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MISSOURI OIL AND GAS COUNCIL Form OGC -3

APPLICATION FOR PERMIT TO DRILL, DEEPEN OR PLUG BACK

APPLICATION TO DRILL

NAME OF COMPANY OR OPERATOR

PLUG BACK O
pate //-29-73

DEEPEN.OJ
TEXAC, ZTMC

ZdaLtsA oW TE/02

Bex 2420

Address

City State

DESCRIPTION OF WELL AND LEASE

Name of lease

GRrRAcE o.

7 AMHoRNTON

Well number Elevation (ground)

/0/0

WELL LOCATION

Z_Q"_o ft. from (N) (@ sec. line

(give footage from section lines)

Z_O_Qﬁ ft-. from (E) (&% sec. line

WELL LOCATION

Secrionzi_

" County
Township -S_Z_AI__ Range M ﬁ”oawﬁ'

Nearest distance from proposed location

to property or lease line:
_ilfeei

Distance from proposed location to nearest drilling,
completed or applied — for well on the same lease:

feet

Vo

0THEN CIELLS

Probosed depth:

/S oo

Rotary or Cable tools

Ro713r Yy

Approx. date work will start

Number of acres in lease:

//-30-2723
Number of wells on lease, including this

well,
completed in or drilling to this reservoir: _,_L_
Number of abandoned wells on lease: .__L

328

Single Well 0 Amt.

Blanket Bond § Amr.,._S_Q’.LOO_

If lease, purchased with one or more = No. of Wells: producing
wells drilled, from whom purchased: ~ Name ,ALG JE o,
Add_ress abandoned
Status of Bond ‘ HON FILE
DO ATTACHED

Remarks: (If this is an application to deepen or plug back, briefly describe work to be done, giving present
producing zone and expected new producing zone) use back of form if needed.

Proposed casing program: Approved casing — To be filled in by State Geologist

@ amt. j@e wit./ft. cem. amt. size wt /ft. cem.
/28 8¢ 20 crec :

AR T 4 't 95 /48

I  the undersigned, state that | am the "-‘:Ef'_’) FM{‘L‘A,_____ of me__ZZXﬂ “;- IU < (company),

.and that | am authorized by said company to make this report; and that this report was prepared under my supervision and direction and
that the facts stated therein are true, correct and complete to the best of my knowledge.

Signature _‘m&z ?' 3}

Permit Number: =, C"{{JQ?
e ‘.
Approval Date: ___z’.‘" s el /?-} =

Approved By: MLL,%&AL*
Note: This Permit not transferable to any other fﬂ'
person or to any other location.

Remit two copies to: Missouri Oil and Gas Council
P.O. Box 250 Rolla, Mo. 65401
One will be returned.

8 SAMPLES REQUIRED

O SAMPLES NOT REQUIRED

WATER SAMPLES REQUIRED @:

NY DTl




Owner:

MISSOURI OIL AND GAS COUNCIL

WELL LOCATION PLAT
T EXFCL Tre,

Zoooq

Loase Name:

Grace O Thaors Jor

o). frrolre s /e.

Z_@ feet from (N) @¥ line and 2040 feet from (E) @ line

SCALE
1 = 1000’

REMARKS:

of Sec. L7

i > w
Twp. 57 Range ii

7 P 7 / 17 7 /,A i
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: e
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- f\: )
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- £ /l .
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u_/r;ﬁ,/ pd ¥ 7~ _
- £ -

CHELENA '

/7;7/:/5;)7/« c/c.’/}'a/c’.s’ ,/t“..?_s'(.' ,/;;‘74‘_{

E5 ' le oo o/ ry _S'~'-/74,/r f‘/ //,;v ;«‘:,‘,‘/.Tfi

/)’fm/a:’/‘.;/:;{q 5[5,&/;7/9 /a.zs‘/orc’ — Suvtl o F-W Fince 7 west of

INSTRUCTIONS

On the above plat, show distance of the proposed well from the
two nearest lease and section lines, and from the nearest well on the
same lease completed in or drilling to the same reservoir. If the location
requested is not in conformance with the applicable well-spacing rules,
show all off-setting wells to the proposed weli. Do not confuse survey
lines with lease lines. See rule 7 - 3 (b) for survey requirements.

