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Missouri Oil and Gas Council o g
MAY 0°FT37°

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK
APPLICATION TO DRILL ' DEEPEN O PLUG BACK‘b O ;
: il & Gas Council

e

for an oil well O or gas well OJ
NAME OF COMPANY OR OPERATOR Town 0il Co. paTE _2=2797
16205 W. 287 St. Paola Kansas 66071
Address City State
DESCRIPTION OF WELL AND LEASE
Name of lease Well number Elevation (ground)
Garrison 1 est. 850'
WELL LOCATION 180 FsSL g {give footage from saction | pesl L0 G
A5t trom (BKIS) sec. line — 45796 11 trom (E) A sec. hine
WELL LOCATION County
. 41N 31W Bates
Section Township — Ranqe
Nearest distance {rom proposed location Oistance lrom proposed location 1o nearest drilling,
1o properly or lease line completed or apphied  lor well on the same leasa.
75 : unk s
Proposed depth | Drilling contractor, name & address Rotary or Cable Tools Approx date work will start
400 Town 0il =0~
Number of acres in lrasa Number ol wells on leas:, including this wall, 1
completed in or drilling to this reservoir:
240 Number of abandoned wells on lease: — 0
If leasa, purchased with one or more No. of Walls: Produ':lng iR
wells drilled, from whom purchased Name injection
Add insctive
ress sbandoned
Status of Bond
: ION FILE
ATTACHF
Single Well. 0 Amyi— Blanket Bond T Ami 20000 0 .
Remarks: (If this is an application to deepen or plug back . briefly describe work 1o be done, giving present
producing zone and expected new producing zone) use back of lorm il needed
: Proposed casing program Approved casing - To be tilled in by State Geologist
amit pire wt /11 com amit size wi /T . cam,
20" 6? 3 sacks 5 (R "
400’ 2 7/8 to surface \* ¥ "
I, the undersigned, state that | am the partner of the Town 0il Co. = {company),
and that | am authorized by said company to make this report, and that this report was prepared under my supervision and direclion and
that the facts stated -therein are true, correct and complete to the bost of my knowledge.
/._/ /
Signature gf”jﬁefz %////7//

Permit Number - 0/2 03 Ll # Drillers log required @ Drill stem test info. required if run

[ o= L¥ (/
Approval Date f;l 5-{5535@—7 2 /m’ 8 (@ E-logs required if run M&mpm required

Approved By .

ore analysis required if run [0 ssmples not required

Note. This Permit nut transferable to any
person or (o any other location

Remit two copies 10: Missouri Oil snd Gas Council
-P.0. Box 260 Rolla, Mo. 85401
One will be returned for driller’s signature

WATER SAMPLES REQUIRED @

Approval of this permit by the Oil and Gas Council does not constitute endorsement ol the geologic menits of the
proposed well nor endorsement of the quahfications of the parmitiee.

31282




/ 4’/:— = ‘/
[ LU P ot T o sl i/

Company confirm that an approved drilling permit has been obtained by the owner of this well. Council approval of this permit
will be shown on this form by presence of a permit number and signature of authorized Council representative.

’ -
Drillers signature .2'(&;(:[/;:» /,f;.‘ LI

Date @ 2 ,(?//7
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MISSOURI DEPARTMENT O NATURAL RESQURCES
MISSQURI OIL AND GAS COUNCIL

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

X arPLICATION TO DRILL O pDEePeN O PLUG BACK §1 ron AN OIL WELL B4 on GAs weL)

PIANIE ONF ST Ay (AR (VST VA PN Y Dale |

FensE Bres. DRLG. Ce., THc.
CARTNU L 4 goo ”E Em‘ S_+.

