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. FORM WUST BE TYPED ' SIDE ONME - ( \E'\'ﬂ,’ t h—a‘ \ \‘h’
_ : ' . A IR N A
STATE CORPORATION COMMISSION OF KANSAS API MO, 15- 173—20884‘0000
OIL & SAS COMSERYATION DIVISION.

WELL COMPLETION FORM County Sedgwick.
DEStl;:g;:}lﬁotLélth:; LEASE N/2 NE - SE'_S'C. 24 Twp. 295 Rge. 1 _—)(:5
o;nrater; License 3 _ 4419 2310 Feet fro-@! (circvln‘on-) Line of Sectioen
Name: Bear Petroleum, Inc/ - 660 | F;ct ?rcn@v (circle one) Line of Section

Address Box 438

Footages Calculated from Nearest Outside Sactian Corner:
NE, @ NV or SW (circls one)

" Haysville, KS° 67060

Lease Name ___JoOhNSON " vell # #1

City/State/Zip
Fiald Name Brurnley

Purchaser: Maclaskey

Producing Formation Mississippi
Operator Contsct Person: Dick Schremmer ‘ o S
B ‘ Elevation: Ground _ 1279 X3 1286
shane (316,  524-1225 -
. . Total Depth - 3430 PBTD 3430
Contractor: Name: JMAR Drllllng . . .
Amount of Surface Pipe Set and Cemented at 219 "Feet
Llcom:’l6l7 .
Multiple Stage Cementing Collar Used? Yos X No
[f yes, show depth sat . - Feat
Designate Type of Complation . .
New Well Re-Entry Workover If Altsrnate ! completion, cement circulated from
X oit SWD siow . Tup. Abd. feet depth to : w/ __ sx cmt.
Gas.- ,ENHR SIGW.. .- -
Dry Other (Core, WSW, Expl., Cathodic, etc)| Drilling Fluid Management Plan ALT 1 ﬁ?q 5"/6 96
i

(Data must be collectad from the Rasarve t)

1f Workover/Re-Entry: old well info-as follovs

Operator: Chloride contant 25 OOO ppm Fluid volume 100 bbls
Vell Name: Dovatobring method usaed Trugked
Comp. Dats old Total Dipth Location of fluid diipdsal if hauled offsite: ’
. | . | 2-21-95
Despening Re-perf, Conv. to Inj/SW0 - :
Plug Back P8TD : On:i-ator Name Bear Petroleum, Inc.
Commingled Dackeat No. .
_ Dual Completion  Dackat Me. Lesase Name Callaway L'i’c'lnsdyln 4419
Other (SWD or Inj?) Docket Na. NE 24 29 _,.31-
. . . o Quarter  Sec. Twp. .-ns R"? }Q‘:}
11-2-95 11-9-95 11-16-95 oo, ‘ LN
county _Sedgwick Docket Ne. D'%@' ‘V87
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|
Wellsite Geologist: William Sheléerd {
[
[
|
|
|
|
!
|
]
|
|
|
|
|
|
|
|
[
|
[
l

Spud Date Date Reached TD Completion Date

/ ’7'-3_ ,..-w\

-~ - - 4
| INSTRUCTIONS: An original and two copies of this form shall be filed. uith the Xansas Corporatwn Couusngh. Enpf:golora;i
|perby Building, Wichita, Kansas 67202, nthm 120 days of the spud dats, recompletion, workover or conv,,r.uon’gf a vell,|

- |Rule 82-3-130, 82-3-106 and 82-3-107, apply. Information on side two of this form will be held confidential*for a»pcmod of|
[12 months if requestsd in  writing and submitted with the farm (3ee rule 82-3-107 for confidentiality o nxgmsl of 12
|months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CENENTING TICKETS |

I)IJST BE ATTALHED. Submit CP-4 form vith all plugged wells. Subait CP-111 form with all temporarily abandoned wells, |
J

AlL requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied
with and’ tho statements herein are complete |nd correct to the best of my knowledgs. .

e AT (e

. . — ‘
//(/Z»—\_/ K.C.C. OFFICE USE OWLY

(Dick) Schrerrmer _ f 7" Lettar of.Confidantiality Attached
Title PI‘eS'ldPI'lt _ pate _2-19-96 Wireline Log Received

nis _LOthaay ot February

|

4 Geologist Report Received

|
I
|
l
Subscribed and \sworn to bof |
| . Distributien .
| 3[ 114 . SWD/Rep nsn]
{
|
|
]

19 70 \

Notary Public \\A.ﬁ. ¢ [ ___ KGS C___ plug : Other|
k o Al - S if

Dltl Comas A%pﬁ,ﬁ_{i‘jn. Hi=h 1-Johnson April 15’ 1999 (Speci Y)ll

? £ NDTARY PUBLIC T |
§ "ﬁzf STATE OF KARSAS - —
3 i ,uw.wm My Aupt. Exp. Rpr. 15, 1898 : ' ) Form ACD-1 (7-91)




