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KANSAS CORPORATION COMMISSION * Form ACO-1

OIL & GAS CONSERVATION DIVISION Form Must Be Tysed

S
WELL COMPLETION FORM All blanse mat o Hined
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 31280 API No, 15 . _031-22908-00-00
Name: Birk Petroleum Spot Description: .
Address 1 _874 12th Rd SW _E—E-EE-E sec._30 Twp. 2 g g W IZ] East[ ] West
Address 2: . 5,115 Feetfrom [ North/ [] South Line of Section
City: _Burlington State: KS zjp: 66838 , | 165 Feetfrom [V] East / [] West Line of Section
Contact Person: __Brian L Birk Footages Calculated from Nearest Outside Section Corner:
Phone: (820, 3641311 Cne Onw @se Osw
CONTRACTOR: License # _31280 County: _Coffey
Name:___Birk Petroleum Lease Name: _-2mmely C ) wel #: !
Wellsite Geologist: None Field Name; ___Pamely
Purchaser; _Coffeyville Resources Producing Formation: _Squirrel
= Designate Type of Completion: ~~~ ~~T7= = T TS a4 pigvation: Ground: 10507 © “Kelly Bushing: IR T

[V] New Well ] Re-Entry [T workover Total Depth: 995 Plug Back Total Depth: __992

J o ] wsw 1 swp (] siow Amount of Surface Pipe Set and Cemented at: 42 Feet

] Gas 1 paa ENHR O siew Multiple Stage Cementing Coltar Used? [ Yes [/INo |

d oG [J esw [ Temp. Abd. if yes, show depth set: Feet

[ CM (Coal Bed Methare) If Alternate It completion, cement circulated from: 979

Cathodi Other (Core, Expl., etc.):

D athodic D er (Core, Expl. efc.) feet depth to: surface wi 120 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 Pif
iginat X e oo Original Tot :

Original Comp. Date Original Totai Depth Chioridecontent: ______ ppm Filuidvolume: ___________ bbls

[ Deepening  [J Re-perf.  [] Conv.tcENHR [ ] Conv.to SWD )

Dewatering method used:
[] conv.to Gsw ]

[T} Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:

[J commingled Permit #: Operator Name:

(] Dual Completion Permit #: ' ]

. Lease Name: License #:
] swo Permit #:
] ENHR Permit #: Quarter Sec. Twp S. R [} East ] West
e Jesw — —— — Permit #: - —_— - —~-1  County: - - - ~.-Permit #: -, . =

07/08/2011 07/11/2011 07/11/2011
Spud Date or Date Reached TO 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 wells.

AFFIDAVIT KCC Office Use ONLY 4
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oit and gas industry have been fully comptlied with -
and the statements herein are complete and correct to the best of my knowledge.

/ [J confidential Retease Date: RECE

) L] wiretine ecelved
Signature: ( /{ ,{/‘(ﬁ C)@@ O w;ol'c':gls::ge:on};eetilved ’ VED
Date: 08/05/11 ‘jﬁ“: Distribution - AE}G I ﬂ

5 1 901
act [0 Wi CJin- Approved by:% 68{;\/ Tg‘g%:! Afl

[] Letter of Confidentiatity Recelved
Date:

Title; Agent




Operator Name: _Birk Petroleum

Side Two

Lease Name: Parmely. ¢

Sec. 30

Twp_22

s. R 17

East [ ] West

Well #: _1

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

Drill Stem Tests Taken [ Yes No ' [(JLog  Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Squirrel 979
Cores Taken O Yes No
Etectric Log Run O Yes No
Electric Log Submitted Electronically [1Yes No
(/f no, Submit Copy)
List All E. Logs Run:
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.D)) Lbs./ Ft. Depth Cement Used Additives
Surface Casing 97/8" 7" 17# 42 Portland 15 Calcium
Long String 6 1/8" 27/8" 6.5# 979 Portland 120
- ADDITIONAL CEMENTING / SQUEEZE RECORD
urpose: Depth i
yp
P Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
—— Perforate
— Protect Casing
o 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 979-995'
TUBING RECORD: Size: Set Al Packer At: Liner Run:
Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
pending inj. application [JFtowing [ JPumping [JGastit ] Other (Explain)
Estimated Production [o]] Bbls. Gas Mcf Water Bbis. . Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[ vented I sold [Jused on Lease ] open Hole [ pert. {J pually comp. O Commingied )
(Submit ACO-5) {Submit ACO-4) RE( :E,VED
(if vented, Submit ACO-18.) [‘_" Other (Spacify)

