Notice: Fill out COMPLETELY

and return to Conservation Division at
the address below within

60 days from plugging date.

KANSAS CORPORATION C

K.A.R. 82-3-117

OPERATOR: License # 5399

Name: __ American Energies Corporation

OIL & GAS CONSERVATION DivisioN
WELL PLUGGING RECORD

OMMISSION 1057332

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

15-135-23331-00-00

Spot Description:

API No. 15 -

Address 1: 155 N MARKET STE 710 SE_SE.NE SE gec.25 1wp.16 s Rr 22 | Jeast]west
Address 2: 1633 Feet from D North / @ South Line of Section
city: WICHITA state: KS  zip: 67202 +1821 328 Feetfrom [[J|East / | |West Line of Section

Contact Person: — Mindy Wooten

Phone: (316 ) _201-1134

Type of Well: (Check one) | ] il well | |Gaswell | JoG | |pea [ ]cathodic
DWater Supply Well DOther: D SWD Permit #:

D ENHR Permit #: D Gas Storage Permit #:

Is ACO-1filed? [O] Yes [ | No If not, is well log attached? | |Yes | |No

Footages Calculated from Nearest Outside Section Corner:

L InNe [ Inw [Ofse | ]sw
Ness
KRESSIN

Date Well Completed: 02/17/1989
The plugging proposal was approved on: 04/13/2011

County:

Lease Name: Well #: 1

(Date)

Producing Formation(s): List All (If needed attach another sheet) by: Production Supervisor, District 1 (KCC District Agent's Name)
Depth to Top: Bottom: T.D.
P P Plugging Commenced: 04/29/2011
Depth to Top: Bottom: T.D.
P P Plugging Completed: 05/02/2011
Depth to Top: Bottom: T.D.
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
Surface 8.6250 211 0
Production 4.5 4405 0

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.

Set CIBP @ 4200, spotted with 4 sx cement on top of plug.

Ran tubing to 1700' and circulated cement to surface.

Pulled tubing, topped off cement. Hooked up to surface and pumped 25 sx to 500#.

Plugging Contractor License # _ 34082 name: __Alliance Well Service Inc.

Address 1: 470 YUCCA LN Address 2:

city: _PRATT State: KS zip: 67124 +
Phone: (620 ) 672-9100

Name of Party Responsible for Plugging Fees: _Alan L. DeGood, President

State of K@NSAS County, _Sedgwick , ss.

Alan L. DeGood, President

(Print Name)

being first duly sworn on oath, says: That | have knowledge of the facts statements, and matters
the same are true and correct, so help me God.

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

herein contained, and the log of the above-described well is as filed, and

Submitted Electronically

Mail to: KCC - Conservation Division, 130 S. Market -

Room 2078, Wichita, Kansas 67202
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INVOICE

DATE May 11, 2011
Inec. INVOICE # 4361
2N Loke Rd Pratt, K5 67124
Office Phone (620)672-1065 Fax {620)672-5020
O Al
Bill To: AMERICAN ENERGIES CORP. Lease Name Kressen S'D? 2
PO BOX 516 Well Number 1194
CANTON, KS 67428 County Ness .
State KS L‘ﬁj&'«”‘ﬁ
QUANTITY DESCRIPTION UNIT PRICE AMOUNT
412972011 Work Ticket #12135
4.0 Rig #20 Operator & 2 men 205.00 820.00
5/2/2011 Work Ticket #12735
4.0 Rig #20 Operator & 2 men 205.00 820.00
3.0 Gal Wash Gas 3.70 11.10
1.0 Tong Trip 100.60 100.00
1.0 Thread Dope 50.00 50.00
SUBTOTAL [ $ 1,801.10
TAX RATE 8.30%
SALES TAX 113.47
TOTAL | § 1,914.57

Wake all checks payable to
ALLIANCE WELL SERVICE INC

271 LAKE RD
PRATT, K8 87124




. Ne 12135
n lll n " ce WORK TICKET
WELL SERVICE, INC. new wew (]
271 Lake RD + Pratt, KS 67124 o WelLL
24 Hour Phone: 785-623-3014 « Fax: 620-672-5020 npic 4 _ 20 DATE _Y-RF-20 1/
comelete [
JOB TyPE PLisg iNncomeLeTe [+
COMPANY __ AAER el  EMERGIES s ICRessEN  weww_ |
ADDRESS SeC TWwe ANG
CTY / STATE e ZIP CODE _ COUNTY ADELS STATE —
TPOSTON | NAME HRS REVENUE | TRAVEL | NON REVENUEJTOTAL HAS WHD
OPERATOR Lol J- J m
DERRICK HAND sl ¥, ¢/
FLOOR HAND CRAE o] Y
JTS PULLED WELL EQUIPMENT[ TS RAN
RODS
RODS
PONY RODS
POUISHED RODS
PUMP / VALVES
TUBING
PUPS
SN/ BBL
ANCHOR / PACHER
OTHER

DESCRIPTION OF WORHK G PERFORMED

DT .

