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WELL PLUGGING RECORD

STATE OF KANSAS ,
STATE CORPORATION COMMISSION © KoA.R.-82-3-117 AP| NUMBER_15-155-20,830 ~000!
200. Colorado Derby Bulldlng ‘

Wichita, Kap§asyfev202 . LEASE NAME_Graber

araTE ARGFIHA Fir) ARMUGRION

TYPE OR PRINT WELL NUMBER 1
QV 5 vy NOTICE: F11) out complately
M T and return to Cons. Dlve 2970 Ft. from S§ Sectlon Llne
. S0k offlce within 30 days.
CON&%VHMMWM?& i 2310 Ft. from E Sectlon Lline
Wirhiin, KAnsas o
LEASE OPERATOR Bear Petroleum, Inc. ' SEC._ 34 TWP, 23 RGE. 4 (Eloqi:D
ADDRESS Box 438, Haysville, K8 67060 COUNTY Reno
PHONEF( 316 524-1225 OPERATORS LICENSE NO. 4410 Date Well Completed 10-26-82
Character of Well _ good ' Pluggling Commenced __ 11-3-99
(0il, Gas, D&A, Input, Watar Supply Well) Plugglng Completed 11-5-909
The plugging proposal wss approved on 10-30-99 (date)
by Doug Lewis (KCC District Agentt's Name).
ls ACO-1 flled? yes if not, Is welil log attached? no
Producing Formation NA Depth to Top 3440 Bottom 3446 T.D. 3446
Show depth and thlckness of all water, ol! and gas formatlions.
DiL, GAS OR WATER RECORDS ! CAS NG RECORD
Formatlion Content From To S1ze Put In | {Pulled out
Surface Surf 233 .10 _3/4 233 0
Production Casing Surf 3699 4 1/2 3699 400

Describe In detall .the manner In which the well was plugged, Indlcating where the mud fluid wa!
placed and the method or methods used In Introducing it into the hole, |f cemant or other plug
were .used, sfate the character of same and depth placed, from_ fset to feet each set

Dump sand from TD to ] Pull-cut 400' casing

spotted 100 sax
topped well off.
{(If addlitionaj description Is necessary, use BACK of thls form.)

Name of Plugging Contractor Gressel 0il Field Service, Inc. License No. 3004

Address__ Box 607, Burrton, KS 67020

NAME OF PARTY RESPONSIBLE FOR PLUGSING FEES: Bear Petroleum, Inc.
STATE OF Kangas COUNTY OF Sedgwick 255

R. A. Schremmer (Employee of Oparator) or {Operator} o
above-described well, being flrst duly sworn on ocath, says: That | have knowledge of the facts

statements, and matters herein contained and the log of the above-descr)badywoll as flled tha

the same are true and correct, so help me God,. ’4zﬁ_—’//’/

(Slgnature)

(Address) Box 438, Haysville, KS 67060
3:50 AND SWORN TO before me this /S[I\ ay of;jinﬁ-xb?f‘ g 7%
E (12?2:> &
. ya JJLI_ . iiij Ziii\\
: Notary Publlc \

My Commissl!on Explres: ﬁqdril /S, 2282

Form CP-4
Revised G2-8




o B ORDER
ACID SERVICE
OIL & GAS WELL CHEMICAL SERVICE
BOX 438 ¢« HAYSVILLE, KANSAS 67060
316-524-1225
DATE__ j{ = 19 7%

IS AUTHORIZED BY: 90 4 4 } IREPUCRNE
Address City State
To Treat Well ]
As Follows: Lease " 3 ¢ Well No. i Customer Order No.
Sec. Twp. ; ;
Range ) 7.8 St I 7 County L s State

CONDITIONS: As a part of the consideration hereof it is agreed that Copeland Acid Service is to service or treat at ownets 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. 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 operator.

THIS ORDER MUST BE SIGNED
BEFORE WORK IS COMMENCED, . By.
. Vg:eéj_,.ﬁvner or Operator Agent
CODE .| QUANTITY N 7 DESCRIPTION e AMOUNT
I /O ¥
%
= s lON
NUV 16
15/6 ¥ \Bulk Charge it il
[ 14 |/BukTruckmies
e ?
(o 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, supervision and control of the owner, operator or his agent, whose signature appears below.

Copeland Representative

Station

Remarks

Well Owner, Operator or Agent

KEN'S11999

NET 30 DAYS




