Missouri Oil and Gas Council Form OGC-3
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK
APPLICATION TO DRILL & DEEPEN O PLUG BACK O
for anoilwell & or gas well O

NAME OF COMPANY OR OPERATOR ___&:4. Stacasnss DATE _3-//-%7

9300 Sa-/é¢13;‘un_¢.=‘ LD, SoAe sF00 LowrSerrecer Ky o222 2
&

Address City State
DESCRIPTION OF WELL AND LEASE

Name of lease Well number Elevation (ground)
IBEsgonr Ll i A — 77 1082 . 4
WELL LOCATION (give footage from section lines)
2702 _ 11 trom NI ) sec. line LCO 11 from B) W) sec. line
WELL LOCATION County
i Secnon_L Township .ﬁd_ Range 35w Cass
Nearest distance from proposed location Distance trom proposed location to nearest drilling,
to property or lease line: completed or applied  for well on the same lease:
RN L - : - feet
Proposed depth gilling contractor, name & address Rotary or Cable Tools Approx. date work will start
¢ - SaD D
Tog” | i Rastary Rovmresy s 25-57
Number of acres in lease O F7 Tudsw/y 4<'S £COL 7 Number of wells on lease, including this well, 4z
completed in or drilling to this reservoir:

5-/ i 2/ Number of abandoned wells on lease: sl _
If lease, purchased with one or more g No. of Wells: p'. ‘°d".°i"° e
wells drilled, from whom purchased Name ATt Tavtinrs Srg oo injection

T el S D inactive
s S sbandoned %/ ____
Status of Bond
: 6N FILE
: - ATTACHE
SingleWen 0 Amt. Blanket Bond (8 Amt Soce . o FED

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 /f1 cem, any siz/ wt./fy : cem.
oo’ “£ Y2 ey 2 Dty Oas \ \ v W
|, the undersigned, state that | am the L o S of the E b, ST Mq.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 knogge.
Signature 4 ’1 MJ(J
i 4

Permit Number 9‘ o4 o @ Drillers log required @ Drill stem test info. required if run

Approval Date /) ﬁ"!["! 5T Do ™ E-logs required if run Samples required
Approved By 7 g onEs quum iEn [0 samples not required
Remit two copies to: Missouri O

MAY 1 5 1987 WATER SAMPLES REQUIRED @
P.0. Box 60 Rolla, Mo. 65401

One will be returned for driller’s signature MO Oil & Gas Council

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

Approval of this permit by the Oil and Gas Council docgcn:ol :commu: te ewnemem of the geologic merits of the
proposed well nor endorsement of the quahfications of the permittee.

3/12/82




4-27-83

Owner:

Missouri Oil and Gas Council Form OGC4
WELL LOCATION PLAT
E 4 Drmec s S
Lease Name: ,4 b be\,/ - D ) /apl Bel+on Un( —+ County: _C &2 S5

feet from section line and

n i feet from
(N)-(S)

______section line of Sec. 7 , Twp. ¥ #eN., Range_M
TE)w)

q s’qf I Ao L EdSe Loare”
" i
OV
' W
?
\
N J
Y Ad-it AD-r7 o £ar. S
n iree F44- O CF S N
\f, Jipo FS}-- i
N A
n
& N
3 W
D~/ 237/
4 G 11068 F'.‘:L— L ,c)5—7$ FEL'
e oo Fsk - oo FPe-
A2-4 4D-5
SCALE Olrtee FEF- © (ko' FEL
1" = 400° 220 F34. 2ko’ Fsc.
Sevth Line SE'q
REMARKS: §_6:/9’ S aTronr - S DO - Lnr » T - T A
AL e ﬁe.ﬁ;_f_: L e 7= Tap S : - sy o -5 Ty e
ASE oyt 53 T S CT L Onr Lvmies (5487‘ et 2 Sf/y)

INSTRUCTIONS

On the above plat, show distance of the proposed well
from the two nearest section lines, the neacest lease line, and
from the nearest well on the same lease completed in or
drilling to the same reservoir. Do not confuse survey lines
with lease lines. See rule 10 CSR 50-2 030 for survey require-
ments. Lease lines must be marked.

