KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DIvISION

WELL COMPLETION FORM

A0 A O O

1086900

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signed
All bianks must ba Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 4419
Bear Petroleum, LLC

Name:
Address 1: PO BOX 438

Address 2:

APl No. 15 - 15-145-21670-00-00

Spot Descriplion:

NE_NW SW SW ge. 32 wp. 22 s R 2 ] East[¥] west

1318 Feetfrom [] North/ O] South Line of Section

Gity: _HAYSVILLE Zip: 67060

, 0438

State: KS

Contact Parson: __R- A. (Dick} Schremmaer

Phone: (316 ) 524-1225

CONTRACTOR: License #_34233
Name: __Maverick Drilling LLC

Wellsite Geologist; Marc Downing
Purchaser: _Coffeyville Resources

Designate Type of Completion;
] New well ] Re-Entry

2 ol [ wsw [ swD
(0 Gas ] paa [ ENHR
O oG O esw
() cM (Coal Bed Mathane)

(] cathodic "] Other core, Expt. etc.):

[} workover

O siow
[] sicw
[ Temp. Abd.

If Workover/Re-entry: Old Well Info as follows:

QOperator:

Well Name:

Original Comp. Date: Original Total Depth:

[[] peepening  [] Re-perf. [} Conv.to ENHR [ ] Conv.to SWD
[ conv.to GsW

(3 Piug Back: Plug Back Total Depth

D Commingled Permit #:

[} bual Completion Permit #:

[ swD Permit #:

] ENHR Permit #:

0O csw Parmit #:
04/26/2012 05/04/2012 05/24/2012
Spud Date or Date Reached TOD Completion Date or
Recomplation Date Recompletion Date

AFFIDAVIT

Lam the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated 1o 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.

Submitted Electronically

528 Feetfrom [] East / ] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

One Oww [Ose Msw

Pawnee

County:

Armstrong B 2

Lease Name; Well #:

Field Name: __Steffen

Producing Formation; _Mississippi

2212

Elevation: Ground: 2202 Kelly Bushing:

Plug Back Total Depth; 4369

Amount of Surface Pipe Set and Cemented at; 31! Feet

[:| Yes E]No

If yes, show depth set: Feaeat

Total Depth: .‘_‘18_9___

Multipte Stage Cementing Collar Used?

If Alternate Hl completion, cement circulated from:

feet depth to: w/ sx cmt,

Drilling Fluid Management Plan
{Data must be collected from the Reserve Pif)

Chioride content; _100 ppm  Fluid volume: L_ bbls
Dewatering method used; _Hauted to Disposal

Location of fluid disposal if hauled offsite:

Operator Name:; __ Gressel il Field Service LLC

License #:__3004

Twp 16__S. R._17 [ Eastly] west
D-21544

Lease Name; _Rathe F

Quarter SE__ Sec. _21
County: Rush

Permit #:

KCC Office Use ONLY

(1 vLetter of Confidentiality Received
Date:

D Confidential Release Date:

MWIrelln Log Recelved

D Geologist Report Receivad

7 wic pistribution

At [ o [Jw Approved by: 250 fyate. 07/11/2012




s D00

1086900
Operator Name: _Bear Petroleum, LLC Lease Name; _2Armstrong B well #: _2

sec. 32 Twp.20 s. R.20 []East [/]West County: _Pawnee

INSTRUCTIONS: Show imporiant 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 shest if more space is needed. Attach complete copy of all Electrc Wirg-
line Logs surveyed. Attach final geologica! well site report.

Drill Stem Tests Taken Yes D No |:] Log Formation (Top), Depth and Datum Sample
{Attach Additional Shasts)
Name Top Datum
Samples Sent 1o Geological Survey [Jes No Attached Attached Attached
Coras Taken 0 Yes No
Electric Log Run Yes [:] No
Electric Log Submitted Electronically Yes [ JNo

(i no, Submit Copy)

List All E. Logs Run:

