No;ice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION 1054206 Form CP-4

and return to Conservation Division at March 2009

the address below within OlL & GAs CONSERVATION DIVISION Type or Print on this Form

60 days from plugging date. Form must be Signed
y Praans WELL PLUGGING RECORD All blanks must be I?illed

K.A.R. 82-3-117

OPERATOR: License #: API No. 15 -

Name: Spot Description:

Address 1: - - - - Sec._ _Twp._ S R _— D East D West

Address 2: Feet from D North / D South Line of Section

City: State: Zip: + Feet from D East / D West Line of Section

Contact Person:
Phone: ( )
Type of Well: (Checkone) | |Oilwell | |Gaswell | Joc | |pea [ ]cathodic
DWater Supply Well D Other: D SWD Permit #:
D ENHR Permit #: D Gas Storage Permit #:

[ No

Is ACO-1 filed? | | Yes If not, is well log attached? | |Yes | |No
Producing Formation(s): List All (If needed attach another sheet)

Depth to Top: Bottom: T.D.
Depth to Top: Bottom: T.D.
Depth to Top: Bottom: T.D.

Footages Calculated from Nearest Outside Section Corner:

CINe [ Inw [ s | ]sw

County:

Lease Name: Well #:

Date Well Completed:

The plugging proposal was approved on: (Date)
by: (KCC District Agent's Name)

Plugging Commenced:

Plugging Completed:

Show depth and thickness of all water, oil and gas formations.

Qil, Gas or Water Records

Casing Record (Surface, Conductor & Production)

Formation Content Casing Size

Setting Depth Pulled Out

Describe in detail the manner in which the well is plugged, indicating where the mud fluid was placed and the method or methods used in introducing it into the hole. If
cement or other plugs were used, state the character of same depth placed from (bottom), to (top) for each plug set.

Plugging Contractor License #: Name:

Address 1: Address 2:

City: State: Zip: +_
Phone: ( )

Name of Party Responsible for Plugging Fees:

State of County, , SS.

(Print Name)

D Employee of Operator or D Operator on above-described well,

being first duly sworn on oath, says: That | have knowledge of the facts statements, and matters herein contained, and the log of the above-described well is as filed, and

the same are true and correct, so help me God.

Submitted Electronically

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202



AMERICAN ENERGIES CORP.
FQ BOX 516, 136 N MAIN
CANTON, KS. 67428

PULLING UNIT#1 AR
fg‘« a?g’{«ﬁ{z f

PHONE: 620-628-4424 FAX: §20-628-4435

DATE JOB ST& TED N? e 'V‘:’u/ / DATE JOB COMPLETED:
LEASE: O SO0 WELL# ]
COUNTY A48 C
Acidizing FrecWall
WORK PERFORMED: Squeeze Job  CWBrkager
{Plaase cirls appropriats Job} M
Pump Change: Rod Part:  Sbe & Tyoe of Replecement
Mew: ol Size of pump Rod Breake-Mumbar of i, Dows Kind of Break_____
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doints Feet Size Puliad from Walk: Boulpment  Joinls Feet Size Ban in Wall:
Pagker
Anchor
Polished Rod
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Tubing
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heterial Transfer 5

Sweab Cups 5
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APR-13-2811 14:47 From:

Acid &

Jl

31635241827 To:2631851

Cment

BOX 438 + HAYSVILLE, KANSAS 67060
316-524-1225

orpER Nt C 37648

DATE Q\?@:-\\ ( a

Pase:7-19

20_\\

IS AUTHORIZED BY: - ARG oo
OF BUSTOMER} §
Address City State
To Treat Wafl ‘ v
As Follows; Lease ;ﬁ‘ﬁ\._\&xgé H’g,s 51@;\: Wall No. ‘A\. Customer Crder No.

%:%QLWD&L ) "T»..,( A0S D W) County & D Ness@8om) State ,¥a=.-.:

CONDITIONS: As a part of tha cansidaration heraof [t s agreed thal Copeland Acid Service is Lo service or raat al owners risk, the heralnbeloro mentionad well and Is

not 1o be held lable lor any damaga that may accrue in connaction with said service or treatmant. Copaland Acid Service has made no reprasentatlon, exprassed or

implled, and na raprasentations have been relied on, as Lo what may be tha results or effect of the serviging or traaling said well. The consideration of said sarvice or

treatment is payable, There will be no discount allowed subsaquent to such date. €% intarast will be charged altar 60 days, Total chargas are subject lo correction by

our invoicing departmant In accordance with [atast published price schedules. N
The undarcigned rapresents himself to ba duly authorizad ta sign this order far wall owner ¢r oparator,

TH)S OBDER MUST BE SIGNED
BEFQRE WORK |5 COMMENGED By
Wall Owner or Operator Agent
CODE | QUANTITY DESCRIPTION Sy AMOUNT
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TOTAL BILLING

manner undear the direction,,supervisio

! certify that the above material has beepacghpted and usad; that the above service was performed in a good and workmanlike
d pontrol of the owner, oparator or his agent, whose signature appaars below.

