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KANSAS CORPORATION COMMISSIO
OiL & GAs CONSERVATION Division

ORIGINAL

Form ACO-1
September 1999
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 4419 AP No. 15 - 159-22563-0000

Name: Bear Petroleum, Inc. County: Rice

Address: _-O: Box 438 __.SW _SW NW goc 30 Twp 2! s RS ] East V] West
City/State/Zip: Haysville, KS 67060 2970 feet fromgl N (circle one) Line of Section
Purchaser: _Vest Wichta Gas Gathering R 4950 teet trom{E)/ W (circle ane) Line of Section

Operator Contact Person:_Dick Schremmer

KANSAS CORPORATION COMMISSHRAges Calculated from Nearest Outside Section Corner:

Phone: (316 ) 5241225 APR—imn (circie one)  NE NW sw
Contractor: Name: _Varren Drilling, LLC Lease Name: _F2-Patrick well #:1-30
License: 33724 CONSW%WS Field Name: Fitzpatrick ‘
Wellsite Geologist: James C. Musgrove ' ' Producing Formation: Mississippi
Designate Type of Completion: Elevation: Ground: 1649 Kelly Bushing: 1657
v New Well Re-Entry Workover Total Depth: 3450 Plug Back Total Depth: 3395
Oil SWD SIowW Temp. Abd. Amount of Surface Pipe Set and Cemented at 236 Feet
v _ Gas ENHR SIGW Multiple Stage Cementing Collar Used? [JYes {/INo
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from
Operator: feet depth to_... ] w/ sx cmt.
. pld L -Vl -~ Lhalo® —
Well Name: - \ A A S S g
o . Drilling Fluid Management Plan ’
Original Comp. Date: Criginal Total Depth: . (Data must be coilected from the Reserve Pit)
Deepening Re-perf. ... Conv. to Enhr./SWD Chloride comem_Z_(EOOO B ppm  Fluid volume 5390 ___bbls
_ . Plug Back Plug Back Total Depth Dewatering method used Trucked
———. Commingled Docket No. ) - . .
| Location of fluid disposal if hauled offsite:
- Dual-Cumnpletion— ~ —~Drcket:No. e B ]
. Gressel Oil Fieid Sevvice, Inc. - ~— o e——
.. . Other (SWD-or EriinMj===D0cket o= EH S S h Operatgr !\—lame} I TTE T L4 -
,——-——-5 % Lease Name:_ 80 License No.: 2%%
2-27-08 3-4-08 D s A0 DR -
— : NW/4 6 20 10
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S R [JEast [ west
Recompletion Date Recompletion Date County: Rice Docket No.: D-24255

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 promuigated 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: 2P

KCC Office Use ONLY

President 4-14-08

Title:

Letter of Confidentiality Received

Date:
Subscribed and sworn to before

if Denied, Yes DDate:

me this \L\&h day of Q‘Of'& \
2008 |

v
N\

__ Geologist Report Received

Wireline Log Received

UIC Distribution

Notary Public: m W

_ﬂj\’ton.

Date Commission Expires:

My Appt. Expires

—SHANNON-HOWLEAND|
Notary Publig - State of Kansas
3 wlz2a2

e s o



PN
, Side Two
Operator Name: Bear Petroleum, Inc. Lease Name:
Sec. wp.2' s RZ® []East [/]West County: .Rice
INSTRUCT

Fitz-Patrick Well #:

