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

»

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

Notice: Fili out COMPLETELY Well Plugging Record Form CP4
and return to Conservation Division K.AR. 82-3-117 December 2003
at the address betow within Type or Print on this Form
60 days from plugging date. Form must be Signed

All blanks must be Filled

Lease Operator: American Energies Cofporation AP # 15-113-20402 — OOOD
Address: 1565 North Market, Suite 710, Wichita, KS 67202 Lease Name: Young (Anna)
Phone: (316 ) 263 -5785 Operator License #:5399 Well Number: #1

Type of Well: Gas Docket #: Spot Loc. (QQQQ): NE NW SW

(Oil, Gas, D & A, SWD, ENHR, Water supply Well, Cathodic, Other) .

93 10 Feet from Nor‘(h Section Line

The plugging proposal was épproved on: 3/9/2009 (Date) (4390 Feet from Wth Section Line
by: Virgil Clothier (KCC District Agent's Name) Sec. 36-19S-1W Eas@
Is ACO-1 filed? X YES No ACO-1 Attached, as well County:  McPherson
as logs and DST resuits

If not, is well log attached? X ___Yes No |Date Well Completed: 2/18/1976
Producing Formation(s): List All (if needed attach another sheet)
Mississippi _Depth to Top: 2892 Bottom: 2975 T.D. Plugging Commenced: 3/5/2009

Depth to Top: Bottom: T.D.

Depth to Top: Bottom: T.D. Plugging Completed: 3/9/2009

Show depth and thickness of all water, oil and gas formation:

OIL, GAS OR WATER RECORDS CASING RECORD (Surface Conductor & Production)
FORMATION, CONTENT FROM TO SIZE PUT IN PULL OUT
Surface Water sands 267" 0 8 5/8" 23# 237 _[None
Production Water sands 0' 2975' 41/2" 2975 602'

Describe in detail the manner in which the well was 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 and depth placed,

from (bottom), to (top) for each plug set. MAR 1 1 2009
3/5/09 - Pulled 16' polished rod, 1-2',1-4'1-6', 1 - 8 - 3/4" rod subs, 114 - 3/4" rods, 2 X 1 1/2 X 10" pump. Rigged over for tubing.

3/6/09 - Pulled 12 jts 2 3/8" tubing, seating nipple, 15' mud anchor, sanded off well with 100 gallosn sand. . s o i
. Rigged up casing equipment. Ran in 4 sx cement to 2845', ripped casing, pulled 14 jts 4 1/2" casing, 602", KCC WlCHITA

3/9/09 - Ran in 15 jts tubing, 460", cemented to surface with 195 sx cement (Copeland Cementing). Pulled tubing. Job Complete.
Emei~ican CaergirS C0rPorafhon

Name of Plugging Contractor: Sopeland Comanting License #: S, 3949
Address P.O. Box 438 City: Haysville tate: Kansas mc%%sope/l C//DZ//\B

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: American Energies Corporation (Operator)
STATE OF KANSAS  COUNTY OF: Sedgwick ,ss.

Alan L. DeGood, President (Employee of Operator or (Operator) of 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 he God.

(Signature)

(Atan L. Degood, President, American Energies Corporation)
(Address) 1565 North Market, Suite 710, Wichita, KS
SUBSCRIBED AND SWORN TO me this 10th day of March

M’Q’&*\ '-g S Q\é‘ Ao~ My Commission Expires:  3/12/12
Melinda S. Wooten, Notary Public P

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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*  *  AMERICAN ENERGIES CORP. PULLINGUNIT# [\ “‘M
P © BOX 516, 136 N MAIN . ;
CANTON, KS. 67428 PHONE: 620-628-4424 FAX: 620-628-4435 MaR © © 7009
DATE JC;E START \)zo 3/5/ o9 bATE JoB compLETED: 3/F /0T
LEASE: OUAG WELL #
COUNTY MY '
Acidizing Frac Well Perforating Well
WORK PERFORMED:; Squeeze Job  Workover
{Please circle appropriate job)
Pump Change: Rod Part:  Size & Type of Replacement
New: Raebuilt_ 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

Plugging Well:  Please Complete information
Number of Sacks cément at @Ejfaet Type of Cement used;

195" |Number of Sacks cement at 7o feet  Ticket number;

Number of Sacks cementat . feet  Cementing Compan
Number of Sacks cement at v feet  Date Plugging Complete %ﬂf@
Total Number of Sacks of Cement State Plugging Agent;_\.J; LH

Jescription of Work Performed
> 12005 127 P o A

___;M@_Qﬁ S . o Z5457,_nlp cacing pall ke AT

NG CQS.
L) shoiio, , -
3 (4) {sog 'wéa p erw, | ,.A"A.' ls oud , (un Iw‘m Ublngy HO ’“'“

vl

oull Kpnd , 1-24 ¥4 £ )% F e, 14 3¢ el gy g0

(Y
A e, S/ st lu"‘.:

MAR 11 2009
| , RCC WICHITA
Joints Feet Size Pulled from Well; Equipment _Joints Feet Size Run in Well;
) Packer
A ) < Anchor
1 i6’ g/ﬁ“ , , Pollshed Rod
L] /M) Rods
. Rods
N2 4 69 8- 10" Rod Subs 2 4 3 g’ 10"
. e vA p) . Pump
%2~ 2ot 17 Tubing
2 4 &' 8 10' | Tubing Subs 2' 4 g 8' 10'
' Barrel
Is 1255 ) Mud Anchor
Sepvites Hours Per Hour ’ Amount
Unit and Power Tools I7Z $175.00 [S 02 S0
Road Time - Per hour _ $175.00 [3 o
Supervisor time A $40.00 (520,20
Material Transfer| $
Swab Cups _ $
. Sales Tax $
pate: 34 09 Total Due s
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I]IP‘_“M Jé,

Acid & Cement

3164632104

TREATMENT REPORT

GRESSEL OIL FIELD SP PAGE @1

Acid Btage No. ‘P“%@b

Type Treatment: Amt. Type Fluid Band Siss  Vounds of ¥and
Dute.. S-p\"OQ’ Digtriet... Q_\Aﬂf“‘@ﬁ) ¥. 0. No. BRAOWR....couvisrsee Bvl, /sl
(ampeny....... RM;&\%N .Simu.&w ..... Ca g.?. I Ko Bbl, /Gal.
Well Name & No... % [NON U Ko L5V 81, /Gal.
1 ! b 7. Ve I (s Bdl, /Cal
County....... XN °?W~J ,,,,,,,,,,,,,,,,,,,,,,,,,,, Btate. .. .5 PIOBN  veeeeonrecrceremnrnnstionns -1 L1 T R
Treated from . to...... [ (TR 1K { SR
Caolnu: BIES.....ccoecerecnsriareeees TYDE R Wiheoippreinemccstriimeseneens ot at r© (rom... 11, to, ft. No. ft
Pormation: ... Peorf to IPOM. oo ieeenneceaiire OIS 4 N5 T PRI s 1t No. B
Pormatlon: - Patt, — Actual Volume of Ol /Water to load Hole: _‘ ’!A'_. Q! (G,
Yormation:.... » Purl, {0 )
Ulher: Slise............ Tyve & Wt. Top et 28, Bottom mt......eeeo... 2, | Pump Trucke. No, Used: Hid.. 3&3 ............................... PWIR .
Comented: Yoa /No. Fortorated from............. 1. to .ft. | Auzillaty Equipment . Rwlk "Tmnda. 3.9.9..
Tuding: ¥ise & Wi..... #= L Ko, e HWOUNY At ‘-" 2 : 28, | PRUKOT oottt b s Bet ut...
Verforated Prom... ..o (L 10 o oIt | AUEIInry Tools

teey Hole Blae. ... ... LT

Mugging or Yenling Materiniy: Type......... ﬁfi’&dﬂ«(é}"f@ ....... lf .:’&

RO L 1Y [ SEYPOm e L

(.'mnlunz Representativ

TIMNE PRESSURES
a.m /o TuMng Caaing

‘Treates.

B us

b

Qo NoLa

¥ ‘HMI

a- gl 4y aple] HIi AA erig o
: : m'mmu
. A . BOVE . d et O e

lD: QN u \\ AN "‘u‘ aw pn_.

RECENED

MAR 11 7008

KCOWICHTA—
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@001

03/10/09 TUE 09:44 FAX 316 524 1027 GRESSEL OIL

LUy mu‘dﬂa/ oRDER Nt C 33865

BOX 438 « HAYSVILLE, KANSAS 67060

316-524-1225 '
paTE_ Wmech Q 20.09
1S AUTHORIZED BY: ~ X
AME OF )
Address City State
To Treat Well
As Follows: Lease _ESNG\ \J(\U\m\\ : Well No. \ Customer Order No.

Sec. Twp. -
FtangeWp County __[N\ Pheeronn State Qf«

CONDITIONS: As a pari of the considaration hereof It is agreed that Copsland Acld Service is to service or treat at ownars risk, the hareinbefore mentioned well and Is
not o be held liable for any damage that may accrue in connection with said sarvice or trealment. Copeland Acid Service has made no rapresentation, expressed or
implied, and no representations have basn relied on, as to what may be tha rasults or effect of the servicing or traating sald well. The consideration of said sefvice or
treatment is payable. There will be no discount allowsd subsequent 10 such date. 6% intarest will be charged a

our invoicing department in accordance with latast published price schedules,
The undersignad rapresents himsslf to be duly authorized to sign this order for well owner or operator.

THIS ORDER MUST 8E SIGNED
BEFORE WORK IS COMMENCED ) By.
Well Owner or Operator ) Agent
CODE. | QUANTITY DESCRIPTION ' gg‘g AMOUNT

\ Q\mmﬁ g)c:.g . (000 et
(%S e, g Zim&@qﬁ/ cacl | 50 S5

Haz) @z/nile 18y =

RECEIVED
MAR 1 { 2008
KCC WICHITA

~ y a n
\\sggsulk charge = 1> <l Q43 28
a2 Bulk Truck Miles . Hos 2
' Process License Fee on Gallons

ToTALBILLNG | |33 904,13

| certify that the above material has been accepted and used; that the above service was parformed in a‘good and workmanlike
manner under the direction, supervision and contral of the owner, operator or his agent, whose signature appears below.

Copeland Reprasentative

Station ____'&MAGN\ :
- . Well Ownar, Opsrator or Agent

Remarks,

NET 30 DAYS



