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Missouri Oil and Gas Council

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

APPLICATION TO DRILL O

for an oll well O

DEEPEN O'" PLUG BACK O

orgmwell O

Town 0il Co.

213537998 c0

Form 0GC-3

Hydrocarbon Test X

2-20-96

NAME OF COMPANY OR OPERATOR DATE
16205 W, 287 St. Paola Kansas 66071
Asdress City Stste
DESCRIPTION OF WELL AND LEASE
Nama of lease Well number Elevalion [ground)
Kaspar 7 800
WELL LOCATION lgiva loolage [rom saction lines) -
-ﬂ;@ I, lwmml S) sec, tine f1 ltom t{] (W) sec, line
WELL LOCATION County
. 32 40N 33W
Secion———__.  Towmhip . Rangt Bates
Nearmil distance Iram proposed location Outanru Iram proposecd 10CAlion Lo Auarew drilling. !
10 Propaciy or leass line rampleiod i spphad  lur well on 1he $ame Keala; N/
N/A oot : A los1
Proposed depth. | Drilling contractor, neme & address Rouwry or Cabls Tooh Approxn, date work will alert
75 Town 0Il Co. Rotary 2-20-96
Number ot scres in Ires Number (1 wells un leasn, including this wall, 0
coimplated in of drilling 10 1his rexery0ir:
0
120 Number ol sbandoned welly on lesse:
. =
i1 leasa, purchased wilh Ond of more N/A No. of Walls: m"’_“"‘ e
welh drilled, 1rom whom purchased:  Name injection ...8_._.
ABaiesi Inective ———
Status of Bung
. ON FILE
Swngic el O Am. Blanket Bowwd E)‘( Al -MQ_ ATTACHED
Remarks® (It this is an application to decpen of plug back, twielly describa wurk 10 be done, giving present
producing (one and expecied new producing tone) use back of orm 1l needed.
N/A
'P'M ORLOS Reograe: N/A Appiuved €asing -- To ba lilled in Dy Stats Geologisl N/A
" amil. ‘siza wi i cem, ami e wt. /L : cem.,
1, the undersigned, state that | am the ol the lcompan
vl
30d INAL 1 am suihofized by 38id company 10 make Lhis report. and 1hal (his reparl was prepsred under My SUPervition and direclion and
that \hs I3¢1s s1aled-\herein are true, correct and completle (o Ihe batl of my know
Signature (5; ‘.AIZA‘./{ ; Qrs .

Permil Number -20 c? / q
Aoproval Dave .& i £ i ?& >
L= /D,,y

Note. This Permit nut transleradie to any
Peridn of 10 aay olher iocanion,

Approved By.

as Councll
olls, Mo. 85401
One wiil be returned foe driller’s ﬁgmluﬂ

Approval ol this parmit by the Oil snd Gas Council does

) Oriliers log required

E‘n E-logs required |f run

: 75‘&-"- analysis required if run

& o h-m tent info. required H run
Q Samplas required
0O Samples not required

WATER SAMPLES REQUIRED @

pmpoud wall nor endorsament of the qualifications of the permittes,

not contnitvie andorsement of the geologic marnity af the

Inam




MISSOURI DEPARTMENT OF NATURAL RESOURCES

gas Indicale which lormation open o well

bare al time ol abandonment N/A

Fluid eantent of each formation

Depth interval of each lormatinn

FORM OGe
MISSOURI OIL AND GAS COUNCIL
PLUGGING RECORD
WA S M e === = T | *ppares = = T s 75 .
Town 0il Co. 16205 W. 287 St. Paola, KS. 66071 |
AT TTASE W g E T T W wanrn FERIALT NI DART B mm ARG ALRaREm
Kaspar 7 20219
TOCATIONOF WFELL SEC.TWP RNG OR DLOCK & SURVEY COUMTY ) b i e g
= -33W
2150' FSL 2400' FWL SE=a0l= Bates
APPLICATION TO DAILL 1118 WELL WAS FILED i NAME OF [ HAS ‘:rs WELL EVER PRODUCED | CHANACTER OF WELL AT COMPLETION (INITIAL PRODUCTION) | DAY S B
Sl A e T het
e s OIL (BBLS/DAY) GAS (MCF/DAY)
Town 0il Co. [Jves XA wo N/A
DATF ABANDONED | TOTAL DEPTIT | AMDUNT WELL PRODUCING PRIDR TO ABANDONMENT WATFR (BBLS/DAY) 7
OIL (RRLS DAYY GAS (IACT DAYy N/A
2-21-96 21
Hame of each formation contamning o1l or

Size, kind. & depth of plugs used, giving

amount cement

SIZE

pibg PUT IN WELL (FT)

| N/A

PULLED OUT

(FT) (FT)

LEFT IN WELL

GIVE DEPTH AND METHOD
OF PARTING CASING (SHOT,
RIPPED, ETC.)

PACKERS AND SHOES

"_éﬁ CE I oy

1

AP 1995777

Ty '

WAS WELL FILLED WATH AUD-LADEH FLUID?

A0 Oil& Gas

INDICATE DEEPEST FORMATION CONTAINING FRESH WATER

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

NAME

'METHOD OF DISPOSAL
OF MUD PIT [
CONTENTS

ADDRESS

DIRECTION FROM THIS WELL

N/A

NOTE

[HLF THIS FDF"J IN’ DUPLICATE WITH (USE REVERSE SIDE FOR ADDITIONAL DETAIL)

CERTIF!CATE P | the undersigned, state that | am the
(Company), and thal | am authorized by said company lo make this report; and thal this report was prepared under my
supervision and direction and that the facts stated therein are true, correct, and complete to the best ol my knowledge.

NGy T

REMIT TW

SIGNATURE

1Q 7RO 0217 (10 BT}

Partner

ofthe __Town 0il Co, N

DATE

75

F—7e

COPIES TO: MISSOURI ﬂll_ AND GAS COUNCIL. P O BOX 250 ROLL n‘\ Mn F‘Mm .




DETAIL OF FORMATIONS PENETRATED
FORMATION TOP BOTTOM DESCRIPTION (SEE * BELOW)
Broken Lime 1 0
Sandy shale 1 14
Gray shale 14 15
Coal 15 18
Shale 18 21
" Show all im_p_t:.o.rlanl zones of porosity, de]g of all cores, and all drill-stem tests, inelud?r;g depth ir;;r-\mesled. Cl;h—i;)n used,
NOTE p g ; . :
» time looli)pen, flowing and shut-in pressures, and recoveries.
INSTRUCTIONS P Attach drillers log or other acceplable log of well if available.
This Well Completion or Recompletion report and well log shall be filed with the Missouri State Geologist
nol later than 30 days after project completion.

MO 780-0217 (10-87)

L s . oy )




