APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

APPLICATION TO DRILL & DEEPEN O PLUG BACK O
foranoilwell @  orgasweil O

: NAME OF COMPANY OR OPERATOR ___ £ 4. Srwscacera$ DATE _S-2/-&7
! 9300 SeechAyuices £, Sv.vre (oo lowssersac e < ot B N
‘ Address City = State
DESCRIPTION OF WELL AND LEASE
Name of lease Well number Elevation (ground)
BEeFon CneT Hy - 10 /272. 3
WELL LOCATION (give footage from section lines)
L&D 11 trom (N) () sec line 2220 ¢ trom @) (W) sec. line
WELL LOCATION » E , County
S.claon_i_ Township _{_‘:_,_ Ranqe 3w CesS
! Nearest distence rom proposed location Distance trom proposed 10ca10n 10 nearest drilhing,
| 10 property or lease hine completed or apphiad  for well on the same lease
% /oD Toers 220 foot
| Proposed depth gillino contractor, name & address Rotary or Cable Tools Approx date work will start
’ QAZADy uwwg
B 2632 Cot®sTavey Kor...gg S-25-87
Number of acres in lesse ©TT Mo , oS 6L O6T) Number of wells on lease. including this well, EZ
completed n or drilling to this reservoir
o/
5¢7. 2/ Number of abandoned wells on lease
If tease. purchased with one or more AT No of Wells P'_Od"mm -3'[—‘
wells drilled. from whom purchased  Name B T ivCAl 1t PO, injection
e —ieSs O inactive ___ %
= sbandoned _*/____
t
Status of Bond @61\. FILE
ATTACHFD
SingleWetl [ Amt Blanket Borwd m/ Ami _M_____ o

Remarks (If this 1s an application to deepen or plug back , brietly describe work 10 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 sze wit /f1 cem amt size wt /f1 cem,
Zeo $%  ent  Seas v v v “d

T

I, the undersigned. state that | am the a2V ot |M_L£¢_._S:='4£__‘=l_~'_§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 knowlg
Z y A
g 7

Signature
20493 :
Permit Number 1 Orillers log required # Drill stem test info. required if run
Approval Dat ¢ ,[ [ 0,/ § < LS (V] E-logs required if run O samples required

o /

£ aQu’EquLdeE Samples not required
MAY 1 5 1987 WATER SAMPLES REQUIRED @

MO Oil & Gas Council

Approvel of thus permit by the Oil and Gas Council does Ea‘ﬁ:’?ﬁ%.ﬁﬂd%: ol the geologic menits of the
proposed well nor endorsement of the quaifications of the permuttee.

Note This Permit nut transferabie
person or to any other location

31282




4-27-83

Owner: E L rmaec s S

Missouri Oil and Gas Council Form OGC4
WELL LOCATION PLAT
8&[+Oh Uﬂl_"i" County: C & S 5

Lease Name: A b be\,/ - D v " /ap,

feet from section line and

feet from
(N)-(S)

—___sectionline of Sec. 7 , Twp.#e N., Range 33 W'
TE)rw)

? S,?A A O T leEdDSeE Loare
4
\vg
\\ \‘
U
w \’\ \}
?
\
N ) ‘
4Q U
Y Ad-1e 427 | o et ~ h
T qiiee FA-- O ¥ Gl o SR |
\I, Ji1oo FES}-- Y
N % N
n
) iy
X g A
Ad~r0 | A4
Qoo FF- . h S 75, Flec. g})
¢ oo FSk - oo FPe-
A>-y AD-5 -
SCALE Olitee FEF- O (ko FEL
1"= 400’ 220° F34. 2o’ Fse.
S o oth Lt e SE/q
REMARKS: 52’/ < e arrenr P 7S DOwes - Ynr 1 5= = Tayer
ALy e Lomrer 1 TiapE Sy er 23 Ty
ASE oy S T Y PP P (5—-37— L @ Se@)
INSTRUCTIONS This is to Certify that | have executed s survey 10
On the above plat, show distance of the proposed well sccurately locate oil and gas wells in accordance with 10 CSR
from the two nearest section lines, the neacest lease line, and 50-2.030 and that the results sre correctly shown on the
from the nearest well on the same lease completed in or EQCDE I v E “\“\MHIIMIIII///,”
drilling 10 the same reservoir. Do not confuse survey lines \\\\\\ S & Wy, 4,///
with leasa lines. See rule 10 CSR 50-2 030 for survey require- \\\\\\X\\ ---------------- /P/ /”/,,
ments. Lease lines must be marked. MAY 1 5 1987 § % qu. Y
| § SA™h7e0 2
Oil & Gas Couneil s z
o Geol S| LARRY G. KNUDSEN 5
Remit two copms to:  Missouri Oil and Ges Council &&M’u A I 94 2 % $ §
P.0.Box 250, Rolls, MO 85401 Z— RFNQTFRFIL".- s
One will be returned. hrersa Lang Surveyor //’/,, (#/vww * %\\\\\
7, VIR St eeseeee’ \\
“U0 SUR‘J%\\ N




