Notice: Fill out COMPLETELY

and return to Conservation Division at
the address below within

60 days from plugging date.

K.A.R. 82-3-117

OPERATOR: License # 5399

Name: __ American Energies Corporation

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivisioN

WELL PLUGGING RECORD

1057366

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

15-135-23623-00-00

Spot Description:

API No. 15 -

Address 1: 155 N MARKET STE 710 NE_NE.NE SE 525 7wp 16 s r 22 [ |gast[d]west
Address 2: 2311 Feet from D North / @ South Line of Section
city: WICHITA state: KS  zip: 67202 +1821 327 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: 12/20/1991
The plugging proposal was approved on: 04/13/2011

County:

Lease Name: Well #: 3

(Date)

Producing Formation(s): List All (If needed attach another sheet) by: Production Dept. Supt. 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 203 0
Production 5.50 4359 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', put 5 sx on top.
Ran tubing to 1700, circulated to surface. Pulled tubing.
Topped off cement, hooked up to surface - cemented to surface.

Used 200 sx total. Job complete.

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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_‘ ENTEREDSH -1 yi¢,
ALLIANeE INVOICE

WeiL Sepvicr DATE May 11, 2011
Ine. INVOICE # 4360
27N Lake Rd  Pratt, KS 67124
Office Phone (620)672-1065 Fax {620)672-5020
3 [0 M|
Bill To: AMERICAN ENERGIES CORP. Lease Name Kressen m
PO BOX 516 Well Number 3 } _
CANTON, KS 67428 County Ness luag
ste ke /wging
ey P
QUANTITY DESCRIPTION UNIT PRICE AMOUNT
4/29/2011 Work Ticket #12134
4.5 Rig #20 Operator & 2 men 205.00 922.50
1.0 Qil Saver Rubber 20.00 20.00
SUBTOTAL | § 942.50
TAX RATE 6.30%
SALES TAX £9.38
TOTAL | $ 1,001.88

Make all checks payable to
ALLIANGE WELL SERVICE INC
271 LAKE RD
PRATT, KS 67124



ALLIANCE

WELL SERVICE, INC.

Ne 12134

WORK TICKET
newwed ]

271 Lake RD + Pratt, KS 67124
24 Hour Phone: 785-623-3014 » Fax: 620-672-5020

oD WELL IZ]/

RGH 20  pATe ef-27 -oil

compiere [
JoBTvPe ____fdn b Incomerere -
comeany ___ AR Canl  Er/ERGIES \ense ___[CREssenl wew # .
ADDRESS S€C WP ANG
CITY / STATE __ ZIP CODE __COUNTY £5¢ __ stAte £S5
POSITION NAME HRS REVENUE | TRAVEL | NON REVENUE [TOTAL HRS LIKD
OPERATOR Javt Jimedee. iy ALY
DERRICKHAND /7, a4/ o . A
FLOOR HAND Loalé ) Vo A
JTS PULLED WELL €QUIPMENT[ TS RAN
RODS
RODS
PONY RODS
POUSHED RODS
PUMP / VALVES
TUBING
PUPS
SN / BAL
ANCHOR / PACKER

OTHER )
€SCRIPTION OF WORK BEING PERFORMED

br.t. Me U, MK CEMEnT {6"5%&5> N BAIC DiprP -
SPoT  CrmENT @0 U260 - j2.D-M .G ‘
T Azl Yau
Double Drum Rig w/2 Men g4 Hs @ <A 205727  Per Hour Total___ 4 922,82
Travel Time Hrs @ Pet Hour Total
Swab Cups No. Size Tupe Per €ach Total
Swab Cups No. Size Type Per €ach Total
Misc 1N, @ 8 20,9 Total g 20. %2
MFSC Total
M!SC Total
M!SC Total
m:zz Totol
) Total
TOTAL

Company Representative Date

WorkflowOne - Lilly Kingsley - 866-257-4154



ALLIANCE

Weus Senvier
Ine.

211 Lake Rd  Pratt, KS 67124
Office Phone (620)672-1065 Fax (620)672-5020

Bill To: AMERICAN ENERGIES CORP.
PO BOX 516
CANTON, KS 67428

ENTEREDS .1t M&

Wiy 13 20M

INVOICE

DATE May 11, 2011
INVOICE # 4362
< |OR Aol
Lease Name Kressen
Well Number 3 )Qg'[\ﬁ:l
County Ness

State KS i\‘;ﬁgf; "

QUANTITY DESCRIPTION UNIT PRICE AMOUNT
5212011 Work Ticket #12736
5.0 Rig #20 Operator & 2 men 205.00 1,025.00
3.0 Gal Wash Gas 3.70 11.10
SUBTOTAL | § 1,036.10
TAX RATE 6.30%
SALES TAX 65.27
TOTAL | $ 1,101.37

Make all checks payable to
ALLIANCE WELL SERVIGE NG

271 LAKE RD
PRATT, KS 67124




ALLIANCE

WELL SERVICE, INC.

