KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DivisION

WELL COMPLETION FORM

Form ACO-1
September 1999
Form Must Be Typed

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License #_4419 ‘ API No. 15 - _178:00184-0001
Name: _bear Petroleum, Inc. County:_Sedgwick
Address: _F-O- Box 438 : SE .SE _SW. Sec.®  Twp.2® s R.1_ [V]East[ ] West
City/State/Zip: Haysville, KS 67060 ; 330 feet fro N (circle one) Line of Section
Purchaser; _Coffeyville Resources ; 2970 feet fro W (circle one) Line of Section
Operator Contact Person;_Dick Schremmer Footages Calculated from Nearest Outside Section Corner:
Phone: (316 ) 524-1225 1 (circleone) NE  SE NW sw
Contractor: Name: _Plains, LLC ‘ Lease Name: __Huffman Well #: 1
License: 33645 Field Name: Brumley
Wellsite Geologist: NA Producing Formation: Mississippt & KC
. . P . 1281 .. 1287
Designate Type of Completion: Elevation: Ground Kelly Bushing:
New Well v Re-Entry Workover Total Depth:_‘?i‘?Ls_O_ Plug Back Total Depth: 3380
v Qil S1%Y s J—1ile 1\ Temp. %Abd. Amount of Surface Pipe Set and Cemented at 256 Feet
Gas ENHR ______ SIGW ‘ Mutltiple Stage Cementing Collar Used? [OYes No
Dry Other (Core, WSW, Expl., Cathodic, étc) If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: : If Alternate 1l completion, cement circulated from
Operator: _Shawver-Armour | feet depth to wi. sx cmt.
Well Name: Huffman #1 MI NH "‘z a"z?.%
. 4-20-56 . . . 13380 Drilling Fluid Management Plan
Original Comp. Date:. - —— " Original Total Depthi 222" (Data must be collected from the Reserve Pit)
—— Deepening Re-perf. Conv. to Enhr./SWD Chloride content_*®______ ppm  Fluidvolume_180__ ppis
3380
—_ Plug Back Plug Back Total Depth Dewatering method used Trucked o
Commingled Docket No. - | . o . )
! Location of fluid disposal if hauled offsite:
Dual Completion Docket No. ;
. . Bear Petroleum, Inc.
Other (SWD or Enhr.?)  Docket No. | Operator Name:
| Lease Name:_Callaway License No..*1°
3-2-06 3-9-06 3-24-06 |
‘ NE 24 29 1
Spud Date or Date Reached TD Completibn Date or Quarter _Sec. Twp. S R [] East West
Recompletion Date Recompl‘ tion Date County: Sedgwick Docket No.: D-26787

TICKETS MUST BE ATTACHED. Submit CP-4 form with

\
INSTRUCTIONS: An original and two copies of this form %hall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recor‘ppletion, 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 confidentig) 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 q‘f all wir
all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

eline logs and geologist well report shall be attached with this form. ALL CEMENTING

All requirements of the statutes, rules and regulations prom
herein are complete and correct to the best of my knowledge.

ulgated to regulate the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

T
Signature: M - Zer i/

Title: _President Date: 4-4-q6

Subscribed and sworn to before me thisem_day of _> Wi \ S -
20 . |

Notary Public:

Letter of Confidentiality Received

If Denied, Yes DDate:

e Wireline Log Received

Geologist Report Received RECEEVED

Date Commission Expires: a\\D‘D&

g . SHAN
(

!NON HOWLAND UIC Distribution APR @ 5 2@06

o D101tk

My Appt. Expir
1

KCC WICHITA




Bear Petroléum, Inc.

Side Two

Huffman

Operator Name:

18 29 1

Sec. Twp. S. R

[v]East []West

Lease Name:

County: Sedgwick

Well #

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 weﬂ site report.

Drill Stem Tests Taken [Yes §No [Jlog Formation (Top), Depth and Datum Sample
(Attach Additional Sheets) ‘
‘ Name Top Datum
Samples Sent to Geological Survey [Yes [INo
Cores Taken LlYes [/]No KC 2749 -1462
Electric Log Run . [Yes !No Miss Chat 3092 2005
(Submit Copy)
Miss LM 3304 - -2017
List All E. Logs Run: ™ 3380 2093
No logs run
CASING RECORD [ ] New [ ]used
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casingi Weight Setting Type of # Sacks: Type and Percent
Purpose of String Drilled Set(InO.D)) Lbs./ Ft. Depth Cement Used Additives
8 5/8" 24 256 common 120 none
51/2" 15.5 3358 common 80 none
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T B
ype of Cement #Sacks Used Type and Percent Additives
Perforate Top Bottom i
_Y_ Protect Casing |
Plug Back TD 90 common ‘ 120 none
Plug Off Zi '
ue one 2194 common 80 none
Shots Per Foot PERFORATION RECORD - Bridbe Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each lnteWaI Perforated {Amount and Kind of Material Used) Depth
Miss open hoie 3358-3880 500 gai 156% acid 3880
4 3347-53 Miss i 500 gal 15% acid 3353
4 2861-67 KC ‘ 1000 gal 15% acid 2867
TUBING RECORD Size Set At ' Packer At Liner Run
27/8" 3370 ~ NA Clves No
Date of First, Resumerd Production, SWD or Enhr. Producijng Method
4-1-06 ; [ Flowing [/l Pumping [ cas Lift [] other (Exptain}
Estir;atezd Production Qil Bbls. Ga.% Mcf Water Bbls. Gas-Oil Ratio Gravity
4 H )
er 24 Hours 0 ) 260 40
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [ ]sold Used on Lease [JopenHole [ Pert. ] Dually Gomp. [7] Commingled 2861-3380

