’ KaNSAS CORPORATION COMMISSION

O1IL & Gas CONSERVATION DIvISION

> WELL COMPLETION FORM
i ElﬁHlSTonv - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999
Form Must Be Typed

ORIGINAL

Operator: License # 4419 APl No. 15 - 095~21831-0000

Name: _ Dear Petroleum, Inc. County: Kingman

Address: __£-0._Box 438 RECFI\‘/ED S@EEE sec.__ 17 Twp 28 5 R._3 [ East IR west
City/State/Zip: Haysvj-lle5 KS 67060 . 4900 feet from{S)/ N (oircle one) Line of Section
Purchaser: NA bEP U 4 2003 330 feet from%l W (circle one) Line of Section

Operator Contact Person: Dick Schremmed A

Phone: (316 y _524-1225
Berentz Drilling Company, Inc.

Contractor: Name:

5892

License:

Wellsite Geolegist: Terry L. McLeod

Designate Type of Completion:

X New Well Re-Entry Workover
— .ol - SWD SIOW Temp. Abd.
Gas __ ENHR SIGW
el Dry Other (Core, WSW, Expl., Cathodic, etc)

If Workover/Re-entry: Old Well info as follows: -
Operator:

Footages Calculated from Nearest Outside Section Corner:

{circle one) @ @ NW sw
Lease Name: __ Dalton Wil #. _ A1
Field Name:__ Dewey
Producing Formation: Mississippi
Elevation: Ground: 1385 Kelly Bushing: 1390
Total Depth: 3890 Plug Back Total Depth: __3760
Amount of Surface Pipe Set and Cemented at 241 Feet
Multiple Stage Cementing Gollar Used? [Mes TANo
If yes, show depth set Feet
It Alternate |l completion, cement circulated from
feet depth to w/ sx cmit.

Well Name:

Original Comp. Date: Original Total Depth:

Deepening Re-perf. Conv. to Enhr/SWD
Plug Back Plug Back Total Depth
Commingled Docket No
Dual Completion Docket No
—— Other (SWD or Enhr.?) Docket No
2-17-03 2-25-03 §-3-03

Date Reached TD Completion Date or

Spud Date or
Recompletion Date

Recompletion Date

=
Drilling Fluid Management Plan e ) ’

{Data must be collected from the Reserve Pit)

Chloride content —6000 pom  Fluid w:)lume—__480 bbls
Dewatering method used trucked

Location of fluid disposal if hauled offsite:

Operator Name:__Bear Petroleum, Inc,

Lease Name:__ Graber License No.__ 4419

Quarter_ NE_ sec._ % twp. 27 5 p__6  [JEas (] west
County: _Kingman Docket No.- D98310C022284

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 oll and gas industry have been fully complied with and the statements

herein are complete and correct to the best of my knowledge.

KCC Office Use ONLY

SignatuWW

_A”_ Letterof Confidentiality Attached

5d

It Denied, Yes [_|Date:

Tite:__President Date:_ 2-03-03
Subscribed and sworn to before.me this

day of &p!‘mbfr
16 2003,

— ¥ Wireline Log Received

el

Geologist Report Received

Notary Pubnc:wﬁ

Date Commission Expires: 6[10[0-‘:

My Appl. Expire

% Notary Publig - Statﬁ of Kansas

UIC Distribution

L—




Side Two

Bear Petroleum, Inc. Lease Name: Dalton well #: __AFL

Operator Name:

Sep,_al v\ﬁ;ﬁ_%% R__9 1 East mWest County: Kingman

INSTRUCTIONS¥Show impBriant 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 Sterm Tests Taken [lyes [«ANo [JLog Formation (Top), Depth and Datum ] Sample
{Attach Additional Sheets) i
Name T Tog Datum
Samples Sent to Geological Survey OYes [dto Indian Cv Shale. 1763 =373
Heebner Shale 2689 -1299
Cores Taken Yes o .
Coros Taken 5}{ g“: Brn Lime 2948 ~1558
ectri un es [o] .
(.Sc‘;ubr?v?r Copy) Lansing 2976 -1586
gt | Stark Shale 3332 ~1942
List All E. Logs Run: Gamma Ray Neutron Cherokee Shale - 3397 -2207
Bond Log Mississippi Chert 3752 -2362
Mississippi Dol 3797 -2407
2nd Dol 3829 -2439
RTD 3890
CASING RECORD [ ] Mew [ |Used
Report all strings set-conductor, surface, intermediate, production, etc.
. Size Hole _Size Casing Weight Setting Type of # Sacjs Type and Percent
Purpose of String Drilled Set (in O.D.) Lbs./ FL. Depth Cement Used Additives
Surface 12 1/4 8 5/8 241
Production 7 7/8 4 1/2 3889 60/40 Poz 175
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose; Depth T .
ype of Cement #5acks Used Type and Percent Additives
— Perlorate Top Bottom
— Protect Casing
__ 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 Parforated (Amount and Kind of Material Used) Depth
2 3746'-56" 1500 gal. 15% 46-56
DEA
TUBING RECORD Size Set At Packer At Liner Run
NA Olves M no
Date of First, Resumerd Production, SWD or Enhr. Producing Method
. D Flowing [:] Pumping D Gas Lift D Other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbis. Gas-0Oil Ratio Gravity
Per 24 Hours e T '
0 0 20
Disposition of Gas METHOD OF COMPLETION Production Interval
[jvented [ ]Sold []UsedonLease [[] Open Hole M Pert.  [| Dually Comp. [] Commingled

