KANSAS CORPORATION COMMISSION
O & GAS CONSERVATION DiviSION

WELL COMPLETION FORM

Form ACO-1

June 2008

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

1087620

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 8210
Birk, Edward E.

Name:
Address 1: 302 S 16TH' ST

Address 2:

15-031-23207-00-00

City: BURLINGTON State: KS Zip: 66839 | 2329

Contact Person: _ Edward E Birk

Phone: (620 ) 364-2745

CONTRACTOR: License #_5210
Birk, Edward E.

Name:

Wellsite Geologist: None
Purchaser: _Coffeyville Resources

Designate Type of Completion:

V] New Well (] Re-Entry ] workover

v oil [ wsw ] swp [] siow

(] Gas ] paa (] ENHR O siew

J oc [ esw [] Temp. Aba.

] €M (Coa! Bed Methane)
([} cathodic [] Other (Core, Expl., etc.):

If Workover/Re-entry: Oid Well Info as follows:

Operator:

API No. 15 -

Spot Description:

_NW_SE_SWNW gqc 28 Twp. 2 g g 17 V] East[] West
3135 Feet from [] North/ ¥] South Line of Section
4455

Feetfrom [¥] East / [ ] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

ONe Onw Wlse Osw

County: Coffey

Lease Name: West Well #: 55

Field Name: __Parmely

Producing Formation: _Squirrel

1067

Elevation: Ground: 1062 Kelly Bushing:

Total Depth:§§g___ Plug Back Total Depth: 982

Amount of Surface Pipe Set and Cemented at: 42 Feet

Multiple Stage Cementing Collar Used? [ | Yes /]No

Well Name:

Original Comp. Date: Original Total Depth:

[] Deepening  [] Re-perf. [ Conv.to ENHR [ ] Conv.to SWD
[] conv. to GSW

] Piug Back: Plug Back Total Depth

(] Commingled Permit #:

7] Dual Completion Permit #:

[ swp Permit #:

[J ENHR Permit #:

[ esw Permit #:

03/13/2012 03/14/2012 03/14/2012

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

AFFIDAVIT

| 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 correct to the best of my knowledge.

Submitted Electronically

If yes, show depth set: Feet
If Alternate Il completion, cement circulated from: 967
feet depth to: 0 _w/ 120 sx cmt.
Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)
Chloride content: 0 ppm Fluid volume: _0_— bbls
Dewatering method used: _Evaporated
Location of fluid disposal if hauled offsite:
Operator Name:
Lease Name: License #:
Quarter Sec. Twp____S. R [ East[Jwest
County: Permit #:

KCC Office Use ONLY

[:I Letter of Confidentiality Received
Date:

[J confidential Release Date:

(] wireline Log Received

D Geologist Report Received

] vic pistribution

ALT [T [ [ Approved by: 2™ pa(g:;07/24/20127 |




-

1087620

Well #; _ 95

Side Two

Operator Name: Birk, Edward E. Lease Name: West

Sec. 28 Twp22 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 OvYes No OLog Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Squirrel Sand 969 +93
Cores Taken D Yes No
Electric Log Run [ Yes No
Electric Log Submitted Electronically COYes [JNo

(If no, Submit Copy)

List All E. Logs Run:

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 Drilied Set (In O.D)) Lbs. / Ft. Depth Cement Used Additives
Surface Casing 9.875 7.0 17 42 Portland 14 Calcium
Long String 6.125 2.875 6.5 967 Portland 120
) ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
——— Protect Casing _
— Plug Back TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
0 Open hole 967-982 frac w/42 sx sand 967-982
TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
04/13/2012 ] Fiowing Pumping [ ] Gas Lift [ other (Explainy
Estimated Production Oil Bbis. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 1
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented []Sold []Usedon Lease [(JopenHole  [JPert.  []Dually Comp. [] Commingled
(Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202



EDWARD E BIRK ) SERVICE TICKET

302 SOUTH 16TH WELL CEMENTING

BURLINGTON, KS 66839

620-364:1311 - OFFICE, 620-364-6719 - CELL Gp DATE 05
COUNTY.

CHARGETOFH I Vf,‘ %( rle

ADDRESS L4 CITY._ zP _

LEASE & WELEWO. [AJEST #H o CONTRAGTOR . . , .
WOFJOBM%@%SE%T@, RG | IE. '
DIR. TO LOC. __ OLD @

QUANTITY = MATERIAL USED | SERV. CHG
[20 x| HoiHahd (Cemend
| Buix CHARGE

BULK TRK. MILES

PUMP TRK. MILES

.| PLUGS
TOTAL - 7
QX,,')_ CSG. SET AT Q Ll VOLUME
1t .
_ SIZE HOLE b /? TBG SET AT™_ , VOLUME
]
MAX. PRESS. SIZE PIPE 2 7/ <
'PLUG DEPTH , PKER DEPTH , PLUG USED

R;M%F;fgmd 10 Qe ung(;@m% Indo Well. Cood cire :

