Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP-4
and return to Conservation Division OIL & GAS CONSERVATION Division December 2003
at the address below within Type or Print on this Form
60 days from plugging date. WELL PLUGGING RECORD Form must be Signed

K.AR. 82.3-117 All blanks must be Filled
Lease Operator: _Bear Petroleum, Inc. API Number: __15- 051-20,557 ~©0 O~ © |

Address: PO Box 438, Haysville, KS 67060

Phone: (316 ) 524 - 1225 Operator License #: 4419

Type of Well: ENHR : Docket #: E'23-540 Spot Location (QQQQ): -NW_-SW_-NE
(Oil, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) (If SWD or ENHR) 3630 Festfrom [ ] North/ [¥] South Section Line
The plugging proposal was approved on: (Date) __._.2310 Feet from East / D West Section Line
by: (KCC District Agent's Name) | . 35 Twp. 14 s r19 [ gast ] west
Is ACO-1filed? [y ]Yes [ |No If not, is well log attached? [y ]Yes [ |No County: EMMS

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

DepthtoTop:______ Bottom: T.D. . 12-01-04
Plugging Commenced:

DepthtoTop:—______  Bottom: T.D. 1 2_02_0 4
Plugging Completed:
DepthtoTop: _______ Bottom: T.D. gging piete

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
85/8 1342
51/2 3720 2400

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.

Ripped 2600’, and 2400', worked free, pulled to 2000', pumped 100 sacks, pulled to 140", pumped 40 sacks,
_pulled to 550", pumped 30 sacks, pulled to 200", cement circulated to surface. RECE\VED

Name of Plugging Contractor: Quality Well Service, Inc. License #: 31925

Address: 401 West Main, Lyons, KS 67554

Name of Party Responsible for Plugging Fees: Bear Petroleum, Inc.

State of County, , 8S.

(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, apd the log of the above-described well is as filed, and the

same_ar. e Sod. . /
wy o Eres BIOICB ) s .0, Coy W3R Magpille (6 G100
SUBSCRIBED and SWORN TO before me this %(Ci day of DMW s 20 0’\'
6\'\01\1\301\ H{nfﬂ»d My Commission Expires: 3( \0 l%

Notary Public

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



+ .11/29/04 MON 14:40 FAX 316 524 1027 *  GRESSEL OIL @002

) G ‘f’ o ' 3&3
KAN3AS CORPORATION COMMISSION Form CP-1
O1L & Gas CONSERVATION DivISION Seplcmber 2003
This Form must be Typed
: WEL.L PLUGGING APPLICATION Form must be Signed
L ‘ Plcase TYPE Form and File ONE Copy All blanks must be Filled
AP #_15 - 051-20,557 ) (identifier Number of this wel)). This must be listed for wells drilled since 1967; If no API # was issued,
indicate original spud or complelion date
Well Gperstor._B@2r Petroleum, Inc. . KGG License #: 4419
- {Owner / Campany Namg) . (Opcrator's) -
Address: P.C. Box 438 ' Ci,y:_H_g):sv:lle
State; KS 7 Zip Code _@7_060______. Gontact Phone:, { 316 ) 524 -1225
Lease:21i0 Well & s0c. 3% wpl4 s n 19 [JEast [7] West
- NwW - SW - NE Spot Location / QQQQ County: Ellis
3630 - e, F€€Y (in exaCt fOOI3gE] From D North / n South  (from nearsst outside section comer) Llne of Seclion (Nof Lease Lm&)
_23_i0_____ Feel (In exact footage) From . East / D West  (from neares! outside section comer) Line of Section (Nof Lease Line)

Chiockone: [ Joiwet  [] aswer  [Jnaa  [Jcathodie [ water Supply Wel

(] swp pocket # ENHA Docket # _E-23,540 [Joter

Conductor Casing Size: Set at: Cemented with; Sacks
Surfaes Gasing Size: 85/8" Setar_1342 Camented with: (650 Sacks
Production Casing Size: 51/2" set at;_3720 Cemented with: _135 Sacks
List (ALL) Perforations and Brldgeplug seis: _OH 8720-25", Arbuckle, CIBP 3650, KC Perfs 3724#’61; o

Cement squeezed 9-28-04, PBTD 3435' cement IERA

Elevation:_2101 (Her/[Axs) vp, 3725 peTD: 3435 Anhydrito Depth:_1345 + 756

{Slane Corral Formalion)

Condition of Well: Good (] poor [C] Casing Leak [ sunk in Hote

Proposed Mcthod of Plugging (attach & separste page if additional space Is needed): According to the rules and reguiations of the KCC
ALod  Jovoy Fep puils 1Aco §30 Auil g Aboy <9 p 30 9%
J66  cire

Is Well Log attached to this application as required?  [/]Yes [ |No IsAcO-1iiled? [Z]ves [ JNo RECEIVED

If not explain why? ' DEC_Z_MOBL__
Pdalal)
RCCWICHITA—

Plugging of this Well will be done in accordance with K.S.A. 55-101 ef, £aq. and tha Rules and Regulations of the State Corporstion Commission.

