KANSAS CORPORQ W%wssmw

OIL & GAS CONSERVATION DwviSION
WELL COMPLETION FORM

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

031-22955-00-00

OPERATOR: License #_ 8210 APINo. 15 -

Name: Edward E Birk Spot Description:

Address 1;_302 South 16th _N-Vlf _NE E NW gec. 30 Twp. 2 g r 17 E]Eastlz]Wesl
Address 2: 5115 Feetfrom [ North/ ¥] South Line of Section
City: _Burtington State: KS  zip; 66839 ., 3.795 Festfrom [¥] East / [] West Line of Saction
Contact Person; __Edward E Birk Footages Catculated from Nearest Qutside Section Corner:

Phone: (820 3641311 One Clnw Mse Osw

CONTRACTOR: Licanse #%—REQEWE) County:_Coffey

Name;__ Steve Leis . Lease Name: D1l Famely well #: 5

Wellsita Geologist:_None OEP 02 2011 Fiota Name: _Parmely

Purchaser; _ Coffeyville Resources KeC ‘ : " l Producing Formation: _Dry

Designate Type of Completion: rnq Elevation: Ground: 1061Est. Kelly Bushing:

[¥] New weil ] Re-Entry [] workover

] oil ] wsw [] swp ] siow

[ Gas ¥ Dga [} ENHR ] siew

] oG [ esw ] Temp. Abd.

[} €M (Coal Bad Methans)
(] cathedic [] Other (Core, Expi., ete.):

Total Depth: 1948 piug Back Totat Depth; __Surface

Amount of Surface Pipe Set and Cemented at: 40 Feet
Multiple Stage Cementing Collar Used? [] Yes [/]No
If yes, show depth set: Feat

If Alternate |l completion, cement circulated from: see plugging report
feet depth to;_Surface w/_100

sx cmt.
If Workover/Re-entry: Old Well Info as follows:
Qperator:
Drilling Fluid Management Plan
Well Name: {Data must be collocted from the Reserve P
igi X : iginal! Total :
Original Comp. Date Origina! Total Depth Chloride content: ppm  Fluid volume: bbls
Deapeni Re-perf. Conv. ta ENHR Conv. to SWD
ewatering me used:
{[] Deepening  [] Re-pe g Sonvio BT [] o ina mathod used
nv.

[ Pug Back: Plug Back Tota! Depth Location of fluid disposal if hauled offsite:

7] Commingled Permit #: Operator Name:

] Dual Completion Permit #: _

ease Name: icanse #:
[} swo Permit # t N . #
rmit #:

] ENHR Permit # Quarter Sec. Twp. S. R [ East[Jwest

[] Gsw Permit #: County: Permit #:
8/5/2011 8/8/2011 8/8/2011
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 wirefine logs and geolegist 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 temperarily abandoned wells.

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rufes and regu-
lations promulgated to regulate the ol and gas industry have been fully complied with

and the statements

Signature:
Title: _Agent

8/317201

Date:

KCC Office Use ONLY

] vetter of Confidentiality Received
Date:

D Confidential Rel Date:

D Wireline Log Received

D Geologist Report Received

D L1 on
ALTUE:JI tri:ulﬁjm Ap% by: _Q%_ Date: __lSS_\.(_\_




C')perator Name; Edward E Birk

Sec. 30 Twp22 s R 17

East [ | West

Lease Name:

Side Two

Bill Parmely

wel # _5

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 frow rates if gas 1o surface tesl, 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 Tasts Taken [JYes No {tog Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geclogical Survey [JYes No Squirrel Sand 1008
Cores Taken O Yes No
Electric Log Run [ves No
Electric Log Submitted Electronically [Jves No
(If no, Submit Copy)
List Alt £. Logs Run:
CASING RECORD  [_] New [ Jused
Report all strings set-conductor, surface, intermediate, production, etc.
" Size Hole Size Casing Waeight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (in O.0.) Lbs. / Fi, Depth Cement Used Additives
Surface Casing 97/8 7 17# 40 Portland 12 Calcium
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose; Depth s
Top Bottom Type of Cement # Sacks Usad Type and Percent Additives
—— Pertorate
— Protect Casing
—__ PlugBack TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specity Footage of Each Interval Perforated {Amount and Kind of Matorial Used) Depth
None Well Plugged RECE,VE)
by 044
[ =1 A1)
KCC WICHITA
TUBING RECORD: Size: Sat Al: Packer Al: Liner Run:
|:| Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
[(Jriowing [ }Pumping [ JGastit  []Other (Expiaim
Estimated Production o] Bbis. Gas Mct Water Bbis. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERWVAL:
[Qvented [JSold [Jusedonlease | |JOpenHole [ JPet.  []DuvallyComp. []Commingled
(Submit ACO-5) {Submit ACO-4)
(if vented, Submit ACO-18.} l:] Other (Specify)

