Notice: Fill out COMPLETELY

and return to Conservation Division at
the address below within

60 days from plugging date.

OPERATOR: License # 5399

Name: __ American Energies Corporation

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivisioN

WELL PLUGGING RECORD

K.A.R. 82-3-117

1087026

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

15-017-20762-00-00

Spot Description:

API No. 15 -

Address 1: 155 N MARKET STE 710 S2 NW.SE SE gec 34 1wp19 s r 7 [OEast] |west
Address 2: 940 Feet from D North / @ South Line of Section
city: WICHITA state: KS  zip: 67202 +1821 990 Feetfrom [[J|East / | |West Line of Section

Contact Person: — Mindy Wooten

Phone: (316 ) _201-1134

Type of Well: (Checkone) | |Oilwell [O] Gaswell | JoG | |pea [ ]cathodic
DWater Supply Well D Other: D SWD Permit #:

D ENHR Permit #: D Gas Storage Permit #:

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

Producing Formation(s): List All (If needed attach another sheet)

Footages Calculated from Nearest Outside Section Corner:
L InNe [ Inw [Ofse | ]sw
Chase
STAUFFER

Date Well Completed: 08/30/1997

The plugging proposal was approved on: 05/23/2012 (Date)
py: District 2 Production SUpervisor (kcc pistrict Agent's Name)

County:

Well #: 1A-34

Lease Name:

Depth to Top: Bottom: T.D.
P P Plugging Commenced: 06/07/2012
Depth to Top: Bottom: T.D.
P P Plugging Completed: 06/07/2012
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 7.0 200 0
Production 0 0 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.

06/07/2012 - MIRU AEC's Workover Rig #1 - Pulled out rods and pump. Rigged over and pulled tubing and
sanded off - spotted 4 sacks of cement.

Cemented well from bottom to top with 55 sx 60/40 poz mix - 4% gel. Plugging completed.

Production casing information for this well is unknown.

5399 American Energies Corporation

Plugging Contractor License #: Name:
Address 1: 155 N MARKET STE 710 Address 2:

city:  WICHITA state:_KS zip: 67202 + 1821
Phone: (316 ) 263-5785

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

State of K@Nsas County, Sedgwick . ss.

Alan L. DeGood, President, American Energies Corp.

@ Employee of Operator or D Operator on above-described well,
(Print Name)

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



B6/2B/2812 1@:89 6286284435
AMERICAN ENERGIES CORP.,

AMERICAN ENERGIES PAGE 84/10

PULLING UNIT #1

RECEIVE: ND.9180

P O BOX 516, 136 N MAIN Wk 2 8 M
CANTON, KS. 67428 PHONE: 820-628-4424 FAX: 620-628-4435 o m 2
DATE JOB STARTED é ~S~/2_ DATE JOB COMPLETED: { _7" / 2
LEASE: ___ STau fRer WELL#_ F-2v
COUNTY__ Chgreo '
Acidizing Frac Well Perforating Well
WORK PERFORMED: Squesze Job  Workaver
(Please circle appropriate job)
Pump Change: Rod Part:  Size & Type of Replacament
New: Rebuily Size of pump, Rod Break-Number of jts, Down Kind of Break
Tubing Failure:
Tubing leak-Number of Jts Down Kind of Break Size & Type of Replacement
Replaced with New or Used
Slugging Weilly Please Complete Information
/4 Oftom. 7o [Number of Sacks cement at feet Type of Cement used:
*a0 Number of Sacks cement at feet  Ticket number;m
[ Number of Sacks cement at fest  Cementing Company; e
‘ Mumber of Sacks cament at fust  Date Plugging Completed: 2— Tl
‘ m 9.5 |Total Number of Sacks of Cament State Plugging Agent; &H"‘t eje She &t -
Descripﬁon of Work Performod:
e ) ule: 'l’..ll_.‘ tim l.n; v (g O (ﬁ._’))
l 9+ Y Sacer of coment
"7" 21 wi-el{ —clogh bno Ul'f‘ré_ﬂwn (“)
Joints Feet Size Pulled from Well; Equipment Jolnts Feet Size RuninWell:
Packer
s ___Anchor
/ AN L Polished Rod
=i : 4 Rods
Rods
2 4' 6 8 10’ Rod Subs 2 4 8’ g ___1
i AT, Pump
42 L2 Tubing
2 4 3 3 10" Tubing Subs 2 4 6’ i 10'
a Barrel
i 1/ Y=Y Mud Anchor
Services ours Ber Hour Amount,
Unit and Fower Tools }l(\ $175.00 |8
Road Time - Per hour = $175.00 [$
Supervisor time $40.00
Material Transfer 3
«9 Swab Cups 3
Sales Tax b
iigned__Y, M p Date; §;-5‘27--' Total Due $

