P
Notice: Fill out COMPLETELY

and return to Conservation Division at
the address below within

60 days from plugging dale.

OPERATOR: License #: 5399

KANSAS CORPORATION COMMISSION
OiL & Gas CONSERVATION DivISION

WELL PLUGGING RECORD

K.A.R. 82-3-117

Name: AmericanEnergies Corporation — .
Address 1: 155 North Market - I
Address2. . Suite 710
city: _Wichita State: KS___ Zip: 67202_ +
Contact Person:  Mindy Wooten . . —_— N

Phone: (316 ) 201-1134

- 2t

Type of Well: (Checkong) | OilWell | Gaswell | | 0G [ |D8A [ ]cCathodic

[-M, Water Supply Well r Other: r] SWD Permit #:
"JeNHR Permit#:_ . ____ [ | GasStorage Permit#:
Is ACO-1filed? | Yes [ | No

Producing Formation(s): List All (f needed altach another sheet)

If not, is well fog attached? F Yos T] No

C NW.SENW 50:35 7wp.22 s R.2 [ castV West
J F}(J;H.O‘ﬁwg .. Feet from ﬂNorthl [¥south Line of Section

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All btanks must be Filled

APINe.15- 079-20661 @0 0O
_CNWSENW _

Spot Description: ..

_M_md) Feet from z East !:Wesl Line of Section

Footages Calculated from Nearest Qutside Section Corner:

T 'ne [faw Tv]se | lsw
County: _Harvey _ = _
Lease Name: _BONjour Bates
Date Well Completed: _0‘_7[1.3/200_4_ — . . .
The plugging proposal was approved on: 12{155 0 L
Steve Bond

well#:. 3 __

{Date)

by: __{KCC District Agent’s Name)
N . DepthtoTop: Bottom: TD.
w o Plugging Commem:ed:_"2‘f_20““I OA__ —— ——
Depth to Top: Bottom: TD. _ __.
eph o lop T om - Plugging Completed:; _. .12"27"1_0
DepthtoTop: .- ... Bottom: _TD. —
Show depth and thickness of alf water, oil and gas formations,
Oil, Gas or Water Records Casing Racord (Surface, Conductor & Production)
Formation " Content Casing Size Setting Depth " Pulled Out
|
__ _ 1 _Water/Sands . Surface__ | 8&m@" 259  _ None
|
| Water/Sands Production 412" 3082 1200 .
& o— - — _ . _ . 1 - —
i
. |

Describe in detail the manner in which the well is plugged, indicating where the mud fluid was ptaced and the method or methods used in introducing it into the hole. If
cement or other plugs were used, state the charactar of same depth placed from (bottom), to (top) for each ptug set.

12/20/10 - Put in 135 gallons of sand mixed with water down hole.

12/21/10 - Ran in bailer to 2861' - pulled out.

12/22/10 - Hooked up bailer - spotted 4 sx cement down hole. Hooked up ripper, put jack on and
stretched pipe. Ripped pipe and pulled out 31 jts (1200') of 4 1/2" production casing.
12/27/10 - Ran in 400" of 2 7/8" tubing - pumped cement - total of 250 sx cement. Job complete.

Plugging Contractor License #: 5399

Addrass 1:__ 155 North Market

city:  Wichita - B

phone: (316 ) _263-5785___ __

name: __American Energies Corporation_

Address 2: _ Suite 710

_ State: KS

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

State of KANSAS County, Sedgwick

P

[ L.

resident. _

Alan L. DeGood, President

{Print Name)

Zip: 67202 L+

. 55,

[ﬁ Employas of Operator or [__] Operator on above-dascribed 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 help me G
Signature: Q&;\,\N\ > -

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

- HANSASCOSRORTICH Covscian
JAN 12 20
RECHEWY,

X




12/30/2918 1@:28 6206284435 AMERICAN ENERGIES PAGE 01/82

o AMERICAN ENERGIES CORP. PULLING UNIT #1
. P O BOX 516, 136 N MAIN DEC 2§ 2010
CANTON, KS. 67428 PHONE: 620-628-4424 FAX: 620-628-4435 S
peazgg o
DATE JOB S'@RTED (d=2o~/O DATE JOB COMPLETED: ot Viard“i Q\ UQ C(‘ V\‘.?
LEASE: wSonyr fipAel WELL #
COUNTY FUJV . :S\’\‘_QD
Acidizing Frac Well Perforating Well -
WORK PERFORMED: Squeeze Job  Workover
(Pleasge circle appropriate Job)
Pump Change: Rod Part:  Size & Type of Replacement
New: Rebuilt Size of pump, Rod Break-Number of Jts. Down Kind of Break

Tubing Failure:
Tubing leak-Number of Jts Down
Replaced with New or Used

Kind of Broak Size & Type of Replacement

lugaing We Pleass Complete Infarmation
Number of Sacks cement at fest Type of Cement used:

