&y
KANSAS CORPORATION COMMISSION @/ﬁ Form ACO- |
une
Ol & GAS CONSERVATION DIVISION //w Form Must Be Typod
Form must be Signed
WELL COMPLETION FORM [ All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
p
OPERATOR: License #_ 8210 API No. 15 - _931-23142-00-00 “
Name: Edward E Birk Spot Description: ;a‘
Address 1: _ 302 South 16th _SW_NW NW SE g, 36 Twp. 2 g g 16 ¥ East[] west ‘
Address 2: 2,145 Feetfrom [ North/ /] South Line of Section
City: _Burlington State: KS zip: 96838, 2475 Feetfrom [¥] East / [] West Line of Section
Contact Person: __Edward E Birk Footages Calculated from Nearest Qutside Section Corner:
Phone: (820 ) 3641311 One Onw WFse Osw
CONTRACTOR: License # _35900 , County:_Coffey
Name: Steve Leis : ; Lease Name: Elmer Lehmann Well #: 6
Wellsite Geologist: None Field Name: __Neosho Falls-LeRoy
=== pifehaser - Coffeyville ‘Resources—=rsr—==ee - — St oSl - ~Prodiicing Formation T Squirel =" - == o2 vt S ed e
Designate Type of Completion: Elevation: Ground:1018est _  kelly Bushing:
New Well [] Re-Entry [ workover Total Depth: 984 Plug Back Total Depth: __984
oil ] wsw [ swp [ siow Amount of Surface Pipe Set and Cemented at: 40 Feet
1 Gas [ psa ] ENHR 1 siew Multiple Stage Cementing Collar Used? [] Yes [£INo
dJ oG O esw [ Temp. Abd. If yes, show depth set: Feet
[1 CM (Coal Bed Methane) If Alternate |l completion, cement circutated from: 970
[C] cathedic [} Other (Core, Expl, etc): foet depth to:_SUrTace 120 xomt.
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)
Original Comp. Date: - Original Total Depth: Chloride content: ppm  Fluid volume: bbls
[} Deepening [ 1 Repert. [] Conv.toENHR [ ] Conv.to SWD .
’ Dewatering method used:
] Conv.to GSW
(] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
] commingled Permit #: Operator Name:
] puat Completion Permit #: |
. Lease Name: License #: |
{7 swp Permit #:
[] ENHR Permit §: ‘ Quaner Sec. Twp S. R EEEast West
] Gsw Permit #: " County: Permit #:
02/01/2012 : 02/02/2012 02/02/2012 M AR 2 g 20'2
Spud Date or Date Reached TD Completion Date or |
Recompletion Date Recompletion Date

USYAYR'A'S
INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, i

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 confidentiai 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 report shall be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with ali plugged wells. Submit CP-111 form with all temporarily abandoned wells.

WO AALALYS A

K 2 Dy - 4[17(\@

AFFIDAVIT KCC Office Use ONLY
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 [] Letter of Confidentiality Recelved
and the statements re complete and correct to the best of my knowledge. Date:
. D Confidential Release Date:
ﬁ % /{% {7 wiretine Log Recelved |
Signature: W VZ 4 - L AW [] Geologist Report Recelved ‘
Title: Agent Date- 03/27/2012 | O UIC Distrl :
|




QOperator Name: Edward E Birk

Sec. 36

’I’wp.22

s. rR.16

East [ | West

Lease Name:

Stde Two

Elmer Lehmann

well# _6

County: _Coffey

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drifl 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.

v

Drill Stem Tests Taken [JYes No [tog Formation (Top), Depth and Datum Sample
(Attach Additional Shests)
Name Top Datum
Samples Sent to Geological Survey [Jes No Squirrel Sand 970 +48
Cores Taken [ ves No
Electric Log Run [Oves No
Electric Log Submitted Electronically [dYes [/]No
(if no, Submit Copy)
ListANE.LogsRum oo . .o e e e
CASING RECORD  [] New [/]Used
Report all strings set-conductor, surface, intermediate, production, etc.
. Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Dritied Set(in O.D) Lbs. / Ft. Depth Cement Used Additives
Surface Casing 97/8" 7" 17# 40 Portland 10 Calcium
Long String 57/8" 27/8" 6.5# 970" Portland 120
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T it
ype of Cement # Sacks Used Type and Percent Additives
Perforate Top Bottom
~—— Protect Casing
—— Plug Back TD
— Plug Off Zone
Shats Per Foot PERFORATION RECORD - Bridge Piugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used} Depth
None Open hole completion 970-984' Frac w/40 sx sand 970-984
KOG WILHI
TUBING RECORD: Size: Set Al Packer At: Liner Run:
i D Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
03/18/2012 [ Frowing Pumping [ lGaslit [ ]Other (Exptain)
Estimated Production Ot Bbis. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours 1 '
DISPQOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Vented [JSold []Used onLease [JopenHole  [perr. [ DuatlycComp. [ ] Commingled
(Submit ACO-5) (Submit ACO-4)
(f vented, Submit ACO-18.) [[] Other (specity)

Mail tn* KCC . Cansarvatian Nivision 130 8 Market < Rnom 2078 Wichita Kansas 87202




CONDITIONS*W\ -
Concrete to bey ‘the neav t(accasslbla polnt over pa

owma .or lntermedua s di

{Fflure
‘complata’thils contrd
", (which {8 the suhject f th

' CONCAETE Is a PERISHABLE COMMODITY and’ BEOOMES the PROPERTY of the PURGHASER UPON
LEAVING th-PLANT. CHANGES OR CANCELLATION of ORIGINAL INSTRUCTIONS MUST be-
TELEPHDNED tothe OFFICE BEFORE LOADING STARTS,

The undwm promises to pay a!l -costs, Indudmg reasonable attomeys' fees, Imurred in coflecting

e
A $25 SeMce Charge and Loss of 'the Cash Discount w1
Excess Delay Time Charged @ S50HR.

ELEASE . st
ADE\INSIDE CURB, UNE)

it ﬁ;senﬂng ihis RELEASE o
 opinion That the éize and.welght of his -{

damage to the pvamlses andjor . adlaoent

ty
ur wish-10 help yo ry way i X
wihe g?q{ .l requesting- that you slgn this RELEASE relieving-him and -
ipplierfrom-any respo ity .from 8y damagd, that- my ocout.
lo tha - premises  andfor ;aee pmperty. bl ngs sldewalks
NefY

of this.tniick and thiis supphar for any and alf damage to. the prefl
_and/or adjacent property. which may bé ‘claimed by anydne 1o s
& grEInEwl of defivery of this ovder - .

NOTICE MY SIGNATURE BELOW INDICATES THAT | HAVE READ THE HEALTH WARNING
NOTICE AND SUPPLIER WILL NOT BE RESPONSIBLE FOR ANY DAMAGE CAUSED
WHEN DELIVERING INSIDE CURB LINE.

' QUANTITY

WELL.
HIXEHAUL S
CTRUCK NG

Hi, 00
e, 60

@, b

RETURNED TO PLANT:.

MAR 29 2012
KCC WICHITA




