Operator: License # API No. 15 -
Name: _B€ar Petroleum, Inc. County: _Sumner
Address: P.O.Box 438 _9_§@~_S_E_3V! Sec.” Twp. 38 g RIst_[V] East[_] West
City/State/zip: .Haysville, KS 67060 330 fest fronfS)/ N (circle one) Line of Section
Purchaser: _Coffeyville Resources » P v 3300 feet fro ) W (circle one) Line of Section
Operator Contact Person: Dick Schremmer «%%‘___ Footages Calculated from Nearest Outside Section Corner:
Phone: (316 ) _524-1225 : (circleone)  NE NW sw
Contractor: Name: _Forrest Energy, LLC . Lease Name: McCartney _wens 17
>
License: 33436 LO Field Name:. Rome
Wellsite Geologist: Jim Phillips Producing Formation: Simpson
Designate Type of Completion: % %}, Elevation: Ground: 121 8 Kelly Bushing: 1229
- -
._L/_ New Well Re-Entry Workover % % Total Depth:_‘l_z_S__g___. Plug Back Total Depth:. 4230
v_ o SWD ____SIOW Temp. Abd. ' . Amount of Surface Pipe Set and Cemented at 225 _ Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? [IYes [VINo
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set i Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from
Operator: feet depth to_. w/ sx cmt.
Well Name:
o : o Drilling Fluid Management Plan 14 ;Wﬂ’kf-‘
. -*OngmairGomp:‘Date:m'_“-‘-~<v-_;a..;_->--_;;___<a9ngmalJoiaLerth:;_—; == i el e {Datamustbe collected from the Reseive Pit) " %77‘:;7 - ?: I
Deepening  ___ Re-pert. Conv. to Enhr/SWD Chioride content 20 _ppm  Fluid volume_z__go__ _____bbls
Plug Back Plug Back Total Depth Dewatering method used Trucked
Commingled Docket No. o L . .
Location of fluid disposal if hauled offsite:
.. Dual Completion Docket No. .
. Bear Petroleum, Inc.
__ Other (SWD or Enhr.?)  Docket No. Operator Name: :
Lease Name: _RuskK License No.:. 2419
9-19-04 10-6-04 11-8-04
- . NW 18 33 1
Spud Date or Date Reached TD Completion Date or Quarter . Sec. - Twp. S. . R. East[ ] West
Recompletion Date Recompletion Date County: Sumner‘ Docket No.: E-18663
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KANSAS CORPORATION COMMISSION
. OIL & GAs CONSERVATION DIVISION

Form ACO-1

ﬁ B ‘\ié’l b uwow 5""“‘ tam
September 1999

Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

4419

191-22433-00-00

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, wor )
Information of side two of this form will be held confidential for a period 0
107 for confidentiality in excess of 12 months). One copy of all wireline

kover or conversion of a well.
f 12 months if requested in writing and submitted with the form (see rule 82-3-
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. J

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

y/ knowledge.

herein are%@rrect to the best 9
Signature; = z

KCC Office Use ONLY

NS= .
President 1-10-05

Title: Date:

Letter of Confidentiality Received

IG‘h day of

Subscribed and sworn to before me this

20”5

If Denied, Yes DDate:

Wireline Log Received

Geologist Report Received

Notary Public: 3101-11,01\ WD
Nof

tary Public.- State of Kansas

31008

Date Commission Expi,res:

UIC Distribution

My Annt =
DA AR . . y
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Side Two
Operator Name: Bear Petroleum, Inc. Lease Name: McCartney el #: 37
Sec.” Twp. 32 s RISL__ [/]East [JWest County; _Sumner

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 IEI Yes No Log Formation (Top), Depth and Datum ] sample

(Attach Additional Sheets)

: Name To Datum

Samples Sent to Geological Survey []Yes No Cherokee . 3558 2369
Cores Taken [ Yes No Mississippi 3790 -2561
Electric Log Run Yes [ JNo Simpson Sand 4188 2959

(Submit Copy) -
List All E. Logs Run: ' . RECEIVED

KANSAS CORPORATION COMMISSION

Dual Compensated Porosity Log, Dual Induction
Log, Sonic Cement Bond Log, Gamma Ray Neutron ) JAN 1 i 2003

CCL - Sonic Bod SERVATION DIVISION
OO CHTA, K5

CASING RECORD [ | New [/]Used
Report all strings set-conductor, surface, intermediate, production, etc.

