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KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIvISION

WELL COMPLETION FORM

Form ACO-1
September 1999
Form Must Be Typed

RECEWED
JUN 20 2005

WELL HISTORY - DESCRIPTION OF WELL & LE%&C WICHITA

Operator: License # 4419
Name: Bear Petroleum, Inc.

Address: P.O. Box 438
City/State/zip: .Haysville, KS 67060

API No. 15 -_173-20982.- O

Purchaser:_COffeyville Resources

Operator Contact Person;_Dick Schremmer

Phone: (316 ) _524-1225
Contractor: Name: Qulick Drilling co., Inc.
License: 32854

Wellsite Geologist: Bill Shepherd

Designate Type of Completion:

‘/ New Well Re-Entry Workover
v Oil SWD SIOW Temp. Abd.
Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
if Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:

Criginal Comp. Date: Origina! Total Depth. _________ -

Deepening Re-perf. Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
Commingled Docket No.

. Dual Completion Docket No.

Other (SWD or Enhr.?) Docket No.

4-15-05
Spud Date or
Recompletion Date

Y

4-21-05
Date Reached TD

5-24-05
Completion Date or
Recompletion Date

County: Sedgwick

C B2 NE_SE gec. 14 Twp.22 s R [V]East[] west
1980 feet from@/ N (circle one} Line of Section
330 feet frow@/ W (circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:

(circle one)  NE @ Nw SW

Lease Name: Charles : well #2714
Field Name:_van Dette North

Producing Formation: MiSSiSSippi

Elevation: Ground: 1240 Kelly Bushing: 1248

Total Depth:.@f’_o_q__, Plug Back Total Depth: 3500

Amount of Surface Pipe Set and Cemented at 296 Feet
Multiple Stage Cementing Collar Used? [JYes [¥]No
If yes, show depth set Feet
If Alternate |l completion, cement circulated from

feet depth to w/ sx cmt,
Drilling Fluid Management Plan Al¢ | Ntk %-3—08
(Data must be callected from the Reserve Pit)

Chioride content_lg’.ooo_ ppm  Fluid volume 1000 ppis
Dewatering method used_trucked

Location of fluid disposal if hauled offsite:

Operator Name:_Bear Petroleum, Inc.

Lease Name:_Glaser License No.. 4419

Quarter SW__ Sec. 13 Twp.29 s R._Ist __ [/]East[ ] West
County: Sedgwick Docket No.:D-24712

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: 4 %%

KCC Office Use ONLY

Title: President Date: 6-17-05

Subscribed and sworn to before me this |'1 day of JW\C.

TAIDA _
_-‘N D Letter of Confidentiality Received
i .~ o

¢ If Denied. Yes ]:]Date:

20_0__'-2‘.

__ . Wireline Log Received

Geologist Report Received

Notary Public: INLUANC

Date Commission Expires: 5\ \Ol % == Notary Public - State of Kansqs

£

y Appt. Expires

UIC Distribution




v

o

| - s recevenORIGINAL

Bear Petroleum, Inc. ' Lease Name: Charles l”” 2 g zgu@e" 4 2-14

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 ail

Electric Wireline Logs surveyed. Attach final geological weli site report.

Operator Name:
14 wp.2® s R [V]East [ Jwest County:

Sedgwick

Sec.

Drill Stem Tests Taken [JYes No [JLog Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [(Jves No latan 2283 -1035
Cores Taken [lYes [/No Kansas City 2601 -1353
Electric Log Run Yes D No Cherokee 3066 -1 81 8
(Submit Copy)
) Mississippi Ch. 3122 -1874
List All E. Logs Run: . Miss. Dolo. 3146 -1898
Gamma Ray Neutron CCL, Sonic Bond Kinderhook 3426 -2178
Simpson Sand 3494 -2246
RTD 3500 -2252

