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

APPLICATION TO DRILL & DEEPEN O PLUG BACK O
foranoilwell &  orgaswell O

NAME OF COMPANY OR OPERATOR __ £ 4. Srwwcacara $ DATE _S5-27-82

9300 Swechyucies £, Sv-re (3ee lovrswiec s a“s, o332
Address #

City State

DESCRIPTION OF WELL AND LEASE

Neme of lease Well number Elevation (ground)
B €cTOn e T Z -39 /08/. o
WELL LOCATION (give footage trom section lLines)
4o« trom (N) ® sec tine L3220 trom (€) (W) sec. line
WELL LOCATION 2 County
Section , Township slns Ranqge _iii eSS
Nearest distunce trom proposed location Distance trom prroposed 10cation 1o nearest drilling,
10 property or lease line compieted or applhiad  {or well on the same leasa
/j za feet 220 teet
Proposed depth gfi“iﬂﬂ contractor, name & address Rotary or Cable Tools Approx date work will stert
’ QI Dy Mww’
s 2632 Cov@syacer Rorany 5-25-87
Number of acres in lesse ©TT Mewsd , oS 6L 067) Number ot wells on lease. including this well, ‘/9/
completed in or drilling 10 this reservosr. 2
5¢7. 2/ Number of abandoned wells on lease 4
it lease. purchased with one or more No. of Weils: Prgducing —al—
welts drilled. from whom purchased Name Mﬂ"‘ TiaOay Cre eg; injection _ 8= ___
—ieSe O inactive ___ %
ol > sbandoned __ ¥/

Status of Bond (D'f;N FILE

ATTACH
Blanket Bnnﬂv Ami _ie_m____ 0 CHED

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 it needed

Single Well [J  Amit

- Proposed casing program Approved casing - To be filled in by State Geologist
amt size wt /f1 cem amt size wt /Mt cemy.
oo 1% . Soermes o4 / =

1, the undersigned. siate that | am the Gov aresal, ot me__é:_%_&_‘_g.‘;’_zys— (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 therewn are true, correct and complete to the best of my knowledge
Su;n«nme_&él'ijm L/

L4

Permit Number 203500 ) Orilters iog required @ Drill stem test info. required if run

‘&’/{(-'/ 51 e Ec rE"T iv E [ sampies requirsd

~T¥ Core snalysis required if run \ﬁs.mplu not required

Approved B
. f R
Note Thisfermit not transferabitheg A
wei B s et s MAY 1 5 1987 WATER SAMPLES REQUIRED @
Remit two copies to: Missourn Of : ‘
o i MO Oil & Gas Council

One will be returned for driller's signature

Economic Geology

Appeovel of ths permit by the Oil and Gas Council does not constitute endorsement of the geologic merits of the
propoted well nor endorsement of the quahfications of the permuttee.
3nam2




EC

Note: Permit approval for drilling only, not injection. Approval or denial for injection determined after Mechanical
Integrity Test results reviewed and otficial notification gven.

Missouri Oil and Gas Council Form OGC-3T

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

APPLICATION TODRILL O DEEPEN [) PLUG BACK (] CONVERSION LD/
NAME OF COMPANY OR OPERATOR (& s’ ~D7uy it insd§ ‘g_/oi,;_c-_‘;r pate__ S /- 87
B T s o ) / :
<7 #> “'”l _’35 /L/)’g'c A povid 4</(/2
AddTess City State

Name of lease Well number Elevation lground)

oD ¢ »

AN e S R i Sl S
WELL LOCATIO! 4 (give footage from sect 2 0
_ﬁ(}__ t1. trom (N) (SPsec line /:3., R f1. from (E) (W) sec line
WELL LOCATION - e COUNTY
&,

», St . Towmbi 2 & Range DT £v” d#_)’ 3 »

Nearest distance from proposed location to property or lease line /J_l_c feet

Distance from proposed location to nearest drilling, completed or apphed  for well on the same lease _]_,2_0____ teet

Proposed depth Rotary or Csble tools Drilling Contractor, name and address Approx. date work will start

. o 17 74

 tFe /{cvacd/ (/,_45,—;,3‘ S DL L A s N v /0, g7
7 . 7 =
Number of acres in lease Number of wells on lease, including this well, completed in or drilling to this ressrvoir: 43’
3‘/ <7 Number of abandoned wells on lease: _ <L/

