~atag
KaNSsAs CORPORATION COMMISSION Form ACO-1
- Qi & GAS CONSERVATION DIVISION Form Must Be Tynad
WELL COMPLETION FORM All branks st b Eilod
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #__8210 API No. 15 - _031-22980-00-00
Name: Edward E Birk Spot Description:
Address 1: _302 South 16th _NW_SW SWNW gec. 30 mwp. 22 s R 7 [#)East[Jwest
Address 2: 3,135 Feetfrom [] North/ 7] South Line of Section
City: _Burlington State; K8 zip: 56839 . 5115 Feetfrom [¥] East / [[] West Line of Section
Contact Person: __Edward E Birk Footages Calculated from Nearest Qutside Section Corner:
Phone; (520 ) 364-1311 One Onw Hlse Clsw
CONTRACTOR: License # 33900 County: _Coffey
Name:__ Steve Leis Lease Name: _Cill Parmely wel #: 2
Wellsite Geologist: None Field Name; __Parmely
Purchaser: _Coffeyville Resources Producing Formation: Dry
Designate Type of Completion: Elevation: Ground:1038est. Kelly Bushing:
) New Well (] Re-Entry [] Workover Total Depth: 1362 plug Back Total Depth: __Surface
] oi ] wsw [ swo ] siow Amount of Surface Pipe Set and Cemented at: -0 Feet
{1 Gas V] paa [J ENHR M sicw Multiple Stage Cementing Collar Used? [ ] Yes ¥/JNo
[ oc [J esw (] Temp. Abd. If yes, show depth set: Feet

L] CM (Coai Bod Matnane) If Alternate Il completion, cement circulated from: see plugging report

[ cathodic [] Other (Care, Expl., stc): surface w100

feet depth to: sx emi.
If Workover/Re-entry: Gld Well Info as follows:
Operator:
Drilling Fluid Management Plan
Weill Name: {Dsta must be collected from the Resarve Pif)
igi .Date:______ Originat Total Depth: ) )
Original Comp. Date g ° P Chioridecontent: ___._  __ ppm Fluidvolume: ______ bhls
] Despening  [] Re-perf. [] Conv.to ENHR [} Conv.to SWD
Dewatering method used:
[J conv.to Gsw
[] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[ commingled Permit #: Operator Name:
[T Dual Completion Permit #:
. Lease Name: License #:
] swo Permit #:
] ENHR Permit #: Quarter Sec. Twp S. R (3 East[ Jwest
D GSW Permit # County: Permit #:_REGE.NED_
08/02/2011 08/05/2011 08/05/2011
Spud Date or Date Reached TD Completion Date or SEP 01 20"
Recompletion Date Racompletion Date

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Maﬂ&%mm ,
Kansas 67202, within 120 days of the spud date, recompletion, workover or corversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. In [}
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 B2-3-107 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 ail plugged wells, Submit CP-111 form with all temporarily abandoned wells.

AFFIDAVIT KGC Office Use ONLY v
| 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 [ Letter of Confidentiality Recatved

and the statements hegsein.are complete and correct o the best of my knowtedge. Date:
O confidentiat Ralezase Date:

D Wireline Log Recolved
(] Gaologist Report Received

UIC Distribution
Title: Agent Date: 08/30/2011 O 1
ae ALt [ [\Zﬁl e ap vedby:_-\.\k‘ts_om: O‘Q

Signature:




Operator Name: Edward E Birk

Sec. 30

s. R 17

Twp.22

East [ ] West

Side Two

Lease Name:

8ill Parmely

well#: _2

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 too! 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 finat chart(s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Aftach final geclogical well site report.

