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KANSAS CORPORATION COMMISSION
OlL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

Form

Form ACO-1
June 2009

Form Must Be Typed

OR /G/IM [

WELL HISTORY - DESCRIPTION OF WELL & LEASE

‘must be Signed

OPERATOR: License #_ 31280 APINo. 15. 031-22970:0000 »
Name: Birk Petroleum Spot Description:
Address 1: _874 12th RD SW E-_EE-_SLE_-E Sec. 30 Twp. 22 S. R 17 [ZlEastDWest
Address 2: 1,155 Feetfrom [ North/ (/] South Line of Section
City: _Burlington State: KS Zip: 66839 . 9255 165 Feetfrom [¥] East / [] West Line of Section
Contact Person; __Brian L. Birk Footages Calculated from Nearest Outside Section Corner:
Phone: (520 ) 364-1311 ‘One Onw Wse Csw
CONTRACTOR: License #_31280 County: _Coffey
Birk Petroleum | —Lease Name: Parmely C wel # 59
Welisite Geologist: None Field Name: __Parmely
Purchaser: _Coffeyville Resources Producing Formation: _Squirrel
Designate Type of Completion: Elevation: Ground: 1052Est. Kelly Bushing:
V] New Well [ Re-Entry 1 workover Total Depth:_gg_"__ Plug Back Total Depth: 991
O oil O wsw [C] swp [ siow Amount of Surface Pipe Set and Cemented at: 40 Feet
[ Gas [] psa 1 ENHR [] sicw Multiple Stage Cementing Collar Used? [] Yes {/]No
] oG- A O GSW (] Temp. Abd. If yes, show depth set: : Feet
B [J'CM (Coal Bed Methane) L . If Alternate Il completiori, cement circilated from: 579
i ! L., efc.): '
] cathodic [} Other (Core, Expl, etc.) feet depth to;_Surface g 120 sxomt
If Workover/Re-entry: Old Well Info as follows: ) : s
Operator: ) :
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)
dorn
igi . : iginal Tt :
Original Comp. Date Original Total Depth Chiloride content: ppm Fluid volume: bbls
[] Deepening [ | Re-perf. [ ] Conv.to ENHR [} Conv.to SWD i
Dewatering method used:
[} Conv.to GSW
[J Plug Back: Plug Back Tota! Depth Location of fluid disposal if hauled offsite:
O commingled Permit #: Operator Name:
[C] Dual Completion Permit #: .
Lease Name: License #:
.L0)swo . . _Permit# | - - - e -
[] ENHR Permit #: Quarter Sec. Twp. S. R \,N!;st
] csw Permit #: County: Permit #: = ED
8/3/2011 8/4/2011 8/4/2011 AUG 2 2 20”
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 - Rocom 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

KCC M/’Iﬁl.“
iICH

A

AFFIDAVIT

BE.ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

~ s
M

KCC Office Use ONLY

| am the affiant énd | hereby ;:ertify that all requirements of the statutes, rules and regu-

lations promulgated to reguléte the oil and gas industry have been fully complied with

and the statements herein are complete and cormect to the best of my knowledge.

Signature: AQZ/QM'%/ % @%

Date: 8/19/2011

Title: _Agent

[] Letter of Confidentiatity Received
Date: .

[ confidential Retease Date:
D Wireline Log Received

D Geologist Report Received
IZ( UIC Distribution

ALT DI M/II DIII Approved by:l(& Date:g,{&lu




Side Two

Parmely C

Lease Name: well #: __69

County: _Coffey

Operator Name: Birk Petroleum

Sec. 30 Twp.22 s. R17 East [ ] West
INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report ail 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 (iog Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)
. Name Top Datum
Samples Sent to Geological Survey [ Yes No Squirrel Sand 981 +71
Cores Taken (O Yes No
Electric LogRun_ L [1Yes No
Electric Log Submitted Electronically ~ {TOYes™ [INo 7=~ ISR - L
(if no, Submit Copy)
List All E. Logs Run:
CASING RECORD - [] New [_Jused
) Report all strings set-conductor, surface, intermediate, production, etc. ! )
Purt : 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 A | 1T# 40' Portland 15 Calcium
Longstring 61/8 - 2718 6.5# 979 Portland 120
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T d t Additi
Top Botiorn Type of Cement # Sacks Used ype 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
e = Specify Footage of Each Interval Perforated (Amount and Kind of Materal Used) Depth
- - st T e r——— - = ] e e i e e j" — — - -
None Open Hole Completion 979-991
i~
RECEIVED
AUG 2 2 201
LHF
- _ . |V a0y~ P -
TUBING RECORD: Size: Set AL: Packer At: Liner Run: , L VVI(JH,TA
[(J¥es (INe
Date of First, Resumed Production, SWD or ENHR. Producing Method:
Pending D Flowing D Pumping D Gas Lift |:] Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
Vented id sed on L {"} open Hole 3 pert. (] oually Comp. (] commingled
[Jvented [Jsold  [JusedonLease (Submit ACO-5) (Submit ACO4)
(if vented, Submit ACO-18.) D Other (Specify) :

Mail ta: KCC - Cnnearvatinn Nivicinn 4130 & Markat . Rnam 2078 Wichita Kansas A77202




- IOLA, KS 66749

10U REGISTER PHIRHING

ik + oo e

.P.O. Box 664
_Iola, Kansas 66749 !
Phone ( 620) 365-5588

S0LBTO:

' 802 N. Industrial Rd. ;

CONDITIONS 4’
tnder truck's own

Concrete to be delivered to the nearest accessible point over passable road,

qwer. Due to delivery at owner's or intermediary’s direction,

seller mumes no :‘esponsd:llny for damages in any manner to sadewalks
trees,

NOTICE TO OWNER

y, etc., which are at customer's

risk.; The maxlmum ‘allottad time for unioading trucks is 5 minutes per yard. A
chalge will be made\for ho!dlng trucks longer. This concrete contains comect
water contents for strength or mix indicated. We do not assume responsnbllny for
strength test when wafer is.added at customer's request. .

‘Failure"of this contra tor to pay those persons supplying material -or semcos o
complete this contractican result in the filing of a mechamc S Iuen on the property
which is the subjed of}hxs contract, k :

A
RRITATING TO
tar Cemem.-Wear ubber

\ttontion: KEEP CHIIZDREN AWAY.

Mﬂ:ﬁ:‘

- e Alammmsmtpadwnﬂnsodaysd

Mamalisneﬁvered.

) mmmmmwwmmmmmmmmm mﬂeamg

. mwwmwoﬁmm ﬁoammmmmrm"'

NOTICE: 1Y SIGNATURE BELOW INDICATES THAT | HAVE READ THE HEALTH WARNING
NOTICE AND SUPPLIER ;WILL NOT BE RESPONSIBLE FOR ANY DAMAGE CAUSED

WHEN DELIVERING ]NSIDE CURB LINE.

f

‘ .

[ RETURNED TO PLANT

* FINISH UNLOADING

DELAY EXFLANAT!ON/CYLINDER TEST TAKEN 1

3

LEFTPLANT .

_START UNLOADING

1. JOB NOT READY ‘;

2. SLOW POUR OR PUMP.

3. TRUCK AHEAD ON JOB

4. CONTRACTOR BROKE DOWN
5. ADDED-WATER

6. TRUCK BROKE DOWN
7. ACGIDENT
8. CITATION

. 9. OTHER

[ oTAL RouND TRIP
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