If lease purchased with one or more wells drilled, from whom purchased’ No of Wells: producing ___Ji/_._
Name RN D e iy A A &l (S injection z
Address T el S Z A inactive  _ .3

7 abandoned _‘iL___

Status of Bond [ON FILE

Single Well (3 Amt. Blanket Bond (M Amt. __Z&. cco O ATTACHED

Outline Proposed Stimulation Program /C/t/ /75 ¢ AR 1= < //,/ yya

Proposed casing program .‘ Approved casing  To be filled in by State Geologist
amt. size wit/ft cem amt. size wit/ft cem

¢ r/ ”/5 n([f’f £

Sursmce 7 .
b N A,
/ / /[ /
/ / / /

74 74 7

I, the undersigned, state that | am the C_"a’/o of the L s S TLRY Zﬂ;/ﬂh’f

(company), and that | am authorized by said company to make this report, and that this report wes prepared under my supervision
and direction and that the facts stated therein are true, correct and complete to the best of my knowlodge

Signature %L /¢ o (21/

sm

Por Number zpbm 18 1% SAMPLES REQUIRED (/SAMPLES NOT REQUIRED

vovcd Date WATER SAMPLES REQUIRED @

%

f

ﬁ

le 10 any other person

Note This it not trang
APR 0 1 1988" "L & 0500 _ T o or 250, Rotl, MO, 85401

P One will be returned for driller’s signature

MO O'I & Gas Cou'lﬁ':lwoul of this permit by the O and Gas Council does not constitute endorsement of the geologic merits of the

Economic Geologw";poud well nor endorsement of the qualifications of the permittee 8/1/84




| of the

Company confirm that an approved drilling permit has been obtained by the owner of this well. Council approval of
this permit will be shown on this form by presence of a permit number and signature of authorized Council

representative.
Driller’s signature

Date

Proposed Operations Data

Proposed average daily injection, pressure 00 __ psig, rate fo_@gpm, volume _$& bl/gal

Approved average daily injection, 4 @
(to be filled im by State Geologist). pressure ___,’}f,__ psig, rate ___%__ /gpm, volume _&_)___ bbl/gal

?
Proposed maximum daily injection, pressure L oo psig, rate éov_@pm, volume /<o @gal

Approved maximum daily injection,
(to be filled in by State Geologist). pressure AW psig. rate /2?2 bpd/gpm, volume /02 @gal

Estimated fracture pressure/gradient of injection zone /s oo @Ifoot

Describe the source of the injection fluid /‘//:}/!{//ltgﬁ/‘?x‘ﬂ ﬁ;,gd “% ﬂ//

Submit an appropriate analysis of the injection fluid. (Submit on separate sheet).

Describe the compatibility of the proposed injected fluid with that of the receiving formations, including total
dissolved solids comparisons.

/P[C(Ilz/;f SN JIOrY ".);‘;a//rc/ Yy A Soc gy 5265 ///—"' CF ESY
o 4,///,7 ValiddReZ Y, ! AR Tod G At Y

Give an accurate description of the injection zone including lithologic descriptions, geologic name, thickness, depth,
porosity, and permeabllity. ’
Cn/(»)f( ous  Saadifeqe L/ J/<A, -J:;’H/f"/ SoR Gy O /‘2’0//.1)////4:—'/;,,

Ay Cherokee  gection.  HEOT- (Aol /8% B soo0 M :

Give an accurate description of the confining zones including lithologic description, geologic name, thickness, depth,
porosity, and permeability.
Wi i Seorr © M éf - Zc’c., - Zd(, /‘?‘r;q m/

Ppprmps Ly (v

Submit all available logging and testing data on the well.

Give a detailed description of any well needimg corrective action which penetrates the injection zone in the area of
review (% mile radius around well). Include the reason for and proposed corrective action.

None




3/12/82 Missouri Oil and Gas Council
~EZ2% WELL LOCATION PLAT

Form <=l =3

Owner: E. b Srmeco.. ~iS

Lease Name: 44 Abcy—— Dun /aﬁp), Bc [Fon Un : + County: Ca_ SIS

feet from section line and feet from section line of Sec. 7, Twp# N., Range 3 D W
T NJ-(S] (E)-(W) e i

q si/‘-[ Al avay [LEaTer Lcnr

~\

\&
W
y "o
! {
\ ¢ N
R
Y n
@ Z-32 T-33 -3 + t
.b O /3o FEL| O &8&|FEL. © 440 |FEC. w ¢
J 8o £sL.| s8oFSct. gsolFs.c. |g N
W
: :
y |
} -39 Z-4/O -/ |
© 13RoFec. | © B8OFEL. |0 4407 |FFEL.
44#3';—'_5(, - 490, @20 [Fsc.
SCALE
1 "= 400 §

