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Missouri Oil and Gaz Council ' Form 0GC-3
" APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

_ APPLIGATION TO RRILL O DEEPEN O'* PLUG BACK O
foranoll well D oroxswell O Hydrocarbon Test X
NAME OF COMPANY OR OPERATOR Town 011 Co. DATE — 2-13-26
16205 W. 287 St. \ Paola Kansas 66071
Address : City State

DESCRIPTION OF WELL ANO LEASE

Nema of jease Well number Elevation (ground}
BLooks 3 908
WELL LOCATION {give 1o01age 11om saction lines) .
_-Z_ﬂ 1. trom (N) IR sec, line A). t1 teom (E) 1D sec. hine
WELL LOCATION 3 County
’ Sechoni__ Township _3§"_\I.._ Range ___3_W_ Bates
Nearmit girtance Irom proposed location Distaacy trom proposed LoCAON {0 Ut drilting,
10 propecty or lease hine: compliud nr spphad  fur well on 1he seme leasa; N/A
N/A teey N {oet
Proposext depth. | Drilling contractor, nems & sddress Rotery or Cadle Tools Appenx. date work will sisrl
75 Town 0I1 Co. Rotary . 2-15-96
Numbar ot acros in tessa. . Nimber ¢l wells 0n lessa, including thiswell, ()
' counplaled 1n of Srilhng 10 this 1030VOIf ! e
. . 0
120 ) Number of sbandoned wells on lease:
A . ;
1f teasa, purchased with ona of More ' ‘ ’ N/A No. of Walls: :;rodu’cu!L_
wells drillod, from whom purchosed:  Name njection ..8._.__..
. Inactive —To
Addrexs sbendoned
Status of 'aona ON FILE

AYTACHEO
Blankel Boiwi @( At ,_ﬁﬁ.Q..QQQ__

Remarks: [it (his is an application to decpen of plug back . trielly descritio wourk 10 be done. giving present
procucmng zone and sxpecied new producing zons) use back of lorm it needed. i

Singewell O Amt.

N/A
+Proposed’casing progeram.: N/A Asproved casing - To ba tilled in by Siate Geologist N/A
" ami, _ ‘niza wi /iy, cem, ami size wi /i T cem,
1. tha UNCBrSigAET, stata that | am the ol the (compeny),

20 IN31L | am 2uthori1200 Dy, 33id company 10 inake this reporl, and that (his 16Dor1 was prepared under My SUPLrvision and direction snd

tRAT the {2¢ts slated therein ace true, cosreel and completes to the bnst o my knowloedge.
Signature _mm-—_-

Parmit Number: ZO ?— ( (ﬂ

7-1C (a @ Oritlers log required . @ o ﬁom est info, required #f run
Approval Date. /) q m E-loge required if run g Samples Wkd
Appcoved By, /BT = o core snalysia required if run BSamples not sequiresd

Note. This Permiy nut transferadle to -
Peorson of 10 3ny o\har location,
Rormit two copies 10: Missoun: Ol
“P.O, Box Z5C Rolla, Mo, 85401

One will be returned for driller’s signatun

tae WATER SAMPLES REQUIAED ©

-

Approvat ol this parmit by the 01l and Gas Council does no1 constitute endortement of the geologic menis of the
proposed welt nor endorsement of 1he qualifications of the permities,

kXiled ]




MISSOUR!I DEPARTMENT OF NATURAL RESOURCES ) FORM 0GC-7
MISSOUR! OIL AND GAS COUNCIL '

PLUGGING RECORD

ADDRESS - )
Town 0il Co. 16205 W. 287 St. Paola, KS. 66071
NAME OF LEASE WELL NUMRER PERMIT NUIMBER (OGC-1 OR OGC-31 NUMBER)
Brooks 3 20216
LOCATION OF WELL - SEC-TWP-ANG OR BLOCK 8 SUAVEY COUNTY
2400' FNL 200' FEL - 19-38N-33W Bates
APPLICATION 7O DRILL THIS WELL WAS FILED IN NAME OF. | HAS THIS WELL EVER PROOUCED | CHARACTER OF WELL AT COMPLETION (INITIAL PRODUCTION) | DRY?
S‘)
i oRaGA OIL {BBLS/DAY) N/A GAS (MCF/DAY)
Town 0il Co. Oves o
DATE ABANDONED TOTAL DEPTH AMOUNT WELL PRODUCING PRIOR TO ABANDONMENT / WATER {BBLS/DAY)
OlL (BBLS.DAY) GAS (MCF/DAY)
2-21-96 12'
Name of each formation containing oil or .
. : Size, kind, & depth of plugs used, giving
gas. Indicate which formation open 10 well Fluid content of each formalion Depth interval of each formation
. amount cement.
bore at time of abandonment. N/A ’
1 sack cement
: GIVE DEPTH AND METHOD .
SIZE PUT IN WELL (FT) PULLED OUT LEFTIN WELL |55 pARTING CASING (sHor, 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

~AME ADDRESS DIRECTION FROM THIS WELL
N/A
e N
JLEIVE
Arnv
- - an P (":'

METHOD OF DISPOSAL A0 Oil & Gas Loun

OF MUD PIT > "

CONTENTS

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

NOTE
CERTIFICATE P I, the undersigned, state that | am the __partner ofthe __Town Qil Co,

(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 W 47/_;_6_{/W . A j%~7é

MO 780-0217 (10-87) “REMIT TWO 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 8
Coal 8 10
Shale 10 12
0
?w;: ':?g ; "‘.‘, -~
I,
:.vi??’“ 1 AN
FoETS
! b Y ,iE i
NOTE > * Show d“ unportant 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 m'.}_ i+ other acceptable log of well if available.

This Well Completion or Recompletion report and well log shall be filed with the Missouri State Geolognst
not later than 30 days after project completion. .

40 780-6217 {10-87)



