Notice! Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP-4

and return to Conservation Division at March 2009
the address below within O 8 GAs CONSERVATION DivISiON Type or Print on this Form
60 days from plugging date. Form must be Signed
WELL PLUGGING RECORD AN blanks must be Filled
K.A.R. 82-3-117
OPERATOR: License #: _ 5399 ' APINo. 15 - _115-20094-0000
Name: —__ AmericanEnergies.Corparation Spot Dascription: C N/2 SW SW
Address 1: ___155 North_Market C N2 SWSW 5034 1wp18 s R 2 MEasth
Addrass 2. __Suite 710 981 Feet frorn—@ﬁw&-i Eﬁu!h Line of Section
ciy:_Wichita state: KS_ zip: 67202 +_ . | _4,666 Feetfrom [urEast isioflaliasimine of Section
Contact Person: —Mindy Wooten Footages Calcutated from Nearest Ouislde Section Comer:
Phane: (316 ) _201-1134 OIne Clew [v]se [Jsw
Type of Well: (Chack one) ] OilWell [ ] Geswell |06 [ |Daa [ |cathodic County:  Marion
[ wator supply wer [ otner: []swo permit#: Lease Name:_SCully A wel i 2
(Jenvr Permit#s [ ] Gas Storage Permit: Date el Competed: _08/12/69
ts ACO-1fited? [y Yes [ | No M not, is welllog attached? [_{Yes [] No | The plugging proposal was approved on: 0B/07/10 (Date)
Producing Formation(s): List All (if needad attach another shest) by Steve Bond (KCC District Agent’s Name)
Depth to Top: Bottom: T.D. Piugging Commenced: 10/08/10
Depth to Top: Bottom: TD Plugging Completed: 10/08/10
Depth to Top: Botiom: T.O.
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 Qut
Water/Sands Surface 85/8" 167 None
| Water/Sands Production 4 2" 2950 None

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 intreducing 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.

Tagged bottom, sanded off perfs to 2826", Put in 4 sx cement plug @ 2826'. TIH with 250" 2 7/8" tubing,
cemented well with 80 sx. Copeland Cementing - Ticket #36782.

Plugging Contractor License #: 5399 name: _American Energies Corporation
Address 1: 155 North Market Address 2. __Suite 71 0
city: _Wichita__... __ State:_KS 2p: 67202

Phone: (316_ ) _ 263-5785
Name of Party Responsible for Plugging Fees: _Alan L. DeGood, President

state of KANSES County, _Sedgwick s, éj

Alan L. DeGood, President [z Employee of Operator or D Operator on above-described well,
{Print Narne)

being first duly sworn on cath, says: That | have knowledge of the facts statements, and matters herein contained, and the log of tha above-described well is as filed, and
the sama are true and correct, so help 0d.

Signature; ... a_&ﬂ A Alan L. DeGood, President RECEIVED

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 UCT 2 0 Zﬂm

KCC WICHITA




18/11/2010 10:08 6205284435 AMERICAN ENERGIES PAGE ©3/93

P O BOX 516, 136 N MAIN "
+ CANTON, KS. 67428 PHONE: 620-628-4424 FAX: 620-628-4435 0cy 11 201

)ATE JOB STARTED __/a—2~/© DATE JOB COMPLETED: _ /3~ §=/(0) ,wwj
EASE:_ Seullv WELLY _#£— 2 '
SOUNTY _pzs ”
Acidizing Frac Well Perforating Well

WORK PERFORMED: Squeeze Job  Workover

(Please circle appropriate job)
Jump Change: Rod Part:  Size & Type of Replacement
low; Rebuilt Size of pump Rod Break-Numberof is. Down______ Kind of Break

fubing Failure:
‘ubing leak-Number of Jts Down Kind of Break Size & Type of Replacement
teplaced with New or Used

