
KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
August 2013

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  					     Re-Entry  					     Workover

			   Oil 				        WSW 				       SWD                          SIOW

			   Gas 				       D&A 	                ENHR                        SIGW

			   OG											              GSW                   		   Temp. Abd.                   

			   CM (Coal Bed Methane) 			           

			   Cathodic 			  Other (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

			   Plug Back 								         Conv. to GSW 	  	      Conv. to Producer

			   Commingled						         Permit #:

			   Dual Completion 					    Permit #:

			   SWD  		      							      Permit #:

			   ENHR									         Permit #:

		      GSW									         Permit #:

Spud Date or					        Date Reached TD 			       Completion Date or

INSTRUCTIONS:   The original 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.  If confidentiality is requested and approved, side two of this form will be held confi-
dential for a period of 2 years. Rules 82-3-130, 82-3-106 and 82-3-107 apply.  Drill Stem Test, Cement Tickets and Geological Well Report must be attached.

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

GPS Location:   Lat:		   	                      , Long:   	

Datum:          NAD27           NAD83	  WGS84

County:

Lease Name:  				    Well #:

Field Name:

Producing Formation:

Elevation:   Ground: 		              Kelly Bushing:

Total Vertical 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: 			   License #:

Quarter             Sec.                Twp.           S.   R.                       East      West

County:                                           Permit #:

KCC Office Use ONLY

		  Confidentiality Requested

		  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 
regulations 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

Confidentiality Requested:

     Yes         No

 
(e.g. xx.xxxxx)                                           (e.g. -xxx.xxxxx)

1198843

Submitted Electronically



Operator Name:  					                     Lease Name:  			                  Well #:

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

INSTRUCTIONS:  Show important tops 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.  

Final Radioactivity Log, Final Logs run to obtain Geophysical Data and Final Electric Logs must be emailed to kcc-well-logs@kcc.ks.gov.  Digital electronic log 
files must be submitted in LAS version 2.0 or newer AND an image file (TIFF or PDF).

Page Two

Drill Stem Tests Taken			   Yes 	 No
	 (Attach Additional Sheets)

Samples Sent to Geological Survey		  Yes 	 No

Cores Taken				    Yes 	 No
Electric Log Run				    Yes 	 No

List All E. Logs Run:

      Log        Formation (Top), Depth and Datum 	        	 Sample

Name				    Top 		  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
	 Protect Casing
	 Plug Back TD
	 Plug 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: 			   METHOD 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

Did you perform a hydraulic fracturing treatment on this well?    			                         Yes                No	 (If No, skip questions 2 and 3)

Does the volume of the total base fluid of the hydraulic fracturing treatment exceed 350,000 gallons?           Yes                No	 (If No, skip question 3)

Was the hydraulic fracturing treatment information submitted to the chemical disclosure registry?  	     Yes                No	 (If No, fill out Page Three of the ACO-1)

1198843



EDWARD E BIRK
302.SOUTB 16TH.
B,URLINGTON, KS 66839
620-364-1311- OX'T.ICE, 620-3644779 - CnLL

SERVICE TICKET
WEII CEMENTtr{G

.HARGE rcEl .lhrL
ADDRESS I , ST- ZIP
LEASE &
KIND OF
DIR. TO LOC,

CONTRACTOR
SEC TWP __^oI,q_slvJ

QUANTITY MATERIAL USEI) SERV. CEG

lf,.C* 4r4r Q -'t

BULK CHARGE ._
BULK TRK. MILES

PUMP TRK, MILES

PLUGS

TOTAL

ro, O2n 
t

cric, sEr * /0/21
TI]G SET AT

/ tt t
stznuoun 0t/1 "
MAX. PRESS,

PLUG DEPTH

VOLUME

VOLIIME

PKJR DEPTH PLUGUSED

CEMENTER OR TREATER



802 N, Industrial Rd.
P,O, Bor 664
Iolq., Kq,nsas 66749
Phone: (620) 365-5588

coN0tTl0Ns
Concfole to bs dglivorod to lhs nearsst accossibls poinl ov€r passable road'
under iruck's own pov/or. Dug to deliv€ry at owner's or int€rmedlafy's dileclion'
ssllor assumos nd responsibility lor damages in any manner lo sidewalks'
roadways. drlvoways, bulldings, lr€os, sh(ubbory, etc whlch aro at custom€is
rlsk, The md|mum sllott€d lim€ lor unloading lrucks is 5 m:nules per yard A