Attached
CASING RECORD New [:]Used
Report all strings set-conductor, surface, intermediate, production, stc.
Size Hole Size Casing Waight Setting Type of # Sacks Type and Percent
Purpase of String Drilted Set (In O.D) Lbs./Ft. Depth Cement Used Additives
Surface 12.25 8.625 24 411 60/40 poz 170 2% gel, 3% cc
Surface 12.25 8.625 24 411 common 100 3% cc
Production 12.25 55 14 4370 60/40 poz 150 2% gel, 3/4% cfr2
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth .
Top Battom Type of Cement # Sacks Used Type and Percent Additives
—— Perforata
—— Protect Casing
— Plug Back TD 4370-4380 common 50 5 ga! C-20L
—d Plug Off Zone
Shots Per Fool PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Spaecity Footege of Each Interval Perforated {Amount and Kind of Material Used) Depth
4 4354-58, 4362-69 500 gal 15% DSFE w/Clay Stay 4354-4369
0 4370-4380 Open Hole - All water - cement squeezed w/50 sax|
TUBING RECORD: Size: Sel Al Packer At: Liner Run:
2375 4362 NA L ves No
Date of First, Resumed Productlon, SWD or ENHR. Producing Method:
06/12/2012 [ Flowing Pumping [ JGeslin [ Other (Expiain
Estimated Productlon Qil Bbts. Gas Mci Water Bbls. Gas-0il Ratio Gravity
4
Par 24 Hours 3 o 110 40
DISPOSITION OF GAS: METHOD OF COMPLETION: PRCODUCTION INTERVAL:
Ovented [JSold []Used on Lease D Open Hole Parf, |:| Dualy Comp. [ ] Commingled 4354-4369
_ (Submit ACC-5) {Submit ACO-4)
(if vented, Submit ACC-18.) D Other {Specify)

Mait to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




Form

ACO1 - Well Completion

Operator Bear Petroleum, LLC
Well Name Armstrong B 2
Doc ID 1086900

All Electric Logs Run

Computer Processed Interpretation

Borehole Compensated Sonic Log

Microresistivity Log

Dual Induction Log

Sonic Cement Bond Log

Dual Compensated Prorsity Log




Form ACO1 - Well Completion
Operator Bear Petroleum, LLC
Well Name Armstrong B 2

Doc ID 1086900

Tops

Top Anhydrite

Base Anhydrite

Heebner

Lansing

BKC

Fort Scott
Cherokee Sh
Mississippi




RILOBITE Test Ticket
ESTING inc. : NO.' 47281

P.O. Box 1733 - Hays, Kansas 67601

Well amo & No. A"—’"Sf:“.‘;‘.‘j 3 F¥2 yostho. |  __ paeS~2—12
COn'lpany_&euf; Peteo ((mm" LLC Elevation_ 22 | 2_ K 22 2. GL
Addross _’13__8_9" _‘:[35’/ __}'_{__‘:_YSVH!_(, Ks. _ G TOCO ) )
Co. Rep / Geo. Alar e Dagwﬂiﬂj . B Rig Alaverdle o

Location: Sec. 3% . Twp. 2*0_,5_ Rge. g‘f_‘-i __.Go. __f_)s_a_._)_-ﬂ'% State Kg

Intervat Tested A 331 ~« 4 3 &7 ZoneTested _M is5iss :ﬂa"

Anchor Length___ 3.& - . omrperun 333 mww 22

Top Packor Depth _ (3 2 (¢ et paCdasREY . wslE2

BonmPadterDepth_‘_{_‘}E__l . e e e WL.Pipe Runp —_— w ¥.©

Total Depth 13 & 7 N _ cChlorides_3,9°C _ pomsysem LM _S

Blow Description L-(—/°— _Tnter mittant Suelose Blow,
ISE- Dead -
F L Dead

FSi- Nead
Roc___ B Femat Mud) WO $pecks wgas__ . __ %ol Sewatar

Rec Feotof ) L o ool Sewater

Rec_______ Feetof_ _ % %oil__ Yewater
Rec Feeto! _ . - - Sewater

Rec_ _____ __ Festof_ . _ N o . %qas . Shwater
RecTotat _ _ _Szﬁ . BHT ___ i *F Chorides
(A) Initiat Hyorastatie___ 2. (& { Test__ 1607 T.On Location _ 2O, 58
(B) First initiat Fiow (7 as__ JsD” Toianes 22 125
- [ ]

(C) First Final Flow (Y satetygoim_¥1&°~ T-Open 1126
(D) inktial Shut-in 35 Circ Sub ' Thuted__ S - 2 &