ONS: 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 Tésts Taken [ Yes No Log Formation (Top), Depth and Datum { ] Sample
(Attach Additional Sheets)
. Name Top Datum
Samples Sent to Geological Survey Yes [ ]No
Cores Taken [Ives No Brown Lime 2949 -1292
Electric Log ‘Run Yes [_No Lansing 2981 1324
(Submit Copy)
Base Kansas City 3286 -1629
List All E. Logs Run: : .
. Mississippi 3331 -1674
Sonic Cement Bond Log & Radiation Guard Log Kinderhook Shale 3386 1729
RTD 3450 -1793
LTD 3449 -1792
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 85/8" 23 236 common 250 3% cc
Productio n 41/2" 10.5 3447 common 250 10% salt, 3/4% CFR2
1
{
| ADDITIONAL CEMENTING / SQ Eﬁ@g@pRD
: e
Purpose: Depth Type of Cement “SMMGOR ’ORATION COMMISSION Type and Percent Additives
. Perforate Top Bottom
___ Protect Casing - i - —
_PugBackTD _ | .o ool o APR 15 2008 =
e PIUG Off Zone ]
‘ VATION DIVISION
| WICHITA, KS
Shots Per FcLot 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
2 3332-3340' 2000 gal 15% Mud Acid 3332-40
Frac with 270,000 scf Nitrogen and 37,000 # sand
TUBING RECORD Size Set At Packer At Liner Run
23/8" 3340' NA (Jves [N
Date of First, Resumerd Production, SWD or Enhr. ! Producing Method N -
4-1-08 U Flowing M Pumping D Gas Lift D Other (Explain)
Estimated Produ%:tion Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
0 60 5
Disposition of Gas METHOD OF COMPLETION Production Interval
[[Jvented [¢}iSold [ ]Usedon Lease [JopenHole  [g}Perf. [ ] Dually Comp. ] Commingled 3332-3340
(it ventéd, Submit ACO-18.)

D Other (Specify)
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Acid & ¢ment

BOX 438 ¢« HAYSVILLE, KANSAS 67060

316-524-1225 - |
| | owe_ R~ 28 2008
IS AUTHOBIZE!L BY: __ % EAKL /Z%ﬁb@% n

. . | (NAME OF EU'S'TOMER) X
Address ' City State

|
!
To Treat Wesll = C Ll
As Follows: Lea!se , /2 (72 /4/ TR Well No. / 'k% Customer Order No.
Sec. Twp. o
ange \ County __ /{/ C State £S

Range

CONDITIONS: As a part of tha consideration hereotf it is agreed that Copeland Acid Service is to service or treat at ownars risk, the hereinbefore mentioned well and is
not to be held tiable ffor 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 departrr'lment 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 Agént
CODE . | QUANTITY DESCRIPTION ou AMOUNT
' | ‘ ' go , 70
| 70| Jrcedse  flriwp /=] 2

0] 1 Yo | Mrccase.  famp Tewck |3 25| 72022
/))! SO | Cacciun CA Lowro e | = | o2l

W 1280 &’h”’g’-‘/'[é’me,vr“ ‘ RV ARSI
RECEIVED v |
KANSAS CORPORATION COMMISSION

APR 152008

CONSERVATION DIVISION _
WICHITA, KS

NN | _ B | T
A SO| BukCharge - | 290 | g2 £
{) Bulk Truck Miles  / // 7J’TX é/d'h = 9’ 70 774 / _/’0____ 677 ?_e_

|
!‘ ' Process License Fee on, : Gallons
|

I | TOTAL BILLING oz ==

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

manner under thle direction, ;grvision and control of the owner, operator or his agent, whose signature appears below.
4

