Missouri Oil and Gas Council Form OGC-31

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

APPLICATION TO DRILL KX DEEPEN OJ PLUG BACK O CONVERSION [
NAME OF COMPANY OR OPERATOR Town 0il Co. pATE 10-1-92
Rt. 4 Paola Kansas 66071
Address City State

DESCRIPTION OF WELL AND LEASE

Name of lease Well number Elevation (ground)
Walton 42-W approx 1050
WELL LOCATION (give footage from section lines)
sl D20 ft. from (N) ¥8¥ sec line 2763 ft. from (E) ®¥) sec line
WELL LOCATION COUNTY
Section 4 Township 46 Range — 33 Cass
Nearest distance from proposed location to property or lease line 460 feet

Distance from proposed location to nearest drilling, completed or applied — for well on the same lease 200 feet

Proposed depth Rotary or Cable tools Drilling Contractor, name and address Approx. date work will start
600 Rotary Company tools When approved
Number of acres in lease Number of wells on lease, including this well, completed in or drilling to this reservoir: 33
N 2
approx 80 umber of abandoned wells on lease
If lease purchased with one or more wells drilled, from whom purchased? No of Wells: producing 27
Name Harry Knoche injection 6
Address Belton, MO. inactive 0
abandoned 0
Status of Bond fg ON FILE
Single Well [0 Amt. Blanket Bond (X Amt.__ 20,000 0 ATTACHED
Outline Proposed Stimulation Program
Water injection and secondary recovery
Proposed casing program Approved casing — To be filled in by State Geologist
amt, si;e wt/ft cem. amt. sizs‘ wt/ft / cem,
600 2 3.75  to surfacd Lo 2 3.75° Lo surfuce-
1, the undersigned, state that | am the Partner of the Toun- 01l Co.

(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 th:ﬁof my_knowledge.

Signature

Permit Number 2055 Y [0 SAMPLES REQUIRED E(SAMPLES NOT REQUIRED
WATER SAMPLES REQUIRED @

Approved D

Approved

Note: This Permit not transferab any other 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 0il and Gas Council does not constitute endorsement of the geologic merits of the
proposed well nor endorsement of the qualifications of the permittee. 3/12/82




I Lester Town of the Town 0il Co.

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. m
Driller's signature S (2128 44)

Date 10-1-92

Proposed Operations Data

Proposed average daily injection, pressure 400 psig, rate 25 bpd/gpm, volume 300  bbl/gal

Approved average daily injection, ) ‘7/
(to be filled in by State Geologist). pressure ﬂv__ psig, rate _*2 _ bpd/gpm, volume __i"p_ bbl/gal

Proposed maximum daily injection, pressure _(0Q . psig, rate __50 bpd/gpm, volume 1000 bbl/gal

Approved maximum daily injection, fen>
(to be filled in by State Geologist). pressure psig, rate ;p bpd/gpm, volume |ovP bbl/gal

Estimated fracture pressure/gradient of injection zone Breakdown 800 psi/foot

Describe the source of the injection fluid produced and fresh water

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

See water analysis ort %
Describe the compatigﬁity of&% proposed injected fluid with that of the receiving formations, including total

dissolved solids comparisons.
Same

Give an accurate description of the injection zone including lithologic descriptions, geologic name, thickness, depth,
porosity, and permeabllity.
Cattleman sand, approx. 25' thick, 542 to 579

Porosity 21.8; permeability 47

Give an accurate description of the confining zones including lithologic description, geologic name, thickness, depth,
porosity, and permeability.

Sandy shale and sandy lime imp

Submit all available logging and testing data on the well.

Give a detailed description of any well needing 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

OCT 05 1992
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MISSOURI DEPARTMENT OF NATURAL RESOURCES Form OGC-5

MISSOURI OIL AND GAS COUNCIL
WELL COMPLETION OR RECOMPLETION REPORT AND WELL LOG

yNewweLL [J wORKOVER [J DEEPEN L] PLUG BACK INJECTION [J SAME RESERVOIR (] DIFFERENT RESERVOIR [J oiL [J GAs [J DRY

OWNER ADDRESS
Town 0il Co. 16205 W. 287 Paola, KS.
LEASE NAME WELL NUMBER

Walton 42W
LOCATION SEC. TWP. AND RANGE OR BLOCK AND SURVEY

1520' FNL 2763' FEL 4-26-33
COUNTY PERMIT NUMBER (OGC-3 OR OGC-31)

Cass 20554
DATE SPUDDED DATE TOTAL DEPTH REACHED | DATE COMPLETED READY TO ELEVATION (DF, RKR, RT, OR Gr.) | ELEVATION OF CASING HD.

PRODUCE OR JNJEGT FEET FLANGE

10-7-92 10-9-92 1Y=54-92 FEET
TOTAL DEPTH PLUG BACK TOTAL DEPTH

600

PRODUGING OR INJEGTION INTERVAL(S) FOR THIS COMPLETION ROTARY TOOLS USED (INTERVAL) 2 CABLE TOOLS USED (INTERVAL)

) TO 600

Squirrel DRILLING FLUID USED
WAS THIS WELL DIRECTIONALLY WAS DIRECTIONAL SURVEY MADE? WAS COPY OF DIRECTIONAL SURVEY FILED? DATE FILED

DRILLED?

No
TYPE OF ELECTRICAL OR OTHER LOGS AUN (LIST LOGS FILED WITH THE STATE GEOLOGIST) DATE FILED
Copy of electric log attached
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
Surface 9 6+ 2o 3 0
Completion 5 5/8 2 7/8 585 114 0

TUBING RECORD LINER RECORD
SIZE DEPTH SET PACKER SET AT | SIZE ToP BOTTOM SACKS CEMENT SCREEN
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 SAATEHIAL USED DEPTH INTERVAL
e 5 sx 12x30 sand
1 per 9 2 1/8 alum 952-565 15 sx 10x20 sand 592565
INITIAL PRODUCTION
DATE OF FIRST PRODUCTION OR INJECTION PRODUGCING METHOD (INDICATE IF FLOWING, GAS LIFT, OR PUMPING — IF PUMPING, SHOW SIZE AND TYPE OF PUMP.
12-20-92 Pumping 14x4'
DATE OF TEST | HOURS TESTED | CHOKE SIZE OIL PRODUCED DURING GAS PRODUCED DURING TEST WATER PRODUCED DURING | OIL GRAVITY
G v i) TEST ~ —— 0 TEST [l 14
bbls. MCF bbls. API (CORR.)
TUBING PRESSURE CASING PRESSURE | CAL'TED RATE OF PRODUCTION oiL GAS WATER GAS OIL RATIO
Nl N PER 24 HOURS
! 2 bbls 2 bbls. OMCF 4 bbls. 0
DISPOSITION OF GAS (STATE WHETHER VENTED, USED FOR FUEL OR SOLD)
> £UOT Y e m
METHOD OF DISPOSAL OF MUD PIT CONTENTS ‘ A% Aa H|
A ! i
Covered with dirt £ ¢ 4 |
[ 183 b
CERTIFICATE: |, THE UNDERSIGNED, STATE THAT | AM THE Partner JUL U9 1993 OF THE
Town 0il Co. 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, COF\HESBTA\MCML‘ETQTOIJHE BES'I;QF MY KNOWLEDGE.