Seuth Line S &4

REMARKS: Tiie Sety SecTiont P AP 2 Dger @ g Lhof

Tares ALSCE ot &5 T LT o Etur = pos Tor/eE  Depor o -5 5 i
ALE  cEST SecT g < o \/é'ﬂ:"‘ Lo et Sf'/q(/\

INSTRUCTIONS This is to Certify that | have executed a survey to

On the above plat, show distance of the proposed well accurately locate injection and area of review wells (wells
from the two nearest saction lines, the nearest lease line, and within a % mile radius of the injection well that penetrate the
from the nearest well on the same lease completed in or Ejecnﬁerlv r with 10 CSR SO%M'WMH’/III//,/
drilling to the same reservoir. Do not confuse survey lines at It orsedtly Rhbwn on the abov“&&(‘s O V] ////
with lease lines. See rule 10 CSR 50-2.030 for survey require- \\\\\‘ 2 N """"" f / ”/,/4
ments. Leass lines must be marked. . MAY 1 5 ]987 §\\ - 0. 4,’
N (SEAmS 1760 %
MO Oil & Gas Council 2 | LARRY G. KNUDSEN |:
Remit two copies to:  Missourl Oil and Gas Council dﬁbmm‘c 20' E i 5
P.0. Box 260, Rolla, MO 85401 oo O P % 7 LRGBTERED o &
One wlill be returned. Rogi(hmd Land Surveyor W .............. '*O \Q.\\\
UyP SURNE (o

"”’lllmmmmw*“‘



L

MISSOURI DEPARTMENT OF NATURAL RESOURCES i ' Form OGC-5
MiSSOURI OIL AND GAS COUNCIL '
WELL COMPLETION OR RECOMPLETION REPORT AND WELL LOG

E( NEWWELL [J workoveR [J DEEPEN [0 PLUG BACK IZ{NJECTION 0 saMs RESERVOIR [J DIFFERENT RESERVOIR J oit O cas O DRy

OWNER ; ADORESS QO // /2 /2057 S/

wEZ Le S Mro & Sold
LEASE NAME WELLNUMBER _

& 4 / /{ Cla Vi Z 3 ?
LOCATION ’ SEC. TWP. AND RANGE OR BLOCK AND SURVEY

7 - ’ S e "
Y50 ' fFrL Apdo frxs ? N Prés

COUNTY PERMIT NUMBER (OGC-3 OR 0GC-31)

CASS RO 00
DATE SPUDDED DATE TOTAL DEPTH REACHED | DATE COMPLETED READY TO ELEVATION (OF, RKR, RT, OR Gr) | ELEVATION OF GASING HO.

; PRODUCE OR INJECT FEET LANGE ‘
Job & 57 ok 4D, £7 s oo Jos/ JOBS - re
TOTAC DEPTH 7 PLUG BACK TOTAL DEPTH
- ’ ’
LEO 677
PRODUCING OR INJECTION INTERVAL(S) FOR THIS COMPLETION ROTARY TOOLS USED (INTERVAL) —— CABLE TOOLS USED (INTERVAL
5 ¢ R T0
Ul e o L0677 DRILLING FLUID USED s ==
WAS THIS WELL DIRECTIONALLY | WAS DIRECTIONAL SURVEY MADE? WAS COPY OF DIRECTIONAL SURVEY FILED? DATE FILED
DRILLED? e e —_—
V24°]
TYPE OF ELECTRICAL OR OTHER LOGS RUN (LIST LOGS FILED WITH THE STATE GEOLOGIST) DATE FILED
G Jcc < &L o7 57

CASING RECORD
CASING (REPORT ALL STRINGS SET IN WELL - CONDUCTOR, SURFACE, INTERMEDIATE, PRODUCING, ETC.)
PURPOSE SIZE HOLE DRILLED SIZE CASING SET WEIGHT (LB. FT) DEPTH SET SACKS CEMENT AMOUNT PULLED