Remit two copmws to:  Missouri Oil end Gas Council
P.0.80ox 250. Rotla, MO §5401

One will be returned.

This is to Certify that | have executed 8 survey to
sccurately locate oil and gas wells in accordance with 10 CSR
50-2.030 and that the results are correctly shown on the

ECEIVE
MAY 1 5 1987
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MISSOURI OIL

AND GAS COUNCIL
Form OGC-§

WELL COMPLETION OR RECOMPLETION REPORT AND WELL LOG

New Work-
il Over . L]

Plug

Deepen O Back 1

Same Different
Reservoir D Reservoir Oil [z/ Gas D Dry D

T

Owne!
Ll STy el

Address @ P00 SHECH Yy Uicet  Aef
o . fe SPeo fotrrssees Yoy %

Lease Name

LECTo /AT

Well Number

o S, > S |2 e

Locatior. Sec. — TWP-Range or Block & Survey
/o S Clo F£L
County Permit number (OGC3 number)
CHSS G I
Date spudded Date total depth reached Date completed, ready to Elevation Elevation of casing
= < S produce (DF, RKB, RT or Gr.) hd. flange .
PP g7 S/ 1 O 53 feet o & 7 et
Total depth P.BT.D
68O
Producing interval (s) for this completion i’ima"y tools used (ime{"’““’ ¢ FO Cable tools used (interval)
Py - FOML - i b0 e 3 o o =
fc( S = é 35 Drilling Fluid used ... B#LA0 .. From ... i | AR I L ST
Was this well directionally drilled? Was directional survey made? Was copy of directional survey Date filed
Ala /)/U filed? e PR
Type of electrical or other logs run (list logs filed with the State Geologist) Date filed
glne Yec e, LD

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
e | 777 ¢ 7% o = Lo =
CAS ¢ 6 79 A so 2 T E Yy ook 2O -
TUBING RECORD LINER RECORD
Size Depth set Packer set at Size Top Bottom Sacks cement Screen (ft.)
el -’/f' in. S =it e ft. o in. = ft. i ft. —
PERFORATION RECORD ACID, SHOT, FRACTURE, CEMENT SQUEEZE RECORD
Number per ft. Size & type Depth Interval Am’t. & kind of material used Depth Interval
Ol Lry £ e
INITIAL PRODUCTION

Date of first production

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

¢ 2T ;
9/; 7 b md s VR Lo BB
Date of test Hrs. tested Choke size 0il pmcrduring test Gas prod. during test Water prod. during test Oil gravity
w— i = el — MCF m— bbis ) é API (Corr}
Tubing pressure Casing pressure Cal’ted rate of Pro- Oil Gas Waier Gas—oil ratio
B Sy duction per 24 ni: S bbls. MCF bbls

Disposition of gas (state whether vented, used for fuel or sold): ﬂ/

e 7

é;f-t x/r/"/

Method of disposal of mud pit contents:

/0/7‘ /?//e,/¢ Cf/

CERTIFICATE: 1, the undersigned, state that I am the 6'(0/:’2/.{ y de . ML TEN . NG mpaiy), o

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

correct and complete to the best of my knowledge.

NECEIVE

prepared under my supervision and direction and that the fact<’ stated therein are true,

Oy S Tt

Signaty@ V/ a4 7

IV APRO 11988

Remit two copies; one will be returned

a0 R e Council

fewnomic Geology




DETAIL OF FORMATIONS PENETRATED

Formation Top Bottom Description*

O e i 8 Y 0 9 S 9%

y. L4 Crne

At sarror’ R AY 3 &= I, Gl Lol

/%dé‘ﬂaﬂ.f( 3 f0 723 SH J;”/

/:f Scoer YA 3 9/76 7 TS S & e Jk/
C )/ APE ¢ v 276 GO L el L

G R
AL CEAR & é#&é LK S

Appreaes | e e &

*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.



