
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

1088770

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

1088770



NDWARD E BIRK
3O2 SOUTH 16TH
BIIRLINGTON,KS 66,839
620-364-1311- OX'f,'rCE, 620-3644719 - CELL

SERVICE TICKET
WELL CEMEI{TING

CHARGE TO
ADDRESS
LEASE &
KIND OF
DIR TO LOC.

QUANTTTY ,MATERIAL USEI) SERV. CgG

7) SY. ht-tnffi Cpnten

BULK CHARGE

BULK TRK. MILES

PUMPTRK. MILES

PLUGS

TOTAL

,, I(YD'
,r,,roo trl/{ "
MAX. PPESS.

PLUGDEPTH

CSG. SET AT

PKERDEPTH

etP

TBG SET AT VOLIIME

,,,,r*u 2TCn9ry 
-

PLUG USED

NAME

CEMENTERORTREATER



809 \-. Industrial Rd.
P.O. Bor 66-l
Iola, Eansas 667-19
Phone:  |  620 ,  365-556E

CONDITIONS
l: .creie to be del ivered to the nearesl  accessible point over passable road,
-_:€' : ruck's own powei.  Due to del ivery at ownels or intermediary's di fect ion,
s? e' a$umes no responsibility tor damages in any manner 10 sidewalks,
'raa{ays driveways, buildings, lrFs, shrubbery, etc., which ee at customer's
'31 ; le maimum al lol ted t ime tor unloading trucks is 5 minutes per yard. A
a-: . !e; ! i l  be made ior holding trucks longer This concfele contalns cored
,ra:e; .crie.ls {or stenglh or mil ifdi€ted. We do nol a$ume responsibility lor
s:ei_o1h lesi wheo waler is added al customefs request.
NOTICE TO OWNER
Fai ure oi this contaclor lo pay those persons supplying material or seNices to
complele thls contrad can result in the fillng of a mechanic's lien on lhe property
whict s the suotecl  o '1h:s conlract,
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TIME FonMU.U LOAD SIZE YARDS OhDERED DRIVER/IRUCK PT.ANTIRANSACTT0N #
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DATE LOAD # YARDS DEL. BATCH# WATER TRII,{ SLUMP TICKSTNUMBER '
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, WARNING
IRRTTATING TO THE SKIN AND EYES

Contains Podland Csment. Wear Bubbsr Bels and Gloves. PF0LoNGED CoNTACI MAY
cAlJsF HlnNs Avni.l Conred Whh Ev66'end Prolonoed Contacl With Skin. ln Casg ol

PqOPERTY DAMAGE RELEASE

{To BE s]GNED IF DEIIVEBYiiO BE MADE ]NS]DE CURB IINE)

Dear Customerllre driver ol thisitruck in plesonlin! this RELEASE lo

Vou ior your gignafufo is ol the opinlon lhal lhe size and weilhl ot his

rucl aay pssb/ @use danlge lo l\e orerses aldo ad.acell

DroD€nv { il pla@s lhe -aleialif -6 oad ^ ere )oL lo(ro L is

. ouriwish.to h-olO vor r ovory wav u dl we ,aj o- ' c oe lo o, 11:
rro drive yeirirl'rq Fat yoilliqr his nEUASE leieil"g lir ano
lh s suppLier lrom any r€spoislbilw ftom any damage hat may occur

lo lhe pr€mises and/or adjacbnt propedy. buidngs sdewalks

driv€ways,.curbs, elc., by he dglivery ol this maleial, and thal you

aso agieqlo help hih renove nud fiom lhe whseh ol hh vehicle so

Ihal he vll not liner lhe public slleet Fudhel. as addilona considera.

lon, Ihe undersigned agrees lo indemniJy and hod harmless lhe ddver

ol ihis tuck qnd this suppller lol any and al damage to lhe premises

.id/d idlenrini .roDetu shlch-inav be clamed bv anvone 10 have

Excessive Water is Detrinlental to Concrete Performance
HaO Added By Request/Authorized By