; Size Hole Size Casin Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.09) Lbs./ Ft. Depth Cement Used Additives
12 1/4 8 5/8" 24 266 common 225 3% cc
|77R 512 155 4251 |common  |200  _ |18%salt S%gel|

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: - Depth Type of Cement #Sacks Used : Type and Percent Additives
Top Bottom -

.. Perforate .

.. Protect Casing _ ° .

" Plug Back TD 4190-96 common 7 25 1% FL squeezed Simpson

___ Plug Off Zone o ) . .

4190-95 common 25 1% FL squeezed Simpson second time
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
4 4190-96 6' squeezed Natural - all water 4190-96
4 4190-95 5' squeezed 250 gal DM Acid : 4190-95
4 4190-4200 10' 250 gal DM Acid - ~14190-4200
* -
TUBING RECORD Size Set At Packer At Liner Run
27/8" 4200 : ClYes No
Date of First, Resumerd Production, SWD or Enfir. Producing Method
1-1-05 D Flowing @ Pumping D Gas Lift D Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. . Gas-Oil Ratio Gravity
Per 24 Hours 2 : 0 200 \ ) . 40

Disposition of Gas METHOD OF COMPLETION Production interval
[Jvented [Jsold []UsedonLease - [JopenHote  [¢] Pert. {] pually Comp. (] commingled

(If vented, Submit ACO-18.) D Other (Specify)
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) | ") ORDER N 125125
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PN

Ac1d &Cement

BOX 438 « HAYSVILLE, KANSAS 67060

| | 316-524-1225 e Tl- 00 . 64
IS AUTHORIZED BY: 8 CAR Fe TR W( N'Le U r |
Address : City ' State
X%E&iaév\\g:e"mase m C Q/ﬂr/l/ e ,y Well No. / -7 Customer Order No. _
%ea%ggwp , . : __ County f umaa/érz. State 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 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 te 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

- ws = - - - - B -

THIS ORDER MUST BE SIGNED v
BEFORE WORK IS COMMENCED___ . : By
Waell Owner or Operator - ) Agerjt
CODE. | QUANTITY ‘ DESCRIPTION T AMOUNT

NN Ko | Miease = foamp Taiice 2] 260 Z

f)/' / fump (Lozpe. N fﬂﬁf-::
Dl 2 CElTL (Fluiw Lm) 022 | )40 =
WMV Joo | @o 15 MEFACio /¢ | Ho 22

)f/Mﬂ A5 Common/S S 724 /}/Z:i

- ——— L r—— - _—— — S r———. e s | T o | — 1 ke W ————

JHO() 2 vBquCharge ' ﬂ]//t/ /d?‘fﬁ"
/D)) Bulk Truck Miles | ' | ATD 22

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

;/Mz 77(

Copeland Representative_ﬁ}g

Station - h
~ , Well Owner, Operator or Agent RECE ON
Remarks - _ KANSAS CORPORATION coliSS|
| ' "NET 30 DAYS o JUL 16 2007
mNCFRV}mGN DRASIOM

WICHTTR, K



Sfdrc}q C)‘?Jé / 02 O}/

TREATMENT REPORT : ‘

: Acid Btage No....................

i g Type Treatment: Amt. Type Fluid Sand Size 1’ounds of Sand

DLate.. f. l ....... O ?\ .......... !utrict .......... @ ..................... b0 B o N Bkdown.....ciinas BBL /GBI ottt ettt ssssissss s
Company............. p mo Le{“ m Bbl. /Gal.
Well Nume & No...... : Bbl. /Gal.