DATE SIGNATURE oo \3as Council
June 8, 1993 W/W/’

MO 780-0215 (1-86)

(Rev. 1-86)




County Cass Permit # \ Operator _Town—0+il-—GCe Well # 42-W

Viissouri Oil and Gas Council Form OGC-11
INJECTION WELL SCHEMATIC

]

N
|

%

\\ \\\\\ NN\ \‘

N T T B

Gt S R R

//_/////

Instructions 25 51/8 7

On the above space draw a neat accurate schematic diagram of the applicant injec
configuration of well head, total depth or plug back total depth, depth of all injection or disposa
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.

|

tion well including the following:
| intervals, and their

3/12/82



TOWN OIL COMPANY

Route 4 “Drilling and Production” 913-294-2125
Paola, Kansas 66071

Well #42-W

Farm: Walton

Cass County, MO.

Lease Owner: Town 0il Co.

WELL LOG

Thickness ‘ Total

of Strata Formation Depth

0-10 Soil & clay 10

5 Lime 15

28 Shale 43

10 Lime 53

16 Shale 69

6 Red bed- 75

5 Shale 80

6 Lime 86

26 Shale 1312

1 Lime 113

8 Shale 121

2 Lime © 123

13 Shale 138

27 Lime 165

i Shale & slate 172

20 Lime 192

4 Shale & slate 196

2 Lime 198

4 Shale & slate 202

6 Lime 208 Hertha

3 Shale shells ALl

4 Sand 215

34 Shale 249

11 Sand 260

45 Shale 305

14 Sand 319

23 Shale 342

9 Sand 351 \

6 Shale 357 =

A Sandy shale 361 k!

8 Shale 369 ; S

4 Sand 373 = S

1.2 Shale 385 P o

6 Lime 391 =9 o

5 Shale 396 o oy

3 Lime 399 U >

6 Shale 405 e

10+ Lime 415 e

4 Sand 419 * ”””‘ff

12 Shale 431

5 Lime 436

5 Slate 441

9 Sand 450

36 Shale 486

8. Sand 494

15 Sand 509

26 Sand 535

3 Lime 538
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Well #42_w
Farm: walton

Cass County, MO.
~ Lease Owner:

Town 0il Co.

WELL LOG (cont'd)

Thickness Total
of Strata Formation Depth
1 Sandy lime 539
3 Sandy shells 542
6 Shale 548
17 Sand 565
10 Lime 575
Sand 600 TD

25

P

JUL 09 1993
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AFFIDAVIT OF PUBLICATION

STATE OF MISSOURI
COUNTY OF CASS, ss.

I, Mark E. Cox, being duly sworn, on oath, state that I am the Publisher of The Star-Heral.
a weekly newspaper of general circulation, printed and published continuously for a peric
of at least three years in the County of Cass, State aforesaid: and that said newspaper h:
complied with the provisions of Secticn 493.050, Revised Statutes of Missouri, 1979, :
amended, and that the notice hereto annexed was published in said newspaper fc
e tivalss ac fallows:
iE OilC . Rt.4 P 1 Kan }I:UBLIIC ??TICE ST,
own Oil Company, aola, sas has appli r q
depth of 600 ftfet g; the followmg oo pplied fo mJectxon wells to be dnlled to an apprommateac\_n\ﬂQ ~ % 1942

Number .~ . - -Distance from North - E RGO 2 % lestance from East Lme o
i o ’--Llne ofSechon I PRy '«vofSechon T - 19
AW F2auyr Ao vne 15900 H - ke D L BBy o sl
27'W 3 : Co. 1860. G E e R “ I H“2595h :"”' el seliey 4 19
¢ A - LSS o TGS 1 5T SR RN 3L P
,Sectlon4 Townshlp 46 Range 33; in Cass County, Missouri. %) LR IS 7
st s 2L 0 ‘. "“4 !‘ "1' o
Written comments or request for addxtxonal mformatlon regardmg such wells shouldbe du'ectedmthm 19
fifteen (15) days of this notice to: State Geolog:st stsoun 011 and Gas Councxl P:O. Box250 Rolla,
Vhssoun 65401. : ! : : 19
LT e e e e ! ksl B .' x‘ 7:;; 2 3 '5:‘0°t'8 1992
e e i ’;'f'""'.'r‘;,-f}‘;!';':.‘--.-v’?'i.':-'-"'\":a-e ety enfeneY _"_S_:i?uu : 3% (““J whwT 233
Fee: $ %/V/( f (j&%

Publisher

Subscribed and sworn to before me this

R day of F le\olnor 1942

Witness my hand and official seal.

/gm?/u = f77/) T

DORA E. NATION
Notary Public - State of Missouri
Commissioned in Cass County
My Commission Expires May 5, 1993

pEcEIvE]

oCT 15 1992
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STATION _ /.

= & 5T

£ oP

T

CONSOLIDATED OIL WELL SERVICES INC.