List Name of Company Representative authorized to be in charge of plugging operations: Dick Schremmer
phone:_( 316 ) 524 - 1225

Address: P-O. Box 438 Chy / state:_Haysville, KS 67060

Plugging Contractor: Mike's Testing & Saw(acge e KCC License #: 31929 e
ompany Nzmao, >

Address:_P.O. Box 467, Chase, KS 67524-0467 Phone:. ( 620 ) 938 - 2943

Proposed Date and Hour of Plugging (if known?): _UNKnown

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed by-

Date: 10-14-04 Authorized Operator / Agent: . > 2 /"'—'//

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




el FIELD . .
é ORDER N° 25802

ELL

~

Acid & Ceent

BOX 438 « HAYSVILLE, KANSAS 67060

316-524-1225 e L2 - 02 .o
IS AUTHORIZED BY: gfﬁ/& /Q T2OLCuf 127

(NAME OF CUSTOMER)

Address State

To Treat Well Vﬁ 74 /{/ (\6 V< jﬁ ell No. g Customer Order No.

As Follows: Lease

Sec. Twp. County 5 / / / J State /6 59

Range

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 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 SouT. AMOUNT

.//)%L g0 // LCAGEA /J/ﬂfiﬂ 7_,2//54 2702 /2522
/ Sl: / ﬁ/ﬂ?/ﬂ ( pzse” D2 29
I)Wﬂ l/{\éM&Lf .&’)”“ /&(00

[
A1 230
A g

Addrrvwrc — Gec —— | Tp =22

— [

W@/W FPoz 270 Lol 622 | 1387
4 %

RECEIVED
DEC 2 7 2004

KCCWICHITA

ST A EAY NI |

/ .
%)f& 230 | Bulkcharge 70 [ 52p f;

f BukTruckMiles /O, J QT X $Om= SOb T77 8 430 ——

Process License Fee on 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, supervision and control of the owner, operator or his agent, whose signature appears below.

Copeland Representative ﬂ/ (0 1 VMLﬂ£

Station (’9 /é
- Well Owner, Operator or Agent

Remarks,
NET 30 DAYS

KEN'S #41801




@ %

Acid & Cement

TREATMENT REPORT

Acid Stage No. ..cceccceccvanenen
/Z y ( 0 Type Treatment: Amt. Type Fluid Sand Size 1’ounds of Sand
Date. . '&—0 District... é g ................ F. 0. \roz?l' BRAOWN. .o BbL /Gal s
Company............ g €14L ............. @ﬂ T/ - N30 N9 % Y uaesroo N — Bbl. /Gal.
Well Name & No... yf) YALCR 2. Bbl. /Gal.
Location Fleld ..Bbl, /Gal.
County.......... ... 5 /] ....... 5 .................................. State... K—‘J Flush BBL JGRL oo e e e
/' 1 4/ Treated from ft. to...... el NOw e,
Casing: Size... Type & Wit e Set at..coeinennns ft. from ft. to. ft. No. ftueovenoren.
Formation:.... Pert. from................ ft. to ...ft. No. ft
FOormationi ...eieeraner st e snns seneana Perf. to.

Actual Volume of Oil /Water to Load Hole: ... .. .. .

Formation:........ Perf. to
Liner: Size... ... Type & Wt. Top at ft. Bottom at................ ft. { Pump Trucks. No. Used: Std.. 32'0 .......... B e Twin ... ...
Cemented: Yes /No. Perforated from ft. to. ft. | Auxiliary Equipment .. o
Tubing: Size & Wt. Swung at ft. | Packer: Set at Lt
Perforated from......... ft. to. ft. | Auxiliary Tools
"ugging or Sealing Materials: Type..... ..o
Oven Hole Sme ...................... . T.D At PB o L . Gals,
Company Representative Treater /4 é QL& 4 j
=T s
TIME PRESSURES Total Fluid
a.m /p.m. Tubing Casing Pumped R REMARKS
Koo’ (O0Ske. & oL Spp Ll
: , ,
. 4
: /S50 FOSkS &~ Do [Fee S
/. ’ gy s L
: SSso’ S0 & S i~ JOU Sl ¢
- rd
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: X 20 (AR CUNRTEe FO Sl gc.
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KEN'S PRINT #7899



KANSAS CORPORATION COMMISSION Form CP-1
O1L & GAS CONSERVATION DiVISION . September 2003
This Form must be Typed

WELL PLUGGING APPLICATION Form must be Signed
Please TYPE Form and File ONE Copy All blanks must be Filled