. o &6
(E) Second Initial Flow __ =~

Hourly Standby = _ T-Out
(F) Second Final Row 2 L Mileage ,2_4 (,.‘_ l‘lfJ_;@ Comments
(B .
(G) Fina) Shut-In 239

‘ Sampler_____ . | _ T

. { 3 Y e

(H) Final Hydrostate__ 2 [ 3 Straddle_____ -~ — | Ruined Shale Packer _ REGEWED
Shale Packer — O Ruined Packer _ leTU'Q_
ExtraPacker __ = O Extra Copies 20’2

ExtaRecorder __. .  _____ subToin! _LKCC_MGH
177170 3> ITA

DayStandoy __ _ = _ Total
Accessibility __ MP/DST Disc't

¥
: Subh:ial_‘?J.O_‘EQ.. - E”' , : 70:‘;
Approved By , Qur Represantative G’ G

TM'm'"‘-m""ﬂh'“’"‘hfdmudﬂmyﬁndﬂuupmn;ﬁmwsmlotmmfwuhnmum:smﬁc,ulor ultered or sustaned, direztty or indmectly, thr
fautment, o statements o prnian concerriag the fesus ofany tes, 10013 Lost 0 damaged 1 the hole shall be paxd far & Costby the parly for whom B sy e oY O dmecty, thiough e cse of s

Inltial Opan
Initial Shut-In
Final Flow
Final Shut-in

CoCCcCcCcCCcCECCER @




RILOBITE Test Ticket
i JESTING mc.

F.O. Box 1733 - Hays, Kansas 67601 NO.- ll 728 2

Woell Name & No. A"J’:\_}'Iﬁpé B 112 _ TestNo. 2__ Oate 5"3"/2.

company_fear Pe?"ro/cum, LlcC ' Etevation 2 2 { 2 KB_ 2202 GL
address LO_Box Y39, Hayw'//c /(S &7 0o |
CORBPIGGOM&{_:._D_QH\LNAj R ag_Mave cick * /06

Location: Sec. 3 2. Twp. _20s Rge. 2Ow __ Co. ,Pq_wn_ ce _ stae _KS
interval Tostod_T 366 = 1376 Zone Tesied MM iss (S5 ePpI

Anchor Length___/C* , orvPperun Y865 Muswi G, 2
Top Packer Depth _ 7 3 & / ‘/36/ . i Dril Coltars Run O e __ wis &Y

Bottom Packar Depth_ <34 & . WLPpeRun © . owi2.0

Total Depth 7326 Chiorides _F, 3¢5 pom System  LCM_2. &
Blow Description _IFL‘_’:_HSE‘__@_J-,?."‘EF::, Bells te 2. ,|./ | ': _ —

- _TST- Dead R R,
FEA- sk Blov, Bule 4o (57 [olepiing oxtion)
- |

%gas 3O %ol

%gas . %oil

%nas . ol }
- . o %gas __ %l - Yewaler
S Femo!_-z_{:\_:_ Qg’:______ - .. .. ..__%nas _ %ail Yewater
RecTotal _ “T15 BHT Gravity _APIRW ®  __'F Chiorides ppm
(A) tnitial Hydrostatic__ 2 | 5 3 _ mTes_135087 _ TOnLocation / 3/
(8) First initia) Flow 4’ as___ARO~ TStarted _/ 3022
(C) First Finat Flow _____ 2.3 sueysomt 75 ~ . Tomn_L{o0
(D) titial Shust-tn IR Circ Sub _ Tulled '/‘9’;00
(E) Second titiat Fow __\_/” Rourly Standby _ Tou_ 2122 L
(F) Second Final Fiow _, micage )24 ¢t 14530 e
(G) Final Shut-tn {092 Sampler___
(H) Finat Hydrostatic____ 2 1 { 3

Swaddie. U Auined Shale Packer

Shale Packer I Ruined Packer RE ; ED

Exira Packer O Extra Copies ee
Extra Recorder : Sub Total | 05 VL 09 2012

Day Standby ) Toal_ |7 3 ITA

Accessiblity MP/DST Disc't 4
SubTotal___ ) 170-30 “b

W By —— Our Represontative__ 2 /(e a 3 9}7 (;gaa-m \l

rrnollutmnm:hallnubtwmmodnwmdmwmwmummmuhunumkmu.wlm tosy/ubtered of sustained, directly or inirettly, through
nuumumnmmﬂmmmmu:muummumwwmmmmmmmmmnmwm lmufmlhutmum the o2 ot s