)

AT R s
8. oo  {ia Puanp T 00 So. LD

M1 d Swies CEmEMT  FRUT

TEeri e Yo !

Pouble Drum Rig w/2 Men Y Hs@_ I 2059 PerHour Totol___. @ 830,25
Trave! Time Hrs @ Per Hour Total
Swab Cups No. Size Type Per €Each Total
Swab Cups No. Size Type Per €ach Total
Mise¢ Total
Misc Total
Misc Total
Misc Total
Misc Total
Misc Total
x TOTAL

Company Representative

Date

WorkflowOne - Lilly Kingsley - 866-257-4154



" Ne 412735
n lll n " ce WORK TICKET
WELL SERVICE, INC. new wew. [
271 Lake RD + Pratt, KS 67124 o wew [X]
24 Hour Phone: 785-623-3014 » Fax: 620-672-5020 i 4 _e2CD DATE _7"‘494//
COMPLETE
: JOB TYPE fD/r e incometete []
COMPANY __ﬁ’mg;mu Ew{ﬁfes wense __ K ostomn wew [
ADDRESS s€C TWwe ANG
CITY /STATE ZIP CODE ___ COUNTY _ _ stare A8
POSITION A NAME HRS REVENUE | TAAVEL | NON REVENUE JTOTAL HAS LUKD
OPERATOR | /e g
DERRICK HAND (.’ 74 4
FLOOR HAND, N, 554 <7 s
JTS PULLED WELL EQUIPMENT[ TS ARAN
RODS
RODS
PONY RODS
POLISHED RODS
PUMP / VALVES
TUBING
PUPS
SN / BAL
ANCHOR / PACKER

Sgdf 7 ﬂ'?'ce_g\@— CJUK’

Double Druwﬁ%ig w/2 Men 4 Hs@_ & 2:5.9Z perHour Total £ w20 .22
Travel Time Hrs @ Per Hour Totol
Swab Cups No, Size Tupe Per €ach Total
Swab Cups No. Siz Type Per €ach Total
Misc 9al  wagh aes 3@ .8 372 Total__#_#. L2
Misc W -:E; @ 4 (00" Total_#t Joo ==
misc M Oe . | @ FH 5L Total_& s 2%
iS¢ M T
f otal
Misc </ Totol
Misc Total
x TOTARL

Compony Representative Date

WorkflowCne - Lilly Kingsley - 866-257-4154



Invoice

DATE INVOICE #
B s 5122011 19465
BILL TO o
: : , » Acidizing
American Energies Corporation
155 North Market Street @ « Cement
710 Market Centre Building Ay . Tool Rental
Wichita, KS 67202 2
TERMS | Well '19‘:»- ‘‘‘‘‘‘ ‘.I‘,:%_gg County Contractor Well Type | Well Category Jobh Purpose Cperator
— N .
Net 30 (f #1 Kressin \ Ness Alliance Well Ser... Qil OWWwWO PTA Nick
PRICEEEFT% N Mw”/ DESCRIPTION QTY Ui UNIT PRICE AMOUNT
375W Mileage - 1 Way 30| Miles 3.00 150.00T
576W-P Pump Charge - PTA 1]Job 750.00 750.00T
290 D-Air 2 | Gallon(s) 33.00 70,00T
275 Cotton Seed Hulls 1| Sack(s) 25.00 25,007
328-4 60/40 Pozmix (4% Gel) 225 | Sacks 9.75 2,193.75T
581W Service Charge Cement 225 | Sacks 1.50 337.50T
583w Drayage 285.5| Ton Miles *1.00 285.50F
Subtotal 3,.811.75
Sales Tax Ness County 6.30% 240.14
N
%
Gt [
5
Thank You For Your Business! Total
otla $4,051.89