L0, lsz 5.5/
DESCRIPTION OF WELL AND LEASE

LS VTR RIS N 4

g regs -
I CODE

E36 545

V-

WELL NUMRF N

ELEVATION (ONOUND)
GARRLISON e/

B6r7
Wl il e alev VB TOOTAGF TN SFCUION LINF)

_Lf.&- F1 fnouﬁ@mnm LINE _ﬁ& FEET FROM |E|ﬁpsscnou LINE

O T Oy SFRIION 1OWNALIP RANQE COUNTY

Swfy Sty g “try S/ BITES

HEANESE DISTANGE FAOM PROFOSED LOGATION TO PROPENTY ON LEASE UNF 2 5 rEET

OISIANCE FNOM PNOPOSED LOCATION 10 NEAREST ORILLING, COMPLETED QN APPLIED ~ FOR WELL ON THE SAME LEASE
B N T NRILINA FONIAACTON, NAME AND ANDNFAS AOTANY ONCARLE TOOLY [ APPROX DATE wony wiit Stani

o/l Com -~ OFPERA
200’ Jegas 20 25T ST Bota kit ormrey ON_ PERMIT

N T O O AT AT
G NIMAEN OF WELLS ON LEASE, INCLUDINA 1111S WELL, COMPLETED IN ON DNILLING TO 1111S nESERvon |
So NUMDER OF ABANDONED WELLS ON LEASE Q
TITASE PURPCHASED WITH ONE ON MORE WELLS DRILLED, FROM W1 1OM PUNCHASED? NO NF WELLS rhopucinG _

VAVE /V/ﬁ - INJECVION _©
’

ANINERSY INACTIVE
ADANDONED

[J SINGLE WELL BLANKET BOND B onrice |
L i AMOUNT § AMOUNT § 2 oo L) ATTACHED
(IPRAANKS (1T 11NS 1S AN APPLICATION TO DEEPEN O PLUQG BACK, BIIEFLY DESCRIBE WONK TO BE DONE. QIVIIIG PRESFHT PRAODUCING ZONE AND
EYPECTED NFW PRNODUCING 2ONF: LISE BACK OF FONM IF NEEDED)

/7
L N,

—_ [ FE

“TATLS OF BOND

PROPOSED CASING PAOQRAM APPROVED CASING — TO BE FILLED IN BY STATE QEOLOGIST i
[ amoun SIZE WI/ET CEM. AMOUNT 81ZE WT/FT CEM |
0’ 1Y/ 143 |TO SURF > |
L LP. T2 S4RF P_'{/Q L5 1> Suge —>
[L——— 7
l[l e imdarsignod, sinte (hal | am Iho LRRIANER ol the _ZZxON £/ Compbiarty :

|[fompany), and that | am aulhorized by sald company lo make Lhis report, and thal this reporl was prepared under my supervisinn |
fand diteclion and that the lacls siatled thereln are lrue. correcl, and complele to the bast ol my knowledge

|-.,;...,.|...‘ oare ¥
o AESTER TN éhl?*?Y
202__(0 Cg & onins EN'S 1LOG NEQUINED M eroas NEQUINED IF NUN l
B cone anauvsisneouiRen i ruN B oRiLL sTem TEST INFO REQUINED I A i

éﬁ//'«ﬁ/ q8 (J samries nequinen I

SAMPLES NOT AEQUINED
| 0J WATEN sAMPLES REGUIRED AT

. NOTE > [nus PENMIT NOT TAANSFERABLE 1O ANY OIHEN PERSON ON 10 ANY OTHER LOCATION

TPPROVAL AF 1INS PEAMIT BY TIE OIL AND OAS COUNCIL DOES NOT CONSTITUTE ENDORSEMENT OF THE QEOLOQIC MENITS OF THiE rnmracr;
CVELL MONENDONSEMENT OF THIE QUALIFICATIONS OF THE PENMITTEE

e of 1he Company conlirm

al an anproved drilling permil has been oblalned by tha owner of Ihis well. Councll approvel ol Inis permit will be shown |
1 1us foim by presence of a permit number and signature of aulhorlzed councll represenlative.
TILE Psism I tInE DATE

Y URA A0 1D RR) REMIT TWO COPIES TO: MISSOUNI QIL AND GAS COUNCIL, P O. BOX 250, ROLLA, MO #5401




MISSOURI DEPARTMENT OF NATURAL RESOURCES
MISSOURI OIL AND GAS COUNCIL

PLUGGING RECORD

RECEIVEp pep

1 7&113

FORM OGC-7

Town 0il Co.

