURES Total Fluld
a.m /p.m. Tubing Casing Pumped REMARKS

D euser de Loe. ﬂ‘”g.ng w2 "Cﬁ-wvﬂ. a Q2 2 f}cr'
ROA«.- #Jy__ﬂ_»’ﬂ/ \‘1 3.}5’,

..S.-‘gm.‘lﬂ-c.' Ctmntt, Cowe Gt o &WM .
T L Stad ey YY) d

TS sk s 4o /ve &% Cosl.

S milfes

asfesleafoeefoe]acloofaotecloaloclos|eo]loo]ooafooloaoofoo]ealoeo]|eo|oe]oo]oa]ooe]on]os]es]se

KEN'S PRINT #7899



___.‘_.._..:_____.__.______..--——--——-_—__.,-._.____..__._____.__‘__._-..__.__-_..___~.~_-._.___~___________,___.__.. -

@ ’I ﬂ ¥ RECEIVED FIELD .,
NOV 0 4 2003 ORDER

Acid & Cement BOX 438 « HAYSVILLE eI L TA
316-524-1225
: pare_ 3 - O '7/ 2003
IS AUTHORIZED BY: /2 AR /%710 LCUM

22970

(NAME OF CUSTOMER)
Address City State
X%Eﬁ?%?"mase jﬂ 77? k:( 0 A) Well No. Customer Order No.
Sec. Twp.
Range County State
the hereinbefore mentioned well and is

treatment is payable. There will be no discount allowed subsequent to such date. 6% interest will be char

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.
Well Owner or Operator Agent
[ CODE | QUANTITY DESCRIPTION UNIT AMOUNT
y p COST

VIl 1 221 Mrueaze /x@é Zeuck 2 2o /27 ]
U017 gy Cheone S 22

A
A0l RIS Commont 6 2 /365725

2{)/}[) 2/ ‘)/ Bulk Charge / o7 2522
‘J(g, )/) I Bulk Truck Miles ZLZ ' g ( Tm . f{ ?6
Process License Fee on Gallons

TOTAL BILLING ‘ZZ b 3: %

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

Copeland Representative

Station A

Remarks
NET 30 DAYS

KEN'S #41801

Well Owner, Operator or Agent




FOEER)

Acid & Cement

]

TREATMENT REPORT

Acid Stage No......................

Type Treutment: Amt. Type Fluid Sand Size P’vunds of Sand
Date . 3 ok/ ...... Diatrict..... ... g .................. F. 0. No... 22 77 0 Bkdown Bbl. /Gal.
Company............... ge A % e mo !/eM B £ T——— Bbl. /Gal.
Well Nume & No.. HPASO-AS e ) . Bbl. /Gal.
LOCation.. . oc.coomrerereins Fleld..... Bbl. /Gal.
County ... PR State . JS oo FIush o BbL /Gal. ...
LA Treated from ft. to...... ft. No. fto e,
Casing: Size... S'I/L/ Type & Wt Set at ft. from ft. to . No. fto.iicrenn,
Formation:i... . ........ .. Pert. to. from..................... ft. to Lt No. e
Formation:... Perf. to.
Actual Volume of Oll /Water to Load Hole: .. _.........cooiivmiciiiies e et s Bbl. /Gal.
Formation:... Pert to
Liner: Size Top at ft. Bottomat................ ft. | Pump Trucks. No. Used: Std.................. ... St e TWIR
Cemented: Yes /No. Perforated from ft. to ft. | Auxiliary Equi | ST .
Tubing: Size & Wt..... Swung at T | PROKEI . et it s Set at oo e e
Verforated from ft. to. ft. | Auxiliury Tools

I'lugging or Sealing Materials: Type...

Open Hole Size.. .. oo _T. D, e . PB 0 S . Gals. e e i,
Company Representative T'reater. ﬂ J &L@
PRESSURES — —
TIME - whbra REMARKS
a.m /p.m. Tubing Casing

O LocanTro0d

Qg'fjo

,IIIA/ Pa coa ez AR, el

el Aainiate e s

Dbe. SO0 %=

Piuuee Phcpcers

AloaL__égL/-p CAL sal fo—

T Clrmpen7- 2/ 5k (ommmond

Jicglace Clnopar7—
i V4

e Y &7/
//;3@ SAUT Zal wf 78 pSr O /€L .

et ya /
Sa/o TV WA

A~ 7/

ALV /W/’“
" / Pa <
Y/ A SN
I 42y

KEN'S PRINT #7899



o mmEPU,EC

MOV 7+ 2803
O WICHITA

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

Acid & Cement

FIELD
ORDER

2-2/-03

22630

DATE 20 !? 5
IS AUTHORIZED BY: BPAK IOPW
(NAME OF CUSTOMER)
Address City State
To Treat Well p 7-7»
As Follows: Lease )4 6/2 §0 Aj Well No. ( Customer Order No.

