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WELL COMPLETION FORM All planks must be Billad

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 31280 API No, 15 - _931-22962-00-00
Name: Brian L. Birk Spot Description:
Address 1: 874 12TH RD SW E-E-E-E Sec. 30 Twp. 2 g p 17 [Z] East[_] West
Address 2: 1,500 Feetfrom [_] North/ [¥) South Line of Section
City: _Burlington State: KS  zip: 66839, 9255 60 Feetfrom [¥] East / [} West Line of Section
Contacl Person; __Brian L. Birk Footages Calcutated from Nearest Outside Section Comer:
Phone; (520 j_364-1311 One Onw @se [sw
CONTRACTOR: License # 31280 County:_Coffey
Name; __Birk Petroleum Lease Name: _ armely C Wels #:_WSW
Wellsite Geologist: None Field Name: __Parmely
Purchaser; _Coffeyville Resources Producing Formation: _Kansas City Lime
Designate Type of Completion: Etevation: Ground: 1048Est. Kelly Bushing:
] New Well [ Re-Entry ] Workover Total Depth: 823 Plug Back Total Depth: __823
J oi V] wsw [} swo ] siow Amount of Surface Pipa Set and Cemented at: 40 Faet
] Gas [ paa ] ENHR [ sicw Multiple Stage Cementing Collar Used? [ Yes [/INo
lRelc [ Gsw [ Temp. Abd. If yes, show depth set; Feet
[ CM (Coat Bod Mathane) if Alternate !l completion, cement circutated from; 390
[ cathodic [] Other (Core, Expt, stc.): foet depth to: Surface w80 ex o,
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be collacted from the Reserve Pit)
Original Comp.Date: ____ OriginatTotal Depth: _____ Chioride content: ppm  Fluid volu "'R bbls
j R rf. Conv. to ENHR Conv. to SWD EeE?
L] Dospening L] Rerpe U ° U Dewatering method used: VB_}
] conv. to GSW EP
[J Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite: a 2 20”
[l commingted Permit #: Operator Name: CC !'A'?C )
| Completi Permit #:
[} Dua pletan i Lease Name: License #: HI M
[] swD Permit #:
(] ENHR Permit #: Quarter Sec. Twp. S. R. [T East[_]west
1 Gsw Permit #: County: Permit #:
8/1/2011 8/2/2011 8/2/2011
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 geclogist 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
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-

tations promulgated to regulate the oil and gas industry have been fully complied with [ Letter of Confidentiality Recetved

and the statements herein_are complete and correct to the best of my knowledge. Date:
[J confidential Retease Date:
(‘ : /?f ;{7\ D Wireline Log Recelved
Signature: HOAAAL gl l\_/ 4 Geologist Report Received

0. Agent . 8312011 O uie pistribution
Tie: Date: ar {1 Ern [Jm Approved by: % Data:




Operator Name; Brian L. Birk

Side Two

Lease Name: _Parmely C

Sec. 30 Twp22___ s R 17

East [ ]west

well #: _ WSW

County: Coffey

INSTRUCTIONS: Show important tops and base of formations penetrated. Detall 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, bottomn 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-
lina Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [CYes No [Jlog  Formation (Top), Depth and Datum Sample
{Attach Additional Shoats)
: Name Top Datum
Samples Sent to Geological Survey [ ves No Kansas City Lime ags +663
Cores Taken {3 ves No
Electric Log Run [ Yes No
Etectric Log Submitted Electronically ] ves No
(if no, Submit Copy)
List All E. Logs Run:
CASING RECORD [ New [Jused
Report all strings set-conductor, surface, intermediate, production, ete.
Size Hole Size Casing Welght Setting Type of # Sacks Type and Percent
Purpase of Sitring Drilled Set (tn 0.0.) Lbs./ Ft, Dapth Cement Usod Additlves
Surface Casing 12 1/4 85/8 40 Portland 15 Calcium
Longstring 63/4 4172 3so’ Portiand 60
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purposa: Depth Type of Cement # Sacks Used Type and Percent Addltives
— Par Top Bottom
—— Pmotact Casing
— Plug Back TD
—— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acld, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Maladal i Depth
n\w
None Open Hole Completion 390-623
KCC WICHITA
TUBING RECORD: Size; Set At Packer At: Uner Run:
Clves  {Jno
Date of First, Resumed Production, SWD or ENHR. Producing Mathod:
Pending [Fiowing [Pumping [JGasiit  [] Other (Expiain)
Estimated Production Qil Bbls, Gas Mcf Water Bbils. Gas-Oll Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented []Sod [ Used on Lease (Jopentice  [Jprert.  {TJDuatycomp. {T] Commingted
(Submit ACO-5) {Submit ACO-4)
(if ventad, Submit ACO-18) (] Other (Specty)

