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KANSAS CORPORATION COMMISSION
OiL & GAas CONSERVATION DivisioN

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1

ORIGINAL , ez

Form Must Be Typed

Operator: License # 4419 API No. 15 - 095-22110-0000
Name: Bear Petroleum, Inc. County: Kingman
Address: P.O. Box 438 SE_NW _SE . sec.'® Twp. 2% s RS J East [Y] West
City/State/Zip: Haysville, KS 67060 1650 feet fron—@/ . N (circle one) Line of Section
Purchaser: West Wichita Gas Gathering 1650 feet fromf E } W (circle onej Line of Section
Operator Contact Person; Dick Schremmer Footages Calculated from Nearest Outside Section Corner:
Phone: ( 316 ) 524-1225 (circle one) NE @ NW SW
Contractor: Name:_Warren Drilling, LLC Lease Name; _VineY A well #:5
License; 33724 Field Name: Broadway '
Wellsite Geologist: Terry McLeod Rroducing Formation: Mississippi

1418 1423

Designate Type of Completion:

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

Original Comp. Date: Original Total Depth: . __

Deepening ___ Re-perf. .. Conv. to Enhr./SWD
. Plug Back Plug Back Total Depth
-—— Commingled Docket No.
. Dual Completion Docket No.
e Other (SWD or Enhr.?) Docket No.

8-8-07
Date Reached TD

7-31-07

Spud Date or
Recompletion Date

8-29-07
Completion Date or
Recompletion Date

Elevation: Ground: Kelly Bushing: ———

Total Depth:_3_9_59_ Plug Back Total Depth: 3995

Amount of Surface Pipe Set and Cemented at 318 Feet
Multiple Stage Cementing Collar Used? [JYes ¥INo
If yes, show depth set Feet
It Alternate || completion, cement circulated from

feet depth to / sx cmt.

Drilling Fluid Management Pla%’/} g f’ﬁ. /\/ M ) =M /UY

(Data must be collected from the Reserve Pi
200

Chloride content.———_____ ppm  Fluid volume == bbls
Dewatering method used_trucked

Location of fluid disposal if hauled offsite:

Operator Name: Bear Petroleum, Inc.

Lease Name:_Viney A License Nos 441 .
Quarter_SW__ Sec. 17 Twp.28 S R._S [ East [vV] West
County: _Kingman Docket No.; _D-28343 _ e

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 m owledge.

Signature:

KCC Office Use ONLY

Title: President

Date:

_a”, Letter of Confidentiality Received

RECEIVED

2001

‘/ If Denied, Yes [ | Date:““KANSKS'CORPU RATION COMMISSION
Y __ Wireline Log Received

SEP 1'% 2007

—.__ Geologist Report Received

UIC Distribution

Notary Public: *MM

Date Commission Expires: 3\[0 ‘0%

CONSERVATION DV ION

My Appt. Expires

WICHITA &S

Notary PubliraoState g{ansas




L

* Side Two

Bear Petroleum, Inc. Viney A

Lease Name: Well #:

Operator Name:

Sec._'® Twp. s RS [JEast [/]West County: _Kingman

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 [Tlves [INo Heebner Shale ‘ 2749 1326
Cores Taken - [ ves No Lansing 3027 -1604
Electric Log Run Yes [ INo Hertha 3371 1948

(Submit Copy)

Swope 3398 -1975

List All E. Logs Run: Base KC 3475 2052
Sonic Cement Bond, Dual Induction, & Dual Miss Chert 3818 -2395

Compensated Porosity

CASINGRECORD [ ] New [ |used
Report all strings set-conductor, surface, intermediate, production, etc.

- Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
f
Purpose of String Drilled Set (in 0.D)) Lbs. 7 Ft. Depth Cement Used Additives
Surface 8 5/8" 318 60/40 250 3% cc
Production 41/2" 10.5# 3932 60/40 poz 150 18% salt, 3/4% CFL117L
3/4% C37L
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
P Top Bottom
— Perforate
_Y_ Protect Casing
Plug Back TD 3150 common 80 None
e Plug Oftf Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specity Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 | 3868-70'
TUBING RECORD Size Set At Packer At Liner Run
NA [:] Yes D No -
Date of First, Resumerd Production, SWD or Enhr. Producing Method
i:] Flowing [:l Pumping [:l Gas Lift D Other (Explain)
Estimated Production Oil Bbls, Gas Mcf Water Bbis. Gas-Qil Ratio Gravity
Per 24 Hours
NA NA NA
Disposition of Gas METHOD OF COMPLETION Production Interval
- _ _ RE
(Jvented [T}sold [_]Usedon Lease [[JOpenHote  []Pert. [_] Dually Comp. ((Jcommingled —_____ KANSAS CEIVED
(If vented, Submit ACO-18.)

D Other (Specity)

Cas‘mf) Collapsed(@ BYO'

WICHITA, Ks

MMISSION

SEP 14 2007

CONSERVATION Division



IS AUTHORIZED BY:

Acid & Cement

316-524-1225

Loag  For

m) FIELD
ORDER N?

BOX 438 * HAYSVILLE, KANSAS 67060

DATE & /d/

C 32465

20 @7

(NAME OF CUSTOMER)

Address City State

To Treat Well

As Foliows: Leass 4"/% l/f}/(/ Sﬁ’ Well No. 6 Customer Order No.

Sec. Twp. k .

Hea(r:\gewp County / /D{ ﬂva/ State ‘65

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 tepresentations 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 char

our invoicing department in accordance with fatest published price schedules.
The undersigned represents himself to be duly authorized to sign this order for well owner or operator.

ged after 60 days. Total charges are subject lo correction by

THIS ORDER MUST BE SIGNED
BEFORE WORK IS COMMENCED, By,

Well Owner or Operator Agent
» CODE. | QUANTITY DESCRIPTION cosr | AMOUNT
iA-UY 00 | /Y pesse /06 | 6022
AN 60 Miease g0 /502
W ) | Famp Chrese L)
2105 S 7 92

20

L=

CA//‘:IIM /’//A N2
U S A A W~ —

.

AT

o2 -

70)2 =—

60/40

[0 N

J

Nl [ AST | Bukcharge =2 2/2 Jo
%J)ﬂ ! Bulk Truck Mites // f X pOm = éé W/ Z7 Yz 79452

Process License Fee on

Gallons

TOTAL BILLING

413/

| 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, supervisiop and

Copeland Representative

Station

ntrol of the owner, operator or his agent, whose signature appears below.

/3

RECEIVED

KANSAS CORPORATION COMMISSION

Remarks

= -

Waell Owner, Operator or Agent

SEP 1°4 2007

NET 30 DAYS
CONSERVATION DIVISION
WICHITA, KS



Acid & Cement

TREATMENT REPORT

Acid Btage No. ...

. 0/ ‘07 I'Tyve Treutment: Amt. Type Fluid 8and Size Pounda of Nand
pug’ ,,,,,,,,,,,,,,,,,,,,, Digtrict BRdown......cccoovvernnnnns BBL /GaL et cetctesesinnne nvisesenetessans s
Company......... ’5 ............................ Bbl. /Gal.

Well Numie & No.. meesrertinsennsnereresenes Bbl. /Gal.
LoOCBLION......ococinininciccineeninnneeiernnesinnssssnennns. FR@I i ncniiisiisnens | sesessseenesessnssennns Bbl. /Gal.
County.. A, Flush ... cnBBL JGBL e o,
| Treated trom............ L8 00 eeeeesees e ft. No. fheron,
from ft. to. ft. No. fteviinii,

__________ Irom......oooooiiinnccneeee 6 W0ueiicvccvvee o 8. No. T
Formation:.......coees Actuul Volume of Oll /Water to 1,00d HOIe: ...........c.oooveuoviieeereeeeeeeo BbJ. /Gul
Formuthon ... 5 2 [ )
Liner: Size...... Type & Wt. Top at ft. Bottom at............. ft. | Pump Trucks. No. Used: Std.S7. ... eSDuiiiceieeeee s Twin

