KANSAS CORPORATION COMMISSION O R l G ' N A L
OIL & GAS CONSERVATION DIvISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999
Form Must Be Typed

Operator: License # 4419 API No. 15 - _165-21822-0000
Name: _Béar Petroleum, inc. County: _Rush
Address: P.O. Box 438 __-NW_SW_NW gec. 30 Twp. 19 s R.2 [ East [Y] West
City/State/Zip: .HaysVille, KS 67060 1591 festfrom S / @(circle one) Line of Section
Purchaser: _Coffeyville Resources 518 feet from E /@(circle one) Line of Section
Operator Contact Person;_Dick Schremmer Footages Calculated from Nearest Outside Section Corner:
Phone: (316 ) 524-1225 (circleone) NE  SE NW sw
Contractor: Name: _Warren Energy, Inc. Lease Name: _Moran well #:4
License: 33724 Field Name: Schadel NE
Wellsite Geologist: James Musgrove Producing Formation: Cherokee
Designate Type of Completion: Elevation: Ground: 2292 Kelly Bushing: 2299
v New Well Re-Entry Workover Total Depth:ﬁ§gs___ Plug Back Total Depth: 4505
Qil SWD _____Siow Temp. Abd. Amount of Surface Pipe Set and Cemented at 1294 Feet
Gas ENHR _____ SIGW Multiple Stage Cementing Collar Used? [JYes [/]No
v 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/ \—a $x cmt.
Well Name: ‘)“ - “\0‘ = q !q lob
o . Drilling Fluid Management Pl
Original Comp. Date: Origina! Total Depth: (Data must be collected from the Reserve Pit)
Deepening Re-perf. Conv. to Enhr./SWD Chloride content 20,000 ppm  Fluid volume 960 bbls
Plug Back Plug Back Total Depth Dewatering method used Trucked
Commingled Docket No. i o . i
Location of fluid disposal it hauled offsite:
Dual Completion Docket No.
tor N -_Gressel Qil Field Service, Inc.
_____Other (SWDorEnhr.?)  Docket No. Operator Name
8 . Lease Name:_Roth F SWD License No.: 3004
4-28-08 540 546-08
21
Spud Date or _ Date Reached TD Completion Date or Quarter SE__ Sec. Twp. 18__s. R._1I (] East [/] West
Recompletion Date Recompletion Date County: Rush Docket No.: D-21544

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 alf 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
herein are complete and correct to th

Signature:

regulate the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

Titte: D(Cb'\dﬁn‘t Date: 'OlZO\O%

Subscribed and sworn to before me this wh day of M

AA Letter of Confidentiality Received

\ \ it Denied, Yes [:l Date:
\, Wireline Log Received

RECEIVED
200%_. KANSAS CORPORATION COMMISSIC
. Geologist Report Received
Notary Public:mw UIC Distribution JUN 2 32008
Date Commission Expires: 3\ \O\wz— % SHANNON HOWLAND]
Notary Publig - State of Kansas CONSERVATIONDVISION

My Appt. Expires

wol2ocz WICHITA KS




Side Two

Operator Name: Bear Petroleum, Inc. Lease Name: Moran Well #: 4
sec. 30 Twp._ 19 s R [JEast []West County: _Rush

INSTRUCTIONS: Show important tops and base of formations penetrated. Detait 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 [OYes No Log Formation (Top), Depth and Datum [} Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [INo Anhydrite 1526 +773
Cores Taken (] ves No Heebner 3834 -1535
Electric Log Run Yes [ |No Toronto 3851 1552
(Submit Copy)
Lansing 3881 -1582
ist All E. Run:
List All E. Logs Run Ft. Scott 4376 2077
Bore Hole Compensated Sonic, Dual induction, Cherokee Sand 4397 -2098
Dual Compensated Porosity, Microresistivity RTD 4510 -2211
CASING RECORD New [ ]Used
/p Report all strings set-conductor, surface, intermediate, production, etc.
2 Q/\/ : 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
%"Z, Surface 12 1/4" 8 5/8" 24 }254' [ 29 3| 60140 - Common | 600 3% cc
ot
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
—. Perforate Top Bottom
——— Protect Casing
w— Plug Back TD
—_ Plug 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
ECEIVED
W@mm
n-n
JUN2°372008
TUBING RECORD Size Set At Packer At Liner Run CONSERVATION DIVISION
Clves [ WICHITA, KS
Date of First, Resumerd Production, SWD or Enhr. Producing Method
] Flowing [} Pumping {JGastitt [ other (Exprainy
Estimated Production Oit Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production interval
[CJvented [1Sold [ ]Usedon Lease [[JOpenHole [ JPert. [] Dually Comp. (] commingted

(If vented, Submit ACO-18.) D Other (Specify)
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Acid. & Cement ‘

BOX 438 ¢ HAYSVILLE, KANSAS 67060
316-524-1225

5/"2/9 2095)

DATE

EQ-AK /émﬂ//f’/um

IS AUTHORIZED BY:
(NAME OF CUSTOMER)

Address City State

To Treat Well

As Follows: lease /}Zﬂ A A A/ Well No. L/ Customer Order No.

