ORIGINAL

KANSAS CORPORATION COMMISSION
OiL & Gas CONSERVATION DivISION

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
Name: Birk Petroleum

Address 1: 874 12th Rd SW

031-23102-00-00

Address 2:
City: _Burlington State: kS zip; 66839 ,
Contact Person: __Brian L. Birk
Phone: ( 620 ) 364-1311
CONTRACTOR: Licansa #_31280
Name: __ Birk Petroleum
Wollsite Gealogist; on€
Purchaser- _Coffeyville Resources
Dasignate Type of Completion:
1 New well ] Re-Entry ] workover
] on O wsw [ swD ] stow
] Gas (] pega [J ENHR ] siGw
oG ] Gsw (] Temp. Abd.

[ CM (Coat Bed Mathana)
[] cathodic [] Other (Cors, Expl., otz
If Workover/Re-entry: Old Well info as follows:

Operator:

APl No. 15 -

Spot Description:

W ne S8 SW goc 29 Twp. 2 s r ¥ East [ Jwest
1,155 Feetfrom [J North/ ] South Line of Section
3,135 Feetfrom [¥] East / [] West Line of Section

Total Depth: 987

Footages Calculated from Nearest Qutside Section Comer:

OOne Onw Fise Osw

County: Coffey

Lease Name: Parmely A Well #: 52
Field Name; __Parmely

Producing Formation: _Squirrel

Elevation: Ground; 1049est. Kelly Bushing:

Plug Back Total Depth: 987

Well Name:

Original Comp. Date: Original Total Depth:

O] Deepening [ ) Repet. [} ConvtoENHR [_] Conv.to SWD
[ Conv. to GSW
(] Plug Back: Plug Back Total Depth
) commingted Permit #:
[] oual Completion Permit #:
[ swo Permit #:
[ ENHR Permit #:
[] csw Permit #:
12/30/2011 1122012 1/2/2012
Spud Date or Date Reached TD Compiletion Date or

Recompletion Date Recomplation Date

Amount of Surface Pipe Sat and Cementad at: 40 Feet
Multiple Stage Cementing Collar Used? [ ] Yes |/]No

If yes, show depth sat: Fest
If Alternate ) completicn, cement circulated from: 973

faet depth to: Surface wi_120 sx cmt.
Drilling Ftuld Management Plan

(Data must be coliected from the Resenve Pit)

Chloride content; ppm Fluid volume: bbls
Dewataring method used:

Location of fluid disposal if hauled offsite;

Operator Nama:

Lease Name: License #:

Quarter Sec. Twp. S. R [J East [ west
County: Permit #:

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 wall. Rule 82-3-130, B2-3-106 and 82-3-107 apply. Information
of side two of this form will be hetd confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-
tiatity in excaess of 12 months). One copy of all wireline logs and geciogist weli 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

1 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
and the statements herein are complete and corract to the best of my knowledge.

Signature:

}M’&/

Title: _Agent Date: 01/23/2012

KCC Office Use ONLY v

Letter of Confidentlality Recslved
o "’ RECEIVED
[ confidentiat Roloase Date:
[J wiretine Log Recolved
[] Geotogist Report Racelvad

JAN 7% 201
O uic Distribution
AT [T Bﬁ!jm Approved w:%ﬁgzc IC ll A




Sida Two

Operator Name: _Birk Petroleum Leasa Namae: Parmely A well #: _ 92
Sec. 29 __ 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 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 Tests Taken [ves No Ciog Formation (Top), Depth and Datum Sample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Oves No Squirre! Sand 976 +73
Cores Taken (] Yes No
Electric Log Run [ ves No
Electric Log Submitted Electronically Jves No

{If na, Submit Copy)

List All E. Logs Run:

CASINGRECORD [ ] New [#]used
Report afl strings set-conductor, surface, intermed|ate, production, etc,
Size Hole Slze Casing Weight Setting Type of # Sacks Type and Percent
Purposa of Siring Drilled Set (in 0.0) Lbs. / F1, Depth Cement Used Additives
Surface 97/8" 7 17# 40 Portland 10 Calcium
Long String 57/8" 278" 6.5# 973 Portland 120
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth i
Top Btiom Type of Cement # Sacks Used fype and Percent Additives
—— Perforate
—— Protect Casing
— Plug Back TD
— Plug OFf Zone
Shots Per Foal PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specily Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
None Open Hole Completion 973-987 Frac W/42 sx sand 976-987
TUBING RECORD: Size: Set At: Packer At: Liner Run:
[ ves ™
Date of First, Resumed Production, SWD or ENHR. Producing Method:
1/10/2012 ] Frowing Pumping [_|GasLit [ ] Other [Expiain)
Estimated Production ol Bbls, Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
Par 24 Hours 3
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION lNﬁECEIVED
[Jventsd []Sod []UsedonLease CopenHoe [Jret  {JDuallyComp. {T] Commingled
(Submit ACO-5} {Submit ACO) 7
{# ventad, Submit ACO-18.} [ ] Other (Spociy) ]AN 2 [ leh

Mall ta KO - Cnncoruntinn Nhvicinn 130 & Markat . Raam 2078 Wirhita Kaneas RT202? KCC WICHITA
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802 N. Industrial Rd.
P.O. Box 664

Tola, Kansas 66749
Phone: (620) 365-5588
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] The undersigned promises 10 pay o costs, including mesonabie sfiomeys’ lees, incumed In collecting
any sums owed.

All sccounts not paid within 30 days of delivery will besr inferest af the rae of 24% per evum.
Mot Responsbie for Reacive Aggregate or Color OQually. No Claim Allowed Unless Mide of Time
Material s Delivered.

A §25 Service Charge and Loss of the Cash Discount wil be collectsd on al Retumed Checks.

Excess Delay Time Charged @ S5VHR

WELL WE
TRUTHKING

1. MIX&HALL

M1Y NG

(d SARCKS MEF

TRUCHING CHARGE

UNTT?

Q.

i TR
i

]
LB
" - &
gﬂm LEFT JOB FINISH UNLOADING |  DELAY EXPLANATION/CYLINDER TEST TAKEN TIME ALLOWED
m SLOW POUR OR PUMP 7. ACCIDENT
3. TRUCK AHEAD ON JOB 8 CITATION
4. CONTRACTOR BROKE DOWN 9. OTHER

SibTotal ¢
The % &.308

Thtal ¢

P T R
SIIAL [\

Dl der %

TOTAL AT JOB

DELAY TIME

1@, 29
1128. 91

L P
iz28. 31




