
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

1155245

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

1155245
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802 N.Industrial Rd.
P.O. Box 664

, IoIa, Kanqq?Q6749

" 
Phone: (620)'368-8588

;

?

Payless Co Inc.

CONDITIONS
Concrete to be del ivered lo ihe.eaesl aaaess5le pont over passable road,
under truck's own oower- Due to ce ir'ery al awnels or inlermediary's dir€ction,
seller assumes no responsibiiV jir Cailages in any manner to sidewalks,
roadways, driveways, buildings bees, shrubbery' etc., which are al customer's
rlsk. The mdimum alloted lime for un oad lq trucks is 5 minut€s per yard. A
charge wi l l  be mado lor holdrnq fuc.s or-cer Thrs concrele conlains corred
water conlonts lor st.engll' of fir :.di€ted we do ^ol assume responsroillry ior

strength test when water is added al custome.s request.
NOTICE TO OWNER
Failure oi this contraclor to pay lhose persons supplying material or seruic€s to
complet€ ihis contracl can resull in lhe fling oi a mechanic's lien on the property
which is the subiecl of this contact.

. . .  . - -  f  ^

&<.-1 ""'

, i; it filflFi: i:i{-l'f i tl i .i i.: l.l-i r il ::: r
:r,;t;11 i,, i::i:{.lt?:I i i l..i i ,

i-,i:,ii.;1'j

TIME FORMULA toAD slzE YARDS ORDERED DRIVER/TRUCK PLANTffRANSACTION #

U A I E LOAD # YARDS DEL. BATCH# WATER TRIM SLU[/P .TCKET NU|\4BER

WARNING
IRRITATING TO TFIE SKIN AND EYES

Contalns Podland C€m€nt. lvear Fubb€r Boots and Glwos. PRoLoNGEo CoNTACT MAY
cAUsE BURNS, Avold'Conlacl Wilh Ey€s and Prclongad conhcl with skin. In case ol
Contacl Wrlh Skin or Eyes. Flush Thorcughly With Waler, ll ldtation PeFists. Get Mediml
Attonlion, KEEP CHII,BEN AWAY,

CONCREIE iS A PERISHABLE COMMOOITY ANd EECOMES IhE PFOPERTY OIIhC PURCHASER UPON
LEAViNG lhe PLANT. ANY CHANoES 0B CANCELL TloN ot oBlGlNAt INSTRUCTIoNS MUST be
TELEPHONEO IO IhE OFFICE BEFORE LOADING SIAflTS,

PFOPERTY DAMAGE RELEASE
lto 8€ STGNED lF oELIVERY TO BE MADE INSIDE CIJRB LINE)

D6ai CustomerThe ddver ol this truck in pfesenling thls RELEASE lo
ioir lor yow signalure is ot the opinion that the size and weight ol his
tuck may possibly cause damage lo the p.emiss and/or adjacenl

Excessive Water is Detrimental to Codcrele Performanoe
Hr0 Added By RequesVAuthbrized"!y.-'-'

_ GAL X _.+4-
propeny il il ola@s lle maleial ,n lh$ Load whele y0lrd6ste il:{N$
oJr wsh lo hep yoJ I evel way ll'al we 6n, bul i1 order lo do lhis
the driver is requesling thal you sign lhis RELEASE relrwing hh and
this supplier kom any respoisibillty lrcm any damage lhal may occur
Io lhe premises and/of adlacenl propeny, buildinqs, siddalks,
diveways, cu.bs, elc. by lhe delivery of lhis maleilal, and lhal you

WEjGuunsren i i

'\, -,:
]he undeFlgned pfomises t0 pay all @sls, includin! reasonable aftoneys fees, Incurco tn coneclng
any sums wed.
All accounls not pab wilhin 30 days oldoliverywlll boal intorsl 5t lhb als ol 24% por annum.

lhal he will not lif,er lhe publlc $€et Funhef, as additional considera.
tion lh€ lndersigned agreos to indemnily and hold harmls lhe dilver
ol this tuck and ihis supplier lof any and all damage lo the pedises

Not Rosponsible tor neactie Aggregalo or Color ouality. No Claim Allowed unle$ Made at Time
fi,lalerial is DelNerod.

