MISSOURI OIL AND GAS COUNCIL Form OGC -3

Water Flood Well APPLICATION FOR PERMIT TO DRILL, DEEPEN CR PLUG BACK

APPLICATION TO DRILL DEEPEN O 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 Ele}ation (%ound)
0 95
Jack Beary D-59 +073+5
WELL LOCATION (give footage from section lines)
..ZL_/'.{ft. from (N) & sec. line 226 ¥t from (E) #&) sec. line
WELL LOCATION County
Sec\ion__Ll'_ Township _’-_l-_él_‘l___ Range _ﬂ
Cass
Nearest distance from proposed location Distance from proposed location to nearest drilling,
to property or lease line: = B completed or applied — for well on the same lease:
(]
e 78 _feet _.__5___22 feet
Proposed depth Rotary or Cable tools Approx. date work will start
680" Rotary 10-13-81
Number of acres in lease: Number of wells on lease, including this well,
' completed in or drilling to this reservoir: S e, L
Number of abandoned wells on lease: ___O____
1
243
If lease, purchased with one or more 3 . No. of Wells: producing_._l_L
wells drilled, from whom purchased: Name ___MQ_GQ.HD Drilli ng. 3 =i 0
inactive
Address____Mound City, Kansas ErErRENIN
Status of Bond
XXON FILE

Single Well J  Amt. _ TR S " Blanket Bond @ Amt.1_ ZQ,QQQ 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, siz.('e wt /ft. cem. amt. size wt./ft . cem.
20 7 30# yes

660" 2-3/8 L.5 yes

|, the undersigned, state that | am the Vice-PreSident of the Emery Energy ? Inc (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 kn

Signature

AMPLES REQUIRED
Permit Number _1_0..12-#————— s

@®S2EMPLES NOT REQUIRED

Approval Date:
12/ » v‘, (T
Approved By : ‘k)‘, o o Lot

WATERSAMPLES REQUIRED @:

aCt ¢

g fur o §

Note: This Permit not transferable to any.other
person or to any other location.

_
Remit two copies to: Missouri Oil and Gas Council 0 o e
P.0. Box 250 Rolla, Mo. 65401 < o
One will be returned for driller’s signature t,\\" O\\;‘ e
\
AODw

. . . ‘ . . M
Approval of this permit by the Oil and Gas Council does not constitute endorsemet:n of the geologic merits of the
proposed well nor endorsement of the qualifications of the permittee.
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Note: Permit approval for drilling oniy, not injection. Approval or denial for injection determined after Mechanical
integrity Test resuits reviewed and official notification given.

Missouri Oil and Gas Council Form OGC-3T

INJECTION WELL PERMIT APPLICATION: to drill, deepen, plug back, or convert an existing well

APPLICATION TO DRILL Z), DEEPEN (O PLUG BACK OJ CONVERSION
NAME OF COMPANY OR OPERATOR Toun Oy ( Co: DATE (2 !_6_: [8 5
Looke 4 Pasla ks  6Ga?/
Address 3 City State
DESCHH'T!ONOF WE LI. AND LEASE
Name of lease 5 Well number Elevation iground)
Joe i Roaw ' - - D-59 ‘ 1025-%
WELL LOCATION L {give footage from saction lines) : ' ;
__’_~5L__. tt. from (N} (@ sec line J_QL‘L__, ft. from (E) (W) sec line
WELL LOCATION ; PR COUNTY
Section .. L{ Townsh a’a e Range _._33._._ "\/ e

Nearest distance from pmpm Iuatnon to moporw or m h )

Proposed depth @C&UM

Number of acres in ’Oul 3
Z_l«f 1’7’ Numbot oﬂ lbonﬂom vum on mm

if leave purchased with one or more walis &alhd from whom uurchoud?
Name __ Megeiat

Address

Status of Bond
Single Welt [} Amt.

