KANSAS CORPORATION COMMISSION Form ACO-1

OlL & GAS CONSERVATION DIvISION Form Must Be Typed

WELL COMPLETION FORM . @67@//] y All blanka must be Filed

WELL HISTORY - DESCRIPTION OF WELL & LEASE é

OPERATOR: License #_ 31280 API Np, 15 - _031-23025:00-00
Name: Birk Patroleum Spot Description:
Address 1: _874 12th Rd SW _l:lE_lV!—S_E_’_ﬁ sec. 2 Twp. 2 5 g 16 1 east[J west
Address 2: 1,155 Feetfrom [J North/ ] South Line of Section
Clty: _Buriington State: K8 Zip: 6683 , 3,465 Feetfrom [¥] East / [] West Line of Section
Contact Person: __Brian L. Birk Footages Calculated from Nearest Outside Section Corner:
Phone: (520 3641311 One Onw Fse Osw
CONTRACTOR: License # 31280 County: .Coffey
Name:__Birk Patroleum L ease Name: _1aymond Klaus we #: 26
Wellsite Geologist: None Field Name: __Neosho Falls-LeRoy
Purchaser; _Coffeyville Resources Producing Formation: _Squirre!
Designate Type of Completion: Elevation: Ground: 1920 est. Kelly Bushing:

New Well ] Re-Entry [ Workover Total Depth: 1932 plug Back Total Depth: __ 1032

[ oii [ wsw 0 swo O siow Amount of Surface Pipe Set and Cemented at: 4 Feet

(1] Gas ] paa (] ENHR 1] sigw Multiple Stage Cementing Collar Used? [ ] Yes |/]No

[ os O csw (] Temp. Abd. If yes, show depth set: Feet

() CM (Coal Bed Mothans) if Alternate || completion, cement circulated from: 1015

Cathodi Other {Core, ., etc.):

O ic O] T (Core, Expi., etc.) feet depth to: surface wi__120 sx ot
1 Waorkaver/Re-entry: Old Well Info as follows:
Operator:

Drilting Fluid Management Plan
Well Name: {Data must be collected from the Resorva Pif)
Original Comp. Date: —__ Original Total Depth: Chioride content: —.ppm Fluid velume: bbls
Deepenil Re-perf. Conv. to ENHR Conv.to SWD
. peng - O L] Dewatering method used:
[ Conv. to GEW

[ Piug Back: Piug Back TcﬁE@E\\,ED Location of fiuid disposal if hauled offsite:

[ Commingled Permit #: D .2 ﬁ“ Operator Name:

(] Duat Completion Permit #: qEp 2 )

bt Lease Name: License #:

[] swp Permit #: TA

[ ENHR Permit #: !(Gc m“( ',H\ Quarter Sec. Twp. S. R {0 east[Jwest

D GSW Permit #: County: Permit #:
08/13/2011 09/14/2011 09/14/2011
Spud Date or Date Reached TD Completion Date or
Recomplation Date Recompletion Date

INSTRUCTIONS: An origina! 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 geologist well repaort 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 al! temporarily abandoned wells.

AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regutate the oil and gas industry have been fully complied with D Letter of Confidentiaiity Racatved
and the statements herein are complete and correct to the best of my knowledge. Bate:

D Confidential Relaase Date:
/? [ wireline Log Recatved
LU -

/ — D Goologist Report Recelved

UIC Distribution
Tite: Agent Date: 09/19/2011 Ll ueg b '
e ae ALT 1 [Yin CJm Approved by: UOO Dato: ql 1 ‘”

Signature:




Operator Name: _Birk Petroleum Lease Name: _Raymond Klaus well & __26

Sec._15 Twp.22 s. r.16 East ] West County: _Coffey

INSTRUCTIONS: Show important tops and base of formations penetrated. Detait all cores. Report all final copies of drill stems tests glving interval tested,
time tool open and closed, flowing and shul-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. Altach complete copy of all Electric Wire-
line Logs surveyed. Aftach final geclogical well site report.

Drill Stem Tests Taken |:] Yes No D Log Formation (Top), Depth and Datum Sample
{Attach Additional Sheets)

Name Top Datum

Samples Sent to Geological Survey [Tves No Squirrel Sand 1021 +1

Cores Taken D Yes No

Electric Log Run ] ves No

Electric Log Submitted Electronically [ Yes No
{if no. Submit Copy)

List All E. Logs Run:

CASING RECORD [ ] New [¢]used
Report all strings set-conduetor, surface, Intarmed|ate, production, etc,

Size Casing Waeight Setting Type of Type and Parcent
Purpose of Siring Set (In 0.0) Lba / FL. Depth Cement Addltives

Surface casing 17# 41 Portland Calcium

Long String 6.5# Portland

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Perforate Top Bottom

—— Pratact Casing
—— Plug Back TD

— Plug On Zone

Shots Per Foot PERFQRATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specity Footage of Each Interval Perforated {Amount and Kind of Material Used)

None Open hole completion 1015-1032 RECE] VED

SEP 2 0 2044
YUt

RCCWICHIT

TUBING RECCRD: Skze: ! Packer Al: Liner Run:

|:|Yes I:] No

Date of First, Resumed Productlon, SWD er ENHR. Pradudng Method:
pending [eiowng  [JPumping {TJGasun ] Other Expiainy

Estimated Production . Gas Mcf Water Bbis. Gas-0il Ratio
Per 24 Hours

DISPOSITION OF GAS: METHCD OF COMPLETION: PRODUCTION INTERVAL;

[Qverted [Jsoid [ ]usedanLease [lopentote [ JPer. [ ]DuallyComp. [] Commingied
(Submft ACO-5) (Submit ACO-4)