] MISSOURI OIL AND GAS COUNCIL
Form OGC-§
WELL COMPLETION OR RECOMPLETION REPORT AND WELL LOG
New Work- Plug Same Different
Well B/ Over D Deepen D Back D Reservoir D Reservoir Oil [2/ Gas D Dry D
Owner Address S € /30 SO0 SFLLE )y LrE s
b (THLL NS / LS TECN £ s~ V=Yl Lowergrcea LY
Lease Name Well Number
a3 ’
&é/’"oﬂ s 7 K SO - 6 2~ SFE
Locatior. C (A=) Sec. -—— TWP-Range or Block & Survey
PP Ll B0 Sl
County Permit number (OGC3 number)
CHIT L0 ¥F 7
Date spudded Date total depth reached Date completed, ready to Elevation Elevation of casing
= . produce (DF. RKB, RT or Gr.) hd. flange
>/57 “5S 2/F > 27 > B BT Ml o
Total depth L 1 2
5o
Producing interval (s) for this completion Rotary tools_used (interval} 5O Cable tools used (interval)
= Krom .laaSdoants o to - i -
=5 3 2= é/} Drilling Fluid used . A2 . From . ... to.
Was this well directionally drilled? Was directional survey made? Was copy of directional survey Date filed
iled?
O O : s R
Type of electrical or other logs,run (list logs filed with the State Geologist) Date filea
cey /ccl 7/
i’ 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
. o ’
SeerFoce 8 o | ¢ /s 20 s
- : 7 -
CAS e S P 20 S3& 2O Hgorx -
TUBING RECORD LINER RECORD
Size Depth set Packer set at Size Top Bottom Sacks cement Screefx (ft.)
2 7/} T S s = ft. - in. T~ 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
OALY LL
INITIAL PRODUCTION
Date of first production Producing method (indicate if flowing, gas lift or pumping—if pumping, show size & type of pump:)
JJ/ ; .
L s Gm Pl ng e Pk Lo SN 8¢
Date of test Hrs. tested Choke size T 0il prod. during test Gas prod. during test Water prod. during tes* QOil gravity
= — o bbls. MCF bbls API (Corr)
Tubing pressure Casing pressure Cal’ted rate of V’ro- QOil Gas Waier Gas—oil ratio
o - duction per 24 ni: 3‘ bbls. MCF bbls
Disposition of gas (state whether vented, used for fuel or sold):
A/e a7 é ¢uSsce/
Method of disposal of mud pit contents:
Aor Deve 2
CERTIFICATE: I, the undersigned, state that I am the ...... 650/5 Y e of the é/’_{}/(/n /ﬂ s (company), and
that T am authorized by said company to make this report; and that this report was prepared under my supervision and direction and that thé facts stated therein are true,
correct and complete to the best of my knowledge.
hy E
%‘ '/ / (‘,./
APR 0 1 1988 Snagle 7/ 7

MmO Qil & Gas Council
£conomic Geology Remit two copies: one will be returned




DETAIL OF FORMATIONS PENETRATED

cCe ' Bottom Description*
Erwsts Ciry o | 230 =
OLEgsmrTen | 237 3CR £ ocl Sud

/‘%/4/49406’5( 36} 7/0 fﬂ j;f/

A7 Scorr 7/ Y5 o § S
S@usorsc AT &35 Sal, 55 LS
p £l oy |coo /I 4

el reor ¢/ L L5

oriant 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

TRUCTIONS:

Attacs drillers 10z or other acceptable log of well if available.
Wiis v el Completion or Recompletion report and well log shall be filc:i with the Missouri State Geologist not later than 30 days after project completion.