A $25 SeMce Chargo and Loss ol tho C6h Disco0nt will be collecled on all Relumed Checks.

Excess Delay Time Cheged @ $50/HR.

arisin out ol delivery ol lhis order
SIGNED

n _

LOAD RECEIVED BY

X -
QUANTITY CODE.. DESCRIPTION IINIT PRICE EXTENDED PRICE

RETURNED TO PTANT LEFT JOB FINISH UNLOADING DELAY EXPLANAIION/CYLINDER TESI TAKEN Tlt\,1E ALLOWED

") 
'' i, " ,! 

'i1,,' 1, JOBNOTREADY 6, TRUCKEROKEDOWN
2. SLOWPOUROFPUMP 7. ACCIOEN'I
3. TRUCKAHEADONJOS 8. CITATION
4. CONTMCTOREROKEDOWN 9, OTHER
5. AODEDWATEF

'  r l

ADDITIONAL CHARGE 1

ADDITIONAL CHARGE 2

LEFI PLANT ARRIVED JOB START UNLOADING TIME DUE

- r .  
t r ; , 1 . , t 1 $,#ffi,

TOTAL ROUND TRIP TOTAL AT JOB UNLOADING TIME DELAY TIIVE

, .  \ , ' :

:&.itFi


	olicense: 31280
	oname: Birk, Brian L. dba Birk Petroleum
	oaddr1: 874 12TH RD SW
	oaddr2: 
	ocity: BURLINGTON
	ostate: KS
	ozip: 66839
	ozip4: 9255
	ocontact: Brian Birk
	oarea: 620
	ophone: 364-5875
	clicense: 31280
	cname: Birk, Brian L. dba Birk Petroleum
	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: 06/14/2013
	tdate: 06/19/2013
	cdate: 06/19/2013
	API: 15-031-23577-00-00
	SpotDescription: 
	Subdivision4Smallest: SW
	Subdivision3: NW
	Subdivision2: SW
	Subdivision1Largest: NW
	Section: 32
	Township: 22
	Range: 17
	RangeDirection: East
	FeetNSFromReference: 3465
	NorthSouthFromReference: South
	FeetEWFromReference: 5115
	EastWestFromReference: East
	Corner: SE
	County: Coffey
	lname: Brink
	wellnumber: 63
	FieldName: Parmely
	ProdFormation: Squirrel
	ElevationGL: 1031
	ElevationKB: 1031
	td: 973
	pbtd: 973
	surfacecasingsettingdepth: 40
	MultStageCollar: No
	MultStageCollarDepth: 
	Alt2CementCircFrom: 955
	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: 08/14/2013
	DrillStemTests: No
	Samples: No
	CoresTaken: No
	ElectricLogs: No
	ElectricLogsElectronic: Off
	elog1: 

	log: Off
	sample: Yes
	form1: Squirrel Sand
	top1: 960
	datum1: 
	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: 40
	cement1: Portland
	sacks1: 11
	additive1: Calcium
	purpose2: Long string
	size2: 6.25
	casing2: 2.875
	weight2: 6.5
	setting2: 955
	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 955-973
	acid1: Frac w/42 sx cement
	d1: 955-973
	shots2: 
	perf2: 
	acid2: 
	d2: 
	shots3: 
	perf3: 
	acid3: 
	d3: 
	shots4: 
	perf4: 
	acid4: 
	d4: 
	shots5: 
	perf5: 
	acid5: 
	d5: 
	tubingsize: 
	tubingdepth: 
	packerdepth: 
	linerrun: Off
	firstdateofproduction: 06/28/2013
	flow: Off
	pump: Yes
	gas_lift: Off
	otherprodmethod: Off
	othertypeprodmethod: 
	oil_prod: 
	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: 