06/28/2012/THU 11:50AM



JUN-12-2812 15:15 From: 3165241827 To: 2631851 Paee:4-24

POST OFFICE BOX 438 [_tnvoice ] Page: 1
COPELAND I HAYSVILLE, KS 67080

(316) 524-1225
Acid & Cement (316) 524-1027 FAX
BURRTON, K& ¢ GREAT B;Engags
(620) 463-5181 (B20) 793-3 .
FAX (620) 463-2104  FAX (620) 793-3536 INVOICE NUMBER:
C37949-IN
BILL TO: LEASE: STAUFFER 1-34
AMERICAN ENERGIES CORP,
P.O, BOX 516
CANTON, KS 67428
DATE ORDER SALESMAN ORDER DATE PURCHASE ORDER SPECIAL INSTRUCTIONS
06/12/2012 C37949 06/07/2012 NET 30
QUANTITY /M ITEM NOJDESCRIPTION Dic PRICE EXTENSICN
1.00 EA CEMENT PUMP CHARGE 0.00 650.00 850.00
55,00 SAX 60-40 POZ MIX 4% GEL 0.00 9.69 532.65%
1.00 EA POLY TRAH.ER RENTAL 0.00 250.00 250.00
THE FOLLOWING ITEMS ARE SPLIT BETWEEN
8 WELLS
1.00 M CEMENT MILEAGE PUMP TRUCK 0.00 37.50 37.50
1.00 Mi CEMENT MILEAGE PU TRUCK 0.00 100.00 100.00
1.00 EA BULK CHARGE 0.00 77.03 77.03
1.00 Ml BULK TRUCK - TON MILES 0.00 223.70 223.70
REMIT TO: CoP-B __—
F.0. BOX 438 Net Invoice: 1,871.18
HAYSVILLE, KS 67060 FUEL SURCHARGE 1S NGT TAXABLE AND {§ ADDED TO CHSCO  Sales Tax: 65.70
MILEACGE, PUMP AND OR DELIVERY CHARGES ONLY.
Invoice Total: 1,936.88
RECEIVED BY NET 30 DAYS

There will be a charge of 1,5% “per month” (18% annual rate) on all accounts over 30 days past due,

Copatand Acid & Cement |5 a subsidiary of Gresael Q¥ Figld Sarvice
Gressel il Flald Sarvice resorves a security intorest Ia tho goods gold untll the same are pald for In full snd rozorve sl tha rights of B securad party under the Uniform Commercial Coda

RECEIVE: ND.9002 06/12/2012/TUE 03:54PM




JUN-12-2812 1516 From: 3165241627 To:2631851 Page:5724

FIELD

I] | | ORDER N: C 37/23%
Acid & Cement

BOX 438 » HAYSVILLE, KANSAS 67060

31565241225 — .
DATE v Gk, H 20 }:ls
1S AUTHORIZED BY: Q\ B N M 4 :,h Gryns
ﬁNAM F CGUS
Address City State
To Treat Wall e : \#3) Iy
As Follows: Lease _ 2%, v, Well No. i Cuslomer Qrdar No.
SGO. Tw v L i
Range P County U Stata _:}"

