
Kansas Corporation Commission
Oil & Gas Conservation Division

Well Completion Form
Well History - Description of Well & Lease

Form ACO-1
June 2009

Form Must Be Typed
Form must be Signed

All blanks must be Filled

OPERATOR:   License #

Name:

Address 1: 

Address 2:

City:		                    State:	           Zip:                   +

Contact Person:

Phone:   (              )

CONTRACTOR:  License #

Name:

Wellsite Geologist:

Purchaser:

Designate Type of Completion:

			   New Well  					R     e-Entry  					     Workover

			O   il 				        WSW 				       SWD                          SIOW

			   Gas 				       D&A 	                ENHR                        SIGW

			O   G											              GSW                   		   Temp. Abd.                   

			   CM (Coal Bed Methane) 			           

			   Cathodic 			O  ther (Core, Expl., etc.): 

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

Operator:

Well Name:

Original Comp. Date:                             Original Total Depth:

			   Deepening               Re-perf.  	  	       Conv. to Enhr            Conv. to SWD

															                    Conv. to GSW 

			P   lug Back:                              				P    lug Back Total Depth

			   Commingled						         Permit #:

			   Dual Completion 					P    ermit #:

			S   WD  		      							P      ermit #:

			EN   HR									P         ermit #:

		      GSW									P         ermit #:

Spud Date or					        Date Reached TD 			       Completion Date or

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 confiden-
tiality 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.

API No. 15 -

Spot Description:

		  -		  -		  -		    Sec. 		      Twp.          S.   R.                   East      West

		         Feet from          North /         South  Line of Section

		         Feet from          East   /         West   Line of Section

Footages Calculated from Nearest Outside Section Corner:

	        NE 	      NW    	    SE 	    SW

County:

Lease Name:  				    Well #:

Field Name:

Producing Formation:

Elevation:   Ground: 		              Kelly Bushing:

Total Depth: 	       Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at:                                       Feet

Multiple Stage Cementing Collar Used?	          Yes       No

If yes, show depth set:                                                                             Feet

If Alternate II completion, cement circulated from:

feet depth to:  		             w/ 		                             sx cmt.

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

Chloride content:                           ppm   Fluid volume:                            bbls

Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: 			L   icense #:

Quarter             Sec.                Twp.           S.   R.                       East      West

County:                                           Permit #:

KCC Office Use ONLY

		L  etter of Confidentiality Received

		  Date:

		  Confidential Release Date:

		  Wireline Log Received

		  Geologist Report Received

		  UIC Distribution

  ALT        I        II        III   Approved by:                     Date:

AFFIDAVIT
I am the affiant and I 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.

Signature:

Title:                                                                      Date:

Recompletion Date Recompletion Date

1087620

Submitted Electronically



Operator Name:  					                     Lease Name:  			                  Well #:

Sec. 	       Twp.              S.   R. 	            East        West 	 County:

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.

Side Two

Drill Stem Tests Taken			   Yes 	N o
	 (Attach Additional Sheets)

Samples Sent to Geological Survey		  Yes 	N o

Cores Taken				    Yes 	N o
Electric Log Run				    Yes 	N o
Electric Log Submitted Electronically		  Yes	N o
	 (If no, Submit Copy)

List All E. Logs Run:

     Log        Formation (Top), Depth and Datum 	        	S ample

Name				T    op 		  Datum

CASING RECORD              New          Used

Report all strings set-conductor, surface, intermediate, production, etc.

Purpose of String Size Hole
Drilled

Size Casing
Set (In O.D.)

Weight
Lbs. / Ft.

Setting
Depth

Type of 
Cement

# Sacks
Used

Type and Percent
Additives

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose:

	 Perforate
	P rotect Casing
	P lug Back TD
	P lug Off Zone

Depth
Top Bottom

Type of Cement # Sacks Used Type and Percent Additives

Shots Per Foot PERFORATION RECORD  -  Bridge Plugs  Set/Type
Specify Footage of Each Interval Perforated

Acid, Fracture, Shot, Cement Squeeze Record
(Amount and Kind of Material Used) Depth

TUBING RECORD: Set At:Size: Packer At: Liner Run:
Yes                No

Date of First, Resumed Production, SWD or Enhr. Producing Method:

Flowing Pumping Gas Lift Other (Explain)

Estimated Production
Per 24 Hours

Oil           Bbls. Gas           Mcf Gas-Oil Ratio                           Gravity

Disposition of Gas: 			MET   HOD OF COMPLETION: Production Interval:

Vented Sold Used on Lease

(If vented, Submit ACO-18.)

Open Hole Perf.      Dually Comp.
(Submit ACO-5)

Commingled
(Submit ACO-4)

Other (Specify)

Water                        Bbls. 

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

1087620



EDWARD E BIRK
3O2 SOUTH 16TE
BIIRLINGTON,I(S 66&19
62A464-1311- OFT'ICE. 620-3ffi779 - CELL

CHARGE TO
ADDRESS
LEASE &
KINDOFJOB
DIR. TOLOC.

