Water Flood Well

MISSOURI OIL AND GAS COUNCIL Form OGC -3

APPLICATION FOR PERMIT TO DRILL, DEEPEN OR PLUG BACK

APPLICATION TO DRILL £¥ DEEPEN [J PLUG BACK O
NAME OF COMPANY OR OPERATOR ____Emery Energy, Inc. DATE __10-9-81
Box 519 Osawatomie Kansas 66064
Address City State

DESCRIPTION OF WELL AND LEASE

Name of lease Well number Elevation (ground)

2 =1 'R_q /0 76' 7
WELL LOCATION (give footage from section lines)
ft. from (N) @ sec. line L9222 _ 4 from (E) @) sec. line
WELL LOCATION County
Section 14' Township ._4_6N__. Range _3}1"___ Ca
SS
Nearest distance from proposed location Distance from proposed location to nearest drilling,
to property or lease line: completed or applied — for well on the same lease:
._‘3£.__feet feet

Approx. date work will start

10-13-81

Number of wells on lease, including this well,
completed in or drilling to this reservoir:

Rotary or Cable tools

Rotary

Proposed depth

680"

Number of acres in lease:

Number of abandoned wells on lease:

110
If lease, purchased with one or more No. of Wells: producing
wells drilled, from whom purchased: Name MCGOWH Drilling inactivé
Aeireds Mound City, Kansas
abandoned
Status of Bond
XON FILE
Single Well [ Amt. _ Blanket Bond @ Amt.1 20,000 O ATTACHED

Remarks: (If this is an application to deepen or plug back, briefly describe work to be done, giving present
producing zone and expected new producing zone) use back of form if needed.

» Proposed casing program: Approved casing — To be filled in by State Geologist
amt. size wt./ft. cem, amt size wt./ft. cem.
20" ‘o 30# yes
660" 2-3/8 4,5 yes
|, the undersigned, state that | am the of the (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 knowlgdge.
Signature 1\;///&%4« //{715{%5%/
[J SAMPLES REQUIRED

Permit Number M

Arpriei- L \N é;l« \ B-Q‘RMPLF{S I\'\égEBEOUIRED
) ) f/"' L | ‘d
Approved B}‘/:.a / eo SA b o L
v g f ot g, e \
Note: This Permit not transferable to any other '0 \o ‘.,&, ; WATER S%‘W‘%S REQUIRED @:
person or to any other location. V ’? OG“ 2
Remit two copies to: Missouri Oil and Gas Council Q 4 e
P.O. Box 250 Rolla, Mo. 65401 s
. 2 ’ - (v_‘\f
One will be returned for driller’s signature O“’I‘ - To

T : Mo~
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.




Yy §2 b AR . W VR ErSNge QY NTR Yy LELE 2 2 R A e . TR

Note: Permit approval for drilling only, not injection. Approval or denial for injection determined after Mechanical
Integrity Tast results reviewed and official notification given.

Missouri Qil and Gas Council Form OGC-3T

INJECTION WELL PERMIT APPLICATION: to drill, deepen, piug back, or convert an axisting well

APPLICATION TO DRILL &Y DEEPEN [ PLUG BACK (] CONVERSION I
NAME OF COMPANY OR OPERATOR | (hin~ (0! (o DATE 2 //556
O Ly r s e .
x\.\_,»,‘Lr ( \‘Dé‘ib( ;\ f( ) (;» 6 C = /
Address City State

DESCRIPTION OF WELL AND LEASE

Name of lease Well number Elevation (ground)
15,83 B-3 (c78-F
WELL LOCATION {give footage from section lines)
$5 & 1. trom (N) @ sec line _./..&;L'. ft. from (E) (## sec line
WELL LOCATION 2 : % N Y bt
¢ / 3
Section _L___ Township ﬂ;l/__ Range ___;._5_\’\)_ C ’J(Q
Nearest distance from proposed location to property or lease line 2 5 feet
Distance from proposed location to nearest drilling, completed or applied - for weil on the same lease feet
Proposed depth (E‘O}'Y Cable tools Drilling Contractor, name and address Approx. date work wili start
(p PO 5 See note
Number of acres in lease Number of wells on lease, including this weil, complieted in or drilling to this reservoir:
e Number of abandoned weils on lease:
If lease purchased with one or more wells drilied, from whom purchased? No of Wells: producing
Name injection
Address inactive
abandoned
Status of Bond . (S/ON FILE
Single Well (J Amt. Blanket Bond BfAmn 20,000 0 ATTACHED
Outline Proposed Stimulation Program
Proposed casing program Approved casing - To be filled in by State Geologist
amt. size wit/ft cem. amg. siz wi/ft cem.
Sof S 3o @ _yes / v e o
by 4 S
6o 2% ‘g ST L v o %
|, the undersigned, state that | am the P * “. ey’ of the _J (L O ¢ {

{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.

