" Temporary ACO-1 FOOTAGE CORRECTED

" Wil'update when well completed Kansas CORPORATION COMMISSION Form ACO-1
Septomber 1999
Ol & GAS CONSERVATION DivISION Form Must Be Typed

WELL COMPLETION FORM () R | G | N
WELL HISTORY - DESCRIPTION OF WELL & LEAS! A L
Operator: License # 33677 | aPiNo. 15 1812128279 - 0. (XD

Name: __Canary Operating Corporation . | County: Miami
Address: 7230 W. 162nd Street, Suite A SE_SE NW goc 18 tup 16 s R.25  [X] East[] West
City/State/zip: Stilwell, KS 66085 2300 teet from S /{(N Ycircie one) Line of Section
Purchaser: 2345 feet from E /{W)(circie one) Line of Saction
Operator Contact Person: . Steve Allee Footages Calculated from Nearest Outside Section Corner:

Phone: (913 ) _ 239-8960 (chdloone) NE  SE @ sw

Contractor: Name: RLC Dr""ng! Inc. Lease Name: _Deer well #: 27A-18-16-25
License; 33799 Field Name: . _Louisburg
Wellsite Geologist: . RoX R. Ashlock Producing Formation:
Designato Type of Compigtion: Elovation: Ground: 1084 kelly Bushing: ___==r
X _NewWell ____ReEntry ____ Workover Current Total Depth: 523' __ piug Back Total Depth: ==

— Ol -__SWD ____SIOW _X_Temp. Abd. Amount of Surtace Pipe Set and Cementad at 20 Feet

X Gas ENHR SiGwW Muttiple Stage Cementing Collar Used? [Jyes XINo

———Dry  ____ Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet

if Workover/Re-entry: Oid Well Info as follows: If Alternate Il compietion, cement circulated from 521’
Operator: ___ feet depth to__Surface w__93 sxcmt.

Original Comp. Date: ... Original Total Depth: ___.. g;mfmg,ﬁlfﬂ N H [g Z7 @?
——Deepening  ____ Re-perl. Comv. to Enhr/SWD Chiordecontent —NA___ pom  Fuuid vome_ 150+~ py
~—— Plug Back Plug Back Total Depth Dewatering method used_Evaporation '

~— Commingled Dooket No.
——— Dual Completion  Docket No.
——— Other (SWD or Enhr.?)  Docket No. ' —_—

8/18/06 8/21/06 * Not Completed -
Spud Dateor " Bats Heaohed TD" Compiiion Daio o7 Quarter____ Sec.____Twp.____S. R. L] Eaet ] weet
Recompiction Date  saging Polint)  Pecompletion Date County: Docket No.:

* Total depth not reached -- Drill hammer & bit stuck in production csg

WeRk Name:

Location of fluid disposal if hauled offsite:

Operator Name:
Lease Name: License No.:

I INSTRUCTIONS: An oripinal and two copies of this form ghall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita, |
| Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. |
| Information of side two of this form wili be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-
| 107 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist wefl 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 with afl tsmporarily abandoned wells.

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements
herein are complste and correct to tive best o{_my knowledge. :

Canary O, )poration
i . n 4 , KCC Office Use ONLY
For Canary Operating Corporation
4 Date: N Letter of Confidentiatity Received

24
Subscribed and sworn to boore me this 7 —day of January . HOenled. Yes [] Date:
2007 - Wissiine Log Received

]
Notary Public: _/;QQATZ _ mcowu:u:n

Date Commission Expires: LD 2D

. | REXR.ASHLOCK e evED
‘ oy mg,, .2 Z:‘ZZZ : | KANSAS CORPORATION COMMISSION

My Apst. &

JAN 08 2007

CONSERVATION DVISION
WICHITA, KS




Temporary ACO-1
Side Two

™~ Operator Name: __Canary Operating Corporation Lease Name:._._De€r - Wei ¢ _27TA-18-16-25

Soc. 18 Twp._16_s R_25 _ [WEast []west County: __Mlami__

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail ali 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, fiuid recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Aftach copy of all
Elactric Wirefine Logs surveyed. Attach final geologicat well site report.

Drill Stem Tests Taken {1Yes [X]No [JLog Formation (Top), Depth and Datum ] sample
(Attach Additional Sheets)
Samples Sent to Geological Survey [JYes [KNo Name Top Datum
Cores Taken [1ves [xNo Will submit when well completed
Elactric Log Run [(ves [XINo
(Submit Copy)

Ust All E. Logs Run:

CASING RECORD  [X] New []used
Report all strings set-conducior, surface, intermediate, production, etc.

