Form ACO-1

ORIGINAL .z

Form Must Be Typed

KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator:” License # 2419 - AP} No. 15 -_19+-36648-66-01 lﬁq '226 |2 ~00 -00
Name: Bear Petroleum, Inc. County: Rice :
Address: _"-O- Box 438 e n O MW g 8 Twp. 2 s, R% [ East[V] West
City/State/Zip: Haysville, KS 67060 1320 feet from S (circle one) Line of Section
Purchaser; _"ains Marketing : 1320 feet from E /fW )(circle one) Line of Section
Operator Contact Person:_Dick Schremmer Footages Calculated from Nearest Outside Section Corner:
Phone: (318 ) 5241225 (circleone) NE  SE SW :
Contractor: Name; Warren Drilling Lease Name: 'S8 Well #: 16
License: 33724 Field Name:_Chase-Silica
Wellsite Geologist: William Shepherd Producing Formation: Arbuckle
Designate Type of Completion: Elevation: Ground: 17 Kelly Bushing: 1775
v New Well Re-Entry Workover Total Depth:&_ Plug Back Total Depth: 3358
( Cil SWD SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 316 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? {JYes [V]No
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet-
If Workover/Re-entry: Old Well Info as foflows: If Alternate Il completion, cement circulated from
.Operator: feet depth to - w/ sx cmi.
. L
Wé”AName' - Drilling Fluid Management Plan A[{']:A/*H b "/("Og’
Original Comp. Date: —— Original Total Depth: __.__ (Data must be collected from the Reserve Pit)
——— Deepening Re-perf. Conv. to Enhr/SWD Chioride content 20,000 ppm  Fluid volume. 160 .. bbls
Plug Back Plug Back Total Depth _ewatering method used Hauled to SWD
—— Commingled - Docket No. Location of fluid disposal if hauled offsite:
R Dual Completion Docket No.
—__ Other (SWD or Enhr.?)  Docket No. Operator Name: _Gresee OF Fled Servee, e
. Lease Name:_!sem License No.: 300
‘S‘[;{d‘“g‘ééﬂg‘g"é Daé%e-ac/h;dOTDd E{—rm—%é'_ Ciuarter_NW__ Sec. © Twp.20 8 R._10 [} East [v] west
Recompletion Date Recompletion Date County: Rice Docket No.: D-24255
5 .

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 «r 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 e oil and gas industry have been fully complied with and the statements

herein are complete and ¢ t to the best of py kn

Signature:

President

Title: Date:

KCC Office Use ONLY

1-8-07

Subscribed and sworn to before me this ﬁbday of M—

r\)_ Letter of Confidentiality Received

If Denied, Yes [ Date:

o . RECEIVED
20~%_,, . T Wireline Log Recelv&dANSAs ORATION COMMllSSlON
N . . Geologist Report Received
Notary Public:__mwa.kd' —____ UIC Distribution JAN 09 2007
Date Commission Expires: __- 5\ \O‘% — CONSERVATION DIVISION|

My Appt. Expires

s

(NNON-HOWLAND
l% Publjé-\s‘tge\ Ef) Kansas

WICHITA, KS



Side Two

i i .

Operator Name: Bear Petroleum, Inc. Lease Name: 'S¢ , well #: 18
Sec. ® Twp. 2% s RO (] East West - County: _fice

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-iin pressure reached static level, hydrostatic pressures, bottom hole
temperature, fluid recovery, and flow rates if gas to surface test, along with firia!_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 [Jes No [Jtog Formation (Top), Depth and Datum . [V] Sample
(Attach Additional Sheets)

. Name Top Datum
Samples Sent to Geological Survey Yes [ INo Howard 2500 -725
Cores Taken Jves No Topeka 2588 -813
Electric Log Run Yes [ ]No Heebner 2857 -1082

(Submit Copy)
8rown Lime 2977 -1202
List All E. Logs Run:

