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

APPLICATION TO DRILL O DEEPEN O PLUG BACK O
o :
for an oil well or gas well O
NAME OF COMPANY OR OPERATOR ___C ¢/ D rcc oo § Seos o onte _z-2/-577
Address City State
DESCRIPTION OF WELL AND LEASE
Name of lease Well number Elevation (ground)
0 _ p g
A EC i, AAD -~ /5 /0¢2 O
WELL LOCATION ) (give footage trom section lines)
ﬂ ft trom (N)(@S) sec line /_*‘[(/2 tt trom (E) (W) sec. line
WELL LOCATION y County
(= 7 - - -~ o
) Section—2____ Township .i/é.f/_. Range SFe Cuz2S55
Nearest distance from proposed location Oistance trom proposed location 1o nearest dnilling,
10 property or lease line _ completed or apphed  for well on the same lease )
/Q Yo feet ___—__? A2, feet
Proposed depth Drilling contractor, name & address Rotary or Cable Tools Approx date work will start
L R P NP SCorree, /- 28-877
Number of acres in lease ET Faje #ZS Number of wells on lease, including this well, ‘,7/4

completed in or drilling to this reservoir.

4L/

2 =
ST Number of abandoned wells on lease:
If tease, purchased with one or more ; o No. of Wells: Procucing
wells drilled . trom whom purchased Nome — £2 2 2oz wprocs T C = injection —2‘_
——ys — inactive 7
2Ll S =2 = ,
Akt . 7 sbandoned &/

Status of Bond [36 FILE

2 ; ATTACHFD
Single Well Bl Amt sl e s ok Blanket Bond G/A'“l L&C_\___ D
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 torm it needed
- Proposed casing program Approved casing - To be tilled in by State Geologist
amt size wt /t1 cem amt size wt /ft cem,
“Joo LUz LS e 2 S swleE] \/ 1/ |/
|, the undersigned  state that | am the LS8 of the C Ll ST lo~4 8 (company)

and that | am authorized by said company (0 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 & AS \/L‘&S“C‘ ¢ J
Z 7
Permit Number }()505’ #) Orillers log required @ Orill stem test info. required if run
Approval 04\59,‘ ,i'},’l g 2’ - ™ E-logs required if run O samples required

) p O » 99 4 1‘v"'(a - o
Appvovod‘ﬂy — e, .BVM/ 7;[!‘ Core analysis r uier 'E q&mplo: not required
Note This Permit nut transferable tojany other E c E Qi
person ofr to any other locafion

Remit two copies to: Mi-owi/pi(md Gas Council

P.O. Box 250 Rolla, Mo. 85401
One will be returned for driller’s signature

WATER SAMPLES REQUIRED @

JUL 311987

: cil
Approval of this permit by the Oil and Gas Counci! dtMQle'ln&ngéswﬁgli‘c%m of the geologic merits of the
propoted weil nor endorsement of the quahfications of the-peransiee Geology

3/12/82




MISSOURI OIL AND GAS COUNCIL

Form OGC-5
WELL COMPLETION OR RECOMPLETION REPORT AND WELL LOG
New Work- Pl Same Differ
wel lz/ Ber - o) Deepen. 1) e Rastrons L1 i oil [E/ Gas. 1 pry O
T Address j‘,}oc) J/L‘ //}/Vr‘//t i Ser /"(( VXl

Ll STRLLIGS S s

Lowsspret &

s

i

Lease Name

Lre 7oy Ly 7

Well Number
A /8T z

0y

LS b

Locatior. Sec. —— TWP-Range or Block & Survey
ool L iR AT 70 SfLL

County Permit number (OGC3 number)
CHJS P B Wi ma

Date spydded Date total depth reached Date completed, ready to Elevation Elevation of casing

(DF. RKB, RT or Gr.)

hd. flange

2 produce .
FA | 2/F 3 o ot
Total depth P B.-T. D
L Fo
Producing interval (s) for this completion iii’;:]"y ‘00]5 U“’d “"lell'(;a‘l c o Cable tools used (interval;
Drilling Fluid used ... ‘4//(4 Eromy... N e 10
Was this well directionally drilled? Was directional survey made? Was copy of directional survey Date filed
/O //O filed? —
Type of electrical or other logs run (list logs filed with the State Geologist) Date filed
Sy Jee L7
7 ~
CASING RECORD
Casing (report all strings set in well—conductor, surface, intermediate, producing, etc.)
Purpose Size hole drilled Size casing set Weight (1h./ft.) Depth set Sacks cement "Amt. pulled
Serfec A 4 AT - 290 Z e
YA e . —
AV A ¢ o ¥ W #t ) Spproa 20
TUBING RECORD LINER RECORD
Size Depth set Packer set at Size Top Bottom Sacks cement Screep (ft.)
= 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

O 7¢

INITIAL PRODUCTION

Slucess

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

LAAK

AN A G

Date of test Hrs. tested (o

hoke size———

Oil prod. during test
bbls.

Gas prod. during test
MCF

Water prod. during test

Oil gravity

bbis API (Corr!

Tubing pressure Casing pressure

Cal’ted rate of Pro-
duction ver 24 nr:.

0il Gas

bbls.

MCF

Waier

Gas—oil ratio
bbls

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

o

Method of disposal of mud pit contents: / /
7t el e)
rd

-
CERTIFICATE: I, the undersigned, state that I am the ...é;‘c?é‘i‘/.! 2

of the M/—:.f?/[/f'/y Las

(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 the facts stated therein are true,
correct and complete to the best of my knowledge.

