: ‘ KANSAS CORPORATION COMMISSION Form ACO-1
‘ OiL & GAs CONSERVATION DIvISION September 1999
. G/ Must Be Typed
WELL COMPLETION FORM [
WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License #4419 API No. 15 - _035-24284-0000
Name: Bear Petroleum, Inc. County: Cowley
Address: P.O. Box 438 Sz N2 NE.  sec. 3 Twp. 3% s RA ¥] East[_] west
City/State/Zip: Haysville, KS 67060 4290 feet from\ S}/ N (circle one) Line of Section
Purchaser: _Coffeyville Resources 660 feet from{ E )/ W (circle one) Line of Section
Operator Contact Person; _Dick Schremmer Footages Calcufated from Nearest Outside Section Corner:
Phone: (316 __) _524-1225 (circlo one)  NE NW SW
Contractor: Name: _¥Varren Drilling, LLC Lease Name: = b- Morris wen #: 1
License; 33724 Field Name: Bernstorf NE
Wellsite Geologist: Joe Baker Producing Formation: Arbuckle
Designate Type of Completion: Elevation: Ground:__1_2_2_4__ Kelly Bushing: 1232
v New Well Re-Entry Workover Total Depth:ﬁg___ Plug Back Total Depth: 3942
v Qil SWD SIow Temp. Abd. Amount of Surface Pipe Set and Cemented at 240 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? [Yes [VINo
Dry Other (Core, WSW, Expl., Cathodic, efc) If yes, show depth set Feet
If Workover/Re-entry: Old Well info as follows: If Alternate [| completion, cement circulated from
Operator: feet depth to wi/ sx cmt.
Well Name: A+t -
) Drilling Fluid Management Plan A H’ _L §£
Original Comp. Date:—_______ Original Total Depth: (Data must be collected from the Reserve Pit) 3'_ Z{_ OB
Deepening Re-pert. — Conv. to Enhr./SWD Chloride content_zf) 000 ppm  Fluid volume_220. 240 bbls
Plug Back Plug Back Total Depth Dewatering method used trucked
Commingled Docket No. . o . .
Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
t . Bear Petroleum, Inc.
—___ Other (SWD or Enhr.?)  Docket No. Operator Name '
Ej Lease Name:_E: L. Morris License No.:441°
11-29-07 12-9-07 12-11-0:
NE 34 31 4 M
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R East [} West
Recompletion Date Recompletion Date County: Cowley Docket No.: E-27204

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

KCC Office Use ONLY

Signature:

1/21/08

Title: Presidsnt _N\-_. Letter ot Confidentiality Received

; 7
Subscribed and sworn to before me thislzlbl' day of ianl ) If Denied, Yes [ JDater.

OE _V __, Wireline Log Received
20 . .

’ M\Z Geologist Report Recelved
Notary Public: S \QJU\W\M UIC Distribution \0“9&
Date Commission Expires: Sl lolog

SHANNON HOWLAND)
Notary Publig « Sta e of Kansas

My Appt. Expires 3'

Date:




Side Two

Bear Petroleum, Inc. E. L. Morris

Operator Name:
34

Lease Name:

Sec. 3

Twp. s. R4 [(v]East [ ]West County: _Sowley

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 [] Yes No Log Formation (Top), Depth and Datum (] Sample
(Attach Additional Sheets)

Name Top Datum
Samples Sent to Geological Survey [ Yes BKC 2590 1358

Cores Taken [Jyes Altamont 2689 -1457
Electric Log Run Yes

Cherokee Sh 2811 -1579
(Submit Copy) g

Bartlesville 2978 -1746
Miss. LS 3008 -1776
Radiation Gaurd, Microresistivity, Dual Induction Northview Sh 3302 -2070
Dual Compensated Porosity, Cement Bond Log Kinderhook 3338 -2106
Arbuckle 3414 -2182

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

List All E. Logs Run:

