KANSAS CORPORATION COMMISSION

OR.CiNAL

Form ACO-1

' . W O & GAs CONSERVATION DiviSiON September 1999
Form Must Be Typed
7/ WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 4419 API No. 15 - 195-22531-0001
Name: Bear Petroleum, Inc. County:_Trego
Address: _F-O- Box 438 SWNW. . sec ! _Twp. 12 s R.22  []East[Y] west
City/State/Zip: .Haysville, KS 67060 1980 feet from S (circle one) Line of Section
Purchaser: _Coffeyville Resources 660

Operator Contact Person:_Dick Schremmer

Phone: (316 ) _524-1225
Contractor: Name:_Warren Energy
License: 33724

Wellsite Geologist: The Dickster

Designate Type of Completion:
v Re-Entry

New Well Workover

v Oil sSwb _____SIOW Temp. Abd.
Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)

If Workover/Re-entry: Old Well info as follows:
Operator: _Castelli Exploration, Inc.

Well Name: Pearson-Brown 1-11

Original Comp. Date: wﬁal Total Depth: M

Deepening Re-perf. Conv. to Enhr/SWD
Plug Back Plug Back Total Depth
Commingled Docket No.
Duat Completion Docket No.

— Other (SWD or Enhr.?) Docket No.

4-9-08 4-11-08 5-6-08

Date Reached TD Completion Date or

Recompletion Date

Spud Date or
Recompletion Date

feet from E /{W J(circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:

NW Y Sw
wen g 111 oD

(circleone) NE SE
Pearson-Brown

Shaw Creek South

Lease Name:

Field Name:

Producing Formation: Marmaton
2359

2364

Elevation: Ground:
Total Depth:ﬂ(.)“___

Kelly Bushing:

Plug Back Total Depth: 4068

Amount of Surface Pipe Set and Cemented at 210 Feet
Muitiple Stage Cementing Collar Used? ¥1Yes [ JNo
If yes, show depth set 1868 Feet
If Alternate il completion, cement ciréulated from_1868

feet depth to_Surface w/_290 sx cmt.
Drilling Fluid Management Plan W 0- A H‘ I w~na
(Data must be collected from the Reserve Pit) q_ l g, O %
Chloride content_zo_'ooo____ ppm  Fluid votumel&___ bbis
Dewatering method used_Evaporation

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp. S. R [1East{_] west
County: Docket No.:

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 knowtedge.
ignatur :% i <
Sig © =

KCC Office Use ONLY

Title: President Date: 8-8-08

/V Letter of Confidentiality Received

day of 0“5“5“

Subscribed and sworn to before me this ‘6'\“

208

Wireline Log Received

\\\I/ If Denied, Yes [:]Date:

RECEIVED

Notary Public: M

3\ol202

Date Commission Expires: ( My Appt. Expires "\

“W D
Notary Publig iS;jte of Kansas

UIC Distribution

AUG 1 12008

LI

et

CONSERVATION DIVISION
WICHITA, KS

Geologist Report Receivé@ANSAS CORPORATION COMM|SSION



Side Two

4 3
Operator Name: Bear Petroleum, Inc. Lease Name: Pearson-Brown well #: 1-11
sec. M Twp._'2__s. R.2 (] East [¥]West County: 17680

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 [JLog Formation (Top), Depth and Datum []Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [(IYes No Andydrite 1799 +560
Cores Taken [OYes [INo Lansing 3653 -1294
Electric Log Run [lves  [/No Base Kansas City 3899 1540
(Submit Copy)
Marmaton 3977 -1618
List All E. Logs Run:
o Conglomerate 4017 -1658
Sonic Cement Bond Log Arbuckle 4081 -1722
RTD 4100 -1741
CASING RECORD New [ ]uUsed
Report all strings set-conductor, surface, intermediate, production, etc.
N 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 12 1/4" 8 5/8" 24 210 unknown
Production 77/8" 51/2" 16.5 4068 common 150 1000 cc 10 fr
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Y Perforate Top Bottom
____ Protect Casing
—PlugBackTD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
ols Fer oo Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
3 SPF 3986-4002 1500 gal Acid 3986-4002
50,000 Ibs frac 3986-4002
TUBING RECORD Size Set At Packer At Liner Run
23/8" 3994 [ves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
7-19-08 [7] Flowing [¥] Pumping [ GasLitt [ ] other (Exptain)
Estimated Production Oil Bbls. Gas Mct Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 10 0 125 40
Disposition of Gas METHOD OF COMPLETION Production Interval RECEIVED
KANSAS CORPORATION COMMISSION
[Tvented [T]Sold [ _]Usedon Lease [JopenHole  [y]Per.  [] Dually Comp. [C] Commingled
(If vented, Submit ACO-18.) DOther (Specify) a”G 1 1 2908

CONSERVATION DIVISION
WICHITA, KS




FIELD L
orbER N2 C o085

[

Acid & Cement

BOX 438 ¢ HAYSVILLE, KANSAS 67060

316-524-1225
/~ oare. S =0/ .20(957
IS AUTHORIZED BY: % CAR [erRpLtettrr—

(NAME OF CUSTOMER)
City State

Address

To Treat Well /08;61//45 or) — gﬂ,Oa)/l/ Well No. l—’ / l Customer Order No.