L«rﬂ(( e //7 ‘}Qyﬁéf/f A b J
CASING £ 2 % Foll A Lo

’ TUBING RECORD LINER RECORD
SIZE DEPTH SET PACKER SET AT SIZE TOP BOTTOM SACKS CEMENT SCREEN p
IN. FEET FEET INCH FEET FEET FEET
PERFORATION RECORD ¢ ACID, SHOT, FRACTURE, CEMENT SQUEEZE RECORD
. AMOUNT AND KIND OF
NUMBER PER FEET SIZE AND TYPE DEPTH INTERVAL MATERIAL USED DEPTH INTERVAL
) _ SFY- oY
o A ASC ST (oY sfoc-¢/ P00 gl el Lot &ty

INITIAL PRODUCTION
DATE OF FIRST PRODUCTION OR INJECTION PRODUCING METHOD (INDICATE IF FLOWING, GAS LIFT, OR PUMPING — IF PUMPING, SHOW SIZE AND TYPE OF PUMP.

P T ajecorem
DATE OF TEST HOURS TESTED CHOKE SIZE OIL PRODUCED DURING GAS PRODUCED DURING TEST WATER PRODUCED DURING | OIL GRAVITY
oy TEST TEST
bbls. MCF bbls. API (CORR.]
TUBING PRESSURE CASING PRESSURE CAL'TED RATE OF PRODUCTION olL GAS WATER 3 GAS OIL RATIO
PER 24 HOURS
bbls. MCF bbls.
DISPOSITION OF GAS (STATE WHETHER VENTED, USED FOR FUEL OR SOLD)
METHOD OF DISPOSAL OF MUD PIT CONTENTS
Cralosir 7 - WA

CERTIFICATE: I, THE UNDERSIGNED, STATE THAT | AM THE olos s P~ fx g OF THE

wWiEZ COMPANY, AND THAT | AM AUTHORIZED BY SAID COMPANY TO MAKE THIS REP@RT AND THAT THIS
REPORT WAS PREPARED UNDER MY SUPERVISION AND DIRECTION AND THAT THE FACTS STATED THEREIN ARE TRUE, CORRECWE BEST 6F MY KNOWLEDGE.

DATE SIGNATURE

s 5 e | I Tar 10 Ol & Gas Coun

MO 780-0215 (1-86) (Rev. 1-86




MISSOURI OIL AND GAS COUNCIL

Form OGC-5
¥ WELL COMPLETION OR RECOMPLETION REPORT AND WELL LOG
New [E/ Work- Plug Same Different
Well Over D Deepen O Back O Reservoir O Reservoir D Oil ] Gas 0 Dry O
Owner Address
£ b STHCC/C ] LTSy LG L7 L ey 5F  FPecror SrO
Lease Name Well Number
Lre 7o Ll 7 Lz 79 7 Sty Ryl
Locatior. Sec. — TWP-Range or Block & Survey
550 S L S RAo A L E C
County Permit number (OGC3 number)
Date spudded Date total depth reached Date completed. ready to Elevation Elevation of casing -
produce  — (DF. RKB. RT or Gr) hd. flange
F ) S /K 7 SO £/ et SOF feet P
Total depth P B T D
Producing interval (s) for this completion Kotary tools used {inierva. ¢ Fo Cable tools used (interval:
e From ......... o 10 o
W/ 672 é Drilling Fluid used . o From . to o
Was this well directionally drilled? Was directional survey made? Was copy of directionai survey Date filed
O = :
Type of electrical or other logs run (list logs filed with the State Geologist) Date fileq
2
A S HATF
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
g 7 7 ¥ =
Seer Fect Foid ¢ 7y 20 2
Long e | 7% / LS50 20 ek
TUBING RECORD LINER RECORD
Size Depth set Packer set at Size Top Bottom Sacks cement Scree_n (ft.)
in. ft. ft. in. ft. ft.

PERFORATION RECORD

ACID, SHOT, FRACTURE, C

EMENT SQUEEZE RECORD

Number per ft. Size & type

124

Depth Interval

Am’t. & kind of material used

Depth Interval

Vales

a4

INITIAL PRODUCTION

Date of first production

Producing method (indicate if flowing, gas |

ift or pumping—if pumping, show size & type of pump:)

Date of test Hrs. tested Choke size Oil prod. during test Gas prod. during test Water prod. during tes Oil gravity
= hbls MCF bb!. API (Corr:
*
Tubing pressure Casing pressure Cal'ted rate of Yro- Oil Gas Waer Gas—oil ratio
A duction per 24 nr. bbls. MCE bbls
Disposition of gas (state whether vented, used for fuel or sold):
Method of disposal of mud pit contents:
/(7// i o B Cotl  Croref
7

CERTIFICATE: 1, the undersigned, state that I am the 5{"0 éj V4
y to make this report; and that this report was pr:pa.rcd under my supervision and

that 1 am authorized by said
correct and complete to the best of my knowledge.