Temporary No. 75

1-22-88

MISSOURI GEOLOGICAL SURVEY AND WATER RESOURCES, ROLLA, MISSOURI

county (Cass MGS LOG No. 28649
compaNy OR owNER E.W. Stallings, Inc. : e s
FARM Belton Unit WELL No. _AD-17 [ | | i
LOCATTON 11007FSL & 660 FEL sec_ 9 T 46N R 33W g ahed el e
CONTRACTOR/DRILLER __ Casady '
COMMENCED COMPLETED [ [ I '
PRODUCTION g o ek Lol ool Sty
CASING RECORD ' ' '
WATER RECORD [ o ! )
SOURCE OF LOG B L _T- _T_-T_
REMARKS _ 0GC #20496, Logged by Ken Deason 11/87 ' :
I | |
-+ =7 -|-+-
| | | |
ELEv. 1082.4'
NO. SAMPLES SAMPLES RECEIVED 12-7-86 TOTAL DEPTH 680'
SWL
*
FORMATION FROM TO * FORMATION FROM TO
) (to) * (ft) (to)
*
No Samples 0 30
Kansas City Group 30 240
Pleasanton Group 240 425
Marmaton Group 425 680




'{#:QO”?‘?& pate Issued:/p‘/CD‘@Z

county: Coeg < pate Cancelled:

CONFIDENTTAL UNTIL: Date Plugged:

OGC FORMS Date Received COMMENTS:

3 TR
z ETsx 7
5 I/ <%

TYPE I # te Received

Logs

Samples chip I | !
core !

water

Analyses
core

Additional Submitted Datas




STATE OF MISSOURI

G
¢

& ||l

PLUGGING RECORD

R

MISSOURI DEPARTMENT OF NATURAL RESOURCES
GEOLOGICAL SURVEY PROGRAM

> Qil 4 Ga.

ECEIVED
OEC 17 2012

FORM OGC-7

Yo sy
EIEAWINI P Q;J“

OWNER'S NAME

Kansas Resource Exploration & Development, LLC

ADDRESS

9393 W 110th St.,

Ste. 500, Overland Park, KS, 66210

NAME OF LEASE

WELL NUMBER

PERMIT NUMBER (OGC-3 OR OGC-31 NUMBER

Belton Unit AD-17 20496
LOCATION OF WELL SEC TWN RNG OR BLOCK AND SURVEY (ATITUDE LONGITUDE COUNTY
Sec. 9 Township 46 North Range 33 [ East ] West N38 49' 11.279" W94 34'7.936" |Cass
APPLICATION TO DRILL THIS WELL WAS FILED IN NAME OF: | HAS THIS WELL EVER CHARACTER OF WELL AT COMPLETION (INITIAL PRODUCTION) | DRY?
) PRODUCED OIL OR GAS? | OIL (BBLS/DAY) 5 st GAS (MCF/DAY) 0
Western Engineering / Eugene Stallings Y] Yes []No est. [ ves [¥] No

DATE OF ABANDONMENT TOTAL DEPTH

AMOUNT WELL PRODUCING PRIOR TO ABANDONMENT

WATER (BBLS/DAY)
GAS (MCF/DAY) 0

OIL (BBLS/DAY)

11/01/2012 700' 2 18
Name of each formation containing oil or gas.

) ) ) ) ) . Size, kind, and depth of plugs used,
Indicate which formation open to well bore at Fluid content of each formation Depth interval of each formation giving amount of cement.
time of abandonment

Squirrel Sandstone oil, water 485'-610' Squeezed 45 sacks from 700’ to surface.
GIVE DEPTH AND METHOD
SIZE PIPE PUT IN WELL {FT) PULLED OUT LEFT IN WELL OF PARTING CASING PACKERS AND SHOES
(FT) (FT) (SHOT, RIPPED, ETC.)
4 1/2" 550 N/A None

WAS WELL FILLED WITH MUD-LADEN FLUID?