(¥ venled, Surmit ACO-18.) I:I Other (Specity)




ORDER

Acid & Cement ORIGINAL
BOX 438 « HAYSVILLE, KANSAS 67060
- 316-524-1225 - .&2 _ / g " 0 3

s AUT;OHIZED BY: 5 €A /€ /ﬁe TROLC L #1

| £ FIELD N2 22620

{NAME OF CUSTOMER]
Address City State
To Treat Well ﬂ / %C /
As Follows: Lease (\_/ o N Well No. Customer Order No.
Sec. Twp. / .
Range County £ oy Al State

ra
CONDITIONS: As a part of the consideration hereof it is agreed that Copsland Acid Servicdfs to servics or treat al 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 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
treatment is payable. There will be no discount allowed subsequent to such date. 6% interest will be charged after 60 days. Tota! charges are subject to correction by

our invoicing department in accordance with latest published price schedules.
The undersigned reprasents 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 s AMOUNT

BV &7 ledss, Fump Teuce. | 222 (0222
L Py Corroe . o =
4 ’~ RECEIVED

]Ar\ Ny LELNFS \AFI e 1 e
4 U/) XW [ﬂ/’”ﬂ?ﬂ/{j N YYIUTITTA é J,, /O/y 4:’_2

-
&
D

N
h\

_j/,)df) 2‘/? Bulk Charge /\\ / ”/—' Z}/}[.g—({-
ol sukTruckMies [ /, Y4 8 T X St L1527 ES ¢4, 38

Process License Fee on Galions
2379/

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

Copeland Representative A { ! ﬂ/ﬂ 5

Station, (\O, @
s Well Qwnar, Qperator or Agent

LY

Remarks
NET 30 DAYS ‘

KEN'S #41801




LD

Acid & Cement é:
A A el

3 6’2/?'\ ....eﬂﬁr'ﬁ} ¢

Company...

Well Nume & No...

Locution.....

Counly ...

Cualny: Size..

Formultjun:.

Formotlon:,

Formutlon:... .. ..cccciin

Type & Wt. Top Otoes fi. Bottom ut...,.coeueee ft.

Uemented: Yem/No. Perforated [rom.....oovciiiiicun L 7O ¥ RO 1.

Liner: Slze

TUbIIE: Bize & Whoviie i e s s e SWUNE 3E N{

T N e, I (0T WUV | NN 1. TSSO 4

thren Hole Slze. . . v PP | W L £ U T pprppvpneny | 1Y

RECEIVED

SEP"““”DR!G!N/\L

TREATMENT REPORT KCC WiC

Acld Stage No..

Type Treaiment: Amt, Type Fluld Band Slre  Nuunds of Hand

Bkdown Bbl. fGal,

Bbl. /Gal, .
Bbl. /Gal,
Bbl. /Gal.

e BBL JGAL L s ———

Treated from........... I { T8 T/

from...... JRRTFOTE { SO 1. FOR,

[ ] L OO OPPRI | S 1 ITPTRRIUPUPRRTUIY { SIS

Actuul Volume of (V1 /Water to Lond Hule: ...

Pump Trucks. No. Used: Bt oociecoseieneen Sl s eeeveeenence aresesnenss TW
PHUREE ettt et e eee e
Auxillary Touls ..

I"lugglng or Beallng Materlals: Type...

Company Representative

‘I'reater =£ { llg Il axﬂ"ﬁi

PRESSURES
Tublng

Total Fluld
Pumped

TIME
¢.m /p.m.

Caalng

REMARKS
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KEN'S PRINT #7898
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RECEIVED

SEP 0 4 2003
KCC WICHITA

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

FIELD s

oworgy N i
2.- 25

63

e
1L _ é 1
Ac1d & Cement NAL

6 DATE
IS AUTHORIZED BY: CAX Feszpl A7
¥ {NAME OF CUSTOMER) N
Address City State
To Treat Well ﬂ 74 — /
As Follows: Lease £, /4‘ LT@ /Ij Well No. Customer Order No.
Sec. Twp.
Range County State

CONDITIONS: As a part of the consideration hereaf it s agreed that Copeland Acid Service is to service or treat at owners risk, tha herginbefors menticned well and is
not o 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 no representations have bean relied on, as to what may be tha 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 or operalor.

