Fmﬁ MUST BE TYPED SIDE ONE ‘
STATE CORPORATION COMMISSION OF KANSAS API NO. 15- _163-23279*(;0"0@ R g @ ﬂ N A g ya
OIL & GAS CONSERVATION DIVISION ' 'L!y
WELL COMPLETION FORM County _ Rooks P ’
ACO-1 WELL HISTORY _ Y __E
DESCRIPTION OF WELL AND LEASE v 25/N_-_E/2_-_W/2_-_SW__Sec. _11__ Twp. _ e. 37 XXM
Operator: License # 3456 990" _ Feet frorr@/w (circle one) Line of Section
Name: AFG Energy Inc. 13457, Feet fromﬂ/@(circle one) Line of Section
Address P.0. Box 458 ' Footages Calculated from Nearest Outside Section Corner:

NE, SE, NW or (circle one)

Lease Name __ Croffoot Well # __ 12
City/State/Zip Hays, KS 67601

Field Name Marcotte
Purchaser: NCRA_.
Producing Formation Arbuckle
Operator Contact Person: __Terry Piesker ’
. Elevation: Ground __ 2238_. KB __ 2246
Phone (_913_)_625-6374
Total Depth ___ RTD 3845’ PBTD
Contractor: Name: Discovery Drilling . )
Amount of Surface Pipe Set and Cemented at _ 215‘ Feet
License: 31548
Multiple Stage Cementing Collar Used? _ XX Yes No
Wellsite Geologist: Ed Glassman
If yes, show depth set 16741 Feet
Designate Type of Completion :
_XX__ New Well Re-Entry Workover If Alternate Il completion, cement circulated from __ 1674
_XX_ 0il SWD SIoW Temp. Abd. feet depth to ____ 000’ w/ 300~ SX cmt.
Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)| Drilling Fluid Management Plan

(Data must be coltected from the Reserve Pit)
1f Workover:

Operator: Chioride content __ 22,000 ppm Fluid volume _ 3000 bbls

Well Name: Dewatering method used Evaporation

Comp. Date old Total Depth . Location of fluid disposal if hauled offsite:

Deepening Re-perf. ___ Conv. to Inj/SWD .

Plug Back PBTD Operator Name

Commingted Docket No. :

Dual Completion Docket No. Lease Name License No.

Other (SWD or Inj?) Docket No.

Quarter  Sec. Twp. S Rng. E/W

__6-28-96 7-6-96 7-6-96
Spud Date Date Reached TD Completion 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 on side two of this form will be held confidential for a period of
12 months if requested in writing and submitted with the form (s2e 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.

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 complete and correct to the best of my knowledge.

: e 5 EZ 9-9-90 =
Signatur K.C.C. OFFICE USEZ'BNLY e

Letter of ConfidentialityAttached é

F /
Title G60l0918t Date _ 9-3-96 _ c ) Wireline Log Receiyed &7
c Vv >

7/

%Q/

AY

Geologist Report Recelved
Subsgribed and sworn to before me this é %jay of &a iy

19 Dlstnbutlon

« _____Kcc - SHD/Rep
Notary Public /%*A %MW T KGS i Plug

Date Commission Expires /g_Qpa i

s
2
z

Form ACO-1 (7-91)

UNDA K PFANNENST!EL
RY PUBLIC.

M«um»ﬁ =y Aﬁ;ﬂi? 3"“8“5% ;

T




SIDE TWO

Operator Name __ AFG Energy Inc Lease Name Croffoot Wwell # _ 12

D East County Rooks
Sec. _11__ Twp. _10S_ Rge. _20__ [ff
West

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all dritl stem 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, fluid recovery, and flow rates if gas to surface during test. Attach extra sheet
if more space is needed. Attach copy of log.

XX XX
Drill Stem Tests Taken LJ Yes O No G Log Formation (Top), Depth and Datums O Sample
(Attach Additional Sheets.)
[] [§§ Name Top Datum
Samples Sent to Geological Survey Yes No Anhydrite 1682 +564
[] [Ef Base Anhydrite 1724 +522
Cores Taken Yes No Topeka 3255 -1009
ﬂ‘)'( D Heebner 3459 -1213
Electric Log Run Yes No Lansing 3496 -1250
(Submit Copy.) Base Kansas City 3714 -1468
Simpson 3767 -1521
List All E.Logs Run: Arbuckle 3780 -1534

Density-Neutron, Dual Induction, Cased hole Gamma Ray,
Correlation Bond, Case Hole Neutron

CASING RECORD XX
[] New LJ Used
Report all strings set-conductor, surface, intermediate, production, etc.

