MISSOURI OIL AND GAS COUNCIL Fors 0GC -3

APPLICATION FOR PERMIT TO DRILL, DEEPEN OR PLUG BACK

APPLICATION TODRILL 3 DEEPEN O PLUG BACK O

NAME OF COMPANY OR OPERATOR Janmngs Prilling Company paTE December 13,1981
P.0. Box 1340 Lawrence, Kansas 66044
Address City State

DESCRIPTION OF WELL AND LEASE

Name of lease Well number Elevation (ground)
Dunlap 2 1035
WELL LOCATION (give footage from section lines)
2,173 1 from (N) B) sec. line 1485 4 from (E) (W) sec. line
WELL LOCATION County
Section 9 Township ,_l‘_é___ Range 33 Cass
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:
495 feet _ 660 _feet
Proposed depth: Rotary or Cable tools Approx. date work will start
670" Rotary December 30,1981
Number of acres in lease: Number of wells on lease, including this well, 2
] completed in or drilling to this reservoir:
140 more or less
Number of abandoned wells on lease: E.g_n_eon_—le_ase
If lease, purchased with one or more No. of Wells: producing
wells drilled, from whom purchased: Name ; g L2
inactive
Aicioass abandoned
Status of Bond
[XON FILE
Singlewen @ Amt. Blanket Bond Amt.1$ 20,000 [OATTACHED
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 negded ! //l
M/C:’&/W/%W’ZB/Y" 7 V '
> /
330 ‘NoS5AFL.
“or e ol / ; : : 44~vv// /
uoirceictﬁ ‘/?4‘74 V‘/’//Atl"?/n-@/w'h‘ <
» Proposed casing program: Approved casing — To be filled in by State Geologist
amt. size wt./ft. cem, amt. size wt./ft E cem.
307 7l 14 1b 660 4% 9% 1b to top
1, the undersigned, state that | am the President of the nni i (company),
and that | am authorized by said company to make this report; and that this report was pre] under my sy#eryision and direction and
that the facts stated therein are true, correct and complete to the best of my knowledge
Signature s
Permit Number : 202'37 / AMPLES REQUIRED ¢ = b k= | V K= ()
Anotavel Tate: ] ,z/ggéazgé/ AMPLES NOT REQUIRED 198
[ 77 ol DEC 16 198]
Approved By ¥ “_& ~ f o™
i VU J2Zs i ¥ e~
Note: This Permit not transferable to any other \ WATER SAMPLES REO‘f{k@D@%L & CAS COUNC”‘

person or to any other location.

Remit two copies to: Missouri Oil and Gas Council
P.0. 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 Form 0OGC-3
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

APPLICATION TO DRILL & DEEPEN O  PLUG BACK O
for an oil well or gas well O
< 1 €solkrcy &
NAME OF COMPANY OR OPERATOR _ [ wrc? 55 g¢ Cop. DATE _2[26 [T
oo west (o83t (22 gualad Pak Ics 66210
Address : City State

DESCRIPTION OF WELL AND LEASE

Name of lease Well number Elevation (ground)
Dnlop 2 (035~
WELL LOCATION (give footage trom section lines)
-i_ﬁs_ fu from @(S) sec line jﬁ_ ft 'rom@(W) sec. hine

WELL LOCATION ) County

; Seclaon_cf_ Township .ﬂ_("_/t_/_ Range &_ C 4SJ
Nearest distance from proposed location Distance trom proposed location to nearest drilling,
1o property or lease line - completed or apphed  for well on the same leasa

L5 - ' e i = eE

Proposed depth | Drilling contractor, name & address @or Cable Tools Approx date work will stert

Lo 10/ 3/
Number of acres in lease Number of wells on lease, including this well,

completed in or drilling to this reservoir:

Y'p o [0 5 ™
, 1 O o JJ Number of abandoned wells on leass:

‘

No. of Wells: Producing

If lease, purchased with one or more

wells drilled, from whom purchased Name injection
inactive
i sbandoned
Status of Bond ﬁON M
39, Gy [JATTACHED

SingleWen 3 Amt. Blanket Bond Q Amit

Remarks (If this 1s an application to deepen or plug back . briefly describe work to be doB&vEp’@ﬂ E I V E

producing zone and expected new producing zone) use back of form if needed
APR 1 31987

MO-Qil-8-Gas-Council—

« Proposed casing program Approved casing - To be li%ﬁmﬁas@am
amt size wt /h cem amit size wit /ft cem,
[7] /
20 } I lo o -
£33 45 2tib 4usls o = s
7 - > T -
I, the undersigned, state that | am the /[res, 0/5’1 Fa of the frairse ’(,f-fd“-‘lf s Corp (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 :
. ’ / I
% g4 /?/;ﬁ’/’ //’Cf/o/d”ll(