As Follows: Lease

Sec. Twp. -~ County 'Tle (o © State /(,5

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 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 n o 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 department in accordance with latest published price schedules.

The undersigned represents himself to be duly authorized to sign this order for well owner aor operator.

THIS ORDER MUST BE SIGNED
BEFORE WORK IS COMMENCED By
Wall Owner or Operator Agent
CODE | QUANTITY DESCRIPTION cl:JggT AMOUNT

/50 Teooc icease A7 ) o 22
/| <V GBIRBP 20 2=

70 | wesce _fump Tewck- |3 2370%-"2
/ Lfump Chazse - 700 —

13

290 e0/40  Lor 77 2624 I

01?0 Bulk Charge /}/()/ 3é2 f—

sukTuckmies |1, 70TK 90m = UYEH0TM || & )23 25—
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,Au/peGisioCud control of the owner, operator or his agent, whose signature appears below.
(\0-~

an
a1, - L RECEIVED
(37 C KANSAS CORPORATION COMMISSION

Station Well Owner, OperatororAgefAUG 1 1 2008

Remarks
NET 30 DAYS CONSERVATION DIVISION
WICHITA, KS

Copeland Representative




HIAEL

I

Acid:& Cement

|

TREATMENT REPORT

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

5‘ O(' g 6 B 5 3 S'&r Tyve Treatment: Amt, Type Fluid Band Bize 1’vunds of Baud
Daute....ooee Dlutrlct ..................................... LN ... | Bkdown Bol. /Gal.
Company...... /3 p@'fl0 Leuwm BbL. /Gal.
Well Nume & No.. /‘64'11'5 oM gﬂ,o N l=11 . Bbl. /Gal.
LOCR IO it ciivciteariienr e et s Bbl. /Cal.
COUNtY o ﬁ@(»o .......................................... Flush Bbl. /Gal.
[ Treated from ..o ft 40, ft. No. fto
Cusinyg: Sixe.. \6/ L/ Type & Wt FrOM ... f 20 e ft. No. ft. i
POPMUMUIUM Lo cicirer e e e FrOM.. .o U 0. S0 NOL I
FOPMAUORL v Actusl Volume of Ol /Water 10 1.08d BOI: ooooooooovovoooooooeeeeeeoeeeeeeeevrei e Bbl. /Gul.
FOPIIMLION i e e
Liner: Sixe.. Type & Wto oo . | Pump Trucks. No. Used: 8td. ... 3L0 ........... BIoieiirenee e TWIN . e
Cemented: Yu/No forated from............ccovviennnne 18 0. e 0 ] AUXIIREY EAQUEPIMBIIL Lottt e e et ta e s a e b et bt e e e e sttt et e s reeren
Tubing: Bise & Wt.......... 2 g .................... BWUNK B e e L8, ] FPRUKOT oottt et Bet wtb. .o ft.
Perforated frOM .. .......oooviiviiiiiiriniioniinecininins Bl 0.t v s ivere e O I N D LIS o X LT I PO UUTP PPN
Plugging or Sealing Muterf@le: TYPe. ... e
wen Hole 8ixe... .. ... L T.D e B P L0 B0, | e e e e e e Crbm th.
Campany Representative Wl I'reater ,ﬂ1’ .‘,4: 6»\( /Z/ﬂ/r _
TIME PRESSURES REMARKS
a.m /p.m. Tuding Casing

Zors ons s CLEFP o

A0 coare . o 22 &5 7

Fressuie  Jesr— oot I— (AS G

Ho 2col) ¥ — O%

R ) Chewms Forc Lo
Qped 7Y 75 cocian  [ELEP7

Opesd For7 (occar

7K (erCa7

A e L 7
AT0 Sk @g/?’ﬂ [ o2

CIZLU TR Ja Sz FACS

2] Y = N Y Y S —

umuw AoT— ééur , /7

o 4o ? ' 7

Lo DAL . uT‘

o i
fute  Toocs CuT _CF fpel.

(A1 ﬂ/ﬂ_u/u ouT” /%na//)Ah//

70/? ( M / ere_ RECEINED

'/ KANSAS CORPORATION COMMISSION _

o TN R L1

g~ L < AUG 1 12008

/n:/)‘!"‘&\

Tt OT bt CONSERVATION DIVISION

WICHITA KS




FIELD .
ORDER NQ C Shy 54y

Ac

BOX 438 ¢ HAYSVILLE, KANSAS 67060

(NAME OF CUSTOMER)

IS AUTHORIZED BY:

Address City State
To Treat Well / K -

Aos Foliows: Lease CALSOA ~ [540 (A/A/ Well No. / / l/ Customer Order No.
Sec. Twp.

ange County 7/26(, Q sate K _S

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 hereinbefore mentioned well and is
not to ba 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
\reatment is p ayable. 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 under signed 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 gof‘léTT AMOUNT

