[

FORM MUST BE TYPED

SIoE o sa7s-a0mo-o00 ORIGINAL

STATE CORPORATION COMMISSION OF KANSAS AP1 NO. 15-
OIL & GAS CONSERVATION DIVISION .
WELL COMPLETION FORM County Sedgwick —
ACO-1 WELL HISTORY }
DESCRIPTION OF WELL AND LEASE C W/2.W/2SW sec. 8  twp.20 _ Rge. _2 "
Operator: License # 4419 1320 Feet from@u (circle one) Line of Section
- EAR PETR (o}
Name: B P OLEUM INC. 4950 Feet from@w (circle one) Line of Section
Address _ £:0- Box 438 = Footages Calculated from Nearest Outside Section Corner:
% NE, SE, NW or SW (circle one)
’ ) - » ; easeélame Tjaden well # A-1
City/State/2ip haysville, KS 67O6QHA = ég Fairview
G tive Refining LLC wo P et ‘
Purchaser:__ “OOPETatl ining =2 ZzS _ .
- e , rodugrg Formation ___Hunton
Operator Contact Person: Dick Schremmer og T $= 1422
ES_’ e levaﬂgz Ground KB 1433
phone ¢ 316y 524-1225 -t
S it Drilli C I S Totaléepth 3434 PBTD 3434 7
Contractor: Name: umm. rilling Lo. Inc. ] 227
30141 E Amount of Surface Pipe Set and Cemented at Feet
License: Ltiple Stage Cementing Coller Used? Y XN
772 Multiple Stage Cementing Coillar Us es [
Wellsite Geologist: William H. Shepherd
1f yes, show depth set Feet
Designate_Type of Completion . N
X New Well Re-Entry Workover 1f Alternate Il comptetion, cement circulated from
X oil SW SIoW Temp. Abd. feet depth to w/ sx cmt.

Gas __ ENHR SIGW

1 Workover/Reentry: Old Well Info as follows:

ya
Dry _____ Other (Core, WSW, Expl., Cathodic, etc) pritling ‘Fluid Management Plan ,?/7% /Pz _{/‘74— }00 [[@
: e Reserve Pt .

.| (pata must be collected from th )

Operator: Chloride content 1400 ppm Fluid volume 180 bbis
Well Neme: Dewatering method used pumped thru waterline

Comp. Date old Total Depth . Location of fluid disposal if hauled offsite:

Deepening Re-perf. __ Conv. to Inj/SW0 o

Plug Back _ PBTD . Operator Name BEAR PETROLEUM INC.

Commingled Docket No.

Dual Completion Docket No.

Lease Name __LJjaden License No. __ 4419

Other (SWD or Inj?) Docket No.

2-14-00 2-22-00 3-30-00

SW Quarter Sec._ O Twp._20 SRng. 2 (BV

Spud Date " Date Reached 1D Completion Date County Sedgwick _ Docket No. E-24,832

12 months if requested in writing and submi tted

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 on side two of this form will be held confidential for a period of

months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS
MUST BE ATTACKED. Submit CP-4 form with all plugged wells.. Submit CP-111 form with all temporarily abandoned wells.

with the form (see rule 82-3-107 for confidentiality in excess of 12

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

K.C.C. OFFICE USE ONLY

Title D(&%\aﬂ.

Subscribed and sworn to before me this hday of m\ \ '
- | [ o X

Notary Public S{\O\MOJ'\MQJ&d

. F Letter of Confidentiality Attached
Date L\'-\’\ -OO c _ﬁelit\e Log Received
N c

Geologist Report Received

pistribution
KCC SWD/Rep NGPA
KGS Plug Other

‘Date Commission Expires 6"0’ m

(Specify)

SHANNON HOWLAND
Notary Public - State of Kansas
My Appt. Expires -10-

hed

Form ACO-1 (7-91)



[ . ]
} ) - : SIDE TWO ' _ -

- . . . i - ‘
Operator Name BEAR PETROLEUM INC. Lease Name =
Sec 8 Twp 26 Rge 2’ m Fast coumty SediiCk
. . . . D
S : West

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem tests giving
interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level,
hydrostatic pressures, bottam hole temperature, fluid recovery, and flow rates if gas to surface during test. Attach extra sheet
if more space is needed. Attach copy of log.