Number of Sacks cement at feet  Ticket number: zgz E-ﬂ-

teet  Cementing Company.,
Date Plugging Completed:
State Plugging Agent:

Number of Sacks cement at
Number of Sacks cement at feel

;[ SU Tola! Number of Sacks of Cement

Description of W Performed:
~14-/2 'a ~Sea [ DY 1 1 g N2 AL 11’4\ Motet daruh ha/¢“ I i 8
[2Ll-1y [ G lae = : =XV, O AXG =L ” . et L
-2 21 D ¢ Ao Y3 }O{"" = / ( £ 24 oo A hal-€ —[7%0 e"
& ackas Y-Sire fchk pipe —Npt pipe oa//auﬁé/fmmﬂ a-F?// )
C od Shy+ o . ™ el

/0E Y/

Vo — 77‘1"

c— Jhr
Q/tr— 4
Joints _Fest Size Pulled from Well: Equipment _Joints Feet Size Rug in Wall:
Packer
Anchor
Polished Rod
Rods
Rods
2 4' 6 8' 10 Rod Subs 2 4 [ g 10’
Pump
Tubing
Z 4 [ [3 10 Tubing Subs 2 4 8 g 10
Barrel
Mud Anchor
Services Hours Per Hour oun!
Unit and Power Tools| 74 /s $175.00 [$
Read Time - Per hour| 2~ $175.00 [$
Supervisor time $40.00
Materlal Transfer §
Swab Cups $
Sales Tax $ MALSCroT oo Al N aat Ll aralact
. e ais Wil I
Signed W Q Date: 2—’ &‘/O Total Due 5 v

JAE 12 204

SRE| NS
. R IRV
RECEIVE: NO.2818 12/30/2010/THY 10:47AM "L




12728710 TUE 15:13 FAX 316 524 1027 GRESSEL OIL do02

FIELD

e o
éﬂ - . orbER N2 C

et
¢
O
3=

BOX 438 » HAYSVILLE, KANSAS 67060 ‘
316-524-1225 RN | o
: ' oate_She @\ . 20 3O

IS AUTHORIZED BY: _

A'r.'dre'ss . : . City ___- - '- _ . State
ngﬁl&?“uase M:&V\& —Q}.:RC‘-A, _ Woell No. % i ‘. édéiorﬁer Ordalr No. |
ISagcl{g'pr; o _ County \'\9-.&\&&“‘ _ __ State M-\ '

CONDITIONS: As a part of the conslderation harsot It ia agreaed that Copeland Acid Service is to sarvice of lreat at owners rigk, the herainbelore mo{\lloned woll'and is
not to be haid fiable for any damage thal may accrue in connection with said service of raatment. Copeland Acid Service has made no represanialion, sxpressad or
implied, and no representations have been retisd on, as ta what may be the resulls or effect of the servicing or treating said wall. The consideration of said satvice or
" trealmant is payabla. There will bo no discount allowed subsaquant 1o such date. §% intorest will be charged altér.60 days. Tolal charges are subject to corraction by
our inveicing departmant in accordance with latest published price schaduyles. A I

The undersigned rapresents himself to be duly authorized lo sign this order for weil owner ot operatar.

THIS ORDER MUST BE SIGNED

BEFORE WORK IS COMMENCED. S orropmm" L By _—

CODE | QUANTITY 'DESCRIPTION : UNIT | amount
A0 LN | e gsgg Qe g_@é T _ B AR
A0 |neeedde Con-ubiowcz, e A/ sade.. [ De8L =
AT | Reine] VA o \vos olaiy NERW ~ a4 2
o —— - ' ‘ ;
“f’d[)(...) ‘g&&%kﬁulk Charge \::5’/ C-,qr_)r : - ' ; : ‘ -3)35—“)
470 [\ Bulk Tuck Miles - VY e prla - - Ao

1 K Process License Fee on ! Gallons” _ , :
- ? TOTAL BILUNG iU

1 cartily that the above material has been accepted and used; that the above service was performed in a good and workmaniike
‘manner under the direction, gpervision and konfrol of the ownar, operator or his agent, whose signatura appears below.

Copeland Represenlative ﬁ"“?ﬁ ! M VA L ‘
. . . ' ’ . " ’ 0 T Y §
Station g - - - e . - KANSAS CORFOR 0N COMIEssic:!
- i ] 7 i Well Owner, Operalor os Agent _
Remarks . . AN 12 204
-NET 30 DAYS e s
- | o L RECGENVET |
RECEIVE: NO.2809 12/28/2010/TUE 04:28PM o e e
: RS (ORQ o ot manea.
. VT iy
; _mgq gq Py g
RECEIVE: NO.2809 12/28/2010/TUE 04:28PM el

o
NSIEEIRER




12/28/10 TUE 15:14 FAX 316 524 1027

BRI é

Acid & Cement

GRESSEL 0IL

Boo3

TREATMENT REPORT

Louvallon....

