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KANSAS CORPORATION COMMISSION ) Form ACO-1
4 = une
O1L & GAs CONSERVATION DiviSION Form Must Be Typed
: Form must be Signed
WELL COM PLETION FORM ) All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #__31280 API No, 15 . _031-22894-0000
Name: Birk Petroleum Spot Description:
Address 1: _874 12th Rd sSw _S_V_V-E-_S_E-S_%_ Sec. 14 Twp. 22 S. R 16 IZ] East{ ] West
Address 2: , 165 Feetfrom [ North/ /] South Line of Section
City: _Burlington State: KS __ zjp; 66839, 495 Feetfrom [v] East / [] West Line of Section
Contact Person: __Btian L Birk Footages Calculated from Nearest Outside Section Corner:
Phone; (520 _)_364-1311 One Onw Fse Osw
CONTRACTOR: License # _21280 County: _Coffey
Name: Birk Petroleum Lease Name: Roff Well #: 3
Wellsite Geologist: None Field Name: ___Neosho Falls-LeRoy
Purchaser: _Coffeyville Resources Producing Formation: _Squirrel
Designate Type of Completion: == -~»~.sn = - = = . S Elevation: .Ground:1038.est. .. Kelly Bushing:=.2 .2 e
] New well ] Re-Entry (] workover Total Depth: 1910 Plug Back Total Depth: __1910
¥ oi [ wsw (] swp ] siow Amount of Surface Pipe Set and Cemented at: 43 Feet
[ Gas [ paa [J ENHR [J siew Multiple Stage Cementing Collar Used? [ ] Yes [/INo '
elc {J esw [ Temp. Abd. If yes, show depth set: ‘Feet
[] CM (Coal Bed Methane) If Alternate | completion, cement circutated from: 997
Cathodi Other (Core, Expl., etc.):
D athadlc D (Core, Expl., etc.) feet depth to: surface wi 120 sx cmt.
If Workover/Re-entry: Old Well Info as foliows:
Operator: .
Driiling Fluid Management Plan
Weli Name: (Data must be collected from the Reserve Pit)
i . Date: Origi :
Original Comp. Date riginal Total Depth Chiloride content: __ ppm Fluid volume: bbis
[ Deepening [ ] Re-perf. [ ] Conv.to ENHR [] Conv.to SWD
Dewatering method used:
[] conv. to Gsw
[ Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
{1 commingled Permit #: : Operator Name:
] Duat Completion Permit #:
Lease Name: License #:
[ swD Permit #:
] ENHR Permit #: Quarter Sec. Twp. S. R [ East [ Jwest
_D GSW - ~ - Permit #: I~ . County: Permit #:
05/12/2011 05/13/2011 05/13/2011
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 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 wells.

| am the affiant and | hereby certify that ail 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.

*

AFFIDAVIT

KCC Office Use ONLY

7] Letter of Confidentiality Received

sonsee_ G20 (YATIN

Titie: _Agent

Date:
[J confidential Release Date: RECE'\/ED
D Wireline Log Recelved . '
D Geologlst Report Recelved AUB l ﬂ 20'

Date: 08/08/2011

ETUIL_CI ?E?:ugnm Approved by: H%‘KWM{T A
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Side Two
Operator Name: _Birk Petroleum Lease Name: _ROIf Well # _3
Sec. 14 Twp22 s. R.16 [r]East []west County: _Coffey

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report ali final copies of drill stems tests giving interval tested,
time tool open and closed, fiowing 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.

Drili Stem Tests Taken [JYes No [OJlog  Formation (Top}), Depth and Datum Sample
(Attach Additional Shests)
Name Top Datum
Samples Sent to Geological Survey (] Yes No Squirrel Sand 1001 +38
Cores Taken O Yes No
Electric Log Run [ Yes No
Electric Log Submitted Electronically [ Yes No

(If no, Submit Copy)

List All E. Logs Run:

e Nemm o el e Lo e e [ . e s <. e e S el e e e e T S -

CASING RECORD  [] New Used
Report all strings set-conductor, surface, intermediate, production, etc.
Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set(In 0.0 Lbs. / Ft. Depth Cement Used Additives
Surface Casing 97/8" 7" . 17# 43' Portiand 15 Calcium
Long String 61/8" 27/8" 7 6.5# 997" Portland 120
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom

—— 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 Open hole completion 897-1010' . ) Frac w/42 sx sand 997-1010
TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes D No

Date of First, Resumed Production, SWD or ENHR. * Producing Method:

06/23/2011 ] Fiowing Pumping [JGasLit - [ | Other (Explain)
Estimated Production Qll Bbis. Gas Mcf Water Bbls. Gas-Qif Ratio Gravity

Per 24 Hours
15
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODU(R%V@;D
Used on L D Open Hole l:] Perf. D Dually Comp. D Commingled :
[:]Vented [:] Sold D . sedonlease {Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Spacify) Al "3 ' " gl '”

Malil ta° KOG . Concarvation Nivicinn 130 8§ Market - Rnam 3078 Wir._hi'a Kansas R7202 KCC W,CH,TA



" 802 N. Industrial Rd.

P.O. Box 664
Iola, Kansas 66749
- Phone: (620) 365:5588

SOLD TO

. charge will be

* water. conten
strength tast when water ls added al cusmmer s request.
NOTICE TO.OWNER

Failure of this contractor-to pay those persons:, supplylng fnatetial or, ssrvices to;
e ﬁllng 01 & i'nechanlc s, Ilah on the'| property Ng

oompléte s this «coritract can result’
whichis the sub]sct of lhls contract ;

roadways, dnvaways, buildings, trees, -shrubbety, ‘etc., !(uhlch- are’at.customer's:
fisk. The' maximum_alltted time- for. unloadlng trucks is 5 minutes- per yard. A
,ade for hiolding trucks; longer. This concrete. contains :correct
gth or mix indicated: We do’not 4ssume responsnbluty for- -
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SWARNING
RITATING:TO JTHE'SKIN'AN

IR EYES
- Contains' Purﬂand Cefent. Wear Rubber Boots and Gloves.: :PROCONGED CONTACT-MAY"
CAUSE BURNS. Avoid-Contact With: Eyes and Prolonged -Gont ;rl_Wnﬂ Skin..In" Gagerof

Conmut With SKm or Eyes Flush Thoroughry With Water
EN.AWA s

* Materlal s Delivored,

. A.$25 Senico Charge anid Loss of lha Cash Dlsoount wIII be co!lec\ed o

© Excess Delay Time Charged @ $50HR.

Nm Responslble for Raacive. Aggvegale or Co!or Qualny No claxm Allowed Unl'

rsists, Get édlcal Pohid

Dear eustomer The: ool ths rtuek n presenung this RELEASE lo
you for your signaturd is of the opinion that !m size and weight of his
tnick may possibly cause dumnga 16 the’plemises andjoi adjacent

pmpeny If it places the material in this foad where you deslre It it-is -

and/or adjacem propsny. buildings, ~sidewalks,
by -the. delivéry of .ihis-material, and that you

50 agres 1o helphim remove. mud-from the whsls of his vehicle so
that-he will fict fitter-the public stréet. Fuither, as addiiona) considera- -
tion, the ‘Undersigned gress to Indemnly and hold hammless the driver
of this truck and this supplier for any and all damage 16 the premises |
andfor adjacent pioperty which may be claimed by enyone to have !
Ar&!n E%ut of delrvmy of this order. -

 cart buttn ordarlo‘duws“‘ v '

NOTICE: MY SIGNATURE BELOW INDICATES THAT ) HAVE READ THE HEALTH WARNING
NOTICE AND SUPPLIER WILL NOT BE RESPONSIBLE FOR ANY DAMAGE CAUSED

WHEN DELIVERING INSIDE CURB LINE.

1+ ioad RECENED BY

QUANTITY - . - GobE: .

Cime

" UELL (19
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| RETURNED 10 PLANT ) '} FINlSH UNLOADING ‘| DEWAYE L TIME ALLOWED
, 3 1. JOB NOT READY 6. TRUCK BROKE DOWN - :
2. SLOW POUR OR PUMP 7. ACCIDENT .
- 5 . _ S | L 3 TRUCKAHEADON_JOB . 8. CITATION - ” -
LEFI‘ PLANT  ARRIVED JOB * STARTUNLOADING | & coptorin CXEDOMN 5. OTeR TIME DUE
v R ) T c PR . i . —
s k2 ‘5 |2, 30 ,_
TOTAL ROUND | L TOTALATJOB® . ‘[ UNLOADING TIME ,
L .;' o . ' . . v