Cemented: Yes /No. Perforated from ft. to ..ft. | Auxiliary Equi L SO UROUUPPO

Tubing: Size & Wt. . Swung at Th | PaCKer e e Set at ... 1t
Perforated froM....oooeeeeeeeerrrereer e ft. to. ...tt. | Auxillary Tools ......
Plugging or Sealing Materials: Type.......
Owen Hole Size.. ... cooeeeeeeeene.n. ST ML BB 0 | € T OO DO PP PR PSS PPRTUTUPRUUSTOURRRIOY Gl oL 1.
Com!)anv Representative, % 'l'reater‘j%; _5
—

)?T)”// £
P y 2
7. @ 5275
/’) L/f/ﬂ // \ <2 5 £
Rk @AY= 7B (20 K)AVT
y 6’;//,, Z.
/’////(/ '4':,((] vﬁ//// ¢ /O
2 7 7
: /) /4 [ -
: é&%@ (o Yy a4 s S
; 7 7 .
’ Vvéwyv( 4

)/
[ AN

KEN'S PRINT #7899



S SN “) FIELD
| orbER N C 031674
BOX 43‘8 ¢ HAYSVILLE, KANSAS 67060

316-524-1225 |
&2 DATE g - 2 ? 20 0 7
IS AUTHORIZED BY: 66#& /97% Jgleum

(NAME OF CUSTOMER)
Address City State

}os?&?gvﬁe"wase [/ i 4.% Q/}/ A Well No. 5’— Customer Order No. :
‘ . Twp. y
Pange County k/ 4/6 771 A- /‘/ State k/S

Range

_Adid & Cement

CONDITIONS: As a part of the consideration hereof it is agreed that Copeland Acid Service is to service or treat at owners risk, the hereinbefora 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 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 By,
: Well Owner or Operator Agent

CODE . | QUANTITY . DESCRIPTION gg” AMOUNT
%rd 006 |

Mied 601 /recase Frcke /=] 0=
) 60 SN 1AL /”&/m/ T 22 /a%,a;}—
1 [ | foump Chonte /ﬁﬂﬂ L
. SV Wipee - [luc— 4~ 20
o Y (Cewrmarc/zeas S22 zz0 2V
/| Y, buwe Shoe - /75 ez
AW ATO| p/40  fo7- | T /207 %2
ST /00 Crerl7¢ Flao [loss P W7/
[Pl 101 C37L  frrerion Reducew— 2022 | Zop 22
1A /se0 | Sacr VA T
WY [ | Tasear Floar lhwe F7 [/0 ==
W) [ | Aure Eomp 50 ==
WAL Z | £cc 228 [ 4y 20
)
)
|

/ f 0 Bulk Charge ' . / g 7 {:C_)_
Buk TruckMies 7,35 ] X (00m > l/ Y/ T VAR ad4<A

Process License Fee on Gallons

TOTAL BILLING 5220 L=

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, super\guon ang-control of the owner, operator or his agent, whose signature appears below.

LT s

Copeland Representative - /
Station ’ //Ckf ({C"/ /Zemmell

Well Owner, Operator or Agent

Remarks . . RECEIVED
NET 30D AYS KANSAS-CORPORATION-COMMISSION
SEP 14 2007
CONSERVATION DIVISION

WICHITA KS



TREATMENT REPORT

Acld Stage No.

9 : 7 é’g Type Treutment: Amt. Type Fluid Sand Size 1’ounds of Sand
Uu\e..‘g 0 District F. 0. No... 03/ 679 BRdown.........cconcrinninene Bbl. /Gal.

