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Form ACO-1

o - WELL COMPLETION FORM
* _ . WELLHISTORY - DESCRIPTION OF WELL & LEASE.

Operator: License # 33677 . - . ]
Name: _ Canary Operating Corporation
Address: 7230 W. 162nd Street, Suite A
City/State/zip: . Stilwell, KS 66085

' 15-121-28398 <Oy -

Purchaser-___Canary Pipeline, Inc.

API No. 15 -
County: Mlaml v

NW_SE NW o 18 Twp16 S. R. 25 () East[] West
1650 | feetfrom S /(N Ycicse one) Line of Section

1650~ feet from E /(W) (cince one) Line of Saction

Operator Contact Person:_Steve Allee
Phone: ( 913 ) 239-8960 -

commaor Name: ___Canary Drifling, Inc

Footages Calculated from Nearest Outside Section Corner:

(Grckoons) NE  SE @ sw
Lease Name; _Deer wer & 22-18-16-25

Fietd Name: .  Paola-Rantoul ‘
Producing Formation:_Lexington, Summit, & Mulky
— Kelly Bushing:__ss===

Elevation: Gmgma:_1_°5° -

Total Depth:_664____ piug Back Total Depth:

Amount of Surtace Pipe Setand Cementedat____ 20 Feet
Multiple Stage Cementmg Collar Used? [Cves [XNo
If yes, show depm set Feet
It Aternate I} completion, cement circulated from__519.92 _

fest depth to__SUrface w___135 sx cmt.

Drilling Fluid u_anagemem Plan ;4‘({/1 N 70K

(Data must be cotlectod from the Reserve Pir)
NA

Chioride content___~ —ppm  Fluidvolume_80%-____ ppis
Dewatering method used. Evaporation
Location of fluid disposal if haifed.offsite: ¥ 1 > - <

License: 33799
Wellsite Geologist: Rex R. Ashlock
Deslignate Type. of Completion;

= _NewWell ____Re-Entry ____. Workover

o Qi - SWD _____SIOW Temp. Abd.

X Gas ENHR SIGW -

—-—Dry  ___ Other (Core, WSW, Expl., Cathodic, etc)

It Workover/Re-entry. Oid Well info as follows:
Operator:

Well Name:

Originat Comp. Date: . ________Original Total Depth: ____
——Deepening _____Re-pert. ___Conv. to Enhr/SWD
_____PlugBack Plug Back Total Depth
——— Commingted Docket No. -

Dual Completion ———-=«~Dicket No. "~

—— O_the\r (SWOD or Ennhr.?) Docket No. - —
5123107 ) 5/29/07 5131107
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

Operator Name: _

Lease Name: License No.:
Quarter Sec. _ Twp. S. R (] East{ "} west
County: - . Docket No.:

B

i
'

!

I

| Kansas 67202, within 120 days of the spud date, recompietion, workover
| Information of side two of this form will be held confidential for a period of 12

INSTRUCTIONS: An original and two copies of this form shal be filed with the Kansas Corporaﬁon Commission, 130 S. Market - Room 2078, Wichita,

or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.

l 107 for confidentiality 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 all plugged wells. Submit CP-111 form wnh all temporarily abandoned waells.

|
monmsrfrequestedmwnungandsubmmedmmmebrm(seemle&3 |
I
|

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas indu_stry have been fully complied with and the statements

herein are complete and co: DIZECt jprthe best of

‘ REX R, Asm.ocx

Canary Operating 69 4

Signature: BY: 2 ZZ Sy A , }/1 ~ KCC Office Use ONLY

Title: _ C oY owe_ O6~05-07 ___ Letter of Confidentiality Recoived

Subscribed and swom to bsfore me this _8th _day ot ___June ' Oenied, Yes (] Date:

2,07 ———— Wiretine Log Recoived

) —““I Geologist Report Recetved

Notary Public: . UIC Distribution

Date Commission Exmres _200 9 '
i
3‘ RECEIVED

| KANSAS CORPORATION COMMISSION

JUN 112007

) ! CONéERVATION DIVISION
WICHITA,KS




Operator Name: __Canary Operating Corporation

Sec. 18 Twp._16_s R _25

[X]East [ west

Sids Two

Lease Name:_Deer

Well #:

22-18-16-25

County: _ Miami

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail afl 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

temparature, fiuid recovery, and flow rates if gas to surface test, along with final chart(s). Aftach extra sheet if more space is needed. Attach copy of all
Elactric Wireline Logs surveyed. Attach final geological well site report.