THIS ORDER MUST BE SIGNED
BEFORE WORK IS COMMENGED By
Well Owner or Operator Agent
CODE. | QUANTITY DESCRIPTION coar AMOUNT
LD

[0%01 ¢ Y 1082

Micehs e fﬂ/,{mP T 2ot

o1 1 | e 00 %%
v | 7 CouvTRrALIZERS 70% 490 —
ELel Gure S hre W=

DAY - T pNsCeT S lpar w/ 7o z,u(/a /% 7

[

RBASker

/

‘/ ’/Z-—— Wiper /A{{,-

/175

§&

69/Y0 phr 25 fel

S0 | 580 Lpa Sear S0 | yry 22
49 | 800 SaLT 10 | gp 2L

Y 15| Maap-322— _— N\ (222 | /38022
// hr\/l\/{! }t\ /
/ SN S
[ / ] v o
qu)dﬂ 1'75/ Bulk Charge ( e (/ / / iﬁ /7JL
VAY l Bulk Truck Mnes\éﬂj‘, oM B 32 g2

Process License Fee on Gallons

TOTAL BILLING

./
si] e/

| 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

{ t

(urrs
Ch

Remarks

Well Owner, Operator or Agent

KEN'S #41801

NET 30 DAYS




ECEIVE

%a SE,,B,,mbR\GH\/

TREATMENT REPORT 3

KCC W’CH,TA Acid Btage No. ..o

Ac1d &Cement

Type Treutment: Amt, Type Fluid Sand Slze 1’vunds of Sand

Date.. /Z 25— '03 District., G’B ................... ¥. 0. No.. 22,@3‘ BRAGWN ..y -eererecereeneresron Bbl /Gal. ... ettt sstsss s reS Apssesmeese st eeereee

COMIDENY cimrenenns geﬂ g. e.mﬂ L.e-u.m ............................ Bbl. fGal, .. cveennes
Well Name & No., OA-L..T a.nl ol 19 vt Bl JORL «cvooeeecsvvsessnsecosersssesseses  eemvaseessseraes  semessseesessssse

LoCHE QM. ..o cveierrrreceeceenec e resssmmarraesns Fleld... iitcieesntmnttmenee | eebtaeaieeetcieinr e Bbl. /Gal- - e reibremsirreenr eimrrEmaEEEsreRRRRREAE=Sy e aren

County.. K MBI A)  State.. k..s 0TS S TR TS R reeeeeeeeeereeeseseres e
‘/ Treated from tt. to.. RN £ S YT £ SOUUTOP

Caglng: Sire.. Type & Wt.......... Set at ft. from........- It to... [N § S i R S
Formation:. v Pert...... to FPOMLarrnrecemniiiicimsicnimnirrsr s Tt o T NOL B,
Formation: ... D 2T T L 7 T

Actuul Volume of O /Water to Lond Hole: .............ooooneiiiiiniiiaee e 00 BN fGul.

Formation ...

Liner: Slze....o.. T¥pe & Wl e, Top ateye,......ft. Bottom ut...pcoeee. fts [ Pomp Trucks. No. Used: Std..oenieeen. -1 | — TWI e v,
Cemented; Yes /No. Perforated from.... I, to. Lt | AUXBACY EqURTETE o ovcrrrnait e s eineses e nss e s sr bt smpes g s
Tubing: Bize & Wioooveeevecememiienens Swung at ft. | Packer: et b e s aass ettt e

Pert"oruted TPOMeemres srveererveeeese Pl RO ceeeenseamm st It | AuXilinry ToolB ..o eccersiriren e e ca

Plugging or SBeallng Materials: Type.................

nen Hole Size.. ooocciin oo I Y 1 JUUTURRRTRURRRTOTOTN § D Y £ W I IOU s ='fl B T PP S OO TCTUUTOUN 1 § [ SRR ORNTR | I
Company Representative, Treater 454 : C"( AT S-
TIME PRESSURES Total Fluld
REMARKS
a.m /p.m. Tublng Caslng FPumped

YNEY) Qut Locanod 2-24~03
: it 5S4 oR T J-ﬂ?/ﬂﬁ/d//s—-
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PASkCT— on A
S MHoE T+ = 29
Bunt 97 THs Y% Faerieo FEF70,
TAG LBorrom fhckwo, [ ‘ .
/"’:AcuLATe_ to cond,rion _fpre Fow Lhoue
Pum;g ISCRLL e  pLiusH
| My fnm&ﬁ%ﬁlﬁ&u&zz ZzZy
2% e, 1§75, ALT, S% Guionire , /¢ 7z
H-222 ,
(A SH _our  fump g Lils
RoieAse [t ¢
: SHAAT " Disdincen enT 2.8 BE/S
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