Maill tn MO . Canaarvatinn Divicinn 130 8 Markat . Ranm 9NTR Wichita Kanasse R7202
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802 N. Industrial Rd.
P.O. Box 664

lola, Kansas 66749
Phone: (620) 365-55688

Corcrate 10 be dellversd to the neares poirt ower p road,
undar truck’s Own oW, Dos 10 delivery &t owner's o itermeciary’s cnaction,
assumes no or in sy manner 0 skiewaks,
y freas, y, wic., which et customer's
Tha 10 undoating trucks Is § minutes per yard, A

sk time
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NOTICE 7O OWRER
Fabute of this contractor t pay Thooe

pansons supplying
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KEEP CHILDREN AWRY, -

Cortact
Atigotion. )
CONCRETE iy a

TELEPHONED to the OFFICE BEFORE LIDADING STARTS.

wy aums owed.

With' Skin' or Eyes, Flush Thomughly With Water, ¥ briftalion. Persists, Get Madical

PERISHABLE COMMOOITY and) BECOMES the PROPERTY of tha PURCHASER UPON
LEAVING the PLANT. ANY CHANGES OR CANCELLATION of QRIGINAL INSTRUCTIONS MUST be

The weeraigned promises ko pay all costs, inclucing masonable slomeys’ fees, inturied in Cokscting

complete on the property
which is the subject of this contract.
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- DATE o LOAD# . , BATCH# WATER TRM SLUMP TICKET NUMBER
=t 0 [P ™ Yoo
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WARNING DAMAGE RELEASE Excessive Water Is Detrimental to Concrete Performance
. IRRITATING TO THE SKIN AND EYES e e e 8 o e i REEE H,0 Added By Request/Authorized By
Contains Poriand Cament: Wear Rubber Boots and (Giaves, PROLONGED CONTACT MAY you b youd SR n of the opinion Tl e ke and weighi o ha
CAUSE BURNS, Avoid Cantact With Eyes and Prolnged Cootact With Skin. In Cass of Tuck may posstly Ciuse Cumage 10 the pramioes cka acacart GAL X .

WEIGHMASTER

NOTICE: 1AY SIGNATURE BELOW INDICATES THAT | HAVE READ THE HEALTH WARNING
NOTICE AND SUPPLIER WILL NOT BE RESPQHSIBLE FOR ANY DAMAGE CAUSED
WHEM DELIVERING INSIDE CURS LINE.
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RETURNED TO PLANT LEFT JOB FINISH UNLOADING 7§ DELATERPLARERON/CYLINDER TEST TAKEN TIMEALLOWED _cof v - & 3 .
i - "
1. JOB NOT READY & TRUCK BROKE DOWN r - . ;r‘m!_
2 SLOW POUR OR PLP T, ADCIDENT 4 * b
3 TRUCKAHEAD ON JO8 8. CRANON Thial % IR
LEFT PLANT ARRIVED JOB START UNLOADING i ea TMEDUE  rf 4 . LT
! ) .
[ V7l I L ADDITIONAL CHARGE 1
TOTAL ROUND TRIP TOTAL AT JOB UNLOADING TIME DELAY TIME ADDITIONAL CHARGE 2
- GRAND TOTAL P
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