SIDE TWO { . .
Operator Name Béar Petroleum, Inc. Leass Name  JOMNSON el 4 1
—— — '
L East County Sedgwick

Sec. 24 Twp. 29 Rge. 1
E West

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem tessts giving
interval tssted, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure resached static level,

hydrostatic pressures, bottom hole tamperature, fluid recovery, and flow rates if gas to surface during test. Attach extra sheet
if more space is needed. Attach copy of log. ’
i
— g ! 5 M
Orill Stem Tests Taken L) Yes No | L2 | og Formation (Top)., Depth and Datums — Sampls
(Attach Additional Sheets.) | :
M E | Name ) Top Datum
Samples Sent to Geological Survey I Yes No | o
- K | Iatan : 2418 -1132
Cores Takeh L Yes No | Stulnaker . . 2422 -1136
1 | Kansas €it 2760 _1474
Eloctric Log Run @ Yoes “ e | Y
' Cherokee 3183 -1897
(Submit Copy.) | R K K .
| Mississippi 3318 -2032
List ALl E.Legs Run: | LTID 3434 —2148
ELTI - Dual Induction Log ’
ELI - Compensated Density Neuton |
Subterranean - Bond Log l
| |
i 1
| CASING RECORD — M |
| I New — Used |
| Report all strings set-conductor, surface, intsrmediate, production. etc. f
I‘% 1 T I T T T T {
|Purpose of String | Size Hole | Size Casing | Weight | setting | Type of | # Sacks [Typs and Percent|
| | orilled | Set (In 0.0.) | Lbs./Ft. | Depth | Coment | Used | Additives |
% — : : J, ; —— z
[ Conductor | 17v | 13 3/8" 160 I 69 I ClassA | 90 l4 sax Cholride
r T | i I ] 13 T i
| surface I 85/8" | 10" [ 24 | 219 | Class A ILlSS |6 sax Chloride
1 |
) T 1 T 1] T T T 1
| Production I 51721 5102v | 14 | 3420 [ Class & [150  |£8¢ ——r—pro|
ADOITIONAL CEMENTING/SQUEEZE RECQRD
f N T T T T 1
|Purpose:” | Depth | ] | [
| | Top Bottom| Type of Cement | #Sacks Used | Type and Percent Additi-es |
| Perforate = f— + } - 4
| Protect Casing | | | | |
| Plug Baék 70 } + : 1 |
| Plug 0ff Zone | | | | |
[— | L i i g
f T T I
| | PERFORATION RECORD - B8ridge Plugs Set/Type | Acid, Fracturse, Shot, Cesent Squeezs Recsrd |
| Shots Per Foot | Specify Footage of Each Interval Perforated | (Amount and Xind of Material Used) Depth ]
1 L : | I
! 1N i i 1
2 | 3366'-3368" | 500 gl. 15% MA 3366'-68 |
s T L { '
| 1_ ' o
2 l 3322'-3326 l 500 gl. MA 15% . EJJ&?/_% l
! ! 11000 gl. 15% NE | l
f 1 T t —] -
| I | 5 l |
% ' | L :
| TURING RECORD Size Sat At Packer At | Liner Run — ¥ [
il 4
| 2 3/8" 3368 NA i Yo = No |
] 1]
|0ate of First, Resumed Production, SWD or Inj.| Preducing Method — @ M ' ™ 1[
| 11-18-95 | L flowing Pumping '~ Gas Lift “~ Other (Explain) i
I : L |
I 1 1 1
|Estimated Production it Bbls. |Gas Mcf . |vater Bbls. Gas-0il Ratio ’ Gravity i
| Per 24 Hours [ 2172 . NA I 85 - 40 |
- . ] ! J
Disposition of Gas: METHOD OF COMPLETION ’ Production Intesrval
— ™ = ™ X m mM 1 '
— ventsd I sald Used on Lease ) Open Hole “J perf. ' Dually comp. “ Commingled 3366'-68
(1f vented, subait ACO-18.) m : _
. [ 3322'-26"

Other (Specify)




- o BeP ¢
017 _NITED CEMENTING '
FIELD TICKET NO. 2878 & ACID CO, INC BOX 712

) EL DORADQ, KANSAS 67042
— (316) 321-4680
DATE 11-07-95

Bear Petroleum Co., Ihc.
PO Box 438 _
Haysville KS 67060

FULLY INSURED

DATE OF JOB COUNTY : STATE LEASE WELL NO.
11-01-95 5G : KS Johnson #Ll

SIZE OF CASING DEPTHOF WELL . DEPTH OF JOB PLUG DEPTH PRESSURE
13 3/8 80 : 70

Cementing conductor.
(1) Qemen.ting, unit 350.00

90 sax Class A Cement '@ 5.10 per sax ’ 459.00%
4 sax Cal. Chloride @ 22.00 per sax 88.00%
Bulk charge @ .82 x 94 sax 77.08%

Drayage @ 4.50- F x .60 x 38 mi, 102.,60%

42.87
SALES TAX

TOTAL 1,119.55

Terms: Net 30 Dars From INvoice DATE
PLease Pay FroM THis INvoICE




| owese i CANITED CEMENTING &8 e
i e 2879 & ACID CO., INC. BOX 712

A
FIELD TICKET NO.