9 Lansing-Kansas City 2994 -1219
Microresistivity, Dual Compensated-Porosity, Dual Arbuckle 3269 -1494
Induction, Borehole Compensated Sonic, & Geologist, RTD 3360
Log LTD 3363 -1588

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
Surface 147/8 10 3/4 32.75 316 60/40 poz 2% gel | 320 400 Ib. cc
Production 91/4 . 7 24.0 3358 60/40 poz 225 101b CFL-2
50 Ib CRF-2
. ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: T Dgpth Type of Cement #Sacks Used Type and Percent Additives
e Perforate op Bottom -
_Y__ Protect Casing
. Plug Back TD 3215-3356 60/40 poz 200 2% gel
e P1UG 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
Open hole outside of pipe from 3276-3283 Natural
TUBING RECORD éize 7 Set At Packer At ' Liner Run
27/8" 3214 [ves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method ) ’ )

1-6-07 [ Flowing [¥/] Pumping [JGastift [T] other (Expiain)
Estimated Production Qil Bbls. Gas Mcf Water Bbis. i Gas-Oil Ratio Gravity
Per 24 Hours 18 1000 40

Disposition of Gas METHOD OF COMPLETION Production Interval
[[Jvented []Sold [ JUsedon Lease (/] OpenHole  []Pert. [} Dually Comp. (] Commingled 3276-83 RECEIVED
(If vented, Submit ACO-18.) ‘ [ Other (Specity) KANSAS CORPORATION COMMISSION
CONSERVATION DIVISION

WICKITA, K8



FIELD S
>< | orbER N2 C 031181

BOX 438 « HAYSVILLE, KANSAS 67060

316-524-1225 _ T |
DATE / / / §/ 208 é

IS AUTHORIZED BY: | 20/ QUM :

_ WA OMER)

City State

Address :
To Treat Well : Z ; g oA — b
As Follows: Le‘ase ~0 KA/ _ Well No. / Customer Order No.
Sec. Twp. . K

P . County _@ ",/ (@ . State )Cj

Range

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 witl 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 {S COMMENCED By
Well Owner or Operator : Agent
CODE. | QUANTITY DESCRIPTION UNIT ~ AMOUNT
L COST.

15 Niebee  Lgbup IRV
IS M ebee Flum & TEu 2V gL
/ ' ’ 00>

’III/AA/) p%%ﬂhf)
7 Uy —=mAoc=

¥

=

Dt Poz 2%, .0 771 24
., z " 30%- " /26

Vsl@ Bulk Charge | _ : / E #‘&0 Qg—
Bulk Truck Miles ’/% @QTX lom= ,;L//,LW ,/‘{i ;)\323’;

A A |

- Process License Fee on Gallons

TOTAL BILLING W% S

| 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, supervisiom and eoitrol of the owner, operator or his agent, whose signature appears below.
Copeland Representative . 5 , , ' /
» ‘ A (4 /LA ]