Jlugging Well: I Please Complete Information 2
! n?sed: Q[’?_ /o )

o " |Number of Sacks cement at 8 TH et Type of Ceme
20 Number of Sacks cement at &5 feet  Tickat number; 6 75 pd
Number of Sacks cement at feet  Cementing Company:
Number of Sacks cement at feet  Dato Plugging Completed: J(D— K.y

Total Number of Sacks of Cement State Plugging Agent.___SZ1ise Joqe.d

escription of Work Performed:

K sped ap Togord_bocttem,  sadad o6k puks e 282¢” Sl

PE Y Sk ,@5_@_;? 16 e Tleress P> 2787 Coemah wndl
r s e
W/ O x| < hmy
L
Joints _Fact Size Pullad from Woll: Equipment Joints Fest Size Run_in Well:
Packer
Anchor
Pollshed Rod
Rods
Rods
2 4 6 g 10' Rod Subs 2 4' 6 8 10

Pump

Tubing

2 4 6 B’ 10 Tubing Subs 2' 4 3 B' 10’
Barrel
Mud Anchor
Services Hours Per Hour Amount
Unit and Power Tools [#4 $175.0018 /o4 . <<
Road Time - Per hour 4 $175.00 IS B
Supervisor time &L sgg.oo § JL9 "
&;,Q«Material Transfer { L 25 125
Swab Cups 3
- Sales Tax 8
Signed ’7// pate:_/4~ § 12 Total Due $ RECEIVED
0CT 2 0 2010

RECEIVE: NO.1939 10/11/2010/MOK 09:21AM KCC W'CHITA



18/12/2018 09:31

RECEIVE:

6206284435 AMERICAN ENERGIES

NO.1963

HUAS N

CONGRETE PRODUCTS, INC.

.-}ﬁnu.snono. KANSAS 209 N. CEDAR = OMARION, RANSAS

20/947-5921 620/382-3311

45968 SATE jO/////O

TERMS: NOT LATER THAN 10TH OF FOLLOWING MONTH

,;fi‘sow;'ro s z
. Americon L£aecgy

D Copke ki S [ Valf
:“_:MlMHNG ADDRESS i l , . '?(2_

DESCHIPI'TON I PRICE .. TOTAL

4

PAGE B3/83

[ P A T——
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t

y GALIONS by requw o!'aus!omeri

" Ome Hnurl‘;‘rtafl‘llﬂb%ﬂl Be Allowed: Fo:ﬂnloadiag In Consideration., a{;outmalﬂug
. ENVERY batk'of tHE_ Strecr ik I.ue L igm: % be respnnllblu for ell damiages dani to
sidewaiis, gnuags o othRiEMRsE,

* . SIGN HERB,__" - _m«‘,.».

?-:m’ Pﬁ&orwm PERMONTH FINANCE CHARGE
WRLBE ARPLIED TO PAST DUE ACCOUNTS (18% ANNUALRATE)

._:. Ilslll!llllllﬂllrﬂ.lﬂlﬂlw Nll -Hl.flm

P At .4..“.-. ol 2 d LTS S

10/12/2010/TUE 08:52AM

e

RECEIVED
oCT 20 2010

KCC WICHITA



GRESSEL OIL _lfo03

10/14/10 THU 09:08 FAX 318 524 1027

) ) |
oRDER Nt C 36782

BOX 438 » HAYSVILLE, KANSAS 67060

316-524-1225
' DATE ’/ 4/6 20 /) _
IS AUTHORIZED BY: / € -
Address City State
}%Fglla;u\:::e"mase c{C o / // Well No. 14 - ,Z Customer Order No.
s v 4 camy LYBCLOY __ sue K5

CONDITIONS: As a part of the conglderation hareof It is agread that Copeland Acid Service Is to service or treal at ownars rsk, the herainbelore mentloned wetl and is
not to be hetd liable lor any damage that may accrue in connection with said service or treatman, Copeland Acid Service has made no representation, expressed or
implied, and no reprasentations have besn relied on, as to what may be the results or effact of the servicing or treating sald well. The consideralion of said service ar
trezimaent Is payable. There will be no discount altowed subzequen! to such date. 6% intarast will be charged after 60 days. Total charges are subject lo correction by
our invoicing departmant in accardance with latest published prica schadules.