Signature

Parmit Number L OS5 ] SAMPLES REQUIRED [Z(SAMPLES NOT REQUIRED

Approved Date WATER SAMPLES REQUIRED @

Approved by

== Y
Note: This Permit not transferable to any other person
or to any other location Remit two copies to:  Missouri Oil and Gas Council
P.O. Box 250, Rolla, MO 65401

One will be returned for driiler’s signature

Approval of this permit by the Oi and Gas Council does not constitute endorsement of the geologic merits of the
proposed well nor endorsement of the qualifications of the permittee. R/1/R4




MISSOURI OIL AND GAS COUNCIL
WELL COMPLETION OR RECOMPLETION REPORT AND WELL LOG

Form OGC-$

Disposal Well

N Work- Pl Sam Differed
\V:Tl @ Ov‘:r' D Deepen D Bll::gk D Res:r\our D Rmerv;lr D Oil D Gas D Dry D
Disposal Well
Owner Address
Emery Epergy, Inc, Box 519, Osawatomie, Ks, 66064
Lease Name Well Number
Everett Asjes Be>
Location Sec. — TWP-Range or Block & Survey
Ll 1
356'FNL & 1012' FEL Sec,. 4, 46N, 33W
County Permit b (0GC3 ber)
Cass 20223
Date spudded Date total depth reached Date completed, ready to F.gvolion_ ¥ o Elevation of casing
11-5-81 11=5=81 . PRI b e
Total depth PBTD same as surracH
640! 655"
Producing interval (s) for this completion Rotary 1 used \"llﬂ'\ﬂH Cable tools used (interval)
rom
NP N Drilling Fluid used alI‘ &ater From ; ~ ONONS
Was this well directionally drilled? Was directional survey made? Was copy of directiona. survey Date filed
Yiled?
no no » no N/A
I ype of electrical or other logs run (list logs filed with the State Geologist) Date filed

.__Gamma Ray, Neutron 3=2%3=82

CASING RECORD
Casing (report all strings set in well—conductor, surface, intermediate, producing, etc.)

Purpose Size hole drilled Size casing set Weight (Ib ft) Depth set Sacks cement Amt pulled
surface " 65" 1745 none
Prod. T S 2y 637" 83 & 4 lsx gel
TUBING RECORD LINER RECORD
Size Depth set Packer set at Size Top Bottom Sacks cement Screen (It.)
LU in.| None ft. ft. in. none ft. -
PERFORATION RECORD ACID, SHOT, FRACTURE, CEMENT SQUEEZE RECORD
Numbe3p3 H Size & type Depth Interval Am't. & kind of material used Depth Interval
14 Shots] 1=-11/16]gl,s555=556=557= Water Gel - 5 sand 20=40- 1
558-559-460=595-596-597-598=599=-600=] Clay otab.= 10 Sand 10-20-
601 & 602 INITIAL PRODUCTION 555 to 602
Date of first production Producing method (indicate if flowing, gas lift or pumping—if pumping, show size & type of pump:)
Disposal Well
Date of test Hrs tested ¢ hoke size Oil prodl. during test Gas prod. during test Water prod. dunng tes Oil gravity
bbls. MCFE bbl. API (Corr:
Tulnng pressure Casing pressure Cal'ted rate of Pro- il Gas Water Gas—oil ratio
duction per 24 hi: bbls. MCF bbls
Dispuxition of pas (state whether vented, used for fuel or sold):

Method of disposal of mud pit contents

CERTIFICATE 1, the undensigned, state that 1 am the  V=PTesident o e Emer Ener%y (mp-ny). and
hat | am authorized by said company to make this report; and that this report was prepared under my supervision and direction and that u st.u therein are true,
correct and complete 10 the best of my knowledge

Clay Stab.- 10 Depth Interval 555=560 & 595 to 602
Fracked twice: Sand 20-40- 10 ) e
Sand 10=20- 15 / /”51{‘//€/£34“LL§
| DMH/cg Sand 8 -12- 5 Sigawre  Doyon M, Hurst

R L A M U
e & - ]
IS v :mﬂ.u‘!
Remit two copies: one will be returned

MAR 2 9 1982
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MECHANICAL INITGRINY 1EST REPCRYI

Test Date: (- -1o- 93

Operator: TOWN OIL COMPANY

Contact Person: Lester Town

Address: 16205 West 287th SEt. Pacla, Ks. 66071
Fhone: 913-294-2125

ILease ASJES Well # B-3

County CASS Permit # 20223

TEST INFORMATION:

Type MI'T': Ppessure_/ Radiocactive Tracer Survey Temperature Survey
Run #1 Run_#2 Run_#3
Start Time: — 4 2D RAreF
End Time: i) oV 9 ' D
[0\

Length of 'Test:

(Start Time minus End Tine)

1S4
Initial Pressure (FsI): ! €5 Q50
Ending Pressure (Fgl): | SOt AQw
Pressure Change: 50 e

(Initial Pressure minus Ending Pressure)

Fluid used for test (water, nitrogen, 02, ect.): QA

Comments about test: Sl ?’m{i @ 22D

SSS K- 92) x J73- AD-A (de3) (433D

The bottom of the tested zone is shut in with

at a depth of ft. In signing the form below, it is certified
that the above indicated well was tested for mechanical integrity on the
date shown at the top of this page.

& S~ ! % ) ) ) .
Signed:__ 2 £y Vg Nzstlfeq o IS
Operator Contact Person or Title
Approved Agent

DO NOT' WRITE BELCW 'IHIS LlNE

Results were: ';71/ fr% Not Satisfactory

State Agent: Witnessed: Yeg .~ No
REMARKS ¢
Computer Updabe — FILE WITH PERMIT!

OGC Misc Form 1




MECHANTCATL, INTEGRITY TEST REPORT

Test Date: /(23 /%5

Operator: 7;0011 & Co . = A
Contact Person: Lelster Tows m - «

Address: 16205 > 287H. St. Jote AS géor/

Phone: G/3-29Y-2(2 5 : .-
lease  Hsrs ' Well ¢ 4-3

County. "luss Permit ¢ Zo223

TEST INFORMATION:

Type MIT: Pressure X Radicactive Tracer Survey = Temperature Survey

Run #1 Run =2 Run 33

Start Time: o 45

End Time: I

ILength of Test: %0 M

(Start Time minus End Time)

Initial Pressure (PSI): (52

Ending Pressure (PSI): [4©0

Pressure Change: ~ [o #

(Initial Pressure minus Ending Pressure)

Fluid used for test (water, nitrogen, 002, ect.): o~

Comments about test: /9“5/' s5ss’-toz’

The bottom of the tested zone is shut in with 1 ('/‘A!/("
at a depth of 505! ft. In signing the form below, it is certified

that the above indicated well was tested for mechanical integrity on the
date shown at the top of this page.

Signed: ﬁa*jz{/ ‘7@/2;0"7 @/ﬂ a/(/:{

/A
Operator Contact Person or Title
Approved Agent

DO NOT WRITE BELCW THIS LINE

Results were: Satisfagtory _[' Not Satisfactory
State Agent: ity ﬁm—b Witnessed: VYes _3[_ No__
REMARKS :

Computer Update Mg FILE WITH PERMIT!

OGC Misc Form 1



MECHANICAL, INTEGRITY TEST REPORT

Test Date: /0 Aveé (973

Operator: Town Oil Co.

Contact Person: Lester Town

Address: 16205 West 287th St. Paola, Kansas 66071
Phone: 913-294-2125

Iease ASJES Well # B-3

County CASS Permit # 20223

TEST INFORMATTON:

Type MIT: Pressure Radiocactive Tracer Survey  Temperature Survey_
Run #1 Run #2 Run #3

Start Time: Nnq00

End Time: ngq3s

Length of Test: 35~ pm

(Start Time minus End Time)

Initial Pressure (PSI): 260
Ending Pressure (PSI): 200

Pressure Change:
(Initial Pressure minus Ending Pressure)

Fluid used for test (water, nitrogen, €02, ect.):__ Aik

Comments about test: Pere At , §59-60% Flop nem«q[m/ Test e
weld Coll OF Floo 566X U3 =233, +24% Bk Pressupre = A6O

[Fleao Depression Test

The bottom of the tested zone is shut in with f/out Jiee ¥ Cemer T
at a depth of _4_ 55 ft. In signing the form below, it is certified
that the above indicated well was tested for mechanical integrity on the
date shown at the top of this page.

Operator Contact Person or Title
Approved Agent

DO NOT WRITE BEIOW THIS LINE

Results were: Satisfactory __.___/ Not Satisfactory

State Agent: _€ KU Witnessed: Yes _  Nov~
REMARKS : '
Computer Update 72/ FILE WITH PERMIT!