Station : ﬁ)\ /27
7

/

4% A aAs

Ay T2

’ - ol Owns ‘ SGMISSION
NET 30 DAYS , JAN U9 2000—

" CONSERVATION DIVISION -

Remarks

WICKITA, KS



TREATMENT REPORT

Acid Btage NO. ....ccovvvivessornne
F ’ g , Tyve Treatment: . Amt. Type Fluid Sand Size ounds of Sand
Date. o R Dintri F. 0. No. 03 BRAoWn....ooiians BBL /GBI o iee st breseieneee bererons
COMDRNY ..o P N 4& ............... e 7720 ---------------------------- Bbl. /Gal.
Well Nume & No.. Y At e B Bbl. /Gal.
LOCBUIOM....coeiiiereegpiesscestessaeiesson s nans Fleld. ... s reneiirans BbL, /GBL ..o,
R, lce. ' TS BOL JG8L oo coeeoeeeeseeeees oo
/0 3/ 3 g 7{ B/é Treated froM.......oooveeeiiniiicrcecenecas £t 40 s ft. No.
Cusing: Size...... .M L ?"rype &wWt M O M Set at. . ¥ ft. from. ft. to.. . tt. No.
Formation: Pert, LT YUTOUUPUR FPOM..ceicniiiiniiieiciiniiiiiieenins ft. to....‘ ................................. {t. No.
Yormation: Pert. v {0 Actual Volume of Ol /Water to Lond Holes ..o Bbl. /Gal.
Formation: Perf. 10 .
Liner: Size............ Type & Wt..ooonvniirnranan. Top at...n ft. Bottom at............... ft. | Pump Trucks. No. Used: Std3zo ......... BD e TWIN. e,
Cemented: Yes /No. Perforated from ft. to. ft. | Auxiiiary Equipment .................... ettt et r et e e e ma et
Tubing: Size & Wt. ..o Swung at. : et | PRCKEE e Set at....ccoveeiniinne S ft
Perforated frOM.............ccccorvevrvocverenes £l 00 eereeveecrseenrrens £, | AUKIHIEY TOOM .....coviiveestetceeet et ettt es s st ess sttt stse sttt saa s nssteneteeeeesaseessrsanen
/ 7 ’ Plugging or Sealing Materials: Type.................... eeeeeteeeer e e ara e ae s aaeerenn
thwen Hole Size.. 4 ﬁ LT 3 ZL R{ NN lu ............................. Bl 0 e eeerierieaey neies eeesreshieeeareetiets e s ee et eeeaeeesaas Gala, h,

Company Representative /4 / ﬂﬂ/ @_'___l_______ Treater / " 6[ CuAﬁ:S

PRESSURES
TIME Toml Fluld REMARKS
a.m/p.m. Tubing Casing

VIR SurrFace.
7227 7 7p Aoie_
36 70 Fipe
ggggg 7 7t i Tioal

T Comons 7,
326 60%0" Foz 39, CC

Diiplie Cemens 2o 275"
Plate olowa & S A 2h7

Comer  ofed CciRcucia 7 E9l
Stez EAce éV 3 k.8,

2 P /
S L /,a/;}//c’ra

FHRATE = lééég

y/ YA A <
ﬂl (él (\/L(,l '7'7J

RECEIVED
KANSAS CORPORATION COMMISSION

pARL 1 Y
JRAN YV J

CONSERVATION DAASION
WICHITA, K8

KEN'S PRINT #7R00




CRRERANDN

" FIELD |
WHAGLEWUL x ~ orbER N!C 031475
Acid §§.C§@ment |

BOX 438 » HAYSVILLE, KANSAS 67060

Zg /ﬂ 316-524-1225 o | A= O 4 20 ©b
IS AUTHORIZED BY: €4 ﬂ\ e7ZoLCU ™

{NANE OF CUSTOMER)
Address City State
To Treat Well e
As Follows: Lease VZ:S AN Waell No. / é Customer Order No.
Sec. Twp. o Jé
Range P County _, { ce State K‘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 resuits or effect of the servicing or treating said well. The consideration of said service or
treatment is payable. There will be no discount aliowed subsequent to such date. 6% interest will be charged after 60 days. Total charges are subjact 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 1S COMMENCED By.
Well Owner or Operator Agent
CODE. | QUANTITY DESCRIPTION gggr AMOUNT

IS icedpe  FPrckap PR i
1S | Micense  [ump Jeuck | 3Z2| H 2T
[ Pump Charse /200 220

S CenTRAILZCA 7 ¥ 7 (S22 725

/ Flopr Shoe w/ Aursficeup 295 2
f/,/ oS 7 7 ;

(O CFLZN7 ¢ /IS =] [T]5 =

0|  CFR-2 » 7= KD0°2

225 | gp/¥0 [fo2 2= 1/732 52

(1 7% Wiper Plys 75 =

‘c ‘Q:

_2}6/ Bulk Charge / 2= 25/ 4/&:
Bulk Truck Miles C7 lq T-X /6/’]/\ = /L{gtﬂf TM l/ CO/ /é,g 3}

Process License Fee on Gallons _

TOTAL BILLING | 92 2

I 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, /sdf?rvision and control of the owner, operator or his agent, whose signature appears below.