Cwmy\\‘;m\r{‘ .......................................... Snu‘....ﬁ..: ...................................
Cusing: ¥ise, ‘hy% Typt & Wheoooooio it s s Bet at...oicirsarnn -t
POPTUMEIUN oennreeecisnrns rarmmnsas onssesrrbsstass s e m bt AR oo Parl. t10....
P 17 SIS DI TR R RSN Parf. 10
Pormutlon: v Porl ta

Liner: Gise.., ...

Type & Wi, oot Tow al...
Parturated [roM..nmnsen [ LT 7 A .

Crmented: Y,

Tublng: Glne & Wi
Perforated from

..ft. Bottom ut

"‘ Bwung at L*m s (%

..... f1. to

TINE

OO [ 8 T U OO ROoeooororen |
N

Acld Stags No. Y. himninam

Tye Tredlmanl: Aml. Trps Fluld Sand Bisy  l'ounds of daud
BRAOWN......corosrcrininianes BBL JURL et st e s
UL % O L T T SO
....BbL. fCal,
DL JORL coonersromnnnssrammasanne e

Flush e b 11 I L ] T R OROIUTVD TR TS T ST

Trouled TTOM. e e It ., -t No. ft.

[ 1 YRUUUOOOTUNNIN { PO { . FCTSO ey ft. No. f..

from............. fU A0 i sine ermmens ft. No. M.

Avtus) Volume of (1) fWater to Load Hole! ... Lrarsrerey e somtabesesees thsise s ttns ban bREE Dol fUal.

Pump Truvhs. No. Used: smmm,rmn

Auxiliary Equlpment .

| LT T SO VR TR IO o Bt wl e e .

N TLIT  r e L O S VU ST OV S S PV O PP LY

Fiugning or Bealing Muterials: Type..... &(ﬂ% hlﬂq. C@O 17@ H a‘ e’r-
SN LY L, I,

s.m /pm.

PRESEURES Total Fluld
Pumped

A S Wela -

e - T

NS

en|ue

ea]eslae

chbﬁro“ AT ekl T P

W I Mg i, .

aaeafen

RECEIVE:

ND.2809

12/28/2010/TUE 04:28PM

AR 254
.\?[ @[z \\/ 4-—-!,‘\




12/28/10 TUE 15:12 FAX 316 524 1027

GRESSEL OIL

- - FeM-. lﬂ 00 1
0 LAND POST OFFICE BOX 438 ‘ Invoice I =
C PE HAYSVILLE, KS 67060
————— (316) 524-1225
Acid & Cement (316) 524-1027 FAX
BURRTON,KS & GREAT BEND, K5
{620) 463-5161 (620) 793-3366 .
FAX {620) 463-2104 FAX (620) 763-3536 INVOICE NUMBER:
C35194-IN
BILL TO: LEASE: BONJOUR BASS 3
AMERICAN ENERGIES CORP.
P.0. BOX 516
CANTON, KS 67428
DATE ORDER SALESMAN ORDER DATE PURGHASE ORDER SPECIAL INSTRUCTIONS
1212812010 | C35194 12/27/2010 NET 30
QUANTITY um ITEM NO./DESCRIPTION DIC PRICE EXTENSION
1.00 EA CEMENT PUMP CHARGE 0.00 600.00 600.00
268.00 SAX 60-40 POZ MIX 4% 0.00 069 2,598.92
8.00 M) CEMENT MILEAGE PUMP TRUCK 0.00 3.00 24.00
268.00 EA BULK CHARGE 0.00 1.25 335.00
188.67 Mi BULK TRUCK - TON MILES 0.00 1.10 207.54
REMIT TO: COP-B N
p.0. BOX 438 Net invoice: 3,763.46
HAYSVILLE, KS 67060 FUEL SURCHARGE IS NOT TAXABLE AND IS ADDED TO HAYCO  Sales Tax: 49.80
MILEAGE, PUMP AND OR DELIVERY CHARGES ONLY.
Invoice Total: "__9,_81_3._26_
RECEIVED BY NET 30 DAYS

There will be a charge of 1.5% "per month”

Copeland Acld & Cemant ts a sy
Gresas! Oil Fiald Service, LLC reserves a sacurity intersst

RECEIVE: NC.2809 12/28/2010/T

in the goods sold until (he same are paid for in full

{18% annual rate) on all accounts over 30 days past due.

baidiary of Gresasl Oll Finld Service, LLC

under the Uniform Commarcisl Code

(CAPORT:! CCiian
JAN 12 20t
RECEIVED

and raserve all the rights of a secure

UE 04:28PM