B ‘ ,//CA_

Well Owner, Operator or Agent

Copeland Represe]'ntative

Station_ \

Remarks,

|
\ NET 30 DAYS
|
|
|



E.9
TREATMENT REPORT
ACld & Cement Acid 8tags Now ... .
Z 2 g 0 6’ 6 c 537{5 Tyve Treutment: Amt. Type Fluid Sand Bize I'vunds of Sand
Date. L District F. O. Now.... W Al Dol | BRAOWR. oo Bbl. /Gal.
Company CA L. ﬂ CTROLO MM Bbl. /Gal.
Well Nume & No. =2 / Vo N Ay 2 SO SR Y [— BbL /Gal.
Location i YT R ST U, BDL fORL coooeeeeenesenersissssssemesssmnsess sesseessssssenios e
LuunterfC/e/ ...................................... Btate........ (/ S ............ Flush ... S Bbl. JORL it cines eernes
- g | Treated from.....iennnnnne. ft. to...... R L (T ST (I
Cusing: Sixe... 3 /y Type & Wt...0..... j .......................... from.......oooeeennee ...It. to. ermeeneenefle NO e ivreene
Formation:.......... Pert. to from.. ft. to. LAt No e
¥ormation: Pert. to. .
R Pert. o Actuul Volume of Ol /Water to 1.oad Hole: ...l Bbl. JGul.
Liner: Sise........... Type & Wt... Top at...coriene ft. Bottom at............... ft. | Pump Trucks. No. Used: 8“’3&0 ....... Sp ............ TWIN. e,
Cemented: Yes /No. Pel'toruied from.... ft. to. ot | AUXIHREY BUUIDIMIENE ..coceiicniccrciiisitsi s st sss s a b s s b o sbee s nenacs
Tubing: Hize & Wt swung at . ft. l’mkor ................................ Bet at.....corvviinicrciiirciees ft.
Perforated from......... : 1. to £, | AUXIHGEY TOOIB ..oovoercrnnrernnnnesmressnees e :
Plugging or Bealing Muterlals: TYPe........ccoooiiiiiiiiiiiime e et sst s e saecsseesrasnsanes
(hwn Hole 8ixe..... ... v LT T PO lo‘ i B CRIR i .

€,

Comlmnv Representativ
TIME PRESSURES Total Fluid
a.m /p.m. Tubing Casing Pumped

7739 T bernrranl
A6 Fhiiciw i TBE "
T - v ,‘/l o
.ﬁfﬁ 71ON COMMISSOR Cur— /& L A 2L =] 2_3 é

TRRSKS SO . ‘ Z’”ﬁ/ ?J7} (/,i,ﬂ = Ce ///Q,
APR 15 2008 —

" CONSERVATION DWISIOW
WCHITAHKE:

REMARKS

Lloas - (oo cieert 770 4/

/////t’ Qﬂmﬂw’ ,zm fu /ammod
70 CC.

'(Pﬂ?p4/r" !]fﬂ C/]g/u AT e
/S say Zo PIT

e ﬂam/ Ca_ 00 7
25— OF

- 7
/[/5 //a///pm

G
7 AV K ZC

S

# [




Cemet Lo

5 Omoe NeC 33446
| AC BOX 438  HAYSVILLE, KANSAS 67060 , .
o . _ 316-524-1225 DATE ‘; iy L/ | 2 O y
IS AUTHORRIZEED BY: ,ﬂ@ﬂﬂ /‘00 7]201,(%“{,( O CUSTONER]
Address ' ' __ City State
}%T:’&?m?"wase ]:’- 72/0/4 m[ Ch— Well No. / V(f 0 Customer Order No. __
%ea%g'gwn cg @ -2 IJ - g w County {/ (/C State L‘S‘

CONDITIONS : As a part of the consideration hereof it is agreed that Copeland Acid Service is to service or treat at ownars risk, the herein.
not to be held. liabpie for any damage that may accrue in connection with said service or treatmen
implied, and no representations have been relled on, as to what may be the results or _e"ect of t!\
treatment is payable. There will be no discount allowed subsequent to such date. 6% interest wil
our invoicing ddepartment in accordance with latest publisped price schgdules.

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

befor

I be charged after 60 days. Total charges are

;I'HIS ORDER MUST BE SIGNED

BEFORE WORK IS COMME?:JCED By

e mentioned well and is

t. Copeland Acid Service has made no representation, expressed or
@ servicing or treating said well. The consideration of said service or

subject to correction by

Waell Owner or 6peralor Agent ‘

CODE. | QUANTITY| DESCRIPTION 88”%, AMOUNT
MW &0 | /N 1esse. ,4(@(4/0 L= 7@%
A01 70_| /77/0814(934 , _ﬁym’ﬂ Teuct —| r20°=
%/V J -/ _ /foc/mﬂ Cé%é& ' e /200 22

5 Cew7zniLizers

325 @

/ BhrSwer

[0 ==

ZNSeeT— [~oar < /oe_

285 =

/

| 45

~

S

h)

