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WELL COMPLETION FORM

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 31280 API No, 15 - _031-22878-00-00
Name: Birk Petroleum SSpot Description: . .
Address 1: _874 12th RD SW KCh“EE_iE_ NE sec. 30 Twp. 2 g r 17 IZ]East[]West
Address 2: 3,465 _Feetfrom [ North/ /] South Line of Section
City: _Burlington State: KS___ zjp: 66839 , 9255 165 Feetfrom [¥] East / [] West Line of Section
Contact Person: __Brian L. Birk Footages Calculated from Nearest Outside Section Corner:
Phone: (5820 ) 3641311 | One Onw Wise Osw
CONTRACTOR: License #_31280 County:_Coffey
Name: __Birk Petroleum Loase Name: _T amneleyC Well #: 2
Wellsite Geologist: 10N€ Field Name: ___Parmeley
Purchaser: _Coffeyville Resources sl - __| . Producing.Formation:-.SQuifrels .. & - wre o sommese et - T
Designate Type of Completion: Elevation: Ground: 1041Est. Kelly Bushing:

] New Well [] Re-Entry [ workover Total Depth: 995 Plug Back Totat Depth: __995

[] oil ] wsw ] swbD [] siow Amount of Surface Pipe Set and Cemented at: 40 Feet

[ Gas [ psa [] ENHR [1sicw Multiple Stage Cementing Collar Used? [ ] Yes /]No

gelc [ esw L] Temp. Abd. if yes, show depth set: Feet

(] CM (Coal Bed Methane) If Alternate Il completion, cement circulated from: 96_5

thodi O , Expl., etc.): _

[ cathodic [] Other (Core, Expl, etc) feet depth to: Surfaoe w120 RESE
If Workover/Re-entry Old Well info as follows ’ '
Operator ' o )

=T Drilling Fluid Management Plan: AUG 1 9 20"

Well Name: (Data must be collected from the Reserve Pt

iginal . Date: - Original’ th: i
Original Comp. Date : Original Total Dep E Chlorlde content: . ppm Fluid volumfa( CC W'CHLIIA

[] Deepening [ ] Re-perf. [ ] Conv.toENHR [ ] Conv.to SWD

. Dewatering method used:
(] Conv.to GSW

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

] Commingled Permit #: Operator Name:

[} Dual Completion Permit #: )

. Lease Name: License #:

[] swD Permit #:

[] ENHR Permit#: Quarter Sec. _Twp____S. R [(JEast[ {West

] Gsw Permit #: County: ) Permit #:
4/28/2011 5/5/2011 5/5/2011
Spud Date or Date Reached TD Completion Date or

Recompietion 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 ali 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 I 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 h N are oomplete and correct to the best of my knowledge.

Signature:

Titie: Agent 8/17/2011

Date:

KCC Office Use ONLY

E] Letter of Confidentiality Received
Date: -

] confidential Ret Date:

D Wireline Log Received

D Geologist Report Received

] uic Distribution

ALT [t (/4 (TJm Approved by:

%_ Date: EM\

—




Side Two

Operator Name: Birk Petroleum Lease Name: _Parmeley C i Well #: _9
Sec. 30 Twp.22 s. R17 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 finai 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 [Jtog Formation (Top), Depth and Datum Sample

(Attach Additional Sheets)

Name Top " Datum

Samples Sent to Geological Survey [Yes No Squirre! Sand 970 +71
Cores Taken U Yes No '
Electric Log Run [ Yes No
Electric Log Submitted Electronically [des No

(/f no, Submit Copy)
List All E. Logs Run: L e e oo e

N e . - - - ST e T . T T e T - T

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 7 17# 40' Portland 15 calcium
Longstring 6 1/8 27/8 6.5# 965 Portland 120
RECENVED
YW Y U Ut
ADDITIONAL CEMENTING / SQUEEZE RECORD 7
. AT]E
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives ) i q Zm-r
Top Bottom ) .

— Perforate .

— Protect Casing ) e

— Plug Back TD ) . e \NICHITA

— 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 965-995 Frac w/42 Sx 965-995
TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing Pumping [:I Gas Lift D Other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours 9
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented []Sold [ JUsedon Lease [JopenHole  [JPer.  [_]DuallyComp. [ ]cCommingled
f (Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify)

Mail h}' IKP.{: - Cancarvatian Nivicinn 130 K Markat - Rannm 2078 Wichita Kaneac AR7202
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risk. Themaxnnumaﬂoﬂedhmeforuntoadmgtrudcsssmmmspmyard A
charge wmbemadeforholdng comect

gth or mix fr

stred

fonger. This concrete contains’
We do not assume responsibif for
ngth test when watet is added at u.lsturner‘s réquest. %
NOTICE'TO: OWNER - .+
Fa:lure of this. contractor to pay those persons supplying material or se
ﬁlmg of a'mechanic’s fien on the prupeny

- SHIP-TC:

LANT/TRANSACTION %'

. NmRasponsibIefnrReamAggfagatemColor

Ks 66749

ATICKET NUMBER 3457

LR By
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* LEAVING the PLANT. ANY CHANGES oR CANCEU.A’GON of ORIGINAL INSTRUCTIONS MUST be
TELEPHONED to the OFFICE BEFORE LOADING STARTS!
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(TOBE SIGNED IF DELIVERY

Dear Customfme dmer of this
you for your sigature is ot the g

.. our wish to help you in-every
the

mrsszmpﬁevfmfnanymspor\sﬂxhyfmmanydamgeﬁmmw
to the premises and/or, . adj sidewalks,

alsd agree to help him remove
,MhewﬂlnmliuevﬁBpubﬁc i
tion, the undersigned agrees to inderfinity d

olmtrud(aridmg.tppﬁertm anda[ldamgetomepmlses
" andfor. adjacerit property which {1z bedavmedb/anyonemhave
g‘r(s;anquufdeMrymtm order‘

dmensrequeshngthatywngnmhRELEASEreﬂwhgmmmd -F

property; . bildings,
driveways, curbs, efc., bymedeﬁveryoﬂmsmateml and -that :you *
fromﬂrewheelsolhsvetndesn

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

WHEN DELIVERING INSIOE CURB LINE.
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ﬁErunyED TO.PLANT "FINISH UNLOADING DELAY EXPLANATIONI(‘YL]NDER TEST TAKEN TIMEALLOWED .}, v ,c;m’ §
. hT ot :
1. JOB NOT READY ;6 TRUCK BROKE DOWN 4 1“21
< 2. SLOW POUR OR PUMP 7. ACCIDENT ' 2

;. - . I - 3. .TRUCK AHEAD ON JOB - CITATION
| LEFT PLANT . ARRVEDJOB | STARFUNLOADNG | § gggg'mm powy - TIME DUE

oy | IR | - ADDITIONAL CHARGE 1
TOTAL-ROUND TRIP- - TOTAL-AT JOB UNEOADING TIME g DELAY TIME ADDmoﬁAbL,CH ARGE 2
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