Missouri Oil and Gas Council Form 0GC-3
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

APPLICATION TO DRILL lifl. DEEPEN O PLUG BACK O
for an oil wel ﬁ or gas well OJ

esaureces

NAME OF COMPANY OR OPERATOR P 2 ‘@mﬂm—w Co- oATE __3[26/8 7
Fsoo wert oy, 5ol o Ouoland Oank ks 662D
Address City State

DESCRIPTION OF WELL AND LEASE

Name of lease Well number Elevation (ground)
Ovv\ t ﬁp \5 ( OQ) 5
WELL LOCATION (give footage trom section lines)
fi from @IS) sec line _.LLD__ ft hom@(W) sec. hne

WELL LOCATION : o County

) Section q Township _L.(.b_.M_ Range A‘}_U\_'/ C A\Y\j
Nearest distance from proposed location Distance trom proposed location to nearest drilling,
10 property or lease line et completed or apphed  for well on the same leasa

_8.)_2__ feet feet

Proposed depth | Drilling contractor, name & address Rotary):r Cable Tools Approx date work will stert

5% — 1 1/82
Number of acres in lease Number of wells on lease, including this well,

completed in or drilling to this reservoir .

f - N .y
l*—(,Q PO i (0 3 Number of abandoned wells on leass:

‘

No. of Wells: Producing
injection
inactive

. abandoned

Status of Bond ®on FiLe

: ATTACHED
SingleWell O Amt. Blanket 8m|11m Ami _;%_(LO_Q____ = h

Remarks (11 this 1s an application to deepen or plug back, brietly describe work to be done '
producing zone and expected new producing zone) use back of form if needed

if lease, purchased with one or more
wells drilled, from whom purchased Name

APR 1 31987
MO Oil & Gas Council

. Proposed casing program Approved casing - To be tineEconemiSe GL%Q!QQY
amt size wit /f1 cem. amt size wt /1 cem,
P 9= (S
366 “«5 91456
|, the undersigned , state that | am the Fresident of the frarie /rf-" wircer S (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 knowl
¢ 9‘4/ XW /e essclen’

Signature
, ‘ <« O
Permit Number 20 2 ) Orillers log required ® Drill stem test info. required if run
- -
Approval Date /] q1-2( q- b= ™ E-logs required if run O samples required

Approved By ore analysis required if run MSample: not required
Note This Permit not transferable to ar
person or to any other location

Remit two copies to: Missourn Oil Gas Council
P.0. Box Rolla, Mo. 85401
One will be returned for driller’s signature

WATER SAMPLES REQUIRED @

Approval of this permit by the Oil and Gas Council dogs not constitute endorsement of the geolagic menits of the
proposed well nor endorsement of the quahfications of the permittee.

3/12/82

ov\g‘w?n(H 0()0@”('&0 by Jdenn ings Dr.'llué\g




MISSOURI OIL AND GAS COUNCIL Favem OGC -3

APPLICATION FOR PERMIT TO DRILL, DEEPEN OR PLUG BACK

APPLICATION TO DRILL B DEEPEN O PLUG BACK O
NAME OF COMPANY OR OPERATOR ____ Jennings Drilling Co. payplecenber 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 # 3 1065
WELL LOCATION (give footage from section lines)
_18_41. ft. from (N) &) sec. line _1155  ft from (E) () sec. line
WELL LOCATION County
Section 9 Township.__a_6__ Range L 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:

825 - 465 _feet
Proposed depth: Rotary or Cable tools Approx. date work will start

635" Rotary January 1,1982

Number of acres in lease: Number of wells on lease, including this well, 3

completed in or drilling to this reservoir:

140 more or less
Number of abandoned wells on lease:nONe

If lease, purchased with one or more No. of Wells: producing
wells drilled, from whom purchased: Name . ]
inactive
sl abandoned
Status of Bond
& ON FILE
ATT
SinglealREN AT s e Blanket Bond [ Amt. $ 20,000 0 REHED

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. g cem,
30°* 7 14 1b 630 4% 9% 1b to top
I, the undersigned, state that | am the President of the_Jenpings Drilling (company),

and that | am authorized by said company to make this report; and that this report was pgép d under mysSupervision and direction and
that the facts stated therein are true, correct and complete to the best of my knowled =

Signature

Pormit Number - A0 © / SAMPLES REQUIRED ¢ 1= b bk i V k= D
Approval Date: n,////e/ y ‘ [@-SAMPLES NOT REQUIRED
e DEC 16 1981

Approved By :
TES
Note: This Permit not transferable to any other WATER SAMPLES REQUIBEB @31, & GAS COUNCIL

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 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.
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WELL COMPLETION OR RECOMPLETION REPORT AND WELL LOG

