FORM MUST BE TYPED SIDE ONE O R i G l N A L
STATE CORPORATION COMMISSION OF KANSAS API KO. 15- __ 047-214210000
OIL & GAS COHSERVATION DIVISION
WELL COMPLETICH FORM County Edwards
ACO-1 WELL HISTORY __E
DESCRIPTION OF WELL AND LEASE -_C_-NE_ - NE_ Sec. _1__ TWwp. _245_ Rge. 17__ _ XM
Operator: License # 3456 __ 6607 Feet from s@(circle one) Line of Section
Name: AFG Energy Inc. 6607 Feet from@w (circle one) Line of Section
Address P.0. Box 458 Footages Calcylated from Nearest Outside Section Corner:
@ SE, NW or SW (circle one)
Lease Name Henning Well # _ 3
City/State/Zip _ Hays, KS 67601
Field Name ____ Carpenter
Purchaser: None
Producing Formation None
Operator Contact Person: _ Ed Glassman
Elevation: Ground __ 2082 KB 2090
Phone (_913_)_625-6374
Total Depth 4400/ PBTD
Contractor: Name: _ Discovery Drilling
Amount of Surface Pipe Set and Cemented at _____ 293 Feet
License: __ 31548
Multiple Stage Cementing Collar Used? Yes _ XX___ No
Wellsite Geologist:__ Fd Glassman "
1f yes, show depth set Feet
Designate Type of Completion
_X__ HNew HWell Re-Entry Workover If Alternate 11 completion, cement circulated from
oil SWD sIou Temp. Abd. feet depth to sX cmt.
Gas ENHR SIGW
X_ ory _ - _ Other (Core, WsW, Expl., Cathodic, etc)| Drilling Fluid Hanagement Plan D&A 10-2- 97
s (Data must be collected from the Reserv Plt)
If Workover:
Operator: ‘Chloride content __ 7000 ppn  Fluid volume _ 300__ bbls
Well Name: Pewatering method used __ Hauled offsite to SWD.
Comp. Date old Total Depth Location of fluid disposal if hauled offsite:
Deepening Re-perf. Conv. to Inj/SWD
Plug Back PBTD Operator Name Gee Oil Services
Commingled Docket No.
Dual Completion Docket No. Lease Name Hyter License No. _ 3546
Other (SWD or Inj?) Docket No.
_NE___ Quarter Sec.__ 12 TwWp.__ 24_§ Rng.___15__E@
___06-04-97 ___06-11-97 _ 06-12-97
Spud Date Date Reached TD Completion Date County __ Stafford Docket No. D19913
S,
-!‘y il 1

- Room 2078, Wichita, Kansas 67202,
Rule 82-3-130, 82-3-106 and 82-3-10? apply.
12 months if requested in writing and submitted with the
months}.

MUST BE ATTACHED. Submit CP-4 form with all

INSTRUCTIDNS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S, Market
Within 120 days of the spud date, recompletion, workover or conversion of fa. we[L._-,
Information on side two of this form will be held confidential forza period,of

One copy of all wireline logs and geologist well report shall be attached with this form.
plugged wells,

form (see rule 82-3-107 for confidentiality ins excess of; 12
ALL CEMENTING(YICKETS
Submit CP-111 form with all temporarily abandonea?uell.s.

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully compl1ed
]

with and the statements herein are complete and correct to the best of my knowledge.

Z Z 6-22-97 < =
sy e
Signature K.C.C. OFFICE USE ONLY ™=
{ F / Letter of Confidentiality Attached
Title Geologist Date _ 06-16-97__ c Wireline Log Received
[ Geologist Report Received
Subscribed and sworn to before me this _16_ day of June .
19 97 { Distribution
. KcC SWD/Re| NGPA
Notary Publie %}n fdn \/( 2l s ﬂ/\MW/iKﬁL KGS Plug P Other
~ (Specify)

Date Commission Expires _ < li‘{)__’)_r_(gl»\_)

LINDA K. PFANNENSTIEL
NOTARY PUBLIC

o STATE OF KAKSAS

~ My Appl Exp. =Ry | -

vy A

Form ACO-1 (7-91)



SIDE TWO

Operator Name AFG Energy Inc. Lease Name Henning Well # _ 3
D East County Edwards
Sec. __1__ Twp. _245_Rge. _175_ ™
XX West
INSTRUCTIONS: Show important tops and base of formaticns penetrated. Detail all cores. Report all drill stem tests giving

interval tested, time tool open and closed, flowing and shut-in pressures,
hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates
if more space is needed. Attach copy of log.

whether shut-in pressure reached static level,
f gas to surface during test.

