MISSOURI OIL AND GAS COUNCIL Form OGC -3
APPLICATION FOR PERMIT TO DRILL, DEEPEN OR PLUG BACK

APPLICATION TODRILL &  DEEPEN O  PLUG BACK O

NAME OF COMPANY OR OPERATOR _MAMNZLINE (LA /AT DATE 2T 70/80
2273 Sou7H MAW ST OT TAWA LANAS

Address City State

DESCRIPTION OF WELL AND LEASE

Name of lease Well number Elevation (ground)
P ¢
J. W, SmM/TH / E70" (7m)
WELL LOCATION {give footage from section lines)
983 @ : : ;
e RO (S) sec. line ft. from (E) sec. line
WELL LOCATION . Count
o34 £ 23 AASS
Section Township i o Range 22 C‘AS
Nearest distance from proposed location Distance from proposed location to nearest drilling,
to property or lease line: /65 ' completed or applied — for well on the same lease: 4(9
et fent ___ife_et
Proposed depth: Rotary or Cable tools Approx. date work will start
; / > /
200 LOTARY DECEHBER 20, /950
Number of acres in lease Number of wells on lease, including this well, é
completed in or drilling to this reservoir:
2\ ; Number of abandoned wells on lease: _M_é—_
If lease, purchased with one or more No. of Wells: producing
wells drilled, from whom purchased: Name 2 e
inactive
Address abandoned
Status of Bond
O ON FILE
- ATTACHE
Sirglet\WelSE S Ayt 1S S e S i Blanket Bond ﬂ Amt.y QO,! 000 ‘E ARMED
Remarks: (It this is an application to deepen or plug back, briefly describe work to be done; giving present g
producing zone and expected new producing zone) use back of form if needed. ﬁ "§
! % — 2
R LR b T
pEcad 18
BEE19 9811
» Proposed casing program: Approved casing — To be filled in by State Geol o IC“- j

amt. size wt /ft. cem. amt. i e 0“.. &WGAS cem.
gEl ' gr 57 VES ‘ o ‘
200’ L SIS 7D fo 07 j ]

i the undersigned, state that | am the Wof the ﬂﬁ//[/(/d’@' VJ—A /A/( (company),

and that | am authorized by said company to make this report; and that this report was prepared under my ervision and direction and

that the facts stated therein are true, correct and complete to the best of my k - ;.7
Signature \v
, ¥ N 'ﬁ & B'SAMPLES REQUIRED
Permit Number et R i

/4/0 [] SAMPLES NOT REQUIRED

Approval Date:

Approved By . i -~
( e {0
Note: This Permd( n’6t transferable to any othe
person or 1o any other location.

WATER SAMPLES REQUIRED @:

Remit two copies to: Missouri Oil and Gas Council
P.O. Box 250 Rolla, Mo. 65401
One will be returned for driller’s signature

Approval of this permit by the Oil and Gas Council does not constitute endorsement of the geologic merits of the
proposed well nor endorsement of the qualifications of the permittee.




MISSOURI OIL AND GAS COUNCIL
WELL LOCATION PLAT

Form OGC - 4

J. W. Smith, Jr. & Kathryn F. Smith
. Owner:
J. W. Smith, Jr. & Kathryn F. Smith : Cass
Lease Name: : County,
] 1
12.§3_. feet m)m@- (S) line and 2..46_4 feet trom (E) @lilw of Sec. _3i—-. Twp. __li_. Range _ﬁ_
N
CINE \l ,-
& weel| A7 t Y
$\t; O 3
\J
SCALE b f\
1 = 1000° LERSE K g%
Y= 34
A
]
BUSSN "ﬁ'\
¢ ILEL o T
© DEC 127880
§0, OlL & GAS COUNCIL j
Lessee: Mainline U.S.A. Inc. ¥
REMARKS: -

227% South Main Street

Ottawa, Kansas 66067
ALLTTIT

Well No. R \«“‘“\‘%5‘;‘“{}'"’:

N - /
& S No, \'?/”6
s 7/ N =z
g L5-918- * =
INSTRUCTIONS £ HOWARD L. SHERMAN =

On the above plat, show distance of the proposed well from the
two nearest lease and section lines, and from the nearest well on the
same lease completed in or drilling to the same reservoir. If the location
requested is not in conformance with the applicable weli-spacing rules,
show all off-setting wells to the propased well. Do not confuse survey

lines with lease lines. See rule 7 - 3 (b) for survey requirements.

