KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DiVISION

WELL COMPLETION FORM

0 R Y A

1098088

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 4419
Bear Petroleum, LLC

Name:
Address 1: PO BO)S 4&-

Address 2:
City: HAYSVILLE state: KS Zip: 67060 . 0438
Contact Person: _ R. A. (Dick) Schremmer
Phone: ( 6 ) 5241225 -
CONTRACTOR: License # 39949
Name:  Landmark Drilling, LLC -
Wellsite Geologist: None
Purchaser: Coffeyville Resources B
Designate Type of Completion:
New Well lv'| Re-Entry || Workover

V| il [ wsw [ ] swD ] siow

| Gas | | D&A [ | ENHR || slew

|l oG | | csw | Temp. Abd.

| CM (Coal Bed Methane)
Cathodic | | Other (Core, Expl, etc.):

If Workover/Re-entry: Old Well Info as follows:
Operator:  Greenland Drilling Co.
Well Name: _Viney #ﬂ I

Original Comp. Date: _04/29/1955  Original Total Depth: 3905

¥ Deepening | | Re-perf. | | Conv.to ENHR | | Conv.to SWD
| | Conv. to GSW
|| Plug Back: - ___ Plug Back Total Depth
| Commingled Permit #:

| Dual Completion Permit#: - =

"] sWD Permit #: S

| ENHR Permit#: N

| Gsw Permit #: B o
09/10/2012 09/14/2012 09/27/2012
S_pud Date or " Date Reached TD o szpletlon Dateor

Recompletion Date Recompletion Date

AFFIDAVIT

I'am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations 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 my knowledge.

Submitted Electronically

API No. 15 - _15_-095-01490-00-01

Spot Description:

. NE_NW Nw Sec. 19 Twp. 28 s.Rr S | | East|v West
4950 _ Feetfrom | | North/ ¥ South Line of Section
4290

__ Feetfrom | East / [ | West Line of Section
Footages Calculated from Nearest Outside Section Corner:

LINE LINw VISE [ Isw
Kingman
e \;iney D

County:

Lease Name:
Field Name:  Broadway West

Producing Formation: Mississippi
Elevation: Ground; 1429

Total Depth: ﬂ“

_ KellyBushing: 1437

Plug Back Total Depth: 3905
183

Amount of Surface Pipe Set and Cemented at:
Yes i/ No

y Feet

Feet
Multiple Stage Cementing Collar Used?
If yes, show depth set:
If Alternate Il completion, cement circulated from:

feet depth to: w/ _ ~_sxcmt.

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chloride content: 100 120

ppm  Fluid volume: bbls

Dewatering method used: Hauled to Disposal

Location of fluid disposal if hauled offsite:

Operator Name:  Bear Petroleum LLC

Lease Name: Viney A
Quarter SW  Sec. 17

County: Kingman

License #4419

Twp. 28 S. R 5
D-28343

East v | West

Permit #:

KCC Office Use ONLY

| | Letter of Confidentiality Received
Date:. =~
|:| Confidential Release Date:
'ﬁ Wireline Log Recelved
] Geologist Report Received
L] uic pistribution
A V[ [T Approved by: "% e, 1013072012




Operator Name: Bear Petroleum, LLC

Sec. 19 Twp.28

S RS T

Side Two

| East [v]| West

Lease Name:
County: Kingman

Viney Q

0 O 0

1098088

well#: 4

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 complete copy of all Electric Wire-

line Logs surveyed. Attach

final geological well site report.

Drill Stem Tests Taken | Yes [v|No | | ILog Formation (Top), Depth and Datum [v] sample
(Attach Additional Sheets) |
n - Name Top Datum
Samples Sent to Geological Survey [ lyes ¥ No Miss Chert 3860 22420
Cores Taken [_:,‘ Yes @ No ™ 3944 -2504
Electric Log Run v Yes 'No ‘
Electric Log Submitted Electronically [vIYes | No
(If no, Submit Copy)
List All E. Logs Run:
Dual Induction Log
Compensated Density Neutron Log
Dual Recelver Cement Bond Log ‘
CASING RECORD | | New v Used
L Report all strings set-conductor, surface, intermediate, production, etc. B .
- Size Hole Size Casing Weight Setting ! Type of # Sacks Type and Percent
Flmpas i Driled | _ Set(In0D) | Wbs/R Depth Cement Used Additives
|
Surface 8 8 24 183 %200
| Production 7.875 ‘ 4.5 110.5 3939 | 60/40 poz 2% ge | 250 2100# salt ‘
| l
ADDITIONAL CEMENTING / SQUEEZE RECORD - -
Purpose: Depth f i
Top Bottom Type of Cement # Sacks Used Type and Percent Additives
Perforate —_ — = S
Protect Casing _
Plug Back TD o | - | B - o
Plug Off Zone
L~ s L — - .
Shots Per Foot ‘ PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record | |
i Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) \ Depth
1 3867-3900 1680 gal 15% DSFE-NE Acid 3867-3900
P o=
‘ B 30,000 # sand | 3867-3900
|
TUBING RECORD: : Size: Set At: 7F;acker At:_ LiTer Run: B -
2.375 3884 NA | | Yes |¥| No
| Date of First, Resumed Production, SWD or ENHR. Pmduéln;Malhod: o -
10/09/2012 _ |Flowing  [¥|Pumping | |GasLit | |Other (Explain) N — —
I S { —— = -
| Estimated Production | Oil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: ‘ METHOD OF COMPLETION: PRODUCTION INTERVAL:
|Vented | |Soid | |Usedon Lease | | OpenHole  [/|pert. | |DuallyComp. | |Commingied | 3867-3900
) (Submit ACO-5) (Submit ACO-4) o o B
(If vented, Submit ACO-18.) ‘ | | other (Specity) _ ‘ - - B