Initial Open L{ 5’
Initia) Shutin___ {9
Final Flow ___ 45
Final Shutin __ 12

ooccpocoCcesCCe S




RILOBITE D Test Ticket
-1 ESTING inc. o

P.O. Box 1733 - Hays, Kansas 67601 NO.- 47283

Wéﬂ Name & No. A'rmef:p_ag- }_5 _,*2 . . — . TestNo, 3 o Date ._5 ~q(-t2
company_Beae Petrolevem, LLC Etevation . L.2.£ 2 KB229% o
aadress L0_Boy 439, Haycville, KS. 67062 .
co.Rop/Geo._Mare Deoeuns ns o Rig AMaverick # (o
Location: Sac. _3_2 .. Twp, A0¢ _Rge. A1 Co. Ion.l..;o_'_tf._t:_ ) Sae S

interval Testod__ {36 ¥ ~Y3¢0 ZoneTestes _ MOs5 S5 ppi
anchortengn____ [ 2 ' omepern _Y36S
Top Packer Depth 4 3 6.3 S Dril Goltars Aun O
Botom PackerDepth_7¢ 3%¥ i pipeRun_ O
Total Depth 7 3 ¥ Chiosides _ 8,000  ppm System
Biow Descripion L £/7+ (ood Blow, OB in 4O _piin,
JIs7-Dead L
FFPP- Gool Blow, Bostt +» "
FS:Z__-' I?[Dwel'a.. é 2.4.'/4 f?__‘/ﬂ. ‘! -Qr (S min, .
32 Feao Frec C)F_/ L. . %gas S%water %mud
Rec _é"-i“__ Featot (X A W/ ) %gas A0 %ol ‘{U %water 4O symud
Rc_ & O Feetot.&"'_':’“y Cater o .%gas. | _won B swater IO wmug

Rec______ Featol — _%gas_ _ %od Swater %mud
e feot. /20" LA . weas s %water spmud
RecTotal __J 50 7 BHT _ . Gravity CAPIRW 290 @ 87 F Chiorides 2l o0

(A) Intal Hydrostatic__ 2 (5Y . & Test | A= L TOn Location _ 3 /O 9

(B} First Inktial Flow 17 o Jars A0 | ___ tsanes 3T
(C) First Finat Flow ____ 22 B Ssarely doim__ YD _ Topen__ & 126
(D) tnitiat Shut-In 1125 _ TPuld C(,.'.::.._G
(E) Second tritial Flow _ S ¥ HoutySanaby________ Tou [y

(F) Second Fina! Flow ¥4

Mileage _[ Alp Rt _I_“\;S .'?20
(G) Fina) Shut-In )0 tg

Sampler
(H) Final Hydrostatic__ 2 { 2.7

CicSub __ _

Comments

Straddle — —— U Ruined Shale Packer

Shale Packer 0 Ruined Packer
Extra Packer OO Exira Copies

Initial Open __ 4[5~
EdraRecorder .. swTou (&

Initia! Shut-in_&/5
Fingl Flow __ /5 Day Standby e T30 3D

Final Shuttn _“/§ Accessibility . ___  MPI/DST Disct —RECERED—
- 4 swlhwn_TI03D

CoOOoOCDODOC®SOTC

Approved By Qur Representative JUL a9 20!2

Triobim Testing doc. chad oot da Lable for damaged of any Jand of the peoperty o personnel of the one for whom a Lest s mate, or for any lass MmdeﬁmWW’&nmmdn

w«unmmwommmnqmmolam\esl.muhnerdmmﬂaubotasmbeulahrnmuwmuny'umumum.

HITA




'P'f._ﬂ“l]] é “‘”“E&fw FIELD @ C 39536

Acid & Cement

BOX 438 + HAYSVILLE, KANSAS 67060
3168-524-1225

IS AUTHORIZED BY: BC Qr Q e_)\' ol \g-
Ci

Address ty State

To Treat Well
As Follows: Lease Qf % Sﬁcsv-. _\‘ Well No. B "Z- Customer Order No.