Purpose of String Size Hole Size Casing Weight Setting Type of # Sacks |Type and Percent
Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
Surface Pipe 12.25 8.625 #28 215/ 60740 POZ 140 2%gel & 3%cC
Production 7.875 5.5 #7 3842 Common 175 10% salt
5% Gillsonite

ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose: Depth
Top Bottom| Type of Cement #Sacks Used Type and Percent Additives
____ Perforate
_XX_ Protect Casing | 600 - 1674’| 60/40 POZ 300 6% Gel, .25# Flo-seal/sx, cement did circulate

Plug Back TD
Plug off Zone

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Lement Squeeze Record
Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 SPF 3782 to 3785 None
4 SPF 3827 to 3829 250 gat. 15% INS

Set CIBP at 3798’

TUBING RECORD Size Set At Packer At Liner Run D [i)f
2.875 37957 None Yes No
Date of First, Resumed Production, SWD or Inj.| Producing Method[] [5} [] []

8-6-96 Flowing Pumping Gas Lift Other (Explain)
Estimated Production oit Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 18 |1 110 ) . - NA NA

Disposition of Gas: METHOD OF COMPLETION Production Interval
XX
D Vented D Sold D Used on Lease D Open Hole L‘ perf. D Dually Comp. D Commingled

(If vented, submit ACO-18.) []
Other (Specify)




ORIGINAL
AFG Energy Inc. H

P.O. Box 458 "Q
Hays, KS 67601 | 5- J(p3-232 79-00- 60

RE:Croffoot #12
Drill Stem Test Report

DST #1 Interval: 3279 to 3293
Times: 30-30-15-30
Recovery: 60’ Drlg. Mud
SIP:929-929
FpP: 77-100

DST #2 Interval: 3497 to 3555
Times: 15-30-45-30
Recovery: 90’ WM
SIP: 500-411
"FP: 100-111

DST #3 Interval: 3557 to 3605
Times: 15-30-45-30
Recovery:454’ MW
SIP: 265-206
FP: 49-147

H0b] -b9-p(

DST #4 Interval: 3652 to 3715
Times: 15-30-45-30
Recovery: 248’Drlg Mud;186’0il sptd mud;62’0CM 30% 0il
SIP: 986-788
FP: 206-236

DST #5 Interval:3745 to 3800
Times: 30~60-30-60
Recovery: 67/C0;496'MCO;62’/0CM;124'MW
SIP: 344-364
FP: 344-344



TELEPHONE:

“AREA CODENI3 4832627
AREA CODE 913 4833887,

ALLI ED CEMENTING COMPANY, INC.

RUSSELL, KANSAS 67665

P. 0.BOX31

/5'/03 23379-0p-00

@R@ A

TO: AFG Energy TInc INVOICE NO. 72760
o
D, D, Box 452 \0‘& PURCHASE ORDER NO.
Hays, Kansas 67601 ‘3“\ LEASE NAME Croffoot #12
" - B | TS
32:/ _§u7~7%ef 70'/09 DATE June 28; 1996 .
SERVICE AND MATERIALS AS FOLLOWS:
Common 84 sis. @%6.10 $ 512 40
Pozmix 56 sks., @$3.15 176,40 =
Gel 2 sks. @$9.50 19.00 2R
Chloride &4 sk, € _112.00 e 819.80
y
o)
Hend . ing 140 s.s. @ 147.00
Hileege (40) £80.04¢ per s per mi 224,00 T
Surface 445.00 e
i 382,85 pmp. trin. 114 00 &':)
1 oluz 45,00 3 975,00
Totel 3 764 ,8GC

If Account CURRENT a
Discount of $ 269,22

will be Allowed ONLY if
Paid Within 30 Days from
Date of Invoice.

[ hank Jou!

~ All Prices Are Net, Payable 30 Days Following Date of Invoice. 1% % Charged Thereafter.

o | RFRE L g

R




[4

REMIT TO PO BOX 31
- RUSSELL, KANSAS 67665

ALLIED CEMENTING CO., INC.

/8- /43 23279 - 00 - 00

ORIG GINAL

6865

SEC. - TWP.

DATE 7= é- 9% IT

RANGE
[0 S a O wl

CAL

ON LOCATION

D OUT
11500 Am |

SERVICE POINT:
' JOB START
<00 Am N

JOE’FINISH

LEASH R EFQOT IWELL# } 2,

vocamon AL s N. 7o Co [ NE.

