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Misourl Oil and Gas Council Form QGC-3 |

" APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

APPLICATION TO DRILL O DEEPEN O " PLUG BACK O '

for an oil well O orgmwell O Hydrocarbon Test X

' 2-14-96
NAME OF COMPANY OR OPERATOR Town 01l C?- DATE
16205 W. 287 St. Paola Kansas 66071
Address . City Stale
DESCRIPTION OF WELL AND LEASE
Nama of lease Well number Elevation (ground)
Brooks 1

WELL LOFA'I’ION lgive loolage tixbnbsclion lines) .

1320 4 trom i1 (®) sec. tine 1 trom E) (W) sec. line
WELL LOCATION Counly
’ Secuon— 19 To-«n:n-oﬂ thmﬂ Bates
Nearest Gistance lrom proposed location Oustanee Hrom roposed IWCATION 10 Nuart) drilling,
10 propecly or lease hne: compleiud i spphnd Lo well on 1he wma lossa:
N/A t ; N/A loa1
vl e —
Proposed gepih, | Drilling contractor, neme & sddress Rolery or Cable Tools Apprnx, Osle work will s1er
-14-96
75 Town 0Il Co. Rotary ! . 2-14
Numbar o! s<res ia 1essa. . Number 6l mells on Iesan, incluaing this well, 0
' counplalad in o drilling 10 1his rosecvoir:
' 0
120 Number ol sbandoned wells 00 €838 oo
r %
If leasa, purchased with one or more N/A No. of Welly: pmdu_:qu S
welly drilled, Irom whom purchased. Name injestion .8.._—..
Inective
Address Tl

sbendo ned = —

Statux of Bung ON FILE

ATTACHED
Blankel Buuwl ﬁ{ Ami _&6_0_._0_0_0___

Remacky- (11 thiz 15 an application 1o deepen o plug back, twislly describa wuik 10 be done, giving present
procucing zone and expecied new producing zone) usa back of Inrm il needed.

Single Welh 0 Amt.

N/A
-Proposedcaring program:  N/A Appruved 6asing -- To be lilled in by State Ceologis N/A
amlL, . 1zo wi /h cem, ami size wi./l T cem.
I. the yundersigned, siate that | am 1ne ol ihe fcompany),

a1 \hat | am suthorired by 13id company 10 Inake this repori, and 1hat thix report was prepered uncer my supervision and direclion and
hat (he aCts stated Iherein are trye, correct and compitie 1o the bmi ol my kn

o i
siq‘\‘"u(q R /“/ 011 I‘V:

Purmit Number- 207201
oA @ Dritlers log roquired ) Oritl rtem test Info. required  run
| wih s 1. <
Aporoval Date. /] -~ @ E-ogt required if run 0 Semples required
AD ;
proved By Mpou analysls required If run ﬁlmphl not required
Note. This Permit nul 1ransierable 1o any ta

Perion or 10 any other location. WATER SAMPLES REQUIRED ©

PO, Box olla, Mo. 86401
Ona wiil ba rerurned for drliler's signature

Approval af thit permit by the Oil snd Gat Council dos not contliule andornemant of the geologic menis ol Ihs
propored wall nor endorsament of 1ha quahilications of the permities,

num




MISSOURI DEPARTMENT OF NATURAL RESOURCES
MISSOURI OIL AND GAS COUNCIL

PLUGGING RECORD

FORM OGC-7

Town 0il Co.

ADDRESS

16205 W. 287

St. Paola, KS. 66071

NAME OF LEASE
Brooks

WELL NUMBER

1

PERMIT NUMBER (OGC-1 OR OGC-31I NUMBER)

20207

LOCATION OF WELL

1320" FNL 2000' FEL

SEC-TWP-R

NG OR BLOCK & SURVEY

19-38N-33W

COUNTY
Bates

APPLICATION TO DRILL THIS WELL WAS FILED IN NAME OF. HAS THIS WELL EVER PRODUCED | CHARACTER OF WELL AT COMPLETION (INITIAL PRODUCTION} DRY?
I R GAS?
i - OIL (BBLS/DAY) N/‘\ GAS (MCF/DAY)
:1 C
Town 0il Co. Oves [@EXo

DATE ABANDONED l TOTAL DEPTH AMOUNT WELL PRODUCING PRIOR TO ABANDONMENT N/A WATER (BBLS/DAY)

i OIL (BBLS 'DAY) GAS (MCF DAY)

'
2-21-96 13

Name of cach formation containing oil or
gas. indicale which lormation open 10 well

bore at ime of abandonment. N/A

Fluid content of each formation

Depth inlerval of each formation

amounl cement.

Size, kind, & depth ol plugs used. giving

1 sack cement

GIVE DEPTH AND METHOD

SIZE PUT IN WELL (FT) PULLED OUT LEFT IN WELL | o pARTING CASING {SHOT, PACKERS AND SHOES
PIPE (FT) (FT) RIPPED, ETC.)
N/A

WAS WELL FILLED WITH MUD-LADEN FLUID?

INDICATE DEEPEST FORMATION CONTAINING FRESH WATER

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

NAME

ADDRESS

DIRECTION FROM THIS WELL

N/A

L ECEIVE

|

e

APR 0 5 1996

METHOD OF DISPOSAL
OF MUD PIT
CONTENTS

>

N/A

NOTE

FILE THIS FORM IN DUPLICATE WITH: (USE REVERSE SIDE FOR ADDITIONAL DETAIL)

CERTIFICATE ) |, the undersigned, state that | am the
(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.

partner

Town Qil Co,

of the

SIGNATURE M
;AQ¢Z>”7¢

DATE

22976

MO 780-0217 (10-87)

“REMIT Twd COPIES TO: MISSOURI OIL AND GAS COUNCIL, P.O. BOX 250, ROLLA, MO 65401




DETAIL OF FORMATIONS PENETRATED

FORMATION ToP BOTTOM DESCRIPTION (SEE * BELOW)
Soil & clay 0 9
Coal 9 1o
Shale 11 13
NOTE p * 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 P Attach drillers log or other acceptable log 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.

tQ 780-0217 (10-87)