(If vented, Submit ACO-18.)

1 Othef (Specify)

APR 0 5 2006
KCC WICHITA



FIELD

ey e
orpER N:C 030700
BOX 438 ¢« HAYSVILLE, KANSAS 67060
316-524-1225 Y, .
; DATE S 20d%
IS AUTHORIZED BY: @ Cw [ # C _ZT'Z:O / Ell pn [ nc. -
' (NAME OF CUSTOMER)
Address City State
To Treat Well 1&
As Follows: Lease /\j/ L ';/ Inge.n Well No. / Customer Order No.
Sec. Twp. ) g) cﬂ . g
Range P ‘ County _S\ )" ¢ bt (L1 Z// State /éjl §

CONDITIONS: As a part of the consideration hereof it is agreed that Copeland Acid Service is té,sérvice 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 trealment. Copeland Acid Service has made no representation, expressed or
implied, and no representations have heen relied on, as to what may be the results or effect of the servicing or treating said well. The cansideration 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 fatest published price|schedules.

The undersigned represents himself ta be duly authorized to sign this order for well owner or operator.

THIS ORDER MUST BE SIGNED
BEFORE WORK IS COMMENCED By.

Y/l //é?g_l"bé‘f

Well OWner or Operator Agent
_ [FODE | QUANTITY ~ DESCRIPTION it AMOUNT
-J///[!/} / ﬂ»{ £ 76/1’.{«!6{ '?LZT' Corevec ze . /P@(’)M
I g L —
/ 2R

(A

7% |
o) | 126 £ P90

. D21 1 (o

A
‘7%’(@/ .

JN(\ k-

/2D
S

Bulk Charge ;

Bulk Truck Miles S~ (0 %" A~
H T 7

Process License Fee on

,/,id"'d /J"Z)“\:
/10 | Ry E

Gallons
TOTAL BILLING

| certify that the above material has been accebted 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 ( COr "

Station

Well Ownar, Operator or AQRECE gVED
APR 0 5 2006
KCC WICHITA

Remarks

NET 30 DAYS

‘1




Acid & Cement

TREATMENT REPORT

Acid Btage NO. ..ieecrerevenee
- . Type Treutment: Amt, Type Fluid Band Size V’ounds of Hand
Date. 2. —é“’ LIy  District Fo 0. Nourorveereesroeresesseeeenn BRAOWN. c.ceecerrsererrenen Bbl. /Gal.
Company. i :SL{ /‘3 ....Bbl. /Gal.
£ e
Well Name & No. [4@ FEYN™ L) Bbl. /Gal.
Location Fleld . 3:1.) I Lo 7.3 PO,
County . g ‘L‘“” "’\m-‘ 1L 5‘{; ......... State K K FIUBh oo BbL /Gal. ... ...
Treated from ft. to...... ft. NO. ftoviiieceeenns
Cuslng: Size......c.c.ccecvveeneee. TYPE & Wt Set at . from ft. to. ft.
Formution:........ooceenen Perf. to. from........ ft. to....... ....ft.
Formation: Pert, to.
Actuul Volume of Oll /Water t0 1.0ad HOle: ..o Bbl. /Gal
Formation: Perf. -
Liner: Size........... ‘Type & Wt. Top at ft. Bottbm at............ft. | Pump Trucks. No. Used: Std.................. B Twin
Cemented: Yes /No. Perforated from ft. to... ft. | Auxiliary Equi L OO OSSO USSR SORRU
Tubing: Size & Wt. Swung at... : ft. | Packer: ..o Set at 1t.
|
Perforated from........ ft. to ; tt. | Auxiliury Tools
lugging or Sealing Materials: Type.
Onen Hole %lze ....................... 'l‘l)-l= ............... ft. P.B. to...lo.ovee Bt e Fa— ...................... IR GalB, oo L b,
i L
. j vl <
Com!mnv Regresentatwe oo 1 reater .
s e
TIME PRESSURBS Total Fluid
a.m /p.m. Tubing Casing Pumped REMARKS
. N T Y B N U A y : .
: o C mfyh"‘ww%» RN /v[(”“:(”yﬁiv;é’j TT
- i
N [N - . R RN 4
: ”}/ Go T UATC . A LN S50 A