Mail tn- KT . Cangarvatinn Rlviclan 120 & Markat - Rnnm 2078 Wichita Kanaaa R7212
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802 N. Industrial Rd.
P.0O. Box 664

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

TELEPHONED 1% the OFFICE BEFORE LOADING STAATS.

The uncersignad promises 1o pey o costs, ichxing resscrable siomeys’ e, incurmed in colecing
oy rm e,

M acoounts nof pid within X3 days of cdalivery will baar irsrest af T rae of 24% per amum.

Fed Resporasiule v Resection Agaregme o Goko Cusily. No Caim Alowsd Linkss bads of Time
Matwid i Dalvared.

A §25 Servios Charge and Losa of e Cash Discounl wil be colected on 81 Retumed Checks.
Escess Delzy T Charged @ $SUHR.

—— Faliwe of this contractor tn those persons supplying matirtad o senvices o
I mmanthlnmlGlimmmprm
o which ia the subjact of this contract.
SO0 TO: — SR
B! R A NI F TP U S R R E ! o l"-" LI
It L, LNHTE T ' a0 : ".JL e R A
HEENTY PR RN EN FHRNO - A3 N TR
: R AR A A VU R BV
. TIME FORMULA LOAD SIZE YARDS ORDERED DRIVERTRUCK PLANT/TRANSACTION #
UEN u
R ) Al | R o wid e MY AN - EN; Ly
DATE LOAD # YARDS DEL. BATCH# WATER TRIM StuMP TICKET NUMBER
I . SRR v
LI s R B YT ! A 7 LS WYY + g N i I i e,
WARNING PROPEFTY GAMAGE RELEASE Exoossmwmerisoemgnmto(:onm%rfonnam
: (T BE SIGMED IF DELIVERY TO BE MADE INSIDE CURE LINE)
IRRITATING TO THE SKIN AND EYES e Cutoes e e o s ok s pesing o FELEAEE 13 H0 Added By Request/Authorized By
Portiand Gertertl. Wear Fubber Boofs & Glavas. PROLONGED CONTACT MAY Yoo b o S of e opion Pt e s ) et of
CAUSE BURNS. Avsid Comact With Eyes and Proionged Contact With Sidn. in Cass of Vuck mey poasibly case Camege 10 D proises ancor acacent GAL X
Cortat Wi Sin o Eyos, s Throgy Wi W, iaon Forsis, G Mockal peoperty I £ peoes the amer i1 Tk bl whart you ke 1§ &
 Kserion. KEEP CHRLDREN AWAY. ) ) o 2 s vy Pt e ot s i 0 0 08 | WEIGHMASTER
CONCRETE & s ‘ PROPERITY o e PURCHASER UPON o

HOTICE: MY SIGNATURE BELCVY INDICATES THAT | HAVE READ THE HEALTH WARRING
MOTICE AHD SUPPLIER WILL HOT BE RESPONSIBLE FOQR AMY DAMAGE CAUSED
VIHEH DELIVERING IMSIDE CURB LINE

e J;<.

'

-

QUANTITY CODE DESCRIPTION UNIT PRICE EXTENDED PRICE
5 WEL A TR R I TR ¥ L
LIS Tt TrUUY TR e d '\
RETURNED TO PLANT LEFT JOB FINISH UNLOADING |  DELAY EXPLANATION/CYUNDER TEST TAKEN TIME ALLOWED
1. J08 NOT READY & TRUCK BAOKE DOWN " L !
2 SLOW FOUR OF PUMP 7. ACCIDENT . B
3. TRUCK AHEAD ON JOB B. CITATION T G - ELALIN
LEFT PLANT ARRIVED JOB STARTUNLOADING | 5 SOTRCTefSeosomn o omeR TIMEDUE  Thtal e
1 - Oerder gaa o7
b7~ 2 j bl ADDIFIONAL CHARGE 1
TOTALROUNDTRIP | TOTALAT.JOB UNLOADING TIME DELAY TIME ADDTIONAL CHARGE 2 < .
2
. GRAND TOTAL P
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