KansAs CORPORATION COMMISSION ¢ | Fom Ac0-t

i tember

OiL & GAs CONSERVATION Divis 1 G ‘ N A L  Formmn i
WELL COMPLETION FOR

WELL HISTORY - DESCRIPTION OF WELL & LEASE

se #4419

Operator: Licen:
Name: _Bear Petroleum, Inc.

Address: _P-O. Box 438
Gity/State/zip: _Haysville, KS 67060

API No. 15 -_165-217560000

Purchaser: NCRA

COU“W' Rush

_ #TsE W ogee B up 18 s RIT_[Teast] west
3200 feet fml@l N (circle ons) Line of Section
3085

Operator Contact Person:_Dick Schremmer

Phone: (318 ) _524-1225

Contractor: Name: Pickrell Drilling
License: 5123

Wellsite Geologist: Jarmnes Musgrove

Designate Type of Compiletion:
v New Well

feet fron@l W (circle one) Line of Section
Footages Calculated from Nearest Outside Section Corner:
(circle one)  NE SE NW SW

Lease Name: Holopirek wel #.28-1
Field Name: _1imKen

Producing Formation: Arbuckle

Elevation: Ground: 1973 Kelly Bushing: 1978

—Re-Entry Workover Total Depth: 3790 ___ Plug Back Total Depth: 3724

Vo SWD . SIOW TemRBPSEIVED Amount of Surface Pipe Set and Gemented at 1096 Feet

Gas ENHR sigw KANSAS CORPORATION COMMISBioMultiple Stage Cementing Collar Used? * w [Ives [INo

Dry Other {(Core, WSW, Expl., CaihMA,Yet«? 7 200 l’ if yes, show depth set : Feet
If Workover/Re-entry: Old Well Info as follows: . If Alternate Il completion, cement circulated from.
Operator: CONSERVATION DIVISION | feet depth to w/ sx emt,

WICHITA, KS
Well Name:
Drilling Fluid Management Plan

Original Comp. Date: e Qriginal Total Depth: (Data must be collected from the Reserve Pit)

Deepening . Re-perf. Conv. o Enhr./SWD Chioride content.20 —_ppm  Fluid volume_120 bbls

Plug Back Plug Back Total Depth Dewatering method used_tracked

5 ingled ocket No.
Comening Pocke! Location of fluid disposal if hauled offsite:
Dual Completion Docket No. 5 ,
- _Bear Petroleum, Inc.
- Other (SWD or Enhr.?) Dacket No Operator Name -
Lease Name:_Holopirek License No... 4412

3-23-04 3-31-04 4-5-04 28
Spud Date or Date Reached 1D Complation Date or Quarter NW_ Sec. Twp. 18 _s. R._AZ___ []East[d West

Recompletion Date Recompletion Date

Docket No.: D-25,124

County: Rush

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
Information of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-
107 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

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.

Signature: .z z

e

KCC Office Use ONLY .

Title: _resident Date:_5-14-04

w Letter of Confidentiality Received

Subscribed and sworn to before me this \L‘ day of

Mcw‘
20&_ .
Notary Public:m_mm

/ I Denied, Yes [_] Date:

__.]7¢Wireline Log Received

Geologist Report Received
UIC Distribution

Date Commission Expires: Es\ 10 ‘%

SHANNON HOWLAND
Notary Publi¢ + Star. of Kansas

My Appt. Expires 5\ \O __0%




= ORIGINAL

Operator Name: Bear Petroleum, Inc. Lease Name: Holopirek Well #: 28-1

2B twp. 8 _s R [QEast [#]west County: _Rush

Sec.

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 copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken Yes [INo Log Formation (Top), Depth and Datum [[]8ample
(Attach Addiitional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Heebner 3314 -1336
Cores Taken [dYes [INo Douglas 3350 -1372
Electric Log Run Yes [INo Lansing 3360 -1382
(Submit Copy) ) .
Base Kansas City 3625 -1647
List All E. L Run:
' 008 Conglomerate 3695 1717
Dual Compensated Porosity & Sonic Cement Reworked Arbuckle 3716 -1738
Bond Arbuckle 3722 1744
Rotary Total Depth 3790 -1812
CASINGRECORD [ New [ ]used
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casini Weight Setlin Type of # Sacks Type and Percent
Purpose of String Drilled Set (InO.Dy Lbs./Ft, Depthy Cement Used TP ditives
Surface 12 1/4 8 5/8 244# 1096 common 60/40 poz | 250 & 335 | 3% cc
Production 77/8 51/2 15%# 3793 common 150 8% salt
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used T d P i
ot Top Bottom ype of Cemen cks Us ype and Percent Additives
e Protect Casing
e P3G Back TD
v Pluig 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
2 3722-25' RECEl%ﬁmral 3722-25'
KANSASTO ATION COMMISSIORN
MAY TT 200%
CONSERVATION DIVISION
WICHITAKS
TUBING RECORD Size Set At Packer At Liner Run
27/8" 3730' [Jves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
4-20-04 1 Fiowing [ Pumping [Gasit [71 other (expiainy
Estirlr;ait?;::1 f;roduction o] Bbis. Gas Mef Water Bbls. Gas-Oil Ratio Gravity
er = Hours 144 240 40
Disposition of Gas METHOD OF COMPLETION Production Interval
[Ivented [Jsold [“Jusedon Lease [T Open Hote Perl.  [7] Dually Comp. ] commingted 3722-25'