Size Hole Size Ca Weight Setting Type of # Sacks Type and Porcent
| Purpose ol String Oried Set in O) oy Depth Coment Used " adctives
Surface i 13127 10 3/4" NA 20’ Portland 10 None
Production 97/8" 7.00” 17.00 521 Portiand 93 2% gel
2% CaCl 2
{
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth -
o o Top Bottom Type of Cement #8acks Used Type and Percent Additives
—__ Protect Casing
—— Piug Back TD
< . Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Sel/Type Acid, Fracture, Shot, Cement Squeeze Record
Specily Footage of Each interval Perforated {Amount and Kind of Material Used) Depth

Well has been temporarily abondon due to stuck drill hammer & bit inside production casing

TUBING RECORD Size SetAt . Packer At Liner Run o
None as of "signed” date None Oves [no None as of "signed” date
Date of First, Resumerd Production, SWD or Enhr. Producing Method
W.O. gas, electric, & wtr. fines CJriowng  [Jrumping  [JGasun (] other (Explain)
Estimated Production oil Bbis. Gas Mct Water Bbls. Gas-Oh Ratio Gravity
Per 24 Hours None NA NA None
Disposition of Gas METHOD OF COMPLETION ' Production intarval
[Jvented [J8oid [_JUsedonLease [Jovenkole [|Ped. [_] Duamy Comp. [ Commings
(If vented, Submit ACO-18.) D Other (Specity)

Gas to be sold when well completed

RECEIVED
KANSAS CORPORATION COMMISSION

JAN 038 2007

CONSERVATION DIvision
RITA, KS



FRUM

/TLOTIYYY I LYAM

+

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

pP.2
Sci enweA

TICKET NUMBER 18828
LOCATION_O4Hraw ¢
FOREMAN_A o . MNade,

TREATMENT REPORT & FIELD TICKET
CEMENT
[ onte CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
I’j\ﬂ% At 2 Orer 8378 To-75 ty¥ | (¢ A5 | A7
CUSTOMER PR ; ERA G R A AT o R
éG{ ha f‘s/ @ ehourcc y TRUCK # DRIVER TRUCK # DRIVER
[MAILING ADDRES C 33? A[Q/qu
")
2230 W (2.4 oo J) Bb5|Cas fen
iCITY STATE ZIP COD B 370 Par iy |
RIST L )S L0bo85T (B3 (Gandid
JOB TYPE loqg SFrlng  HoLesize__ 9 Yg HOLE DEPTH___F R\3 CASING SI2E & WEIGHT___7 “
caSING DEPTH_JS L | DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL WATER galisk CEMENT LEFT in CASING__¥ &S
DISPLACEMENT DISPLACEMENT PSIcIPO  mixpsi XD O rate_ 1 b —
revarks: Esta bl shed ,ate. SN o d & Yu 144,,08/ Ao ¥ ael ro
_ngu;l (tiom_ hole | /V”Xe/{ t%‘zu W;ﬂéd 1L b6 d\/g Anaoll e /;)//0;(/0[/
oy 93 &y -l‘fmrﬂahd AL 9% ge! AT cale [ m. Corculated
Ayse Sustnee, Dicplated 0fodn e it 9 V7 bH_clegu
atee, Clrculgted & Lol Cearent™ ppburns,  Clopsed aloe.
F,‘ /(Q/Q Ciu 17’7f)m€/5 WMy f/'btbf( 4 4 //;dﬂj .
he fpre Jrl- V/W;VV ?
ACCOUNT QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SHp| | PUMP CHARGE e 300.0p
9906 Wp MILEAGE Jbg (20
M Dl 2 ns I‘M\/O ')C;Dgf:%}p 1Y 4 _MC.
07 Y o onilos (2.2 275 07
TAL ) SDa, S70 22000
({/)01 {X/Q Caletuww  chilor/de 9. 0'5’
HpY 89 £ Loy + 001,28
LULEB 880 gel_ 9H.0%
RECEIVED ——
«ANSAS CORPORATION COMMISSEN [, 26%5.25
AN 07
JHN tov
CONSERVATION DIVISION
WICRITATKS
AT
(.55 7D SALES TAX
- ESTIMATED
ﬂ TOTAL
\UTHORIZATION TITLE. .. A1 1