271 Lake RD -

Prait, KS 67124

Ne 12736

WORHK TICHET
new wew. ]
oD WeLL

24 Hour Phone: 785-623-3014 « Fax: 620-672-5020 g # &) DATE {14
COMPLETE %
JOB TYPE 79/ &=] INCOMPLETE
conprry Amories E'e{%’u leAse WeLL #
ADDRESS sc Twe ANG
aTy / STATE ZIP cODE oy _Aleas stare_ K8
POSITION _ NAME HRS REVENUE | TRAVEL | NON REVENUE | TOTAL HRS WKD
OPERATOR |, 7, o) =
DERAICK HAND e s S
FLOOR HAND [« 7 emn S S
TS PULLED WELL eQUIPMENT] TS RAN
RODS
RODS
PONY RODS
PQOUSHED RODS
PUMP / VALVES
TUBING
PUPS
SN/ BBL
ANCHOR / PRCKER
OTHER
DESCRIPTION OF LUORK BEING PERFORMED
Ta e Mzl T4 JSSs s - 4,,,!./¢ e Sete Ll Coor
/D‘t‘!ﬁ' ¢ ceron} -3 éf_).f C LT &;r /ﬂ/"?(')
Double Drum Rig w/2 Men S Hs@_.4d 2522 perHour Total_ gl /25 %%
Trovel Time Hrs @ Per Hour Total
Swab Cups No. Size Type Per €ach Total
Sweb Cups No, Size Type Per €ach Total
Misc 2 ?g, s A S 3@ A 322 Total__H /(. 18-
Misc Total
Misc Total
Misc Total
M?SC Total
Misc Total
X TOTAL

Company Representative Date

WorkfiowOne - Llly Kingsley « 866-257-4154
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BILL TO

American Ener'gi'es Corporation
155 North Market Street
710 Market Centre Building

BDQ\

invoice
DATE INVOICE #
51272011 19466

* Acidizing
 Cement
* Joo! Renfal

Wichita, KS 67202
TERMS | Well No.., Mw,.wbﬁﬁg'w\County Contractor Well Type | Well Category | Job Purpose Operator
Net 30 ‘/ #3 Kressin / Ness Alliance Well Ser... Qil OWWO PTA Nick
S
PRICE REF-}u-.... DESCRIPTION QTY UM UNIT PRICE AMOUNT
575W Mileage - | Way 30 | Miles 5.00 150.00T
576W-P Pump Charge - PTA 1| Job 750.00 750.00T
290 D-Air 2 | Gallon(s) 35.00 70.00T
328-4 60/40 Pozmix (4% Gel) 200 | Sacks 9.95 1,950.00T
581W Service Charge Cement 255 | Sacks 1.50 382.50T
583W Drayage 320 | Ton Miles 1.00 320.,00T
Subtotal 3,622.50
Sales Tax Ness County 6.30% 228.22
- =
{
AT ‘\@\M 1
Y
Thank You For Your Business! Total
o1a $3,850.72
7 Y44
ACDWRY ~ 4 701
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. ;7 SURVEY ‘acree | U -
LEGAL TERMS: Customer hereby acknowledges and agrees to REMIT PAYME NT TO: R R DECICEDIAGREE | ) o roTAL | | s
the terms and conditions on the reverse side herecfwhich include, . WITHOUT BREAKDOWN? S22 |7
imi WE UNDERSTGOD AND
m”ﬁ _m._mm hoﬂﬁhmmﬂ ﬂu.__.”><z.m_zﬁ RELEASE, INDEMNITY, and MET YO S _*
provisions. TUR SERVICE WAS
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIGR 1O w<<_ _n._. m m x<_ Omm, _ ZO ﬁmmmmmwﬁwmwﬂmo M%wg;%q |
START OF WORK OR DELIVERY OF GOODS U O WOX m_.mm AND PERFORMED JOB P
M CALCULATIONS el T _ e s
SATISFAGTORILY? :
- N mmm O:K Xw @Nmmo ARE YU SATISFIED WITH OUR SERVICES |
AM___1 1 YES FINO
G| 785-798-2300 TOTAL 2ol o
1 CUSTOMER DG NOT WISH TO RESPOND b J {or—

WIFT OPERATOR

APPROVAL

grqmm_hrm AND SERVICES The customer :mag m%_“os.hm&mm récaipt of the matefials and sgrvices __amq an this a_n_ﬁ

 Thank You!
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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: 15-135-23623-00-00
	SpotDescription: 
	Subdivision4Smallest: NE
	Subdivision3: NE
	Subdivision2: NE
	Subdivision1Largest: SE
	Section: 25
	Township: 16
	Range: 22
	RangeDirection: West
	CP4FeetNSFromReference: 2311
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 327
	CP4EastWestFromReference: East
	Corner: SE
	County: Ness
	lname: KRESSIN
	wellnumber: 3
	origcompdt: 12/20/1991
	plugappdt: 04/13/2011
	dagent: Production Dept. Supt. District 1
	plugcmncddt: 04/29/2011
	plugcmpldt: 05/02/2011
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.6250
	CsngSettingDepth1: 203
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 5.50
	CsngSettingDepth2: 4359
	CasingPulledOut2: 0
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: Set CIBP @ 4200', put 5 sx on top.

Ran tubing  to 1700', circulated to surface.   Pulled tubing.

Topped off cement, hooked up to surface - cemented to surface.  

Used 200 sx total.  Job complete. 
	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