Attach extra sheet

Drill Stem Tests Taken |;)I( Yes D No l-;;( Log Formation (Top), Depth and Datums D Sample
(Attach Additional Sheets.)
N [1 Name Top Datum
Samples Sent to Geological Survey Yes XX No
0 ™) Anhydrite 1097 +993
Cores Taken Yes IXX No Base Anhydrite 1117 +973
- E] Topeka 3296 -1206
Electric Log Run XX Yes No Heebner 3598 - 1608
(Submit Copy.) Toronto 3720 -1630
Douglas 3740 -1650
List ALl E.Logs Run: Lansing 3738 -1748
Base Kansas City 4123 -2033
Comp. -Density Neutron Viola 4354 -2264
Dual
TMOUETICON
CASING RECORD

D New |;)I( Used

Report all strings set-conductor, surface, intermed1

ate, production, etc.

Purpose ‘'of String Size Hole Size Casing Weight Settﬂng Type of | # Sacks [Type and Percent
Drilled Set (In 0.D.) Lbs./Ft. Deptq Cement Used Additives
Surface 12.250 8.625v #28 293'i 60/40Poz 200 3%CC 2%gel
ADDITIONAL CEMENTING/SQUEEZE RECCRD ‘
Purpose: Depth
Top Bottom| Type of Cement #Sacks Used Type and Percent Additives
Perforate
Protect Casing
Plug Back TD
Plug Off Zone

PERFORATION RECORD - Bridge Plugs Set/Type

Shots Per Foot Specify Footage of Each Interval Perforated

Acﬁd, Fracture, Shot, Cement Squeeze Record
(Amounf and Xind of Material Used)

Depth

|

TUBING RECORD size ' Set At Packer At Liner

1
Run

E] Yes [] No

Date of %irst, Resumed Production, SWD or’'Inj.| Producing Method

DFlowing q:lpwrping [ Gas Lift O Other (Explain)

D:A
oil Bbls. Gas Mcf B
Per 24 Hours N/A %

HaEEE

Els.

Gas-0il Ratio

Gravity

Estimated Production
Disposition of Gas: METHOD OF COMPLETION
[] Vented [] Sold [] Used on Lease
(1f vented, submit ACO-18.) []
Other (Specify)

Production Interval

r
D Open Hole D perf. D Dually Comp. D Commingled




AFG Energy Inc.
P.O. Box 458
Hays, K5 67601

RE:Henning #3 NE NE
Drill Stem Test Report

Interval: 4259 to 4370
Times: 30-45-60-45
Recovery: 200/ SGCM
500’ HGCMW
4307 SW
1162-1087
245-468

DST #1

STIP:
Fp:

1-24S-17W; Edwards Co.,

ORIGINAL

(5~ 04"-2142] -0000

Ks

A0 [y

3
{
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Phone 913-363-2627, Russell, KS
Phone 316-793-5861, Great Bend, KS

ALLIED CEMENTING CO,, INC.

ORIGINAL

Phone 913-625-5516, Hays, KS
Phone 913-672-3471, Oakley, KS

15.047-214 21 - 0060

Phone 316-886-5926, Medicine Lodge, KS
Phone 913-798-3843, Ness City, KS

7183

Home Office P. 0. Box 31 Russell, Kansag 67665
Sec. Twp. Range Called Our I On Location Job Seare Finish
Dawe 4/ /=97 [ 24 (7 %i3opm | G20 | T7:9Sem. | /0:00pm.
_Lease ﬁp AT AT Well No. "% Location%.;ﬂ:ﬁz Arre IR é AL 2w = ﬁééozznéw ~ j::s ;m

., - g,
Conmcmrgazz;aﬂj i%?“ @ZZ,/A;T:'_E: ﬁ"‘? -ﬁ‘z

To Allied Cemendng Co., Inc.