Remit two copies to: Missowri Oil and Gas Council
P.O. Box 250 Rolla, Mo. 65401

Cuae will be returned.

’/’Y \\\ v “\‘ "
% Se -7\~ (SEAL)
,{ O - - N
Il/ S U R \] %\\\\\
T

Registared Land Surveyor



MISSOURI OIL AND GAS COUNCIL

Form OGC-$§
WELL COMPLETION OR RECOMPLETION REPORT AND WELL LOG
New Work- Plug Same Different
Sl & over [ e = Back [J Recrvor Reservoir "L} on O Gas I -
Address
< /& = : »
LY AT L /v7c . 222/ S. Maiy OFawa . Ks,
Lease Name Well Number i
P —
— /77/ ////
Location Sec. — TWP-Range or Block & Survey
- !/ ’ —_—
/& , ;
783" Ewi 290y Fwl  Sec 3y Jwp ¥4 R 33
County Permit number (OGC3 number) ’
CASS 20/ F
Date spudded Date total depth reached Date completed, ready to Flevauor;\ o Elevation of casing
produce (DF. RKR, RT orGr) hd. fl . )
feet &7 72‘:’ ,? g?O feet
Total depth P BT D
/9¢2 /487
P'roducing interval (s) for this completion I‘};’é:‘r)’ ‘0"'5 sed ?.i‘.\.lelf;'a" l T Cable toolsi/\lx/u‘d (interval)
Drilling Fluid sed . Ml From ....Z [ A to
Was this well dircctionally drilled? Was directional survey made? Was copy of directiona. survey Date filed
filed? \ V]
ho 4H O 4 0 / o
Type of electrical or other logs run (list logs filed with the State Geologist) Date filed
CASING RECORD
Casing (report all strings set in well—conductor, surface, intermediate, producing, etc.)
Purpose Size hole drilled Size casing set Weight (lb ft.) Depth set Sacks cement Amt. pulled
Swel <54 EYo" 27 23.0 Zs y .
TUBING RECORD LINER RECORD
Size Depth set Packer set at Size Top Bottom Sacks cement Screen (ft.)
& :
78 un| o ft. ft. in. ft. ft.
PERFORATION RECORD ACID, SHOT, FRACTURE, CEMENT SQUEEZE RECORD
Number per ft Size & type Depth Interval Am’t. & kind of material used Depth Interval
/.6 sPF 1 Glass & 82— 927 Cotoe Eieg.
(Zlal 8) _In, Jets
INITIAL PRODUCTION
Date of first production Producing method (indicate if flowing, gas lift or pumping—if pumping, show size & type of pump:)
s -
/ 4 Lyged [ Pump
Date of test Hrs. tested Choke size 0il prod. during test Gas prod. during test Water prod. during tes Oil gravity
bbls. MCF bbi. API (Corr:
Tubing pressure Casing pressure Cal'ted rate of Pro- Oil Gas Water Gas—oil ratio
duction per 24 hr: bbls. MCF bbls

Dispecition of pas (state whether vented, used for fuel or sold):

Method of disposal of mud pit contents:

= Lf-/)ﬂ/’tt?‘/c :’: P c’m/{/eee/
[4

4
CERTIFICATE: I, the undersigned, state that I am the . %&m ... of the . //Zu’t/”lf (/4'4 /2( ..... (company), and

that I am authorized by said company to make this report; and that this report was prcpued under my supervision and direction and that the facts suled therein are true,
correct and complete to the best of my knowledge.

ﬁm&/ LY e inED

Signature

JuL 31 1981

s COUNCIL

Remit two copies: one will be returnec

MO. OIL & GA




e Missouri Oil and Gas Council Form OGC-7
PLUGGING RECORD
Owner Address
KA AJCWOLF\JNQQOPE?TIF =oX A4S CHRANTTE KD 66120
Name of Lease Well No. Permit Number (OGC-3 or OGC-3 Inumber)

BN St TH

20 117

Location of Well

1923 ENL

Sec-Twp-Rng or Block & Survey

A TOL S -a4< — =

County

&A=

MANUNE OSA. TR

Application to drill this well was filed in name of

Has this well ever produced
oil or gas?