Location......... Fleld BBL fGBL oottt sneinns etninisenininsnsins st anstiasn s

LuuntysumAJCA ........................... State........... k,s ............................. Flush . BBL JGBL oot eessrnaresicnesens sesesessessererie oo seeeeenee e

Treated from L 4 20 T YOS ft. No. ft.........

Cusing: Mve{,/l" Type & Wt,
S1mpSou. ...

Formation:.......

Set at. ft. from................ ft. to.. ft. No. ft

.. Perf. y/?ﬂ «to... ?4 . from....ooooveeann, b RO ft. No. n

Formation:.... Perf ) L

Actuul Volume of Oil /Water to Load Hole: ..............o.ooooooeieeo Bb). /Gal.
Formation: Perf to
Liner: Size............ Type & Wt. Top at ft. Bottomat............... ft. [ Pump Trucks. No. Used: 8td...........ccocoorennne, Sp ............................... TWil..ooo......

Cemented:

Tubing: Size & Wt......

Perforated trom

Yes / o er fora
.. Swung. at
ft. to

t. to ft. | Auxiliary Equipment ........_#..
a - L ft. ] Packer:... " ............ Set at... g//m

ft. { Auxiliary Tooln

Open Hole Sige..... ..

I'tugging or beallm: Materiala: Type

................ LD B PUB 0 fiieisiiiieiiiiiniiiiiiieies eeensrenieseeniienrins e KSRV Ly
Company Representative lreuter I ; G ‘. 7 I 5
TIME PRESSURES Total Fluld
a.m /p.m. Tubing Casing Funiped REMARKS

/1300

/Dy Lbc,a- 7oA

K p/5€ O Lolurmp & Zinves Lo

ROmrppe SKrlp Keosloue_

LAy Anniuius — SPO# Ok,

/”am,a /500‘/441! Ac (o

Y4 Bpm (P 2oppXE

HRe esfbr o

U/ SCar Pacwcs ' , ]

I@ CoLT . : /Lo 7

Comens T

we 7 o) Lo 7o

Ulere Lressuee Clrb, G

S Sk$S 0 Lormarrorl /a,eema,ce e /‘o

D pp0.F i —

25'791/. (nmeuv—

wlete Stueezlp u{/ (O SkS 0 Zren.

Aerosse Pa

Koyorse Our Tug,Aé o+ Tboc.

/7// Ll 20 Tts

1530

/pn:/g sma 2 OMN Ot OuPra/ltGH T

RECEIVED

JOR Cpmnjo 77©.uanisaS CORPORATION COVRISSION -

AAk 1//) e

A, 6, (urris

JOL 162007

CONSERVATION DIVISION
¥ :

KEN'S PRINT #7899
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bl

Acid & Cement

+

BOX 438 » HAYSVILLE, KANSAS 67060

316-524-1225
DATE_ [0- 26 . w0

IS AUTHORIZED BY: é&ﬂ@ /& 27ROl ﬂ% (L
JAME OF CU! R

)
Address _ City ! ’@ 7 State
To Treat Well ™M (’/C»A RTVECY
As Follows: Lease M, W4l No. / - - Customer Order No.
Sec. Twp. o j .
Range P __ County J Um a/Er State »&l(

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 mantioned 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 relled 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 ORDERMUSTBESIGNED - - =~

BEFORE WORK IS COMMENCED Wl Own‘er o7 Oparaiar : By : Agent
[CODE . | QUANTITY DESCRIPTION B coar | AMOUNT
Wl | SO S)cease famP Tz 25| J28 202
f0’ / /oblm,,o _Charce [0-26 ’ 990?;'
[, [l Pume Charge /0 -27 700 =2
SN/
/