SNRVICE TICKET
WELL CEMENTING

0a DArE:
couNTY ut:__ crr

QUANTTTY MATERIAL USEI) SERV. CHG

2D Sv ot ++ntr '^linerc

BULK CHARGE

BULK TRK. MILES

PUMP TRK. MILES

PLUGS

TOTAL

TBG SET AT-

MAX. PRESS.

PLUGDEPTH- PKERDEPTH

csc sEr * Q6l 
'

, ro,rnt 2k'

VOLUME

VOLUME

PLUG USED

NAME

f  ' '  b " t '
OWNER'S REP.CEMENTERORTREATER



802 N.Ind.ustrio.l Rd.
P.O. Box 664
Iola, Kansas 66749
Phone: rc20 365-5588

CONDITIONS
Concfele to be delvered to the nearest accessble point over passable road,
Jnoer rrucl s own power. Due lo delvery aI owneis oI Inte'rieoiary's drrecliol,
seler assumes no responsibility for damages in any manner to sidewalks,
roadways, driveways, buildings, tees, shrubbery, etc., which are at customels
risk. The maimum allotted time for unloading trucks is 5 minutes per yard. A
charge will be made ior holding tucks longer. This concrete contains coreci
watei contenls for strenglh or mix indicated. We do not assume responsibility for
stength test when water is added at customels request.
NOTICE TO OWNER
Failure of this contractor to pay those persons supplying material or seryices to
complete this confact can result in the fillng ol a mechanrc's lien on the property
which is the subject ofthis contact.

Tll\ilE FORMULA LOAD SIZE YARDS ORDERED DRIVERTTRUCK PLANTfiRANSACTION #

DATE LOAD # YARDS DEL, BATCH# WATER TRIM SLUMP TICKET NUI/BER

WARNING
IRRITATING TO THE SKIN AND EYES

Contains Porlland Cemenl. Wear Rubber Bools and Gloves. PRoLoNGED CoNTACT ltlAY
CAUSE BURNS. Avod Contact With Eyes and Prolonqed Contact Wth Skln. In Case ol

PBOPERTY DAMAGE RELEASE
rTO BE SIGNED IF DELIVERY TO BE MADE INSIDE CURB LINE)

Dear CustomerThe driver ol this truck In p@senlrng lhis RELE SE to
yor lor yolr sgnature is ol the opinion lhal the size and weight ol his
trck may possby cause damage lo the prcmrses and/or adlacent
properly il il paces lhe maleral in this load where you desire i. lt is
our wish lo help you m every way lhal we can. bul in oder lo do lhh

Excessive Water is Detrimental to Concrete Perlormance
Hr0 Added By Hequest/Authorized By

G A L  X -
Contacl With Skin or Eyes, Flush Thoroughly Wilh Waier, ll Initation Persists, Get Medical
Attenlion. KEEP CHILDBEN AWAY.

CONCRETE iS A PERISHABLE COMIIIODITY ANd BECOMES IhC PflOPERTYO'ihE PUNCHASER UPON
LEAVING the PI"ANT. ANY C|]ANGES 0R CANCELLATIoN of oRIGINAL INSTFUC|IoNS MTJST be
TELEPHoNED 10 lhe oFFICE BEFoRE LoADING STARTS.

WEIGHMASTER

lhis suppler lrom any rosponsibilfty fiom any damage lhat may occlr
to the pemises and/or adlacent propedy. buldlngs. sdewalks,
driveways, curbs, etc., by lhe delNery o1 lhs materia and lhat you
also agree to help hm @mo!e mud lrom lhe wheels oi his vehEle so

The lndercgned promses 10 pay al cosls, includng reasonable anorneys lees, incuiled in colleclng
any slms 0we0

All accounts nol pah wlh n 30 days oi de ivery wi I beaf nleresl al the rale ol 24% per annum.

hon, the wdersigned agr@s to indemnit and hod harmless the dder
oi lhis lruck and this suppler Ior any and al damage lo ihe premises

Not Responsbe lof Reaclive Aggregate or Color oualty. No Caim Alowed ljness Made at Time
Malera is Deivered

A $25 Seruice Charge and Loss ol lhe Cash Discounl wl be coleded on al Feluned Checks

Excess DeayTme Charged @ $50/HR.

arisi oul ol delivery
SIGNED

X -

LOAD RECEIVED BY

X
OUANTITY CODE DESCRIPTION UNIT PBICE EXTENDED PRICE

RETURNEDTOPLANTI LEFIJoB I FINISHUNLoADING I DELAYEXPLANATION/CYLINDERTESTTAKEN I TII/EALLOWED

TOTALROUNDTRIP I TOTALATJOB

START UNLOADING

1 JOBNOTREAOY 6, TFUCKBROKEDOWN
2 SLOWPOURORPUMP 7. ACCIDENI
3 TBUCKAHEADONJO8 8, CITATION
4. CONTMCIORBROKEDOWN 9 OTHER
5, ADDEOWATER TIIVE DUE