Signature

2
Permit Number 20239 ™ Orillers log requirsd @ Drill stem test info. required if run

Y-2(-FF

™ E-logs required if run 0O samples required
Iﬁ Core analysis required if run K Samples not required

Approval Date

Approved By

Note. This Permit not transferable t

person or to any other location WATER SAMPLES REQUIRED @

Approval of this psrmit by the Ol and Gas Council does not constitute endorsement of the geologic merits of the
proposed well nor endorsement of the quahfications of the permittee.

opinalty opeekel by Donnirys Or/ g

3/12/82




MISSOURI OtL AND GAS COUNCIL Form OGC - 4
» Al WELL LOCATION PLAT :
Owner:
Losss Nasme: County, (. 45‘?
3 A : A/ -
Z_l...:?.__ faet from (N) - @B bne and ’f’f'ﬂlﬁm(ﬂ-mlm of Sec. ? : Twp. ‘j'o P angs 4D
\\ \ y > ] \‘ i "~ \
7o e,
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1 = 1000° / »
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REMARKS: :

INSTRUCTIONS

‘. tve 3tOve piat show outance of the proposed wel! from the
Lo Mearest ease 300 W TLAT WNes, 3G trom the neares: well on the
Larne ease S oropletec i1 ar Orihing 10 the same reservo:r 1t the tocanon
reGuested 15 NOL N conformance with the applcabie well spacing rules,
mow 3t off setting wei's to the proposed weil Do not contuse survey
ares wnth izase |nes See ruie 7 - 3 (b) for survey requirements.

Aermit two copees 1o Missour: Oil and Gas Counci!
P O Box 250 Roila, Mo. 65401

L.a will ps revurned

i \'\'\’\\U""_ run,,"
LAND SURVEV-CO. _,\\\‘1\\&%«;9 o,
> b A N ",
8703 Longyion Rd § it \/ %
P 0. Box 9508 ] 4 15.597 . 8
K. C. MO o415+ g v {==4aRlT, jR. 2
])(’.Y 90()"’\;9 :’; ‘/ \\ uw‘:L“"":-\_ ::
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:/ })/ '\ ‘ll“"“ln“““‘
J[ve‘)- { W
(@ % . D
Regrstered L and Surveyor RE UV E
DEC 1 6 1981
c.QUNCH-

MO. OIL & GAS




EONFIDENTY

MISSOURI OIL AND GAS COUNCIL f-.%pwmlﬁ
Form OGC-$
WELL COMPLETION OR RECOMPLETION REPORT AND WELL LOG
N P Work 4] Sam DAt
wen ¥ ovee Deepen [J Back (J Koerial Sservonr 1) o cas O py O
J()wnn h Address ’
o a . 5 ow
nnings Drilling Company 646 Louisiana - Lawrence, Kansas 66044-
Lease Name Well Number Y
Dunlap 2
Slﬁxaﬁﬁ SE Sec. — TWP-Range or Block & Survey
NE 9 46N 33w :
County Permit number (OGC3 number)
Cass Co, 20239 issued 12/13/81
Date, d, Date tptal depth reached Date completed, ready to Elevation Elevation of casing
f§2 2f8 82 produce  3/5/82 (DfRKP. RT or Gr) o b flange -
Total depth B T. D
640
Producing interval (s) for this completion Rotary tools %{*ﬂ {interval) Cable tools used (interval)
13 surrace to .. T .
573 to 590 Dr:l'ﬁng Fluid used . i TDa'lr . From ... .. to
Was this well dircctionally drilled? Was directional survey made? Was copy of directiona: survey Date filed
no filed?
‘Type of electrical or other logs run (list logs filed with the State Geologist) I € ll|7
GR/NR
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 o™ 74N 14 1b 20°
Production| 5 3/4" 55e 9L 1b APT | 633 90
TUBING RECORD LINER RECORD
Size Depth set Packer set at Size Top Bottom Sacks cement Screen (ft.)
2 3/8 Us. 575 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
Z per ft HC 60 gre 573 to 590 ,000#F 10/20 & 8/12 150 gallon 15% HCL
/0 Bl gell wtr,

INITIAL PRODUCTION

Date of first production

Producing method (indicate if flowing, gas lift or pumping—if pumping, show size & type of pump:)