CONDITIONS; As a parl ol the consideration hareal it is agraed that Copeland Acid Service is to servica of treat at ownars risk, the hereinbetore mentioned wall and is
not to be held llable for any damage that may accrus In connectien with sald service or traatment. Copaland Acid Service has mada no representation, exprassed of
implied, and no reprasantaticns have been relied on, as lo whal may ba the rasulls or effact of the sarvicing or trealing said wall. The consideration of said sarvice or
treatment is payable. Thare will be no discount allowad subsequent to such date. 8% inlerast will be charged after 60 days. Tolal charges are subject 1o corrogtion by

onr inveicing dapartment In accordance with latest published prica schadules,
Tha undersigned reprasants himsell 1o ba duly authorized to ign this order Tor well owner or aparator.

THIS ORDER MUST BE SIGNED
BEFORE WORK IS COMMENCED By,
Wiell Qwnias or Oparator Agent
CODE | QUANTITY DESCRIPTION T AMOUNT
\ Raxp Cheens o st
N F . - L ——
- . W o ‘-3‘3 L I T . Ty
53 "w-ﬁ-k! \.9\) i+ WD ‘i)a-:am ‘ *.C LT e f;_-; Y
N i s \ Wt T Ratd 33 eere Sl vl AR
”:) % 3 . ¥ i:‘%‘" Sy ’ ' i .y
\ k ‘b\ L o R T e é-ﬂln’ ::}h) U\JQ
T o ST C i S
vv‘\\ PR I R W RS ) h‘« L \"t‘ \:A‘: PN L LRI Yo kB! ER S XX i
1 7 T L]
e
a IOy AT, SN % ye T
WA b Bulk Charge ‘ \l‘ H LA, 4 /:.”t} SR O PN }Q y T
oD Bullk Truck Miles™ AM 7 = oo v 00 ki s’ L A
Process License Fee on wGallons
TS TS
TOTAL BILLING (XY

| cartify that the above material has been accepted and used; that the above service was performed in a good and workmanlike
manner under the direction, supervision and gpntrol of the ownar, oparator or his agent, whoss signature appears balow.

) ( YA
Copeland Representative_____ A/ -, ¥- W
Station &:’m. (i ~
R , ] Wall Owner, Operator of Agent
), 3 .
Remarks RVESY it RIS 2 .
S NET 30 DAYS
RECEIVE: NO,9002 06/12/2012/TUE 03:54PM
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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: GAS
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-017-20762-00-00
	SpotDescription: 
	Subdivision4Smallest: S2
	Subdivision3: NW
	Subdivision2: SE
	Subdivision1Largest: SE
	Section: 34
	Township: 19
	Range: 7
	RangeDirection: East
	CP4FeetNSFromReference: 940
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 990
	CP4EastWestFromReference: East
	Corner: SE
	County: Chase
	lname: STAUFFER
	wellnumber: 1A-34
	origcompdt: 08/30/1997
	plugappdt: 05/23/2012
	dagent: District 2 Production Supervisor
	plugcmncddt: 06/07/2012
	plugcmpldt: 06/07/2012
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 7.0
	CsngSettingDepth1: 200
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 0
	CsngSettingDepth2: 0
	CasingPulledOut2: 0
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: 06/07/2012 - MIRU AEC's Workover Rig #1 - Pulled out rods and pump.  Rigged over and pulled tubing and sanded off - spotted 4 sacks of cement.

Cemented well from bottom to top with 55 sx 60/40 poz mix - 4% gel.  Plugging completed.

Production casing information for this well is unknown.
	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: Alan L. DeGood, President
	RespPlugFeesState: Kansas
	RespPlugFeesCounty: Sedgwick
	Certifier: Alan L. DeGood, President, American Energies Corp.
	EmployeeOperator: Employee