<

- OGC Misc Form 1



WE SERVE

The
Eastern Kansas 0il Field

STEEL PIPE AND CASING
New and Used

PUMPING UNITS

SUCKER RODS -
PUMPING EQUIPMENT

VALVES AND FITTINGS

WIRE ROPE

ENGINES — ELECTRIC MOTORS
AND CONTROLS

‘PUMPS AND WATER SYSTEMS

V BELTS AND HOSE

POLES
HARDWARE AND WIRE

PLASTIC PIPE & FITTINGS

Kenneth R.
Johnson, Inc.

Oil-Gas-Water-Industrial Supplies

CHANUTE OSAWATOMIE ~ GARNETT
{316) 431-0479 {913) 755-4182 {913) 448-5915
Nite (913) 294-3228

Nite (913) 755-3980

Log Book

Well No. B - 3

Du;fm“g 11000

(o]

Farm @Qé/(,ﬂ)

\7771'1).0 O.ce /u; ’\ﬂnaﬁ)
(State) {County)
7 SN F2W

(Section) {Township) {Range)

2 . Q
s For g’/\ AW Il ) ; C(’:\ Ce G A

{Well O&vﬁér) 4
B b G b I Ve B2
MAR 2 9 1982

MO. OIL. & GAS COUNCIL

Kenneth R.
Johnson, Inc.

0Oil-Gas-Water-Industrial Supplies

CHANUTE OSAWATOMIE GARNETT
(316) 431-0479 {913) 755-4182 (913) 448-5915
) Nite (913) 294-3228.
Nite (913) 755-3980



Qa .,ea)

Farm:

Coaw)

County .

State; Well No.

(-3

Elevation /O 78. 7 ,&LOH, t! o/

Commenced Spuding // S-F/ .19
Finished Drilling /[l -5 190/
Driller's Name _ 7Yl Jac Tas Lo

D.riller'sName pul(‘mx& /‘Wmf

Driller's Name

Tool Dresser’s Name (ﬁ(lm Q. C/’){lv <)

Tool Dresser’'s Name MAA,Q R Qlio,{) .

Tool Dresser’'s Name

Contractor's Name /\,. N }V ﬂ/‘u ¢

y g4 3

{Section)

Distance from fUsakl__line,

{Township)

356

ft.

Distance from&&i__ line, JO 12 ft.

CASING AND TUBING
RECORD

10" Set
8" Set

6% Set
/

4” Set _ZC_L?_L__

/

7 set /7.8

10" Pulled
8" Pulled
6%’ Pulled
4" Pulled

2" Pulled

;:7-,-3&.
7%

{Range)

Rules of Thumb

CEMENTING ANNULUS

2ID —6%" —1 Sack ......... 5.8"
- 2"ID—8" — 1 Sack...... X
3"ID-8° — 1 Sack....... .35
4'ID—-8" — 1Sack........ 4.0
CAPACITY
‘2" —1 BBL. equals......... 256’
2%"—1 BBL. equals......... 164’
3* —1 BBL. equals......... 115’
‘4" —1 BBL. equals......... 64’
4% -1 BBL. equals......... 43’
6% —1 BBL. equals......... 26"
8" —1 BBL equals......... 16

WATER — CEMENT RATIO
5.5 gals. td 1 sack — 2% hours
to thicken slurry
7.7 gals. to 1 sack — 2 hours

to thicken slurry




Thickness Formation gg;‘;‘:‘ Remarks
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Total ' . Remarks

Thickness Formation
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Short Cuts

TANK CAPACITY

BBLS. (42 gal.) equals D*x.14xh

D equals diameter in feét.
h equals height in feet.

BARRELS PER DAY

Multiply gals. per minute x 34.2

HP equals BPH x PSI x .0004
BPH — barrels per hour
PSI — pounds square inch

TO FIGURE PUMP DRIVES

* D — Diameter of Pump Sheave
* d — Diameter of Engine Sheave

SPM — Strokes per Minute
RPM — Engine Speed
R — Gear Box Ratio

* C — Shaft Center Distance

D — RPMxd over SPMxR
d — SPMxRxD over RPM
SPM — RPMxD over RxD
R — RPMxd over SPMxD

BELT LENGTH — 2C + 157D + d) + (D - dF
4C.
*Need these to figure bglt length
TO FIGURE AMPS: ~ WATTS

_ VOLTS
746 WATTS equal 1 HP

—12—

= AMPS

WE MAINTAIN

Two Stares in

~ Eastern Kansas

AT CONVENIENT LOCATIONS

Where You Will
Find Complete Stocks of

OIL AND GAS WELL
SUPPLIES

Water Well Pipe
and Casing

OIL FIELD TRUCKING
KCC 3251

MAGNETO AND WATER METER

REPAIR SERVICE

CASING RENTAL OUR SPECIALTY

Pickup and Delivery of
Rental Strings
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MATURAL