Outline Proposed Stimulation Program

Proposed casing program ‘ Approved casing - To be filied in by State Geologist
amt. size wit/ft cen, amt. size wit/ft ot
20! il 3o oy } “// (‘// ‘// 5
: ‘ -3/ s 4 es T
bGo! 3L 4.5 o
I, the undersigned, state that | am the poﬂ"*ﬂ*?\’ of the _ T Ou~ 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
Permit Number 2-0 39”{ [J SAMPLES REQUIRED [B/SAMPLes NOT REQUIRED
Approved Date G/ WATER SAMPLES REQUIRED @
Approved by [
Bwv
Note: This Permit not transferable to any other person
or to any other location Remit two copiss to:  Missouri Oil and Gas Council

P.0. Box 250, Rolla, MO 85401
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. ]/1/84
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New

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

Work-

Plug Same

Different

MAR 2 9 1982 0ccss

Vi L}-Dé,.sup stﬁg_ = v{;e‘-]f{-l"\ NCIY.

wer X Owr |10 Teepentilel Back [ Reservoir. [} Reservoir ] oi O Car o [} Dey 1)
Owner Address
Emery Energy, Inc. Box 519, Osawatomie, Ks 66064
Lease Name o Well Number
Jack Beary Tease D=-59
Location Sec. — TWP-Range or Block & Survey
741.5' FNL & 1064' FEL Sec., 4, Twp., 46N, Range 33W
County Permit number (OGC3 number)
Cass 20224
Date spudded Date total depth reached Date completed, ready to F.Il;vnion i 5 Elevation of casing
od (DE. RK 5 hd. fl
11-381 11-4-81 prodiet 1 ~4»811 TG Y i G o
Total depth PBTD B e
640" 631" .
Producing interval (s) for this completion f:mliry ' used {interval) TD Cable tools used (interval)
rom o 3 .
N/A Drilling Fluld used water 0 217| From v None
Was this well directionally drilled? Was directional survey made? Was copy of directiona. survey Date filed
¥il
no no "’ 1o N/A
I ype of electrical or other logs run (list logs filed with the State Geologist) Date filed
Gamma Ray, Neutrem, CCL 3-2%=82
CASING RECORD
Casing (report all strings set in well—conductor, surface, intermediate, producing, etc.)
Purpose Size hole drilled Size casing set Weight (Ih ft) Depth set Sacks cement Amt pulled
surface g 6" 35 20! none
Producti¢n 6,25" 4 10.6 658" 83 & 4 sk gel
TUBING RECORD LINER RECORD
Size Depth set Packer set at Size Top Bottom Sacks cement Screen (ft.)
N/A in. ft. ft. in. ft. ft.
i PERFORATION RECORD ACID, SHOT, FRACTURE, CEMENT SQUEEZE RECORD
Number 33X I Size & type Depth Interval Am’t. & kind of material used Sa]_ t- Depth Interval
1-11/16|glass, 586-588=~ Clay Stab., = 10 Sand 20-40- 10
10 Shot 589-593=594-599~ |Water Gel =~ 1 Sand 10-20-_20
600=-601&602 INITIAL PRODUCTION 586 to 602
Date of first production Producing method (indicate if flowing, gas lift or pumping—if pumping, show size & type of pump:) .
N/A Disposal Well
Date of test Hrs. tested Choke size Oil prod. during test Gas prod. during test Water prod. during tes Oil gravity
bbls. MCF bbl. API (Corr:
Tubing pressure Casing pressure Cal'ted rate of Pro- il Gas Water Gas—oil ratio
duction per 24 hr: bbls. MCF bbls

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

Method of disposal of mud pit contents

CERTIFICATE I, the undersigned, state that 1 am the . V=P reSident o uw . Emery. Ener
ihat | am authorized by said company to make this report; and that this report was prepared under my supervision and direction and that

correct and complete to the best of my knowledge

%Y,_ Al T Qeompany), and
acts

stated therein are true,

k{ZLZﬁ§77;/Aér?/§ZZ¢;l‘6%\

Signature

DUTVUIL

'l

° IITUuL o v

Remit two copies: one will be returnec

N ke kL Vo LD

MAR 2 9 1982

8 1




DETAIL OF FORMATIONS PENETRATED

Formation Top Bottom Description®
0 8 soil
8 45 lime
45 T4 shale
T4 8% lime
83 98 sand
98 115 shale
15 120 lime
120 125 carb. shale
125 170 shale
170 201 lime
201 205 carb, shale
205 226 lime
226 250 carb., shale
230 243 lime (hertha)
243 245 carb. shale
245 254 lime
254 286 shale
286 291 sand
291 346 shale
346 359 sand
359 502, shale
372 376 carb., shale
376 578 coal
378 396 sand
396 408 shale
408 412 sand
412 426 shale
426 430 lime
430 433 carb, shale
433 439 lime
439 442 carb, shale
442 444 coal
444 449 lime
449 466 sand
466 477 sand
477 482 shale
482 486 lime
486 500 carb, shale
500 584 shale
584 612 sand
612 630 shale TD

*Show all important zones of porosity, detail of all cores, and all drill-stem tests, including depth interval tested, cushion used, time tool open, flowing and shut-in pressures, and
recoveries.

