Operator: License # 33677
Name: __Canary Operating Corporation .

Address: 7230 W. 162nd Street, Suite A

Kansas CORPORATION COMMISSION
OiL & GAs CONSERVATION DiVISION

' WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
Septamber 1989

O,Q/G/Nzrzm.nw

City/State/zip: . Stilwell, KS 66085
Purchaser: _ Canary Pipeline, Inc.

AP No. 15 - __15-121-28399 ~00~C0

County:__Miami

NW_SW NW cc 18 Twp 16 s R_25_ [X) East ] West
1650 feet from S / circle one) Line of Section
330 feet from E /8.:.-"::.; one) Line of Section

Operator Contact Person:_Steve Allee

Phone: (913, _ 239-8960

Contractor: Name; __Canary Dirilling, Inc

Footages Calculated from Nearest Outside Section Corner:

@

Wetl #:.24-18-16-25

(ciceons) NE  SE
Lease Name: _Deer
Field Name:_._Paola-Rantoul
Producing Formation: LeXxington, Summit, & Mulky

Elevation: Ground:___1049 Kelly Bushing:___——_
Total Depth:_664" __ piug Back Total Depth:__=——

Amount of Surtace Pipe Setand Cementedat____ 20  feqt
Muttiple Stage Cementing Collar Used? [(JYes [dNo
If yes, show depth set Feet

It Atternate 1l completion, cement circulated from__ 664
feet depth 1o__SUrface w__ 128

sx cmt.

License: 33799
Wellsite Geologist: Rex R. Ashlock
Designate Type of Completion:
—X__ New Well Re-Entry _____ Workover
< Ol ~-——SWD _____SIOW _.___ Temp. Abd.
X _Gas ENHR SIGW
—-~—Dry  ___ Other (Core, WSW, Expl., Cathodic, etc)
It Workover/Re-entry. Old Well .mfo as follows:
Operator:
Well Name:
Original Comp. Date: . Original Total Depth: ___.
——Deepening _____ Re-perf. _Conv. to Enhr/SWD
- Plug Back Plug Back Total Depth
~— Commingled Docket No.
~.——. Dual Completion Docket No. __
—— Other (SWD or Enhr.?) Docket No. —_
4/26/07 5/18/07 5/22/07
Spud Date or Date Reached TD Compiletion Date or

Recompletion Date Recompletion Date

Drilling Fluld Management Plan w,ﬂ"( +TIANY 7-9-08

(Data must be cotloctod from the Resur

Chioride content __pNA —ppm  Fluid volume___,.16° "'.I_"..._. bbis
Dewatering method used_Evaporation

Location of fluid disposal if hauted offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp. S. R. {(JEast ] wast
County: Docket No.:

é_'
|
;
l
L

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 82-3-167 apply. (
Information of side two of this form will be hetd 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 weil 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. |

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

herein are complete and cgfreg
Canary Operating €4p

Signature: BY,.~~2

KCC Office Use ONLY

Tiﬂe:_éo 9 4

oue__ 52 3—p7

— Letter of Confidentiatity Received

W Denied, Yes [ ] Date:

Y 4
Subscribed and sworn to before me this .= .3 day of Ma’ (V4

¥

———— Wirelina Log Received
G gist Report Received

Date Commission Expires: /

UIC Distribution

4

. < E A W
Notary Public: £ o ' £ V!/7' Z.
YT —

REX R. ABHLOCK
é Notary Public - Kansas
. My Appt, Bx A

Reer
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Side Two

Canary Operating Corporation Lease Name:__Deer Wal #:

24-18-16-25

+ Operator Name:

Sec. 18 __ twp. 16 s R. 25

[ East [ Jwest County: __Miami

INSTRUCTIONS: Show mponam tops and base of formations penetrated. Detail afl cores. Report all final copies of drift stems tests giving interval
tested, time toof open and closed, flowing and shut-in pressures, whether shut-in pressure reached static leve!, 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 Wireline Logs surveyed. Attach final geclogical well site report.