ADDRESS

16205 W. 287 St.

Paola, KS. 66071

NAME OF LEASE

WELL NUMRER

PERMIT NLIMAFR (OGC-Y OR OGC-31 NUIMBER)

Garrison 1 20266
LOCATION OF WELL SEC-TWP-RNG OR ALOCK & SURVEY COUNTY
180" FSL 490" FWL 0-41N-31W Bates
APPLICATION TO DRILL THIS WELL WAS FILED IN NAME OF HAS THIS WELL EVER PRODUCED CHARACTER OF WELL AT COMPLETION (INITIAL PRODUCTION) DRY?
BILOHEORS OIL (BBLS/DAY) GAS (MCF/DAY)
Town 0il (Oves Mwo Yes

DATE ABANDONED

I=1=97

TOTAL DEPTH

480"

OIL (BALS DAY)

N/A

N/A

AMOUNT WELL PRODUCING FRIOR TO ABANDONMENT
GAS (MCF 'DAY)

WATER (BBLS/DAY)

bore al time ol abandonment.

Name of each formation containing oil or

gas. Indicate which formation open to well

Fluid contenl ol each lormation

Depth interval of each formation

Size, kind, & depth of plugs used, giving

amount cemenl.

Mix & pump cement circul

Ating

to surface; pull 2 7/8"

out of hole; top hole of

to surface with 70 sx cd

GIVE DEPTH AND METHOD

i PUT IN WELL (FT) PULLED OUT LEFT INWELL | o papTiNG CASING (SHOT, PACKERS AND SHOES
FPs (FT) (FT) RIPPED, ETC.)

6% 21" Cut off belpw plow depth

2 /B 425! Pulled out

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

METHOD OF DISPOSAL
OF MUD PIT
CONTENTS

| 2

Covered with dirt

NOTE '

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

CERTIFICATE P |, 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 staled therein are true, correcl, and complete to the best ol my knowledge.

partner

of the Town Oi] CO.

SIGNATURE. )
R

\O 7B0-0217 (10-B7)

Ailg (o)

DATE

ment.

B4 -TY

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




Well #1

Farm: Garrison
Bates County,
Lease Owner:

Thickness
of Strata
0

28

5

26

21

3

108

57

b

1:2

11

37

2

99

12

2

9

35

Pense Bros Drilling Co.

WELL LOG

Formation
Soil & clay
Shale

Sand

Shale

Sand laminated
Shale

Sand

Sand

Lime

Sand

Lime

Shale

Black shale
Shale

Sandy shale
Black shale
Sandy shale
Shale

Total
Depth
T2

40

45

1

92

95
203
260
261
273
284
321
323
422
434
436
445
480

T




CONSOLIDATED INDUSTRIAL SERVICES, INC.
211 W. 14TH STREET, CHANUTE, KS 68720
316-431-9210 or 800-467-8676

TickeTNUMBER 2609
LOCATION

FOREMAN __J : -g ﬁg{_'ﬂ.

TREATMENT REPORT
b GUSTQMER ACCT 1) [ NAME GTR/GTA | SEGION GE GOUNTY FORMATION
7—)57 ? 39 / arcifon Bare
(o D T g T | ‘ :
CHARGETO o () g OWNER
waLnG Aboress 4 £ 205 (1) P57 S7 OPERATOR F o oA
cITy 7)) / [ CONTRACTOR it/ 0, &
STATE 2IP CODE 7/ [DanneeToL
RV 3 : VAT
TIME LEFT LOCATION
TYPE OF TREATMENT
[ ] SURFACE PIPE [ ] ACID BREAKDOWN
[ ] PRODUCTION CASING { ] ACID STIMULATION
{ ] SQUEEZE CEMENT [ ] ACID SPOTTING
,pq!pl.ua & ABANDON | 1FRAC
[ ]PLUG BACK | ] FRAC + NITROGEN
[ ]MISC PUMP | | FOAM FRAC
[ JOTHER [ ] NITROGEN
PRESSURE LIMITATIONS
THEORITICAL INSTRUGTED
SURFAGE PIPE
ANNULUS LONG STRING
TUBING

INSTRUCTIONS PRIOR TO JOB

JOB SUMMARY

‘P L3
DESCRIPTION OF JOB EVENTS ﬂ‘«r_‘ mgg‘ /am/ ElMen T c“fr(u/ar---f o Jer /er’L/’ V4 /(

