o . KANSAS CORPORATION COMMISSION 0 g [RAPRIA / Form ACO-
Fj

’ R OIL & GAs CONSERVATION DivISION e ot d dmporm Mslfgeg‘:;'yfzg
S WELL COMPLETION FORM
" WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # 4419 API No. 15 - 191-22367-00-01
Name: Bear Petroleum Inc. County: Sumner
Address: ___BOX 438 N/2 N/2 . NWgec 18 Twp._33 5. R._1  [REast[] west
City/State/Zip: Haysville, KS 67060 400 feet from /@(circ/s one) Line of Section
Purchaser: NCRA 3960 feet from%/ W (circle one} Line of Section
Operator Contact Person: Dick Schremmer Footages Calculated from Nearest Outside Section Corner:
Phone: (_316) 524-1225 (circle one) @ NW ' ‘t,‘hS‘W
Contractor: Name:__Forrest Energy LLC % Lease Name: ___McCartney wetl #:___1
License: 33436 | 8 - Field Name:____Rome
Wellsite Geologist: ___Jim Phillips %%i% Producing Formation: Simpson
Designate Type of Completion: %?4 - a Elevation: Ground:— 1220 Kelly Bushing: 1231
New Well X Re-Entry Workover %% : e %Total Depth:ﬂ Piug Back Total Depth: 41783
X__oi —_SwD SIow Temp. Abd.é- % Amount of Surface Pipe Set and Cemented at 318 Feet
Gas ___ ENHR SIGW 2 Multiple Stage Cementing Collar Used? (JYes &No
Dry Other (Core, WSW, Expl., Cathodic, etc) T If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: - If Alternate II completion, cement circulated from
Operator: Harvey GOU‘gh 0il Co. feet depth to wi. sx cmt.
Well Name: McCartney #1 ——
Original Comp. Déie:M@ﬂgiﬁaﬂ Total Depth:_ﬂ'zg_ z;l,:',‘,?l,:t‘:ix::; :,_’,‘,1::,: :l;:,ve Pit) W j /% a%%
X Deepening Re-pert. Conv. to Enhr/SWD Chloride content ____2 0 ppm  Fluid volume___ _4_0 0 ____bbls
_____ Plug Back Plug Back Total Depth Dewatering method used trucked
Commingled Docket No Location of fluid disposal if hauled offsite:
Dual Completion Docket No. ’
____ Other (SWD or Enhr.?)  Docket No. Operator Name: __Bear Petroleum Inc.
10-24-04  10-26-04 12-18-04 Lease Name: R:lzk TR 413
Spud Date or Date Reached TD Completion Date or Quarter&u Sec. Twp. 5. R._! East (] West
Recompletion Date Recompletion Date County: Sumner Docket No.: E-18663

INSTRUCTIONS: An original and two copies of this form shail 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:%. . KCC Office Use ONLY

Title: President Date: 1-5-05 Letter of Confidentiality Attached

Subscribed and sworn to before me this gh day of W W Denied. Yes []Date:
—__ Wireline Log Received
102005 (]

SHANN ONH OWLA ND Geologist Report Received
Notary Public: Slakkal\ &(AM [ &M&W&m« UIC Distribution

{ My Appt. Expires l010%
Date Commission Expires: 5/ lO/ Og




Side Two

‘

Bear Petroleum Inc. McCartney

Operator Name: Lease Name:

sec._18 Twp. 33 s r] ¥ 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 ievel, 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 CiYes [X]No (JLog Formation (Top), Depth and Datum ¥ Sample

(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes b—(] No KC 3141 -1921
Cores Taken [OYes [XINo MARM ' 3447 -2227
Electric Log Run (X Yes [JNo ~ | CHSH 3599 -2379

(Submit Copy) MISS 3783 -2563
. KIND : 4099 -2879
List All E. Logs Run: ‘Spsd . 4175 -2955

