KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIvISION

WELL COMPLETION FORM

1097283

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__31280
Birk, Brian L. dba Birk Petroleum

Name:
Address 1: 874 12TH RD SW

API No. 15 - _15-031-23374-00-00

Spot Description:

SWNWSE NE goc 29 1yp 22 5 R 17 [#East[Jwest

3465 Feetfrom [ North/ [¥] South Line of Section

Address 2:
City: BURLINGTON State: KS Zip: 66839 9255
Contact Person; __Brian L Birk
Phone: ( 620 ) 364-5875
CONTRACTOR: License #_51280
Name: __ Birk, Brian L. dba Birk Petroleum
Welisite Geologist: None
Purchaser: _ Coffeyville Resources
Designate Type of Completion:
[¥] New Well [ Re-Entry ] workover
O oil [ wsw [] swp [ siow
] Gas [] o&a {¥] ENHR O sicw
] oG ] esw [ Temp. Abd.

|:| CM (Coal Bed Methane) v
l_—_] Cathodic [] Other (Core, Expl., etc.).

If Workover/Re-entry: Old Well Info as foliows:
Operator:

Well Name:

Original Comp. Date: Original Total Depth:

[0 Deepening ] Re-perf. [ ] Conv.to ENHR [ ] Conv.to SWD
[ conv. to GSW
[ Plug Back: Plug Back Total Depth
D Commingled Permit #:
[] Dual Completion Permit #: __
[ swb Permit #:
] ENHR Permit #:
O Gsw Permit #:
09/18/2012 09/19/2012 09/19/2012

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

AFFIDAVIT

I 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

1185 Feetfrom [¥] East / [] West Line of Section

Footages Calculated from Nearest Outside Section Corner:
One Onw Wse Osw
Coffey *

Hazen A Well #: -3

County:

Lease Name:

Field Name: __Parmely

Producing Formation: _Squirrel Sand

1070

Elevation: Ground:.1970 Kelly Bushing:

Plug Back Total Depth: __1016

Amount of Surface Pipe Set and Cemented at: 41 Feet

Multiple Stage Cementing Collar Used? [ Yes Zl No

Total Depth:&

If yes, show depth set: A Feet
If Alternate Il completion, cement circulated from: 1000

feet depth to: 0 w/ 120 sx cmt.
Drilling Fluid Management Plan

(Data must be collected from the Reserve Pit)

Chioride content: 0 ppm Fluid volume: 0 bbls
Dewatering method used: _EVvaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp. S. R [ east[ ] west
County:. Permit #:

KCC Office Use ONLY

[:I Letter of Confidentiality Received
Date:

[J confidential Release Date:

D Wireline Log Received

D Geologist Report Received

[¥/) uic pistribution

ALT [ )0 [ Approved by: 2™ pate; 10/17/2012




' Side Two | IIIlII ||||| II"I ||||| I“Il ||III II|II "“ |II|

1097283

Operator Name: _Birk, Brian L. dba Birk Petroleum Lease Name: _Hazen A wen # -3

Sec._29 Twp.22 s. R 17 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
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 []Yes No OLog Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)
: Name Top Datum
Samples Sent to Geological Survey CYes No Squirrel Sand 1004 +66
Cores Taken H Yes No
Electric Log Run [ Yes No
Electric Log Submitted Electronically [Oyes [INo

(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 Drilled Set (In 0.D.) Lbs. / Ft. Depth Cement Used Additives
Surface casing 9.875 7.0 17 41 Portland |11 Calcium
Long string 6.125 2.875 6.5 1000 Portland 120
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate .
— Protect Casing R
e 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 1000-1016'
TUBING RECORD: Size: SetAt Packer At: Liner Run:
D Yes [:l No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing E] Pumping [:] Gas Lift D Other (Exptain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
D Vented D Sold D Used on Lease D Open Hole D Perf. D Dually Comp. D Commingied
(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



BIRK PETROLEUM 'SERVICE TICKET

874 12T RD SW WELL CEMENTING
BURLINGTON, KS 66839
620-364-1311 - OFFICE, 620-364-6646 - CELL O (7 DATE: ( 29 ZQ 122
\ Q) , % COUNTY__ {_ " CITY
CHARGE TO { I’ " 7‘7‘0&0 N
ADDRESS L
LEASE & WEL l}%% HT- CONTRACTORW 1?55 IS
KIND OF JOB _IC% ﬁ’)’) g’?} éﬁ SEC TWP___ '
DIR. TO LOC. J ~ OLD NEW
QUANTITY MATERIAL USED ~ | SERV.CHG

IO S fhh‘/ahd Loment

BULK CHARGE

BULK TRK. MILES

PUMP TRK. MILES

PLUGS
TOTAL o o
o,/ 0/ b cs.serar D VOLUME
b I/g h -
SIZE HOLE " TBG SET AT VOLUME
MAX. PRESS. SIZE PIPE._ 7/g m S%r/ra

PLUG DEPTH , PKER DEPTH ___ PLUG USED

o i, Qimp Comend o well. Cood Cire-
Limdier T

TIME FINISHED:

NAME

Mf/

CEMENTER OR TREATER OWNER'’S REP.