INSTRUCTIONS:

Attach drillers log or other acceptable log of well if available.



MEQHANICAL INIBGRITY TEST REPORT

-

Test Date: ?”28’“.4[ 29-0 73

Operator: TOWN _OIL_COMPANY

Contact Person: Lester Town.

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

Lease Berry Well # 59-D

County CASS Permit # 20224

TEST INFORMATION:

Type MIT: Pressure _\_/ Radiocactive Tracer Survey Temperature Survey

Run #1 Run #2 Run_#3

Start Time: j 0o aw g-28
Erd Time: Dvw g-29
Length of Test: 2% hrs,
(Start Time minus End Time)

#
Initial Pressure (psI): Joo
Ending Pressure (PSI): oo *
Pressure Change: o

(Initial Pressure minus Ending Pressure)

Fluid used for test (water, nitrogen, 002, ect.): /4“"‘
about test: 237 "o £y 29,76 Feulew late?
ﬂ“FS air 2 L2 57D o (buol 1,7 C

Flod Dl%f)‘l‘\'fﬂb’% et

The bottom of the tested zone is shut in with ‘ﬁ loat S L,ﬂ{ Wl Ctren !
at a depth of __ %797 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: fﬁ&\PMc& Zo R

Operator Contact Person or Title
Approved Agent

DO NOT WRITE BELOW 'THIS LINE ”f
Results were: Satisfactory U V' Mot Satisfactory

State Agent: Witnessed: VYes ¢/ No
REMARKS: W%\ esc e \H Ted Fete EVA Ea1-03
Computer Update FILE WITH PERMIT!

OGC Misc Form 1



Ao Nty SINT BRIl LY 1RO KEEUACE

Test Date: ©/23 /7y

Operator: Towon 0,/ Co .
Contact Person: Les{er Town “

Address: Lé205* 2874, St 20/4' hAs Ggoys

Phone: T3 -F5¢ -2/ 25 : _x e JCKT
Iease ./ge’t.r'{ ' Well 5 D-57

County. Cass Permit £ 20224

TEST INFORMATION:

Type MIT: Pressure X Radicactive Tracer Survey  Temperature Survey

E 21 Run =2 Run =3

Start Time: V40

End Time: 1110

4 ~ g

Iength of Test: 2V Wirn

(Start Time mirus End Time)

Initial Pressure (PSI): ‘ QO

Ending Pressure (PSI): 90

Pressure Charge: 0 H

(Initial Pressure minus Ending Pressure)

Fluid used for test (water, nitrogen, 2, ect.): Ao

Corments about test: FOM,;!/ & 5777

The bottom of the ted zone is shut in with _ (’ML} A

at a depth of 21[) %24’ ft. In signing the forh 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: 964//‘&7 (e =7 6‘/164 Q"Z;4

Operator Contact Person or Title
Approved Agent

0O NOT WRITE BEICW THIS LINE

Results were: Satii?cto ¢ Not Satisfactory
tate Agent: AT R Witnessed: Yesy No

Computer Updats : rIIE WITH PERMIT!




MECHANTCAL, INTEGRITY TEST REPORT

Test Date: L/Gd— I??L/

Operator: (i/O’V/VL O ( (

Contact Person: Lester Topw NV o

Address: (0705 WX 0’187 o SA  PRo[a KAV ¢eoTl
Phone: 213 2954 2125

lease /‘Zewt{ Well # ;7"0

county_ L ASS ' Permit # JO22 4

T46N- - R 33W

TEST INFORMATTON:

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

Start Time: 0¥ 30

End Time: » 959 2950

Iength of Test:

(Start Time minus End Time)

Initial Pressure (PSI): [0S = [05 x

Ending Pressure (PSI): _LO0O / ©0

0

O
Pressure Change: 5 i
(Initial Pressure minus Ending Pressure)

Fluid used for test (water, nitrogen, CO2, ect.): Floin DepPressro?
Coments about test: FPenpEs At 679° 240" 6 wolio
137 & BVl o oleon ol X . 433 = [072.71

e Babtont o il testad sena 1s shnk it Liepitt T Hee ¥l damest
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.

