Missouri Oil and Gas Council Form OGC-3
‘ APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

APPLICATION TO DRILL D DEEPEN O ° PLUG BACK O
for en oil well O or gas well O Hydrocarbon Test X
NAME OF COMPANY OR OPERATOR Town 0il Co. DATE
16205 W. 287 St. Paola ' Kansas 66071
Address City State

DESCRIPTION OF WELL AND LEASE

Name of lease Well number Elevation lground)
Wix 22 824
WELL LOCATION fgive footage from saction lines) L
—1020_ 1. trom B (S) sec. fine 660 11 1rom @) tw) sec. line
WELL LOCATION County
' Sfctlon 8 Towruhip.__§_9-_N._ ﬂnnqc.__z_.g_E._ Bates
Nearest distunce lrom proposed location Distaney trom proposed location 10 nuares drilling,
10 properly or lease hine: completod or applind  lor well on the sume lessa:
N/A . N/A
fretr feet
Proposed depth. | Drilling contractor, name & sddress Aotary or Cable Tools Approx. date work will stery
75 Town OI1 Co. Rotary . When approved
Number of acres In Inssa ; Number ol wells on leasn, including this well, 0

complated in or drilling to this reservoir:

' 0
120 Number of abandoned wells on lease:
. .
If leasa, purchased with one or more N/A No. of Waells: :’]ﬁ:‘:’"" B —
njection _B_

wells drilled. Irom whom purchased: Name
inective
Add
AL sbendoned ===U
Status of Bund
. gon FILE
ATTA -0
Single Well 0 Amut, Blanker Bod E}‘{ Ami _M;_QQQ___. TRACHE
Remarks' (I this is an application to decpen of plug back, twielly describe wourk 10 be done, giving present
producing zone and expected new producing zone) use back of lorm il nesded.
N/A
+ Proposed casing program: N/A Approved easing - To be lilled in by State Geologist N/A
" amit. size wi /11 cem. amt size - wt ./l ’ cem,
I, the undersigned, state that | am the ol the {company],

3nd thal | am authorized by said company 10 tnake this report, and that this repart was prepared under my supervision and direction and

that the facts stated-therein are tr ue, correct and complete 1o the bost of my k"OW'BdQQ.
S]qnahno m&])l 11
\Jf 4{ L

"

Permit Number 20 0 ‘2/ ) Drillers log required @ Orilt stom test Info. required I run

Approval Date Ej E-logs required if run D Ssmples required

Approved By. Core analysis required if run ﬂ Samples not required
Note. This Permit nut transferable to a
person or (0 any other location.

Remit two copiet to: Missouri Ol
“P.O. Box Rolla, Mo, 856401
One will ba returned for driller’s signature

WATER SAMPLES REQUIRED @

Approval ol this parmit by the Oil snd Gas Council does not constitute endorsement of the geologic marits of the
proposed well nor endorsemaent of the quahfications of the permittes,
3Nn2m2




&

MISSOURI DEPARTMENT OF NATURAL RESOURCES
MISSOURI OIL AND GAS COUNCIL

PLUGGING RECORD

FORM OG-/

OvwHrnR

Town 0il Co.

HAME OF LLAST
Wix
LOCATION OF WELL

1020" FSL 660" FWL

DD e

16205 W. 287 St.

Paola, KS. 66071

WL a1y

B AIRANT 0L INEIVE B OV <0 OO0 VG0 NI E 1)

22 20304
SEC-TWILNNG ON NILOCK & SUitvE Yy COUNTY
9-39N-29W Bates

Town 0il Co.

DATE ABANOONED

8-24-98

APPLICATION TO ORILL THIS WELL WAS FILED 1 NAME Of

TOTAL DEPTH

423"

HAS THIS WELL EVEN PRODUCED
oL ONGAS

[ ves  Kno

CHARACTEN OF WELL AT CON )ﬁhon {(INITIAL PRODUCTION)
GAS (MCF/DAY)

OIL (PBLS/DAY)

DRAY?

OIL (ML DAYY

AMOUNT WELL PRODUCING PIION TO ABANDONMENT

N/A

GAS (MCF'DAYY *

WATER (DBLS/DAY)

Name of each lormation containing ol or
qas. Indicale which lormation apen lo well

N/A

bore at time ol abandonment.

Fiuid content ol each formalion

Depth interval ol each formation

Size, kind, & depth of plugs used. giving

amoun! cemenl,

4 sacks cement

GIVE DEPTH AND METHOD

VIAS WELL FILLED WATH MUD-LADEN FLUID?

SIZE PUT IN WELL (FT) RULLED QUIT LEFT IN WELL | oF pARYING CASING (SHOT, PACKERS AND SHOES
PIPE (F1) (FT) RIPPED, ETC.)
N/A

T EOIC AT GEERERT FONIAATION COMTAINING FIESH WATER

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

NAME

ADDRESS

DIRECTION FROM THIS WELL

N/A

METHOD OF DISPOSAL
OF MUD PIT
CONTENTS

»

N/A

NOTE

FILE THIS FONIL IN DUPLICATE WITH (USE AEVENSE S10C TOA ADDITIONAL DETAIL)

CERTIFICATE P | the undersigned, state that | am the
(Company), and thal | am authorized by said company to

partner

of the

Town 0il Co.

make this reporl; and that this report was prepared under my
supervision and direction and thal the facts stated therein are true, correcl, and complele to the best of my knowledge.

SIGNATUNE

R

MO 700-0217 {10-87)

] g;oﬂ/

DATE

/2 )—FF

REMIT TWO COPIES TO MISSOURI OIL AND GAS COUNCIL, P.O. BOX 250. NOLLA, MO 65401