CATEH Down) Plug ~ Larrce
C37L fricrron /?P UCOLZGED s

300 =

50
A

/

* Process License Fee on Gallons

L 5 /0 gA—TBL(/I oe . \G’;‘E‘g:g\oﬂc ' ZZJ’~UTU-
2 12850 VY aX-YV5 PPN e /0 5 3g6r S0
Y efroAmen. oSG Wn. ¥ 722 %2 i

A } ,

q) \0/0 : ;L(O Bulk Charge | R ‘ ) 25 3 P &ﬁ
M‘{ Bulk Truck Mies [ |, 7.5 - ’}’)( OM': 4 70 N / 10 5 5 W

TOTAL BILLING

A%y

p3R 2.

| certify that the above material has been accepted and used; that the above servi

manner under the direction, sup rvisig\ and ¢
/4 O KT1S

Copeland Representative

Did

Station

ce was performed in a good and workmanlike
trol of the owner, operator or his agent, whose signature appears below.

Well Owner, Operator or Agent
Remarks

NET 30 DAYS



Acid &Cement

TREATMENT REPORT

Acid 8tage No. .........ccvnvenune -
_6 C Lt Type Treatment: Amt, ‘Type Fluld Sand Size uunds of Baud
Dute.. "0 tf” 0&.‘,.01 6 F. 0. No33"{b BRAOWN. ..o Bbl. /Gal. '
Company...... RCAR. P CTROCOCIAI b e Bbl. /Gal.
Well Nume & No. }'{)7‘2, PATR (k| —30 e esnssnese o Bbl. /Gal.
Location.. O.=Als—gwW T OO Bbl. /Oal.
Couney............. RLCQ’ ................................... Stute..‘.‘.....AK."...é .................................. Flush ... BYl. /0al e e oot oo
LF! /0 J/ Treated from............ et ft. to...... Bt NOL Tl
Cusing: Sixe......... b L. 2" Type & Wt 4 Het at e L4 N— tt. to ST TSN
Formution:...... . Pert. to LPOM......coeneeienreeeirenineniss [ T T PO ft. No. ftee oo
Formatlon:... Pert to Actual Volume of Ol /Water to Load Hole: ...........coovviiiivinniniiniiiiii e Bbi. JGal.
Formution: Port to.
Liner: Size......... Type & Wt v TOD Rt ft. Bottom ut................ ft. | Pump Trucks. No. Used: 8td.... 320 ........... B eoioeeirenrrennennarnneanns TWIN e
_Cemented: Yes /No. Perforated from ft. to P | AURIHREY EQUIDMION A oot vee i eertarssres e et esae st senraerseasserssansbsstsnssssnsnnssessnas
Tubiny: Sise & Wt, X swung at ft. | Packer:................. g(»/‘&f“c&« ............. Bet @t .o ft
Perforated from e o (R 1 tt. | Auxiliury Tools............
PluggIng or Bealing Muteriale: TYDe..........ccovviiiiiiininiinisescnsseeersiier e e s sreeeseasssnassansas
Open Hole Bixe.... .. T D ft. . 13, lo_ .............. B ] e e (:u.lu. e A

Company I Mlﬁz————,—_—__é"‘m‘“

G, lC(//L 771s

e T o] nsaanee
T A B T N AL 4 P Wi
‘orde. 7 ALLi1ed 3455 + 97 Lanosni—
/ T+ 3937 Toep eoF Shoe T+ FY408,
- Ceas 72 ANLSSN S /=3~ So7= -7
: A, 7—. OAL 27
QL0 YJe Ay eork_ el iirio
T CrecutAte. ?0 P72 VA
a0 /g/wp ek
: - /7///44,0 9/':/{/..!/#
: /77/1/ Zj"ﬂ S
: L0 f'A*oT" Y G CL=R -2, :
I .2 C/A/PL
05 55T / ST 7%
E foc D Ok ‘
. ya . p)
S Skes 24 7,47;,’,)/,@_ 7 2
PPNk ‘
] o™ (/ﬂﬂ cgmz//pr-e,
T ——r . '
Q?\ - ML /(,/g?{c/
00“‘5:‘&\0\'\“ N 7
/7t (9, Lz//LWJ