Dur of Ja/r' fQL_Je/ﬂ Qf(r’g JarJoee wrr( LC en-Y ,

MN’ 204 Znt

PHESSUHE SUMMARY

FINAL DISPLACEMENT
ANNULUS
MAXIMUM

FINAL BPM
MINIMUM BPM

[MAXIMUM BPM

AVERAGE
ISIP

5 MIN SIP
15 MIN SIP

psi
psi
psi
psi
MINIMUM psi
psi
psi
psi
psi

AUTHORIZATION TO PROCEED

ALL THE TERMS AND CONDITIONS STATED ON THE REVERSE SIDE ARE INCORPORATED AS PART OF THIS SALE. NSCOW# 15100




APR—-B3—-98 FRI1I 17:91

FAX (913) 294-4823

T0: cfiezcm//

8696 645 2Z6

TOWN OIL COMPANY
16205 West 287th St.
Paola, Kansas 66071

215379900

Telephone (913) 294-2125 or (913) 557-5482

FAX NO. 57

FEL - 2/

Nunber of Pages: /

(including cover)

Date: j/m\?*‘?f

Tine: 'yﬁﬂ/W,

THraig wr\ May PQ\LQJJ) Fcnh\\¥t¢ as

20261,

SIST9% .

- D4

Wl vy e dellu A S"'"‘r"‘l aAVecne & v A decvnan Ditanws

for wan locetaon havt  ben ctyuted on orvg e |
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'tu[h1

HAROLD POLSTON, TRUST

J.

APR—B3-98 FR]I 17:83 8696 645 26

WELL LOCATITON MAP

1

TA!\J f\“-r::‘..‘t"

JACK TALLEY

2135294494823

BATES COUNTY TAX MAP 65-08-2

1"=400":

ROGER & PAMELA HIGHIEY

ot g T RS P AP a1 8 M g AT S O S

-

2
.
Py &
e

TECK" 5.




APR-B3-98 FRI1I 17:83 8696 645 26 2135299948<LS5 F.ds

"~ P
W. C. LETHCHO e B
Sy,
o Y COUNTY ENGINEER & SURVEYOR o |
s Batss Covnty Court House f_f' }
N BUTLER, MO 64730 . i
= . T il Phous 6794031 o i . oo

WELL REFERENCE TIES IN THE SOUTH HALF OF THE SQUTHWEST QUARTER NORTH
NF SECTINN 9, TOWNSHIP 41 NORTH, RANGE 31 WEST OF THE 5TH

® PRTNCTPAL MERTDTAN TN BATES COUNTY, MTSSNURI
FOUND SPTKE
WEST 4 COR 9-41-31
a 9-41~73 rn
FOR: TOWN NIL CO. WEST LINE OF
16205 WEST 287TH ST. 2-41-1]
PANLA, KS 66071 ASSUMED
913.557-5482 NORTH~SOUTH
3 <«  PAGE )
4 REQUESTED BY: BILL BLANCETT o oF
% >
@ =
= %
= Z
Jé—é :
S 1 &
o 0047nw
o 75
o e \\“\\_. 24" ASH
=
0
= - bPIKL O ———AsELL
& 36" ASH
G 14" pm—»‘\
2 & r, % »
5] ~ ’ o
o OQ)\ <. 0,
~ A
e
o ®

SET RR SPTKE AT SW CNR 9-41-31

THESE TIES ARLE TN ACCORDANCE
WITH CURRENT MTNTMUM STANDARDS

WTLLIAM C. LETHCHD LS-1539

Ly Th57

SRB PAGE 2268




Ll Priority

4 @ Date 6f Fax: Lt‘ \ S -V [J Routine
%Requested
; . . 4 Fyi
To: L Ls e \O W From: L\-) (TN \<L¥€(‘
Fax(®13) 294~ 4823 prone: FAX: phone: §10)31% - 2170
SUBJECT: G Grevson &) Pean
COMMENTS: .A'S Q\n s b |
RESPONSE EXPECTED: N s
2

Total # of pages sent (including transmittal sheet):

MO 780-1430 (10-94)

If problems with FAX cal!:(\57% 6% -2\70
: RECYCLED PAPER ".',
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