TECD MAY 4

01




SWIFT CPERATOR

CHARGE 10" . - e TICKET
\u‘_&‘wﬁim&i L orergies 16465
ADDRESS 7 2R GG
CITY, STATE, ZIP CODE PAGE oF . __
mAwﬁ.ﬁnmm‘ Inc. =
SERVIGE LOCATIONS WELGPROIECT 1D, [EASE ) COUNTY/PARTEH STAIE oIy DATE OWNER T
A\t@, wmxw ; \_ 7 { Kirssia N ess 45 2 M} v
2 esol 1, TICKELTYPE | CONTRACTOR RIG NAME/NO. SHIFPED | DELIVERED TO ORDER NO. ]
. O 5ERVICE v
! 0 SALES \w\\%&.n\% L \\v\% w\\m,n %.\.th m\x\mn >
3 WELL TYPE WELL CATEGORY JOB PURPOSE o~ 7 " |WELL PERMIT NO. WELL LOCATION ~h
. ot/ Ol i 27 A i
REFERRAL LOCATION INVOICE INSTRUCTIONS |
PRICE SECONDARY REFERENCE/ ACCOUNTING oNT
REFERENCE PART NUMBER Loc| Acct |oF DESCRIPTION ar. lum| arv. | um PRICE AMOUNT
e - . i IO - _ e . ﬂ 2t o
75 / WEGE 2 /A . R el T.q\ _ s ey
P 3 - 73 - j | L I g s l oo — L
S76S f \&\\M\E 4 \:ﬁé 14 \ N;\m v 4 | e wxa
272 / : 7 ‘ 2 L’ _ 30197 Feol e
2 u“« e ) L
275 x N \%\sa T%ﬂ%\%\& w " 25 “n t“am
] | | |
o 4 . Ll - ; gor i o , ] - 37
725-4 2 S fozarx ¥yl 225 shs | A 2193(7
| |
: : |
_ [ { .
1 _ [ _
1 T 1 _
| | “ _
_ |
| | . ;
; . : —~ 1 .71 [ . s : o e
[ ' A n.\!n me\.\ (\ﬂm?m\:n\w N\‘ﬁ 223 _L:h\ | / | W.W\.\- “ ‘
s - g P G [
% > Drsyage 2s5 M1 L1 255
4 SURVEY AGREE { ot -
LEGAL TERMS: Customer hereby acknowledges and agrees to DECIDED | AGREE | |, o corar _ Y
Y . _ : — S
the terms and conditions on the reverse side hereof whichinclude, REMIT PAYMENT TO: mﬂﬂwﬂmmmw_ﬂoﬂmﬂxgmo 357 7
- WE UNDERSTOOD ANG
Mﬁ .Hm._wm Moﬂﬂhwﬂﬂ Mﬂ.ﬂaﬁ.mzﬂ RELEASE, INDEMNITY, and e YOUR N m
rovisions. OUR SERVICEWAS
d : SWIFT mm_ﬂ<_ﬂ_mm“ INC. PERFORMED WITHOUT DELAY? -
MUST BE SIGNED BY CUSTOM| ch._.o_.,\.ammw AGENT PRICR TO ETPERATED TEE EQUIPMENT uﬂ P ﬁu
EGOORS 4 _ \ N T
: \U v P.0. BOX 466 D PERFORMED JOB AN M jod
s w el SATISFACTORILY? e /e s
X m\ vb h}w\\ £ v = NESS O_._.<_ KS 67560 ARE YCU GATISHIED WITH OUR SERVICE? "
DATE SIGHED 7 ;| TIMESIGNED O AM- 1 vES Ono
Cal Sl /4 \ Y5 B 785-798-2300 TOTAL g ba
[ CUSTOMER DID NOT WISH TO RESPONE Pw L




JOBLOG - . SWIFT Senuices, luc. PAes—z—/¢ [P

TICKET O
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F
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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: 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: 15-135-23331-00-00
	SpotDescription: 
	Subdivision4Smallest: SE
	Subdivision3: SE
	Subdivision2: NE
	Subdivision1Largest: SE
	Section: 25
	Township: 16
	Range: 22
	RangeDirection: West
	CP4FeetNSFromReference: 1633
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 328
	CP4EastWestFromReference: East
	Corner: SE
	County: Ness
	lname: KRESSIN
	wellnumber: 1
	origcompdt: 02/17/1989
	plugappdt: 04/13/2011
	dagent: Production Supervisor, District 1
	plugcmncddt: 04/29/2011
	plugcmpldt: 05/02/2011
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.6250
	CsngSettingDepth1: 211
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 4.5
	CsngSettingDepth2: 4405
	CasingPulledOut2: 0
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: Set CIBP @ 4200', spotted with 4 sx cement on top of plug.

Ran tubing to 1700' and circulated cement to surface.  

Pulled tubing, topped off cement.  Hooked up to surface and pumped 25 sx to 500#.


	pluggerlicense: 34082
	pluggername: Alliance Well Service Inc.
	pluggeraddress1: 470 YUCCA LN
	pluggeraddress2: 
	pluggercity: PRATT
	pluggerstate: KS
	pluggerzip: 67124
	pluggerzip4: 
	pluggerarea: 620
	pluggerphone: 672-9100
	RespForPlugFees: Alan L. DeGood, President
	RespPlugFeesState: Kansas
	RespPlugFeesCounty: Sedgwick
	Certifier: Alan L. DeGood, President
	EmployeeOperator: Employee