Copaland Reprasentalive VM ot B
Station @Jﬂmw .
) ‘ \ Wall Qwnar, Qperator or Agant
Remarks ?\’\M\Q@’\Q "%\’\QM Yz _ _
~ NET 30 DAYS

RECEIVE:

NO.4276 D4/13/2011/WED 03:08PM
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a4/18/ 2011

‘COPELAND |

1@ 18

__ b2pk2B4435 AMERICAN ENERGIES

p T OFFICE BOX 433
HAYSVILLE, KS 67060
(316) 5241225

Acid & Cement

BURRTON, KS & GREATBEND, K§
(620) 793-2366
FAX (620) 793-3536

(620) 483-5181
FAX (620) 463-2104

(316) 524-1027 FAX

‘ . Invoice I

PAGE B5/8B
Page: %

APR 15 200

INVOICE NUMBER:
C37648-iN

LEASE: GEHRING GAS UNIT 2

BILL TO:
AMERICAN ENERGIES CORP,
P.0. BOX 516 NG -
CANTON, KS 67428 P~ Gehr l g SLIR
#0877 wfa
p fa. «ﬁ@’ Hly M
DATE ORDER SALESMAN ORDER DATE PURCHASE ORDER SPECIAL INSTRUCTIONS
04/14/2011 Ca7648 04/0872011 NET 30
QUANTITY UiM [TER NO JDESCRIPTION D/C PRICE EXTENSION
1.00 EA CEMENT PUMP CHARGE 0.00 600,00 B00.00
1.00 SAX CALCIUM CHLORIDE - SAX 0.00 40,00 40.00
180.00 SAX 6040 POZ 4% MIX 0.00 9.69 1,744.20
15.00 ] CEMENT MILEAGE PUMIP TRUCK 0.00 3,00 45,00
180.00 A BULK CHARGE 0.00 1.26 225.00
1.00 Mi MIN, BULK TRUCK - TON MILES (.00 150,00 150.00
REMlTpTg :BOX 438 cor-8 Net Invoice: 2,804.20
HAYSVILLE, KS 67060 FUEL SURCHARGE IS NOT TAXABLE AND 15 ADDERD TO MCPCO  Sales Tax: 43.80
MILEAGE, PUMP AND OR DELIVERY CHARGES ONLY.
Invoice Total: 2,848.00
RECEIVED BY NET 30 DAYS R

Groasnl Oll Flald Service rsarvea a sacurlty Inlorast tn tha goods 8e1d untll the zame Aro pal

RECEIVE:

There will ba a charge of 1,5% "per month™ (18% annual rate) on all accounts over 30 days past due.

NO.4307

Gopalnnd Acld & Cemnnt Iz 8 aubgidinry of Gresan! Ol Flald Snrvlaa

04/18/2011/MON 10:43AM

12 far Im fufl and rasarvo af) the rights of @ encursd party under the Uniferm Commarcial Code
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	olicense: 5399
	oname: American Energies Corporation
	oaddr1: 155 N MARKET STE 710
	oaddr2: 
	ocity: WICHITA
	ostate: KS
	ozip: 67202
	ozip4: 1821
	ocontact: Mindy Wooten
	oarea: 316
	ophone: 263-5785
	welltype: GAS
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-113-20242-00-00
	SpotDescription: NW SE NW NE 
	Subdivision4Smallest: NW
	Subdivision3: SE
	Subdivision2: NW
	Subdivision1Largest: NE
	Section: 36
	Township: 21
	Range: 3
	RangeDirection: West
	CP4FeetNSFromReference: 4292
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 1651
	CP4EastWestFromReference: East
	Corner: SE
	County: McPherson
	lname: GEHRING
	wellnumber: 1
	origcompdt: 12/15/1974
	plugappdt: 04/05/2011
	dagent: Steve Bond
	plugcmncddt: 04/05/2011
	plugcmpldt: 04/07/2011
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.0
	CsngSettingDepth1: 158
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 4.5
	CsngSettingDepth2: 3263
	CasingPulledOut2: 200
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: 4/5/11 - Checked pressure - none.  Released packer and pulled everything out.  Put 105 gallons of sand down hole with water.  Dug out Braden head and shut down.
4/6/11 - Ran down with bailer - tagged sand at 3072' - spotted 4 sx of cement on top of sand, lay bailer down.  Pulled slips out.  Hooked up ripper.  Ripped pipe at 600'.  Lay down ripper.  Pulled 5 jts of 4.5" casing.  Plugged with 35 sx cement down pipe.  Pulled 7 jts out and pumped in 145 sx of cement down pipe and circulated to surface.  Pulled out remainder of pipe.  
4/7/11 - Mixed 15 sx cement and water.  Filled hole, cleaned location.  
	pluggerlicense: 5399
	pluggername: American Energies Corporation
	pluggeraddress1: 155 N MARKET STE 710
	pluggeraddress2: 
	pluggercity: WICHITA
	pluggerstate: KS
	pluggerzip: 67202
	pluggerzip4: 1821
	pluggerarea: 316
	pluggerphone: 263-5785
	RespForPlugFees: American Energies Corporation
	RespPlugFeesState: Kansas
	RespPlugFeesCounty: Sedgwick
	Certifier: Alan L. DeGood, President
	EmployeeOperator: Employee