'bwbmc:aEO)ssasass

icts, Inc.

CONDITIONS . T
Goncn‘otobldeﬁvered{uthemnmsﬂepoﬁmmabhmad
under truck’s own power. Due o delivery &l owner's of imermediary’s direttion, ~
1 d in any manner 10 sidewalks,

u\gwcksssmnmasperyaMA
. This conerete coriteins Correct

Fakurs of this contractor mstafla) or aaMoes fo
wmetem!scamnm:&mMMMamxmcs henmthemgm

eaic., which are gt customer's

which is the subject of this contract.
ABOR! e TR BILE/8 ,
v & B CODPERATIVE UENTUR”:‘ L - L & B CODR. 'JF?ITUPFDIBIR%' ('JIL
QT FOURTH 57.- “ S8 W TO WAYSIDE RD N 1 MI- TD
S L STHRD W /2 MI
+ BURLINGTON 1S, HELL#PHAZEN. - 13 4"
B |  BEB3%i. ...  :  LE ROY,HS 66457 .
CTME . CFORMULA, * | Lom3|zsm MYARDSORDERED,: i, L DRIVERTTRUCK . -
% AL A
|z vd 12,00 vi || @00 35

”giﬂ.u@p L

] U LOAD R B RDSDEL:. |\~ H{BATORE 5 %g| - "WaTERTRIM ™)
Vo Date & | 72.00 yd
[oday - L | 12,22 yd ER0S4 | 87yd. 0.0 -aﬁ@m in 323P
AW Aﬁﬁ i N”G ' " PROPERTY DAMAGE RELEASE- Excegslve Water is Detrimental to’ Coner e Perforrn i e’

IRRITATING TO THE SKIN AND
Cd talns Patiland Cémbnit. Waar Rubbe Bwis &nd Gloves. PRDLONGED GONT)\CT MAY
CAUSE BURNS'Avoid Cohlwt Wﬂh yes ‘and Contact Wah Skin. In, Cass ¢f,
13 Contact With Sldn o’ Eyas,' Flush; Tho«wgmy With Walsr‘n I!maﬂun rsmt'Get
L Attanllon XEEP. CHILDREN. AWAYS ¥R A

CONCRETE s 2 PERISHABLE OOMMODITY and BECOMES thé PROPERTY of the ?URDHASER UPON
LEAVING the PLANT. ANY CHANGES OR CANCELLATION of ORIGINAL INSTRUCTIONS MUST be
TELEPHONED to te OFFICE BEFORE LOADING STARTS.

mmmdumwpayulm tchiding reasoriable sttomeys’ fess, incurrad b collecting
1y sums owed .

ummmnﬂmmmmamwummuummmwmm
NolRWbrﬂmﬂwWthob'maI?y NoudmAﬂwedUrlesstnTm :
Ml

Amwmmmammmmmmmammm
 Exoaes Dolsy Tene Charged @ $5DHR.

{70 BE SIGNED IF DELIVERY TO BE MADE WSIDE GURBUNE)

mummammmmmmmmmmasz 'R
mummudmmmmmmmmd
X the pramises andior g

GM.X

gz
ks
gaf
E
i
E
§

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

. LOADR By

_ QuaNTITY CODE DESCRIPTION “°
1o, QR WELL HELE (1@ SOCKS PER UNAT 18, 0 ; ;
ie. 08 MY X EHALL MIXING & HOULING - . 12, Qi ES. @m '
2.50 TRUCKING ~~ TRUCKING' GHARGE - C . R.5m So.d0 -
T R R A A S . - ! L :
RETURNED TO PLANT LEFT JOB FINISHUNLORDING | DELAY EXPLANATION/CYLINDEH TESTTAKEN - |7 TWE ALLOWED
) V 1. JOENOTREADV T 5 TRUQ(EROKEDOWN K '
2. SLOWPOUROR PUMP 7. ACCIDENT H )
3. TRUCKAHEADONJOB 8. CITATION T . .
LEFTPUANT | ARRVEDJOB STARTUNLOADING | & &"’3&%‘“’“”" s e TIME DUE
A0 | 253 B e R |
TOTALROUNDTRIP | TOTAL AT JOB UNLOADING TIME . . DELAY TIME
N -