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



Qe locgideg T Ne 38671

ORDER

Acid & Cement

BOX 438 * HAYSVILLE, KANSAS 67060

316-524-1225
DATE ql!?'l‘z 20
. BQ«;J pg_,\": Q\e\)\\f\

1S AUTHORIZED BY: =, ,
Address City Stata
To Treat Well # éL
As Follows: Lease \ Q\-\c\\\d Well No. \L) Customer Order No.
Sec. Twp. \
Range » County h“--kw-t-\ State k S

CONDITIONS: As a part of the consideration hereof it is agreed that Copeland Acid Servics Is to service or lreat at owners risk, the hareinbafore mentioned well and is
not to be held liable for any damage that may accrue in connaction with sald service or treatment. Copeland Acid Service has made no representation, expressed or
implied, and no representations have been relied on, as to whal may be the results or effect of the servicing or treating said well. The consideration of said service ar
trealment is payable. There will be no discount allowed subsequent to such date. 6% interest will be charged aftar 60 days. Total charges ara subject lo correction by
our invoicing department In accordance with latest published price schedules.

The undarsigned represents himself to be duly authorized to sign this order for well owner or oparator,

THIS ORADER MUST BE SIGNED
BEFORE WORK IS COMMENCED Wl a7 Caialir By, Agerl
CODE | QUANTITY DESCRIPTION o AMOUNT
80 milesce puen  deuek e 3"
) t~i\ee o pic ¥ u {Hgind \ >
i Pueng  Cierge (Lomy $hing) 1,600
Zso i por. B ol - Q2% | 3w’
IsO C-37 3> ST
2,000 Se\d = 4z
2SO | Gilse-t\e . $o 6238.°7
|50 (-Ug 3> [ ded
| UL Swoe ol cada-£3 W\ 35557
\ VLA Ladeh desiun plug ¢ 'QO.QC\: |7$.m!
s CC-'\)‘"Q \i‘tc_r_s : GS.Q‘U ?f-‘.mr
Z S ce kc 3\3 \53.“" 3 \O.Qbf
6o B Mud- £luss .50 300, 7
33 | BulkCharge { ¥/ oz ™/
Bulk Truck Mies 1783 T 890w~ JOT6 .U Tour |\ e " !
Process License Fee on Gallons "
TOTAL BILLING GS60°"

| 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 J\\q'\"“\'h— N
Station G 6 D \‘%h.._

ell Owner, Operator or Agent

Remarks

NET 30 DAYS



FORERINI

Acid & Cement éﬁ
S 1 A [T S e -

Uompany p‘-*@\ﬁ-‘&‘*"\
Imeny... R

¥. 0. Nea...

Well Name & No. X7,

s OB Giiinammvininiiia el aoia

... Stute...}

Location
Lounty . kv"é ot A

U 'L‘“__....M..

Cuglog: Slxe. . 0007

FPREPRRMEIONL. . iioiii sininisinsiasssnis anssmsu asssassrs s ndsossat s ihaidnsasa

Type Troutment:
BRAOWN...oii e iiaiarenns Bbl. /Gsl. ..

PR i

Trewted [FOM......oommriiicneiscena

TREATMENT REPORT

Acld Btage No. .meiniviines -

Type Fluld Band 8ies  1’vunde of Hamd

..Bbl. /Qal. ..
.Bbl, /Gal. ..
............................ Bbl, /Oal.

B T T ST

RO sinmnsssmiisimsnssssmssssisss fn M@ s mrasaisisssiaissrinisrsavi s

TROMY s vsussisnsronsssesivininmmsinsio Db Rvisvsdssisiiossis sosmpassgmmeritineih ft.

FOrMBLION ... oo rennsssirminrssnimssmrmesnssisntasissass shsssssnsmrisosss) sddassss

Avtuurl Volume of Ol /Water 1o Fond HOED (e v essssessesres

Farmutlon:..

Liner: Slxe..........
Cemented: Yes /No. Perforated from
Tublny: Blue & \\'l.....-.: .........................................

Perfarated from......... s e ias AT B b0 imnss okl riinssssiat s sknsbisivost tavas 1.

thwen Hole Bige.. .. .o LA % U T DR o I
TR

. | Pump Trucks, Ko, Used: Hlds S———

. | Auxillary Equlpment Z

AUKIHRYY TOOM i viimuiiiinmmiiunsesiamiisn

o

i TN I o s sma i

Mupging or Beallng Materiale: TYPe....oooovrenrrivrnnnnnnns

p (| r——"

A
L'nmpnnv Re uuntltlveglﬂk______

Treater N q-';"\"’" Lo,

TIME PRESSURES Total ¥iuld
am Tublng Casing Pumped

REMARKS

O~

{oce dan.

6 0o - Y

oo =

3994

Piae = 393G

L.G

W-eak = esrou e Miow

u{ r~ach PuwD -

Corewle de  Lor

3(:.) !:x_“"\..

Duwen 600 =7\

Mq_al‘ 'C\\.L&\\

: p[\u:. Pet - Hale w] T8 <ks.
: Mix CZ5 s%s P/ uo pez. C b ccl. IS4
: sel* Yyee, (FR-Z. SE[ S} ol lsomite.

D

splcee

w] 63 b © @ bp~ p 100 B

'?\\A.g

lawoleel @ | Ooo®
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Flact \—\—e,\cl .
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Wethar L.