~ - . EL DORADO, KANSAS 67042
T DATE 11-07-95 (316) 321-4680
| Bear Petroleum, Iic. l e
; ~ PO Box 438 - ' . :
‘ I_ Haysville  KS 67060 . FULLYINSURED ;
, ~ PO.#
1 DATE OF JOB COUNTY ~ STATE LEASE ‘ WELL NO.
4 11-02-95 s6. KS Johnson #1
5 SIZE OF CASING _ DEPTHOF WELL DEPTH OF JOB PLUG DEPTH PRESSURE I
3 8 5/8" 230" ' 227" - 208"
‘ Cementing surface pipe.. . ,
(1) Cementing unit, group jobs rate. 250.00
. 185 sax Class A Cement @ 5.10 per sax ' . "943.50%
6 sax Cal. Chloride : @ 22.00 pet sax - 132.00%
Bulk charge @ .82 x 191 sax 156.62%
Drayage @ 9.50~-F % .60 x 38 mi. _ 216.60%
: SALESTAX | § 85.47
o f,
~—— TOTAL | 8 1,784.19
Terms: NET 30 Davs From Invoice DATE }
‘ X Piease Pay From THis INvoIcE 1




CHARGE TO
3

AL el ot an

ADDRESS

CITY. STATE. ZIP CODE

WELL/PROJECT NO. LEASE

Z

lf?ﬁ(*).qn-h) 7

COUNTY/PARISH

\T/ }[/).}j

CONTRAETOR

) ek,

NITROGEN
JoB?{] YES

[E-NO

TICKET TYPE
b+ SERVICE]

3 sALes

906742 - 11]

PAGE oF

1| =

’:\ "sCl

DATE

77

QWNER

SHIrie.

RIG NAME/NO.

DELLVET:{ED o
Gl

17(3:

ORDER NO.

WELL CATEGORY

c

WELL TYPE

O

JOB PURPOSE

38

WELL PERMIT NO.

W

e

Sadobss

WELL LOCATION

24 -

- Ffie"ﬁ/’ :

225,

INVOICE INSTRUCTIONS

LT S5 P2

ACCOUNTING

SECONDARY REFERENCE/ .*
N LOC |.. "ACCT ' y"DF

PART NUMBER -

DESCRIPTION
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“LEGAL TERMS: Customer hereby acknowledges

g

SUB SURFACE SAFETY VALVE WAS:

PULLED & RETURN [Jpuiien [T RUN

| DECIDED

“TUN-

and agrees to the terms and conditions on the
reverse side hereof which include, but are not limited

TYPE LOCK

DEPTH

QUR EQUIPMENT PERFORMED
WITHOUT BREAKDOWN?

PAGE TOTAL

to, PAYMENT, RELEASE, INDEMNITY,
LIMITED WARRANTY provisions.

and [BEANSIZE

SPACERS

WE UNDERSTOOD AND
MET YOUR NEEDS?

MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO
. START OF WORK OR DELIVERY OF GOODS

TYPE OF EQUALIZING SUB.

CASING PRESSURE

OUR SERVICE WAS

PERFORMED WITHQUT DELAY? L

FROM
CONTINUATION
PAGE(S)

TUBING SiZE

" DATE SIGNED TIME SIGNED

O am

TUBING PRESSURE | WELL DEPTH

WE OPERATED THE EQUIPMENT
AND PERFORMED JOB
CALCULATIONS
SATISFACTORILY?.

L

TREE CONNECTION

[} . f’f K /(’f‘ :Nt' 3

[P
ot
! [d.:do [J donotrequire IPC (Instrument Protection). [} Not offered

- . CUSTOMER ACCEPTANCE OF MA
TOME/H OR cusTO)AEH S AGENT (PLEASE PRINT)

7. f«w*//i//zmg,/‘- X////«n

CUSTOMER OR CUSTOME?’S AGENT (SIGNATURE)

/.

;.TYPE VALVE

ARE YOU SATISFIED WITH OUR SERVICE?

[3-YES

J no

HALLIBURTON OPERATOBIFNGINEER

[J CUSTOMER DID NOT WISH TO RESPOND

EMP #

A

SUB-TOTAL
APPLICABLE TAXES)
WILL BE ADDED

ON INVOICE

RIALS AND SERVICES fThe customer- hereby acknowleges recelpt of the materials and services hsted on this tucket

HALLIBURTON APPRO_VAL