APl #_ 15 - 051-20,557

(Identifier Number of this well). This must be listed for wells drilled since 1967; if no API # was issued,

indicate original spud or completion date

Well Operator: Bear Petroleum, Inc. KCC License #: 4419

addross: P-O. BOX 438 (O Company e . Haysville (Oparior
State: KS ; Zip Code: _619_6_9__,____ Contact Phone: (316 ) 524 - 1225
Lease: \ﬂqunkér“ Well #1 Sec. 35 Twp.ii__ S. R..ls_)__ DEastWest

- NW - SW - NE Spot Location / QQQQ County: Ellis
3630 Feet (in exact footage) From D North / South (from nearest outside section corner) Line of Section (Not Lease Line)
_%:ﬂo_______ Feet ﬁn exact footage) From East / D West (from nearest outside section corner) Line of Secticn (Not Lease Line)
CheckOne: [ Joilwell [ ] Gaswet [ ]psa [ ]catodic  [] water Supply Well

] swD Docket # ENHR Docket # E-23,540 [ other:

Conductor Casing Size: Set at: Cemented with: - Sacks
Surface Casing Size: 8 5/8" Set\at: 1342 Cemented with: 650 Sacks
Production Casing Size: 51/2" Set at: 3720 Cemented with: 135 Sacks

List (ALL) Perforations and Bridgeplug Sets: OH 3720-25', Arbuckle, CIBP 3650', KC Perfs 3724-76',
Cement squeezed 9-28-04, PBTD 3435' cement

Elevation: 2101 (OeL/Fike) vp. 3725 peTD: 3435 Anhydrite Depth:_1345 + 756

(Stone Corral Formation)
Condition of Well: Good © [ ] Poor [ ] Casing Leak ] Junk in Hole

Proposed Method of Plugging (attach a separate page if additional space is needed): Ac’cording to the rules and regmaﬁons of the KCC

Is Well Log attached to this application as required? [¢/]Yes [ |No IsACO-1filed? [V]¥es [ ]No

if not explain why?

Plugging of this Well will be done in accordance with K.S.A. 55-101 et. seq. and the Rules and Regulations of the State Corporation Commission.

List Name of Company Representative authorized to be in charge of plugging operations: Dick Schremmer
Phone: ( 316 ) 524 = 1225

Address: _P-O. Box 438 Gity / State:_Haysville, KS 67060
Plugging Contractor: Mike's Testing & Salvage KGG License #: 31529

(Company Name) (Contractor’s)
Address: _P-O. Box 467, Chase, KS 67524-0467 Phone:_( 620 ) 938 - 2943

Proposed Date and Hour of Plugging (if known?): unknown

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteej%?)oﬁ% gent
Date: 10-14-04 Authorized Operator / Agent: / Z /1/‘-——-///

(Signature)

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



1) §

Ac1d &. Cement

A

TREATMENT REPORT

Acid Stage No. ....ccccoern.. -
Type Treatment: Amt. Type Fluid Sand Size 1’ounds of Sand
Date...ll. ...... / 7“9‘1 tgrict LIRErTIO NV~ Fo 0. NO-coororrcerveseessessesens | BRAOWN. oo Bbl. /Gal.
Company. §7-2eL 7&4 . R I Bbl. /Gal.
Well Name & No.mll.‘:’a,k.{,.ﬁ / Bbl. /Gal.
Location.... Field Bbl. /Gal.
Ly '
County #VE.B oo State SES Flush BDL fGBL oooooit. oot seneaisreens oo eoesssscnere oeeeerereeeeeeeeeee oo
Treated from ft. to...... ft. No. ft
Casing: Size.\s‘ 7 P~........ Type & Wt. Set at. ft. from ft. to. ft. No. ft
Formation:.... Perf. to from.. ft. to.. ft. No. ft
FPOrmMAation ..o iir e sesaaaas meneene Perf to.
Actual Volume of Ol /Water to Load Hole: ..o o o . BbI. /Gad.
Formation: .. Perf. to.
Liner: Size......... Type & Wt. Top at ft. Bottom at................ ft. | Pump Trucks. No. Used: smﬁ%a cevreree S v . TWIN
Cemented: Yes /No. Perforated from ft. to ft. | Auxiliary BQUiDment ... s s eeeeeeeeee e e
Tubing: Size & Wt. Swung at ft. | Packer: It
Perforated from.............. ft. to ft. | Auxiliary Tools .........cooemiviirerrerererenercean .
I"lugging or Sealing Materials: T.vpe./ r
Oven Hole Size..... T. 1)
Company Representative 'l‘reater_ﬂ 2 /N
TIME PRESSURES
Total Fluid REMARKS
a.m /p.m. Tubing Casing P R
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