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KANSAS CORPORATION COMMISSION N AL

OiL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

g;

Form ACO-1
June 2009

Form Must Be Typed
Form must be Signed
All blanks must be Filled

031-22902-00-00

OPERATOR: License # _ 31280 API No. 15 -
Name: Birk Petroleum Spot Description:
Address 1: 874 12th Rd SW _EV_VE_S_E SE Sec. 14 Twp. 22 S. R 16 [Z! East[:] West
Address 2: 825 Feetfrom [J North/ [¥] South Line of Section
City: _Burlington State: KS __ 72ip; 66839 ., 495 Feetfrom [¥] East / [] West Line of Section
Contact Person: __Brian L Birk Footages Calculated from Nearest Outside Section Corner:
Phone: (520 ) 3641311 One Onw Fse Osw
CONTRACTOR: License #_31280 County:_Coffey
Name:__Birk Petroleum Lease Name: _ o well #:
Wellsite Geologist: None Field Name: __Neosho Falls-LeRoy
-Purchaser: _Coffeyville Resourcesi s _|~Producing Formation:, SqueI R —
Designate Type of Completion: Elevation: Ground: ﬂ‘ﬁﬁt___ Kelly Bushlng.
7] New Well ] Re-Entry ] Workover Total Depth: 1016 plug Back Total Depth: __1016
# oil O wsw [ swp ] siow Amount of Surface Pipe Set and Cemented at: 40 Feet
(] Gas ] paa (] ENHR O siew Multiple Stage Cementing Coltar Used? [ ] Yes [/INo
[0 oe ] esw [ Temp. Abd. If yes, show depth set: Feet
'L CM (Coal Bed Methane) If Alternate Ii completion, cement circulated from: 990
Cathodic Other (Core, Expl., etc.).
D D T (Cors, Expl.. etc.) feet depth to: surface w/ 120 sx cmt.
If Workover/Re-entry: Old Well info as follows:
Operator:
Drilling Fiuid Management Plan
Well Name: (Data must be collected from the Reserve Pif)
inal . Date: iginal Total Depth:
Original Comp. Date Original Total Dept Chloride content: ppm Fluid volume: bbls
[] peepening [] Reperf. {] Corv.toENHR [ ] Conv.to SWD .
Dewatering method used:
[ conv. to GSwW
[ Piug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[J Commingted ~ Permit#: Operator Name:
[} bual Completion Permit #: )
Lease Name: License #:
[J swpD Permit #:
[] ENHR __  Permit# ___ _ Qlfa_r_te_rw Sec. Twp. - S. R [:]V_East D)/Vest
D GSW Permit #: County: Permit #:
05/25/2011 05/26/2011 05/26/2011
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 fogs 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

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

and the statements herei

TELIN

Signature:

KCC Office Use ONLY il
RECEIVED
AUH_U_ZUW

[] Letter of Confidentiality Recelved
Date:

D Confidential Rels Date:

[J wireline Log Received

D Geologlst Report Recelved

Title: _Agent 08108/201 1

Date:

KCC WICHITA

[J uic pistrjbution
ALT [ g:ulj il Approved by: \ Date:
el (|
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Side Two

Operator Name: _Birk Petroleum Lease Name: _ROIf wel# _11
Sec._14 Twp.22 s. rR.16 [7] East [} West County: _Coffey

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 ali Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [ Yes No ' [iog Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)
) Name Top Datum
Samples Sent to Geological Survey [JYes No Squirrel Sand 995 +46
Cores Taken C Yes No
Electric Log Run (I ves No
Electric Log Submitted Electronically OYes [“INo

(/f no, Submit Copy)

List All E. Logs Run:

- P e = = B e T T e w3 T e S e ey S & e e — o ow e

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 O.0.) Lbs. / Ft. Depth Cement Used Additives
Surface Casing 97/8" 7" 17# 40' | Portland 15 Calcium
Long String 61/8" 27/8" 6.5# 990 Portland 120
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
o Parforate
——— 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 Materlal Used) Depth
None Open hole completion 990-1016' Frac w/42 sx sand 990-1016
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 [] Flowing Pumping [ |GasLift  []Other (Explain)
Estimated Production Oit Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
15
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [JSold [ ]UsedonLease [Dopentole  [Jpet.  []puatlyComp. [] cCommingted RECE,VED
{Submit ACO-5) (Submit ACO-4) .
(If vented, Submit ACO-18.) D Other (Specify) j}: !G 1 ﬂ ZU "

Mail ta- KCC - Cancervatinn Nivisinn 130 S Markat - Rnom 2078 Wichita Kansas A7202

KCC WICHITA




802 N. Industrzal Rd.
: ,P’. 0 ’de- \:6’64'

CONDITIONS .
Concreta to be delivered to

- roadways; ways, bulldlng ;
risk. The_maxim md ailotted i

L gthteslwhenw er.is added customers ( quest
NOTICE TO OWNER - N .
Failure’ ofthis contractor . o ‘pay. thase pevsons suppMng materlal or services o

- complete this' contract cdn Tesult in the-fi Img ot a mechanic’s-lien on the propeny
which Is the subject ot this eontrad : i :

SHIP TO:

FORMULA

. %" LOADSIZE= %

N vil

LEL 0D v Re I

RRITATING:TO:THE:SKIN'AND.EYES : .

Con\alns Portland Cernent. Wear Rubber Boots and Gloves; PROLONGED CONT,
~ CAUSE ‘BURNS, 'Avoid-Contact With Eyes.and Prolongéd’Contact With Skin, Jn' Case of.
. Contact With Skin or Eyes. gush Thoroughly th Wate if Irrtation: Persists, Get Medical .
W N ¢

“Wmémoh KEEP c LDRE

The undarsigned pmmlses 1o pay ail costs. lndodmg reasonable enornays fess, Inovrred, In oollectlng;
any sums owad.
Al awoums mi paid wﬂhln

- D Otorner-Th diver of ‘s ok I preserting his RELEASE o
. 'you for yoilr signaturg &-of the opinion that the size and weight of his
truck may possibly cause damage’ to-the premises, and/or ad]acem

property if it places me maleria! i this load-wtiere you desire 1t is -
h 10 hel

~cuvhs.*elc hy the danvery of. thls malena! and that you
. .help him femiove’ mud: from the wheels of. hié vehicle so
that:he willnot fiter the -public strest. Furtie, as addiional conslders-
tior the  undersighed agrees 1 mdemnw afid+hotd harinless the driver

s and- this” supplier-for ady-and alt damage:1o the premises

o1 “adjacent properly ‘which.may be. claimed by anyofie to have - |
grll(s;n,'qv out of defivery of this - ordel T

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.

: -'muu' IN& TR uwz 4

L Ere el T

) FINISH UNL 'DING TIME ALLOWED
o wereant ARFHVEDJOB START.UNLOADING .. ,Q,‘E‘D"""w,?é}\“"‘i“_ﬁ_"_"w"‘ L
TOTALROUND TRIP |' TOTALAT‘JO‘B UNLOADING TIME j
t - 4_'
WL U] A d AL S o .p. ‘ 2 %,

RECEIVED
AUG 10 201

KCC WICHITA