Same

Different

Ni Work r
\V.:l lx ( )w: D Deepen D Bluc‘:( D Reservoir D Reservoir D Oil D Gas D Dry D
Owner Address
Jennings Drilling Co, 646 Louisiana Lawrence, Kansas 66044
Lease Name Well Number . g
Dunlap 3
Locaty y Sec. — TWP-Range or Block & Survey
Y ww SE NE 9 46N 33w
County Permit number (OGC3 number)
Cass Co, 20240 issued 12/13/81
Date spudded Date total depth reached Date completed, ready to Egvllim'l\ % G Elevation of casing
produce (DF. RKR, RT or Gr.) hd. flange )
2/1/82 2/2/82 3/9/82 1065 feet R 10 feet
sggal depth P BTD
I'ru(gcilg_inmvul (s) for this completion g\?;:éfogmsad .’imetr;'a»l‘) Cable tools used (interval)
Drilling Fluid u@d.T From ... to
Was this well dirgctionally 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) Date filed
Gr/Nr 3/16/82
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 10% 7l 14 1b, 208
production 5 3/4" 43 9% 1b APT 366!
TUBING RECORD LINER RECORD
Size Depth set Packer set at Size Top Bottom Sacks cement Screen (ft.)
none in. 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
2 shtft | HC 60 grn. 328 to 334 250 gal, 15 7 HEL

INITIAL PRODUCTION

Date of first production

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

3/9/82 flowing
Date of test Hrs. tested Choke size Oil prod. during test Gas prod. during test Water prod. during tes Qil gravity
3/9/82 4 hrse 1/4 hbls. 25 MCF -0- bbi. el API (Corr:
Tubing pressure Casing pressure Cal'ted rate of Pro- 0il Gas Water Gas—oil ratio
none 607t duction per 24 hrs =0= bbls. 25 MCF 0= bbls
Dispositjon of pas (state whether vented, used for fuel or sold):

This is a gas service we

11 to run the Heater Treater on this lease if produced gas less than

Method of disposal of mud pit contents:

back filled

15#

CERTI

FICATE:

I, the undersigned, state that I am the ..

President ...

that I am authorized by said company to make this report; and that this report was prepared under my supervision
correct and complete to the best of my knowledge.

ok Ve

MAR 19 1982

o o dennings DRl ling Gos

(company), and
therein are true,

yn{turc

MO. OIL & GAS COUNCIL

v

Remit two copies: one will be returnec




DETAIL OF FORMATIONS PENETRATED

Formation Top Bottom Description®
Kansas City surface 224 lime stone
224 shale 224 328 shale
Wayside 328 336 gas sand
shale 336 406 shale
Altamont 406 410 lime stone
Myrick St 448 453 lime stone
Englevale 458 463 sand
Squirrel 548 568 sandy shale no show of oil

*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.
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.



MISSOURI DEPARTMENT OF NATURAL RESOURCES FORM OGC-7
MISSOURI OIL AND GAS COUNCIL '

PLUGGING RECORD

ADDRESS
Colt Energy, Inc. 304 N Jefferson, Iola, KS 66749
NAME OF LEASE WELL NUMBER PERMIT NUMBER (OGC-3 OR OGC-31 NUMBER)
Dunlap 3 20240
LOCATION OF WELL SEC-TWP-RNG OR BLOCK & SURVEY COUNTY
1843FNL 1155FEL 9-46N33W Cass
APPLICATION TO DRILL THIS WELL WAS FILED IN NAME OF: | HAS THIS WELL EVER PRODUCED | CHARACTER OF WELL AT COMPLETION (INITIAL PRODUCTION) | DRY?
OIL OR GAS?
EEaas OIL (BBLS/DAY) GAS (MCF/DAY)
Jennings Drilling Co. @ves Owo 0 25
DATE ABANDONED TOTAL DEPTH AMOUNT WELL PRODUCING PRIOR TO ABANDONMENT WATER (BBLS/DAY)
OIL (BBLS/DAY) GAS (MCF/DAY)
6-25-97 588 N/A N/A N/A
Name of each formation containing oil or
: X . ) ) Size, kind, & depth of plugs used, giving
gas. Indicate which formation open to well Fluid content of each formation Depth interval of each formation
X amount cement.
bore at time of abandonment.
Wayside Sand Gas 328-334
GIVE DEPTH AND METHOD
SIZE PUT IN WELL (FT) PULLED OUT LEFTIN WELL | 5 paRTING CASING (SHOT, PACKERS AND SHOES
PIPE (FT) (FT) RIPPED, ETC.)
7n 20 ' 20 !
- Ran I"™ iIn to TD Pumped 30Usxs
4 1/2 366 366 cement _to_surface Pulled 1"
hooked on to 4} squeezed well
closed well in @500PSI.
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

{ECEIVE' ‘
JUL 2 4 1997

L2 el o P P
UG Gas Louncil

METHOD OF DISPOSAL .
OF MUD PIT » Pumped Out Pushed in

CONTENTS

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

NOTE

CERTIFICATE P |, the undersigned, state that | am the ___Agent ofthe Colt Energy, Inc.
(Company), and that | am authorized by said company to make this report; and that this report was prepared under my
sypervision and dirégtion ang that the facts stated therein are true, correct, and complete to the best of my knowledge.

SIGNATURE < DATE

J=22 =917
MO 780-0217 (10-87) REMTT TWO COPIES TO: MISSOURI OIL AND GAS COUNCIL, P.O. BOX 250, ROLLA, MO 65401
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