N O

Character of well at completion (initial production)
Qil (bbls/day)

@)

Dry?
Gas (MCF/day)

O

Date Abandoned Total depth Amount well producing prior to abandonment Water (bbls/day)
F-13-82 O Oil (bbls/day) Gas (MCF /day) O
/:2:30Pm ’ O o

\le S

Name of each formation containing
oil or gas. Indicate which formation
open to well bore at time of
labandonment.

Fluid content of each formation

[

Depth interﬁl of each formation

Size, kind, & depth of plugs used.
Indicate zones squeeze cemented,
giving amount cement.

NOT K RoW N

T Klowd | Ao

ST \/\ t

\ OLAY \*L

J)E (¢ HADd Brepl FRICED | Mook e WP 70 R AND \ZSTHALISHET) AeEr]
P/JTZ’ w/ WATER . S QU ce=ed | /ISSxs ODNTI Lepc=s oRe
INCRASED —po 4 55#.

Size pipe Put in well (ft) Pulled out (ft) Left in well (ft) Give depth and method Packers and shoes
of parting casing (shot,
ripped, etc.)
2 ot
2« /D0 ) Cr Coror~Ee

Was well filled with mud-laden fluid?

Indicate deepest formation containing fresh water.

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

Name Address Direction from this well:
Aceeer | O&G/ Soer,act\@* \ CLEVELAND 1D NORTH
ERNFST Ero K I ! I | SDO T
TCrue a\\v\\ H ¥ T i (¢ VEST
EDWARD e s ( V) i ! ERT

Method of disposal of mud pit contents:

ReouikeivieD

Use reverse side for additional detail.

File this form in duplicate with

OCT 1T 1983

MO. OIL & GAS COUNCIL

-

-

20
~, ~ 0 , ~ - T =) \ Z
CERTIFICATE: I, the undersigned, state that | am the( ORIOLT 1‘2&@ NG INEET  of thek;-&ﬁ?;l'v  PETECCEM l’?{ eepries, TRC

=K

Signature

(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 stated therein are true, correct, and complete to the best of my knowledge. ),

N (}Léi( i N,

Remit two copies to: Mnssoun Qil and

ArAa O

Gas Council

A1 Am AN




PLugging Release

Forn valuable consideration the receipt and sufficlency of which is here-
by acknowledged, T, jw S("l £ it .
owner 0§ the neal property subject to the oil and gas Lease described as
gollows : ,
@MMQ\KUQG@.@S@SE C oF THe 6{/aqu\LO‘AT B~ G5
THeN 4 B8 46'305ec ooesr (302,47 Al &19.27
D 8F°x¢ most Edar (=001’ THE = /9 =/
TO BEoia) £XKTezr CerneTe(ey

have inspected my property and to the best of my knowledge all holes
drnilled forn the purpose of 0il and/or gas have been properly plugged.

Dated QU?(/ /3 C'Z//?

Signed \Z Al g%%/

RKeukeiveD

ocT 11 1983

MO. OIL & GAS COUNCIL-



=
LTINS 0 e
0 Z
- . . N L o 8 INVOICE DATE INVOICE NO
Consolidated Oil Well Services, dJ < 9
> ot
211 West 14th Street - i M 2719783 2109
P.O. Box 884 Chanute, Kansas 66720 4 ~ 0
Phone: (316) 431-7690 (Office) 9 - &
(316) 431-9210 (Shop) Q
it N 5
¥ :
0
b
= m TERMS: Net 30 Days
S A Finance Charge compute:
O ELKHOUND RES. at 13 % per month (annuz
L BOX 219 B RT #1 percentage rate of 21 %) wi
D WELILLSVILLE, KS be added to balances over 3(
66092 days.
T
0o
iz s
— PLEASE REFER TO THIS ACCOUNT NUMBER WHEN MAKING INQUIRIES
SOUNT NO. LOCATION LEASE AND WELL NO. JOB TICKET NO.
2563 3 # 1,2,3,4 SMITH 2/713/83% L2458 0000000000
ITEM NUMBER DESCRIPTION UNITS UNIT PRICE i EXTENDED PRI'
401 4 0 PUMPING CHARGE-CEMENTING 4 150.00 | EA 600,
u.,_.o__.f. ; 70 0 BULK CEMENT 70 9.00 | 8K AN0 .
401 1 0} TON MILEAGE 1 149.10 | CHG 149,
mo». & 2.0 0 TRUCKING-VACUUM 2.90 44 .00 | HR 110
)SS _Z<O_OW TAX D A o
15,209.10 14.00 i AT 4t Thank You! 1,293,



balance over 30 days.