%g'gwp. County %b_\_-,u\\ec_ State b

CONDITIONS: As a part of the consideration harso! it is agreed that Copaland Acid Bervice Is to service ar treat at owners risk, the hereinbefora mentioned well and is
nat to be held liable for any damage that may sccrus In connaclion with said aervice or treatment. Copeland Acid Service has made no rapresentation, expresaed or
Implied, and no represantationa have been relled on, as 1o what may be the results or effact of tha servicing or trealing sald wall. The consideration of said service or
tremtment Is payable. Thare will be no discount allowed subseguant to such date. 8% intarest will ba charged after 60 daya. Total charges are subject to correction by
our invoicing dapariment In accordance with latest published price schedules.

The undarsigned reprasants himself to ba duly authorized to sign this order for well owner or operator.

THIS ORDER MUST BE SIGNED
BEFORE WORK IS COMMENCED

Wall Owner or Operator

CODE | QUANTITY DESCRIPTION

SO H:\e_c., LS Plaral) WA
TO r~ \ee NS c\tu\‘o

P\LM(‘\ C\\C'g_l:

HUQ_'Dat.. COA 5!'_\.
(ovmman

(edetvwr Chlacide
o Rldag

&Y% . lCle

Bulk Charge | &Y
Bulk Truck Miles |{. 88 T %SO w = QWU T |'Y } Y 0817

Process License Fee on Gallons L,
TOTAL BILLING SS0

I certify that the above material has been accaepted and used; that the above service was perfermed in a good and workmanlike
manner under the direction, suparvision and control of the owner, operator or his agent, whose signature appears below.

Copeland Representative NQ_'SQ’\&-\ LJJ .

R b RE
e Nk S CEIVED
Waell Owner, Operalor of Agont JUL 0 9 20,2

NET 30 DAYS KCC W’CH’T A

Remarks




LR

Acid & Cement

i

TREATMENT REPORT

Acld Btage No. ciceriiirmmen

Tyie Treatmenl: Amil,

, ’ C3 Trps Fluld Band Bles  'eunds of Mand
uu-q 67,C . x&rm..g!._.-.ﬁ ............ F. 0. Ne.." 0. 35..15. BRAOWN.. coovcarrensrrmansrnerer-BOE FOBL  ciisiitinsmecseeemrresssmiresessssss  srom
Company IS 2 4.7 { Tt Y PIR errereeereemrerserreersene BOL JORLL ——
Well Nama & No U128 £ X0 TS, &-Z Bbl. /Oal.
Locstlon Flald Bbl, /Oal. .
Cuunlr..&&dhﬂﬂ_ ......................................... Suu,...t_s ........................................ Flush st .Bbl. JUs. ...
g LT Treated trom., . to...,
Cusing: Bine. 0L AN e TYoe & W Het at, tt. trom . to.
Pormation: Part. to from....... M, b,
Yormation: o Pt w0 Actus] Volume of (M1 /Water 10 Load Hole:
Furmativn: e Porl to
Liner: Stag.. ... Trpe & WL Top al ft. Bottom at...............f1. | Pomp Trucks., Ko, Used; tid. StC) .............. B Twin......
Cemented: Yea /No. Perfursied from.... L 1o, It | Avsitiary Equlvment . 1-3'2’3@
Tublng: Yize & Wt - Hwung at 0 | Packer: T T LR b st robearog arerrnre Bat al .
Perforuted from....... o f1. Lo, L | Auxiilary Tools
Plugxing or Sealing Muterials: Type
ihwn Hole Blse..... ... ... b o T o B to i i 1. S VPO | 1% I s N
Compsny  Representativ Y 'S s Treatee. NQA ‘NL‘-— ‘-';l;_ o
- R E——
d“"‘. hu‘:"ml?um ety REMAAKS
-~

8%

Oa LQCE.-L e .

7 :uE

S @

LSTEN

RoaXe @ 221,

Qeecl

i Cu\ C‘,f 1

-

i s 2L ;'

M

17§ ske o/

iy , 396 C.C.

w-

(QOvrae. 3% C €

Y}

i

| 22 ¢ bbs. @ G b @

Cl"eul(—tﬂ __.chi_h_&&_&_

“haoo V. MNan, \

Poe e U,

BREari o

ll" -9 ZE ‘.