Drilt Stem Tests Taken [C1Yes [XiNo [[Jtog  Formation (Top), Depth and Datum [} sample
(Attach Additional Sheets)
- Name T Datum
Samples Sent to Geological Survey (Jves [xINo ®
Cores Taken [JYes [XINo
Elactric Log Run [[1ves [XINo
(Submit Copy)
List All E. Logs Run:
H CASING RECORD (X} New [ ] Used
Report all strings set-conductor, surface, intermediate, production, efc.
. Size Hole Size Ca Weight Setting pe of # Sacks nd Percent
| Purpose of String Oriled S01n 009 (oaFt Deoth Coment Ure | Addtives
Surface 13 1/, 10 3/4 NA 20 Reg. 10 None
Production 9 7/8" 7.00" 17.00 519.92 Portland 135 2% CaCl,
i 2% Gel
[
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpo:e: Topm A Type q ammi #sm Us@ ) Type ams Percent Additives
— . Protect Casing
— Plug Back TD
. —.. Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plug§ SeVType Acld, Fracture, Shot, Cement Squeeze Record
Toon Footage of Each Intervat Perforated {Amount and Kind of Material Used) Depth
None Open hole from 519.92 to 664 TD None
162’ of 4 1/2" stee! perf'd liner
Btm at 664" and top at 502
Not cmt'd 1
TUBING RECORD Size Set At Packer Al Liner Run M
1" to be set at 645’ +/- None Dves  [Iwe
Date of First, Resumerd Production, SWD or Enhr. Producing Method
W.O. Gas, Electric, & Wtr lines [Jriowing  [XPumping [ ]Gasuit {1 other (expiain)
Estimated Production Oil Bbis. Gas Mci Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours None NA NA None
Disposition of Gas METHOD OF COMPLETION Production Intarval
[Jvented [ ]Sold [ Jusedonlease [X]OpenHole  [JPert.  [T] Duay Comp. [X] Comminged
{If vented, Submit ACO-18.) D Other (Specity)
To be sold
RECEIVED

KANSAS CORPORATION COMMISSION

JUN 112007

CONSERVATION DIVISION
WICHITA, K8



CONSOLIDATED OIL WELL SERVICES, INC,
P.0. BOX 884, CHANUTE, KS 66720
620-431-9210 OR 800-467-8676

. i

TICKET NUMBER

32133

15462

LOCATION _@¥bhawa K3

FOREMAN_fve d Mg dee

TREATMENT REPORT & FIELD TICKET

_ CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
Pt
SI25/h7 | 2642 | Deer ¥ 23-/¢ VA < Ll s\ my
' TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS D¢ f;’d
72236 wect JlRud  Ste A 49 s CA.&Q}_
ciTY STATE Z|P CODE :
v 95. GM \/
Stilell KS oo 369 | llén .
JOB TYPE . HOLE SIZE 5 7 'g HOLE DEPTH ,:52 o CASING SIZE & WEIGHT 2
#
CASING DEPTH \g'[ 3 DRILL PIPE TUBING OTHER a
SLURRY WEIGHT, SLURRY VOL WATER galisk CEMENT LEFT in CASING o’
DISPLACEMENTY &[ 23‘& DISPLLACEMENT PS| MIX PSI RATE S B P wm

Revarks.Apshey ) Estab Iish

A% yveoleXion ) dxv Pump oo*

Presms iy (el  Flogl, YWire

U0 Js ZBLS T

D\IQ ahnad O'P / &0

S/Ls C/(d;“ A Po ¢t ler

ﬂa (,...,0 &Q?a aO/C‘c-‘M

Clhidavide . Disal

+o

AUTHORlZATIO}W

DATE fd

TITLE

.S\
- 5 -
_c_us_:ém.gr_g_u_p_,a_b‘_tsl_w Me o0,
- ﬂ . .
Acc%%UE"T QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SYoy / PUMP CHARGE (1 inncd- Pumap 494 g o=
1L AaSYo e &0 . |MLEAGE fumj -T;'uol_i 49% 1332%
L S90 | LA, Ton m:{:o.c,u?_ 19 < ,,25{3
&Ssedl QY Urs| $0 1BRL Vae Trouck 369 225"
l1/oYS /_35 SKs _T\l’la..l_ A Ar/‘jzt_ﬁl_@fu)( /6‘{70'
i @ yuL3¥ Ve l U (ogd 62"
1102 263% | Oadeiinn Chlovide /76 %
ST EETLA S
ST IACES 73597
RECEIVED
1 KANSAS CORPORATION COMMISSION
lA)w ;/377.7 YN ‘1
Jun ! SALES TAX )
ESTIM 4
CONSERVATION DIVISION ?, 67)
RUATONDY TP BUGE. G

72