Gamma Ray/Neutron RTD o 4231 -3000

Sonic Cement Bond Log

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

Size Hole Size Casing Weight Setting Type of Type and Percent

Purpose of String Drilled ‘Set (in 0.D.) Lbs./ Ft. Depth Cement Additives

8 5/8 24 318 common 2% salt

7. 7’8 5172 15.5 4215 common 18% salt

ADDITIONAL CEMENTING / SQUEEZE RECORD

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

___ Protect Casing -
__ pPugBacktp (4189-99 common- - 25

X— Piug Off Zone

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record

Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth

4189-99 squeezed natural all water 1189-99

4190-94 Simpson natural all water 1190-94

Set CI BP 3900 3
3811-20

3811-20 3825-38 500 gl DSFE RR2G5_39

. I
rotroat 1,500 gl NEFE 35 balls same
TUBING RECORD Size Set At Packer At Liner Run

N/A Oes % No
Date of First, Resumerd Production, SWD or Enhr. Producing Method .
N/a [ Flowing [(Jpumping [ JGastitt %1 Other (Expiainyt  pip

Estimated Production Oil Bbls. Gas Mct Water Bbls. -+Gas-Qil Ratio Gravity
Per 24 Hours 0 0 0 ’ o '

Disposition of Gas METHOD OF COMPLETION . AR Production Interval

[CJvented [)Sold [ ]UsedonLease ] Open Hole @ pert. . [*] Dually Comp. [} Commingted '
(It vented, Sumit ACO-18.) D Other (Specify) EE




CULERIIL

Actd-& Cement

b

" 1S AUTHORIZED BY: -

FIELD
ORDER N°

BOX 438 « HAYSVILLE, KANSAS 67060

- v/):?(*a/ ﬂz ool e m L ho

316-524-1225 ,
DATE

24283

200'9/

/- 12

Address

(NAME OF CUSTOMER)
City

State

To Treat Well
As Follows: Lease

Sec. Twp.
Range

e Ceo tin ey
v

County

Well No. __/ 2{&2214 2 ¥ / __ Customer Order No.

‘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 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 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 _
' Well Owner or Oper;tor ‘ Agent
CODE . | QUANTITY DESCRIPTION Soer AMOUNT
T j 7 o D mpmarenie |
/ Klntﬂ A 4 Q:. re 2 S /POU &)O
L | go A = pfoy— 2506 | /D
__.s;f" , f J/D S g A VN SN e . il ?()’ 0 %/ O
RECEIVED
CORPORATION COMMISSION
JAN 17 2005
CONSERY, Y
WICHITA, KS
/ Bulk Charge S en /\m
T / :
-y : / Bulk Truck Miles 2 /J’O‘
.Process License Fee on Gallons
’ 'TQTAL 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.

D€ 4 HE
Z

Copeland Represehtative

Station

Well Owner, Operator or Agent

Remarks

KEN'S #41801

NET 30 DAYS




Ac1‘d '& Cement

TREATMENT REPORT

SRS oige Now N

Type Treatment: Amt. Type Fluid Sand Size 1’vunds of Band
pate. WABAQH. . ' Dlatrict. SRt Bkdown......... L W @ /Gal. . lj, Seasle Sandeg ;
(,ompuny.“....m% ..... R« ................ "\ ....... @» j‘«./(}al. \ S%Q.,\(, S\V\x{&