S LACker Ronwyir Sop 22 |
| St ppoa Hega | s4p 2o ||
L 0] Common 72| Jrfee

| CFLITL Flyw Loss g0 =21 /40 —

%M /éﬁ Bulk Charge - \ — W24/ |/ <z /ﬂ:—‘:
00 Buk TruckMiles 2 p2Tx S0 = [¥4]. 7m 1,8 1/9 éj_\_f_’__

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 4'. ‘ 6’ . C,b( RT3

Station G8 ' — RECEVED——
: - Well Owner, Operator or Agent
: - ' . KANSAS CORPORATION COMMISSION

Remarks,

KEN'S #41801 V ) ) NET 30 DAYS o JUL 1 6 2007

CONSERVATION DIVISION
T WICHITA K5




, g ' TREATMENT REPORT .
Acid & Cement é: ' Acld 5tage Nowvoereecrr

/0 lé 0 V 6 g 2_/\5-/2[ Type Treatment: Amt. ' Type Fluid Sa.nd-Slze Pounds of Band
patel LT gl Dlutrit‘t F. 0. No. #=M L& ] . Bkdown Bbl. /Gal.
Company..... eM e m L—&u .............. Bbl. /Gal.
Well Nume & No.....oon LY. Lo CRALT A, ey t/. /’ /7 BBl /Gal.
Location... Fleld Bbl. /Gal.
county..... S I IAN-C.. Y/ R State......... /C S Flush reereBBL JGBL o e
6— y Treuted from . to..... ft. No. ft
Casing:Size......o.cn b L Type & Wt........ Set at L) trom - ft. to ft. No. Lo
Formation:... Pert to from.... ft. to : , NO. e
l“ormullun ............................ Pert. to.
Actunl Volume of Oll /Water to Load Hole: ... SO ORIV O PPV Bbl. /Gul.

Formation:.... Perf. to
Liner: Sixe........... Type & Wi oiiinenns Tov ;t ................ ft. Bottom at..............ft. | Pump Trucks. No. Used: Std. Sp. Twin

Cemented: Yes /No,, Perforated from ft. to 1t. | Auxiliary Equip Hbeeeeteeatereeisresneeirasietoeesbbereastensat e Lt s et et nans
Tubing: Size & “'12;'7 f‘ ...... srsasBwungat... s o z ~ft. | Packer:........ M ....... S, RO Sgtu%/;/ ............. fe.

Verforated from.......... ..ft. to. ft. | Auxitiary Tools ............ . .

Plugging or Sealing Muterials: TYPe ...t
Oyen Hole Size.... oo R o £ TP PPN RrNY ft. b.B. to............... 4=i( ..................................................................................... Gads, ... SPOUO P PR 1.
Company Representative ‘T'reater /4 / Lé( 2. 7’75
PRESSURES
a. :‘:I%l.gm. Tubing Casing Tl;;::“mld REMARXS

29 00 ON [ ocs71o04) /B 24 -0

Oer (Car Yo 20T salrm /0eAT 7o)

L2000 ML s —
2 R (&  3pO ¥
Dliir 7248 rarbm = FPACKCL O w7~ oF

'ffﬂaup 5&/;7—— /v 7 L840 & c9,1/
b th

M ;'/A/ Yo
OSriat— 28— T#<x AT A T

Yo 2000 ¥ RECEIVED

[ ogires?

/ 7/z 01 - 'Q w14 SO T3 Yo (o000 KANSAS CORPORATION COMMISSI(
7N —————Saur 2 7 .
e ey e o
£ P Al [ pe A-T2 o’ ConsER
: . . Cn; Z H WICHITA kS N

i/ ALAL et (LS SOp *® oki .
TApe Tagecriorl LRATe.
e 4.9_!; Z ZReazso
@ / 2 LD ok,
/?7 X 28 ces
Py 35 sk W e,47--
Alre SRupopier & 2000%
WITH 2 sas 4 ,Co,em,cw—/ o/
RBJolso pur— Tabdir/b- & T OO s/
Fu /_4_,14/0/\7'7"5 . /V,u’.!;u/ze //,0 * S