(if vented, Submit ACO-18.) D Other (Specify)




¥ FIELD

| orpER N¢ 24143
URIGIvAL

BOX 438 ¢ HAYSVILLE, KANSAS 67060

316-524-1225
oate__ S =2 V4 200 ¥
|S AUTHORIZED BY: B{DA K f) L TROL LU

Y(NAME OF CUSTOMER) ~ ¥

Address R City State

To Treat Well }\/0 :

As Follows: Lease Lo P A (e Well No. i _J? Customer Order No.

Sec. Twp. % L @
Range P County //‘yS f71’ State ﬁ‘r

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.
1$/C5 24756 oo

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 SOST AMOUNT
i w\' o 7 — [-X 4 aﬁ
It / /ﬂama Chwree. S500 —
e b .) / éd’—eo

Co /835 Guwe Shoe Sy Ou 2372

AL Common S 7L 17628
150 6o/¥0 fp2 s | 26328

L0 Chrcivim (A fpemwe RECEIVED- 2522 2859 2°]
KANSAS CORPORATION COMMISSION

MAY 17 2004

Farat Tl oy ng
REAYEL v 1t 43 i

WICHITA, KS

j P 700 | BulkCharge /%2 00 22
W BukTruckMies 3),8 TK Adm ~ 82,00 Tm 95 | 72¥4 2%
M 2¢9

Process License Fee on Gallons

TOTAL BILLING $143Z0 |

| 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

Station (:; p)

Remarks
KEN'S #41801

NET 30 DAYS




TREATMENT REPOQ R , G ‘ N A L

Acid Btage NO. ..ceicvneeenene
/8765 2/78¢ ocos0
7/ Type Treatment: Amt. Type Fluid Sand Size Pounds of Sand
Date. 3 ..... '2 ....... 4.%;18(!‘101 ................................... F. O. No“Xy/%j Bkdown......ococoiiverniiiinnnen Bbl. /Gal.
Company. ﬂ M y CTROLEL -m BbL. /Gal. I
Well Name & No. . aerteeremeer et enes Bbl. /Gal.
Location... Field........ PN Bbl. /Gal.

u,m.w/({uﬁf—/ state.. JC.S FIush oo BbL /G8L oo oo oo

‘5(' Treated from ft. to. ft. No. ft.
Casing: Size... g f Type & Wt. Set at ft. FrOoM.. e Lt 40 T NOL fe

FOrmation: .. ..ooooovooiieiiceceernnnemacnnnaeseesnee e Perf. to from £ 0 ft. No. ft.....
Perf. to
Formation:.... Actual Volume of Oil /Water t0 1.0oad HOl: ... .ooooooovoies oo e Bbl. /Gul.
Formation: ... . ... Perf. to
Liner: Size............ Type & Wt. Top at ft. Bottom at...............ft. | Pump Trucks. No. Used: Std................ R S e e TWIRL
Cemented: Yes /No. Perforated from ft. to ft. | Auxiliary Equipment e eeea e to——aeeeeaes aaneeaaammeeen et e eaans
Tubing: Size & WL. Swung at Ll | PACKeT o e S@E AL ft.
Perforated from ........ cocoeevieoeicracennnes ft. to. ft. | Auxiliary Tools .
P’lugging or Sealing Materiala: Type...... ..o
Open Hole Size..... ..o oo T, LAt P.B.to ft. SO PP UUt & 121 1. TP PPN RTIRIN | |
. : ;[ | 1'. / i ( & Cb{ 2TTS
Company Representative. / A/A/ CU ,Z/ S Treater Al L
PRESSURES
TIME Total Fluid REMARKS
a.m /p.m. Tubing Casing P

QA .00 Ot locharioaq/
: Nocoe  (Cur LSO Ph
Aiibydire @ 085
Zr GoroaZhioa o 7075
fifo
S o gt 37 s
DR Cak  Corert tr?77 o)

I IT0 20770 Foz ZF gzl 35 Cc.
V=0 m/m_%ﬁ;@m_uy 2% CC

Reroase Pl

Ceryyounr— Lo (Ciociciare
08 Sé’.}_% /BN s
7

Flate domwar 30 F7]
5 22D &

- 7
;7”27/5 Coon AL CTZ_

TﬁM/éc, *’/’p&;_ _
/7

/.
il L. P ey, <

KEN'S PRINT #7899




FIELD :
ORDER N? 24148

ORIGIINAL

BOX 438 « HAYSVILLE, KANSAS 67060 -

Acid & Cement
| 316-524-1225 e 3 — 30 20) Z?’