Drill Stem Tests Taken I:I Yes No . | Log Formation (Top), Depth and Datum Sample
{(Attach Additional Shoets}
Name Top Datum
Samples Sent to Geologica! Survey O Yes No Squirel Sand 092
Cores Taken O ves No Mississippi Lime 1316
Electric Log Run (O Yes No
Electric Log Submitted Electronically [ Yes No
(i no. Submit Copy)
List All E. Logs Run:
CASING RECORD [ ]| New [/]Used
Report ail strings set-conductor, surface, intermediate, production, etc.
Size Hole Size Casing Welght Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (in 0.D) Lbs. / F1, Depth Cement Used Additivas
Surface Casing 97/8" 7 17# 40 Portland 12 Calcium
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cemant # Sacks Used Type and Percent Additives
Top Bottom
—— Perforate
—— Protect Casing
— Plug Back TD
aemer. Plug OFf Zone
Shets Per Foot PERFORATION RECORD - Bridge Plugs SetfType Acid, Fracture, Shol, Cement Squaeze Record
Specity Footage of Each Interval Perforated {Amount end Kind of Matens! Used) Depth
None Well Plugged o
RECEIVED
KCC-WICHITA
SOV IOTITTM
TUBING RECORD: Slze: Set Al Packer Al: Liner Run:
7 ves e
Data of First, Resumed Production, SWD or ENHR. Producing Method:
[OFtowing [Jrumping [GasLin [ ] Other (Exptain)
Estimated Production Qil Bbis. Gas Mt Weter Bbis. Gas-Oll Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHCD OF COMPLETION: PRODUCTION INTERVAL:
[Jverted [Jsoid []used onLease OJopentole [ pet. [ puanycomp. [ commingted
(Submit ACO-5) {Submit ACO—4)
{#f vented, Submit ACO-18.) D Other (Specify)

Mgall tar KC.C - Cancarvatinn Nivician 30 & Market - Roam 2078 Wichita Kanaas A7202
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- et

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

Tola, Kansas 66749 .
Phone: (620) 365-5688

SOLDTO:
BRORY

R 2B cnmpenﬁTIVF UFMTunﬁs"

990 5. FOURTH ST.
¥ TIME FOR@;A
bEL _
‘ i SDEL, -

Te Date s 19. 88 vd . .
@0 a3 fndae i 1A el 1yes | Gred =70 @ A g 297
wﬁ AR NING PROPERTY DAMAGE FELEASE 7 Excessive Water ig Dattlmental to Concrete Performance

(70 BE SIGNED F DELIVER Y T BE MADE INSIDE CURB UNE) HgD Added By Requewmnhuw By

IRFIITATING TO THE SKIN AND EYES
mi

COMMOOITY and BECOMES
LEAVING the PLANT. ANY CHANGES OR CANCELLATION of QRIGINAL INSTRUCTIONS MUST be
TELEPHONED k the OFRCE BEFORE LOADING STARTS.

mwmnmsmmwmumnm
Yy ums owed.

All acotunts ncl peif within J) deya of celivery will bear intares] i1 The iy of 26% per nhun.

Mol Resporsible for Reactve Agoregats or Color Quaity. Mo Clom Abowsd Unists Mads B T
Matorisd » Oalvered,

A §25 Senvice Charpe and Loss of the Cash Discounl wil be colacted on &l Rotumed Thecks.

Excees Deizy Time Charged £ B50MR.

n-ammmummmmmnﬂms

NOTICE: b SIGNATURE BELOVY INDICATES THAT | HAVE READ THE HEALTH WARNING
NOTICE AND SUPPLIEA WILL NOT BE RESPONSIBLE FOR ANY DARAGE CAUSED
WHEN DELIVERING INSIDE CURB LINE.,

QUANTITY CoDE T DESCRIFTION
1132 HELL WELL (12 SACKS PER UNIT) 19. 74 760N 750./@@
Y TRUCK IR TRUCKING CHARBE 530 0. @i R 6]
RETURNED TO PLANT LEFT JOB FINISH UNLOADING |  DELAY EXPLANATION/CYLINDER TEST TAKEN TIME ALLOWED
lsﬁwmm :mn(ammwn ShbTotal % 885, o
2 TRUCK AHEAD ON JOB 2. CITATON Tax % &,.39@, 55. 76
LEFT PLANT ARRIVED JOB STARTUNLOADING | & sonirma ocoowm 9. omeA TMEDUE  Thtal & . “aQ, 76
' ‘ < ' Ofder ¢ 240, 76
. 3D Q ORI ADDITIONAL CHARGE 1
TOTAL ROUND TRIP TOTAL AT JOB UNLOADING TIME DELAY TIME ADDITIONAL CHARGE 2

RECEVED
SEP 0 { 201

KCC WICHITA