Sec. Twp.
Range

County ’le ( CP

State K S

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 resulits 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
Well Owner or Operator Agent
 CODE | QUANTITY i DESCRIPTION é’é‘éTr AMOUNT
-
04 /7l)tease Toocs A2 7. b0 2520

Y2
/

Bulk Charge

AP0 3/5

201 7 /ﬁé,é/’& 200 =2

500 [ HD 41

= / 57%/;7.@94_ fleeo ‘~ Yo 22
A2 .

W0 A | flyrace /Z//'h,ﬂ [ruce 225 | Y222
1//51 (| [ump Chaese 2-2/-03 Jp 2%
“1;)__5/ / (amp (Supes€ 2-22-03 Yz 22
7 -

A00l [ 2/ Common &6 = 2000, 25~
‘/ T g0 o0

3/0.90 774

Bulk Truck Miles

Al

2692

Process License Fee on Gallons

TOTAL BILLING

5036 2

| 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, supeg/ision and control of the owner, operator or his agent, whose signature appears below.

2 )

Copeland Representative

ey

Station

Well Owner, Operator or Agent

Remarks

NET 30 DAYS

KEN'S #41801



Ac1d&Cement

TREATMENT REPORT

Acid Stage No.....cceeeveeeee
. Type Treutment: Amt, Type Fluid Band Size 1’vunds of Sand
Date 02, ’10'03 Districh 6’6 F.O. N022b30 BKAOWN.....corine Bbl. /Gal.
Company........ B.&A ....... p&)?’ﬂﬂbe«um .............................................................................. Bbl. /Gal.
Well Name & No......... LA T T LASOM.. et ane -1 N e S VOO
LOCHtION. ..ooe.. +oeererrece - Fleld... [{AJ&- Su. 1CA... BbL fORL oo
County.. ...\ lbe_, ............................................ State. . 5 Flush ... BbL/Gal . i e
Treated from ft. to......
Cusing: Size.. ‘/V Type & Wt.. Set at ft. from ft. to....occoecenennne
Formation:. Pert to. FrOM. ..o ft. 0. T
FOTMAUON Lot s s Pert to " | Actuat Volume of Ol /Water to Load Hole: ...... ... oo oo Bbl. /Gal.
Formation:.......... Pert to.
Liner: Size............ Type & Wt Top at................ ft. Bottom at..............ft. | Pump Trucks. No. Used: Btd.............ccococoeeicce 8P e W TWIER L
Cemented: Yes /No. Perforated from ft. to. ft. | Auxiliary Equipment ........
Tubing: Size & Wt....... .2 ..... Swung at ft. | Packer:..... C e e . Set At L . {
Perforated from......... ... ft. to ft, | Auxitiary Tools ..o
’lugging or Sealing Muterials: Type..... ... ... i e s s
Open Hole Size ....................... LT e e S P 0 L [T U T U £ T L [0 L o,
-
Company Representative ‘T'reater A N 6’ P &’ A’?? S
TIME FRESSURE flkiag REMARKS
a.m /p.m. Tubing Casing

12.:00

D4/ L ocAa7ion L-20-03

K:i‘éaazé—_léu_ze.{_éiaz,{a—r /éa,ﬂ

Pice Rods Our op Azece

W Sear 7246 AcrHoR

Pir. Zzpwms

72/ Bl (gazeld 4& Sence & Choemsriic

PJPJ/Arogg %5[€;2.5 HIOltl o £/ORK

1730

S/ LMWMWK)—’

0800

2-2]-03 Ow LocATZO4

FunlfS M FHLIVE Teg /E

/(//,1/ Poder X1 24006 £ Ser—(&

420 !

Lt Ll O 7 —

Ve {/'J
/

a4a8al A eAo

Phre 04 Cacy Y et
&, Lt o/

Appox 40

pMJ,L ”)dﬂ/, A Pl

796" of Sesr ,
T o Se

L
Depth 5', 100" Stuck Apove Mo
2 L1080 jho Quar 7 4_4L~PJ

MIQM/I

-—r,zﬁ@nm/ /,f yawry)

KEN'S PRINT #7899



COPELL |

Acid & Cement

b

TREATMENT REPORT

&

Acid Stage No. .......cccunnn..n

? é g Type Treutment: Amt. Type Fluid Sand Size 1’ounds of Sand
Date ’Z '2' /'0 ... District F. 0. Noz%g() Bkdown Bbl. /Gal.
company......... ... g é f> £ﬁeMﬂL£‘{M Bbl. /Gal.
Well Name & No. A rrerJIon. 1. . Bbl. /Gal.
Location............ Fleld.... Bbl. /Gal.
County ...... .M (L o e State bps Flush ... Bbl. /Gal. ... e,