Copeland Representative { ‘0{ [)
Station . (’ o (l) < ’ ( ,(L KAMOAS R VE
ST V" Well Owner, Operatdr of AR08 SN

Remarks | . IAN 0.9 2097
NET 30 DAYS -

CONSERVATION D
J&ﬂm_ m{w SION

KEN'S PRINT #7899




TREATMENT REPORT

* @LM;@MJ é

Acid & Cement
[2-0 .?[’ 6~ G 03) Y7 o A ottt

Acid Btage No......oieveecas

Date... .. District... . /i Bkdown Bbl. /Gal. ...

Company........... 5 e% e.{ ....Bbl. /Gal.
Well Nume & Now.ooon.. :CS 8/4/\/ [~ A ....Bbl. /Gal.
LOCRUION. ..o gttt Fleld Bbl, /Gal. ...

County........ L Stute.“..&.)“....u..; ......................... Flush Bbl. /Gal.

R
Cusing: Slze... ; Type & Wt.......... Set at t. from.......... ft. to...... ft. No. ft........
FOPMIBEION oo it s ecmeaene s ncaes et e e nerenas Pert. ...t L7 SN FPOM. o P, 0. e ft. No.
FOrmathon: .o e e Perf.. ..o 0.
. - | Actuul Volume of OH /Water to Lond Hole: ..o
Formatlon .. ... ... Perf, to
Liner: Size.......... Type & Wi.......cccvimmonnnneen. Top at.............. ft. Bottomat................ ft. | Pump Trucks. No. Used: 8\d3 .................. B Twin
Cemented: Yes /No. Perforated from.... ft. to. ft. | Auxiliary Equipment ..................
Tubing: Size & Wt Swung at. Bl | PREROT it Set at ...

Perforated TrOM..........oooooovovvvovoveeeererererceeesrn [ (ST T eererneeeen tt. | Auxiliary Tools ..ot es e e

I'lugging or Sealing Materials: Type....

Onen Hole Size..... oo LT s It P13, to... i B e s eteeeeeeeees e Gals, . . b,

Company Representative 4 ( C/q AL/ 71 S Treater Zl (4 _é . CL;& /7 4(
TIME PRESSURES Total Fluld
a.m /p.m, Tubing Casing Pumped REMARKS

ARanww  Jixeg STAIAVE O 1+
TR0V F 7N S ko Cas il
330

Zunw 77 Fuo J35F

CriTrprizées 1-3-3-7-9
Elonr Shoe o Lerrmo

Pump 75 BB 3k 27w

X Z25  SkES GO0 oo
w/ CELI7L 3 TR =2

Q&Q}ﬂ Wi PCe ////6—

Y/ s glace

/’/mo 0//4’ AT [ AAD
St T Arie—

llnn Seomp

2 /"'
77— s

KEN'S PRINT #7880



FIELD

Ac*d'&Cement

BOX 438 » HAYSVILLE, KANSAS 67060

orRDER N¢ C 031303

316-524-1225 | _
DATE__\2a 3% 20_OC
1S AUTHORIZED BY: Qore Voo '
o (NAMI USTOMER)
Address ' City ' _ State
To Treat Well v
As Follows: Lease \%g—n Well No. __ &=\ : Customer Order No.
Sec. Twp. : . ‘ - :
Range __ County Q\\uu : : State _Xs

CONDITIONS: As a part of the consideration hereof it is agreed that Copeland Acid Service is to service or treat at owners risk, the hereinbsfore rentioned 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 OFl[jER MUST BE SIGNED

BEFORE WORK IS COMMENCED i . By. .
Well Owner or Operator Agent
CODE . | QUANTITY DESCRIPTION : gg& AMOUNT

“\x&un‘. \\\&H 3 )m e, v

OO sad (-un 0.C Wk | | 463>

Bulk Charge

Bulk Truck Miles

Process License Fee on Gallons

TOTAL BILLING

manner under the direction, supervision and control of the owner, operator or his agent, whose signature appears below.