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

; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String | Drilled Set (In 0.D)) Lbs./ Ft. Depth Cement Used Additives
13 3/8" 42 8 common 125 100# cc
8 5/8" 248' 296 common 200 100# cc
41/2" 10.5 3494 common 150 none
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: T Dgpth Type of Cement #Sacks Used Type and Péercent Additives
—_ Perforate op Bottom
. Protect Casing
__ Plug Back TD
____ Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type : Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Dnterval Perforated (Amount and Kind of Material Used) Depth
Drilled Shoe 3494-3500' 6' OH 175 gal. acid & 500 gal. acid

50004 20-40 Frac - no oil

Set CIBP @ 3225'

2 3146-80' 500 gal. acid - 5000# 20-40 Frac
TUBING RECORD Size Set At Packer At Liner Run
27/8" 3142 NA [ ves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method )
5-27-05 D Flowing E] Pumping D Gas Lift l:] Other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
25 5 25 40
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [ ]Sold Used on Lease ' [TJopen Hole [/] Pert.  [] Dually Comp. "] commingled

(if vented, Submit ACO-18.) D Other (Specify)
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@LI F’Hn n j*'. POST OFFICE BOX 438 INVOICE

HAYSVILLE, KS 67060

Acid & Cement B 1g) sas1007 rax ~ ORIGINAL

BURRTON, KS . GREAT BEND, KS '

(620) 463-5161 (620) 793-3366 RE(JEWE

FAX (620) 463-2104 FAX (620) 793-3536 INVOICE NUMBER
JUN 20 2009

25313

KCC WICHITA
BEAR PETROLEUM, INC.

piLLTo: BOX 438 v LEASE: CHARLES 2-14 ,
HAYSVILLE KS 67060 Ze et éﬁ%? Chorin Condechi
+ QFLV~42
ORDER DATE | PURCHASE ORDER SPECIAL INSTRUCTIONS .

| 04/26/05
§ <_‘" e 1 . Ca wy : - ‘a’g . ‘; ) " | »‘1
: fEEA ! PUMP TRUCK - CONDUCTOR 13 3/ ;] ;op% 7 '500.00 500.00
50 OO;MI %PUMP TRUCK MILEAGE  :§ .00% - +2450 125.00
125 OO SAX;COMMON CEMENT B - . 00% 70285 906 25
‘! - e . i B L é
-2, OOfGAL§CALCIUM CHLORIDE '7§ .00% 50, oo__
00 EA { PUMP TRUCK - SURFACE 8 5/8 7*} :00% 500, 00
"b:06§MI 4 MILEAGE - NO CHARGE AA1~ f"fifg .00% 'ffbbii
200. OOJSAX COMMON CEMENT .y .00% | 7 25 1,450.00 |
325, 00 EA zBULK CHARGE i .00% H L. oo 325.00
788. 00§MI 1BULK TRUCK - TON MILES ; § .00% ' ’”fé% 669.80
S 4 S T X A : :
1.00:EA : 10% FUEL SURCHARGE L 00% 179.48 179.48
- } . { g A o y
q e
2 : G . g
) ‘E 4 ;.’ O ’
SaE ce 1 )
: IREE R o *
There will be a chargerof 1.5% (16% a;nnual.rate) on all p;st due accounts. -
‘Copeland Acid & Cefnent is a subsndxary of Gréssel Oil Field Servnce Inc. :
Gressel Oll Fleld Servace Inc reserves a security interest in the goods sold until the: same are pald for m fuII and reserve all the nghts of a secured party under the Uniform Commerciat Code. .
I'N E:wi - 4,705.53
E .00
REMIT TO: PO.BOX 438 R
Haysville, KS 67060 4, 7 O 5. ; 3
RECEIVED BY NET 30 DAYS e



Acid & &ment

IS AUTHORIZED BY: _

Address

316-524-1225

FiELp RECEIVED

BOX 438 « HAYSVILLE, KANSAS 67060

OR‘G‘NKT_”“JU@M@W”

KCC WlCHlTA
owre_ L~/ L6 200

ng }f&(}%ﬁ/@dﬂ l_,ﬂC/

City

State

To Treat Well

As Follows: Lease

WellNo. X —/ SL

Customer Order No.