GAL X
rr,{f8$fi,g*i$##,ffiffiw} '''''..gsot'1wp {aer.lli$li0n'Fqqtls' G€t Mddicar :l;;

CONCPETE S A PERISHABLE COI,4[4ODIfr Md EECdMES IhE PROPEFI/ OI IhE PURCHASEB UPON
LEAVING IhE PLANT, ANY CHANGES OR CANCETIATION OI ORGNAL NSTRUCTONS MUST bS
TELEPHONED IO thE OFFICE BEFOflE LOADII{G STARTS.

WEIGHMASTER i  
'  ' ^  1 {
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The underslgned pomises lo pay all m$s, includhg reasonable aflorneys'lees incured in coledinq
any sums owed.

Al accounts nol paic within 30 days oi ddoerywi I bealjrXerest at lho rate ol 24% per annum.

Nol B€sponsible ior BeaclNe Aggregale or Color Qualg. No Claim Alowed lJnle$ l,lade al llme
v a l e a  s D e \ e _ d

A S25 Sevce Chafge and Loss ol lhe Csh Discount will b€ colecled on all Relurned Checks.

Ex.ess :e ayTmeCheqed @S50lHB

ailsin oul ol delNery ot lhis order.
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ADDITIONAL CHARGE 1 -

ADDITIONAL CHARGE 2 -

RETURNED TO PIANI LtrT I  JUD FINISH UNLOADING DELAY EXPLANATJON/OYLINDER TEST TAKEN TIME ALLOWED

] .  IOB|IOTFEADY i  6,  IRUCKBROXEDOWN
2. SLoWPoUFoRPUMP i  7.  ACCIDENT
3. TRUCKAHEAOONJOB iJ 8. CI'IAT]ON
4. ooNTMCTOFEROKFoOW{ L OTHER
5. ADDEDWATER ,I

L:

LEFT PTA}'II ARRIVED JOB START UNLOADING Tlt\.4E DUE

]r;  [ t  )
TOTAL ROUND TRIP TOTAUMJOB UNLOADING TIME i i DEIAY TIME
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or'!.1 i
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	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: 05/03/2012
	tdate: 05/08/2012
	cdate: 05/08/2012
	API: 15-031-23232-00-00
	SpotDescription: 
	Subdivision4Smallest: SE
	Subdivision3: NE
	Subdivision2: SE
	Subdivision1Largest: NW
	Section: 28
	Township: 22
	Range: 17
	RangeDirection: East
	FeetNSFromReference: 3465
	NorthSouthFromReference: South
	FeetEWFromReference: 2805
	EastWestFromReference: East
	Corner: SE
	County: Coffey
	lname: West
	wellnumber: 82
	FieldName: Parmely
	ProdFormation: Squirrel
	ElevationGL: 1059
	ElevationKB: 1064
	td: 1000
	pbtd: 1000
	surfacecasingsettingdepth: 42
	MultStageCollar: No
	MultStageCollarDepth: 
	Alt2CementCircFrom: 985
	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: 08/01/2012
	DrillStemTests: No
	Samples: No
	CoresTaken: No
	ElectricLogs: No
	ElectricLogsElectronic: Off
	elog1: 

	log: Off
	sample: Yes
	form1: Squirrel Sand
	top1: 989
	datum1: +70
	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: 985
	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 985-1000
	acid1: Frac w/40 sx sand
	d1: 985-1000
	shots2: 
	perf2: 
	acid2: 
	d2: 
	shots3: 
	perf3: 
	acid3: 
	d3: 
	shots4: 
	perf4: 
	acid4: 
	d4: 
	shots5: 
	perf5: 
	acid5: 
	d5: 
	tubingsize: 
	tubingdepth: 
	packerdepth: 
	linerrun: Off
	firstdateofproduction: 05/16/2012
	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: 