ERATOR __=

_/ \\/'\_J.f

5

. Box 884
Chanute Kansas 66720
Phone (316) 431-9210

Ticket 33334 |

Date Customer's Acct. No. Sec. Twp. Range Well No. & Farm Place or Destination
- - . i Vi
/(':)~/,.\'..r“/'\ }7 S odus {)\/Qy\ &5 4 07 wl \,A'J‘ /
Charge To i Owner | County
- il F -~
L e M A : Lo O
Mailing Address e =l T — Contractor State
£ / ] g S
]( ‘[‘ L/ [ e ATy S 2 T /“ '}:) \
City & State i N Well Owner Opgrator Contractor
) ) ’
47 ,34/,’3 ~ < 4
7 :
CEMENTING SERVICE DATA
TYPE OF JOB CASING HOLE DATA PLUGS AND HEAD PRESSURE CEMENT LEFT IN CASING
Surface New Bore o 5”' Bottom I, st ) Circulating ;) ,,}:‘-‘1{' Requested
Size {() K / i Wha, A )
Production — Used it Top Minimum Necessity
Total yZ o .
Squeeze Size ) e, | Deotn (A x) | Head i/ Maximum ‘. /)/';3'4‘ Measured
1 v
Pumping Wei Cabl e
eight : T;ole FLOAT EQUIPMENT Sacks Cement QZ{,) (q
Oth S 7S ) )
& ot RS ( '\q‘ n A Jype&arand p/\ D \/ LA([ b 2 7 x") )’}’]1 X
A otary L s
Type AR Admixes gl LA-) [;(/ od (W ﬂl/l /fJ ﬂﬁl
FRACTURING - ACIDIZING SERVICE DATA <. wal{
Type of Job At Intervals of
Bbls Fracturing Fluid Breakdown Pressure from psito psi
Treating Pressures: Maximum psi Minimum psi ! Avg. Pump Rate . GPM/BPM Close In psi
Sand Gals. Treating Acid Type Open Hole Diameter
Well Treating Through: Tubing Casing Annulu(s Size Weight
Remarks:
No. Perforations Pay Formation Name Depth of Job Ft.
CEMENTING . ’ INVOICE SECTION FRACTURING - ACIDIZING
: wells :
: C e C/Vté* O& e -
Pumping Charge Office “Pumpmg Charge Office $
Pumping Charge @ 204 5 Use § .p5 o Pumping Charge @ Use $
0 [, Sacks Bulk Cement @ - - Bl e 12x30 Sand @
. / .
Ton Mileage on Bulk Cement .~ |@ . - Fy T 10x20 Sand @
<y Premium Gel @/ I e X Sand @
Flo-Seal @ Ton Mileage , @
Calcium Chloride @ Gals., Acid @
\ :
2 .Jéplug @¢ — S e Chemicals @
@ H& oy dw )] @ 'O
. e
Equipment @ S s G By @ £, b
2 @ @ ) > { \T
@ @ Zha v
@ e e e D
@ Potassium Chloride @ i o2
@ Rock Salt @ Ese) —
— =
Granulated Salt @ Water Gel @ o
Transport Truck ( L Hrs.) @ Transport Truck ( Hrs.) @ Q:;
Vac Truck ( .— Hrs) @ & Vac Truck ( Hrs.) @ <
AR
ST, . .Y @ @
gt ~ Tax SIS
o TN 1{ G Tax
A Finance Charge computed at 1%% per month T Total|$
otal 16} o> ota
(annual percentage rate’ 6921%) \)nll be added to $ //// i Sy Y
balance over 30 days. “\ A0 5 B )) ok
|

N
e

NSCO-18936




- Date

CONSOL

DATED OIL WELL SERVICES, INC.

/4-4-F9~

Customer’s Acct. No.

7823

7

4

33

P.O. Box &
Phone (316) 431-9%\

Ticket 15839

' PAD

Charge To Well Name and Number
<}
0ur) oL L()#/ﬁ')f\j #QJ‘U 7//7(}4 ét/,»d/Q/
Mailing Address Representative Order Number
! :
City & State County /State Formation ype Treat
) /
wole  As 6607 (ass Y ko) fw;i/' SHE
TYPE O on 3 warer . TYPE OF B new [J re-comprerion TIME [NJ. BBLS. PROP. PSI
ofFwell [ gas [ warerois. [ oruer coMPLETION [] pework ) omHer AM./P.M.| RATE | PUMPED PPG.
WELL DATA !
SIZE WGT. SET FROM TO CAPACITY
TUBING 257 £1e& fs2 S65 | ¥8US
CASING
ANNULUS
OPEN HOLE
MATERIALS AND CONCENTRATION
‘ &
¢ il 2
R > |
e A% 0
TREATMENT FLUIDS TREATMENT SUMMARY o o O
BBLS TYPE PRESSURE - MIN. MAX. AVG. / g e
FILL HOLE / el e | /DOO /500 UT S ==
BREAKDOWN 3 4 ‘ INJ. RATE - TREAT FLUSH AVG. S0 . C
/0 /L L0 Bom ) C
TREATING //;\_ / HYDRAULIC HP USED™ | 1.S.1P. FINAL :,:/
FLUSH 9 Wi /000 200 "
OVERFLUSH /0D / ! PERFORATIONS
TOTAL 20 £ Dpshots /300 /3 rfé
EXPLANATION ;UD - S-we/ls FRACTURING - ACIDIZING
ARRIVE LOCATION ROUND TRIP MILES |
Pumping Chargef/@‘ Office $ 5
Pumping Charge @ Use $ ,/) (.X)
| £ < Ac 12x30 Sand @ e PO, B9,
5 s 10 e @ 103,50
X Sand @
Ton Mileage / 7,/) @ (O
—Gals-Acid— @
_Chemieals @
Aad ows olay sty @
. |@
|@
@
@
Potassium Chloride @
/ sk RockSalt #57) @ [P
< ! / ﬁ)é Water Gel 'tso @ JJISO(\‘
E = % Transport Truck ( D Hrs) @ \O\SCD @,
5 N “«L 5 Vac Truck ( ~  Hrs) @
..\.‘\ 1 Tax
A Finance Charﬁe'computed at 1%% per month (annual percentage rate H R N Total |8 /) E
of 21%) will be‘a?é‘ied to balance over 30 days. 1S »{Z)S'_O O
N Ny
e e
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MEQIANICAL INI¥GRITY TEST REPCORT

Test Date: ___~_q;3"0-3

Operator: TOWN OIL COMPANY

Contact Ferson: Legster Town

Address: 16205 West 287th St. Paola, Ks. 66071
Phone: 913-294-2125

Lease WAL'TON Well # 42-W

County CASS Permit # 20554

TEST INFORMATION :

Type MIT: Pressure ‘l{: Radiocactive Tracer Survey = Tenperature Survey
Run_#1 Run_#2 Run _#3
Start Time: / w
Erd Time: (1 ’,gé__a_ﬂ)
a Wr ] min
Length of Test: :
(Start Time mirnus End Time)
Initial Pressure (PSI): (05 i
Ending Pressure (PsI): 11 %
Pressure Change: ol 8#

(Initial Pressure minusg Ending Pressure)

Fluid used for test (water, nitrogen, co2, ect.) 441\'[

Comments about test: *

Top Perf 5537 3

Fober Colwpn 2VE7 (L 45y 1065
J':'Mt'd G\Qj'}f"f—.sg‘o’b-’{'QS'F/ lk)'/[n Y%

The bottom of the tested zone is shut in with _{lbcc'@ S Loc *CM/
at a depth of _ 800/ ft. In signing the form below, it is certified
that the above indicated well was tested for mechanical integrity on the
date shown at the top of this page.

Signed: S Z.z. /7 M So R
tor Contact Person or Title
Approved Agent

DO NOT' WRITE BELCW 'THIS LINE
Results were: Satisfactoryﬁ Not Satisfactory

State Agent: Witnessed: Yes v No
REMARKS: W fwessed by Ted Btz EPA 9=y
Computer Update / FILE WIIH PERMIT!

