STATE OF KANSAS Rev. 12/14/82
STATE CORPORATION COMMISSION FORM CP-1
CONSERVATION DIVISION
200 Colorado Derby Building
Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM
File One Copy .

API NUMBER 15-095-21,553 - opoc (of this well)
(This must be listed; if no API# was issued, please note drilling completion date.)

LEASE OPERATOR American Energieg Corporation OPERATORS LICENSE NO. 5399

ADDRESS 575 Fourth Financial Center-Wichita, Ks 67202 PHONE # (316 ) 263-5785

LEASE (FARM NAME) KIMBERLIN "'B" _WELL NO., 1

WELL LOCATION C NE SW SEC. 5 1TWP. 305 RGE.SW (E)or@
COUNTY Kingman TOTAL DEPTH 4605 FIE.LD NadMeE WC

check one:

0IL WELL "GAS WELL INPUT WELL SWD WELL D&A X

IS WELL.LOG ATTACHED TO THIS APPLICATION AS REQUIRED? yes IS ACO-1 FILED? Ye€S C -
(If not, explain)

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN 8:00 A.M. 3/16/86

PLUGGING OF THIS WELL WILL BE DORE IN ACCORDANCE WITH K.S.A. 55-128 OF THE RULES AND
REGULATIONS OF THE STATE CORPORATION COMMISSION. '

NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS:

E.R. Cook ADDRESS P.O. Box 864-Creat Bend, Ks. 67530
PHONE # (316 793-9011 ' ‘

PLUGGING CONTRACTOR A11ied Cementine LICENSE NO.

ADDRESS Box 678 No. Iwy 28l. Great Bend KRHONE # 16 ) 793-5861
INVOICE COVERING ASSESSMENT FOR PLUGGING THIS WELL SHOULD BE SENT TO:

NAME American Energies Corporation

ADDRESS 575 4th Financial Ctr-Wichita, Ks. 67202 PHONE # (316y263-5785 o,

AND PAYMENT WILL BE GUARANTEED BY APPLICANT CR ACTING AGENT.
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{Applicant or Acting Agent) W aV

DATE: H/j/ y |
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State of Kansas

NOTICE OF INTENTION TO DRILL

CARD MUST BE SIGNED

¥ {sve rules on reverse side)
Starting Date . oovvviniininn, .2... ....... 1586 ............. APl Number 15.— O ?5”,.2 /,.5_-{3“' 0@0@
month day year — Eam
OPERATOR: License # ....... 3 399 ..................................... C .. NE . Sw Sec... 5 . Twp.. 30 . S, Rg.. 5 ..... _X_ West
Name .,.. Amerl carn, Ene rg.le 5. CO rpa I’atl L m /?,?O ....... Ft. from South Line of Section
Address575F0urthFipanC1alcenter 3300 ...... et Ft. from East Line of Section
Ciry/State/Zip ... wlChi téa, Kan §48... 67 202 ............... (Note: Locate well on Section Plat ou reverse side)
Contact Person. .., 4., Ma rtha . A]a brlght .......................
Phone......3 16/ 2030085 Nearest lease or unit boundury line ..., 660 ......... Vereeaus feet
CONTRACTOR: Liccase # ........ SE3L e County,....... Kingman .................cocceee.l. e
Name .o oeeen, Thunderbird Drilling.. . Inc. ... Lease Name., KIMBERLIN T3 well #.,...1.....
City/State....... Wichikta,. .I_(ansa.s ............................. Ground surface elevation . ....... . N {A I, .. feet MSL
Well Drilled For: Well Class: Type Equipment: Domestic well within 330 feet: —_yes T
_._X Oil — SWD — Infield X Mud Rotary Municipal well within one mile: —_Yyes i{_no
— Gas — Inj — Pool Ext. —— Air Rolary Surface pipe by Aliernate: : 1% _2 __.p_
__ OWWO — Expl X wildcat ! —— Cable . Depth to bottony of fresh watcr.'./.%/.(.a.?. ferereriaa Chabarasiae vas
1f OWWO: old well info as follows: . : . 4 Depth to bottom of usable water ...... .20(.)'. ..... Fiteaereneas ‘s
OPELRIOF «vrveieriannvarnuiinean, Foook. ol .‘;:’. i’ff’l{fﬁi'./ ......... Surface pipe planned to be set........ 23 (.).:. ....... . nes
Well Name ouvieiiiiiiinnirinanas L SR 'r/ ?'{"'" . M,‘}?“.C;:‘. RO Projecied Total Depth ......ov..at 46 00 ........ terreannes feet
Cnmp 71 ¥ Old Total [)eplh ....... R

I certify that well will comply with K.5.A. 55-101, et seq., plus eventually plugging hole to KCC specifications.

Formation..... S lmpS' on_ ......... [ Vet varaesarenaan l w%}

N _chmeming will be done immediately uhW( clipn caging.

Date ... 12{18/85 .. Signature of Operator or Agent . (ALZZe L& PeRET. . ......... Tite.. YicerPxesident.............
For KCC Use:

Conductor Pipe Required ........... +»+. . feet; Minimum Surface Pipe Required .......iiiiiiiiiiniinnas, feet pch ] 2 @

This Aulhorizalioe Expires........ 6-‘75‘ 86
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