Remit two copies to: Missouri Oil and Gas Council

CT01-008)

P.O. Box 250 Rolla, Mo. 65401
One will ba returned.
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MISSOURI OIL AND GAS COUNCIL

Form OGC-5

WELL COMPLETION OR RECOMPLETION REPORT AND WELL LOG

New m Work- F'ly Same Different
Well Al Over D Deepen D ok [:] Reservoir D Reservoir [:l Oil I:] Gas D Dry m
(nvner Address

Texaco Inc.

P. 0. Box 2420, Tulsa, Ok.

74102

Lease Nanw

#1 Thornton

Well Number

X

Location. i o Sec. -~ TWP-Range or Block & Survey
2070" FNL & 2040 FEL Sec. 24-59N-34LW
County Permit number (OGC2 number)
Andrew 20009

Date spudded

1=6=74

Date total depth reached

1-10-74

Date completed, ready to

produce Dl"y

Elevation

IDF a

vB. RT or Gr.)

Elevation of casing
hel flange

et 1010

feet

Total depth

1300

0 el

Producing interval (s) for this completion

fwotary tools used {in
From

Drilling Fluid used

terval

" 1300

Cable tools used (interval)

F'rom to

Was this well directionally drilled?

No

Was directional survey made?

Was copy of direction

ned?

Al survey

Date filed

Type of electrical or other logs run (list logs filed with the State Geologist)

DIL, FDC

Date filed

CASING RECORD

Casing (report all strings set in well—conductor, surface, intermediate, producing, etc.)

Purpose Size hole drilled Size casing set Weight (Ih ft) Depth set Sacks cement “Amt pulled
surf. N f g-5/8" 28# 1697 165 none
6-3/4"
TUBING RECORD LINER RECORD
Size Depth set Packer set at Size Top Bottom Sacks cement Screen (ft.)
in. ft. ft. in. ft ft.

PERFORATION RECORD

ACID, SHOT, FRACTURE, CEMENT SQUEEZE RECORD

Number per ft Size & type

Depth Interval

Am't. & kind of material used

Depth Interval

INITIAL PRODUCTION

Date of first production

Dry

Producing method (indicate if flowing, gas lift or pumping—ii pumping, show size & type of pump:)

Date of test Hrs. tested

Choke size

Oil prod. during test

Gas prod. during test

Water prod. during tes Oil gravity

bbls. MO

¥ bbi.

APT (Corr

Tubing pressure

Casing pressure

Cal'ted rate of Vrro-
duction rwr 24 i,

Onl Gas

bbls

Wauwe

MUOE hbls

Gas—oil ratio

Disposition of gas (state whether vented, used for fuel or sold):

Method of disposal of mud pit contents:

CERTIFICATE: I, the undersigned, state that T am the .. .O_'E’_le"...- . OUPL. . of the

. Texaco Inc.

(company), and

that I am authorized by said company to make this repert; and that this report was prepared under my supervision and direction and that the facts stated therein are true,

correct and complete to the best of my knowledge.

& et

o G S 4
Swawre R. W. LOVE
AN O 1 1094 |
I RN G T TIT ,
B
' & GAS CO P'H Remit two copies: one will be returned




DETAIL OF FORMATIONS PENETRATED

Formation Tup Bottom Description®

Kansas City 430 515 Limestone
Marmaton ~ 515 735 Limestone & shale
Cherokee 735 1290 Sandstone & shale
Mississippi 1290 TD Limestone

*Show all important zones of porosity, detail of all cores, and all drill-stem tests, including depth interval tested, cushion used. time tool open. flowing and shut-in pressures, and
recoveries