: 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

0N
P ]
Q\)(“\ac 2 8 5/8" 240 poz mix 240 3% cc

'? (o (_‘\." A\w\. 51/2" . 3942 poz mix 125 18% salt 3/4 of 1%H322

ADDITIONAL CEMENTING / SQUEEZE RECORD

I
Purpose: | Depth

T f Cement #Sacks Used Type and Percent Additives
Top Bottom ypeoite yp

_ Perforate

—_ Protect Casing

— Plug Back TD
Piug Off Zone

3415-29 common 115

3450-52 common 70

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)

3415-29 All water cement squeezed 115 sax common

3450-52 All water cement squeezed 70 sax common

3425-32 . 250 gal 15% DM

swabbed tubing 36 btfph 6% oil from 2525'

TUBING RECORD Size Set At Packer At Liner Run
27/8" 3425 NA Clves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
1-19-08 (] Flowing [¥] Pumping [J GasLLit [ other (Expiain)

Estimated Production Oit Bbis. Gas Water Bbls. Gas-0il Ratio
Per 24 Hours

Gravity
27 NA 440 40

Y
Disposition of Gas METHOD OF COMPLETION Production Interval ED 0“

R N
[Jvented [Jsoid [ JUsedon Lease [T] open Hole Perf. ] Dually Comp. ] commingled 3425-32 90“"“0
(If vented, Submit ACO-18.) [] Other (Specity) KANSH

LE"




FIELD
ORlI)JER Ne C 32269

BOX 438 « HAYSVILLE; KANSAS 67060

316-524-1225 g ,
, DATE /2 -0/ 20 O ’7
IS AUTHORIZED BY: ZQ ca A | /%’7%% L"?ﬁ‘%//m

NAME OF CUSTOMER)

Address City State
To Treat Welt .
As Follows: Lease E 4 L m Oﬂé ( S Well No. / i Customer Order No.

g . County Q W (/e/%[ State é(j

Range

CONDITIONS: As a part of the consideration hereof it is agreed that Copeland Acid Service is to service or {reat 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 invaicing department in accordance with latest published price schedules.

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

THIS ORDER MUST BE SIGNED
BEFORE WORK IS COMMENCED

Waell Owner or Operator

CODE | QUANTITY DESCRIPTION AMOUNT
w7a 4 z

ey | o v /7 phge /‘g/cfoul/’

SO |\ plyeape  Lirmp Facck

/ £ 2023/7 C Lot

CCH,-( i L C/é/b/é/ﬁ < : yigZ; Lo

i

L0/ Foo - " |/ F50=~

MT}J /) 2,3(7 Bulk Charge : ' B Z(S; 7 _u_\‘/’
)/")J ' Bulk Truck Miles f)A[’é T : i ¢ (_S,‘:j?\ ¢C
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 apd control of the owner, operator or his agent, whose signature appears below.
/Z fm P CEIVED
s

v RE
Copeland Representative f/f / 5 KANsAsc()RPORATION

‘Station (oA ,/// A — | AN 2 2 2008
o ' Well Owner, Operator or Agent S
CONSERVATION DMISION
WICHITA,KS '

Remarks

NET 30 DAYS




BOAELI &
Acid & Cement | TREATMENT REPORT

Acid Stage No.

/ ) 0 7 .. ) - 4 ( |Tyve Treutment: . Type Fluid Sand Size
District . | Bkdown

Well Name & No........ 6& /9/2 ﬂ /C-/\./f S

L.ocation

County. C(,a . L/bv ................................... State

Pounds of Sand

Bbl. /Gal.

.r

. Trented from...........occoivviiiinnn. T 40 .
? 5 ) ; - 0 {3
Casing: Size........ LA 4 6’ Type & Wt......... 2 . .

Formution:..

Formation:

IFormation:

Liiner: Size............ Type & Wt ~....ft. Bottomat ... ft.

Cemented: Yea/No. Perforated from............ccccoeeeennn ft. to.ccooeeeeeeeereeeeenn IU | Auxiliary Equipment

T ublng: Size & Wt Swung at......... .....ft. | Packer:

Perforated from. ... ..cooooovvriroveeereeorinens £ 00t ereaeee ft.