?ngCEIVE
il ApRo7 1988

of md/’J/

Ltz

<

on and”that the facts stated thersin are u'uc

{company),

(s 5 Tt

Signglird’ /7

MO Qil & Gas Council
Economic Geology

Remit two copies: one will be returnec




DETAIL OF FORMATIONS PENETRATED 7 5% o
v Formation Top Bottom Dsiitpdon®
}@4/&/) Vi g ﬁméc ¢ 2 7F AR
/‘7%4%47%\ g 99;2 Sy
F] Scorr | wn3 | 9% ST i

Soesree/ 72 L3 st SE LS

JECEIVE
i APR|0 1 1988

MO O
*Show all importan€ i tail of all , and all drill-stem tests, including depth interval tested, cushion used, time tool , flowi d - , and
s Rl po! “%%Ngbff)gy cores, an rill-stem tests, including depth interv: cushion . time tool open, flowing and shut-in pressures, an
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
) MISSOURI OIL AND GAS COUNCIL
* INJECTION WELL SCHEMATIC

PERMIT NUMBER OPERATOR WELL NUMBER

(ase 20660 WEsTERN [/7// et T34
7

=10 0 Sur £c¢

GG ’L’Ls,\‘,\7 U/»&»J/e/ iy e

FLSeolt 2t 425"
= Fxcel,

/f?jm-m/a Formatoon,
.—-.-Lzo‘ _")-'9,9,/’. /572/017;4

(o Anclmore

#2 0500

INSTRUCTIONS ON THE ABOVE SPACE DRAW A NEAT, ACCURATE SCHEMATIC DIAGRAM OF THE APPLICANT INJECTION WELL, INCLUDING THE FOLLOWING:
CONFIGURATION OF WELL HEAD, TOTAL DEPTH OR PLUG BACK TOTAL DEPTH, DEPTH OF ALL [NJECTION OR DISPOSAL INTERVALS, AND THEIR FORMATION NAMES,
LITHOLOGY OF ALL FORMATIONS PENETRATED, DEPTHS OF THE TOPS AND BOTTOMS OF ALL CASING AND TUBING, SIZE AND GRADE OF ALL CASING AND TUBING,
AND THE TYPE AND DEPTH OF PACKER, DEPTH, LOCATION, AND TYPE OF ALL CEMENT, DEPTH OF ALL PERFORATIONS AND SQUEEZE JOBS, AND GEOLOGIC NAME

AND DEPTH TO BOTTOM OF ALL UNDERGROUND SOURCES OF DRINKING WATER WHICH MAY BE AFFECTED BY THE INJECTION. USE BACK IF ADDITIONAL
SPACE IS NEEDED, OR ATTACH SHEET

MO. 780-0221  (9-87)




MISSOURI DEPARTMENT OF NATURAL RESOURCES FORM OGC-12
MISSOURI OIL AND GAS COUNCIL

INJECTION WELL MONITORING REPORT

INSTRUCTIONS P | RECORD INJECTION RATE AND INJECTION PRESSURE AT LEAST MONTHLY WITH THE RESULTS SUBMITTED ANNUALLY.
COUNTY PERMIT NUMBER OPERATOR WELL NUMBER
Cass 20500 WEI I 39
MONTH INJECTION RATE - bpd/gpm INJECTION PRESSURE - psig 7 1 DARE :.m%_m%hm:mzq REMARKS
(01)
JAN.
(02)
FEB. . .
(03)
MARCH
(04)
APRIL
(05) i
MAY
(06)
JUNE
(07) . :
JULY
(08) )
AUG. 60 220 8/31/93
(09)
apcky 75 285 A 9/16/93
(10)
OCT. 65 S5 10/27/93
(11) SRR AR
NOV. 70 370 11/30/93 i i
e WAR T 11994
DEC. 78 410 12/07/93

MO 780-0208 (10-87) A ) .sJ“w mﬁ.. m
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MISSOURI

Mechanical Integrity Test

Test Date: ' '\ ‘5”‘ Q\Od é

Operator: DE Explntioy
Address: 516 Moy
PO Box 2Q, Wellswile K5 6670
Contact: " fovg Even)
Phone: 735-093-Y057
Lease: Be H‘om Unit Well No.: T-37
County: Cas) Permit No.: 20500
TEST INFORMATION
Pressure | x Radioactive Tracer Survey Temperature Survey
Run #1 Run #2 Run #3 Run #4
Start Time: [A: | f
End Time: |1+ 09
Length of Test: 50