RACHNTT LRI DR RED G

ETHUCTIONS 3 M RECORD INIECTION RATE ANMD INJECTION PRESSURE AT T FAST MORNTHUY WIUTH THE R S (3 ANMUAL
FRTro WEE ot : T T
e 20223 e 04 o | Sajes B
MONTH IMAECTION HATE ~ bpdigpm INJECTION PRESSURLE ~ pslg DATE MEASUREMENT TAKEN REMARKS
1)
02)
FES. /Y 240 225~ 06
T 2. . e A . )
MARCH Y K40 T R8 - o¢
o 1 e .
AP /0 RSO ARG .. -
(05}
| MaY o, 20 - RE -0C
T L T RE -0C e e
JUNE SO e A R S A
{07} .
R N L0 i Pl L T-aF-06 § _ .
{08)
AUG. S0 Y0 - .\d\.\%
e - et ‘ S R
SEPT. V) 2 P- 28 A&, : .
ocT Jo S0-R5-06
v, Vo | - AE0b
“Thg Oll & Gas Counc
/0 2§ 06 _

PHLAAID ¢




MISSOURI DEPARTMENT OF Z>,_.C_m>_. RESOURCES

GEOLOGICAL SURVEY PROGRAM .
INJECTION WELL MONITORING REPORT

" FORM 0GG-12

_zmqmcoq.ozm > |RECORD INJECTION RATE AND INJECTION PRESSURE AT LEAST MONTHLY WITH THE RESULTS SUBMITTED ANNUALLY.
.OOCZ._.< . ) _u.m_w_s_._. NUMBER . OPERATOR WELL NUMBER |
CASS | 20223 TOWN OIL GOMPANY ASJES B-3
MONTH INJECTION RATE - bpd/gpm INJECTION PRESSURE - psiy DATE MEASUREMENT TAKEN REMARKS
(01) B o o . .
JAN. 10 e 240 1-31-08
(02) N |
FEB. 10 , 240 2-28-08
(03) .
MARCH 100 240 3-31-08 » ~ it |
04) , I o Oit-&Gas-Couneil——
APRIL 0 | 240 4-30-08
(05) _ . .
MAY 10 . 240 5-31-08
(08) |
JUNE : 10 240 6-30-08
(07) o
JULY 10 , 240 . 7-31-08
- (08) , |
AUG. 0 . 240, 8-31-08
(09) |
SEPT. 10 1 240 9-30-08 .
10) - o -
oCT. 0 240 10-31-08
(11) ‘ | ,
NOV. 10 S 240 11:30-08
(12) 1. -
DEC. 10 . . 240 12-31-08
MO 780-0208 (8-06)

REMIT TWO (2) GOPIES 10! GEOLOGICAL SURVEY PROGRAM, P.0. BOX 260, ROLLA MO 65402, (673) 368 .o.._au

ONE (1) COPY WILL BE Im.«czzmo
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GEOLOGICAL SURVEY PROGRAM
INJECTION WELL MONITORING REPORT

&zwa

ey

INSTRUCTIONS ~» | RECORD INJECTION RATE AND INJECTION PRESSURE AT LEAST MONTHLY WITH THE RESULTS SUBMITTED ANNUALLY.
COUNTY " [PERMITNUMBER - . OPERATOR . WELL NUMBER
CASS _ 20223 ‘ | TOWN OIL COMPANY . ASJES B-3
MONTH |  INJECTION RATE - bpd/gpm INJECTION PRESSURE - psig DATE MEASUREMENT TAKEN : REMARKS
o) | | : | .
JAN. 10 . - 240 1-31-09
(02) | |
FEB. - 10 240 2~-28-09
(03) -
|MARCH | 10 240 A 3-31-09
_ v _
APRIL 10 240 4-30-09
o _ : :
N 10 240 5=31-09- -
(06) . _
JUNE 10 1 240 6-30-09
(o7) | |
JULY : 10 . 240 7-31-09
AUG. 10 _ | 240 8-31-09
(08)
SEPT. . |
EPT. 10 | |- 240 9-30-09
(10) | |
ocT. 10 : 240 , 10-31-09
NOV. 10 | 240 11-30-09
(12)
DEC. 10 o 240 12-31-09
WO 600208 (536) " REMIT TWO (2) GOPIES 10; GEOLOGICAL SURVEY PRGGRAM, P.0, BOX 260, ROLLA MO 85432, (573) 368:2143

*  ONE (1) CORY WILL BE RETURNED ’
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