3/6/82 pumping

Date of test Hrs. tested Choke size Oil prod. during test Gas prod. during test Water prod. during tes Oil gravity
3/7/82 24 IS hbls. TSTM  MCF 7 bbl, 2545 API (Corr:

Tubing pressure Casing pressure Cal'ted rate of Pro- Qil Gas Water Gas—oil ratio

104 duction per 24 hr: 15 bbls. | TSTM MCF 7 bbls
Dispo<ition of kg (state whether vented, used for fuel or sold):
burned in heater treater
\le!hnd nf disposal of mud pit conlemc
i1l when dry
CERTIFICATE: I, the undersigned, state that T am the President of me Jennings Drlg, Co,. (company), and

that I am authorized by said company to make this report; and that

correct and complete to the best of my knowledge.

b kb W oe B

MAR !

7 1982

this repon was prepued undermy supervision and direction and that the facts stated therein are true,

¢

Signyu{

/44ij:j/.A22é22£ ——

wviO. OlL. & GAS

COUNCI:
R

emit two copies:

£

i

one will be returnec




DETAIL OF FORMATIONS PENETRATED

Formation Top Bottom Description®
Soil surface di5s clay loam

Kansas City] 15° 247 lime stone

shale 247 428 Cherokee

Altamont 428 432 lime stone

Myrk St 472 478 Lime stone

Bnglevale 485 486 sand

shale 486 D3 shale

Squirrel 573 590 sand

*Show a}l 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
This Well Completion or Recompletion report and well log shall be filed with the Missouri State Geologist not later than 30 days after project completion.



PLUGGING RECORD

MISSOURI DEPARTMENT OF NATURAL RESOURCES
MISSOURI OIL AND GAS COUNCIL

FORM OGC-7

ADDRESS

400FEL 1820FNL

Colt Energy Inc. 304 N Jefferson, Iola, KS 66749
NAME OF LEASE WELL NUMBER PERMIT NUMBER (OGC-3 OR OGC-31 NUMBER)
Dunlap 2 20239
LLOCATION OF WELL SEC-TWP-ANG OR BLOCK & SURVEY COUNTY

9-46N33W

Cass

APPLICATION TO DRILL THIS WELL WAS FILED IN NAME OF

Jennings Drilling Co.

HAS THIS WELL EVER PRODUCED
OIL OR GAS?

Blves Ono

OIL (BBLS/DAY)

15

CHARACTER OF WELL AT COMPLETION (INITIAL PRODUCTION)

DRY?
GAS (MCF/DAY)

DATE ABANDONED TOTAL DEPTH

6~25-97

AMOUNT WELL PRODUCING PRIOR TO ABANDONMENT

OIL (BBLS/DAY)

N/A

GAS (MCF/DAY)

N/A

WATER (BBLS/DAY)

N/A

Name of each formation containing oil or
gas. Indicate which formation open to well

bore at time of abandonment

Fluid content of each formation

Depth interval of each formation

Size, kind, & depth of plugs used, giving

amount cement.

Squirrel 0il 573-590
' GIVE DEPTH AND METHOD
SIZE PUT IN WELL (FT) PULLED OUT LEFTINWELL |, papTiNG CASING (SHOT, PACKERS AND SHOES
PIPE (FT) (FT) RIPPED, ETC.)
7 20" 20
, Ran 1" inside 4% to TD pumped
4 633" 633 5Q0sxs

1" out hooked on to 4} squeezed

well Closed in W@Z00PSI
Well Plugged.

WAS WELL FILLED WITH MUD-LADEN FLUID?

INDICATE DEEPEST FORMATION CONTAINING FRESH WATER

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

NAME

ADDRESS

DIRECTION FROM THIS WELL

JECEIVE ||

=

JUL 2 4 1997

g P . Y

METHOD OF DISPOSAL
OF MUD PIT
CONTENTS

Pumped out Pushed in

2 o~ .
YO & Gas \.ounc!

NOTE

FILE THIS FORM IN DUPLICATE WITH: (USE REVERSE SIDE FOR ADDITIONAL DETAIL)

CERTIFICATE P |, the undersigned, state that | am the

(Company), and that | am authorized by said company to make this report; and that this report was prepared under my

_—supervision and di ction Ayd that the facts stated therein are true, correct, and complete to the best of my knowledge.
\

Agent

ofthe _Colt Energy, Inc.

SIGNATURE

DATE

71=22~97]

MO 780-0217 (10-87)

REMIT TWO COPIES TO: MISSOURI OIL AND GAS COUNCIL, P.O. BOX 250, ROLLA, MO 65401
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