Sec. T :
Rg‘rzngewP County \Q Cg Clr &/(4 State K//

va
CONDITIONS: As a part of the consideration hereof it is agreed that Copeland Acid Service is toégm(ce 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
Waell Owner or Operator Agent
[ CODE - | QUANTITY DESCRIPTION OORT | AMOUNT

Hg—
JRE§—

57-1

$dd—
N

BifK,
Ul

- P

Fov.o Druck - Conductal /375
Colo tuck o ler NG
Jﬁgj/ SO

kS’sz o

'fce/ﬂ ). Wy
Y/ p/a@o*@

2.8
L2 T
C:Q‘M

/
BIREs
[ | f25—

JMO
L

e\
(?wqé“(/ iz

/ 1l o

]
)

0T 900 "¢ a N — D)% —
/ B .
//I&O() O,Q\r Bulk Charge /J(/‘ i J,,Z(——-
N SO | sukTuckmies /8. Df Fon T ge2 PO
Process License Fee on Gallons
~ TOTAL BILLING ]

| certify that the above material has been abcepted and used; that the above service was performed in a good and workmanlike
manner under the direction, supdriision and control of the owner, operator or his agent, whose signature appears below.

Can

Copeland Representative

Station

Well Owner, Operator or Agent

Remarks,
KEN'S #41801

NET 30 DAYS
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GURERIN éﬂ

Acid & Cement

| ORIGINA]I

TREATMENT REPORT

Acid Stage No. .....ccerecrsoras
) Type Treutment: Amt. Type Fluid Sand Size 1’vunds of Band
vute B8 =05 Digtrier o st F. 0. No. Bkdown BbL. /Gal.
Company.. 6‘%"’ Bbl. /Gal.
Well Nume & No.. @M”‘" a - "l Bbl. /Gal.
Location.......! Field Bbl. /Gal.
Countyl..\spd.,ﬁ.'&%{.&‘( Stute...&f Flush Bbl. /Gal. ..........
: Treated from ft. to...... fe.
Cusing: Size.. IS%’ Type & Wt. Set at ft. from ft. to ft
Formation:.... Pert. to. from........... ft. to t.
Yormation: Pert to Actual Volume of Olt /Water to Lond Hole
Formation:........ Pert. to
Liner: Size............ Type & Wt. Top at ft. Bottom at................ ft. | Pump Trucks. No. Used: 8td. 3: 0 8p. TWIN.cceeie e,
Cemented: Yes /No. Perforated from ft. to. ft. | Auxiliary Equi t 33"" .
Tubing: Size & Wt. Swung at ft. | Packer: reerersaessmnisanssases Set at. t.
Perforated from.......... ...fL. to. tt. | Auxlliury Tools .
1'lugging or Sealing Materials: Type...../. 1{ 9K Lommen
Onuen Hole Size... ... LT D ft. .13, wmn .................................................................................... GRIR, i b,

Cmn!)anv Regresenmtive &&k ﬁ. ___

TI:!E mmmnssunzs : ==
3 Pertan Lo, _ vhﬁm“;\&(‘,\—-\ﬁg‘
Hwk e '1—‘;' 04.[‘- 4-6 e M‘ ‘K\_)\J '3
co . 7
- My jas sk commmen .
: sha Ol .
: Pung ¥ %—UA—T‘B‘J M coure -
: < 2uan, - - 0
: AL 7 ” ) \
: [ PO PonducddB8D\ 56 pd
: \\ | / 12§ as/fj Comaom,
: 2% Culeturm.
: N /

