KANSAS CORPORATION COMMlSSION
OlL & GAS CONSERVATION DIVISION ;

WELL COMPLETION FORM

Form ACO-1
June 2009
. Form Must Be Typed

* ORIGINAL _

All blanks must be Filled

WELL HISTO&QDESCRIPTION OF WELL & LEASE '

OPERATOR: License #__8210 8 APINo. 15 - _207-27819-00-00
Name: Edward E Birk 3\\\)\‘\\ “ Spot Description: :
Address 1: _302 South 16th St i \C\‘A‘ NW_NW NW SE gec 25 Twp. 23 S. R 14 [¥] East[ JWest
Hl
Address 2: ‘IC_CV: 2,400 »__ Feetfrom [] North/ ] South Line of Section
City; _Burlington State: KS Zip: ¥ . 2,440 ‘Feetfrom [¥] East / [] West Line of Section
Contact Person: __Edward E Birk Footages Calculated from Nearest Outside Section Corner:
Phone: (520 ) 364-1311 One Onw Fise Osw
CONTRACTOR: License # 33300 County:_Woodson
Name:___Steve Leis Lease Name: _ v COWards well#: 8
Wellsite Geologist: None Field Name: ___Winterschied :
Purchaser: _Coffeyville Resources Producing Formation: D1y
{"‘-—i—.b“?'& TR T J‘;‘s ToERC T e s L e~ RS P L D T T “-"*-—*—“"‘
Designate Fy;e of Completion: - T ’ Elevatlon Ground M‘;_. Keily Bushlng
] New well [[] Re-Entry [} workover Totat Depth: 1480 Plug Back Total Depth: surface
i
[ oi ] wsw [] swo [ siow Amount of Surface Pipe Set and Cemented at: +0 Feet
[ Gas ¥1 paa [ ENHR O sicw Muitiple Stage Cementing Coliar Used? [ ] Yes ¥/]No
J oG O esw [] Temp. Abd. If yes, show depth set: Feet
] CM (Coat Bed Methane) If Alternate I} completion, cement circulated from: _S€€ plugging report
Cathodic Other (Core, Expl., etc.}: '
O e O i (Core, Expl. ofc) feet depth to: w/ sx cmt.
If Workover/Re-entry: Old Well Info as follows:
Operator: _ .
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pifj |
Original Comp. Date: Original Total Depth:
riginal Lomp. Late nginat lotal bep Chiloride content: ppm Fluid volume: bbls
[} Deepening  [] Re-perf. [ ] Conv.toENHR [ ] Conv.to SWD
Dewatering method used:
[] conv. to Gsw
[] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[J commingled Permit #: Operator Name:
{7 Dual Completion Permit #:
Lease Name: License #:
] swp Permit #:
] ENHR Permit &: Quarter Sec. Twp. S. R. (] East[ Jwest
- - ~—[] esw B e e e ——— County: Permit #: S . .
05/18/2011 05/24/2011 05/24/2011
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

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 weils.

AFFIDAVIT

KCC Office Use ONLY

| am the affiant and | 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 hegpein are complete and correct to the best of my knowledge.

. (%(/VQ

06/02/2011

Signature:

Title: _Agent Date:

] Letter of Confidentiatity Recelved
Date:

[J confidential Release Date:

[ wiretine Log Recetved

D Geologist Report Recelved

[T uic pistribution

ALT DI‘?:III O Approved by:




-1

Operator Name: [Edward E Birk

Side Two

Lease Name: _R- Edwards

Sec..25 Twp.23 s RrR14

Well# _8

East [ | West County: Woodson

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.

Drill Stem Tests Taken Yes No [Crog Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [JYes No See attached ED
Cores Taken [ Yes No RECE\\I
Electric Log Run [ves No B“
Electric Log Submitted Electronically [JYes [7]No JUN (LA
(/f no, Submit Copy} A
List All E. Logs Run: \(CC \N\CH\T
poTIENMLEER | T s TSGR Y e m oS i TS RSE SN e s AT SSRGS e T e g R e e e B i
CASING RECORD [ ] New [/]Used
Report ail strings set-conductor, surface, intermediate, production, etc.
Size Hole Size Casing Weight Setting Type of # Sacks Type and Percént
Purpose of String Drilled Set(in O.D.) Lbs./ Ft. Depth Cement Used Additives
Surface Casing 97/8° 7" 17# 40 Portland 12 Calcium
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth -
Top Botiom Type of Cement # Sacks Used Type and Percent Additives
—— Perforate
— . Protect Casing
— Plug Back TD
—— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
None Well Plugged
TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
[:| Flowing I:] Pumping E] Gas Lift D Other (Explain}
Estimated Production [o]]} Bbis. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours ,t
0 0
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [JSold []usedonLease [Jopentole  [Jperr.  []DuallyComp. [_]cCommingted
(Submit ACO-5) (Submit ACO-4)
(if vented, Submit ACO-18.) D Other (Specify)

Mail ta* KCC - Cansarvatian Divician 130 8 Market - Rnam 2078 Wichita Kansas 67202

I
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!

>

Hodown Drilling

Yates Center, KS

Lease Name: Edwards
Operator Birk Petro|eum

~Well #8

Spud Date: 5-19-2011

_|Surface Pipe Size: 7 1/2"

Depth 40’

iTD: 1480

Blt Diameter: 5 7/8"

i30_138
138_146

146_ 167

167 174 A R R U R _ -

174,204
204200

299_304

304_308

309_467 ooy mm e shale

= e

467 503
503508 -
50'8 565
565_574

1105_ 1120

1164_1180

shale

11201125

lime

11801196
1196_ 6_1201
[1201_1235

1235_1246
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1248_1250
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1297_1208

hme

ulkey sandinooil

.some sand no oil

,shale
{lime

574656 ] .'vnemm“uwA ) R
656_663 ___lbrownfime —~ T T T
663_697 ‘hard ime ;
697 720 o ishale T T ;

720_737 lime

737_742 shale o
742745 Clime .

7._45"_781 Ishalve o

781_918 [lime

918_1047 ishale

1047_1049 ilime

10491060 T T T ehale T T T i
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"
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;sha!e )
the
'sand no oil

,sha(e

lhme and black shale )

1480:TD

RS - o s e e} ———— -
'
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h CONCRETE isa PERISHASLE COMMODITY and BECOMES the PHOPERTY 01 the PURCHASER UPON

"LEAVING the PLANT. ANY-CHANGES OR CANCELLATION- 01 ORIGINAL INSTRUCTIONS MUST be-

TELEPHONED. fo the-OFFICE BEFOR Dl G STAS 'RTS

e underslgned promlses to pay.ail ¢ eos
any Suis owed

All ageounts not pald wtmmao

Not Responisible” for- Rsama Agg
Materal is Delivered.

'hp premlsss andlor ad]
6 -matarlal in this:load where you desire it: ltis
|naverywayﬂ1mwwan Mmordsnod i

. and al
which ‘may ‘b clalmed.by- anyons to have -

" arsin Gut of-dsh ry of lr;xs oider.

. SIGNED

NOTICE: MY SIGNATURE BELOW INDICATES THAT | HAVE READ THE HEALTH WARNING
NOTICE AND SUPPLIER WILL NOT BE RESPONSIBLE FOR ANY DAMAGE CAUSED
WHEN DELIVERI »JG INSIDE CURB LINE.

e, {?i!?i
|P!

“He.ae

;; B -

'*s - TRUCK BROKE DOWN -

7. ACCIDENT-
8. CITATION

R LR e o i s B