Drilt Stem Tests Taken Yes [XINo [Ttog Formation (Top), Depth and Datum [} sample
(Attach Additional Shests)
. _ Name T Datum
Samples Sent to Geological Survey [(JYes [XIno »
Cores Taken [JYes [xINo
Elactric L og Run []vYes No
{Submit Copy})
List Al E. Logs Run: None as of ACO-1 Date
CASING RECORD  (x] New [ ] used
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Ca Weight Settl Type of # Sacks Type and Percont
| Purpose ol String Dritied 8ot (0.0} oy Depth Cement Used Additives
Surface 131/2" 10 3/4" NA 20' Common 10 None
Production 97/8" 7.0" 17.00 513 Portland 128 2% CaCl
s 2% gel
! 1/4#tIsx Flo seal
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Twmﬂ Type of Cement #Sacks Used Type and Percent Additives
Pmlect Casmg
. Plug Back TD
-—.. Plug Oft Zone
Shots Per Fool PERFORATION RECORD - Bridge Plugs SeVType Acid, Fracture, Shot, Cement Squeeze Record
Specity Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
None Open hole completed from 513 to 664 TD None
|
4 1/2" steel perf'd liner, top at 504 :
btm at 664 !
TUBING RECORD Size Set At Packer At Liner Run
2 3/8" to be set at 640° +/- None [Mves  [Ono
Date of First, Resumerd Production, SWD or Enhr. Producing Method
W.O0. Gas, Electric, & Wtr lines [Jrowing  (XlPumping [ JGastit (] other Exptainy
Estimated Production Oil Bbis. Gas Mct Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours None NA NA None
Disposition of Gas METHOD OF COMPLETION Production Interval
[Ovented [Jsold [ JusedontLease [x)OpenHole  [7]Per.  [] Dually Comp. [X Commingtea

(/f vented, Submit ACO-18.)

To be sold

[[] other (Spaciy)

CONSERy a1,

- “"il NUIVIS[ON



4-18-2000 11:20PM  FROM L P. 1

—
LR

CONSOLIDATED OIL-WELL SEBV!CES INC... . T TICKET NUMBER 1 54.3.9

P:0: BOX 884, CHANUTE, KS 66720 © e st "' LOCATION, Oflawga KS .

620-431-9210 OR 800 487 8676 SRR RS _FOREMAN F'w eq m Q c/
TREATMENT REPORT & FIELD TICKET '

CEMENT .. . . P
DATE | CUSTOMER# . WELL NAME &NUMBER ~ - <SECT|ON . TOWNSHIP. © RANGE | . COUNTY

AR ,Q(,'-ISL _Dﬂ g

cdsmms@ RS : T A
Snay Oo%«imr ()nwp N # DRIVER - | TRUCK#
MAILING ADDRESS . 7 ) b) Co - Gec | F;- o

"

723 _!! + Joa { Sh,q 49 T Casey

cn'v SR L) STATE . ZIP CORE,-o: | : 3 (,9 R ‘K A
| 57( (WPM  " KS [oé 8 S| 196‘ Garl

LAY :
_HOLESRE__ . G /? .- HOLE DEPTH ‘. CASING SIZE & WEIGHT____ 2" ~ (1" et
CASING DEPTH; 55- [z- . DRILL PIPIE';., . . TUBING_~ .  OTHER '
SLURRY:WEIGHT: ‘-SLURRY‘VOL' KRR ERS) WATER gal/sk - CEMENTLEFT.in CAS!NG /5

DISPLACEMENT_&L__.BB'_L' -DISPLACEMENT PSI MIXPSL___ S raTEL S B M
c . ‘ _m“t’lr)obmo 250*-/01‘% w GQL

" DRIVER

) - " 7 L R S AR A ! A A o
: e ; . S , , 2k
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v . . ' . . . %«& - 2L
i

5%%%%““ He quanimiorunmst e A DESCRIPTION of. SERVICES'5# PRODUCT:::"""’.' S UNITPRICE: [ U TOTAL |
SYoprl . o ) e 2 PUMPCHARGE &m,,i ,Ou.,,,,A el e | 2
6“106 ‘-10 ml M'LEAGE f’u n p Tvud( - Y99s] : ,/51—0‘9'
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