Company... CAR. . @ W CRLAIN ] e BbL. /Gal.
Well Nume & ‘MV)A/Q«/ S’. Bbl. /Gal.
Location... Fleld Bbl. /Gal.
County... K/A// man) state..... K28 T S BBL /GAL ceeveveerereseseeesiieeeoeeoees eoeeeseneereeeress eeereesnnn,
Treated from ft. to...... ft. No. ftoinene.
Cuslng: Slze... 4 / ".. Type & Wit.. Set at ft. from......ccccennnnn. ft. to. ft. No. fteeian
laolmutlun Pert. to from........ f L0, it ft. No. fte.oir.....
Formation:... o Perf.....ooninid L 1, R,
Actuul Volume of Oll /Water to 1.ood HOIe: ...............ooooiviivveeeeieeseeeeeee Bb). /Gul.
Formathon: ..., ... Perf. to.
[ _Liner: Size.......... Type & Wt. Top at ft. Bottom at................ ft. Pumv Trucks. No. Used: 8td..... 52/0 ........ S TWin..oiiin,
e Cemented: Yes /No. Perforated from ft. to £t FAUXIHAry BauibDment ... e sttt e et s en
Tubing: Size & Wt. Swung at... ft. | Packer: e ettt hE et e e n bt et et et et br b ate b ratsee s teaeannnarennae Set at . ..cccoiniiiiiaeenieeee I
Perforated fromM...............covouveeeeeieeierereeeeeans P 00 eeeaeeceeenebenns L L AUXETIRFY TOOIB ..ottt et et ettt s st esees s seseon
. Plugging or Sealing Muterials: TYDe........c.coooiviiiiiiiiieei et e s eae s
Open Hole Size@..... o.ooeeeeeen.... LT Dl T PO L0 Dl b e eees eetv e et e ee et esetenesiaee s ereseeeenns GRIB. i, th.
4 -
Company Representative T'reater ) 6‘ . CH e 77J :
TIME PRESSURES Total Fluld
a.m /p.m. Tubing Casing Pumped REMARKS

Zusracee (Gurode SAve. & T/ Ser T

LloAaT— s4r Shee TH. AS
CCATRAILIZ2CR S T4 /=-3~-5 -7
BRCAx = CI1RCULATIIAI a;/ e o /gzz%,o

PumP (2 BBIs Puo  Elas i

N7 730 55 /ﬁ% o/ JFISacT,
S lo CER- =2, S 9 FiAAO- 322

COASH our— PoampP & (e
Reiesse  Flao

Sy S /%;W/fltcemen/f
Plac  Fow ’

Eloar—  J70cD

Py Pl /
J L mp [Cre.
b . YT
A & C URTT S :u COMMISSION

CONSE|

X$9¥eo0
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gIRlI)JIlE)R NeC 031982

Acid & Cement

BOX 438 * HAYSVILLE, KANSAS 67060

316-524-1225 ' |
, ~ DaTE P-AT 2Q 0
Ay

Address 4 ' City State

To Treat Well / ’ 4 ot
AT - Well No. L(/ CustomerOrder No.

As Follows: Lease

lng%gTe.wp' W i County zé ’(Ag i, State /(F/

Z L
CONDITIONS: As a part of the consideration hereof it is agreed that Copeland Acid Service is to@{rvice 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 1o correction by

our invoicing department in accordance with fatest published price schedules.
The undersigned represents himself to be duly authorized to sign this order for well owner or operator.

IS AUTHORIZED BY:

THI1S ORDER MUST BE SIGNED
BE FORE WORK IS COMMENCED By.
Well Owner or Operator Agent
_[oDE. | QUANTITY DESCRIPTION . gg‘gT AMOUNT

)//U” / - %ﬂ £ ] 77u0/( rfn S iz J 9@(3"“"
i 80 Rl \e 2 O J ‘ 020 | &lb.CO
P ¢o /ubﬂ Thucle  iniles 2— | 12000

&

A A B |
-4j 0 v ?'0 Bulk Charge » 190. (00
ﬂ [ O | BukTruckMies” 3 b .10 [LD.

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 and control of the owner, operator or his agent, whose signature appears below.

Copeland Representative

Station . .‘
: Well Owner, Operator or Agent RECEIVED
KANSAS CORPORATION COMMISSION

SEP 14 2007

CONSERVATION DIVISION
WICHITA, KS

Remarks

NET 30 DAYS