1AC

AT

0 Y Jw?"“wmgﬁ

7
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‘\
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‘(,Em Sy e Sk i&
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‘ N ‘m\/‘ - / /
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! 7 77 A

RECEIVED

KCC WICHTTA
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e

Acid & Cement

BOX 438 + HAYSVILLE, KANSAS 67060
316-524-1225
oate P L e A

20_7 g;‘;

IS AUTHORIZED BY:

[g(" L8 &g‘ F;:USZ':{? _/) ot /A o

State Kr‘ (A dd

Address

To Treat Well

City JL?['/% ) s /j:.
A

Well No. ’f{# / |
County \,gii.d%; () e //(.;

Customer Order No.

) f/j 5.7
As Follows: Lease L 1 &M
A
Sec. Twp. ¢ . )

Range _ > (1 / k)“gﬁf?" / = State

e

CONDITIONS: As a part of the consideration hereof it is agreed that Copeland Acid Service islte’ser
not to be held liable for any damage that may accrue in connection with said service or treatment.
implied, and no representations have been relied on, as to what may be the resuits or effect of t
treatment is payable. There will be no discount allowed subsequent to such date. 6% interest will be charged after 60 days. Tota
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
By

vice or treat at owners risk, the hereinbefare mentioned well and is
Copeland Acid Service has made no representation, expressed or
he servicing or treating said well. The consideration of said service or
| charges are subject to correction by

BEFORE WORK IS COMMENCED el ey 57 OB - 7
CODE | QUANTITY 9’@ 4 ZL, DESCRIPTION gg'sTT /AMOUNT =
SN2 | LS [ Tk Ll T =
‘mi [ STC o/ If/) 1 /47;: dg R / L :} A A b?r&

T2 el Ak sledie 228 [ g |

fo b TL A Q0 =

/X0 —

\95’0 N

J G PP 0

S

L i ; 7
US| fes ; 3L | fre—F
Ay 7 h Do eI - L pt L
W "f.;i/ / (f‘f_" S / f;,;;} Ty e «:’) ~ 77)/ /L -G ;f; ;'{ a0 é g
{ I/ ¢ ﬁl /?gc? ",i*/zz‘wf “ b /(Z{ ‘ ﬂg AT

&Fo—

{Pfﬁ" \f"w!f;( <” L CE [ R antil
7 o e \!’j
l > A AN - 271 ¢ A’\
—)/, L) {,} [ {S? ( / | Bulk Charge 1 /2 Cf/w /(0 —
-—)’l ,\)C] ¥ f;wf Bulk Truck Miles fj 7 (; Fin /I i G / P ¢ ’:Z—JL"“

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.

,—-—-‘-”;r
Copeland Representative \ j o<~
Station
Well Owner, Operator or Agﬂ &
Remarks GE!VE[}

NET 30 DAYS

KEN'S #41801
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TREATMENT REPORT Coc e :
k’ﬁilmue No. ..... L

ST,

Type Treatment: Amt. Type Fluid Sand Size IPounds of Nand
- for (2 o .
um,,.Ezg,.\s: {4 8. District. N a2 SR F. 0. Now.eoouemmmensennenneneneees crevee | BRAOWNL Bbl. /Gal.
Company [ o ‘ Bbl, /Gal.
prey !
) ; v sn et Bbl. /Gal.

Well Nume & No..... ka8 o v b

Location... Fleld Bbl. /Gel.
T ‘

. State.. Yo |.. FIUBR oo BbL /G8L eooore oo esen o

county.... o RaaN SN Fav

Cusing: Size.. .- Type & Wt. ] LEOM....ovimecieens ft. to [ ST {0
Formution: Perf. - from........cooceeenennns ‘ ft. to L ft NO Tt
Formation:.... Perf. to.
Formation: Pert. to.

£t Bot{om at........... tt. | Pump Trucks. No. Used: Std.... %

Liner: Size.......... Type & Wt.
Cemented: Yes /No. Perforated from.... ft. to.; ft. | Auxiliary Equipment I A

Tubing: Size & Wt. Swung at t Lt | PROKEE et neenenennnreeene. S@E Biniiiirieieere i s eeenenn £

Perforated from...........ccccoveeveeeecevrons ceeerneeefte 10, ft. | Auxitiury Tools......

2.5 \\ve : {: Lains

Company Rep

TIME PRESSURES
am /p.m. Tubing Casing

Total Fluld
Pumped
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