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KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DiviSION

WELL COMPLETION FORM

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LLEASE

OPERATOR: License # 31280

031-22916-00-00

API No. 15 -
Name: Birk Petroleum Spot Description:
Address 1:_874 12th RD SW .EE-M—E-E Sec. 30 Twp. 22 S. R 17 E]EastDWest
Address 2: 3,795 Feetfrom [] North/ ] South Line of Section
City; _Burlington State: K Zip: 66839 , 9256 825 Feetfrom [V] East / [] West Line of Section
Contact Person: __Brian L. Birk Footages Calculated from Nearest Outside Section Corner:
Phone; (620 ) 3641311 COne [OOnw Fise Osw
CONTRACTOR: License #_31280 County:_Coffey
. Name: __Birk Petroleum Lease Name: _ 2mely C well # 21
. Wellsite Geologist: None . _ ... __ . .. .. ... ..._|.FieldName: Parmely
Purchaser: _Coffeyville Resources Producing Formation: _Squirrel
Designate Type of Completion: Elevation: Ground: 1050Est. Kelly Bushing:
] New well [] Re-Entry [J workover Total Depth:L Plug Back Total Depth: 992
] oi [] wsw [] swp ] siow Amount of Surface Pipe Set and Cemented at: -2 Feet
] Gas [ p&a [¥] ENHR ] sicw Muitiple Stage Cementing Collar Used? [ ] Yes i/]No
(] oG []Gsw (] Temp. Abd. If yes, show depth set: _ Feet
[J CM (Coal Bed Methane) If Alternate Il completion, cement circulated from: 978
‘ hodic t ., efc.):

- [0 cathodic [] Other (Cors, Expl, etc) foet depth to:_Surface w120 o omt.
If Workover/Re-entry: Old Well Info as follows: ~ :
Operator:

Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)
iginai X N iginal Tc :
Original Comp. Date i Original Total Depth Chloride content: ppm Fluid volume: bbls
[] Deepening [ ] Reperf. [ ] 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:
D Commingled Permit #: Operator Name:
[} Dual Completion Permit #: )
Lease Name: License #: .
[] swD Permit #:
oo —— [J-ENHR= - - . Permité:. | _Quarter ___Sec. __ Twp___S. R [JEast[_Jwest
D GSW Permit #: County: Permit #:
7/12/2011 7/13/2011 7/13/2011
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 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

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

4

Signature:

RECENI~
RSOV

KCC Office Use ONLYA(JG 2 2 201f

[] vLetter of Confidentiality Received ,

Date:
D Confidential Release Date:
D Wireline Log Received
D Geologist Report Received

Title: _Agent

Date: 8/18/2011

UIC Distripution

ALT Dl [} [:]lll Approved by:

Do o sl




Operator Name: _Birk Petroleum

sec._30 Twp.22

s. R17

East [ ] West

- Slde Two -

Lease Name: _Parmely C

well #: _ 21

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 (JYes No CJiog Formation (Top), Depth and Datum Sample
{Attach Additional Shests) '
Name Top Datum
Samples Sent to Geological Survey [ Yes No Squirrel Sand 978 +72
Cores Taken U Yes No
Electric Log Run [ Yes No
Electric Log Submitted Electronically [ Yes No
(If no, Submit Copy)
List All E. Logs Run:
CASINGRECORD  [] New [ Jused
) 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 I 17# 42' Portland 15 calcium
Longstring 61/8 27/8 6.5# 978’ 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
o 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 978-992
TUBING RECOFilV'):i Size: Set At: Packer At: Liner Run:
[es [INo AUGZZ 20 ,
Date of First, Resumed Production, SWD or ENHR. Producing Method: . '
PENDING [lfiowing [JPumping [JGastit [ Other Expiain ___—KCG_W}GHWA
Estimated Production Qil Bbis. Gas Mcf Water Bbls Gas-0il Ratio Gravity
Per 24 Hours
DISﬁOSIT ION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[JopenHole [ JPer. [ ]DuallyComp. [ ]Commingled
[Jvented [ Sold [[Jused on Lease ; b ACOS) S A
(f vented, Submit ACO-18.) D Other (Specify)