NECEIVE

Sign,

'/ 7

A
2

£ 4
ki APRO1 1988

A~ St % Gas Council

tconomic Geology

Remit two copies: one will be returned




DETAIL OF FORMATIONS PENETRATED

Formation Top Bottom Description*

K [ine 20/ Lf e TR
s oCs “'/ f»r//

Ale asaaton AAR i
Agps noose b e 700 SH# sy
Fr Seott |90/ wro | 25

fycum/ 75/ ¢ 30 by M i M

K d D RC Ll

L//zrc/cr 63/ S Y I ,69//%

//M peoly L2 A A 4

Chrreermr  [77 GFea 2o\ S

*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 Oil and Gas Council Form OGC-7
PLUGGING RECORD *

Owner Address
< sy
/L _rr/éé//VCL///V(/;{,, e /2?:«74 ot ﬁ//e/} Y. $F e /7< Sro *
Name of Lease Well No. Permit Number (OGC-3 or OGC-3 I number)
LB s ol 5 o St o il X = Rt
Location of Well Sec-Twp-Rng or Block & Survey County
Moo £F7T Fre 2520 FEl A P I 5 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? *Oil (bbls/day) Gas (MCF/day)
Ll ST ol i I O o c~>
Date Abandoned Total depth Amount well producing prior to abandonment Water (bbls/day)
’ Oil (bbls/day) Gas (MCF/day)
203,/ 7 ¢§5o o o o
Name of each formation containing Fluid content of each formation Depth interval of each formation Size, kind, & depth of plugs used.
oil or gas. Indicate which formation Indicate zones squeeze cemented,
open to well bore at time of giving amount cement.
abendonment.
___J_;g«/rre/} Lt Sove M LTl S - (o’ Py  BorFory T3
Tl A TP
Lol £ o4 c
Size pipe Put in well (ft) Pulled out (ft) Left in well (ft) Give depth and method Packers and shoes
of parting casing (shot,
ripped, etc.)
7“ ,&0/ a?(ﬂ ' f‘lr%l( (ﬂ//vf
’ ' 7
v % o) ¢ 2 ey AR condbll Tioc g //,,z/ S/
Was well filled with mud-laden fluid? Indicate deepest formation containing fresh water. 7
17 45 dmptg Lozt Cef foaFer .

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

Name

f//u-/z ”’01‘ LC-

Address Direction from this well:

R | [ex Lo

F?é}ft"?/?_ E(af Z{L

Srae e A Kot

e Lr  Lrer Lo

[ lfom VO L ¥o/A oo AA

L7~

Method of disposal of mud pit contents:

741 o//ﬁn/ //4/!:'

lutce A...Ap/ Py // f/mc// { E c E I V E

Use reverse side for additional detail.

File this form in duplicate with

DEC 1 1 1989

MO Oil & Gas Council

(Company), and that | am authorized by

/ . Econoglc Geology
CERTIFICATE: |, the undersigned, state that | am the 6;0/ Pl of the ke 9 o €

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. o

&

Signature /% /@’4

Remit two copies to:  Missouri Oil and

Gas Council

P.O. Box 260, Rolla, MO 65401

One will be returned.

3/12/82




DETAIL OF FORMATIONS PENETRATED

Farmation Top Bottom Description (See * belaw)
fmsn Gty ot
Phosy ez Ardamp o v pise
/Zj/on’Ic _?J‘/ j/d’o
/7 5¢o// o / Sm o .
,Z_;;f' (e //0 s~
e Mol SH xet =

_S;ulr/( / 7f7/ 6 Jo
Cidtlime o2l Cro 74

*Show all important zones of porosity, detail of 8/l cores, and all drill-stem tests, including depth interval tested, cushion used, time tool apen, flowing
and shut-in pressures, and recoveries.
INSTRUCTIONS:
Attach drillers log or other acceptable log of well if available

This Well Campletion or Recompletion report and well log shall be filed with the Missouri 8tate Geolagist not laser than 30 days after project
completion.




JOHN ASHCROFT

Governor

G. TRACY MEHAN III
Director STATE OF MISSOURI

DEPARTMENT OF NATURAL RESOURCES

DIVISION OF GEOLOGY AND LAND SURVEY
P.O. Box 250, 111 Fairgrounds Road
Rolla, MO 65401
314-364-1752

August 8, 1989

Mr. Jeff Taylor

Western Engineering Inc.
Route 1

Belton, MO 64012

Dear Mr. Taylor:

Division of Energy
Division of Environmental Quality
Division of Geology and Land Survey
Division of Management Services
Division of Parks. Recreation,
and Historic Preservation

Enclosed is a copy of a completion report for the AD-15 well which is located

in Sec. 9, T.46N., R.33W, Cass County, Missouri.

On this completion report, you have noted that this well is plugged because
there is a leak in the casing. If this well has indeed been plugged, would you
please fill out a plugging report detailing how you plugged this well, etc.,

and return the form so we can update our files?
If you have any questions, please give me a call.
Sincerely,

ECONOMIC GEOLOGY

Bruce W. Netzler
Geologist, 0il and Gas

BWN:rcb

Enclosure:




Pemit #: DO K O N pate Issued: /- A/ ® ’_7

County: C\CL ] g Date Cancelled:

CONFIDENTIAL UNTIL: Date Plugged: 7 2 3-% )

OGC FORMS Date Received

3 2-27 K"/
4 ARV
5 4-7-%8%

7 T2 K7

TYPE I # WDate Received

Logs

Samples chip ] I

core i

water

Analyses

core

Additional Submitted Data:




	037-20505
	037-20505