Ouwen Hole Size T s ft. P.B. to.....oooooo v MU

Company Rep resentative__gfﬂ/lé_—- I'reater

TIME PRESSURES Total Fluld
a.m /p.m. Tubing Casing Pumped

730 ' C il Jockrionl /Z-20-0 >

» OAT7 O R7C=
L’f”C 7P O L2752 [ 2 -01L-CF
&6 , VAL ARSI AT Bt TV,

£ T7H L tmpmr— 225 P 7 T0
—p— .': - /L4/ ';2;.4"‘ ((..-;— f
[ 7557 -

: D Fn T /// uzﬂ //~7—Cé/71 Cas7—
/'9‘134‘)' ' _ 7 i er"cv/lj
: ' DY P
C e g& L;f Cowein vt €7

P o 3 Pk /
I A _/j;'ﬂ/gﬁ/g) 7
e
' /7 ,7'7;7—%"/1« f//{'fﬁ‘-/_

/é/ / Kr,m 7““*7(

T

—_ “EGE wgamt g“ ,E, coMM; 18SION

W) 1 2008
. JRAINET
CONSERVATION DIVISION
WICHITA,

KEN'S PRINT #7899




nnZENNNE FIELD |
[“] \L U (et g orpEr N¢ C 32314
\&8 , wc} |
BOX 438 * HAYSVILLE, KANSA: 67060 ’
316-524-1225 . ~ 7y -
oate._ /& 221 20 4 /

4 % ) : |
IS AUTHORIZED BY: 6 CA A /(; 7KL Cl I

"

Acid & Cment

{NAME OF GUSTOMER)
City : State

Address

To Treat Well = L //)/ ] Gl [ § Well No. / / Customer Order No.

As Follows: Lease

Sec. Twp. County _(_ () L Q’/ I’)/ State lk/ —g

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 hereinbafore mentioned well and is
not to be held liabie for any damage that may accrue in connection with said service or treatment. Copeland Acid Service has made no representation, expressed of
implied, and no representations have been relied on, as to what may be the results or effact 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

Well Owner or Operator . Agent

CODE | QUANTITY ' DESCRIPTION UNIT AMOUNT
2! COST ,

9@ M/LCJA x> /f&(ﬁ)/z/ﬂ 1 / {/'—C/ 7& f_f_g
90 _| 771yrens & [lry Tk 300
Llrng Chae be

] Twseer Fhar Sfue ,

Weca | /| LATce doww bare s Y
el | 5| Cewrpauazeas
tic / Cermpp 7= fop s pe € T
AN 000l SACT .
M’L} %: fjﬂ_(_(,“‘f'/ ¢ s/ fl(ia/C(C,GL/

D Elgro [055 )
J25 | @O/de oo 2fn (el

/‘0 ﬂ? % Ll s H '

] A3 Bulk Charge » _ .
Bulk TuckMies S ;.5 T X G0m = Y95 Ty
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, su}qervision an,d»!control of the owner, operator or his agent, whose signature appears below.

Copeland Representative { (’ \ (‘ ‘“Vgﬂj (%) Lﬁ sAscROBEpoRCEA‘}'\\éEEOMM‘SS\ON
‘L'VA i 5y g SUa KAN P
‘Station ‘ C/!p’ » A 27 7008

Well Owner, Operator or Agent ] JAN [

Remarks___ ‘ ‘ . mem
NET 30 DAYS - KS

WICHTTA,




TREATMENT REPORT

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

Type Treutment: Amt. Type Fluid 8and Size 1’vunds of Sand
Bkdown

Well Nume & No.. C., Lo /’7(/ {’_Js.. 3.
LIOCHEION ... Field
County............ (_‘,/L'\/t.—'gy ......................... State

< 1/
Cusing: Size.. ,»')

Ccompany........