Initial Pressure (PSI): 2 27 0
Ending Pressure (PSI): ;l\ go
Pressure Change: o

Fluid Used For Test (water, nitrogen, CO2, etc.): A 24
P s T ~ /
Perforations: 550 -~ § 90

Comments: 550 X 433 = 138¢

The bottom of the tested zone is shut in with =/« 47"”‘""7 ey ata depth of. F 550 feet.
In signing the form below, it is certified that the above indicated well was tested for mechanical
integrity on the test date shown above.

/ é
P 2 ‘{:_vk—? ,."‘ - :7, N / % P
ignature v A // o L 2 o %4 o { %;/L\/'\ S ,/z

Operator, €ontact Person or Approved Agent Title

FOR INTERNAL USE ONLY

Not Satisfactory Computer Update:

Results were: Satisfactory X

Remarks:

State Agent: —;ZM Witnessed:  Yes A No

' FILE WITH PERMIT !!

‘v'f,;;' = ==
6@Q¥Misc Form 1

B
Wiy T
"‘V'-‘\\.’.j\”:- ,



MISSOURI

Mechanical Integrity Test

~

.9
Test Date: [~ &~ O/

Operator: D.E. Exploration, Inc.

Addpress: 618 Main
P.O. Box 128 Wellsville, KS 66092
Contact: Doug Evans
Phone: 785-883-4057
Lease: — Belton Unit Well No.: 1-39
County: Cass Permit No.: 20500
TEST INFORMATION
Pressure | x Radioactive Tracer Survey Temperature Survey
Run #1 Run #2 Run #3 Run #4
.
Start Time: 1,75

End Time: | __ i Z/f;
Length of Test: | 3Y 1w
Initial Pressure (PSI): 315%
Ending Pressure (PSI): 3o

Pressure Change: s

Fluid Used For Test (water, nitrogen, CO2, etc.):
- &
Perforations: 5842604 5.S0o Lhe” =

- - ) - ”?
Comments: SSo¥ x433= J37# + 757 - 3124

The bottom of the tested zone is shut in with _fluid depression test at a depth of 584  feet. In
signing the form below, it is certified that the above indicated well was tested for mechanical

integrity on the test date shown above.

Signature ﬁﬂty // ‘Z- / é; M

Operator £ ontact Person or Approved Agent Title

FOR INTERNAL USE ONLY

)

Results were: Satisfactory\ Not Satisfactory Computer Update:

Remarks:

"\1 -
State Agent: ‘YX(S Witnessed:  Yes % No. X
' FILE WITH PERMIT !!

OGC Misc Form 1




Imsms MECHANICAL INTEGRITY TEST 037 - 20583
Disposal [___] Enhanced Recovery: ' SE_,Sec 9 ,T 4 N, R 33 W
OW=0P Repressuring 440 Feet from South Section Line
5 YR TEST Flood s 1320 Feet from East Section Line
Tertiary e '
Date injection started Lease BELTON UNIT Well # 1-39
PERMIT #___ 20500 County CASS, MISSOURI
Operator: WESTERN ENGINEERING Operator License #
Name & :
Address 2011 E. 171ST STREET Contact Person JEFF TAYLOR
BELTON, MO 64012 Phone 913/883-4523
Max. Auth. Injection Press. i; Max. Inj. Rate bbl/d; :
If Dual Completion - Injection Ec':se production Injection below production
Conductor Surface Production Liner Tubing
Size 6 5/8" 2 7/8" Size
Set at 20¢ 649" Set at
Cement Top 0 0 : Type
u Bottom 20" 649"
DV/Perf. TD (and plug back) 680 ft. depth
Packer type Size ~ Set at :
Zone of injection _ 584 £, to ft. 614 Perf . JORCOSEERXNOT&  PRRFORATE
Type Mit: Pressure| X Radioactive Tracer Survey| . Temperature Survey
F Time: Start Min. Min. Min.
. —20 A0 1 S I TOEBTIVE
E Pressures: )75 225 225 Set up 1 |System Pres. during test
L Lo A | SEP 30 199
D Set up 2 |Annular Pres. during test
D Set up 3 |Fluid losQQuQ!L&tGﬁs Cour!ﬁds.
A
T Tested: Casing| X or Casing - Tubing Annulus
A
The bottom of the tested zone is shut in with FLUID DEPRESSION TEST
Test Date 9/23/96 Using MIDWEST SURVEYS Campany ‘s Equipment
The operator hereby certifies that the zone between 0 feet and 584  feet

