KaNsAs CORPORATION COMMISSION 1092778 Form ACO-
une
OIL & GAS CONSERVATION DiviSION Form Must Be Typed
Form must be Signed
WELL COMPLETION FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # _ 31280 API No. 15 - __19-207-28129-00-00
Name: - Birk, Brian L. dba Birk Petroleum Spot Description:
Address 1: _874 12TH RD SW N2_SW SE SW gec 26 myp. 25 s R 15 _ [#]East[Jwest
Address 2: i 495 Feetfrom [] North/ /] South Line of Section
City: BURLINGTON State: KS Zip: 66839 2225__ 3630 Feet from [] East / [ ] West Line of Section
Contact Person: __Brian L Birk Footages Calculated from Nearest Outside Section Corner:
Phone; (520 ) 364-5875 One Onw s Osw
CONTRACTOR: License #_30567 County: _Woodson
Name: __Rig 6 Drilling Co., Inc. » Lease Name: _D2le Adams well #: 19
Wellsite Geologist: None Field Name: __Yates Center
Purchaser: _Coffeyville Resources . Producing Formation: _Mississippi
Designate Type of Completion: Elevation: Ground: 1064 Kelly Bushing: 1064
] New Well (] Re-Entry [] workover | Total Depth: 1482 piug Batk Total Depth:__1474
¥ oil [] wsw (] swp [] siow A Amount of Surface Pipe Set and Cemented at: -4° Feet
[ cas [ paa ] ENHR ] sicw Multiple Stage Cementing Collar Used? [ | Yes i/]No
O oc []esw [J Temp. Abd. If yes, show depth set: Feet
[} CM (Coal Bed Methane) If Alternate Il completion, cement circulated from: 1474
Cathodi Other (Core, Expl., etc.):
[J Cathodic O er (Core, Expl, efc.) . feet depth to: 0 w/ 165 sx cmt.
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 .Date: . Original Total :
riginal Comp. Date - S"g'"a otal Depth Chioride content: 0 ppm Fluidvolume: O bbis
Deepenin Re-perf. Conv.to ENHR Conv. to SWD
O pening P D Dewatering method used: _ Evaporated
(] Conv. to GSW
] Plug Back: Plug Back Total Depth Location of fiuid disposal if hauled offsite:
D Commingled Permit #: Operator Name:
[J Dual Completion Permit #:
. Lease Name: . License #:
[] swo Permit #:
] ENHR . Permit#: Quarter Sec. Twp. S. R. [(J East] ] west
[:] GSW Permit #: i County: Permit #:
05/23/2012 05/25/2012 05/25/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date . Recompletion Date
AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu- . .
lations promuigated to regulate the oil and gas industry have been fully complied with [ Letter of Confidentiality Received
and the statements herein are complete and correct to the best of my knowledge. Date:
D Confidential Rel Date:
M Wireline Log Received
Submitted Electronically [J Geologist Report Received
[J uic pistribution
ALt (1 [(Zjn [(Jw Approved by: %™ ™% pate, 08/07/2012
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Operator Name: _Birk, Brian L. dba Birk Petroleum Lease Name: _Dale Adams well # _19
Sec. 26 twp25 s. R.13 [v] East [ west County: ' WWoodson

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 [Jes No Log Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets) : .
Name Top Datum
Samples Sent to Geological Survey . Oes No Squirrel 1032 +32
Cores Taken [ ves No Mississippi 1414 -350
Electric Log Run : Yes [INo
Electric Log Submitted Electronically Yes []No

(If no, Submit Copy)
List All E. Logs Run:

Gamma Ray/Neutron

CASINGRECORD [ | 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 Drilled Set (In 0.D)) " Lbs./Ft. Depth Cement Used Additives
Surface Casing 12.25 8.625 18 40 Portland 12 Calcium
Long String 6.75 4.50 9.50 1474 60/40 PozMix | 165
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
w—— 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
2 1417-1427', 1438-1448' 100 Gal. 15% HCL on perfs 14171427, 14361448
TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
05/30/2012 [ Fiowing Pumping * [ JGasLift  []Other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours :
5
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented []sold [ ]Used on Lease [ open Hole [ Pert. [] bually Comp. D Commingled
‘ (Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify)

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

34697

J@ zmn

‘ LOCATION Eureka, K3
FOREMAN Shanuen +€cK

FIELD TICKET & TREATME‘NT REPORT

account records, at our office, and con

ditions of service on the back of this form are In effect tor

services identified on this torm:

PO Box 884, Chanute, KS. 66720
620-431-9210 or 800-467-8676 CEMENT {Pr # /5-207-28/29
[T DATE CUSTOMER# | vVé!.LNAME-&WR SECTION TOWNSHIP RANGE COUNTY
[5-25-2] _/5/9 Dale Hdams  #19 2 255 | /5 € | woodson
CUSTOMER . .
K —Pe %N LumMm R 9 | _TRuck# DRIVER TRUCK # DRIVER
MAILING ADDRESS - 4 YS Dave &
4"
| g4 12 RD SW C T [ Joey K
oY _ STATE ZIP CODE 779 erle R
30!’)»«1 fvu KS bb¥%39 s2 Tiem ™M
Joam% HOLE SIZE_b YY" WOLE DEPTH_[U/33 Py ——— A Ao .Y
" CASING DEPTH A8 pRILL PIPE_— TUBING__~—— ' OTHER
SLURRY WEIGHT /3,2-/3(  sLURRY vOL WATERgallsk_______ CEMENTLEFTin CASING__©
DISPLACEMENT_2348bl _  DISPLACEMENT PS| L,Q mix ps1 By &gg /oo RATE_S BPm , ,
REMARKS: Sa{g_r ‘Meeking, LPig up U5 asing. break Ciewletion “wirh 70 Bb/ ik,
nied 1l bo/y _wiEh ; -
M ewieviy 2. (€0 2/
Wi down “ DU nal
|/ 4,'. ! £S5 144 2, b '::
0 [ OC
7hank S Shlnmm & Lrew’ 4
“%%%‘ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRIGE | }Tcimu.
4 Yol _/ PUMP CHARGE | f0320.2° | 1030.2°
540l 35 MILEAGE , | y.0°] /40.°°
//3) J/5 SkS Lo /4o L R N lead [72.5% |/¥93 %5
| #/8 8 59y * be) @ L% Lomeott | 2l | 129.7Y
{ Ho24 /20 ¥ Pheugseal @ /%/SK 7 ;. 29 | /54 %2
12674 St | Thikiel Lemmd N qad | /7.0 |7e0®®
Hon 250 # Ko)-Seaf (@ SK J  cewent | Y6 | /5 °7
5501 C 7 Hours Jadev Transport 1257 Howr | 775 7|
/23 5000 aals Qity  Jader 57 ’%/4 32 .5°
5407 R “on mileage bulkK Tmuc (x2) | 250,00 | 700.2°
Y 4pyf / 4% Zubbcr ///uf ' 45.00 ¥5.%°
- ok Toia] 5243.62‘1
, ‘ 7.5 % | samestax | 213 Do
Revin 3737 856‘\'6‘8 ESTIMATED | 2. 9A
p D R [/ (\ TOTAL 645(9
AUTHORIZTION R TITLE_ ] e DATE ,
| acknowledge that the payment terms, unless specifically amended in writing on the front of the form or in the customer’s

|

R