! / Treated from ft. to...... ft. No. ftoicinn,
Casing: bnze\s-z/ Type & Wt Set at t. from ft. to ft. NO. ftenniii,
FOPMBUION . ..« cos cre eoreereie e irns s sssme s s et settan Pert to from ft. to LAt No. fte.c e . . ..
FOPMALION: oo e s Pert to Actuul Volume of Oll /Water toJead Hole: . ..o oo e e . .. BbL /Gul.
Formation: ............ Pert. t0.
Liner: Size..... ... Type & Wt. Top at ft. Bottomat............. ft. { Pump Trucks. No. Used: 8td..............._..8Po e U TWIRL

Cemented: Yes /ND.J’ ‘forated from. ft. to. ft. | Auxiliary Equipment ...
Tubing: Size & “’td o Deeeeecirincenee.. SWUNE 2L ft. | Packer: U 733X SRR < %
Perforated from...........ccoocoeeecvcane coveneenn {8 10 ft. | Auxiliury Tools ...
I"lugging or Sealing Materials: TYPe...... ........o..iiiniiens creienrinnes crererne eeee sereeanes
Open Hole Size..... ................. _T.D. e (. PB 0 s el S . Gala. A
Company Representative Treater ’4 é G/{ﬂ 77J
TIME PRESSURES Total Fluld REMARKS
a.m /p.m. Tubing Casing mped

Lrapen ean..

SE@n7T s/ ,A'Lﬂl/& a;/’ Pk @z o~ i

Ser Lt @ 2577

LPAciketr. 25Y2

FPROsqure 7SI~

QL /SO *E

FUB NG F oS
Sro7r SAN o

Luere )

]

e ck& el

s /#I'/d/ - (Y B @700
A o .

det. 1] TFx

29

Lenek.
Puer 2. JFs Céﬁvﬂaﬂ(/ms@ S 73.L0

Louce 2 T-Pr (‘/p, £ A/ LS (@

53395 Hern

/o, HLL 433,95 .
=22-03

ﬂﬁ/ L n(‘A—'T)o'J

9700

Hoox Uy Jo (e hokp

Opew Zraaen  Head

AT e — 2[5 5k

pl
(Oyvmmaov

%6, Z0 B J/y,eZl/

ﬂm c/re 6/11,47? ﬁ##— o~ OA/ foz QU Y~

VAT VNIV

ﬂA—l)

KEN'S PRINT #7899



Acid &Cement

TREATMENT REPORT

Acid Stage No. ........ccenruu..e
w é 226 gﬂ Type Treatment: Amt. Type Fluid Sand Size 1’ounds of Sand
Date .. Z Jl District.......... ﬂ F.O0.No... . MY .. BRAOWN ..o Bbl. /Gal. e e
Company............. g@ o /e rzo éc oL Bbl. /Gal.
Well Nume & No...ccorcrriy AWJ(?'\/ ............................ BbL /Gal.
Location.. ..o oennns Field. /] Bbl. /Gal.
County... K} O oo State...... 48 S Flush i BBl /AL oo . cceceectsaereessscneenen seeresmssssnsnnes sesoneesseessoeee oo
Treated from ft. to...... ft. No. ft
Casing: Size....... Ji/]/wpe & Wt Set at tt. trom ft. to £t No. ftucoreeeceeceenn,
Formation:. Pert. to. from.. ft. to ..ft. No. ft
FOrmation .. oo seseae Pert to
P ON e pert . Actual Volume of Oll /Water to L.oad Hole: ................... ... Bbl. /Gul,
Liner: Size.. ........ Type & Wt Top at ft. Bottom at................ft. | Pump Trucks. No. Used: Std. S e e Twin
Cemented: Yes /No. Perforated from ft. to ft. | Auxiliary Equi
Tubing: Size & “’127/( Swung at ft. | Packer: c.oSetat. s e AL
Perforated from......... ...oocoenvieenreereienreiereereess Bl U0t ft. | Auxiliary Tools
I'lugging or Sealing Materials: Type......
wen Hole Size..... .................. T. 1) Mt P B0 e . Gals. b
Company Representative — ‘I'reater /4 é C;/ ~Z '77 f
TIME PRESSURES Total Fluid
a.m /p.m. Tubing Casing Pumped REMARKS

T

Cermpir— Yo  StrsAace

CALELIR Ty cameds 70 T8 Lwom
SR EACC.

//A/.flﬁééﬁ_e, (e eAdr 70 BELS

2007

Shur— 7 2k

SRueer L

a;/' 270 % oxd

4 o Tl s /704/&44/ 0

DRi1tt.  guer,

KEN'S PRINT #7899