INSTRUCTIONS:

Artach drillers low or other acceptable Tog of well if available

This Well Completion or Recompletion report and well log shall be filed with the Missouri State Geologist not later than 30 days after project completion.
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LOG
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MISSOURI OIL AND GAS COUNCIL
Form OGC-8

NOTICE OF INTENTION TO ABANDON WELL

Name of Lease ('; 0. Tl'*O'ZMTQM Date /_' ?— 74‘
Well No_; is located 2 e/0 feet from (N) (@ line and .__LZ gq o
feet from (E] (3®) line of Section __Zi_ Township_i-_m Range ‘34‘ o

LPLDREW oy /0/6

The elevation of the ground at well site is

feet above sea level.

Name and address of Contractor or Company which will do work is:

Cr/=pco
"/T:xnco,, LNC.

DETAILS OF WORK

(Indicate size, kind, and depth of plugs, where casing will be pulled. other pertinent details)

S.f'°+ Sa SX Cmd Plug w/p. f 220 Recic do So

2 5t iy BT of EERESR i
Pt Hele

A S im&qk e
P;r,k 2 Balsw G.C

Leld CQop o™ Sunfoe

= Mmo IZT 6n/

: — ORELLS - N .E
(-XFS P&Lv Convenvsation SR /1~ 9-79

N e A e (company), and
that | am authorized by said company to make this report: and that this report was prepared under my supervision and direction and that the facts stated thersin are true,

correct and complete 1o the best of my knowledge

| RECEIVED | e et

{ Signature
| JAN 141974
‘
\ MG, GEQL. SURVEY ‘
j ——— ] Remit two coples to: Misouri Oil and Gas Council
— T P.0. Box 250 Roila, Mo. 85401

One will be returned.

Ce ' FEA.



MISSOURI OIL AND GAS COUNCIL Form OGC-7

PLUGGING RECORD

Owner Address
Texaco Inc. P. 0. Box 2420, Tulsa, Ok. 74102
Name of Lease Well No,
Grace 0. Thornton
Location of Well Sec-Twp-Rge or Block & Survey County
2070' FNL & 2040 FEL Sec. 2L759N-3LW Andrew
Application to drill this well was filed Has this well ever Character of well at completion (injtial production) Dry?
in name of produced oil or gas 0il (bbls/day) Gas (MCF/da;
Texaco Inc. TS . e IS ) P & A
Date Abandoned: Total depth Amount well producing prior_to abandonment. Water (bbls./day)
. y =
l/ll/?h 1300 0il (bhls/day) Gas (MCF/day)
Dry
Name of each formation con- Fluid content of each formation Depth interval of each formation Size, kind & depth of plugs used
1aining oil or gas. Indicate Indicate zones squeeze cemented,
wiich formation open to well- giving amount cement.
core at time of abandenment
Size pipe Put in well (ft.) Pulled out (ft.) Left in well (ft.) Give depth and

i Packers and shoes
methad of parting

i shot,
8-5/8" 159" none oy

Was well filled with mud-laden fluid? PR 13 00- 20 ! W/dr'l MU Thdicate deepest formation containing fresh water.
220-50'w/50 sx cmt,50-10'w/laden mud.¥ill surf pipe w/emt to 3'below GL.

NAMES AND ADDRESSES OF ADJACENT LEASE OPERATORS OR OWNERS OF THE SURFACE

Name Address Direction from this well:

Texaco Inc, P.0. Box 2420 All dirzctions

Method of disposal of mud pit contents:

Use reverse side for additional detail

File this form in duplicate with

CERTIFICATE: I, the undersigned, state that I am the Opel" . Supt" ............ of the Texa CoO Inc .

.................................. (company), and
that T am authorized by said company to make this report; and that this report was prepared under my supervision and direction and that the facts stated therein are true,
correct and complete to the best of my knowledge.

Signature R_ W. LOVE

M A - &

I —IANTR1E74

.

Remit two coples; one will be returned