COQUNTY . 7?\ (R
poKS KANcAS

OLD O@(Clrcle one)

,',
M’:

CONTRACTOR” - I

;Q_g#,/

1Y E 405N V4wru"ro« | e er ]

OWNER -

DRILL PIPE

CEMENT . - -

AMOUNTORDERED if25 Coa. [ag S!IT ;1
52 G Coniler iy |

) SIGNATURE% _
t-', R :

ST \«

DEPTH i 500 GaL u}pg e |
TOOL. AFU TausceT  DEPTH 2832 R
PRES. MAX MINIMUM , COMMON /175 @_¢ gp i
MEAS. LINE SHOE JOINT /© POZMIX @3 »
.. CEMENT LEFT IN CSG.J9’ , GEL :J
PERFS. |T%sc 89/' L CHLORIDE @-’»ﬂ_
R EQUIPMENT Gol g23™@” 4L
AL LW K2 Oéaq[@/
PUMP TRUCK CEMENTER,&;../ g"J =
# |27 . HELPER d.J.2f HANDLING @> /05
BULKTRUCK MILEAGE _J /i > f
¢ ]bo DRIVER . - |
BULK TRUCK '
# DRIVER TOTAL ﬁééié’
vt REMARKS: SERVICE
f-‘ LnA-r HEAD
| DEPTH OF JOB »
15 sSK @ RAT fate PUMP TRUCK CHARGE /0 30,00
10_SK @ pdgusc Hore EXTRA FOOTAGE @ ; <
. MILEAGE _ 57 @ 235 o545
L Al ij_ PLUG[-S% RegaeR @ T so.00 -
i [T I d @ R
/ @
/ e .
o . TOTAL __/7
CHARGE_T’Q_;AFIS = gg, y L., .
STREET PO Box 458 FLOAT EQUIPMENT
CITY /v’ ays STATE Aan  ZIP ¢ 760! _ =
1~ Guige Siee @ MBon
1l-Afu TN<ERT @ R¢300
_t;__c_e.n_z:eﬁuzggs__@_ﬂ,_ﬂ@ 24,00
|~ BAasKeT IR po.
. [~ ARRoW Pa&LﬁM&@ 2‘35{0 g@
] e ‘ ‘
S TOTAL ZZ.ZZ 0 L
[E Yy
: : TAX L j
To Allied Cementing Co., Inc. " g
You are hereby requested to rent cementing equipment ~ 10TAL CHARGE ———r
and furnish cementer and helper to assist owner or DISCOUNT IF PAID'IN 30 DAYS |
contractor to do work as is listed. The above work was Pheie dulien
done to satisfaction and supervision of owner agent or RERN -
contractor. I have read & understand the "TERMS AND Lo "
‘CONDITIONS" listed on the reverse 51de :




Lo

) Uud

REMITTO PO BOX 31
w3y RUSSELL, KANSAS 67665

ALLIED CEMENTING CO., INC

7383

SERVICE POINT: '

@R INAL

BT [SEC. TWP. RANGE CALLED OUT ON LOCATION [JOB START - |JOB FINISH
CQUNTY, .,

LEASE Ro FOOT WELL# | A LOCATION/= )] ;s 4/, 7a CZ L ase 00K

OLDO,, YEW (Circle one) | & 3\:1 N Vg\ul*S R

. b Iy 7 R :
CONTRACTOR et e S euice  OWNER L
TYPE.OFJOB: A CemtaT CEMENT. . .. - :,
HOLESIZE . T.D. C ¥
CASINGSIZE S Y9 DEPTH 61(4%&1‘ ORI;RED % LpPl
TUBING SIZE 2 /4 DEPTH , Yq.4£ £lo- Sedf: s
T @R 2) Yo x SEL
PRES. MAX MINIM COMMON / 30 @ _& /O.... /(},, 7&“’
MEAS.'LINE *. SHOE JOINT POZMIX (20 @ _R15° - 37860
CEMENT LEFT IN CSG. GEL [l @ ? 350 /51 00
PERFS. ¢HLORIDE @ -
FloSeal .. >SS @ /4 8425
EQUIPMENT _@
‘ ' @ o
PUMPTRUCK  CEMENTER /e . —_—
. gULK'TZZCK HELPER 9470/ HANDLING @. /o‘.s’ ‘34“7 52)
: BULK TRUCK
¥ DRIVER TOTAL. __iZZZS
REMARKS: SERVICE ‘ ‘°
, o DEPTH OF JOB _ L
Cement [| ] .+~ PUMP TRUCK CHARGE S SRA0
| EXTRA FOOTAGE @ T
MILEAGE 37 @ 235 10548
. @
Cohig @
R T R A
T R VIR RS
CHARGETO:
. L e ( /) +
STREET___ 20 . (3o X FLOAT EQUIPMENT; |
Sy g — ' a
iyl s STATE Wan  z1r C2ref :
. Qu‘-( BN AN - X
SRR B @ :
3 : h @ ;
. o
. . @
TAX _ e . ;.}", R
To Allied Cementmg Co., Inc. . o ' o
You are hereby requested to rent cementing equnpment TOTAL CHARGE -
and furnish. cementer and helper to assist owner or DISCOUNT
contractor;to.do work as is listed. The above work was « -
done to satisfaction and supervision of owner agent or e
contractor. I have read & understand the "TERMS AND chiow
CONDITIONS" listed on the reverse side. o
SIGNATURE | ——