KEN'S PRINT #7899



LIS

“L“M é: TREATMENT RE?ORT V O R \ G ‘ N A L

Acid & Cement

Acid Btage No. ......ccccenierarnnns

s

’ ) ) Type Treatment: Amt, Type Fluld 8and Bize  1’ounds of Nand
W At L Y X m,ma.ﬁ%ﬁ.«., .............. F. 0. No. Bkdown Bb). /Gal.
Company... R, ... 4 . ‘ ~ Bbl. /Gal.
Well Name & No....ﬁhm’z&‘b A4 Bbl. /Gal.
Locatlon Fleld Bbl. /Gal. :
Cuumy..ngﬁ-.“y smze.ﬁi. Flush Bbl. /Gal. ..........
. Treated from ft. to...... ft. No. ftoiicnirinnens
Cusing: SIxea‘k Type & Wt. Set atjoa’ ...... ft. from . ft. to ft. No. ft.
Formation:.... Pert. to from ft. to At No. Pt
Formation:.... : Pert. to.....
Actuul Volume of Oll /Water to L.oad Hole: Bb). /Gal.
Formation:.... Perf. to
Liner: Size........... Type & Wt. Top at ft. Bottomat............. ft. | Pump Trucks. No. Used: sm,\f: e Sp.. e TWIR e,
Cemented: Yes /No. Perforated from ft. to ft. | Auxillary Equl t 3@1 _____
Tubing: Size & Wt. Swung at ft. | Packer: Set at.... ft.
Perforated from.......... ft. to tt. | Auxiliary Tools .
I'lugging or Sealing Materials: Tymaw ‘ks C oM rOam
Open Hole Size...... ... LT ==ﬂ Pl 10 8 ) e, e Gris. .o, i,

. X o @ o 4 pop QE -
(om!mnv Regresentatlve ) T'reater. L

- — - e T ————
PRESSURES
TIME . — Total Fluia REMARKS | 0 :
a.m /p.m, ng asing nf:\\‘

o4 .
: Povk up ook | )

3
T
{
3
T
P:
ol ¥
%

&

FE
£ K
b
4

A\
Byl |
5
| h'_

T TN
<
™N
<

v

KEN'S PRINT #7899
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POST OFFICE BOX 438 '
' INVOICE

HAYSVILLE, KS 67060
(316) 524-1225

ACld & Cement (316) 524-1027 FAX | 0 R ‘ @lw A L

BURRTON, KS e GREAT BEND, KS

(620) 463-5161 (620) 793-3366
FAX (620) 463-2104 FAX (620) 793-3536 NN 2 0 ?_““%NVOICE NUMBER

CC\N\gﬁsszg IN

BEAR PETROLEUM, INC. :
BILL TO: BOX 438 LEASE: CHARLES 2-14

HAYSVILLE KS 67060 aé/}/ /M CH/in
v L

| ORDER _|SALESWAN ORDER DATE |~ PURCHASE ORDER " SPECIAL INSTRUCTIONS . -

'ITEM NO/DESCRIPTIONV s

52 oo“MI 4 MILEAGE ST 00% - 278 155;35f
1*’-*'9‘03 EA | PUMP CHARGE o0k 1,000,00 1,000.00
i*obrEAlﬁpACKER SHOE L L00% 1,600.00 1,600.00

© 1.0 jEA LATCH DOWN PLUG AND:BAFELE = .00% 175 30¢ 175.00

6.00" EA " CENTRALIZERS 0 .00% 55.:00 330.00°
2Q66 GAL;KCL - LIQUID T L00% 17500 34.00

150.(;);9 SAX] COMMON CEMENT o .00% 7.25 1,087.50
150.0:0 EA ¢ BULK CHARGE . - .00% 1.‘00 150.00
366.60§M1 "BULK TRUCK - TON MILES . .00% .85 311.61
1.00 EA ' 10% FUEL SURCHARGE , .00% 144.16 144.16
3: ; There will be a charge of 1. 5% (18% aniua aie) on all p;st due accounts. )
b 3 Copelarid Acid & Cemerit i i a subsuduary of Gréssel Oil Field Service, Inc. . ¢
Gressel Oil Faeld Service, 4nc reserves a security interest in the goods sold until the same dre:paid for-irifull and reservé all the nghts of a:secured party under the Unlform Commercial Code.
2 : 4,962.27
.00
REMIT TO: PO.BOX 438
Haysville, KS 67060 ” 962 .27
RECEIVED BY NET 30 DAYS
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Ac1d & Cement

IS AUTHORIZED BY:

NA—L—-- -----
orgeCEVED

Nab25629

316-524-1225

Benn Perroceum

{NAME OF CUSTOMER)

Address ___ City State
To Treat Well [ l/
As Follows: Lease Ch WALE § Well No. —/ Customer Order No.