Formuation:

Formation:

Formation:

Liner: Size......... AType & Wt e, TOp ato ft. Bottomat............ ft. [ Pump Trucks. No. Used: Std..
Cemented: Yes /No. Perforated from........................... o to. ft. { Auxiliary Equipment

Tubing: Size & Wt .| Packer:..........o

~ Perforated fFOM.............c..ocoooooveveeirrienne., 00 0o {t. | Auxitiury Tools

l'luu.—glnu or Sealing Materials: Type....

Open Hole Sige.. oo T T, P B0 00 e e B i s eeeeieaiese e e e Gals, e D,
" 1
Company Representatwei( L cg(./'é( iV Q/L‘ﬂ‘eute: AN, ’ - Mw,f .
PRESSURES M S
TIME Total Fluid
EMAR .
a.m /p.m. Tubing Casing Pumped R Ks

VP T A ==
e 3 %?”7 a//m» T, /7 e 7
',lf) o gl Ll 36 [,

ALl L east7 A (i 2 RS
L=t — |

/fﬂ—ﬂ CRT 0Nl Josar— 3
o - N s yi

STAR T CAS/A( Ca [f2] 50 227
G/l C it H7C A.// 0 t7e7 7 7
T8 20 ;408
/z/,w P /5‘”’/;/5 75 7 T 2l 7E
=y Olv@ v (L3S s 0 SYn fT
S5 SACT ” ’/fl' &2 rf— 32 2— !
ARy
UL Sl 7 Pttty g [//c/éu
// s/»’ 24-C e’ &g e g

20 _ A AR C e e "
: ZETEAD e o '

(2

/.

/

( //’ﬂl/////ﬁ’7~€ - ED
. REC
e
7 ,//\}//1/,,\, u;c”k’f/\/ AN LT 8-

Wi ,
71 770 7 O A T7 ] consERurononein

KEN'S.PRINT #7899
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\
N




oRpER Nt C 32748

Acid & Cement

. /S" //— J‘zﬂ [
BOX 438 ¢ HAYSVILLE, KANSAS 67060 /
316-524-1225 _—
DATE N =w 3 20 0%

AUTHORIZ BY:
IS ED Sece ' = TNAME OF CUSTOMER)

Address City State

To Treat Well .
As Follows: Lease _ .M ™Mzeo\e Well No. __ Y\ Customer Order No.

Sec. Twp. . 8 .
Range County Q‘DW\QM" State _},, <

CONDITIONS: As a part of the consideration hereof it is agreed that Copeland Acid Service is to service or treat at owners risk, the hereinbafore mentioned well and is
not to be held liable for any damage that may accrue in conneclion 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 weil. 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

Well Owner or Operator

QUANTITY ’ DESCRIPTION AMOUNT

-J///[UU P Q Yo N Al 00
] | sseden QoS Som comiesy 11750k, 1950 7% ]|
/4)//0 [ S eaded \ sy Qg e f\m\\%c« u& ?)U// o le, : 155
RY/E\N S4B eania) 8 13000

. ‘ A\

-~ ’ -

/]4// / /) Vs s e BUlk Charge= | X e b nre
H J| | vsm 12| Buk Truck Mites J

Process License Fee on Gallons

TOTAL BILLING

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, supervnsnog‘:?trol of the owner, operator or his agent, whose signature appears below.

Copeland Representative__,

RECE“,\%E‘(?W\A\SS\ON :

KANSAS
Well Owner, Operator or Agent | JAN 2 'l 20“8

NET 30 DAYS : SION
ATION DIVY
w"sww\cam KS

Station %wk PTow

Remarks




GIRERIND

Ac1d & C ement é

bR o T SO Bkdown..........ccoocvnnins Bbl. /Gal.

TREATMENT REPORT

* | Type Treatment: Amt. Type Fluid 8and Bize I’ounda of Sand

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

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

e Bbl. /Cal. ...

LiOCRLION. ..ot Field
County,....\

S,L. . ~8
Cusing: Size.... .. L ..... fies Type & Wl‘b ........................

Formation:....

