KaNSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DIvISION

WELL COMPLETION FORM

NN 0 0

1088679

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 8210
Name: Birk, Edward E.

Address 1. 302 S 16TH ST

Address 2:

15-031-23229-00-00

APl No. 15 -

Spot Description:

E-ﬂ-ﬁ-ﬂ Sec. 28 Twp. 22 S. R. 17 mEastDWest
3795 Feetfrom [ North/ [¥) South Line of Section

. 66839 | 2329

City: _BURLINGTON state: XS 7pp

Contact Person:; _ Edward E Birk

Phone: (620 ) 364-2745

CONTRACTOR: License #_8210

Name: __ Birk, Edward E.

Wellsite Geologist; None
Purchaser: _ Coffeyville Resources

Designate Type of Completion:
[¥] New well [0 Re-Entry

1 oi [ wsw
[J cas [} paa
[ oG

(] €M (Coat Bed Methana)
(] cathodic ] Other (Core, Expl.. etc.).

] workover

[ swD
[¢¥] ENHR
[ csw

(] siow
] sigw
[0 Temp. Abd.

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

Operator:

3465

Feetfrom [#] East / [] West Line of Section
Footages Calculated from Nearest Outside Section Corner:

One Onw Fse Dsw
Coffey

West Well #: 75

County:

Lease Name:

Field Name: __Parmely

Producing Formation: _Squirel

Kelly Bushing: 1059

Plug Back Totat Depth: 982
42

Elevation: Ground: 1054
Total Depth: _9.?_2._._

Well Name:

Origina! Comp. Date: Original Total Depth:

(] Deepering [ ] Re-pert.  { ] Conv.to ENHR [ ] Conv.1o SWD
] Gonv. to GSW
[ Piug Back: Plug Back Total Depth
[ commingled Permit #:
] Dual Completion Permit #:
[ swD Permit #:
[J ENHR Permit #:
[ csw Permit #:
04/27/2012 04/30/2012 04/30/2012
Spud Date or Date Reached TD Completion Date or

Racompletion Date Recompletion Date

AFFIDAVIT

I 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
and the statements herein are complete and corect to the best of my knowledge.

Submitted Electronically

Amount of Surface Pipe Set and Cemented at: Feet
Multiple Stage Cementing Collar Used? [ Yes [ZINo
If yes, show depth set: Faet
If Alternate 11 completion, cement circulated from: 987
feet depth to: 0 wi 120 sx cmt.
Drilling Fluid Management Plan
(Data must ba collected from the Reserve Pit)
Chioride content; .0 ppm  Fluid volume: 0__,__ bbls
Dewatering method used: _Evaporated
Location of fluid disposal if hauled offsite:
Operalor Name:
Lease Name: License #:
Quarter Sec. Twp S. R [C] East[ ] west
County: Permit #:

KCC Office Use ONLY

[] Letter of Confidentiality Received
Date:

D Confidential Rel Date:

D Wirsline Log Recelved

D Geologlst Raport Received

() uIC Distribution

ALt [ )0 [ Approved by: ™™= %= payg; 07/31/2012




s O

1088679
West

Operator Name: Birk, Edward E. Lease Name: well #; 19

Sec. 28 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 leve!, hydrostatic pressures, bottorn 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 survayed. Attach final geological well site report.

Drill Stem Tests Taken O Yes No [(Jleg  Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)

Name Top Datum

Samples Sent 1o Geological Survey ] Yes No Squirrel Sand 971 +83

Cores Taken 0 ves No

Electric Log Run D Yes No

Electric Log Submitted Electronically [Oyves [Ne
{if no, Submit Copy)

List All E. Logs Run:

CASING RECORD  [] New Used
Report all strings set-conductor, surface, intermediate, production, atc.

. Size Hote Size Casing Waight Setling Type of # Sacks Typa and Percent
Purposa of String Drilled Set (In 0.D) Lbs. Ft. Dapth Cemant Used Additives

Surface casing 9.875 ] 42 Portland 14

Calcium

Long String 6.125 X Portland

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose:

— Perforate
— Protect Casing
— PlugBack TD
— Plug Off Zone

Type of Cement # Sacks Used Type and Percent Additivas

Shots Por Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cament Squeeze Record
Specify Footage of Each Interval Perforated {Ameount and Kind of Materdal Usad}

Open hole 967-982

TUBING RECORD: H Packer Al: Liner Run:

[:]Yes I:] No

Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing l:] Pumping D Gas Lif G Other (Explain)

Eslimatad Production Qil Bbis, Gas Mcf Water Bbls. Gas-Oil Ratio
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

[OJventes [JSold []UsedonLease (JopentHole  []Pert. [ )DualycComp. [] Commingled
{Submit ACO-5) (Submit ACO-4)
{If vented, Submit ACO-18)

[] 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 /] _p DATE: 0
COUNTY CcITY

CHARGE TO Fﬁ @( rL

i
ADDRESS A ST 7
LEASE & WE
KIND OF JOB RG
DIR. TO LOC. oLD @

QUANTITY _ MATERIAL USED

SERV. CHG

O i Cnent

TD. % CSG. SET AT %’7 ’ VOLUME

1%
SIZE HOLE b /Q TBG SET AT — VOLUME

MAX. PRESS. SIZE PIPE Q %‘m&m

PLUG DEPTH PKER DEPTH PLUG USED

/-dwf/f F)H"k_

%WEER %ﬂh

CEMENTER OR TREATER




R

802 N, Industrial Rd.

P.0. Box 664

Iola, Kansas 66749
Phone: (620) 365-5588

anrTg;
pEOdL

Payless Coy

B & B CODPERATIVE, UENTURES

0@ §.-

FHURTH ST.

P

I
<

' num INGTON us

66839

é.

L2
kB

Bi
B
L

COOPERATIVE VENTURES . °
58 W TD WAYSIDE N {11 TO- ST

north past tanhc

£ =t sd

P

LLASE: WEST, %75

TIME

" FORMULA

LOAD SIZE £

DRIVER/TRUCK

v

HELL

12,00 vd

12,00 yd

» CAL
2. 06

WK
39

7 ATR
0. 00 CaFen

B1:26:15p
{ )

T

_LOADM.

YARDS DEL.

WATER THIM

T
L ATH

B4 3@-1¢

To Dat ]

oy

15

181.56 yd

G/yd

2.0

[

4,20 in 31459

A

WARNING ...

BRITATING TO THE SKIN
k., S Fiuboar 8

mihumﬁmﬂmﬂiWBMMWﬂhm
ANY CHANGES OR CANCELLATION of ORIGIXAL
M OFRCE BEFORE LOADING STARTS.

The undwsigned fromises (0 Fay of oK. IGUdNg Mesorietie atomeys’ em, inturad I collecing
oy nTs ol .

LEAVING the PLANT
3 L1 ]

Al atcmurts nt paud within 30 diryy o Gebory wk bear intatest o £ e ol 2405 pwr svvum.
mmbMWUMM N CRaith Alpwpd Lkt Mipce ot Timy

kel B Debvared

A5 Serwce Chargt ond Loms of O Cih Diacdort wil be poliected on 8% Retamad Checi.

Exonea Detzy Trre Chaged @ $504R.

INSTRUCTIONS MUST be

Excessive Water is Datrimental to Concrais Performance
H,0 Added By Requestf»\uthorlzod By

Ve e -GN_X

r,‘-

WEIBHMASTER

adTCE T

VHEN DELTGER WL DI QU

SILHLTURL gt L 7
1070t AND SUFPLILR Sl WD .

RE L'LE

QUANTITY

CODE~

DESCRIPTION

UNIT PRIGE . EXTENDED PRICE

Al
T

Fary
&475

WELL
© MIX&HAUL
TRUCHING

WEL L

L@ SACH

MIXTRES & HAUNINR

TRUCKING T

RGE

8 PER UNIT)

%

S1. 8~
25. 00
5. 00

iz, o
320. a@
TSRS

137

e

sy -

N
3\

AETURNED TO PLANT

. LEFTIOB

FINISH UNLOADING

DELAY EXPLANATION/GYLINDER TEST TAKEN

“-20

20

LU

LEFT PLANY

ARRIVED .JOB

START UNLOADING

T

AR

1. JOB NOT REALY
2 50w POUR OR PUMP

8. TRUACK BROKE DOWN
7. AGCIDENT

S{thTotal %

LT
300 4 /LA

by ¥

TIME DUE

ibal $

N

rder ¢
ADDITIONAL CHARGE 1

TOTAL ROUND TRIP

TOTAL AT JOB

UNLOADING TIME

DELAY TIME

ADDITIONAL CHARGE 2

GRAND TOTAL P F///g

o 15