Mail ta: KO - Cancaruatinn Nivician 130 & Markat - Rnam 2078 Wirhita Kancas R7209




-gizdores. R

802 N. Industrial Rd.
P.O. Box 664 -

Iola, Kansas 66749
Phone: (620) 365-5588

© “CONDMTIONS ~
- :Coficrete to be defivered to the nearest ible point over passable road,
unider truck’s awn power DuB to dehvery at owner’s or Intermedrary s direction,
. ‘seller ponsibility for d in any manner to sidewalks,
roadways, nveways bulldmgs. treés, shrubbery, etc., which are at customer's
risk. ‘The maximum allotted time for unloading trucks is 5 minutes per yard. A
charge will be made for holding trucks longer. This concrete contains correct
wa1er contents for strength or mix indicated. We do not assume responsibility for
strength test when water is added atcus(omer's request.
NOTICE TO OWNER
Failure of this contractor to pay those persons supplying material or services to
.compléte this contract can result in the fiing of a mechanlc s lien on the property
‘which is the’ sub]ect of this contract. y X
"SRIPTO:

SLUMP |

ewid  THLEL o 1':;-?

OONCRETEB a PERISHABLE (XJMMGOITY and BECOMES the FROPERTY of the PURCHASER UPON
LEAVING the PLANT. ANY CHANGES OR CANCELLATION of ORIGINAL INSTRUCTIONS MUST be
TE].EPHONED to the OFFICE BEFORE LOADING STARTS. .
ﬂauﬂm\edpmmmpayﬂommn'mgmnﬂem fees, incumred in collecting
any sms owed.
nmmmmmmmmmmmammmmwm R
Nothesponsib)ebrkeacweAggregatearCoiorQuafﬂy NoCIauv\NlowedUnlessMadeatTm
Material is Defiversd.
Ammmwmdmmmmmmummmmmm

Exmoaayrmmrged@m

PROPERTY _oAMAéE RELEASE
{TO BE SIGNED IF DEUVEHY TO BE MADE INSIDE CURB LINE)

mhwm«audhnmmmmmmmdms
pos’b)ymusadmtagelommm andfor adjacent

pmpeﬂyﬁplaesmemem!mmsloadvmemmdmﬂ.hs |

mhelpywmevefywaymmm,qmmmmdomm
med is requesting that ysi'sign this RELEASE refieving him and
m’smppﬁevﬁnmanymponsbmytromwdamagem"\ayoewr
’ adjacent property, buildings, sidewalks,

8

Excessive Water is Detrimental to Concrete Performance
H,0 Added By Request/Authorized By

GAL X

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.

LOAD RECEVED BY:”

B
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O S m 4
. m £ 1 : 5
RETURNED TO PLANT == LERU0B [T FINISH UNLOADING | 'DELAY EXPLANATION/CYLINDER TEST TAKEN TIME ALLOWED
: |3 - A B ™
r.) // /’“' : 1. JOBNOT READY 6. TRUCK BROKE DOWN .
= ™~ o . C,/é 3 SLOWPOURORPUMP 7. ACCIDENT 7
. el C) el 3, TRUCKAHEAD ON JOB 8. CITATION -
LEFTPLANT o3 - ARRWEDJOB STARTUNLOADING _ | & CONTRACTORSROKEDOMN 8. OTHER TIME DUE ;
A . C ,,\ Y - - : s A
X JS o ) 1 .
(I \l . Qtf . K (. . /{;,_ / _ ADDITIONAL CHARGE 1
TOTAL ROUND TRIP . TOTALAT JOB __ UNLOADING TIME DELAYTIME Aﬁp|ﬂoNAL-CHARQE_2»_
F b ,