OGC Misc Form 1



MECHANICAL INIFGRITY TEST REPORT

Test Date: g‘[ﬁ‘qg

Operator: TOWN OIL COMPANY

Contact Person: Lester Town

Address: 16205 West 287th St. Paocla, Ks. 66071
Phone: 913-294-2125

Lease WAL'TON Well # 42-W

County CASS Permit # 20554

TEST INFORMATION:

Type MIT: Pnessuremlé Radiocactive Tracer Survey = Temperature Survey

. Run_#1 Run_#2 Run_#3

Start Time: 1225 0n
Erd Time: Y p’ 4
Length of Test: 35 pm
(Start Time minus End Time) 4

Initial Pressure (FSI): (23%
Ending Pressure (PSI): [1g#
Pressure Change: 5

(Initial Pressure minus Ending Pressure)

Fluid used for test (water, nitrogen, 02, ect.): A1

Comments about test: 287 yw 433 = [DL3F

’Fo’o ’Demc. S5 Y Fluied [evel D57

The bottom of the tested zone is shut in with [ lpat Shee //w('[ Cevment

at a depth of &5 ) ft. In signing the form below, it is certified
that the above indicated well was tested for mechanical integrity on the
date shown at the top of this page.

Operator Contact Person or Title
Approved Agent

DO NOT WRITE BELOW THIS LINE

Results were: Satisfactory v Not Satisfactory
State Agent: MLW& [ [Qéi»,(\f Witnessed: Yesi~ No
REMARKS : 4

Computer Update% FILE WITH PERMIT!

OGC Misc Form 1



MECHANTCAL INTTGRITY TEST REPORT

Test Date: /[0 ﬂ/-‘;/ /97 3

Operator: Town Qil Co,

Contact Person: Lester Town

Address: ' 16205 West 287th St Paola.Kansas 66071
Phone: 913-294-2125

Iease WALTON Well {f_42-W

County CASS Permit f 20554

TEST INFORMATION:

Type MIT: Pressure Radiocactive Tracer Survey. Temperature Survey
~ Run_ {1 Run_#2 Run_{#3

Start Time: (2! 45

End Time: (3,15

Length of Test: 30

(Start Time minus End Time)

Initial Pressure (PSI): g2 i
Ending Pressure (PSI): 33

Pressure Change:
(Initial Pressure minus Ending Pressure)

Fluid used for test (water, nitrogen, €02, ect.): Atwr

Comments about test: erE §52-5¢S Flein De Pressiow TesT
Fluin 193 above Pod X 43 = F3# o)

The bottom of the tested zone is shut in with f:/DA-f §/4°e & (.D‘?}ﬂfuf
at a depth of _4595 2 ft. In signing the form below, it is certified
that the above indicated well was tested for mechanical integrity on the
date shown at the top of this page.

siiads SR Lol et £oR
Operatof: Contact Persen or ' Title
Approved Agent

DO NOT WRITE BELOW THIS LINE

Results were: .Satisfactmy_J[ Not Satisfactory

State Agent: €. ¥ Witnessed: Yes  No o

REMARKS : i o
Computer Update (93 FILE WITH PERMIT!

e OCC Misc Form 1




CASING MECHANICAL INTEGRITY TEST DOCKET #
Disposal [ ] Enhanced Recovery: , Sec 4 , T 4¢s,R 33 EM
-~ Aoy it ;

Repressuring [ X | /520 Feet from Sewth Section Line
Flocd X 763 Feet from East Section Line
Tertiary [

Date injection started Lease W A +o Well # 2 -

APT #15 — - County (2 Ass  (o. mb

Operator: o w it/ Ol Operator License #

Name & s

Address Ht+ 4 Contact Person J €<s7t€)- low A

ORol A KAV 4607/ Phone 703 - 29y ~2125

Max. Auth. Injection Press. psi; Max. Inj. Rate bbl/d;
If Dual Completion - Injection above production Injection below production
Conductor Surface Production Liner Tubing
Size : AT 2% Size
Set at 20 4583 Set at
Cement Top o o ' Type
= Bottom 20 CKE
DV/Perf. TD (and plug back) b 93 ft. depth
Packer type Size .. Set at
Zone of injection 550 2 7T ST14 Perf. or open hole
Type Mit: 'Pressure | 7 Radioactive Tracer Survey Temperature Survey
F Time: Start [ 4o Min. /. §$ Min. Min.
I ' ’ :
E Pressures: Zo § t 705 8 Set up 1 |System Pres. during test
L
D Set up 2 |Annular Pres. during test
D i Set up 3 |Fluid loss during test bbls.
A .
T Tested: Casing| A or Casing - Tubing Annulus
A ,
The bottom of the tested zone is shut in with F/o,q+ SHo-e P Cpemuz T
Test Date 7 3 0¢f 92 Using Tpwu 9 | ( Company ‘s Equipment
The operator hereby certifies that the zone between @) feet and 593 feet
was the zone tested S Ex @41,‘ £0 R
Slgnature ) Title
The results were Satisfactory X , Marginal , Not Satisfactory
State Agent ) Title Witness: Yes No
REMARKS : 4

Orgin. Conservation Div.; KDHE /T; Dist. Office;

-

Camputer Update it v KCC qum U-7 6/84
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Pemit #: 20 | = ~f

County:

ve

CONFIDENTIAL UNTIL:

Date Issued: )/ - .

Date Cancelled:

Date Plugged:

OGC FORMS Date Received
1
2
3 )
31 [ AT D
4
4i
5 R i 2
6
FTO 0
8
. Sy Aol
12
___Misc, Form 2
TYPE I # te Received
we\l [pg A\J.u.ﬂ,w/\
Logs )
Samples chip
core
water
Analyses
core

Additional Submitted Data:

e b |

o N

kol (et L

COMMENTS:

1Y 25/ 72




Missouri Oil and Gas Council Form OGC-31

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

APPLICATION TO DRILL KX DEEPEN OJ PLUG BACK OJ CONVERSION [
NAME OF COMPANY OR OPERATOR Town 0il Co. paTE 10-1-92
Rt Paola Kansas 66071
Address City State

DESCRIPTION OF WELL AND LEASE

Name of lease Well number Elevation (ground)
Walton 42-W approx 1050"'
WELL LOCATION (give footage from section lines)
1520 ft. from (N) 5} sec line 2763 . from (E) B sec line
WELL LOCATION COUNTY
Section 4 Township 46 Range 33 Cass
Nearest distance from proposed location to property or lease line 460 feet