was the zone tested st zx £ 43_/_ U/‘ ”M . CONTRACTOR
Signature Title

The results were Satisfactory xx , Marginal » Not Satisfactory

State Agent %&,L )&r‘h Title KZ ,:g’r_w'r Witness: Yes NO/K

fREMARKS : FLUID LEVEL WAS 60' FROM SURFACE. WELL HAD 524' OF FLUID ABOVE PERFS.
584 — 60 = 524 X .43 = 225

Orgin. Conservation Div.; KIHE/T; Dist. Office;
Caomputer Update




Nov. 11, 1991

MECHANICAL INTEGRITY TEST

As prescribed in Missouri 0il and Gas Rules and Regulations

10 CSR 50-2.040 (6) the following well(g) have been pressured tested.
Well Number Pressure Pressure
and Lease Reading Reading

Permit Number Minutes Tested Commenced Concluded

Abbey Dunlop
32 20497 30 600 psi 600 psi
T 33 20498 30 600 psi 600 psi
-39 20500 30 600 psi 600 psi
I 40 20501 30 600 psi 600 psi

These wells were tested and cementing records forward.

Witness signature:

Cementing

tested on Oct. 21, 1991.

Y

Jeff Taylor

Production Mgr., Western Engineering

records are on file at the Missouri Geologic Survey, Missouri 0il and

Gas Council; including form ogc-5, and cement bond logs. The above wells were

JECEIVE

NOV 1= 19g;

MO Ol & Gas Council




Western Engineering Inc.
Speciulists — E.O.R. & Property Eraluution

Hurstbourne Place
9300 Shelbyville Road
Suite 1300

Louisville, KY 40222
502-429-0122

November 26, 1987

M.I.T. Tests F '-J b I V E
Belton Unit, Cass,Co. Mo. { JANZS 1988

] MZ Oil & Gas Council
Economic Geology

WELL # LS TP FSIP TIME

I-32 650 psi 648psi 30/min
I-33 650 psi 646psi 30/min
I-34 650 psi 649psi 30/min
I-39 650 psi 650psi 30/min
i-41 650 psi 645psi 30/min
I-40 650 psi 647psi 30/min

Witnessed/Ngv.26,198¥

_E;EL:EIVE )
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- @ = STATE OF MISSOURI FORM 0GC-12
I MISSOURI DEPARTMENT OF NATURAL RESOURCES
4 | @] CEOLOGICAL SURVEY PROGRAM
INJECTION WELL MONITORING REPORT
INSTRUCTIONS » | Record Injection Rate and Injection Pressure at least monthly with the results submitted annually.
COUNTY - PERMIT Zc_swmw% : OPERATOR WELL NUMBER
‘Cass | ) , D.E. Exploration, Inc. Belton Unit #39
MONTH INJECTION RATE ~ bpd/gpm INJECTION PRESSURE —~ psig DATE MEASUREMENT TAKEN _wm_<_>xxm
(01) 66.32 , 285 _ January 31, 2006
January ,
(02) 83.32 300 February 28, 2006 , _ -
February
(03) _ 66.81 300 ~ March 31, 2006
March . . . .
(04) | 57.00 205 April 30, 2006
April
(05) 73.48 300 May 31; 2006
May : .
(06) 69.93 280 ~ June 30, 2006 | | 1
June : . : - , _
7). 93.84 300 | July 31, 2006
July
(08 92.42 205 August 31, 2006
August - ;
(09) 85.40 | 285 | - September 30, 2006 | @MA é
September . - . . y ﬁ .
(10) 92.00 300 | October 31, 2006 1% 2701
October | - : : 7&@ .
- - - - - A?\Uﬂ T
(11) 105.07 | 200 November 30, 2006 o gas OOV
November . ~ O\ &
sA0
(12) 7794 300 December 31, 2006
December .
MO 780-0208 (8-06) REMIT TWO (2) COPIES TO: GEOLOGICAL SURVEY PROGRAM, PO BOX Nmo.. ROLLA, MO 65402 (573) 368-2143.