UNLOADING TIME

I AUUIIIUNAL UIIAT{UE

pELAY Til\rE I ADDTTTONAL CHARGE


	olicense: 8210
	oname: Birk, Edward E.
	oaddr1: 302 S 16TH ST
	oaddr2: 
	ocity: BURLINGTON
	ostate: KS
	ozip: 66839
	ozip4: 2329
	ocontact: Edward E Birk
	oarea: 620
	ophone: 364-2745
	clicense: 8210
	cname: Birk, Edward E.
	geologist: None
	purchaser: Coffeyville Resources
	classofcompletion: NewWell
	WellType: OIL
	ta: Off
	othertype: 
	old_operator: 
	old_well_name: 
	org_comp_date: 
	orig_depth: 
	Deepening: Off
	RePerf: Off
	ConvToENHR: Off
	ConvToGSW: Off
	ConvToSWD: Off
	plugback: Off
	workoverpbtd: 
	commingled: Off
	cpermit: 
	dualcompletion: Off
	dpermit: 
	saltwaterdisposal: Off
	swdpermit: 
	enhancedrecovery: Off
	enhrpermit: 
	gasstoragewell: Off
	gswpermit: 
	sdate: 03/13/2012
	tdate: 03/14/2012
	cdate: 03/14/2012
	API: 15-031-23207-00-00
	SpotDescription: 
	Subdivision4Smallest: NW
	Subdivision3: SE
	Subdivision2: SW
	Subdivision1Largest: NW
	Section: 28
	Township: 22
	Range: 17
	RangeDirection: East
	FeetNSFromReference: 3135
	NorthSouthFromReference: South
	FeetEWFromReference: 4455
	EastWestFromReference: East
	Corner: SE
	County: Coffey
	lname: West
	wellnumber: 55
	FieldName: Parmely
	ProdFormation: Squirrel
	ElevationGL: 1062
	ElevationKB: 1067
	td: 982
	pbtd: 982
	surfacecasingsettingdepth: 42
	MultStageCollar: No
	MultStageCollarDepth: 
	Alt2CementCircFrom: 967
	Alt2CementCircTo: 0
	Alt2SacksOfCement: 120
	chloride: 0
	fluid: 0
	dewater: Evaporated
	foname: 
	flease: 
	flicense: 
	fqtr: 
	fsection: 
	ftownship: 
	frange: 
	fRangeDirection: Off
	fcounty: 
	fpermit: 
	sig_Title: 
	sig_date: 
	LtrOfConfidReceived: Off
	DateConfLetterRecd: 
	ConfRel: Off
	DateConfReleased: 
	WirelineLogsRecd: Off
	GeoReportRecd: Off
	SentToUIC: Off
	ALT: II
	AppByInitials: Deanna Garrison
	Date Approved: 07/24/2012
	DrillStemTests: No
	Samples: No
	CoresTaken: No
	ElectricLogs: No
	ElectricLogsElectronic: Off
	elog1: 

	log: Off
	sample: Off
	form1: Squirrel Sand
	top1: 969
	datum1: +93
	form2: 
	top2: 
	datum2: 
	form3: 
	top3: 
	datum3: 
	form4: 
	top4: 
	datum4: 
	form5: 
	top5: 
	datum5: 
	form6: 
	top6: 
	datum6: 
	form7: 
	top7: 
	datum7: 
	Casing: Used
	purpose1: Surface Casing
	size1: 9.875
	casing1: 7.0
	weight1: 17
	setting1: 42
	cement1: Portland
	sacks1: 14
	additive1: Calcium
	purpose2: Long String
	size2: 6.125
	casing2: 2.875
	weight2: 6.5
	setting2: 967
	cement2: Portland
	sacks2: 120
	additive2: 
	purpose3: 
	size3: 
	casing3: 
	weight3: 
	setting3: 
	cement3: 
	sacks3: 
	additive3: 
	p1: Off
	p2: Off
	p3: Off
	p4: Off
	depth1: -
	type1: 
	sacks1_add: 
	add1: 
	depth2: -
	type2: 
	sacks2_add: 
	add2: 
	shots1: 0
	perf1: Open hole 967-982
	acid1: frac w/42 sx sand
	d1: 967-982
	shots2: 
	perf2: 
	acid2: 
	d2: 
	shots3: 
	perf3: 
	acid3: 
	d3: 
	shots4: 
	perf4: 
	acid4: 
	d4: 
	shots5: 
	perf5: 
	acid5: 
	d5: 
	tubingsize: 
	tubingdepth: 
	packerdepth: 
	linerrun: Off
	firstdateofproduction: 04/13/2012
	flow: Off
	pump: Yes
	gas_lift: Off
	otherprodmethod: Off
	othertypeprodmethod: 
	oil_prod: 1
	gas_prod: 
	water: 
	gas_oil: 
	gravity: 
	vented: Off
	sold: Off
	used_lease: Off
	openhole: Off
	perforation: Off
	duallycompleted: Off
	commingledcompletion: Off
	prodinterval: 
	othercompletion: Off
	othertypecompodmethod: 
	otherprodinterval: 