charg€ will be made lor holding lrucks longer. Thjs concrele conlains c-orlect
walsr contsnls 10r slr€nqth or mlx indicaled. we do nol assum0 r0sponslollty lor

slronglh lest wh6n water ls added at cuslomef's r€quesl,
NOTICE TO OWNEF
Fallure ol this conlraclor lo pay lhose psrsons supplylng malerial or s€ryicas lo
complgte this conlracl can result in lho liling oi a mochanic's lion on the propefty
which ls lho subiect ol thls conl.act.
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-''TWARNING
' IRRITATING TO THE SKIN AND EYES

Conlalns Porlland Csmonl. Wsar Rubb8r Bools and Glov€s. PRoLoNGEo C0NTACT MAY
: CAUSE BUBNS. Avbid conlacl Wlh Evs and Prolonoed Conlact Wilh Skln. In caso 0!

PROPERry DAMAGE RELEASE

(TO BE SIGNEDIF OELIVERY TO BE MADE INSIOE CUBBI.INE)

Oear Cuslomq.Thg drivor ol this truck in p.s€0ling thjs BELEASE lo
yoJ lor yoL, slqnal-ro i9 ol l\o opr'on lhal lho s;lo and soghl ol h:s

iruct may poslbty mJso danago lo lho prer3€s andlor adjarenl

Excessive Water is Detlimental lo Concrete Performance
Hz0 Added By Request/Authorized By

C0nta6t Wilh Skln or Ey6s, Flush Thoroughly Wilh Wator, ll ktitalion P€rslsls, Gol Medical
Atlsnlion. KEEP CHILDREN AWAY.

CONCRETE Is a PEFISHABLE COMMODIil ANd BECOMES IhE PROPEBTY OI Ih6 PUFCHAS€R UPON

IEAVING lho PI.ANT. ANY CHANGES 0R CANCELLATIoN ol oRIG|NAL INSTFUCTIoNS MUST be

TELEPHONED Io Iho OFFICE BEFORE LOADING STARTS,

proporly il il placos Ino malelal In lnLt l0a0 wnero you cPsro il il /5

odr vsh lo help yoJ In ovof vay lhal w0 en, bJl 'n otdor lo do ll s
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lo the pr€mises and/or adjaco4l l)ropeny, buldngs, sldowa'ls,

dnvoways. Lurbs, €1c., by lho delivery oi lhis mderial, and lhal yoJ

aiso aoreo lo helo him romovo mud IIom lhe v/heels ol his vehlcl€ so

WEIGHMASTER

Ile undeGlgnod prmiss lo pay ajl @sls, lncluding reasonablo allomeys' lN, incutred In collocljng

any 6ums olved.

All accounli not pail wilhln 30 &ys oldoliverywill bear inloro$l al lho ralo ol24% po( ilnum.

thal he ivill nol liller lhs public slreel. Furlhol, as addillonal consldera_

lion, lhe underslgned ag.ees lo indomnit and hold harmlss lho drivor

ol this truck and lhjs supplier lor any and all damage lo lho premisos

and/or adjacenl propety \Yhich my be claimed by anyono lo havo

arlrin oul ol doivery ol lhis ordol
SIGNEO

n-

Nol RspoNlble {or Reaclivo Aggrogale or Color oualily. No Claim AJoved Unls Mado al llme
Maledal is Dolivor€d.

A $25 Serylco Chdoo and [s ol lhe Cash Dis@lnl wil b0 collrclod on a]l Relum€d Chocks.

ExcN Delay limo Chilged @ $50,+iB.
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RETURNED TO PLANT LEN JOB FINISH UNLOADING DELAY EXPLANATION/CYLINDER TEST TAKEN TIME ALLOWED

