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Minouri 0j) and Gat Council Form OGC-3
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUQ BACK

/\PPLIC/\TION TopniLL 0 DEEPEN OO PLUG BACK O
for an oil walt O or gms well O llydrocarbon Test X
NAME OF comMpANY OR OPERATOR __ Town 041 Co. DATE _8-26-98
16205 W, 287 si. Paola Kansas 66071
NSdreyy Clhiy Srate
' DESCRIPTION OF WELL AND LEASE
Nama of 1ga350 Well number Elevation lground)
Wix 33 825
WELL LOCATION (@ive 1oociage 11om wCtion lineg)
._.:Ll.&i hoteom KK [S) sec line -20_1_5__ It teom le W) sec. line
WELL LOCATION Couniy
’ Seclmn_..._g‘____ Townshio—ﬂN_ Rane ._29_L Bates
Neoarasy dirtunco trgm OfepOsed Incation Ontance trom 1OROSE) 10CALION 10 Ayarext arilling,
10 prooetiy or leass hine fompletod ne anp . lor well on yhe Lama lcaya.
N/A Trey ' N/A les)
—_—l —l
Pioposed deoth Drilling Contacior, name & sddrers Rotsry or Cable Tools ADDIOX. DAlE work will yyar)
75 Town 0l1 Co. Rotar ._When approved
Numbor of acrpy In leoyg Number ol welly gn feaw, Including thiy wail, 0
CUnpinted 1n o drilling to thig reservolr; o~
0
120 Number af abandoned wells 0N lesre: —_— .
———— i ] i
M eosa, purchated viith ©0a or more N/A No. of wein; Lt:l"' g
wells drllod, trom whoin purchawd Namg el Injlcuon_H___
Inective ~——
Addroess S i b nda ned
Ststus of _Buna ON FILE
ATTACHED
Singh: Wet) ) Ami —_—— Blankel Byt K}Y Ain) —&Q-D.QU__

—
Remarks (11 1hig 320 apphication 1o decpen of plug back beielly describe work 10 be done, piving present
DroCuCiNg 2one ang o0xO0Cted new Brotlucing 1one) yye back of form jf needed

N/A
e
‘Proposea ERIING DI LgrArn N//\ Approved ca8ng -« To be Hiled in by State Ceologin N/,\
army e wi /h comn ami e vl fhy ’ cem,

L ——— -k

ST S e e A P e

—— ——— e ————— e e e — — e
Ty e v e ——

v — S—
I. the undersigned s1are that | am 1hg partner — i iR TOWn_Oi]- Co, . lcofﬂo.nv},

#53 that | am authorized by saig company 1g make thig report, and 1hat 1hiy fepOrl was piepared undaer My SUDETvition and dirrciinn ang

That (he lacis s1y1ed ‘thercin are teye, correet and complets 10 the byt ol My knowlodge.
& ; 5/2 _‘ i
Signature f'ff// ,'f Qssr If]‘

e,
—
; . og/

Permit Nuniber i 203 5 — & Drillars log requlred @ ol nam 11t Into. raquired I run
ADproval Dare Eﬁ E-logt required If run . D Samples required
Approved By . Core analysls required i run ,b Semples not required
Nota. This Permiy nutiranslerable 1o

POOOA of 10 any oiher location. WATER SAMPLES NEQUINED o
Remit two coplet 10: Mimouri OIf Cas Councit

“P.0. Box Rolts, Mo, 8540) _

One will be felurned for drillery shgnatyre

Approvsl of this carmit by 1he Ot and G Council does non CoOntlitule andoriement ol the 9vclogic marniy of 1he
Proooied well ngr tndorianvent of the Quehiticationy o) (he Permilles,
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MATFE ANANDONED

8-28-98 ’

MHame ol pach toarmation contaang ol o
aas Indicate which Inrmation cpen to vl

bare at time of abandaonment N
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9-30N-29Y

O (NALR/DAY)
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TO ANARDONIARHT

Ol N o Ay GAR (1ACT Hay)

287 St
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coniTy S = —=
Bates

bnyr
TLAS (MO /DAY)

Depth interval ol each lonmation

Size, kind, & depth of plugs used, giving

amaunt esmnnt

5 sacks cement

SIZE

1 WE ri
4 PUT IN WELL (T'T)

N/A

RS VWELL TILLED wWATHOIAUD - LADE 1 FLITT

PULLED OUT
tr1)

GIVE DEPTH ANMD METHOD
OF PANTING CASING (SHOT,
RIPPED, ETC.)

LEFT IN WELL
(rn

PACKERS AND SHOES

IHHIIIII HRE

TTONAATION CONYAINING TIE & WATER

AME AND ADDRESSES OF ADJACENT LEASE OPERATONS ON OWNENS OF THE SURFACE

HAMFE

N/A

AE THOD OF DISPOSAL
OF MUD PIT r
_CONTENTS

NOTE

CERTIFICATE b

.NATUHE

c422a2§£l

00 #\?1? [ll’\ R?}

N/A

T F s rmw 1 DUPLICATE vt er NEvEner -

I, the undersigned, stale that | am the ____
(Company). and that | am authorized by said company 1o make Ihis reporl: and thal this report was prepared under my
Jupc.fwsmn nnd dlrcchon 1nd th:\l 1hn lacls stated thetem are lrue, correct, and complele to the best of my knowledge.

LI

SIOFTOR ADDITIONAL DF TAIL)

ADDRESS

DIRECTION FNOM THIS WELL

partner

Town 0il Co.

of the

DATE
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f AT TWO © f)l‘lr"' I'f) l"""ﬂlllll l'\!L .'\H[) (‘n’\ﬁ( OUNCIL, PO nnx ?‘uﬂ ﬂOLLJ\ MO 65401



