No;ice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION 1055512 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
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aMile's Testing & Salvage Inc

Invoice

P O Box 467 :
Chase, KS 67524 Date Invorce #
4/21/2011 12714
Bill To
American Encrgies Corp
PO Box 3972
Wichrta, kansas 67201 03972
N fay
0y
PO No l.ease County
SW College I MePherson
Qty Description Rate Amaount
28 | Hours Rig Tune 190 00 5,320.00T
3 | Sacks Cemenl 12.50 62.50T
Sand 40.00 40.00T
Thread Dope 2000 20.00T
3-29-11
Rigged up on location, layed down ,y.3s in singles. 3 Hours
3 30-13
Layed tubing down. checked the hole, sanded off bottom to 3460'
loaded the hole with saltwater , dug cellar, perforated casing G625
10 Hrs,
33111
Durmnped a sacks cement with bailer on top of sand. Ran 22 jts of
2 3/8" tubing to 625", ngged up Copeland Cementers, pumped
water, couldn't get circulation. Tied onto 8-5/8" surface, couldn't
get cirenlation Cut casing 48380 not looss. Tied back on to well, no
circulabion, Cut casing @540", not loose. Perforated 5-1/2" @250,
ran tubing back to 625' pumped 100 sacks cement w/600% hulls,
tied onto 8-3/B" pumped 30 sacks cement & 1504 hulls, layed down
tubing 10 Hours
4111
Ranin 17 jts. of 2 3/8" tubing, tagged cement @352' Copeland
pumped 225 sacks cement and ¢irculated to surface. Topped off
with 25 sacks cement. Tore down agd moved off  Plugging
Complete 5 Hours.
Sales Tax 7.30% 397 30
Total $5,839 80
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Acid & Cement

IS AUTHORIZED BY

Address

;

BOX 438 = HAYSVILLE, KANSAS 57080
316-524-1225

pATEX-S 1 v M- |

FIELD

orRDER Nt C 37641

za_1 |

State

To Treat Well

&m/

As Follows Leas:

Sec Twp.
Range

ﬁ%&mﬁ.___.— Wall No. __}

County DO P~

Customer Ordar No.

State ‘AZ >

CGNBITIONS Ax a par of tha consideration hareof it is agrasd that Copaland Agid Servica |5 to aervids of treat at ownars risk tha harainbelors menuened wall andz
not 1o be held liabla for any damage that may accrua n connection with said ssrvies of trealment. Copeland Acid Sarvice has made no reprasentation axprassed of

impilad, and no reprasentations have baan rolied on, as fo what may be the resulta or sffaci of t
reAlmant 158 payabla Thara will ba no dizcount allowed subzagquient 1o sUGH dats. 6% iInteregt wi

our INvoiemg departmant in accordance with latest pubhished prize sohadules.
The undersigned reprasents himaelf o be auly authenzas to &ign thia order for well owner ar oparate!,

THIS QRDER MUST BE BIGNED

he survicing or treating said well. The consideration of &ad sarvice ar
il ba charged after 60 days Total charges are subjact 10 corresion by

BEFOAR WORK 1S COMMENGED. = e T Ry, g
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Pracess Licansa Fee on Gallons

TOTAL BILLING

e

manner under the direchion, su;

Copeland Reprosentative

e

‘.7.5-
}5"

| carhify that the above materal has boen accepted and used, that tha above sarvice was performad in a good and workmanlike

wrsz of the owner, operator or his agent, whose signalure appears bealow
3
-

Stahon,
Wall Cwrer, Oparator of Agent
Remarks
NET 30 DAYS
8L.1 Isey SPE2BSEBE3T oL L2ETPESITE 1Wwodd b 6@ TTER-6T-dd




	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: 201-1134
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-113-00405-00-00
	SpotDescription: 
	Subdivision4Smallest: SE
	Subdivision3: NW
	Subdivision2: NE
	Subdivision1Largest: SW
	Section: 2
	Township: 20
	Range: 4
	RangeDirection: West
	CP4FeetNSFromReference: 2271
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 3541
	CP4EastWestFromReference: East
	Corner: SE
	County: McPherson
	lname: SOUTHWEST COLLEGE
	wellnumber: 1
	origcompdt: 11/26/1958
	plugappdt: 03/15/2011
	dagent: Steve Bond
	plugcmncddt: 03/29/2011
	plugcmpldt: 04/01/2011
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8
	CsngSettingDepth1: 575
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 5
	CsngSettingDepth2: 3792
	CasingPulledOut2: 0
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: 03/29/11 - Rigged up
03/30/11 - Layed tubing down, checked hole, sanded off bottom to 3460', loaded hole with saltwater, dug cellar, perforated casing @ 625'.
03/31/11 - Dumped 5 sx cement with bailer on top of sand. Ran in 22 jts 2 3/8" tubing to 625', rigged up Copeland Cementers, pumped water, couldn't get circulation.  Tied onto 8 5/8" surface, couldn't get circulation. Cut casing @ 580' - not loose.  Tied back on to well, no circulation.  Cut casing @ 540', not loose.  Perforated 5 1/2" @ 250', ran tubing back to 625', pumped 100 sx cement with 600# hulls, tied onto 8 5/8", pumped 50 sx cement and 150# hulls, layed down tubing.
04/01/11 - Ran in 17 jts 2 3/8" tubing, tagged cement @ 552', Copeland, pumped 225 sx cement and circulated to surface.  Topped off with 25 sx Cement.  RDMO - plugging complete.  
	pluggerlicense: 31528
	pluggername: Mike Kelso Oil, Inc.
	pluggeraddress1: PO BOX 467
	pluggeraddress2: 
	pluggercity: CHASE
	pluggerstate: KS
	pluggerzip: 67524
	pluggerzip4: 0467
	pluggerarea: 620
	pluggerphone: 938-2943
	RespForPlugFees: Alan L. DeGood, President
	RespPlugFeesState: Kansas
	RespPlugFeesCounty: Sedgwick
	Certifier: Alan L. DeGood
	EmployeeOperator: Employee