KCCWiCHZ —




Cawent g
@Wé I wc b
Acid & Cement

J16-524-1225

- DATE 5l

BOX 438 » HAYSVILLE, KANSAS 87060
iy

ISAUTHORIZEDBY: __ 1D~ -3 ~tmvn

TRANE OF COSTOMER)
Address City

To Treat Well
As Follows: Lease (’3» Eaalil Ao~ v B Wall No. - Z Custemear Order No.

State

Sec. .
Rang-gwp County i\' el State kS

CONDITIONS: As a part of the consideration hereof It is agreed that Copeland Acld Service is to sarvice or treal at ownaers riak, the hereinbefore mentioned well and is
not to be held liable for mny damage that may accrus in conneclion wilh said service or reatment. Copeland Acld Service has made no repressntation, sxpressed or
impitad, and no representations have bean relied on, as to what may be tha results or sffect of tha servicing or reating sald well. The consiceration of said service or
treaiment is payabls. There will be no discount ailowed subsequeni [0 such date, 6% Interest will be charged after 60 days, Total charges are subjact to correction by
our [nvoicing department in accordance with latest published price schedules.

The undarsigned reprasents himss!l to be duly authorized to aign this order for well owner or operator.

THIS ORDER MUST BE SIGNED
BEFORE WORK IS COMMENCED

Well Owhet of Oparator

CODE | QUANTITY DESCRIPTION
“ s

-

{
R

‘l‘ ~e t"" S'n.f\ c

{ & it‘“ P e r‘..: u-\ r«,[\.rl"‘

r‘-l-.\f‘ﬂkf‘l
(”ak'«\‘vr"ﬁ
oA (LW - P fae oen

-
Faha'd

AT =
IV At A,
Bulk Charge
Bulk Truck Miles €T "3 3r S = Wy wvp v )
Process Liconse Fee on Gallons Ny
TOTAL BILLING 87w T

| 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, suparvision and control of the owner, operator or his agent, whose signature appears beloREcE’vED

\~'\\ﬁr- Lo,

\
e

v/

\
Copeland Representative.
I

Station B Neloos UL 63 Z01
Wail Gwnar, Oparator of Agend K‘CC‘W,‘C Hi TA

Remarks

NET 30 DAYS




Acld Utage No. e

-

EHAELIMm é ‘ YREATMENT REPORT
Acid & Cement

.5 ,5' , e G (,: Tybe Trealment: Ami Type Pluld Band Bise  I'vunds of Mand
e 27 LSl L Distret : Bhdown R - S
" yre Fdem ey

Bbl. fOsl. ...
Well Name & 3017, ‘A M Lot N £ — BblL. f0al

ranl 205y

Leuvstlon. .. ... - Bbl. fQal.
c.oumyp‘:\ AnCC L N Flush _ . _. _ BblL/yal

‘i. L

Formativas). h AR st.” S Irom. ... . Bt ., ft. No, ft..

Teeated from. . . _ S—— 1

e Y E S,

[ { T . 1" W | .
Caslng: Hize.

trem . . o MO . el et Ko f€..

Vormation: PN UV — | |

Attusl Yolume of il fWaler to Load Hole: ... ..,

s T P
————

Purmathof: . . e e me e e - PaTT te

Liner: Sise. ... . TYDe AWt opae . TP 8t oo ft, BOUOM Rbowsimsorrns . | Pump Trucks. Ko, Used: itd.. “JQ S TR ¥

Cemented: Yes /No, Perforated from It Auxiliary Equlpment ..'..r.?.

Tublng: Blae & W~ e - oo cerrescemrerrrecenses BWUNE &L, Pucker: U ¥ W7 S
Perforaied frem.,.. .. . . _ 1y T AvitlaryTools _ . .. ... . . .. ..

Plugying or tealing Muteriale: Type. ... ..

— 2y " - *
S Hole Blus.. / l‘f . L ALY L'.L SC\ it o

Cotnpany Regmenutlvc Treater Nedwas L
%
TIME FRESSULES Tetal Pluid

Lmypm Tubisg Caalng Pumped REMARKSD
Vo - c"{- ™ lmreline

“"C"C s Cradic\ rarg = LA (.H‘G“‘a\‘ TE)
ferX- . N FFTIN
tf;er.r\.-

\i_-"c_k r-""\."‘.lv\-- L ;i vy o
r{'(\‘\f_"\(' Por‘ ST v pmaw
Le oo Qlu- ¢ Aeap e W)

Vo N5CM e | R A T Y
o "Ca \ -(\(p =l <cd e Bnm-,

eeferfoodealee

Plug  e2d bole o] 3¢ ste O70, poe VE
Sy emves weldy a6 b )

R RN L I B

B 150y cXs O or % mel &% o3
A (Ev-7 e D X e Vene, to.