NAME | , , /—ém)/fd %/I’}L

CEMENTER OR TREATER WNER’ ?REP



1 x
‘ m 10 be doliverad 1o the rest accessible passable road,
802 N. Industrial Rd. under tick’s own power. Due to mmy Bt owner's &’?ﬁ"ns‘,’rﬁ'ams direection:
seller n tor In any manner 1o sidewalks,
P.0. Box 664 Pavl C ‘ ey soned e Tor sriosing Hucke s 5 minutes por yard, A
Iola, Kansas 66749 ayiess Lvon i -+ cts, e owe mﬁ'? be":ig:le for oiing iﬁ‘;n?s ;gngv"g,_ Jm:mmm?l? mﬁan'slby%v%
Phone: (620) 365-5588 (e e b et dod o memors g, e PR
o\ > NOTICE TO OWNER
Fallure of this contractor to pay those persons supplying material or services to
compiete this coniract can resutt in the fiting of a mechanic's lien on tha property
which Is the subject of this contract.
. . Gl T
LSRR RIL/TC
. Voo D0 CU N TTVE VLENTURES B . o¢ TURERRTIVE UERTWLED
enp L, rORETH T, S8 U TD VAYSIDE N oo N 1D STH
ﬂi,‘.i*'_“l p—'-. b bk
RURL 13,370 M8 .
€037 LORBE: YFQT 07
TIME FORMULA LOAD SIZE YARDS ORDERED DRIVER/TRUCK PLANT/TRANSACTION #
Y EY3 R
eIl WTLY 12.03 yd V7.8 yd .23 ) O, 00 COFLO
DATE LOAD # YARDS DEL. R BATCH# WATER TRIM SLUMP TICKET NUMBER
U Vet v i Elay oy
LR VI B ‘aday < 18.C0 w4 ¢ 19976 B/yd a, 0] 4.870 in 31909
W ARNING PROPERTY DAMAGE RELEASE Excessive Water is Detrimental to Concrete Performance
3 0 BE SIGNED ¥ DELIVERY TO BE MADE INSIDE CURB LINI
. __ IRRITATING TO THE SKIN AND EYES Do ot 4 P st e ¥ FEEAE Hz0 Added By Request/Authorized By
- * Cortiaina Portisnd Cement. Wear Rubber Boots and Gloves. PROLONGED CONTACT MAY you for youx signeture  of D opnion Gl the size and woight of his
- CAUSE BURNS. Avoid Coniact With Eyes end Prokonged Contact With Skin, bn Case o Tuck ey possitly caose Gamage 1o the pramisss. andlor adsoent GAL X
Contact WAh Skin or Eyes, Fush Thoroughly Wh Wate, ¥ rkaiion Persishs, Get Medica propecy ¥ k-placee e el ' e oad whae You et & R K
Adtention KEEP Cl AVIAY. our wish 10 hélp you i1 everyway thal we can, bt in oo o do tis | WEIGHMASTER
Bomt B SR R A
e A AMGES O CAMCELLATION of ONGHAL NSTRALCTIONS MUST o8 e e R o b a3 1
:&emouen o the w:;zcs aEFq:s LOADING STARTS. Ao s 12 e o o v v it b o .
undwsigned pe 1o pay f coets, Including rasonable sttomeys' fees, incurred in colectng hat b WAl ok Wor Do wont, . 88 30tona! coneidera- ) , .
b e el o oo B R R
A 000 ot pac witin 30 deys of dliery WA boar eleest 2 the rate of 24% per anoum. pobiev beinfinge i gk focbiiomngll  ViHEN DELIVERING INSIDE CURB LINE
Nk Pesore b Faache Agrges o ok Ousy. o Com Aloved Unes e o Tne wiin out of dobery of i g OAD RECENED BY:
£.525 Sarios Charge 4nd Loas of the Cash Discourt wil bo colcied on i Ramed Checks: /{/ %
Excass Dy Trvn Chargad @ $SUMR X X e _
QUANTITY CODE DESCRIPTION ~ UNITPRICE EXTENDED PRICE
1, 0@ VELL WELL (1@ SECHS PER UNTD) 18,23 1,00 612,60 .
| 128w HMTXEHAUL MIYING & HAL DS = 18,06 3,00 3R, 00
. e, L% TRUCKING TRUCKING CHARBE ' B S0, 00 123,80 |/
RETURNED TO PLANT LEFT JOB FINISH UNLOADING DELAY EXPLANATION/CYLINDER TEST TAKEN TIME ALLOWED  _ N
3 “hinTotal ? 1037.99
1. JOB NOT READY 6. TRUCK BROKE DOWN - -
b . O b 2. SLOWPOURCRAUMP 7. ACCIDENT Thy % 6,300 65, 32
i 3. TRUCK AHEAD ON JOB 8. CITATION Y 1 g 1 lmo )3
. LEFT PLANT ... ARRIVED JpB STARTUNLORDING | 5 ooepweren oo & om& TMEDUE | g
\ T 5 ~9 7 ~— . u'dﬂl" 1 1719«-93
- ‘] £ 1/ / (/{ . / L) ; ADDITIONALCHARGEY
| TOTAL ROUND TRIP TOTAL AT JOB UNLOADING TIME ! DELAY TIME ADDITIONAL CHARGE 2
GRAND TOTAL P
AN

w

"