Distance from proposed location to nearest drilling, completed or applied — for well on the same easd 2000 = feet

Proposed depth Rotary or Cable tools Drilling Contractor, name and address Approx. date work will start
600 Rotary Company tools When approved
Number of acres in lease Number of wells on lease, including this well, completed in or drilling to this reservoir: 33
f z
approx 80 Number of abandoned wells on lease
If lease purchased with one or more wells drilled, from whom purchased? No of Wells: producing _____27
e Harry Knoche injection 6
Address Belton 3 MO. inactive _____O_____
abandoned 0
Status of Bond &J ON FILE

Single Well [J Amt. Blanket Bond (1 Amt. 20,000 [ ATTACHED

Outline Proposed Stimulation Program

Water injection and secondary recovery

Proposed casing program Approved casing — To be filled in by State Geologist
amt, s'ﬁe wt/ft cem, amt. size wt/ft cem.
600 2 375 to surfacd Low =* 3.7 b surfuee-
|, the undersigned, state that | am the Partner of the Town 0il Co.,

(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 th:ﬁof my_knowledge.

;./{W

Signature

Permit Number 255 Y [0 SAMPLES REQUIRED EKSAMPLES NOT REQUIRED
WATER SAMPLES REQUIRED @

Approved Datg

Approved b

Note: This Permit not transferablé}f® any other 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. 3/12/82




| Lester Town of the Town 0il Co.

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, W
Driller's signature =, @™

Date 10-1-92

Proposed Operations Data

Proposed average daily injection, pressure 400 psig, rate 25 bpd/gpm, volume 300 bbl/gal

Approved average daily injection, ‘ {-
(to be filled in by State Geologist). pressure _ 49  psig, rate _*%2  bpd/gpm, volume " %0P _ bbi/gal

Proposed maximum daily injection, pressure /00 psig, rate _ 50 bpd/gpm, volume 1000 bbl/gal

Approved maximum daily injection, s
(to be filled in by State Geologist). pressure psig, rate fp bpd/gpm, volume |ovP bbl/gal

Estimated fracture pressure/gradient of injection zone Breakdown 800 psi/foot

Describe the source of the injection fluid produced and fresh water

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

See water analg is ort iy . e e ; .
Describe the compatibility of the proposed injected fluid with that of the receiving formations, including total

dissolved solids comparisons.
Same

Give an accurate description of the injection zone including lithologic descriptions, geologic name, thickness, depth,
porosity, and permeabllity.
Cattleman sand, approx. 25' thick, 542 to 579

Porosity 21.8; permeability 47

Give an accurate description of the confining zones including lithologic description, geologic name, thickness, depth,
porosity, and permeability.

Sandy shale and sandy lime imp

Submit all available logging and testing data on the well.

Give a detailed description of any well needing 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

OCT 05 1992

Y = = . . T |



MISSOURI DEPARTMENT OF NATURAL RESOURCES Form OGC-5

MISSOURI OIL AND GAS COUNCIL
WELL COMPLETION OR RECOMPLETION REPORT AND WELL LOG

GyNewweLL [J wORKOVER [ DEEPEN 0 PLUG BACK X INJECTION [J SAME RESERVOIR [ DIFFERENT RESERVOIR [J oL 00 GAs (] DRY

OWNER ADDRESS

Town 0il Co. 16205 W, 287 Paola, KS.
LEASE NAME WELL NUMBER

Walton 42W
LOCATION SEC. TWP. AND RANGE OR BLOCK AND SURVEY

1520' FNL 2763' FEL 4-26-33
COUNTY PERMIT NUMBER (OGC-3 OR OGC-31)

Cass 20554
DATE SPUDDED DATE TOTAL DEPTH REACHED DATE COMPLETED READY TO ELEVATION (DF, RKR, RT, OR Gr.) ELEVATION OF CASING HD.

PRODUCE OR EGT FEET FLANGE

10-7-92 10-9-92 Y5 4-92 FEeT
TOTAL DEPTH PLUG BACK TOTAL DEPTH

600
PRODUCING OR INJECTION INTERVAL(S) FOR THIS COMPLETION ROTARY Y(%)OLS USED (INTERVAL) £00 CABLE TOOLS USED (INTERVAL)

- To oor

Squirrel DRILLING FLUID USED
WAS THIS WELL DIRECTIONALLY WAS DIRECTIONAL SURVEY MADE? WAS COPY OF DIRECTIONAL SURVEY FILED? DATE FILED
DRILLED?

0

TYPE OF ELECTRICAL OR OTHER LOGS RUN (LIST LOGS FILED WITH THE STATE GEOLOGIST) DATE FILED

Copy of electric log attached

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
Surface 9 6% 912" 3 0
Completion 55/8 2 7/8 585 114 0

TUBING RECORD LINER RECORD
SIZE DEPTH SET PACKER SET AT | SIZE TOP BOTTOM SACKS CEMENT SCREEN
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 CAATERIAL LISED DEPTH INTERVAL
a 5 sx 12x30 sand
1 per 9 2 1/8 alum 552-565 15 sx 10x20 sand 552-565
INITIAL PRODUCTION
DATE OF FIRST PRODUCTION OR INJECTION PRODUGING METHOD (INDICATE IF FLOWING, GAS LIFT, OR PUMPING — IF PUMPING, SHOW SIZE AND TYPE OF PUMP.
12-20-92 Pumping 13x4!
DATE OF TEST HOURS TESTED CHOKE SIZE OIL PRODUCED DURING GAS PRODUCED DURING TEST WATER PRODUCED DURING | OIL GRAVITY
st PR P TEST = O TEST e
bbls MCF bbls. 14 5 (CORR
TUBING PRESSURE CASING PRESSURE | CAL'TED RATE OF PRODUGTION oL GAS WATER GAS OIL RATIO
N v PER 24 HOURS
- 2 bbls 2 bbls. OMCF 4 bbls. 0
DISPOSITION OF GAS (STATE WHETHER VENTED, USED FOR FUEL OR SOLD)
i Y 17 1
METHOD OF DISPOSAL OF MUD PIT CONTENTS { SR - &b ‘F X
Covered with dirt .!‘ £ 2 }
L) 13 %
Lo
CERTIFICATE: |. THE UNDERSIGNED, STATE THAT | AM THE Partner JUL 09 19393 OF THE
Town 0il Co. 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, CORRE?‘TmCWE_FTETO‘;HE BES}QF MY KNOV}I}.EDGE.
DATE SIGNATURE VU IO \3dads \_OUnCcil
= N
June 8, 1993 W /9—00'/’
(Rev. 1-86)

MO 780-0215 (1-86)




INSTRUCTIONS: ATTACH DRILLERS LOG OR OTHER ACCEPTABLE LOG OF WELL.
* 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.