The undarsigned represents himaeff to be duly authorized to sign this order for well owner or operator,

THIS ORDER MUST BE SIGNED
By

BEFORE WORK IS COMMENCED .
—_ Well Owner or Operator Agent
CODE | QUANTITY DESCRIPTION ot AMOUNT
Ia pa \kg._ép_pw Luck -3 .QQ/ qd.oty
\ p\u—d\ Ckel o /0\1%\ (){D‘ay
o = \ J
80 | %lie oz 7% QFT | 240’
Z C% ndof- :." ‘ l(b -oa d 32-0"/
& T Bulk Charge YAIA 180 Joc:/
Bulk Truck Mites 3.4 | T¥ 20w = 1O8_ Feax L' i, 180
Process License Fee on Gallons

TOTAL BILLING 17¢2.°7

haj been accepted and used; that the above servico was performed in a good and workmaniike
ision and gontrol of the owner, operator or his agent, whose signature appears below.

._7/' RECEIVED
GB 7 ﬂﬂuv&usmmu. Operator of Agent mu—zum

KCCWICHITA

| cortify that the above materi
mannar under the dirosti

Copeland Represeniative

Station

Remarks

NET 30 DAYS

RECEIVE: NO. 2000 10/14/2010/THU 10:20AM



10/14/10 THU 09:08 FAX 316 524 1027 GRESSEL OIL idoo4

COREBIID

Acid & Cement

Conpany
Wyll Name & Na..
Location,..

Lwntr

.,.../zz/z{g

QZJ ?GAJ W{ﬂﬁlf S e .

é

TREATMENT REPORT

Acld Btage No....cooe.osrromr

36 Tybe Trautmaent: Amt. Trpe Fluld 8and Bizs  1'vunds of Bmml
..................... ¥. 0. No.. 752«-»8&«“351 JUsl. ...

..... Bbl. /0al.

Fleld........

. g@ﬂ

) Bul. /Gal.

4 y Treated trom PL 80 . Nott

Custny: Bixs. L - Typs & W1, Hat at.....one . EPOM ... e csertat b e LT T SOOI ft. No. It............

FPORTIILIUN Leooc s ceaeeatre i sbssnanrans vame esbesbrasmastatsanss b sassssnessaneeen Perl, 1o, TR oo e, to, S fil. No. It

Formaulen:. ... Pecr.. o Actunl Volume of O JWater 86 5o HOW: ...t ! Bbl. fUu).

Formuetion:. FPart. to

Liner: Sise... . Type & WL... . Tov et fl. Bottom st............ ft. | Pump Trucks. Ny, Used: Bid. ..o, Bl TWH s
Cetnented: Y rated from . to.... WIL | Avziliary Equipment ... e,

Tubing: Biss & Wt......g%5.. L Gde i Hwuny at T | PUEROP i e Bet at, 1.
Porforated TPOM. ...........ccocoorvemsrsesienssasnssenrans P 40 e B J AURIIPY TOOM .ot st ass e e cessee s oot eee s oeeeeene

thwn Hole Rlee

O (W N T T T | I

LA

Plugking or Senling MaterInie: TYP.........cocovvimivsrimnies e et sss e

Contipan resentative I'reater
ey T B - REMARKS
o on /mwﬂ&L
. - L [} \
: ot 9 v
/7/&7\/ {/€M£A/7"
) N
: », Dliheg 50 SAZR: 27000 X%W—J
%) /_&Mn%#/m Vo7,
: . 77 777
= v 2 LEXTE
: )
: C/
: REGEIVED
; oeF-2-0-2010
KCCWICHTA—
RECEIVE: NO.2000 10/14/2010/THU 10:20AM