4i',ric) H',t,|'J 1, JOBNOTFEADY 6, TRUCKEBOKEOOWN

2, SIOWPOIJBORPUMP 7, ACCIDENT

3, TRUCKAHEADONJOB B, CITATION

4, CONTMCTOREROKEOOWN 9. OTHER

5, AOOEOWATER

ADDITIONAL CHARGE 1

LEFI-PLANT ARRIVED JOB START UNLOADING II[,1E DUE
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TOIAL ROUND TRIP TOTAL AT JOB UNLOADING TIME
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DELAY Tl|tilE ADDITIONAL CHARGE 2
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	Confidential: No
	olicense: 8210
	oname: Birk, Edward E.
	oaddr1: 302 S 16TH ST
	oaddr2: 
	ocity: BURLINGTON
	ostate: KS
	ozip: 66839
	ozip4: 2329
	ocontact: Edward Birk
	oarea: 620
	ophone: 364-1311
	clicense: 31280
	cname: Birk, Brian L. dba Birk Petroleum
	geologist: None
	purchaser: Coffeyville Resources
	classofcompletion: NewWell
	WellType: EOR
	othertype: 
	orig_depth: 
	RePerf: Off
	ConvToPROD: Off
	gswpermit: 
	cdate: 09/10/2013
	tdate: 09/10/2013
	sdate: 09/09/2013
	enhrpermit: 
	gasstoragewell: Off
	swdpermit: 
	enhancedrecovery: Off
	saltwaterdisposal: Off
	dualcompletion: Off
	dpermit: 
	commingled: Off
	cpermit: 
	ConvToSWD: Off
	ConvToENHR: Off
	ConvToGSW: Off
	Deepening: Off
	plugback: Off
	org_comp_date: 
	old_well_name: 
	old_operator: 
	ta: Off
	API: 15-031-23647-00-00
	SpotDescription: 
	Subdivision4Smallest: NE
	Subdivision3: NW
	Subdivision2: NW
	Subdivision1Largest: SE
	Section: 20
	Township: 22
	Range: 17
	RangeDirection: East
	FeetNSFromReference: 2475
	NorthSouthFromReference: South
	FeetEWFromReference: 2145
	EastWestFromReference: East
	Corner: SE
	Latitude: 
	Longitude: 
	NAD27: Off
	NAD83: Off
	WGS84: Off
	County: Coffey
	lname: Lehmann North
	wellnumber: 31
	FieldName: Parmely
	ProdFormation: Squirrel
	ElevationGL: 1081
	ElevationKB: 1081
	td: 1030
	pbtd: 1030
	surfacecasingsettingdepth: 40
	MultStageCollar: No
	MultStageCollarDepth: 
	Alt2CementCircFrom: 1012
	Alt2CementCircTo: 0
	Alt2SacksOfCement: 120
	chloride: 0
	fluid: 0
	dewater: Evaporated
	foname: 
	flease: 
	flicense: 
	fqtr: 
	fsection: 
	ftownship: 
	frange: 
	fRangeDirection: Off
	fcounty: 
	fpermit: 
	LtrOfConfidReceived: Off
	ConfRel: Off
	DateConfLetterRecd: 
	DateConfReleased: 
	WirelineLogsRecd: Off
	GeoReportRecd: Off
	SentToUIC: Yes
	sig_Title: 
	sig_date: 
	ALT: II
	AppByInitials: Deanna Garrison
	Date Approved: 04/10/2014
	DrillStemTests: No
	Samples: No
	CoresTaken: No
	ElectricLogs: No
	elog1: 

	log: Off
	sample: Yes
	form1: Squirrel Sand
	top1: 1019
	datum1: +63
	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: 10
	additive1: Calcium
	purpose2: Long String
	size2: 6.25
	casing2: 2.875
	weight2: 6.5
	setting2: 1012
	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: 
	FracTreat: No
	FracTreatExceeds: Off
	Registry: Off
	shots1: 0
	perf1: Open hole 1012-1030
	acid1: 
	d1: 
	shots2: 
	perf2: 
	acid2: 
	d2: 
	shots3: 
	perf3: 
	acid3: 
	d3: 
	shots4: 
	perf4: 
	acid4: 
	d4: 
	shots5: 
	perf5: 
	acid5: 
	d5: 
	tubingsize: 
	tubingdepth: 
	packerdepth: 
	linerrun: Off
	firstdateofproduction: 
	flow: Off
	pump: Off
	gas_lift: Off
	otherprodmethod: Off
	othertypeprodmethod: 
	oil_prod: 
	gas_prod: 
	water: 
	gas_oil: 
	gravity: 
	vented: Off
	used_lease: Off
	sold: Off
	openhole: Off
	perforation: Off
	duallycompleted: Off
	commingledcompletion: Off
	othercompletion: Off
	othertypecompodmethod: 
	prodinterval: 
	otherprodinterval: 


