Missouri Oil and Gas Council Form OGC-3

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

APPLICATION TO DRILL O DEEPEN O ° PLUGBACK O
for an oil well O or gas well O Hydrocarbon Test X
NAME OF COMPANY OR OPERATOR Town 0il Co. DATE
16205 W.. 287 5t. Paola Kansas 66071
Address City State

DESCRIPTION OF WELL AND LEASE

Name of lease Well number Elevation (ground)
Trammell 3 788
WELL LO_CATION (give footage lrom saction lines)
2440 1 trom N0 (S) sec. line — 1500 11 1rom () (W) sec. line
WELL LOCATION County
' 5{'.(:[10‘1__22_. Township .._BSN_. Range __QL‘:L_ Bates
Nearest distunce rom proposed location Distanee trom proposed location 10 nuarest drilling,
1o properly or lease line: completod o spplind  Lor well on the same leasa:
_._E.Zﬁ,.__._fm'l ’ N/A {eat
Proposed depth. | Drilling contractor, name & address Rotary or Cable Tools Approx, date work will start
75 Town 011 Co. Rotary ~ When approved
Numbar of acres in leasa Number ol wells on leas, including this wall,

counplated 1n or drilhing to this reservoir:

120 Number of abandoned wells on lease:

- :
I leasa, purchased with one or more N/A No. of Walls: ;";”::‘:ﬂl .5 Ea
. n._B—

wells drilled, from whom purchased: Name

inective
s § pae
iidviss sbandoned
Status ol Bund
2 ON FILE
} ATTACHED
SngleWell Ll Ami: e e Blanket Bond @( Ami $60 ,000 C
Remarks" (If this 15 an application to doepen or plug back  twielly describe work 10 be done, giving present
procucing zone and expocted new producing zone) use back of form il needed. C Iy
0CT N
> 2 1960
N/A oV |910
MO OIS Con Ca o
: B L~ W L ] T TN
. Proposed casing program N/A Appruved ensing -- To be tilled in by Siate Geologist A
T ami. size wt /h com, amt size wt./l ) cem.
I, the undersigned, state that | am the ol the {company]),

and that | am authorized by said company 1o make this report, and that this report was prepared under my supervision and direction and

that the facts stated therein are true, correct and complete 10 the barst of my knowledge,
S1qna[u|e fmﬂﬂ—ld b |
A~ A /J!/ T

: Loz2az
Permit Number - d ) Drillers log required @ Drinl stem test Info. required If run
Approval Date /////?//éi e ) E-logt required if run (] Samphes required

Approved By, Core analysis required if run $4. samplas not required

Note. This P&rmit nut transferable to othor

person or (o any other locaton,

Remit two coples 10! anouri Oil sfid Gas Council
" P.0. Box 260 Rolla, Mo, 85401

One will be rttqrmd for driller's signature

WATER SAMPLES REQUIRED ©

Approval ol this parmit by the Oil and Gas Council do#s not conshitute endorsement ol the geologic ments of the
proposed wall nor endorsement of the qualilications of the permittes,
3/12/82




& ‘%)

W/ PLUGGING RECORD

MISSOURI DEPARTMENT OF NATURAL HESOURCES
MISSOURI OIL AND GAS COUNCIL

FTORM OG-

DWNE R

Town 0il Co.

MAME OF LEART

Tramme]]_

TOCATION OF WiLL

2440' FSL 1500' FWL

AL

16205 W. 287 St. Paola, KS. 66071
S TP s BERALL LA T (OG-0 OF OG0 NI TG
3 20322
T T RN G T W NG OR L OCK A SUNVEY COUNTY
22-38N-31W Bates

APPLICATION TO DIULL THIS WELL WAS FILED 113 NAME O

Town 0il Co.

DATE ANANDONED

11=27-98 60

T AMOUNT WELL PIIODUCING PRION

HAS THIS WELL EVEN PRODUCED
aIL ONGASY

[Jves Ko

CHARACTEN OF WELL AT CON?.
OIL (NBLS/DAY)

RHON (INITIAL PRODUCTION) pay?

GAS (MCF/DAY)

OIL INBLS. DAY

TO ADANDONMENT N/A
GAS (MCT DAY *

WATER (DDLS/DAY)

Name ol cach lormation containing ml ot
gas. Indicale which lormation open 1o well

N/A

bore al time ol abandonmenl

Fluid content of each lormation

Depth interval of cach lor

Size, kind, & depth ol plugs used, giving
malion
amounl cemeant,

5 sacks cement

GIVE DEPTH AND METHOD

SIZE PUT IN WELL (FT) RULLED OLE LEFT INWELL | oF pARTING CASING (SHOT, PACKERS AND SHOES
PIPE (F7) (£ RIPPED, ETC.)
N/A

WAS WELL FILLED WITH MUD-LADE FLUIDT

WDICATE GLLPEST TONAATION COMTAINING THESH 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

S 4
REE o~y
y = Il Sgtas ol
— LT T U W27V
o (Raa

NOTE

FILE THIS TOM N DUPLICATE WITH (IIS[ NEVENSE SI0F TOR ADDITIONAL DETAIL)

CERTIFICATE P |, the undersigned, stale that [ am the
{Company). and that | am authorized by said company lo

ol the Town 0il Co.,

partner

make this reporl; and thal this reporl was prepared under my
supervision and direction and that the lacts stated therein are lrue, correct, and complele to the best of my knowledge.

SIGNATUNE

DATE

L2~ DR

MO 780-0217 {10-87)

nE»hTT;N'O COPIES TO: MISSOURI O1L AND GAS COUNCIL, P O. BOX 250. ROLLA. MO 65401




