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Miwourl Oil and Gas Council Form OGCA
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

APPLICATION TO DRILL O DEEPEN O PLUG BACK O
for an oil well D or pra well O Hydrocarbon Test X
; -25-98
NAME OF COMPANY OR OPERATOR Town 011 Co. DATE __8-25
16205 W. 287 St. Paola Kansas 66071
Address City Stete

DESCRIPTION OF WELL AND LEASE

Namae of loase Wall number Elevation lground)
Wix 26 830
WELL LOCATION ipive 1oo18gn lrom saction linas) .
——2--5i0 i1, ffuf““ 1S} sec. line ———ee 11 from &I (W) soc. line
WELL LOCATION County
: 9 39N 29W
Secuion__—____ Township Aanne Bates
Neare1l dittunce Iram proposed location Dt trom proposerd location 1o avarest dnilling,
10 pIOQor Iy OF leaw hine” compleiod nir mpplind lor well on the tarme leata:
N/A - N/A
——— L0V} AL —— ]
Proposed depth | Drilling contractor, name & sddress Rotery or Ceble Tooh ADDIOX, Cale work will arary
73 Town 011 Co. Rotary Wnen approved
Number ol acrea In 1epyvo Ninmber il welly on leas, Including 1hiy weall, 0
counplniad in of deilling 10 this reservoir:
0
120 Number of abandoned welils on lesse:
L = -
g O———
Il lexa. purchased v7ith one o more N/A No. of Wallg: m‘o:‘
welly drilled, Irum wham purchased Namae ' l —-H——
rnective
b lbondon:d_u_:_
Status ol Buno P

ATTACHFD
Blanker Boned U Ami ——3-6—04_0.0_0__._._.

Remarks' (11 1hix is an application ta docpen or plug back, twielly describe wurk 10 be done, giving preseni
prodicing rone and oxpocied new producing tone) use bock of 1ntm il needed,

Single Wetl O Amy.

N/A
-Proposed cuing program N /A Aopruved easing .- To be tilled in by State Geologhit N/J\
Cami sire wi /h com ami e wi /i ) com.
I, the undersigned., state 1NBY 1 am (he partner ol the Town 0il Cao lcompany],

end that | am suthorized by taid company 10 tnaks this reporl, and that this report was prepsred undar my supervisivn and directinn and

1hat The 1acit sigled therein are frue, correc! and comolels 1o the bey) of my knowledge,
WI
Signature ,‘(‘ Qs J‘]/“I

-

. D -
Peemit Number ‘?;-/‘3// ® Drinors lop required & Dl nem 1ot Info. required H run
Appreval Dae _} )5’ ?g - [ﬂ E-logt required If run O Samplat required
Approved By 4 £ c e Core snalyils requirsd i run /ﬂs.mpm not required

Note. This Permit nut ranalerable to
poTion of 10 any other locstiun

Olher

WATER SAMPLES REQUIRED @
d Gas Council

P.O. Box 460 Rolls, Mo, 85401
Ona will be returned for driller’s slgnature

Approval ol thiz permin by the Oi) and Gai Council does not coniliiuie andoriemeny of the geclogic menit of the
Proposed weit nor endorsermant of tha qualifications of the permiites.

Niymd




55.’, MISSOURI OIL AND GAS COUNCIL

el MISSOURI DEPARTMENT OF NATURAL RESOURCES FIRAENIC: |
e o) ;

e B

\l.[:ﬁg PLUGGING RECORD

OwnrR AN
m .
lown 0il Co. 16205 W. 287 St. Paola, KS. 66071
MAME OF LLAST I VAL AT R BT R GO -0 OF OG- T NI
Wix 26 20310
LOCATION OF WFELL - SECTWIRING O ILOCK & SUnRVEY COUNTY
b t
2540" FSL 1320' FWL 9-39N-29W Bates
APPLICATION TO DRILL THIS WELL WAS TILED 1 NAME OF | HAS THIS WELL EVEN PRODUCGED CHARACTER OF WELL AT CUN?RHON (INITIAL PRODUCTION) ony?
AL ONGAS™
" OIL (DBLS/DAY) GAS (MCF/DAY)
Town 0il Co. Bl ks
DATE ANANDONED TOTAL DEPTIE | AMOUNT WELL PRODUCING FIION TO ANANDONMENT N/’A WATER [BOLS/DAY)
OIL (AL S DAY) GAS (14Cr DAY "
'
8-25-98 63
Name of each formation containing oil or
] . Size, kind, & depth of plugs used, giving
gas. Indicale which lormation open to well Fhid content ol pach formation Depth interval of each lormation
y amounl cement,
bore at time ol abandonment, N/A
- e 5 sacks cement
GIVE DEPTH AND METHOD
SIZE PUT IN WELL (FT) PULLED OUT LEFT IN WELL OF PARNTING CASING (SHOT, PACKERS AND SHOES
PIPE (ET) (FT) RIPPED,ETC))
N/A

VIAS WELL TILLED WITH MUD-LADEN TLUID? T DICATE GUEPEST TOMAATION COMTAINING FRESH 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 P

CONTENTS N/A
FILE THIS FONKL IN DUPLICATE WITH (USE NEVENSE S1DE TOR ADDITIONAL DETAIL)
NOTE
CERTIFICATE P 1. the undersigned, slale that | am the partner of the Town 0il Co.

(Company), and that | am authorized by said company to make this reporl; and that this reporl was prepared under my
supervision and direction and thatl the ftaclts stated therein are true, correcl, and complele to the best of my knowledge.
SIGNATUNE DATE

- v 19—y

PT‘O 180-0217 (10-87) REMIT TWO COPIES TO: MISSOURI OIL I\-ND GAS COUNCIL, P.O. BOX 250. ROLLA, MO 65401