Sec. Twp.

Range County /( 228 & State ’é’ 5

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 norepresentations 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 p ayable. There will be no discount allowed subsequent 1o 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 WORKIS COMMENCED By
Waell Owner or Operator
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KANSAS CORPORATION COMMISSTON
JUN 232008
i ] S 4 CONSERVATION DIVISION —_— B
.,/}/4 )L (/ @@ Bulk Charge WICHTA K8 / L/ 7«5f 0 —
/DN Buk Truck Mies 1 b TX S0m = [F20 ™™ /2 145222
Process License Fee on Gallons N
TOTAL BILLING 9460, —

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

Copeland Representative

Station

J ¢é ( CV(.LT'TJ

G A Dt

Remarks

Well Owner, Operator or Agent

NET 30 DAYS




TREATMENT REPORT

Cusing: Slxe

POPMIBLION L.y i e e et
FYormation:

Formation:

Liner: Sixze... .. Type & Wt.....

Cemen ted: Yes /No. Perforated from..........conninnnne | £ TR T TR ft.

Tubing: Blze & VW't ..

Perlor-aled from........ JE T ppppppees ft. to

. Topato............. ft. Bottom at................ ft.

. 8wung at o { %

thwn Hole Bise

T D e ft. P.B. o ft.

Acld Btage No. .......

Type Treatment: Type Fluid
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Bbl. /Gal.
e Bbl. /Gal.
Bbl. /Cal.
Bbl. /Gal.
Treuted from. ....oooiiirii i L 0 .
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KANSAS CORPORATION COMMISSION

JUN 2 32008

CONSERVATION DIVISTON
WICHITAHKS—




BOX 438 * HAYSVILLE, KANSAS 67060

FIELD
orpER N? C 33510

20

State

316-524-1225 .
DATE S -6 Gs

IS AUTHORIZED BY: (Nee Pe Malewr~

(NAME OF CUSTOMER)
Address City
To Treat Well A -
As Follows: lease __ | \&ic~ Well No. A U Customer Order No.
Sec. Twp. .
Range County QA\ U\

s

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 conneclion with said service or treatment. Copeland Acid Service has made no representation, expressed or
implied, and notepresentations 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 o 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 gglsTT AMOUNT

“11V] | so Milease  Oump Tuck > 1$0,%

meO/ p{& {\\;\P(::SQ‘ Dick- wo ‘,UC/ o,
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|.¢Y 177
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Process License Fee on Gallons
TOTAL BILLING 26617

| 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

(,. 0.

(\\Q‘J\\'\C‘v\- \.-J .

CEIVED
KANSAS CORPORATION COMMISSION

A

Remarks

JUN 2 32008

Well Owner, Operator or Agent

NEE%M%ﬁDIVIS!@N

WICHITA, KS




Cement

Acid

TREATMENT REPORT

Acld 8tage No. .........cccoeeveneee

Type Fluid 8and Bize

Puunds of Saud

- Type Treutment: Amt,
Dute.. D L’ 095, Diatriet € BRAOWN. ...oooocerrcrenrnns Bbl. /Gal.
Company..... \\k\ p ............................ Bbl. /Gal.
Well Nume & No .. 8 8 A L e | s Bbl. /Gal.
LOCREION e s eresssereesemssceensosssnsonenscnsenesansssnnsss. FR@M i | et Bbl. /Gal.
County... N LN e SR U SO O RRO PO Stute ..Bbl. /Gal. ... ...

Cusing: Sixe
Formation:
Yormation:

Formation:

Treated (rom. ..ot £ L0 ft. No.
EPOM. et fL. o, ft. No.
TPOM. .ot fL 0. ft. No.

Liner: Sixe......... . o.
Cementdd: Yes /No. Perforated from.........ors [ (R T Y ft. | Auxillary Equipment . 1.2 *\\L"g?‘/ ..................................................................
Tubling: Bise & Wil ..o e Bwuni &t IO { S B LT O Y U OSSOSO TSOUPI
Perforated frOM. ... .ooovviieiiiinrirnirereiconene 1. to ....ft. { Auxlilury Tools
1IUgEINg or Bealing Mutert@lB: TY¥Pe. ..ot ee e eseerreeseesseees
Open Hole Bise. .. ... T PP B 0 f1. GobR i, 1,
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. JUN-2-3-2008
CONSERVATION DIVISION
. : WICHITA, KS