Type JObﬁ"in;’y’ pﬁ(f You are hereby requested to rent cementing equipment and furnish
cementer and helper to assist owner or contractor to do work as listed.
Hole Size 7% T.D. 4/, QO}
_os 2% Depth_ 363 ey
e e Rt St PO, Box HSS
Deil Pipe 4% X Depth /// O Gty LS Sute Amagn G760/
Tool Depth The above wad done to satisfaction and supervision of owner sgent or
contractor, Fa
Cement Left in Csg. Shoe Joint Purchase N [
u er/ No.
Press Max. Minimum X /W A!Ii
Meas Line Displace
CEMENT
Perf. Amoune 4y B e
E Ocdered /2S5 vy e (% Gp’./ 4 //%z:lﬂez/
/ EQUIPMENT 4 ) 2/
4% Consisting of
. No. Cementer Commo.n >/ Lo LD C'/?% /¢
Pumptrk:#:/Zﬂ Helper Zc:' Mix 5;/ ?C}’/< /20,6
No. Cementer 7. . =P, /%M 2 Chl;)ride £ 50 Lo LS
Pumptrk Helper @%@Qy_& ,(fhn&%/ Quickset
Diver A |/ Crrne T ST A=
sl 5/ 24 /o Seal 3 /5 39./C0
Bulktck Drivet SRy
Handling /25 an 1. 051 S 75
DEPTHolJob ///1’ Mileage BE XN, oY
3 - Pa I /9‘/: C/O
Reference: -
il Pcmwz ﬁzz(/e/ G%ﬂﬁi/ L/t/5,00 ]
26 '747(%2512/ ® %95 | /0260
/= 56 et ndis 23,00 ol //)S.9S
. A | Floating Equipment - l ‘ ’)
- B
___ . e S 710, (() 4 &
£ma : ~7 Y
12 ire w /SOA;V - /07}?9/ /f/// 7. "{‘ o
2% 330 W /SO sx Dsc 25/, /go« S

7
3= Yo w [ 10 ax

D‘_\

‘)

L/.é_‘i

[Q X L, McMM/L/

“ﬁ /f/c;?{\ﬂ/?;%

‘x i

/5 ox Cin R

FFank. Yt

™~



* ALLIED CEMENTING CO., INC.

REMIT TO P.C. BOX 31
RUSSELL, KANSAS 67665

15.047- 2142 - o000
hH76

O R | G I N A I_ SERVICE ngNT:

done to satisfaction and supervision of owner agent or
contractor. I have read & understand the "TERMS AND

CONDITIONS;7I on the rev&z
SIGNATURE

SEC. TWP., . |RANGE C Op LO ATION JOB START J .
el G ) | bl | f 0 }L% 925 /92??211#_
QUNTY STAT
Leasidbayon 2, | WELL cocamon/upizn S 70 PHEE éjm NS
OLD ORNEW)(Circle one) Zeed Yo Yo
CONTRACTOR OWNER
TYPEOFIOB w;ﬁ/—‘ﬁ(f e CEMENT
HOLE SIZE Y  TD. ;30é
CASING SIZE 5 # ___DEPTH AMOUNT ORDERED Dbl b in = <
TUBING SIZE DEPTH 2%hle
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX R I MINIMUM _2.S2) COMMON ,/ 22 @_(., /0 __7322.40
MEAS. LINE . SHOE JOINT POZMIX -7 e_3./5 _ 7<2.0C
CEMENT LEFT IN CSG. Zo! GEL 3 @ _2S0 __28SD
PERFS. { 4 -, CHLORIDE (o @_28.00 /e &, 00
@
EQUIPMENT @
, @
PUMP TRUCK CEMENTER%M_'E— g
#___/20 HELPER = /pAne .S HANDLING 200 @ /o5 _ 2/0.00
BULK TRUCK ‘ MILEAGE — 792, 0D
# S4l/ DRIVER %a( ZL) =
BULK TRUCK .
# DRIVER TOTAMO
REMARKS SERVICE
=% ! 55t IJ&LA&!) i i
, DEPTHOFJOB __30Q.3 2
PUMP TRUCK CHARGE Y4500
(& EXTRA FOOTAGE @
j MILEAGE =12 @ _ %5 /02,00
z, PLUG___/ Tip Lhoods @ _¥5,00 _ Ys500
@ .
JILES / HIED ﬁ
Total! S 9220
CHARGE TO: _Q&M__
STREET __ Y s FLOAT EQUIPMENT
CITY %Jﬂ/q §  STATE Ao 7p. L Tp0 /
@
@
@
@
@
TOTAL
To Allied C Co., I TAX =o=
0 Allied Cementing Co., Inc.
You are hereby requested to rent cementing equipment TOTAL CHA QGE 22 2/ O
and furnish cementer and helper to assist owner or DISCOUNT?_ < 3.4/0, (» 7 [FPAID IN 30 DAYS
contractor to do work as is listed. The above work was -

nt % 1923043