{If vented, Submit ACO-18.) [] Other (Spoctty)

Mail tn- K. . Cansarvatinn Nivician 130 8 Market - Raam 2078 Winhitn Kancas 87202




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

Iola, Kansas 66749
Phone: (620) 365-5688

Payless Co

CONDITIONS

Concreta 10 be delversd to the nearost accessible pont over passable road,
under truck’s own power. Due 10 dalvery &1 owner's o intermediary's direction,
seliar sssumes no responsibiity for ¢amages In

any mannos 10 Eidewnlks,
¥ ys, trons, y, atc., which ara at customee's

fisk. The maximam efotted tma for unioading ucks 1 & minuies por yard, A

chargs will be made for holding trucks longer. This concrete conlaina comect

waler contents for strength or mix indicated. We de not assume responaibliity for

strength test when water is added at customers request,

NOTICE TO OWNER

Feiture of this contractor to pay those persans supplying matarial or sandces 1a

completa this contrect c&n result in the fling of a machanic’s len on the property

which is the subjoct of thia eontract.

B L EI‘ h ] 1‘}-
B Hioin
B oo 1 PQWVRATRRT VT LTI 00 0 e JENURES/BIRY N
! e O, ViR 5. DACTENY T ENrTLAND W5 M TR
iR 1S M GD TRNE RAT TIRY
AP TR VG THOMRE (30 A8 10 D "3 OED
- A LA Bl BBy g s e Ly g T
TIME FORMULA LOAD 8IZE YARDS ORDERED DRIVER/TRUCK PLANT/TRANSACTION #
il o % FIR
152 G550 LFf | v ord 12, A% pd AR 41 i G coeEcn
DATE - LOAD # YARDS DEL. BATCH# WATER TRIM SLUMP TICKET-NUMBER
To Date (7 £5 B8 yd
"3 -i14-41 Today 1 L2, @A 18397 Gled -7 0 46 D §n 30154
W ARNING PROPEATY DAMAGE RELEASE Excesslve Water Is Detrimental to Concrete Performance
(TOGE SGHED F ELVEAY 10 6 MADE DSDE CURS L) H,0 Added By Request/Authorized B
N IRRITATING TO THE SKIN AND EYES Dear Customer-Te civer of Ba tck m praserzng Ibs RELEASE b 2 ¥
Contains Portland Cement. Wear Aubber Boots and Gloves. PROLONGED CONTACT MAY you b your signatice 18 of the opinion that e s2e and weght of Ky
CAUSE BURNS Auoid Contact With Eves and Protongec Contact Win Skin. In. Case of fuck may posstly cacié dYMeGe to the premises wxdor adacent GaL X
Gontacl Wih Skin o Eyes, Flsh Torcughly Weh Water, o Inéaton Persis, Get Medcal e 1 ey gyt it w2 it i 50 B3 | WEIGHMASTER
Anenzon. KEEP CHADREN AWAY. E o ot o 3 sy 5
. Y 3uppfied bom any fespons bi &y damage thal may ocouw
CEAYNG o FLANT Y CHANGES O CAVGELLATION ¢ ORIGAAL WSTHUCTIONS MUST po | 1 7% P ndor aacrt proery, kg, sinds
TELERHORED 15 e OFFICE BEFORE LOAGING STARTS. S0 agies o e W e e £t Wout o1 b ¥l 20 .
r e indwnigned promises Lo pay e oosty, nchudng feasonabis atiomeyy’ fees, Incurrad in calcting bl il eriona vl Tu ihmcticdurrlll  NOTICE: MY SIGNATURE BELOW NDICATES THAT L HAVE READ THE HEALTH WARNING
wy by o, bttt dor bt vchdintidkiudll  HOTICE AND SUPPLIER WilL NOT BE RESPONSIBLE FOR ANY DAMAGE CAUSED
AR accouni not pa i 30 deys of delvery wE bes Nessst o he caln of 4% per annum. il vttt i b ettt ol /HEN DELIVERING INSIDE CURS UINE.
N&uwbmw?d-nmmmuwm.mdﬂnmmmnm &ﬂ@éﬂﬂmdﬂm. LO»\D“ECENED&V’;:‘- -\\ ’-‘.&
A 128 Senves Gharge end Loss of e Cash (icount w2 b colicd on 41 Aatamed Ghoc "(.19/ ,/2( /
Exttss Dey Tine Chasged 3 SSUHR X ) G / »
QUANTITY CCDE DESCRIPTION UNIT PRICE EXTENDED PRICE
12,00 WEL Y YHLY i1 SACKS PER UNITY 15, @i G9. 8% 828, 0k
= 50 TREJCH TR TRHC K NG CHARGBE .50 G, 20 259, 08
,
RETURNED TO PLANT LEFT JOB FINISH UNLOADING DELAY EXPLANATION/CYLINDER TEST TAKEN TIME ALLOWED
1. JOB NOT READY 8. TRUCK BAOKE DOWN SphbTotal ¢ %33.00
st The # G.300  E0.04
LEFT PLANT ARRIVED JOB START UNLOADING | & CONTRACTOR SHOKEDOWN - 9. OTHER TMEDUE  tpkal ¢ 1013, Q4
'm G Older 6 18135, 04
/f Ho /f 3 ( N ADDITIONAL CHARGE 1
TOTAL ROUND TRIP TOTAL AT JOB UNLOADING TIME ] DELAY TIME ADDIFIONAL CHARGE 2
GRAND TOTAL P

RECEIVED
SEP 2 0 201}

KCC WICHITA