90 /77/(/8449@, ﬂczuﬁ I 70 20
90 | Miccase  fump Tauck 322 270 22

/ /ﬂmﬂ Ké,gt,z,ée_ s /200 ==
/ /B ZA»T'C/H Dowonr) Flas &~ LasFLe 210 &2
6 SV (Cew 72RNIzE RS 0S| F70 &
/ TSerT Floar SAoe 15522
/ Cemen7 faskeT RS
/0 FRICTTI04/ Le Aivc en 10 2| 200 e
3 barescive 2522 | 15 =1
/5O Coprrnon) 21 /657 S5
/600 Sncr /1 | 1705=

{80 | BulkCharge [25- | 187 SO
soseswie TOSTX $0m= 6295 T L9717

Process License Fee on Gallons _
TOTAL BILLING 58597 13-

| 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.

/4'1 é . CueTis - RECEIVED

Copeland Representative

6 g KANSAS CORPORATION COMMISSION
Station
C7Well Owner, Operator or Agent AUG 1 1 2008
Remarks
NET 30 DAYS CONSERVATION DIVISION

WICHITA, KS




@ P{ l.““ é TREATMENT REPORT

Acid & Cetnent

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

‘ O Type Treatment: Amt. Type Fluid 8and Bize  1’vunds of Saud

- ‘,L/ ..... I L 8 Distrigh....... 68 ................ ¥. 0. No. 3 273 "{ BRAOWN ... B /GBI oo oo oo

Companye.. 4/ /e,mo Lem. g | N T O

Well Nume & Nooe .. ...A&A’“o Al -5,&0 W /"// ............................ BBL /ORI eeoooeeveeeeesecereessnnssrons ooesomeseessoeeee oeooeeeeesoos oo

LOUCR 0N oo ceacieensasemssestis s bbb s FRelG. .o | e BbL fOBL it s et

County . Lo ROL D oo Stute..... LS AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA Flush ..o, BB /GAL oooiee ettt ens e oo

Treated from.........ccooeeiiiiniiinccecne | £ 2 U T ST TROTON ft. No. ft......

Cusing: Sixe......! 52/ Type & Wt....... /5 r ................ Het &t...ccooiiiviannnns ({8 TroM.. ..o U L0 NISURUTOII ft. No. ...

FOPMURUION oo s oot reeac s e ssers e ein s ) T3 S LT, SOOI fPOMm....oi i T 00 ft. No. ft...................

JOPMIBUION Lo oo Perf. ..o L 7. T, Actuwt Volame of OH /Water €0 108 HOI: ..ooooosooeoeooeeeoseoeeoeee e B, /Gal

BEOPTYBM O oo cehencannire s et et Perf. ..o L 1. T

Liner: Size........ Type & Wtois Top at............. ft. Bottom ut........... ft. | Pump Trucks. Nu. Used: § ;M ........ B TWIN.
Cemen ted: Yes /No. Perforated from.......c.cococceeceen €l Wit L Auxiliary Equipment . /e ] “ {’k'32’7 ............................................................

Tubing: Blse & VR Lo BWUNE B st T | PRUKOF Bet wt..........oooiii 1.
Perfor-ated fromM . ........coooiiiiiiiniiniiinicnnes [ T X YOO O, | AUXTHBEY TOOIS ..o e st et e et e eees e

1'Mugging or Bealing Muteriall: TYDe..........cooiiiiiiiiii oo,
Open Hole 8ixe. . . LT P lo- SRR « PO vy T e O PP OISR T T PERTR PO PTI Gula, o,
Company Representative ‘2‘ Ce Treater___ /] , _41_4__6‘(;7'7 3
TIME FRESSURES Total Fiuid REMARKS
a.m /pm. Tuding Casing mped

7500 D1 Zecarion
: (//. /4(//4/6 Aown L2t /M&

/ey e 2our + LT F POAT coccpn=

L, 4048 20

Koratzzy /4L i

Shee I+ -~ 20 S5 7-/ ot floe_ DS7
(02, U

InvSer FloaT Shoe o boTTom

w/ LATeH Pown  Plute + BALFLE ON %o,p

oFf Skee ToaT.

ClATRALILLIL CR-S [-3-§-7—9

foRrr— CoLAn @ 188 w/ OASLeT 7~

CATRA /LI 2CR. [ T asoérrears
: Cikeuipare fasr 20' Aowd
22 00 Cypcwrnte. 30 rmiass S (tondrrroal
: hoce , 2

L3:]0 ?&@&L.ﬁ/ﬂ;ﬁﬁ/ 7

I3y Ung L85~ BB/ T e fhus it
: A Cerionrr SO Shs  (omrior)
: /5?0 SA«LT’ 2 o CFL-2_ .

ﬁ#/o | WAS Y  Our— é[{mﬂ A __Lwes

23 Lecepse Klud—

250 SERnT— .&/sé JALe e

00 :/o Ll b ﬂ/ﬂu//f/

Recesre  Floar #c;cﬂ —Ue.

RECEIVED
MMISSION

- /
ﬁ”ﬁ/é/ Z/éau CONS
ﬂ"/ér /Awﬂv{

WICHITA KS




