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7 STATE 'OF KANSAS WELL PLUGGING RECORD !
STATE’ CORPORATION COMMISSION - KeA.Ro=~82-3-117 API NUMBER 15-095-21,597-0O>c0
20C Colorado Derby Bullding - v ,
¥ichita, Kansas 67202 - LEASE NAME KUB

TYPE OR PRINT WELL NUMBER 1
NOTICE: Fill out completely )
and roeturr to Cons. Dlv, 660 Ft. from S Sectlion Llne
offlce within 30 days. '
: 600 Ft. from E Section e .
vd . . -
LEASE OPERATOR -AmgRican Energies Corporation SEC. 31 TwP. 30 RGE. 7W(E)ori(h'
MWRESSlBS N. Market, Suite 710, Wichita, KS. ' couNTY Kingman

//ﬁUNE;t316) 263-5785 OPERATORS LICENSE NO. 5399 Date Wel! Completed 1/15/89
Character of Well D/A ‘ PTugglng Commenced 1/14/89
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed
The plugging proposal was approved on 1/14/89 (date)
by Sanders (KCC District Agent's Name),
1s ACO-1 fited? Yes If not, Is well log attached?

Producling Formation Depth to Top Bottom T.D.

Show depth and thlckness of all water, oll and gas formations.

0!L, GAS OR WATER RECORDS L CASING RECORD
Forma?lon. Content From To Slze Put In Pulled out G“
0 65| 8-5/8" | 265" nongccENEY \\&\\35\

AN
TP N M
AL SRR

Describe In detall "the manner in whlch the wel! was plugged, Indlicating whereUffe mud f| §&d was
-placed and the-method or methods used In Introeducling It into the hole. I|f camenf o @N r plugs
were used, state the character of same and depth placed, from__ feet T @ﬁ%h sat.
1300 w/_ 35 sacks @@wa '
BOO' w/ 35 sacks
315' w/_ 35 sacks
60' w/ 25 sacks 10_sackg rathole
(If additlona! descriptlon 1s necessary, use BACK of this form.)

N

B-J Titan License No.

Name of Pluggling Contractor

Address P.0. Box 368, Medicine Lodge, Kansas 67104

NAME OFf PARTY RESPONSIBLE FOR PLUGGING FEES: American Energies Corporation

STATE OF Kansas COUNTY OF Sedgwick )5S
Alan L. DeGood (Employee of Operator) or (Operator) of
above-described well, belng first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters hereln contained and the log of the above-described welll as flled that
the same are true and correct, so help me God. /ﬁﬁ
; (Signat )
MELINDA S. WOOTEN gnature Z
NETARY FUELIG Alan L. DeGood , ,
qTﬂTtﬁFrl‘%Jﬁa (Address) 155 North Market, Suite 710. Wichlta,KS
a8y Anpt. Bxp ENERV L
SUBSCRHBER. AND SWORN TO before me this 14th 4ay of February ,19

- DS \ssc%:m

M t
321292 Notary Public elinda 5. Wooten

My Commisslon Expires:

# ' orm_ CP-4
Revlsed 05-838




