v KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

Notice: Fill out COMPLETELY Well Plugging' Record , . Form CP-4
and return to Conservation Division K.A.R. 82-3-117 December 2003
at the address below within Type or Print on this Form
60 days from plugging date. Form must be Signed

All blanks must be Filled

15-113-20585 = OO — OO

Lease Operator: American Energies Corporation APl #
Address: 155 North Market, Suite 710, Wichita, KS 67202 Lease Name: Becker
Phone: (316 ) 263 -5785 Operator License #:5399 Well Number: #1 N

) g@\ chz] S
Type of Well: o logs L 4 ockbt #: 3 Spot Loc. (QQQQ): WY NE NE
(Oil, Gas, D & A, SWD, ENHR, Water supply Well, Cathodic, Other)

L/ZQO Feet from Nonhection Line

The plugging proposal was approved on: 11/16/2009 (Date) qqo Feet from N Section Line
gz 0 et om oo
by: Greg Eves (KCC District Agent's Name) Sec. 26-T21S-R2W East/West
Is ACO-1 filed? X _YES No ACO-1 Attached, as well County: McPherson
as logs and DST results
If not, is well log attached? X Yes No [Date Well Completed: 11/10/1978
Producing Formation(s): List All (if needed attach another sheet)
Depth to Top: Bottom: T.D. Plugging Commenced: 11/17/2009
Depth to Top: Bottom: ‘T.D.
Depth to Top: Bottom: T.D. Plugging Completed: 11/24/2009

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" 126' None
Production Water sands 0 3365' 51/2" 3365' 535'

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.

Cementing Information:

60/40 poz mix
5 sx @ 2897
160 sx @ 456'
130 sx @ 226’
Cement did circulate - Cementing by Copeland - Ticket #34409
Name of Plugging Contractor: American Energies Corporation License #: 5399
Address 155 North Market, #710 City: Wichita tate: Kansas Zip 67202
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: American Energies Corporation (Operator)
STATE OF KANSAS COUNTY OF: Sedgwick _,ss. RECE’ VED
Alan L. DeGood, President (Employee of Operator or (Operator) of above described well, being first DEC [] 9
duly sworn on oath, says: That | have knowledge of the facts, statements, and matters herein contained and the log of the above-described 2009

well is as filed, and the same are true and correct, so help me God.
(Signature) % g\ w KCC Wl CH, T

(Alan L. Degood, President, American Energies Corporation)

(Address) 155 North Market, Suite 710, Wichita, KS

SUBSCRIBED AND SWORN TO me this 8th day of December 2009

\(\\&S\y\;\/&\ \_)\ \9\3 &My Commission Expires: 3/12112

Melinda S. Wooten, Notary Public

WELINDA 8. WOOTEN

Public + Stete of Kansas
Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 6720} * Notary ARy

My Apgt. Expires




12/@8/2@89 08: 06 6265284435

= AMERICAN ENERG[ES CORP.
P O BOX 516, 136 N MAIN
CANTON, KS. 67428

Eé\;sE EJO@ STlARTED ] U ’7/(7(
COUNTY M Phazen

WORK PERFORMED:

(Please circle appropriate job)

Pump Change:

New: Rebuilt Size of pump

Tubing Failure:

Tubing leak-Number of Jts Down Kind of Break
Replaced with New or Uged

Plugging Well: _ Piease Complete Information
e Number of Sacks cement at
Number of Sacks cement at
20 Number of Sacks cement at
Number of Sacks cement at

Total Number of Sacks of Cement

Descriptlon of Work Performed:

by A D“
/151 2 300130 S, ﬁ

WELL #

Acidizing
Squeeze Job

AMERICAN ENERGIES

PAGE 81/01

PULLINGUNIT#1 QLA

PHONE: 620-628-4424 FAX: 620-628-4435 /DS 700
DATE JOB COMPLETED: _} !.[Z“l/m

Rod Part:

Frac Well

Size & Type of Replacement

Rod Break-Number of jts. Down

Size & Type of Replacement

2847 |reet
M7 feet
224 feet

feet

Perforating Well
Workover

Kind of Break

Type of Cement used: ﬁ@/_‘(_&&_

Ticket number:
Cementing Company:

ad

Date Plugging Completed; )
State Plugging Agent:

'30" 20 qr\u‘e)""}h %QDD’ sa

5"&) Raa bl 1480’ sa
‘ lZ&o .00 & MMP_QI‘ wﬁ\/a . ¢‘ e ‘ &)
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Jolnts_Feet Size Pulled from Well: Equipment Jolnts Feet Size Run in Well:
Packet
— Anchor
12! Palished Rod | —
121 2L Rods
Rods
EZ 2'—2,_ 4'—-| 6 8 10' Rod Subs 2 4' 6' 8 10’
ip! Pump
vd 293 Tubing
2' 4' 6' g' 10' Tubing Subs 2 4 8' g8' 10'
Barrel
15! Mud Anchor
Services Hours Per #Hlour Amount
Unit and Power Tools 27,5 $175.00 |$ SER T, §3
Road Time - Per hour $175.00 |$
Supetvisor time 2.9 $40.00 [$
Materfal Transfer $
Swab Cups $
Sales Tax $
Signed Date: l%{ Y Mﬂ ‘Total Due $
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Acid & Cement |

12/07/09 MON 15:05 FAX 316 524 1027 GRESSEL OIL doo
. d]1004
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"orpER N2 C ¢

. BOX438 * HAYSVILLE, KANSAS 67060 . . -~ -~ .
S " 316-524-1225 AT - N
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IS AufHohazsb'svz \}\\\\vxcmw E CR A

. Address o State

o Treat Well L o S S R
. County Q\\\:}\*W“~ e State -L/-\ N

cansideration hereof it is agraed that Copeland Acid Seivice is to service or {reat at owners risk, the hareinbefara rmentioned well and.i5 -
mage, that'may accrua.in cannection with 'said-service of trealrient.- Copeland Acid Service has made nio representation, expressed or
" Impiled; and no represent s-have b'a‘an-_rél!e'd‘on‘.‘asv.t_q,-‘whm-mdy-be'the. rasults or effect of the setvicing or fréating said well. The consideration of sald service or -
‘troatmant is payable.. Therawil b no discéunt allowed subsequent to'such date. ‘6% intatest ‘wiil be'charged after 60-days. Tofal charges are subject to correction by
our invoicing départmant in-decordance with latest published price'Schedutes. - e g R e )
The undersigned reprasants himsalf to bs duly authorized to sign this order for well owner ar dperator. -

‘sec. Twp,
- Range.._____

CONDITIONS: ‘As a part o
not to-bie héld Nable foran

. THIS ORDERMUST BE'SIGNED -~
. BEFORE WORK IS COMMENGED___

. . . : By, S
~Well Owner or. Operator , . . Agent,
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" TOTALBILLING |.

'-IA-c'e'_;;ti,f,y' 3hag'fha.ap69¢ m;;grial'h_as been.accepted arid used; that A,the,,abb,\ie: s’é'rvl‘c,_e‘w‘aé<p"erfo'rﬁ\ed"ln a‘,_'g'oéd and W'or'km'ah“li‘ker :
~ manner unde‘r.the;qlllre_ction; zgparvigionfa_n f control of the owner, operator or his agent, whose s(l'g_na't'ure.-'agpeafS below. .

e

" Station_____ R
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12/07/09 MON 15:05 FAX 316 524 1027 GRESSEL OIL

TREATMENT REPORT

Acid &Cement

Boos

Acld Btage Nn(?\“é\s\:‘

‘ Tyve Treatment: Amt. Type Fluid 8and Bize Pounds of Baud
uutu\\\’x‘z* i:tomutrlct &Ami\" TR0 0 L T - U1 Pesea—- L1yl LSRRI
Company'.. ...q,g:‘,u...?.\?_x\.ﬂ...\mx‘,«.......(.mmﬂ ..Bbl, /Gal,
Well Name & No.. %e, N B Bl x ‘ i JBbL QR .
Locution.....cc.- Field : , e v BB /GL.
County. et Q\\t‘uﬁ Stutey-s.. ...... Plush . eerenee Bbl. /Gal
: Treated from ft. to
Cusing; Size....cccenriiermmnnn. TP & WL Set at . from ft. to.
l"orr‘nu.ﬂun' Pert, to. . trom .0 I8, 0.
¥ormation: ‘ Pert. to -A(tuul ‘Volume. oi Oil /Wn;el + to boﬁd Hotle: .....BB), JGRI.
Jormmtiont...... Pert. to —
Liner: Sixe.......... Type "Wt Top at :....ft. Bottom u.t.m; ........... ft. k‘ump Trudu No b-ed sm 3&3 : Twin
Cemented: Yea /No. Perforated from . to ft, | Auxlllury Fquipment’ QH Lk JY\Q.W«L 39\1
Tubing: Sive & Wt Swung at #e. | vacker:...... DS - 8
Perforated from 2t to: .. oufts | Avixiliory Touls .. :
l l - o l'luwlnﬂ or Bealinx Mauterials: Type. Aqh QSJ(’.\"'\ (..00 ‘HC) - I’T% WOZ
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Cmn!mhv Representative____________ - —— -]
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