L ¥

2] KansASs CORPORATION COMMISSION

Form ACO-t
OiL & Gas CONSERVATION DiviSioN O R l G September 1999
: 4 ‘ Must Be Typed
o WELL COMPLETION FORM
A WELL HISTORY - DESCRIPTION OF WELL & LEASE
Qperator: License # 31280 APINo. 15 - 207-27053-0000 .
Name: VBlrk Petrole}Jm e County: Woodson B 77 o
Address: 874 12th Rd SW | SE_NW_SE goc 9 Twp. 2 s R [“]East[] West
Gity/State/zip; Burington. Ks 66839 - 1670 foet from(S)/ N (circlo one) Line of Section
Purchaser; _Coffeyville Resources . - 1650 faet fro / W (circle one) Line of Section
Qperator Contact Person; BrianbL Bk g\ Footages Calculated from Nearest Outside Saction Corner:
Phone: (620 ) 364-5875 . (cicleons) NE ~SE  NW  SW
Gontractor: Name: _Edward E. Birk : Lease Name: BAowers ' Well #: New 1B
License: 8210 __ . Field Namae: Winterscheid . °
Wellsite Gealogist: None ‘ . - Producing Farmation: Mississippi
Designate Type of Completion: : ' _ | Elevation: Ground:ﬁis,.f:—__ Kelly Bushing:.—— e
A New Weit Re-Entry Workaver i ' Total Depth:_1_5§§_'_,__, Plug Back Total Depth: 1565 .
- v Oil — SWD SIOW  ...__Temp. Abd. Amount of Surface Pipe Set and Gementad at 4r Feet
- Gas —— ENHR SIGW : Muitiple Stage Cementing Collar Used? - [Yes [Z]No
Dry Other (Core, WSW, Expl., Cathodic, otc) If yes, show depth set i Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from 1565
Operator: feet depth to_Surface wr 178 sx emt.
: e
Well Name: - i i
. o . Drilling Fluid Management Plan W /< /0 Gf/ 47
Original Comp.Date:__________ Original Total Depth: (Data must be collacted from the Reserve Pit)
Deepening Re-pert. Conv. to Enhr./SWD Chloridecontent________ppm Fluidvolume_________bbls
Plug Back Plug Back Tota! Depth Dewatering method used evaporation _
.. COmmingled Docket No. . o o
Location of fluid disposal if hauled offsite:
Duat Completion Docket No :
. Other (SWD or Enhr.?) Docket No. Operator Name: _____ - =
) Lease Name: IS — License No.: .
08/18/2006 09/15/2006 - 10/03/2006 D D
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. oS R Eastl_] West
Recompletion Date R?‘cempletidn Date County: Docket No.: .

| 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, workaver or conversion of a wall. Rule 82-3-130, 82-3-106 and 82-3-107 apply.

. Information of side twa 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 confidentiality in excess of 12 months). One copy of ali wireline logs and geologist well report shali 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 walls.

All requirements of the statutes, rules and regulations promulgated to regulate the oit and gas industry have been fully complied with and the statements
herein are complete and correct to the best of my knowledge.

Signature; KCC Office Use ONLY

Title: _7__@_ Letter of Confidentiality Received

owe_12)01 /06 | ]

Subscribed and sworn to before me this / S‘%day of __. C//}’? , It Denled, Yes [] Date:
Wirellne L.og Recelved

-l g i |
Geologist Report Recelved
Notary Public; /A’ﬁ) D ,

Date Commission/E:pires:Q//Aéq A (:2_2_’ lpg ) - RECE’VE 0D

LAURA C. BIRK DEC g 4 700
Notary Public -

My Appt. Expires 0/, 2227%? KCC WICHpTﬁ

3
>




QOperator Name:

Birk Petroleum

29 23

Sec. Twp.

INSTRUCTIONS: Show important tops and base of formations penetrated. D
tested, time tool open and closed, flowing and shut-
temperature, fluid recavery,

S. R. 15

East [_]West

County:

in pressures, whether shut-

and flow rates if gas to surface test, along with final chart(s).

Side Two

Lease Name:
Woodson

Bowers

welt #: N

ew 1B

Electric Wireline Logs surveyed. Attach final geological weil site report.

otail

all cores. Repart alt final copies of drill stems tests giving intervat
in pressure reached static level, hydrostatic pressures, bottom hole
Attach extra sheet if more space is needed. Attach copy of all