Mail ta* KCC - Conservatinn Divicinn 130 S Markat - Rnam 2078 Wichita Kansas #7702

A5 T 201
KCC WICHITA



,_7802 N Industrml Rd
P 0 Box 664

CONDITIONS -+ ~-» .
. Ooncrete to-be deliveisd. to lhe

068,
fisk: The ‘méximum’ alloned time tor unlogding -lrucks Is 5 mifutes per-yard. A
charge .will be made {1 holding ‘tricks . Ionger This, concrate contains correct -
X watar contents for, strength <or- mix:Indicated."We-do not-assuma responslblhty fcr :
ength:test’ whan water ls added at custom request . PR

NOTICE TO OWNER : X . . -
Failure of thiis- contrs t 1o p pay- thc persol pplying materlal or s@rvices - to ‘
complete this contract cah resutt I the filing of a mecnan[c s llenon’ the property )
which'ls the subject of mls contracl b .
SHEP TO

S 4 N
LANT/TRANSACTION #:

. o
bl . BATCH# " " TICKET.NUMBER -
T 08yl - -
P @ oyd $ 7464 | 29559

+~ Contact With Skin.or Eyes, Flus
& Attentlon,’ KEEP CHILDREN:AWAY,

: FROPE
(T TO.8E & SIGNED IF DELIVEH
Denr Custorner:Thi driver of ihls

. CONCRETE 1] PERISHAﬁLE COMMODITY and BECOMES the PROPERTY 01 Ihe PUR ! “ UP

EAVING: tho-PLANT. ANY. CHANGES OR CANCELLATION of ORIGINAL INSTRUCTIONS: MUST_

TELEPHONED to the OFFICE BEFORE LOADING STARTS. -
L The' undefslgned promises. to pay all costs, including reasonable attorneys’ leas mmmed in oo!leehng
- .. any suins:owed.

T Al aocounts ot pald wnhm aoam of derwsry will bear Interest at the fate of 24% per annum. e

Not Responsible for’ Reactive Aqgregate or Color Quality. No Claim Allowed Unfess Made at ﬂme
Molerial is Delvered. .

. A $25 SeMce Charge ahd Lnss of the Cash Discount will be collected on al Remmed Chacks

RTY MAGE RELEASE ...
BE MADE INSIDE CURB LINE)

K in presenting this RELEASE to

Ty way that e, can, but'in order to do this -
you'sign:this RELEASE talleving hir: and
ﬁam,arry fesponsibiliy from any damage-thal ‘may -octur
¢ prefnisés “andfor - ddjacent - property,” buildings; " sidewalks,
diiveways, turbs, efc., by the- defivery of this matsrial, .and that you
agree to- efp, him rémove-mud ffom the whegls of his' vehicle so
 that+he wik not.titer the ‘public-street; Furihér, as additiona) considéra-
tion, the undersigned agrees to Indemnity -and hold hatfriless the driver
of this fruck and this-supplier for any.and afl damage to the. premises
andjoi adjdcent propéity. which may be dlaimed by anyoné 4o have

mlﬂEODm of dolwery of this- order.

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 CURS LINE. )

LOAD RECEIVED

XTENDED PRI

. h«@w WELL LR
250 TRUCH NG ‘Tﬁutxiiéi

anamfi

AL L

15

‘if‘is

4

Lide

LEFTJOB

RETURNED TOPLANT || . . . FINISH-UNLOADING -

R 6 THbCKBROKE DOWN f

BT B

53 SL@WPOURORFUMP‘_ +-ACCIDENT i S {12{,',,, 33
i e RS 3. %kmmmonj - ol . bal 4
- LEFT PLANT ; ~ ARRIVED JOB START UNLOADING 4 IO BROKE ) M A .
i \1;’ ¥ TR e - Glder 4 1_3.&:,&-@_;_
I BZ ) \ Cl ADDITIONAL CHARGE 1
TOTAL ROUNDTRIP | - ~ TOTALATJOB ok UNLQAD!NG‘.;{]ME —KDDlﬁONﬂL GHM&Q;',;‘, '

RECEIVED
- AHE 10 200

<CC WICHITA




