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KANSAS CORPORATION COMMISSION ro:m ACO-1
une

OiL & GAs CONSERVATION DivisioN Eorm Must Bo Tymm d

WELL COMPLETION FORM Al Eramis et b Eiied

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__31280 APl No. 15 - _031-23095-00-00
Name: Birk Petroleum Spat Description:
Address 1: 874 12th Rd SW NE_SW NE SW 5oc 29 1wp. 22 5 R Y7 #]East[]west
Address 2: 1,815 Feetfrom [ North/ I South Line of Section
City: _Burlington State: KS zip: 66839 ., 3,465 Feetfrom {¥] East / [] West Line of Section
Contact Person: __Brian L Birk Footages Calculated from Nearest Outside Section Corner:
Phong: (520 _364-1311 One Onw @se Osw
CONTRACTOR: License # 31280 County; _Coffey
Name: __Birk Patroleum Lease Name: [ 2mmely A well #: 37
Wellsite Geologist: None Fieid Name: __Parmely
Purchaser; _Coffeyville Resources Producing Formation: _Squirrel
Designate Type of Campletion: Elevation: Ground: 1083 sl kelly Bushing:
[] New well {0 Re-Entry O workover Totat Depth: 1000° __ plug Back Total Depth: __1900°
O o O wsw [ swp L] siow Amount of Surface Pipe Set and Cemented at: 42 Feet
O Gas {7 paa #] ENHR ] sicw Multiple Stage Cementing Collar Used? [_] Yes [/INo
O oG (O asw [] Temp. Abd. If ves, show depth set: Feet
£ CM (Cost Bed Mothane) If Alternate Il completion, cement circulated from: 980
[ Oth i, etc.).
D Cathodic D er (Cors, Expl. etc,) feet depth to; surface wi 120 sX cmt.
H Workover/Re-entry: Old Weli Info as follows:
Operator:
Drilling Fluld Management Plan
Well Name: {Data must be collected from the Reserve PIf)
i X e Original Total D : .
Originat Comp. Date Original To epth Chloride content: o Ppm  Fluid volume: . bbis
(] peepening [ 1 Reperf. [] Conv.toENHR {T] Conv.to SWD ]
Dewatering method used:
[J conv.to GSW
[ Plug Back: Plug Back Total Depth Location of fluid disposal if hauted offsite:
J Commingled Permit #: Operator Name:
[] Dual Comptetion Permit #:
Lease Name: License #:
[ swo Permit #:
[] ENHR Permit &: Quarter Sec. Twp S. R [ East [ ] west
O esw Permit #: County: Permit #:
12/08/2011 12/12/2011 12M12/2011
Spud Date or Date Reached TD Complation 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, recomptletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. information
of eide two of this form wil! 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 geoclogist 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 certity that all requirements of the statutes, rules and regu-
{ations promulgated to regulate the il and gas industry have been fully complied with [ Letter of Confidentiatity Racatvad RECE ,VE'D

and the statements complete and correct to the best of my knowledge. Date:
(] contdentiar Rot Dato: JMN 23 .-m
/ / /_\ '\ O wireitne Log Received s 4012
Signature: I:] Geologist Raport Recelved K
Title: Agent Date: 01/19/2012 [4"utc Distribytion CC W'C" ’TA
' ' ALt 1 [ [Jm Approved by:
" {Soh T




Side Two

Operator Name: Birk Petroleum Lease Name: _Parmely A well# _37
Sec.29 _ twpd2 s R.I7 [#) 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 too) open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid
racovery, and flow rates if gas to surface test, along with fina) chart(s). Aftach 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 O Yes No {JLog  Formation {Top), Depth and Datum Sample

(Attach Additional Sheats}

Name Top Datum

Samples Sent to Geological Survey {lYes [£]No Squirel 087 +76
Cores Taken [ ves No
Electric Log Run O ves No
Eleciric Log Submitted Electronically O3 Yes No

{if no, Submit Copy)

List All E. Logs Run:

CASING RECORD [ New [FJUsed
Report all strings set-conductor, surface, intermedtate, production, etc.
Slize Hole Size Casing Walght Setting Type of # Sacks Type end Parcent
Purpose of String Drilled Set{In O.D.) Lbs. ! Ft. Depth Cement Used Additives
Surface Casing 978" 7 17# 42' Portland 15 Calcium
Long String 6 1/8" 27/8" 6.5#% 980’ Portland 120
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth #
Top Bottom Type of Cament Sacks Used Type and Percent Additives

— Perforata

— Protect Casing

— Plug Back TD

— Plug Off Zone

Shats Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Recomd
Specify Footage of Each Interval Perforated {Amount and Kind of Matorial Used) Depth
None Open hole completion 980-1000'
TUBING RECORD: Size: Set AL: Packar At: Liner Run:
l:] Yes D No

Date of First, Resumed Production, SWD or ENHR. Productng Method:

pending inj. application OlFiowing [JPumping [ Gasun [ Other (Explain)
Estimated Production on Bbis. Gas Mcf Water Bbis, Gas-Cll Ratio Gravity

Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jventes [Jscia []usedonLesse [Jopentote [1Ped.  []DuallyComp. ] commingied
(Submn ACO-5} (Submit ACO-4)
(i ventad, Submit ACO-18,) [ Other (specity) REGEH (EB
Mail tn- KOG - Consarvatinn Divician 130 & Markat - Rnnm 2078 Wichita Kancac A7209 J AN 2 3 2["2

KCC WICHITA



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

Iola, Kansas 66749

. Phone: (620) 365-5588
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}
| d
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: —
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