INDICATE DEEPEST FORMATION CONTANING T .

[ Yes No None ,
NAME AND ADDRESSES OF ADJACENT LEASE OPERATORS OR OWNERS OF THE SURFACE ,
NAME ADDRESS DIRECTION FROM THIS WELL
Benjamin Enterprises 622 Kenneth Rd., Kansas City, MO 64145 North
Thomas Effertz Farms, LLC 16401 S. Holmes Rd., Belton, MO 64012 South
Correlia Anderson PO Box 164, Belton, MO 64012 West
Effertz Bros Inc Emp Profit Sharing Plan 16401 S. Holmes Rd., Belton, MO 64012 East

METHOD OF DISPOSAL
OF MUD PIT
CONTENTS

No mud present in plugging method.

NOTE

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

CERTIFICATE

I, the undersigned, state that | am the COO ofthe Kred (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

DATE

11/30/2012

MO 780-Q21Z46706) /"

) COPY WILL BE RETURNED.

REMIT TWO (2) COPIES TO: GEOLOGICAL SURVEY PROGRAM, PO BOX 250, ROLLA, MO 65402 573/ 368-2143.
ONE (1




CONSOLIDATED

TiIcKET NumBer 39148
Qi Walt Sesvices, LLE LOCATIO NQ:é_:é_Q_ag y
N FOREMAN A/ e n ] o ter

PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-8210 or 800-467-8676 CEMENT
T GATE CUSTOMER & WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
Ho1-12 [ 84998 [Delten UniF JD [7° SF G ¢ 133 TZasc
/< LquééDg\z SK 8S e ts  E+HYD TRUCK # - DRIVER ~TRUCK# BRIVER
MAILING ADDRES b /7L I6 8] (Se fotd AT
c;?v % ?\3 W//Dszir/e ZiP CODE [L-\Zé? 2/ glk/) 7 £ L

23 Ke. W)
Ovtrlomd fook | L5 | bbalo 558 e Mo | B
Jjor TYPEJQ [y q HOLE SIZE ~ /5,2 HOLE DEPTH '20? CASING SIZE & WEIGHT __ 4/ /2
CASING DEPTH ~557 DRILL PIPE rewe_/ " Doz OTHER i
SLURRY WEIGHT SLURRY VvOL WATER gall/sk CEMENT LEFT in CASING &a 5
DISPLACEMENT DISPLACEMENT PS|_____ MIX pé;_&?@@ RATE . 2 &//;7
REMARKS: [0 Meehlae  Washed |7 p.pe Yo tole T

Mixed 4 owymfw N5 8k _GPr30 £ omen? e

lled Ty Be  Hpop ., L lwl wWell _fo Surfaes G-
',ﬂ,l‘j)//ﬂf_,/z /27@17 542477\?./‘ /Ua 1L 'moy Y Oul. N <
79 #P‘fg IS C/FVM_‘QM%‘

e/
/9 Loy [ LA

|| ACCOUNT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
ﬂ)@'[\} l PUMP CHARGE e 3 0300D
S Hoe — MILEAGE 368 B—
5409 550 caslas Frofese 2bZ —
W P IA L0119 7o oM. les S5K 26964
[0l 172 52 vq. 675 (35 .00
1134 78 st J0/5D _cewent ECRA,
185 Wi YA 234
- e
|
oaestax | L8-72
. o | A5.45, of
AUTHORIZTION W TITLE DATE

acknowledge that the payment terms, unless specifically amended in writing on the front of the form or in the customer’s
account recards, at our office, and conditions of service on the back of this form are in effect for services identified on this form
A )

AIAURT



	037-20496
	037-20496