DETAIL OF FORMATIONS PENETRATED

FORMATION TOP BOTTOM DESCRIPTION (SEE * ABOVE)




42-W

county __Cass Permit # operator _Towa—04i1 e Well #

Niissouri Oil and Gas Council Form OGC-11
INJECTION WELL SCHEMATIC

L _H

F 2"

%

/“M—'_ﬁ

N e RS U SRS ROR RS NRRNRORS

SN D N NN OV R N R R

|

o
e
S
g

\;

Instructions 51/8 7

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 injection or disposal intervals, and their
formation names, lithology of all formations penetrated, depths of the tops and bottoms of a‘ll casing and tubing,
size and grade of all casing and tubing, and the type and depth of packer, depth, location, and type of ail_cement,
depth of all perforations and squeeze jobs,jand 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.

3/12/82




TOWN OIL COMPANY

“Drilling and Production” 913-294-2125

Route 4
Paola, Kansas 66071

Well #42-W

Farm: Walton

Cass County, MO.

Lease Owner: Town 0il Co.

WELL LOG
Thickness ' : Total
of Strata Formation Depth
0-10 Soil & clay 10
5 Lime 115
28 Shale 43
10 Lime 53
16 Shale 69
6 Red bed- _ 75
8 Shale 80
6 Lime 86
26 Shale 112
1 Lime 113
8 Shale 121
2 Lime " 123
i) Shale 138
27 Lime 165
7 Shale & slate 172
20 Lime 192
4 Shale & slate 196
2 Lime 198
4 Shale & slate 202
6 Lime 208 Hertha
5 Shale shells 2
4 Sand 215
34 Shale 249
11 Sand 260
45 Shale 305
14 Sand 319
23 Shale 342
9 ‘ Sand 351 :
6 Shale 357 em—
4 Sandy shale 361 ok
8 Shale 369 | e
4 Sand 373 -
12 Shale 385 - ol
6 Lime - 391 “.9 o
5 Shale 396 m” .
3 Lime 399 & D
6 Shale 405 A 7
10+ Lime 415 L
4 Sand 419 ° eyt
12 Shale 431 _—
5 Lime 436
5 Slate 441
9 Sand ; 450
36 Shale 486
8, Sand 494
15 Sand 509
26 Sand 535
3 Lime 538

N

MO Oil & Gas Council




Well #490-y
Farm: yalton

Cass County, MO.
Lease Owner:

Town 0il Co.

WELL LOG (cont'd)

Thickness Total
of Strata Formation Depth
1 Sandy lime 539
3 Sandy shells 542
6 Shale 548
17 Sand 565
10 Lime 545
Sand 600 TD
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AFFIDAVIT OF PUBLICATION

STATE OF MISSOURI
COUNTY OF CASS, ss.

I, Mark E. Cox, being duly sworn, on oath, state that I am the Publisher of The Star-Heral«
a weekly newspaper of general circulation, printed and published continuously for a peric
of at least three years in the County of Cass, State aforesaid: and that said newspaper h:
complied with the provisions of Secticn 493.050, Revised Statutes of Missouri, 1979, :
amended, and that the notice hereto annexed was published in said newspaper f

v ; = “"m‘m‘"—“—&'uauﬂ___ ===
PUBLIC NOTICE = " shat fep
Town Oil Company, Rt. 4, Paola Kansas has applled for mJectmn we]ls to be dnlled to an approsnmatea(,\_nmf ? 1992
depth of 600 feet at the followmg locations:

it

Number . - - Distance from North ' i -lesta,nce from East Lme
: __-Line of Section e ofSect]on il ke Zimet 19
i : . fenie TN .7 \ LR & EEL GRS RRE: SR TR R Ev PERS T

42°W- 2=y A 1520' - et it 2763" s s eyl il ey
27-W ~1860' ' ""."' A QROBI L it webet Ty JHiseT o 19

W e 180T o b oo g B0 ot gy 4 i b
i r;'gl , -y ‘-' .-.\IX-L') U3 PR MM T L _ i e 19

‘Sectmn4 Townshlp 46 Range 33 in Cass County, Mlssoun Tl (e rh \'". o3 ”'7)

) ! i ] i .,. A . L
Written comments or request for addxhonal mformatlon regardmg such wells shou]d be dlrectedw:t.hm 19

fifteen (15) days of this notice to: State GeoIog:st Mlssoun 01] and Gas Counml P.0. Box 250 Rolla,
Mlssoun 65401. ; A . . < LT bty 19

i e o e T e e S 0

Vier ot aeiitad . s AV rn s St [Ticbs wiiliAbY _nsii?uu YAiaGiendi (LU vl 2oy /
Fee:$_43.50 M . Cox

Publisher

Subscribed and sworn to before me this

I davor (htole 1992

Witness my hand and official seal.

Lntn & Tl Ty

DORA E. NATION
Notary Public - State of Missouri
Commisaioned in Cass County
My Commission Expires May 5, 1993

IVT?
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STATION

-]

Pl B SO )

OPERATOR _i= « o= (!

CONSOLIDATED OIL WELL SERVICES INC.