IS AUTHORIZED BY: g AR /% TR OLE

(NAME OF CUSTOMEH)
Address City State
To Treat Well _
As Follows: Lease /4 0L-O }0 [ A e ik Well No. Zg/ / Customer Order No.

SR%%QLWP fg g~ / é’j‘ -1 7w/ County AL[J 4 State LS

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. /;/c S'Z( 7$6°w°

THIS ORDER MUST BE SIGNED

BEFORE WORK IS COMMENCED, By.
Well Owner or Operator Agent
UNIT
CODE | QUANTITY DESCRIPTION COST AMOUNTA

1030 [ 20 | flrceqace  fump Tewce 2.2 | pZ=
[0 3] / fitnr (Laese gop 29
H/M /| S flue so £°
ELe / Y Guwe Shoe /20 22
A/ S ( P/ RAI) 2CL S S8 (275 .00
Lo L-Cax. / Cemonsr— Baster SO 2
Vil | Tuseer Fhpar w/Auro Frecep [25” ==
jM | 7150 Cornmon Cemen 7 25 o057 <
“ bg /2.0 Sacr S5 ,/g7ﬂ
;;w 7.5 | cpe-1i7  (Fuaw loss) . 0% 375 ==
50 CER - 2. ( Ericrion ’é}g‘/“ﬁé@vg@ 7'—’;‘2 Sy ==
/ {Pfﬁ\ 2 el KANSAS CORPORATION COMMISSION | /(f ™ 2= 2082
’ MAY 17 2004
"4/} 0 Jj / 6’@ Bulk Charge U WCHMAKS /= /ﬂ £
JDO% BukTruckMies  Z¢O5 T x 30m = 2/, 50 777 85T 17972

Process License Fee on Gallons

TOTAL BILLING 4009 "V

| 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 /ZZ c(/; 4 Cwﬂ?’l S W f
Station Gg W gy )J A

Well Owner, Operator or Agent

Remarks

KEN'S #41801 . NET 30 DAYS




TREATMENT REP(J@TR l G l N A L

. Acid Stage NoO. ...ccvvreneracenn
/5 (65 2/7SeO000
é g . g Type Treatment: Amt, Type Fluid Sand Size PPounds of Sand
Date. 5 3 L/ msmct 7 F. 0 Nozlflq ........... Bkdown..... Bbl. /Gal.
Company... g @Af 78 FPoTLOLC UMl e BBL JGBL coerreeoer oo oesseeseesseee +eesseeseeeees oeeeee e e
Well Name & No. 1.na n PrLe i. 7,?' - / eeeeveeeseeneeesssesen Bbl. /Gal.
Location.......... ;? 3/ WIV /éf §. I 7 L7 R SO TY Bbl, /Gal.
COUNLY oo K{(J/J .................................. State... é} .................................... FIUBE oo T NG TS PO
/ Treated from ft. to...... ft. NO. fteeoccicncirenas
Casing: Size.. 5 2/ Type & Wt. iL’ - If ~) Set at ft. from ft. to ft. NoO. oo
Formation: Perf. to. from... ft. to .t No. ftoi .
FOrmMALOn: oo pert. to Actual Volume of Oll /Water t0 1088 FOW: ..o ..o eevvrreres cvereeee Bbl. /Gal.
Formation: ... Perf. to
Liner: Size............ Type & Wt. Top at ft. Bottom at................ ft. | Pump Trucks. No. Used: Std.
Cemented: Yes /No. Perforated from..... ft. | Auxiliary Equipment ...
Tubing: Size & Wt. Swung at... ft. | Packer:
Perforated from......... ... ft. to. ft. | Auxiliary Tools.
lugging or Sealing Materials: TyDPe...... ...
Open Hole Size.... .. ... T, ... .ft. P.13. to... . R { 8 J T T S P PPN EPPRN 121 [ NPV IO URNPPOPnt | 1
Company Representative G CM ’eﬁ S Treater /4 ! 6 \ CW Iz T—] S
PRESSURES
a. :le.ﬂm' Tubing Casing T'iﬁ:llnl:;g‘d REMARXS

ON _LocATzox)

O% 00

Aur P/ﬂArr- LA IPMe T

@i ipe  _Sho@ o TASCaT ):/4:/47"//4#(;1/3
Y&/ ,C;L,c,u

[~3—&-7-G

(j/gm enT LAsweT 4

Aifar 3777 S Fipe F 7.7

/Wﬂ/,&é :
2 Y,
<§¢;7m& e ,,é‘ 'f’?" o1 AF BoiTd

Ta LAT— 9.8 LF.
P )74’ @ 3 /’fn

K20 /’/‘?/f Lo sh UWATer [Elut H

Unl_ 20 LLLS 2L ELu s

/—?(’c/,c Co 22200 640 (B, Sarv

zu[/ i SGp Clf 117 &+ Yei, CEL-2/

[AND Plrue @230 ps; — Hecp

Reithse  Floar — Heip

T {1 ma/ﬂre.,

Ci’// ,g?ﬂ/i/ ] V/)éL/

d,/ﬁ /ﬂ, 2

T LU AT ,,//(

KEN'S PRINT #7899