KEN'S PRINT #7899



. _ FIELD o
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Ac1d & Cement

BOX 438 ¢ HAYSVILLE, KANSAS 67060

316-524-1225 : ‘ ’
| oate__ /L — & 20 0%/
IS AUTHORIZED BY: Z é)ggcgﬁ )(QQZ )5 é_é_ Ly 12
A (NAME OF CUSTOMER)
Address : : City State
To Treat Well / - ‘
As Follows: Lease Well No. - Customer Order No.
Sec. Twp. ' '
Range ~ County S Lt IPIIP7H > o State //< 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 té6 what may be the results or effect of the serviclng or treating said well. The consideration of said service or
treatment is payable. There wiil be no discount allowed subsequent to such date. 6% interest wilt 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.

S e T e sem e -

v |

THIS ORDER MUST BE SIGNED™ S 0 © + & B By wmmn = 2o e . e e mmie W e . e el -
BEFORE WORK IS COMMENCED - T Ownér o7 Oparalor - .. By - - ] Agént
|CODE . | QUANTITY | ' DESCRIPTION SOt AMOUNT
VIIINEKZs m f/:@é,’z;,,e - 230 | o)DS0
AT Duymp by T e—
WA [ ) sz Nbee T 2] yp vaw)e | o 9500
‘\’\\bc‘) Z{ J’yfr Lo V\,‘T"m} 1Yy .,a,/‘ 153 '/,{(j Ay {d
A
%(/flél /005 K ﬂ LA O N ﬂx&n’hﬂvl : 90/1 )
L (00§ K Commen LbmenT 152 44/7/4%»4/ 78 3
)9[:’&’ /OO Bulk Charge o ,/, J(j u /00—
D | £ | Buik Truck Mies 4J’fmn AT 492 a4
Process L:cense Fee on___ ____Gallons
o ~ 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 a(’ . ’
! RECEIVED
Station ‘ ) d Q KANSAS CORPORATION COMMISSION
Well Owner, Operator or Agent
Remarks J UL 1 6 ZﬂﬂL
KEN'S 441801 NET 30 DAYS
, . . : CONSERVATION DIVISION

WICHITA, KS




G ERDTITE S— o
. X j éﬂ TREATMENT REPORT
Acid & Cement | Acld 888 No. .
Type Treatment: Amt. Type Fluid Sand Size ’vunds of Band
Uate.“[a.: "0"} o TT1E o 7e: SOOI F. 0. NOwooiverneriareesrescererssonase BRAOWN. ....cocceerrrrrrers Bbl. /Gal.
Company........ el ShtlL J70 ............................ Bbl. /Gal.
Well Name & No. oo metusstrssesssssssssnasnnans BbL /Gal. . e
Locatlon... ....Bbl. /Gal. ’
County....5. 40 IM.. Ww ) TV O BBl JGAL oo s
Treuted £rom.......ooueeeemmmmieseeen Dt 800l I NOS T,
Cugling: Size.....ooooviiiiins Type & Wt. : Set at It from ft. to ft. No. ft....
For mulion to feeen ROt E £ T 7 OO ROUOTORR oo ft. No. ft.: .........................
Formation: to ’
Actuul Volume of Ol /Water 10 1,008 Hole: ... e e Bbl. /Gal.
Formation: to.
Liner: Size........... Type & Wt. Top at ft. Bottom at...............ft. | Pump Trucks. No. Used: Std........n S n TWIiN e e
Cemented: Yes /No. Perforated from.... ‘ 'tt.,in ft. Auxllimy EQUEDDIENL Lo e s e e a e s teaaeiae
Tubing: Bize & “’t.‘?....v.‘;....‘* R LT = Swung. at : - e fte L L20CKEES i S HOIIT et
m— Verforated rromfﬁrzto\,_‘n: Auxiliary, Tools ..o _

Open Hole Size..... oo Taldiiiiiiie e £ P B, 40, i £ ] i e et s s e Gals, o et

Company Representative____ ' . . ‘I'reater
TIME PRESSURES Total Flutd . .
: REMA 8
a.m /p.m. Tubing Casing Pumped . E RK