Formation:

Formation:

AN

... Setat.... ? ........... ft. from.....

Qmw\ﬁ-'v‘ ....................................... sme.,¥§ ........................................... Flush ... BDBL JGBL o e e et
Y :

Liner: Sixe....l...... Type & Wt.............. Top at ft. Bottomat............... ft. | Pump Trucks. No. Used; Std. 313

Cemented: Yexs(7 . Perforated from............. ft. to . ft. | Auxiliary E(ﬁlpment %‘“\km&k 3) 12.
Tubing: SBize & Wt... } ............................ Swung at....... 33\9\’ ....................... ft. | Packer:.....] 64-1-__ H

Verforated TROM................ccocooimriiirerniras fl, L0t ft. { Auxtiiury Tools

Ouen Hole Size

I'lugging or Sealing Muteriala: Type... ‘ ]5Sq(ak$ Q)‘l$§ 19

e BB 0 B L e e e e Gala. ... SUURTROTOTN | | N

Company Representative lreuterJMN %«/
o e ] e nhuanxs
\D: 30 Qn acerrige  Rie AP ) .
W OO _ B Balk “rerde o0r Weiow e ov Anwmlcs ol hojs
: 1590 SR Dowwas  Vooded  Ooemeury np ghet jo 50072
) e e ‘\7\/-‘0;4 SJT‘\H W*’\ﬁb&"\k Cst Pt
0O Soo [ MR | T\ \E)C/&Qov\[u\j\ d\Ququ wp SO0 v el
WO TolaNuy 110a™
500 EN W\ SN -\-z\,\Lemy /v N -
1) TS 5 B0k! Pooosune LulVh, otk YwCeeats, Qave 1% RO
(o] |\ 1D PRN N E AP Ruved ghay Kov '
) \ Q 2R MOy G0 cXOWv hole
SocsE \ S0 | [aoany, NV
NS L 15 (SR
N ag, 23D N HPM
R PR 3 AP PR uARR SLukrl, om (oie v p Swmp My,
: AN RN WS dpmn NP 1004 Vl,cnu 'iOSc:;s
AARE-TN) < \MOssin vy = c, weoll ) o
A Dy Noao. . \ V3 80 Srmg~r Alucly weN ~ee\e 5 BRI o Vi ~
NSO 7 B8N SPve e Qoo weN e\l vy 15002 Lol
AAURIS N Yot Q Qou\m,. DQ&Q\\A&L o Y low bacl .
: P e om Snnnlas PRuGWA wp 00T Blng. . ook
MO0 1Y s 1400 lged €020 bo mé./o
o | XaBey | Y AP e, \ N
oo AR PRessuns rlom-\mvz,,lgk Po—rt | APy
T WP\l \olucuge Poive \5 YHPMD
: o™ | DABOR Core o) Covady  Shwe Koown . PVl H mooeds
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FIELD
orbER N2 C 32749

EORER)

id & (Cement N

Acid &Ceme BOX 438 + HAYSVILLE, KANSAS 67060 e S weeres

316-524-1225 . — _ /.
DATEN G~ R %_0%

IS AUTHORIED BY: Qe “Qa—‘r
{NAME OF CUSTOMER) _

Address City State

To Treat Well PP

A% Frgl?ows: lease ‘L_\-\ “\QP\Q\Q Well No. \V\ Customer Order No.

Sec. Twp. ' Qz

H%?\ge P County ng\m‘ State

opeland Acid Service is to service or treat at owners risk, the hereinbefore mentioned well and is
h said service or treatment. Copeland Acid Service has made no representation, axpressed or
its or effect of the servicing or treating said well. The consideration of said service or
interest will be charged after 60 days. Total charges are subject to correction by

CONDITIONS : As a part of the consideration hereof it is agreed that C
not to be held lable for any damage that may accrue in connection wit
implied, and norepresentations have been relied on, as to what may be the resu
treatment is panble. There will be no discount allowed subsequent to such date. 6%
our invoicing department in accordance with latest published price schedules.