ONE (1) COPY WILL BE RETURNED.
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@ ——| STATE OF MISSOURI FORM 0GC-12
—|| MISSOURI DEPARTMENT OF NATURAL RESOURCES
p @ GEOLOGICAL SURVEY PROGRAM
INJECTION WELL MONITORING REPORT
INSTRUCTIONS P | Record Injection Rate and Injection Pressure at least monthly with the results submitted annually.
COUNTY PERMIT NUMBER OPERATOR WELL NUMBER
Cass D.E. Exploration, inc. Belton Unit #39
MONTH INJECTION RATE - bpd/gpm DATE MEASUREMENT TAKEN REMARKS
(01) 10.52 285 January 31, 2007
January .
(02) 99.95 300 February 28, 2007
February
(03) 91.19 300 March 31, 2007 reb 11 ZUl
March _
Mo O & G ) i
(04) 81.40 295 April 30, 2007 i &faas Louncil
April
(05) 69.26 300 May 31, 2007
May
(06) 81.27 280 June 30, 2007
June
(07) 80.19 300 July 31, 2007
July .
(08) 75.71 295 August 31, 2007
August
(09) 80.70 285 September 30, 2007
September
(10) 84.23 300 October 31, 2007
October
(1 84.80 290 November 30, 2007
November
(12) 84.32 300 December 31, 2007
December

MO 780-0208 (8-06) REMIT TWO (2) COPIES TO: GEOLOGICAL SURVEY PROGRAM, PO BOX 250, ROLLA, MO 65402 (573) 368-2143.
ONE (1) COPY WILL BE RETURNED.



STATE OF MISSOURI FORM 0GC-12
MISSOURI DEPARTMENT OF NATURAL _»mwOCmOmm

&

@ | |l

m GEOLOGICAL SURVEY PROGRAM
INJECTION WELL MONITORING REPORT
INSTRUCTIONS » | Record Injection Rate and Injection Pressure at least monthly with the results submitted annually.
COUNTY PERMIT NUMBER OPERATOR WELL NUMBER
Cass - 20590 D.E. Exploration, Inc. Belton Unit #39
INJECTION RATE - bpd/gpm INJECTION PRESSURE - psig DATE MEASUREMENT TAKEN REMARKS
oy 76.61 285 January 31, 2008
January
(02) 83.93 300 February 29, 2008
February ,
(03) 69.81 300 | | March 31, 2008
March
(04) 7820 - 295 April 30, 2008
April
(05) 62.81 300 May 31, 2008
May
(06) 55.00 . 280 June 30, 2008
June
(07) _ 85.16 300 July 31, 2008
July .
(08) 86.74 - 295 August 31, 2008
August
(09) 86.43 285 September 30, 2008
September
(10) 70.55 300 October 31, 2008
October
(1) 66.90 _ 290 November 30, 2008
November
(12) 68.42 300 December 31, 2008
December .
MO 780-0208 (8-06) REMIT TWO (2) COPIES TO: GEOLOGICAL SURVEY PROGRAM, PO BOX 250, ROLLA, MO 65402 (573) 368-2143.

ONE (1) COPY WILL BE RETURNED.
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@ | STATE OF MISSOURI FORM 0GC-12
| MISSOURI DEPARTMENT OF NATURAL RESOURCES
& (@ GEOLOGICAL SURVEY PROGRAM JAN 14 2010
INJECTION WELL MONITORING REPORT
INSTRUCTIONS > | Record Injection Rate and Injection Pressure at least monthly with the results submitted m::cmﬁm@ O_m wﬂ mmw OOCBOz
COUNTY PERMIT NUMBER OPERATOR ) WELL NUMBER
Cass 20500 D.E. Exploration, Inc. Belton Unit #1-39
MONTH INJECTION RATE - bpd/gpm INJECTION PRESSURE - psig DATE MEASUREMENT TAKEN REMARKS
(1) 80.65 285 January 31, 2009
January
(02) 67.64 300 February 28, 2009
February T
(03) 69.61 300 March 31, 2009
March :
(04) 65.63 295 April 30, 2009
April
(035) 66.32 300 May 31, 2009
May
(06) 55.20 280 June 30, 2009
June .
(07) 73.00 300 July 31, 2009
July
(08) 78.42 295 August 31, 2009
August
(09) 84.43 285 September 30, 2009
September
(10) 79.55 300 October 31, 2009
October
(11) 81.07 290 November 30, 2009
November
(12) 87.90 300 December 31, 2009
December

MO 780-0208 (8-06)

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

ONE (1) COPY WILL BE RETURNED,
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