Well Nume & No.. N Q,&\E“\u"\\ RN ORI S T Y P 5. (8o} Gl 'l? Seck. Dne 1
Location............ Fleld 5] DV .
Counly,Su\.m»M,,.; ......................... S " Stute\{fz Flush cmvarennrennn e BO JGBL s e e
Treated trom... " 2). %% te. No. 1t AQ .
‘Luslm.' size.. S5 Type & Wiooooooooooeoreiccenrcenereeeneensenenes Set at. AR from cefte NO. e,
l-mmutlon % LN iﬁ‘;r‘ ..... .................................. Perf.. H\%‘L .to. L\\ k& from.... B8 NO. Cee
FOrmation:. oot Pert. to Actuul Volume of Oll /Water to Load Hole: ........................................................ Bbl. /Gal.
Formation:..! - Perf to.
Liner: Sixe.... . Type"& Wt. Top at ft. . Bottom at................ ft. | Pump Trucks. No. Used: Std. SQ\Q ................. Bt TWilloieieeen
Cemented: Yes /No. Perforated from ft. to tt. | Auxitiary Equipment ..... 563 % S\ =Y &N«)\ ............. R
'I‘ub-i:l‘.': Size & “Q‘QD/Q‘" swung at ‘“ Se ft. lfu-ker:.....5..,;_5.3\,...‘1\.‘?5.& ... Set at "“‘5% (N
_ Perforated from .t | Auxiliary Toola=K: mm\“&&él%\amu‘;(\mm\(\t}\g .............................
. . ‘Plugging or Sealing Muterials: TVML"QEP(.&’J.Q"‘"%\%%\H~ ...............
Owen Hole .§|ze..;., SOOI S LT ft. P.B. to..ooooee e f i e e Gale, o o (1%
Company Representative — I'reater LFL i u./ L7
S S 1 )
a.ﬁlfm. rub::m Unium‘c T‘;:‘:‘ﬂ:‘d REMARKS
AR GO g OB\ —< PR N »:J,Am- e \0(«51 \\(“" DS e W J000 Sl-‘v‘-\%’ N
E SR N> RSN PP S A\ (~ \zs 5\\‘ bv gy «u.\ »;1 F&C’ ‘:;x'wg\. i Yo 000V,
i ' %ﬂm S| Q\I\M )’L XN Qg e ‘Zc e DN YL Zene o gt
: h o A2 QDo \Jw e\ D vap \39 A %\\MH\: SN D C.-\*Jcﬁ~§
: % Sex Bc\u\ “\\‘r\\*r M\\J Q) Q\’_.\A. v R\ 5) : ) “(i‘\\;- \
: R R » SR DS QA. QA\“R. Soesy Siey RQuixu Yo O NN Q | QV\M (7 ‘&6‘5 phdyy \bcb
: : PN TN P M)\ Sevse  LROF e b S onia, ks, L\ I_;r’oi \
. ATTLE™ A\ T PO WGRT Y ‘Q\\\ éw‘\.\\ ~vgy : Vit e \eAlg L%I\L Q\\L"“x .)\Mu IR
: A S e | saweds] Ve oo T Vel v WIS we\ emps Seed
: Q.‘:IO D2 i':&ei ?u‘,_:: R AN Q\\lr'\ Y\/'L() OO\ ey A
: =S oo™ A CD bs (AW Convenze- & Oéeg'e'sc\'gb\ﬁ‘ Lo P oy Deve Flack < AP
: \s&w; ' ANOR N Do Sucowas N SN ot v TR A, l\u.\(& \\c(\\ ™ L
: AT 60 Ao S U \,.(5 - \ﬁﬁ*’ Y.sz\\ A .
: R ¢ Gy | e Wl v MWRO*T L b BRI el e \fla.
A\ g \ RS ‘)-S.Qw R ACACAY bb;uxmo PRV s \i',ﬁ“ Voo cux (\L e OReo-s iz \N{\,Qj X e JGN0*
i QL‘ N PR VNV, N \N\, cue 0e8)s Due Sonn 1C A
N e AR N o Ay \S AR L \esex {\D«m(\w&x N Q-\. C Qesnie o
BEANRL " T 35 QR Q-lw\c_p&g (‘b.c\(n o % Reafetas “Tv\\‘“\ Quck A o) ) .\
N A2y O cre N--\a* mfk e us BN ‘N_,“_,.L ‘(\\Q\@ \O {\‘.\)\ -
\ ey A= 5T e rsas \1\0\& L\ Qx\\ o Ut,& et &u\\ \0 A )
\ :"\b Ry e Q&L"r—f‘*‘ \L\—QJ\J v hQ‘mx%‘u\(? AAB L.)QC) Q\ s \\ A fnc :‘\c \,\‘A chv‘?’c -
8. ' e \.—-b(.m—‘r . i ' !
: RECEIVED
: KANSAS CORPORATION comwselou
: JAN T 1 2005
. CONSERVATION DIVISIO S
. VWIATIAKY e
.Y

KEN'S PRINT #7889 *




IR &

Acid & Cement

316-524-1228

18 AUTHORIZED BY: _B_ﬁﬂ_ﬂ_ﬁﬁlﬁm

BOX 438 « HAYSVILLE, KANSAS 67080

D ' 0
ORDER N°

25122

oare_[ O - Z.b

go_.O_':f___

Address : City L/;Lg/gxﬂ State
W ’
I\%?&ﬁm:‘"&aw m C- CA—‘ TA/E. ,V — Waell No. M Customer Qrder No.
Sec. Twp. ,
R:?mewp Counly __s IV R4aV. A Y. 2 sae AS