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

THIS ORDER MUST BE SIGNED
BEFORE WORKIS COMMENCED By
Well Owner or Operator Agent
GODE QUANTITY DESCRIPTION o AMOUNT
%H)(/ A bw\vw) U, > 3«\\)&%1& wre\\ S
DZA NIRRT VAN S ST 770 S 78 52
~j// /Ul IS ‘Y:\\M \\Qc_\\ ?w\«-\r T@\AU\Q '(\’\‘\\JU‘%«.K,«, - 3@,/M1L a_Sg)v)
i 1 1 ’.'“ (, ] R )
\/’/!()Ud "_\’(\3;:1\&5”"‘ CharggQ | > /EC.QJXZ AR TN C)'M,C AN =
_J/}% J ‘ DN CSl Buk Truck Miles . d "-\0‘7 G
‘ 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 an ntrol pf the owner, operator or his agent, whose signature appears bémb
Copeland R tati / REC TION COMMISSION
opeland Representative .// //u s KANSAS coRPORA.
Station 'g-wﬂe%-xA AN 2 2 2008
Well Owner, Operator or Agent © =~
CONSERVATION DIVISION

Remarks .
_ NET 30 DAYS _ WICHITA KS




i

Dnle\’%(og Diastr, cz@\l\ﬁ.ﬂﬂb“‘ F. 0. No

4
Company.....oooeeees < Q. <~
. P . o
Well Nune & No.....) \\ DR ANS \\

Locutlo

CIRERATD

Acid, & Cement

TREATMENT REPORT

Type Treatment:

Bkdown

Fluah

Amt,

Acid Stage No. Q\Q\,%*QQC“‘

Type Fluid Sand Size

Pounds of ¥and

Formution: ...
Formatlone. oo Actuul Volume of O}l /Water to Load Hole:
Formation:... g
Liner: Size............ Type & Wt. ...l Top at............... ft. Bottom at............ft. | Pump Trucka. No. Used: 85td. 39\5
Cemented: Yeg/No, Perforated from.. . N — te. | Auxiliary Equipment ... “\\4 A&‘QJV\,V\Q CHEN
Tubing: Size & Wt...Gh % ............................ 8wung at... %‘L‘" ...................... ft. § Packer: ..,
Perforated from.....................cccoovninnnn, ft. 00 ft. | Auxiliary Tools
Plugging or Sealing Muterials: TVWF)QSQQ\‘&Q,\C\SSHQQY“' -
Owen Hole Size... ... T SRR {9 Y L T (O GRIB. o, .
Company Representative, 'l‘reuterzf‘f AAAS %xﬁt /
. 7 = == ==
a. r:l:‘:.;m. '!'ubl:: Essunisulnt T?:LI,‘,‘:;'G REMARKS
19000 QO \(\enc'ﬁ:\n‘u Ou Y\ reudes o . (\2]<_ LV ~) N
HRE e <ST™NO YOS I VPTIPTONIE - T N YA R \ \_.‘C\?J& N R sgsurs vy @C*ﬁ' QI’M Yoo
: O Tie o ate Y2 NP Doaa, . J
SO TR S Slow lows ¥ , 3BP ) Porre
: S %\mur%(&o_wv e e o pull bdk Yk (o
150 S[orass W FReich oiear' vk o Yo k.
: 9,3 R SYeR- MMy, COrunyeor o o Jok
LOS () vy 50 e N NN
(5D ghMmRL 1 MNP M
SOTE IRAMNL] 15 A0 Cate R ,
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LIRS @Y BRL AN S IR Y4 AP e’ Qwvieun N
(EECr-a BT N 10 B0 N "
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F T Lo lrse Ocolenn Svyarsy o 5
G | 100e] Swer,. Yo con Seawny. D AP -
S I e AR Y Y VA Y T
QA ASARL Shad dowe Kok o Qull B <iays
] (:) Wl e o Mg %"’499..0\( — \ N
ARRKL TaL 220" sey Ocrleen, e qa Yl
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