prill Stem Tests Taken j O Yes & No O Log Formatlwon (Top), Depth and Datums B Sample
(Attach Additional Sheets.) - = £
Name. .. =% Top Datum
samples Sent to Geological Survey E¥ ves O ho Mississippi Limegtone 2969 - 1537
; Mississippi- Chert 2974 - 1542
c Tek Oy ™« LSS LSS L LL
ores Texen. . e Kindérhook Shaléf 3246 - 1814
Electric Log Run K ves O o Hunton -- BRIk 3306 - 1874
(Submit Copy-) | vielas = = 3331 - 1899
List ALL E.Logs Run: SimpSOﬂ Sal‘ld :'L, 3346 - 1914
! RTID _ 3434 - 2002
! CASING RECORD . '
D New D Used
X . .._R__eport-all strings set-conductor, surface, intermediate, production, etc. _
Pu'rbose of String Size Hole* |+ Size Casing Weight Setting Type of # Sacks |Type and Percent
Drilled set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
Surface 12-1/4" 8-5/8" 7 20 227 60/40 |200 3% CC:
Production 7-;7/8" 5-1/2" ‘ 15 3399 60/40 150 13004# salt
. ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: Deﬁth
Top: Bottom| Type of Cement #sacks Used Type and Percent Additives
—__ Perforate -
___ Protect Casing Y 09,
— Plug Back T 2399-3434] common 50 2% CC
“X_ plug Off Zone |
PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record ,
shots Per Foot Speci__fy Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth_
2 CIBP at 3326' natural : 3313'-16"
TUBING RECORD size 2-1/2"" SetAt, ., Packer At Liner Run
 2-1/2 33767 "W/A O ves B no
Date of First, Resumed Production, SWD or Inj. ‘ Producing IethodD- s @ D .
4-10-00 1 Flowing Pumping Gas Lift D Other (Explain)
Estimated Production Hoil Bbls. Gas Mcf |Waeter Bbls. Gas-0il Ratio Gravit
Per 24 Hours 1 12 N/A 250 ° 40 Y
Disposition of Gas: iltEan OF COMPLETION Production Interval ;
4 . ; ’_ 1]
Vented O Sold O Used on Lease O Open Hole ) perf. O Dually Ccnp.,wD_ _mel__lli_l_\glg-‘dm?‘gl?’ 16

(1f vented, submit ACO-18.)
; {

SR | RN Y

D Other (Specify)

? At e
g s . n . .
é .‘,{1&‘.3.{ e r T M H . 21 i

‘g‘ - fig R RO ."A‘}




ORIGINAL

FIELD o ,
 ORDER Ne 20301

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

: B - oare_Z ~— /’;/ 2000
SAUTHORIZED BY: i ’)gg R Z &[2(&&6%% /2

City State

T T t Well .

V Frg"aowse Lease ‘T:' APCA) B - Waell No. Customer Order No.
County g@ﬂ A W LC k.. Statot <

PR R gt toal

“,

"""CONDITIONS: As a part of the conslderation hereo! it is agread that Copeland Acld Sarvice is to service ar treal al owners risk, the hereinbelore mentionad waell and Is

fol to ba heid llable for any damags thal may accrue ln connaction with snid servica or traaimeni. Copaland Acld Service has made no reprasentation, expressesd or
implied, and no represaniations hava been relied on, as to what may be the resuita or elfact of the sarvicing or treating said well. The considaration of aald service or
treatmenl in payable, Thers will be no discount allowed subsaequent to such dale. 8% intorest will be charged after 60 days. Total chatges ara subjact 1o correclion by
our invoicing departmant In accordance with latest published price sohedules.

Tha undersignad represents himsalf to be duly authorized to sign thia order for weli owner or oparator.

THIS ORDER MUST BE SIGNED 5 .
BEFORE WORK I8 COMMENCED By.
Wall Dwnor or Operator . Agent

CODE | QUANTITY __DESCRIPTION é’S‘éTr AMOUNT

e R L R .

o\ | 35| Miceage //ttmp ﬁuuc_ /82 32.8°

Mo |/ Fomp (’/MGL , ; 00 a-—?—-_

L(ODB AP0 @0/9’0 ‘ fam o 270 /)_j | : f& ?70 Q(‘Jv,;.' '

0S| 7 CAccilm. C/é,eme_ '37{ 25 sae =]

W3 |£07 | Loapime Charse .. ' PETTIS7
L\\o?, ﬂfﬂ//&@f, /M 7/Ifxf( ;Z/fﬂ /ﬁ& 32/'--3_‘2’

i AR

stat sl ECEIVED

4PR T 8 2000

Bulk Charge . , " CON -
Bulk Truck Miles T T Wichita, Kinges
Process License Fee on_ - Gallons - L
E TOTAL BILLING 20 94—

| centify that the above material has been accepled and used; that the above service was performed in a good and workmanlike
manner under the direction, steMs:on d control of the owner, operater or his agent, whose signature appears below.

