_ MELL PLUGGING RECORD
KeAeR.=82-3-117

STATE GF KANSAS - .
STATE® CORPORATION COMMISSION
200 Colorado Derby Building
Wichita, Kansas 67202

: . TYPE OR PRINTY
"NOTICE: Fl1i out complotely

and return to Cons. Dive
iofflce within 30 days. .

LEASE OPERATOR AMERICAN ENERGIES CORPO#ATIONr_l.

ADDRESs 155 N. Market, Suite’ 710, Wichita, KS 67202
ﬁHONE#(BlS) 263 5785 OPERATORS LICENSE NOL 5399 _
Characfer of Well D& A

(ott, Gas{ D&A, SWD, lnpuf,'watér‘Supﬁiyewell)

The pluggling propeeel 11-7-90

2310

Cambron "B"
#1

LEASE NAME

WELL NUMBER -

_FT;‘freﬁ.S Sectlon Line
990 ' ft, ffomﬂE'Secflee‘Llne'
“sec. 19 WP, 16. RGE. 21 X&)oE(W)

COUNTY v . Ness | . E
Date WGIi Cemele*ed 11-7—90
Pjugéfeg Commenced 11-7-90
PfuggfthCpﬁpTeTed .11-7_90»

. | (dafe)

was approved on

by * Steve Middleton

ls ACO~1

(KCC Disfrlcf Agenf's Name).‘

filed?. - YEs Tf.nof,vls‘QeTl Tog' affached’

Producbng-?ormatleﬁ Depfh “to Top

Show .depth and thickness ef_alf

‘Bottom _____ .T.p._ 4300

*wafer,7ol|,and gas formations. A
0IL, GAS OR WATER RECORDS -~ . . | CAS I NG - RE CORD
Formation 'Confenf From . To ‘Slze. O pPut In Pulled euTV
Surface 261" |0 | "8-5/8" | 261 None
ODescribe In detail .the manner in which ‘the well wae plugged, indiceflng where. the. mud fluld was

placed and the mefhod or methods usdad in it

ware used,

lnTroduclng

into the hole.
state the character of same and depth placed,

If cement or other plugs

Pluqqed with 235 sacks 60/40 Pozmix, 6% gel as follows:
50 sx @ 902", b0 sx @ 150: 50 sx @ 290' TU sX @

“from feet to feet each set.
50 sx @ 1622'
4y, TO 8X M- H

15 sx K.H.

at 8: 15 p.m. 11-7- 90

P.D.

(lf addlrlonal descrlpflon Is necessary,

Name of Plugglng Confracfor - Mallard JV, InC

use BACK of this form.)

. 4958

License No.

P.0. Box 1009, McPherson' KS '67460

AddreSS'

NAME OF PARTY RESPONSIBLE FOR PLUGG!NG FEES:

American Energies Corporation

STATE oF Kansas

COUNTY OF ‘Sedgwick

Alan L. DeGood :
being flrst duly sworn on oath,

above~described well,
statements,

says:

sﬁmr%%é%él

. - 'MELINDA S. OUCOMMBSWN(Slgnafure)

b S| o eionste
UYAHN.Exp, VR § C K '.f;:‘, (Addre.SS)
""SUBSCRIBED AM@Nﬁ%@ﬁﬂgggwﬁefore mo this

WCh'a Kuﬁ’a" )

(Employee of Operator). or

-~ ;5Se

‘(Operator) of

That- have knowledge of the facts,

.and maffers hereln: eoﬁ#gh&gs and the log of the above descrlbed well as flled thaf
,, Go é%; 57

‘Alan L. DeGood '
155. North Market, Suite . 710

' 30thday of

November , "9

o _\w&h.

3-03- s

My~ Commlsslon Explres-

Nofary Public
Me11nda S Wboten

' Form =4
ReV|sed 05-8¢8