Sec. Twp.
Range

State k/ j

County ‘§fﬂé WI (’k’

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 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

By

BEFORE WORK IS COMMENGED Well Owner or Operator Agent
_$ODE | QUANTITY DESCRIPTION A AMOUNT
T 21 Mienpe 2 42 /30“
/'//M, / Lump Chanse /0000
[ov /| _Pacres Shoe— 1600 2=
[LE / (AT [ l7ﬁuJA/ /Q/&/ « SaieLe _ /7r
MAJ b CFA/T'Z/:)»/L/ZC/U Z= fJ0 o
i~ 2| kcc (222 3Y eo
[. —
AW /50 (ommpmons = l0g7L=
N
| /l/)ﬂﬁ) /§D | BulkcCharge 180 | [Jyp 22
Ly Bulk Truck Miles 2,0 §~ T x §7 m = u?éu/ﬂ{fé i 3/(,6l
Process License Fee on Gallons '’ 4
TOTAL BILLING do|@. 1

| 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.

éf.ofwb
D

14\ Ullro A
Ao Well Owner, Operator or Agent

Copeland Representative

Station

Remarks,
KEN'S #41801

NET 30 DAYS
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Acid & Cement

ORIGINAL

TREATMENT REPORT

Acid Btage No. .........iieeeee -
L/ Z / é g é 2 ? Type Treutment: Amt. Type Fluid \Tg Pounds of Band
DHLE...ooerrnrensceemerrnspoyenans District F. 0. No... 0.5 BKAOWN.......urnend Bbl. /Gal. ..oy E c\
Company... g CRH...... FPW LLMAM o] i Bbl. /Gal. ' { ~O%,
Lhreie 2.=14.. WA
Well Nume & No... S Bbl. /Gal, \3% ). .
Location Fleld Bbl. /Gal ... 3 .................. .G\‘*\XA .................
County.....Seﬂ.M.[...c | /— State y/ ) Flush BbL. /G8l. .oooooeecere e .nG\N\
' L{ / Treated from ft. to...... K\J JEUORE { S £ 95 { ST
Casing: Size.......L....£L 7. Type & Wt. Set at ft. from ft. to ft. No. e
FOEMBUION e eoeee e rseveesesesoresesssssseeseesesessessser e Pert. to from ft. to ft. No. fto..onnnn........
Formation: Pert. to
Actuul Volume of Oil /Water to l.oad Haole: ......... Bbl. fGul,
Formation: Pert to. Ny
Liner: Stize............ Type & Wt. Top at. ft. Bottom at............. ft. { Pump Trucks. No. Used: 8td. 5 20 Bp....... Twin...
Cemented: Yes /No. Perforated from ft. to ft. § Auxillary Equipment
Tublng: Size & Wt. Swung at ft. | Packer: Set at .
Perforated from.......... ft. to tt. | Auxiliury Tools
Plugging or Sealing Materials: Type.
Ouen Hole Size...... ...ooooeneeee.... ..ft. P.B. to... PO (T I OO O OO U PO ST PP PP TR PRT TN GRIR, v ih,
] oo o e B
Company Representative, é ‘I'reater. é{ o b
— = L — e ——
TIME PRESSURES Total Fluld
a.m /p.m. Tubing Casing Pumped REMARKS )

774//0 D077 27 == 35po ’

//Cféb{/ﬂ b Fo 34577

So7 fackre SAee (B__FPJE

Piiing TERZI RTT 2705 7

]IV 737 &S (o 3m rond

RS 7 /é/m/ﬂ ~ Ll 7ver

///;/y Jire - (O g d 7

L #
///pgé dosial g oo

< L /L / /
NNUT L4 el ) CALT

= . 7

N4 ./ A—
_— 4

4 /4 y/ﬂ&’/
L i

KEN'S'PRINT #7699