Drill Stem Tests Taken [ Yes No [Jlog  Formation (Top), Depth and Datum Sarple
(Attach Additional Shests}
Name Top Datum
Samples Sent to Gealogical Survey [(OYes [INo Kansas City 370 810
Cores Taken [IYes [/INo Mississippi 1530
Electric Lag Run [CJYes [_INo +D 1568
{Submit Copy}
List Ali E. Logs Run: /¢ Ea
» Camma y
Nonre-
r CASING RECORD [ New Used
Report all strings set-canductor, surface, intermediate, productian, etc,
Size Hole Size Casing Waight Setting ~ Typeof # Sacks Type and Percent
Purposa of String Driled Set (in 0.D) Lbs./ F. Depth Cement Used Additives
‘ Surface 14" 8 5/8 40 Portland A 16 1 sx. Calcium
| Casing 6 3/4 412 1565 Thick Set 65 Kol Seal 5#, 1/4# Flo Seal
Casing 63/4 a2 1565 60/40 Pozmix | 110 Gel 6%
ADDITIONAL CEMENTING / SQUEEZE RECORD )
Purpose: T Dgpﬁh Type of Gement #Sacks Used Type and Percent Additives
. Perforate op °“°m, -
| ... Protect Casing
___ Plug Back TD .
- Plug Off Zone A
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fractﬁr; Sho!,icen’\éﬁt Sﬁ\;eeze éecord 7
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
2 1554' - 1560 100 Gal. 15% Hcl
750 Gal 15% !s-Hcl
2 Gal Ultra Gel 950
| TUBING RECORD Size Set At Packer At Liner Run '
23/8" 1541 [IYes No
Date of First, Resumerd Production, SWO or Enhr. Producing Method - '
10/05/06 ' [ Flowing [¥/} Pumping [7] Gas it (] other (Exptain}
Estimated Production ol Bbls. Gas Mo Water Bbls. Gas-Oil Ratio ' Gravity
Per 24 Hours ] '
2 5
Disposition of Gas METHOD OF COMPLETION Production Interval )
[TIvented []Sold [ JUsedontease "] Open Hole Perf.  [_| Dually Comp. [T} Commingled
(it vented, Submit ACO-18.) [} Other (Specify) o

~ RECEIVED
DEC 0 4 2006
KCC WICHITA



TICKET NUMBER O 8 8 8 7

LOCATION__ (@ P}t aw/q

CONSOLIDATED OIL WELL SERVICES, INC.
£.0.BOX 884, CHANUTE, KS 66720
620-431-9210 OR 800-467-8676

FOREMAN_
TREATMENT REPORT & FIELD TICKET
| CEMENT ,
TTTTERTE CUSTOMER #  WELL NAME & NUMBER SECTION TOWNSHIP RANGE _ COUNTY |
g.48-06] (514 Dowens [\2 29 | 23 1 /5 lu/sood
s O“cq . i } e R R RN R
. (6 ) /‘/< ‘ TRUCK # DRIVER TRUCK# DRIVER
IX wc DDPCSS Bgﬁ /Q/{/de
 3p2 § bty Sw HaT  [Cas len |
; STATE 2IP CODE - $10 ‘6” 0&/ ]
Baslini g IS 66839 122 Coar fnd ]
0B TYPE _[ "I'Qé HOLE sizE_(p~?/~______ HOLE DEPTH__{ 568 CASING SIZE & WelGHT A 72
CASING DEPTH l ; is DRILL PIPE TUBING ’ OTHER
SLURRY WEIGHT _ SLURRY VOL_ WATER gal/sk CEMENT LEFT in CASING

D|°°LACEMENT_‘J l 8 DISPLACEMENT PS! MiX PSI
remarks: BstghlisheL pare, M1 XP/jv/u Mped { g4l gpap wo'din [D UA/que,-
[J’ lowed .17\/ 23 bb) Aug Ao out of

toor, spn ted o Fracls Fo
reload _MiXed 3505 more Aye f [owed 19'1 110 $x (,0/40 po2, LT
JQ( Vi 17

RATE

0-3eql, ?gﬁa/sgal Circunlated Aue.ro GurPace . Mixed

N 'f LY /(Aij‘ee/ Vi T En seal. F1M6/4Cﬂ( dum/ C[QQM
//AI/H—R )JMMIO‘&O( ﬂjﬁﬁ MJD )Zr/)a& w4 /hé&.kﬁd a(‘e/}k/’l
Ve A . T }/&[ hawj 8097\5‘1‘ 3&.7"

elegqst

N I/\Q . D%*
Customer U277 /1 aF qu&r, .7171AE yv( 1.
g ACCCOODUENT . QUANTITY or UNITS DESCRIPTION'of SERVICES or PRODUCT 'UNIT PRICE TOTAL
LR HO | | PUMP CHARGE Hq4 £00,00)
N8 75' MILEAGE Nas | 2 36 2
SHOA | Y hbs Casng fmm(q;u? Y4 26(0,0;.
5407 M fo no e s (R A 275,00
5'7@7/9- fonn . les 5o 3 22.499
.3w%~ N stand 0y Aren Xhr 226.08
1107 HH Flprseal 79.20
uupA 8755 ol 5eal SYRWY
|18 Leo® | ge 22 44
[LAC A [ s5x T hoekser E.38
(S 5w LoD LR §92.¢
RO L NG ﬂ/&o q0.05
( RECEVED __ gul H758
KCCWICHITA
20
» (g 5l/) SALES TAX /4o 75
ESTIMAT ,
TOT 5/705"2,#_,_)
AUTHORIZATION . ‘TITM\MV/ Qoqﬂ L\'\ DATE @




