| /
\/ v KaNsAS CORPORATION COMMISSION O R l G‘ A L Form ACO-1

OiL & GAS CONSERVATION DIvISION September 1998

+_fForm Must Be Typed
WELL COMPLETION FORM ! 0{
WELL HISTORY - DESCRIPTION OF WELL & LEASE g

Operator: License # __ 33077 _ . | APINo. 15 -_121-28620— ooo

Name: __Canary Operating Corporation | couny; _Miami

Address: 7230 W. 162nd Street, Suite A SE_SW NE 5013 twp. 16 s R28 (X East[] West
City/State/zip: Stilwell, KS 66085 2310 foetrom S /({1 Jercieane)Line of Section
Purchaser: ___Canary Pipeline, Inc. 1650 feet ,,m@ W (aiio one) Lin of Saction
Operator Contact Person:_Steve Allee Footages Calculated from Nearest Outside Section Corner:

Phone: (913 ) _ 239-8960 , (cete one) @ SE NW  sw

Contractor: Name: ___Canary Dirilling, Inc. Lease Name: .13Y , . Wet #;_30-13-16-24

. Forrest City Coal Gas Area (KCC)

icense: Field Name:

License: 33799 Ashiock R Lexington, Summit, Mulky, Bevier, Mineral, & Tebo Coals
Wellsite Geologist: . ReX R. oc KaNgzg & G| Producing Formation: .

o, " 1016 A —

Designate Type of Completion: RATIgy oﬂm"' Ground:_1U%O ety Bushing: ==

- X_ New Well Re-Entry _____ Workover 4 y Tota 729 __ plug Back Total Depth: _ ===

— Ol ___SWD ___Slow Temp. Abd. agzgoawmofswacepipesaanwemenmm__i__reet

X _Gas ENHR SIGW CONSERVATIOND Mutiple Stage Comenting Cotar Used? - (JYes [XNo
~———Dry  ____ Other (Core, WSW, Expl., Cathodic, etc) W/CHIr,q, Ksl 1SiBies, show depth set Feet
If Workover/Re-entry: Oid Well Info as follows: it Atternate Il completion, cement circulated from8 482
' rfage 9
Operator: feet depth t0_p = 4 w. A 8x cmt.
Well Name: { il V4 1/, N A 7 !O@
' Drilling Fluid Management Plan

Original Comp. Date: _. Original Total Depth: __.. (Data must be collectod from the Reserve Pif)

——Deepening  __Re-pet.  ____ Conv.to Enhr/SWD chioridecontent ___NA____ oom  Ruidvome_ 80 b

—. Plug Back Plug Back Total Depth Dewatering method used Evaporation

Comminglod Dooket No. Location of fiuid disposal if hauled offsite:
- Dual Completion Docket No.
.—=—.Other (SWD_or Enhr.?). Docket.No.__ . | Operator Na'.",“i..—::—u,.;:ﬁ ———
Name: ___ - L No.:

3111/08 5/05/08 §/5/08 Loase cense Mo -

sDud Dmsvo'» - Date Reached TO Completlon Date or Quarter Sec. Twp. S. R D East [__-I Waest
Recompletion Date Recompletion Date County: " Docket No.:

} INSTRUCTIONS: An original and two copies of this form shall 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 will 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 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 with all temporarily abandoned wells, 1

Al 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 complete and corr, best of my kn

Canary Operating 7 -

Signature: BY: , KCC Office Use ONLY
Titte: Co0 Date:J" ({" 08 z(z Letter of Confidentiatity Received
Subscribed and sworn to before me this ___8 _day of May , # Denied. Yes ] Date:

2008 ——— Wirefine Log Received
y P ZM - Sevlooetepont Recoived
Notary Publig. 1 - UIC Distribution
—“‘-—k——

Date Commission Expires: 1/10/2009 )

e n

' ‘ REX R. ASHLOCK

Natary Pudlic - Stete of Kanses
My Appt. mﬁwz




No E-log as of form date, will send one when well logged

Operator Name: ._Canary Operating Corporation

Side Two

Lease Name:

Ray

wen g 30-13-16-24

Sec. 13 Twp.

16 s R 24

x

East [ Jwest

County; __Miami

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail afl cores. Report all final copies of drill stems tests giving intervat
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 fiow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all
Elactric Wirefine Logs surveyed. Attach finaf geological well site report.

Orill Stem Tests Taken

(C1ves [XNo

(Attach Additional Sheels)

Samples Sent to Geological Survey

Cores Taken
Elactric Log Run
{Submit Copy)

List All E. Logs Run:

[Jves [xINo

{(JvYes [xINo

{Jves

[x] No

(tog

Name

Formation (Top), Depth and Datum

[} Sample

Top Datum

Driller's Log to be sent at a later date

CASING RECORD  [X New [_]uUsed
Report all strings set-conductor, surface, imermediate, production, efc.
Size Hole Size Ca Weight Sefting Type of # Sacks d Percent
| Purpose of String Drifed Set 00 Wy Oepth Cemont Used T dtives
Surface 135 10.75 NA 20 Reg 10 None
Production 9.5 7.0 17.0 482' Portland 98 2% CaCl,
! 2% Gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Dapth Type of Cement #Sacks Used Type and Percent Additives
—__ Perforate Top Bottom ° ™
— Protect Casing
—— Plug Back TD
o PlugOff Zone
; ANSAS T CE g
Shots Por Foot | PERFORATION RECORD - Plugs SeVType Acid, Fracture, Shot, Cement Squesze Record ’?PoRAn D
‘ Specily Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth ON COMM/s
None Open hole completed from 482 to 729 None M4 ) 4 09 200 Sto
- ONsgg Yo 8
wk?;,, A,N OWision
I
j
7 280.97 of 4 1/12" perf'd liner, not cmt'd !
TUBING RECORD Size Set At Packer Al Liner Run
1" to be set at 690" 4/- None Kves  [One
Date of First, Resumerd Production, SWD or Enhr. Producing Method
W.0. gas, electric, & wtr lines [ Fiowing Pumping [ JGastin (] oter Exprainy
Estimated Production ol  Bols. Gas Mo Water Buis. Gas-Oit Ratio Gravity
Per 24 Hours None NA NA None
Disposition of Gas METHOD OF COMPLETION Production Interval

[Jvented [JSotd [ JUsedon Lease
(If vented, Submit ACO-18.)

x To be sold

[X|OvenHotle  [“|Pet. "] Dually Comp. [ Commingted

[T other (specity)




JrCc Ca//

X
\
DRILLER’S LOG
CRAY #30-13-16-24- CONTR: CANARY DRLG CO.
SECT 13-T16S-R24E SPUD: 3/11/08
MIAMI CO., KS SURF CSG: 10 %” @ 20°, 10 SX
CAPI# 15:121-28520 PROD CSG: 7” @ 482’ (3/26/08)
CANARY OPERATING CORP. TD: 729’ (5/5/08)
SOIL 5 SH W/ LS STKS 514
LS BKN 10 LS 524
LS 26 SH 530
SH 76 BLK SH 533
LS 88 LIMY SH 538
SH DK 90 SH W/ LS STK 552
LS 93 BLK SH & COAL 558
SH 110 SILTY-SNDY SH 609
LS 114 SAND HD (NO SHOW) 614
BLK SH 116 SH 623
SH W/ SND STKS 155 BLK SH & COAL 625
LS 165 SH 629
SH 178 LS 632
LS 208 BLK SH-SH-COAL 638
BLK & GY SH 212 SH 648
LS | 238 RED BED 660 (WTR)
BLK SH 244 SH DK GY & BLK 666
LS 256 (B. KS) SAND & SNDY SH 680
BLK SH 258 SH & SLTY SH 706
SH SLTY 315 BLK SH & COAL 714
SHSLTY & SNDY 346 SH DK GY 729
SH 364 TOTAL DEPTH 739
SH SNDY-SHLY SS 373
SH 406
BLK SH 409
SNDY SH 439
LS 444
BLK SH 446
LS 452
BLK SH & SH 456
LS 468
SH V SNDY 475
SH DK 484
LSDKBRNHD 488
BLK SH & COAL 491
RECEIVED
KANSAS CORPORATION COMMISSION
JUN 09 2008
CONSERVATION DIVISION

WICHITA, KS



P.O.BOX 884, CH

620-431-9210 OR 800-467-8676

?CONSOL!DATED OIL WELL SERVICES, INC.

ANUTE, KS 66720

qr

TICKET NUMBER
LOCATION_ O ¥ha o K.5

15980

FOREMAN_ £y o o YMa deo

TREATMENT REPORT & FIELD TICKET

CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
Bletfop | LHZ | Row T 36-/3 4-2F 13| A 2Y mJ
CUSTOMER [7a /\ ’ B I o
Cay o TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS Cot Fved
723 W 1Land . Y99S | Coasey
CITY STATE ZIP CODE \S‘/o Cy,r
S‘(){Wbb( Ks 4w9)/ 3(—7 Gavy
JOB TYPE, &nb_‘tl_}ﬂ_ HOLE sIZE Ss HOLE DEPTH__ &/ # Y casinesifeaweiGHT_ D "
CASING DEPTH_ & £°2 DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL WATER galisk CEMENT LEFT in CASING__ /D ! b
DISPLACEMENT___/ G. 0 (3 BDISPLACEMENT PSI MIX PS! RATE_ S B P vy
REMARKS: Eofy L Iial . tvev lafion VY\‘;*PuMA J'DO‘* Premt v w G <2
Flos L. ATy w Powp /3BARL e sl dad, dye. Mivy Puwp
[0 sks (oSS A Cosnesecd 1) 2% Gk 22 Caletvrn Cllovs
.>1\7a[ate 2" clean W/ (S BARt Fresh water. Shot M
Coxs M« .
d.
. Vi
"l WMNack
“CC%%%“T QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
S | / PuMP CHARGE (e Po oy 495 £ir®
SYo ( Y0 v |mieace Dy mp Tru e’ 495 13 €%
SYo09 A S aen o M ile ag. 570 Z00%=
“so0ad Bhes — g0 zatl Vae Trecle 269 252%
[l0Y5 ﬂs/ﬁs C,ia;5 14 Pa rl"{we/&;«;‘&i /2‘13.‘2
/Il%'B 419.7\‘*— PI‘P@-‘\)M 60( ‘/Q.Zz
102 192 Coleturm Chlayida /39 L
Soub Tital 204035
KANSA c REC EIVER 4
Tex® N Commssny| P07
00%%
Ks .
saLes Tax A~
3134

Qumomzmon 2&1., 1,4',[‘,,_](. sy Lx.rq HTLE 02 A0 gqq

ESTIM
T0
DATE
p