Copeland Representative yr T7 S
Sation gﬂﬂ'ﬂﬂ"’ g en g Vi AS

Remarks

— NET 30 DAYS

-Wall Owner, Operalor or Agent




)Y

Lumpnny ..........

Well Name & \10

Locktlon,..........

©dounty ... 9.8

Cuwing: i

Formatlyn:,

Formation: s

Formalion: . oo

Liner: Bize...
Ceme

Tubing: Sisc &

x.../

eﬂawmn

Type Tremtmant: - Amt. Type Fluia
BEAowN. i BDbL. /Unl.

ORIGINAL

Actd Blage No. ..o reainers -

Band Bize, 'ounds of fand

............................ Bbl. /Gal,

JRSTTRRRSUSRSRTONS - 11 HF { v T ) OOy S PP PPNV

Bl /dal,

.....

I FluaR i BB JCRL

.. Part. ..
v PUrL..

<= ' %ﬁm trom S L. to...... :
/! Type & WL w SRR LY .Z.'ﬂ-— rn. S ¥ PO PIVIIN W

nted: Yen /No.

Yerfornied from...

. Top Rl 8.

e PAPL

SO 7. S
Yump Trucks, No, Used: 8wd........ooee

BPottom st...........
1, to... It | Anxiilegy Bauipment ...

BwAUNE B ninnmesieten

AL | PREKSEL e
t. | Auxhiiury Tovls

PErforutad ITOM. .. .. . oorececicos it ianezeons BL, L0utierrsteeevisrieesesttonrerenestadostnast t

Han Hols Ajxe

Company Representativ

l'l_unln_x ot Benling Mutcrinle; Type

i

PREPBURESB

am /p.m.

Tubing

Cuxlng

Tolal Fuld
Pumpad

REMARKS

Q_A_] L(J(‘AZ'IQAv\

[ £ 00
T .

. N

~~
O

D]
[TZZ : ,
1225 ‘ 0 5’3{14—7" MJSI/AC&MEAJT'" ”.
73 N S 4 T/ POV

‘Tom_.[f_#:___ésf&

(Al I 6 \’7? = Al

: f\f/re '-

; TOL oy fere-

: WA 2 Y L

/;zé 1 _6ﬂﬁ 78

KEN'S PRINT 47880



.

AT T ORDER '

emicAL SERVICE [IEERUEY e et e

ACID SERVICE

i OIL & GAS WELL CH L LT
o~ " BOX 438 + HAYSVILLE, KANSAS 67060
316-524-1225
: Lo DATE__Z~22 w_OD
IS AUTHORIZED BY: Bear Per— L me e
E - (NAN_IE OFFCUSTOMER)

- Address : _ Citys : State

To Treat Well Lot DYV

As Follows: Lease _T~ TN Nen/ Well No. A ‘ﬂ'; / Customer Order No.

Sec. Twp. R . .

Range P County S’Qzﬁz;.e wrr o & State E.am sAS

CONDITIONS: As a part of the consideration hereof it is agreed that Copeland Acid Sarvice is'to service or treat at owners risk, the hereinbefore mentioned weit and is
not to be held liable for any damage that may accrue in connection with said sarvice 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 tha 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.

"

L/ -
Y & /
meommwersoee 2o, 4 AT 44 9997 |,
: Well Owner or Operator -~ ".. ~. = "' g Agent
CODE | QUANTITY DESCRIPTION' . *- -7 ST AMOUNT
Lo I Comt Pomp ol =10 550,00
o\ | 3% Que Ay milea S I N v M )
<ooco | /4570 SX 6o ‘/_ 40 '/3;'9, e - A Glo 2. 1)
/® 25y CFR-2 Do chpcae
[200" SpiT— | 0| &so.00
" ‘  Nar
, . 4050 250 6’()// Sl fe ek g(&‘-‘/t;»,\/
KL\D’B /50 sy Lﬂnll.,.ﬁ dz';;” ,. | B R
i <\02 } bra Y Aye S 35' lh/é‘s d _
Bulk Charge '
Bulk Truck Miles
. Process License Fee on ' Gallons
8 - o 'TOTAL BILLING

| certify that the above material has been accepted and used; that.the above service was performed in a good and workmaniike
manner under the direction, sypervision and controi of the owner, operator or his agent, whose signature appears below. -

7

Copeland Representative

Station R Ugrada

' ) [ E Well Owner, Operator or Agent
Remarks T P L S - :
KEN'S11899 = NET 3ODAYS’, B