Dieplesm oy ! I8 Whle © /' hiw. @
oo = Pl t lnartonf @ Vgt

8]

r]—\prv-\' M ) m@_
™o g JUC g W

RO WG —




El]"l.ﬂ“lﬂ &wmm PELD N G 39665

Acid & Cement

BOX 438 + HAYSVILLE, KANSAS 67060
316-524-1225 hal)
pate S N4 1T

s auTHORIZEDBY: 1N ear Do kg leues
Addrass City State

To Treat Wall
As Follows: Lease Q’ WA s"rev\ 3 Well No. & -T Customer Order No.

Seac. Twp.
Fla.ngeawFp County D&\_»g\ev. State t—s

GCONDITIONS: As a part of the consideration hereot It is sgreed that Copsland Acid Servics is to anrvice or treat 8t owners rigk, the herainbeigre mentioned well and is
not to be held liable for any damage that may accrug In connection with said service or treatment, Copeland Acld Service has made no rapreseniation, axpressed or
implled, and no representations have besn relied on, as to what may be the results or sffect of the servicing or treating said wall. The conaideration of sald service or
treatment iz payabls. Thare will be no discount allowad subssquent to such date. 6% Intersat will ba charged after 60 days. Tolal charges are subject to correction by
our involcing departmant In accordance with {atest published price schedules.

The undarsigned rapresents himself to bs duly authorized to sign this ordar for well owner or operator.

THIS ORDER MUST BE SIGNED
BEFORE WORK 1S COMMENCED.

'Well Gwner o Operator

CODE | QUANTITY DESCRIPTION

So n.‘\cg_‘.g_p_ubg deue®

SO malec o {'\."r_t\ﬁ

D\uﬁn H C.L\Cv— 10

Crou-u-nw\
C-to L
SU%UY Decker Re-Ae\

Bulk Charge ‘ |50mf
Bulk Truck Miles Z-39 T SCOw.= |17, € Jwc L"’ \SC).“/

Process License Fee on - __Gatlons
TOTAL BILLING 31037_

| certify that the above material has baen 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 Nete~ Iy, : RECE’VED
Station C‘)& D"ch“ S JUL ﬂS?J_lt_g

Wel) Ownar, Operatos or Agent
KCC Wir Lira
i B IU' 'l 'H

¥

Remarks

NET 30 DAYS




Acid & Cement

eI ANC G0,
cmunr.&" (=14 .':Q).‘.Cl-k...,.

r. 010 53665

TREATMENT REPORT

Acid Btage No. v

Tyve Trealment: Amt

s BOY. fGLL

Sand Bizs  1*ounds of Waud

Well Narie & No. IQ'.‘.!‘\.: LSy
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Btate. v

County 1 L \aaeC.

Bbl. /Usl. ...

Casing: Iﬂn..S. ................ - Typa & Wi

. to

ft. to,
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ft. to

FPormatlun:.

Pur

Avtunl Volume of O /Waler 1o Lood Hole:

-
Liner: Bisa

Cemonted; Yes / N& Perturalsd from

Pump Trucks. No. Used: mJ\Q
Auxzitiary Equl

2,
Tubing: H1se & WECe 28 oo, Hwuing ad

Parker!

Perforated (rem.......... f1. to.

Auxitlary Tools

k1!
am

1'lugging or besling Materials: Type

warne serans s ranes

‘l'tuter_Mé\L’—:\ N \

REMARKS

B
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s |
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[

g ii!! 155

cquPoicl @ bpee @  HlOE

Tood BArilue d= SCOF

Teke cote @ 1k e o LIGOH
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3N

i 25 sy, (ovuge ] CTOC,

i Y gy ™
[

& ZZ 0 e, (ad 30 ey
@ Ve bp— @ il

1,800 4
Qelecscel,

Lrlecsnel

Flavaeek beek (;_L-qo_\‘-‘- 3Q) wmin)
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