Y s 00 LocaT)on

: Zo )y Jep S
AZ, 7:5/}/3” et Floal | oo o) e ToP pbShodIT
/

(“L.«_‘r’ml»q.o./ agn | « 23, )P 1}/6/

Bn B P 7o Rerdeon  Fieped, L/ 79 I EF TG
1 s thplh oo, Pty Busnder Du’tl BoclkouT

Run plpr lcl-hoﬁ/f’r\-/c Spin’ /4/_25‘/ L7

P m ‘/-) 15 58] K] u)o(,T\LV
"mirn 5.0 20217 1\, 2515 CFR =2
My Bowlont LB65K C.opmndr]
JpAS K _)F70 32)T S2s é{//z)’l’f‘d\
L[L 7(5;8) flUJ”WAy _
_ L\, DN £/ = 2 ) )y nree A ﬁ/ﬁé—ﬁ'»e’._\/’//m
em— L e N __..c&_—-.wh-—-.—a-———-..-——- ‘7’-{] ik .. / j
EE) 71 . Lﬁl ,l“
,msn“ /01 Wi o Ja .,\J«adJ/ Hf,//f/

A"m\,ﬁq ; _ RECEIVED
{198 b "u D ANGAS CORPORATION COMMISSION

T¥kh umﬂu ¥, JUL 162007

N
7 ﬁcb n K /\/ o) (7 /\’ ‘Z(L__ &-,()Nb:‘zwévmw

m—— o — - LI " v o

IsT (] ¥ 3%, 2IF T lns giag

\.

) cow oL

KEN'S PRINT #7899



| | _ FIELD _ |
D | - /) omrbER N? 24685

. ‘

BOX 438 ¢ HAYSVILLE, KANSAS 67060

| . 316-524-1225 e §’ / ? 0 0 }/
{S AUTHORIZED BY: ﬁ €A /'06 .27 g& m

(NAME OF CUSTOMER)
City State

Address

To Treat Well ﬂ : ( ’ ! g !fg : ! -

As Follows: Lease T, Well No. / 7 Customer Order No.

Sec. Twp. '

Range P . County W State _ 'éj

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.

N T O g Sy i A - :
. = e TR T X aasherte s VAL P R o Iy o -~ ORI

B d b x e Rt N = = P L T e, gl ame -

s - bR T 5 G P EE R

. THIS ORDER MUST BE SIGNED =
BEFORE WORK IS COMMENCED, By

Well Owner or Operator Agent

| CRpE. QUANTITY DESCRIPTION : s AMOUNT

VU1 76 | M)ceace - 2 | [70%

/) / Lump Charoe [ T3 7
WY / Weoopens [l , A

0 225 | Commaed 7217608, 75
D g Caccewm Cblozpe. 3% CC P 200_22.'

N ’ N | i . :
LA )0V | 9 2.5 Buik Chargs /2| 22722
1k - Bulk Truck Miles /0,5'7’)( 720m = 803,077 83571 685 /¥
' 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 gpntrol of the owner, operator or his agent, whose signature appears below.

Copeland Representative__ ‘ / , I/Lﬁ S
Station =4 g , .
~ Well Owner, Operator or Agent

: : : RECEIVED
Remarks - RA t i
KEN'S #41801 . . NET 30 DAYS X

' : ' JUL 16 2007
CONé:ERVATION DIVISION

WICHITA &8
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PP T3 .

Acid & Cement

)

TREATMENT REPORT ‘

Acid Btage No.

ay Type Treatment: Amt. Type Fluid Sand Size Younds of Sand
Dulr.g ........ / ............. District..... ég ..................... F. 0. \Io Z %bg(j/ BRAOWN....ooeeiicniiiinerone Bbl /Gal.
Lompuny.“........g@ﬁ&“ Y o W 4 w ............... Bbl.'/Gal. .
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