1A

s
i
I

O. Box 884

Ti

Chanute, Kansas 66720
Phone (316) 431-9210

cket 88384

J

|
|
|

Date Customer's Acct. No. Sec. Twp. Range Well No. & Farm Place or Destination
iy ' Ll . le e
e ) gD b, {w TR X0 I 5 RN
Charge To . Owner County
= ‘."I‘ -~
e ﬂf S : Y S
Mailing Address AN = —~——— Contractor State
IS , ) e y
Ix -JL L{ LR o V7, L T ey et Vs /“ ,'1}7 y
City & State i . Well Owner Operator Contrlfclorr
B =
=W /-’3 ll’ o A}
7 ‘
CEMENTING SERVICE DATA
TYPE OF JOB CASING HOLE DATA PLUGS AND HEAD PRESSURE CEMENT LEFT IN CASING
Surface New Bore —-% Bottom ] .)“.L_j Circulating 7 {,},?‘{” Requested
Size ¢ - -
Production — Used - b2 S Top Minimum Necessity
= Total 7 B *
Squeeze Size ‘:} ./(/ Depth {n XD Head NS Maximum P ) Measured
= 1o
Pumping Weight Cable FLOAT EQUIPMENT Sacks Cement -
= Tool 20 b
Oth ~ - e
s BepIn 3“:’!‘-\@ o ] =i Type A Grgnd p-\u‘ir I L.A(])] J’) H‘]‘;r
7 7| Rotary ) St
Type AR AT xat 2% Gel Rl ﬂ”(;/f’f"‘j
FRACTURING - ACIDIZING SERVICE DATA <. wal{
Type of Job AtlIntervals of
Bbls Fracturing Fluid Breakdown Pressure from psito psi
Treating Pressures: Maximum psi Minimum psi ' Avg. Pump Rate . GPM/BPM Close In psi
Sand Gals. Treating Acid Type Open Hole Diameter
Well Treating Through: Tubing Casing Annululs Size Weight
Remarks:
No. Perforations Pay Formation Name Depthol Job Ft
CEMENTING » INVOICE SECTION FRACTURING - ACIDIZING
CT E g\ A DL “J ’3/}‘5’—5 '
Pumplag Charge office ¥ Pumping Charge Office ¥
Pumping Charge @ 25,y Use § h e o Pumping Charge @ Use $
9 [, Sacks Bulk Cement @ - - =y 12x30 Sand @
Ton Mileage on Bulk Cement ; *.= |@ Py oA 10x20 Sand @
5P, Premium Gel @ I e x  Sand @
Flo-Seal @ Ton Mileage @
Calcium Chloride @ Gals., Acid @
- JEP‘UQ @c .- 25 a5 Chemicals @
@ zF o Q- S S ey @ — L
i | ¥
Equipment @ H# Lfy-tr- G S¥ @ r,n oy
- — ‘
@ @ i > £}
@ @ " B =
T o
@ @ an ™
@ Potassi @ ——
otassium Chloride 1 ot
F L}
@ Rock Salt @ D == e
p— Y ]
Granulated Salt @ Water Gel @ e B
prea e o
Transport Truck ( S Hrs) @ Transport Truck ( Hrs.) @ e it oo (:;_
Vac Truck ( _— Hrs.) @ Vac Truck ( Hrs.) @ <
e BT 4 18P Xt}‘\,._l @ @
. T~ T Tax ey, Tax
A Finance Charge computed at. %% per month T Total|§
otal |$ 7 ota
(annual percentage rate 6021%) wnl be added to SIEA 22 e
balance over 30 days. 1\ A % T e
2 NSCO-18938




P.O. Box §

CONSOLIDATED OIL WELL SERVICES, INC. oo
Phone (316) 431
’ Date Customer's Acct. No. Sec.
T 5 e e 782.3 Yy Y6 75 Ticket 15839
Charge To Weil Name and Number
pur) 0oL wogltorn) 44210 Tcor boccraffle
Mailing Address Representatve Order Number
=7
City & State County /State Formation ype Treat
wola AS 66071 (55 Yo, /“;f/,f fore_
TYPE O on B WATER INJ. TYPE OF B new [ re-comprerion TIME |N_j_ BBLS. PROP. PSI
ofwett [ gas [ wareromis [ oruen compLETION [] pework D OTHER AM./PM.| RATE | PUMPED PPG.
WELL DATA
SIZE WGT. SET FROM TO CAPACITY
TUBING 257 E1e& 552 545 Y BAUS
CASING
ANNULUS
OPEN HOLE
MATERIALS AND CONCENTRATION
;:Q
[ .
e > (3
T o
3 s P
TREATMENT FLUIDS TREATMENT SUMMARY .1 o L"}
BBLS TYPE PRESSURE - MIN. MAX. AVG. T3 o2t
FILL HOLE / et e | JDOO /500 | D |r=:
BREAKDOWN _5 + INJ. RATE - TREAT FLUSH AVG. . o - C
{ P80 10 L 10 Bom et ~
TREATING 40— / FYDRAULIC HP USED | 1.S.1P FINAL - =
FLUSH 7 // /000 200 =
OVERFLUSH / ) i PERFORATIONS
TOTAL 20 7 _Dpshots /30043 n\l
EXPLANATION AuD - S-twe/ls FRACTURING - ACIDIZING
ARRIVE LOCATION ROUND TRIP MILES | Pkniing Chiorg e_[’((“ Lo )
Pumping Charge @ Use //) d)
4 < fs 12x30 Sand @ :g; 1D
TATE o Dibosatecinnled @ 103.50
X Sand @
Ton Mileage /_—:2_0 @ Cno
—Gals.-Acid— @
-Chemicals @
1l owep Pl S‘/fif/ e
. |@
@
@
@
-Potassium Chloride @
/ sk RockSalt *%5p) @ IR
[ s A  Water Gel 750 @ | AS OO
S ‘-7..:\ Transport Truck ( 9_ Hrs.) @ \ OS C) C/
\41 S Vac Truck ( Hrs.) @
X '-:\"\ . (. Tax
. Sty { * g
A Finance Charge icomputed at 1%% per month (annual percentage rate { e
of 21%) will be adgled to balance over 30 days. N Jod 38 Cf 250C
-.-\\‘ V "\,\:\.:J F



MEQUANICAL INI¥GRITY TEST REPCGRI

Test Date: __“3;3_'_1@?_3__“_%

Operator: TOWN OIL COMPANY

Contact Ferson: Lester Town

Address: 16205 West 287th St. Paola, Ks. 66071
Fhone: 913-294-2125

Lease WAL'TON Well ff 42-W

County CASS Permit # 20554

TEST INFORMATION:

Type MIT: Pressure_!(: Radicactive Tracer Survey Temperature Survey
Run_#1 Run_if2 Run #3
Start Time: o w
Erd Time: _[_LMé_QJ‘A,
' b\l‘."}f MY,

Length of Test:
(Start Time minus End Time)

Initial Pressure (FsI): [05 4
Ending Pressure (psI): 11 #
Pressure Change: __,&_:5 #._m_

(Initial Pressure minus Ending Pressure)

Fluid used for test (water, nitrogen, o2, ect.):_A—n'{

Comments about test: *

Top Perf 5537 -

¥, Ca{u\m‘w 26’ (4 L 433)= [0b.5
Fludd AQ?M.SQ‘O’D test, Wfin 9%

The bottom of the tested zone is shut in with {loaxp ) Lﬂt *CM/
at a depth of _ 400/ ft. In signing the form below, it is certified
that the above indicated well was tested for mechanical integrity on the
date shown at the top of this page.

Signed: _SZ./., PW Lo R
tor Contact Person or Title
Approved Agent

DO NOI' WRITE BELOW THIS LINE

Results were: Satisfactory Vv Not Satisfactory
State Agent: Mitnessed: Yes v~ No
REMARKS: \w (fwessed by Ted Btz EPA 9-3-p
Computer Update 7 FILE WI'H PERMIT!