VL L LI Lo N 5i i
b UUJ“\)UL'UHILU U“—th, b\) \VlU 3‘"'\5!:4!' U\E.. Phone(316)431 -9210y; - 5o ‘f‘.‘f.;",u .:‘ ,'7_1,
Date: Customer's Acct. Now. - I 2 | o, SIINQ.&FMM&C i | | Place or Destination.. ".-,
o % : i 3,
i /3 &3 TR AT -.3/ .23']5m ‘ﬂ Frmeyw;&
bhugo To A s B TR A COUMY 5
/kLau;‘el Pt‘S/)UﬁCl’é 2 & L ; (o;Sj
™ailing Address Contractor - State
i -
£ - Brx_ 9198 1)
Cjty & State Well Owner ngmor Contractor "
(e Ui lle Kot bb672- B :
CEMENTING SERVICE DATA
TYPE OF JOB CASING HOLE DATA PLUGS AND HEAD PRESSURE CEMENT LEFT IN CASING
Surface New gic;r: Bottom Circulating 3 O o Requested
Production | Used — Top Minimum /700 Necessity
7 Total -
‘Squeeze Size \)2 Depth /3 6 Head Maximum o o Measured
Pumping Weight $;:I|a FLOAT EQUIPMENT Sacks Cement ? 0 :
Oﬁ/oq s Depth Type & Brand 5-0 ,/ S’O /‘(l‘ > m .' X
-7 L—r{ Type Pty — Admixes N
i FRACTURING - ACIDIZING SERVICE DATA
~Typeof Job \,2 Atintervals of
J 7
'Bbls Fracturing Fluid x(') Breakdown Pressure from psito psi
L iF
Treating Pressures: Maximdﬁ;\’ psi Minimum psi Avg. Pump Rate GPM/BPM CloseIn pe
Sand /—\ i 'T\ Gals. Treating Acid Type OpenHole‘Diame(er
WellTreatingThrough:"I'ubind.}J Casing Annulus Size Weight
o = -
Remarks: o
No. Perforations Pay Formation Name Depth of Job Ft.
)’ 2 i
CEMENTING i R - \./ﬂ ’ |NVO|CE SECTION FRACTURING - ACIDIZING
¢ I
Pumping Charge ., v (o ms e (Office $7. L O' Pumping Charge Office $
Pumping Charge @ Use § Pumping Charge @ Use $
()  Sacks Bulk Cement @5..p Uittt BSC.Or; 12x30 Sand @
Ton Mileage on Bulk Cement{.;) |@ (o | 972,10 10x20 Sand @
Premium Gel @ X Sand @
Flo-Seal @ Ton Mileage @
Calcium Chloride @ : Gals., Acid @
Plug @ Chemicals @
@ @
Equipment @ @
= )/DL Sy da s /5'—)(@ @
2 2734 Y Jeeyl@ @ ~oBIVED
3 3‘&) /\? 4 —\’)Cagf@ @ GKQT_I
R ey @ Potassium Chloride  |@ . 1983
: okl @ o Jicedas coune
Granulated Salt @ Water Gel @
Transport Truck ( Hrs.) @ Transport Truck ( Hrs.) @ N
Vac Truck ( Q Y S Hrs) @ULG ¢ b \Wo L wD | Vac Truck ( Hrs.) @ &
. Fuel Surcharge @ Fuel Surcharge @
g Tax 2L B Tax
A Finance Charge computed at 1%% per month 3 Al 59, ‘// ,4_[ , Total | $
(annual percentage rate of 21%) will be added to _ Toﬁal $ "? 4 ¢ ) S ?! - Zé G | el o




Permit #:00 // ) Date Issued: /- /. D-% />

County: Date Cancelled:
CONFIDENTIAL UNTIL: Date Plugged: “J-/3 T ™~
OGC FORMS Date Received
1
2
3 e L e e
3i 3
4 /IL-/[2-F
4i
5 2= Ay
6 e ol
7 el IF et e
8
11
12
Misc, Form 2
TYPE D # _Dmﬂm Received
Logs

Samples chip

core

water

Analyses

core

Additional Submitted Data:




	037-20117
	037-20117