Signed: jW P W gOR

Operator Contact Person or Title
Approved Agent

DO NOT WRITE BELOW THIS LINE

Results were: ﬁi}ﬁ i&toryg .Not Satisfactory
2

State Agent: Witnessed: Yesﬁ No_
REMARKS:
Computer Update s(h\ FILE WITH PERMIT!

OGC Misc Form 1
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MISSOURI Um_u>m._.§mz._, OF NATURAL mmmocmomw
GEOLOGICAL SURVEY PROGRAM

INJECTION WELL Z_OZ_._.OI_ZO REPORT

FORM OGC-12

INSTRUGTIONS ) | RECORD INJEGTION RATE AND INJECTION PRESSURE AT LEAST MONTHLY WITH THE RESULTS SUBMITTED ANNUALLY,
COUNTY v PERMIT chmmm OPERATOR <<mE. NUMBER
CASS 20224 TOWN OIL COMPANY BEARY D-59
MONTH INJECTION RATE - bpd/gpm _ZLNOﬂ_OZ PRESSURE - psig DATE MEASUREMENT TAKEN REMARKS
(01) ,
JAN. 10 400 1-31-08 ECE IVE
(02) _ ,
FEB. 10 400 2-28-08 IAN 23 2008
(03)
MARCH 10 400 3-31-08 Mo Qil & Gas Council
(04) .
APRIL 10 400 4-30-08 .
(05)
MAY 10 400 5-31-08
(08) :
JUNE 10 400 6-30-08
(07) -
JuLy 10 - 400 7-31-08
(08) “
AUG. 10 400 8-31-08
(09)
SEPT. 10 400 9-30-08
(10) |
ocT. 10 400 10-31-08
(1) :
NOV. 10 400 11-30-08
(12)
DEC. 10 400 | 12-31-08

MO 780-0208 (8-05)

REWIT TWO (2) GOPIES T0;

GEOLOGICAL SURVEY PROGRAM, F.0, BOX 280,
ONE (1) COPY WILL BE mm._.cwzmo

ROLLA MO 65402, (573) 368-2143




GEOLOGICAL SUR

TriiEmIE Y et S A wer

Mk VW WV e\

FUnn vav e

VEY PROGRAM .
INJECTION WELL MONITORING REPORT
INSTRUCTIONS » |RECORD _ngO._._.Oz RATE AND INJECTION PRESSURE AT LEAST MONTHLY WITH THE mmmCrﬂm SUBMITTED ANNUALLY,
COUNTY PERMIT NUMBER OPERATOR WELL NUMBER
CASS MONMb TOWN OIL COMPANY BEARY D-59
MONTH INJEGTION RATE - bpd/gpm INJECTION PRESSURE - pslg DATE MEASUREMENT TAKEN REMARKS
o . . - -
JAN. 10 400 1-31-09 ROCRIV @@
(02) -
FEB. 10 400 2-28-09 JAN 25 2010
(03) | |
MARCH 10 400 3-31-09 e Ol & Gas Council
APRIL 10 ‘400 4-30-09
(05) S
MAY 10 400 5-31-09
JUNE 10 400 6-30-09
(07) . 4 B
JuLy 10 400 7-31-09
(08)
‘|auG. 10 400 8-31-09
(08) |
SEPT. 10 400 ‘ 9-30-09
(10)
ocT. 10 400 10-31-09
(11) .
{Nov. 10 400 11-30-09
(12)
DEC. 10 400
MO 780-0208 (8-06) 12-31 =02

REMIT TWO (2) oo!mm TO: GEOLOGICAL SURVEY PROGRAM, P.0. BOX
ONE (1) COPY WILL BE RETURNED

250, ROLLA MO 65402, (573) 388-2143
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