Copeland Representative RECEIVED

| certify that the above material has been accepted and used; that the above service was performed in a good and workmanlike

KANSAS CORPORATION COMMISSION

Station 'pmwkfg-}-(\qu .

Lot o |
Well Owner, OperatororAgentJAN Uy Zﬁﬁl

Remarks
NET 30 DAYS “CONSERVATION DIVISION

WICHITA, K8



| M i

. TREATMENT REPORT

Acid 8tage No. w.vcececrimeerseens
Tybe Treatment: Amt, Type Fluid Sand Size 1’ounds of Sand
um....i.?a.l..fé.f‘.@.(; District.. Q}‘(ﬂ RXOY.. F. 0. Nowooer BRAOWR ..o Bl /GBL oo oo
COmMpany.............. Q.'Q‘A" ---------------------------- BbL /GAL .ot enne erieraeeteneneons oveseeson
NORTESHERAPENISI 1.3 -2 Y © S N R BbL /Gal. ...
LOCBEION.....ooooeresceereoers e seniore e Fleld BSOS EE Bbl. /Gal.
County state.. B A Frush Bbl. /GAL .oooooeorr
Treated froM........ccocecuvrriiiienrerinenin. ft. to
Cusing: blve.‘.m?.'. ............... Type & Wt.............. Set at A, LPOM. .o s ft. to
For mullun ................................................................ Pert. to IPOM...cooiceneeiieeererans ft. to
FOrMBUON vt Pert 10w Actuul Volume of Ol /Water to Joad Hole
Frormation it Perf to -
Liner: Size.......... Type & Wt............ Top at ft. Bottomat............... ft. | Pump Trucks. No. Used: 8td ;53.3 .............. B Twin ..o,
: Yes /No. Perforated from....... 1t. to ...ft. | Auxiliary Equipment %\\\Am&. 5
Swung m.'i»lOQ'n PHOKEE Lo rrvaso s eeeses e oo Set at..iii ft
Perforated frOM............cco..oooooroovverevnn..n, ft. to e L AUXEHIEY TOOM .o oo oo e oo
Plugging or Sealing Matertals: Type... m%\c\q—;% —‘10 9&‘%
Owen Hole Size..... ..ol ST e ft. P.B. to.............cooooeen. B et eeteeete it ee e e e s AR i Ih,

Company Representative

T'reater

am & e e REMARKS
: Lecdzeny Do In~R 23137 \JCDM\1Q oy S Q«\A\ A Tonwed
- : Qt.c\zuo \'\\NM e P Q&‘S‘ \mf;h "“L\ML\A 5%?@ 3%0’
N st IR | S o \ s 000 sma 0 " 25 rclen,
: Qu\ S Jpiek &__QM.V%WLE_A
= elo Jag 1R Qerzu v Counmbers S 1n_ EBODE

NN

I 2
2% | -
PR ETES TO_ |/ e Soocsupe GO% nuve My PRI sw .G 106K
a_ s | nea® [ nwee® [ S Phomackes ©0nus ...mma 2 NUIE NI 2
: RAun Voccle B BR): R, N
\Qm\.en\.a QAN‘AMAAWS <7 i \\s—%l@ IE%MM
: " L] ‘ A
: Riouad) otew "‘Cco b ol - '
: S (Y= \ nt Jobeor -
oD

Roaal

.-?pgax .

O ORI

Oer«. \_4 \ DCAe

\ <oz um UK QQJM 1an

Q&Aé_mﬁ__L&g-\’ frecerrod CEWED
KANSAS CORPORATIO

I

KEN'S PRINT #7899