CONDITIONS: Aa a part of the consideration hersof it is agreed that Copeland Acid S8arvica Is to sarvice or traat at ownars risk, the herelnbefore mentloned weil and is
noi to be heid llable for any damage that may accrus in connectlion with said service or trantment. Copeland Acld Service has made no representation, sxprassed or
Implied, and no repressniationa have been relied on, as to what may be the results or sffect of the servicing or treating sald well. Tha conaideration af said service or
treatment ia payable. There will be no discouni sllowsd subsequent 10 such dats. 6% intersst will e charged after €0 days. Tolal charges are subject to correction by
aur inveicing depariment In accordance with jatest published prica achedules.

The underaigned represents himselif 1o be duly authorized to aign thin order for well cwner or operator.

THIS ORDER MUST BE SIGNED .
BEFORE WORK IS COMMENCED. d By
. 'Well Dutnax 1 Operalor - Agent
CODE . | QUANTITY | " DESCRIPTION Nt AM
JO| Muecage. 12 ==
LPunp Chatse 44 4) —

k(. . 20 2=
(guzge_ﬂa P :
La TCQMM&L&_

Ceﬂlf@/blzel.f

74/ —o-
[0 ==
/58 ==
SS 2\ 275-@

' %’00 =

o
72 | 4o ==

IR SEN

Commmu

1000  SaLr
/0 CLLll7e
50 CER-2

Lluro Loss

"RECEIVED
({ANSAS CORPORATION COMM'SSIOR‘
JAN--1-2005
1 QO | Buikcharge ‘ R o [ = [ 200 22 ]
BukTuckMise  Z. S7250m = 470 Tr L | 599 52|
Process License Fes on____ —QGallons P |
" TOTAL BILLING 096~

| certity that the above material has been accepted and used; that the abovd sarvice 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.

G A

Copeland Representative

Station

Well Owner, Opsrator or Agant
Remarks.

KEND 441801

Nm




HORERAND}

Acid & C,ement

Vate... 10 2‘ o‘éu( Gt 63 ............... F. O, No.z.rlzz'.. BRdown............coinerveerene . BBL /Guls

Cympany.......
Well Nume & No......

JAOGRLION. .o e

Casing: Ning...

Formation:
Yormation:.

Formuativn:

Liner: Sixe...
Csmanted: Yu/Nc Per|

Tubkling: ding & WL..

...........

(X7 RNy,

mcCMfﬂey

RECEIVED
KANSAS CORPORATION COMMISSION

JAN 11 2005

TREATMENT REPORT CONSERVATION DIVISION

WICHITA, KS Acld Btage No. weimisris—min

Type Trautment: Amt ‘hx- Flud Sand Bise  Avupds of Yaud

...........

I YT T OO o

1 ' BbL /Gal ...

Bb). /Qul,

vounty.....ef 4L I,

L FIMOR el BRI JQRL s e i

. Type & Wt

Verforated from...

l'g-.teﬂ I'Tl'll JUPPR { B
BwUung at.,...co e

B Lt anna e

[ {150 1. TP L | Auslliary Eaulpment ...

cefls | PREROFi i e

26 | Auxitlury Toole ..o,

Treatod (roMu it vt Lo, fe. No. It
from £t. Lo, et Noo {8
BIOML...oonnreeeeriernieereemenniias L 4 T OO PPPTRS (. WNo, ft
' Aviunl Volume of O)N /Water 10 Land Hole: o e, DBL f Gty
Yump Trucke, No. Used:! BldA320!n\,, vereanee s TWER .

’lugging or Bealing Muterials: Type.....

inen Hole Bise.... ... . LT
Company Representative,
TIME PRRSAURRS Total Flula
.1 /p.mm. Tubine Casing Pumped

£ .

WAsrH ouz lump & Lines

&—

e Gl feni

. ' .
: /02,3 FéJs é,/.fﬁéggmeuz
f ’ i
: 2

KEN'S|PRINT #7800