OGC Misc Form 1




MECHANICAL INIFGRITY TEST REPCRI

Test Date: 8‘[6qu)

Operator: TOWN OIL COMPANY

Contact Person: Lester Town

Address: 16205 West 287th St. Pacla, Ks. 66071
Fhone: 913-294-2125

Lease WALTON Well # 42-W

County. CASS Permit # 20554

TEST INFORMATION:

Type MIT: Pressure_té Radicactive Tracer Survey _  Temperature Survey

Run #1 Run_#2 Run_#3

Start Time: 226 pn

End Time: _1.00pn  —
Length of Test: 35om

(Start Time minus End Time) /

Initial Pressure (FSI): (237

Ending Pressure (PSI): [1g#

Pressure Change: \5--#

(Initial Pressure minus Ending Pressure)

Fluid used for test (water, nitrogen, 002, ect.): /4fh

Comments about test: K7 yw 433 = [)3%
T:?fo ’ﬂe.rp, S8 Y Flud [evel Te87

The bottom of the tested zone is shut in with Float Shee « M[ Cevnent

at a depth of 455 J ft. In signing the form below, it is certified
that the above indicated well was tested for mechanical integrity on the
date shown at the top of this page.

Signedj‘&:"‘&/:ﬁ €W¢q o R

Operator Contact Person or Title
Approved Agent

DO NOT' WRITE BELOW THIS LINE

Results were: Satis actory v Not Satisfactory
State Agent: Tose ne IQ{L?L% Witnessed: VYes(i~ No
REMARKS : J

Computer Up'iate_% FILE WITH PERMIT!

OGC Misc Form 1



MEQIANICAL INITGRITY TEST REPORT

Test Date: 8[§Zo2008

Operator: Town Oil CGompany, Inc.

Contact Person: Lester Town

Address: 16205 West 287th St. Paola, Kansas 66071
Phone: 913-294-2125

Iease 2 /oo Well §__ ¥R-£/

County (rs< Permit § ) 55 =

TEST TNFORMATION:

Type MIT: Pressure _A Radicactive Tracer Survey Temperature Survey

5@ #1 Run {2 Run_i3
Start Time: s

End Time: 259

Iength of Test: 3Y my

(Start Time minus End Time)

Initial Pressure (PSI): 220

Ending Pressure (PSI): 400

Pressure Change: 0

(Initial Pressure minus Ending Pressure)%g ﬂr(')
Fluid used for test (water, nitrogen, 2, ect.): Asir

Comments about test:

The bottom of the tested zone is shut in with

at a depth of ft. In signing the form below, it is certified
that the above indicated well was tested for mechanical integrity on the
date shown at the top of this page.

Signed:_J bt 1P Meopct<ita : EOR
Operatbr Contact Person or Title
Approved Agent

DO NOT WRITE BELOW THIS LINE

Results were: SatW Not Satisfactory

State Agent: Witnessed: YesA_  No

Computer Update FILE WITH PERMIT!
i OGC Misc Form 1




[LCASING MECHANICAL INTEGRITY TEST DOCKET #
Disposal [ | Enhanced Recovery: , Sec 4 ,T 4¢ S, R 33 EM
A _ A oirtIF

Repressuring 1o 2.0 Feet from Seweh Section Line
Flocd 276 3 Feet from East Section Line
Tertiary 1

Date injection started Lease WA +ot Well # <2 -/

API #15 — — County (CAss (Lo mb

Operator: [ow i/ Ol Operator License #

Name & , —

Address RT‘ 4 Contact Person [J €s57te) low A/

ORol A KAV 601! Phone T( 3 -294~21(25

Max. Auth. Injection Press. psi; Max. Inj. Rate bbl/d;
If Dual Completion - Injection above production Injection below production
Conductor Surface Production Liner Tubing
Size ' Ad 2 ng Size
Set at 20 483 Set at
Cement Top o (=] Type
"  Bottom 20 CKE]
DvV/Perf. TD (and plug back) i ft. depth
Packer type Size . Set at
Zone of injection 550 £t to Lk, g7 Perf. or open hole
Type Mit: "Pressure | 7" Radioactive Tracer Survey Temperature Survey
F Time: Start [ 4o Min. /. 5¢ Min. Min.
I ' .
E Pressures: Zc 5 t* 05" Set up 1 |System Pres. during test
L
D Set up 2 |[Annular Pres. during test
D ' Set up 3 |Fluid loss during test bbls.
A
T Tested: Casing| % or Casing - Tubing Annulus
A
The bottom of the tested zone is shut in with F/&f}'f‘ S Hoe # Cpemux T
Test Date 73 [7(11“ 72 Using "7}; WA/ CQ { ( Company ‘s Equipment
The operator hereby certifies that the zone between @) feet and 593 feet
was the zone tested _ 9 '7ofur (7 Hpinleible £o0R
/ Signature J Title
The results were Satisfactory ) , Marginal , Not Satisfactory
State Agent Y Title Witness: Yes No
“REMARKS: “
Orgin. Conservation Div.; KDHE/T; Dist., Office;

R

Computer Update s 7 » KCC Form U-7 6/84
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FOLOGICAL SURVEY PROGERAM

\ 255

T TPEIMIT NUMDER

OF NATUMHAL RESOWRCGES

GTICN VLA MOMNITORING RED QR

UECORD INJECTION RATE AMD INJECTION PRESSURE A1 T FAST MO

Phe s, U.%\\

OPERNTOR

(e AL

%\\\Q\

Twen ,‘zos._.:.m ,

Lk \\Qs

A2~ Lot

MONTH

INJECTION RATE ~ bpdigpm

INJECTION PRESSURE - pslg

DATE MEASUREMENT TAKEN

RETRARKS

(01)
f_>z

MARCI *

AFRIL.

MAY

‘ FOO.

L= 280

JULY

_PCn._

SERT.
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MISSOURI DEPARTMENT OF NATURAL RESOURCES

GEOLOGICAL SURVEY PROGRAM

INJECTION WELL MONITORING REPORT

FORM OGC-12

INSTRUCTIONS » |RECORD INJECTION RATE AND INJECTION PRESSURE AT LEAST MONTHLY WITH THE RESULTS SUBMITTED ANNUALLY.
COUNTY PERMIT NUMBER OPERATOR WELL NUMBER
CASS 20554 TOWN OIL COMPANY WALTON 42-W
MONTH INJECTION RATE - bpd/gpm INJECTION PRESSURE - pslg DATE z.n)uc_wmz__mz._‘.._.)_amz REMARKS
(01) - ¥t
JAN, 77 300 1=-31-08 w mp\ .,»r MV, m .m\ | V)
(02) —
Fen, 77 300 2-28-08 JAN 23 2008
(03) .
MARGH 77 300 3-31-08 \io Oif & Gas Council
(04)
APRIL 77 300 4-30-08
(05)
MAY 77 300 5-31-08
(06)
JUNE 77 300 6-30-08
(07)
JuLy 77 300 7-31-08
(08)
AUG. 77 300 8-31-08
(0g)
SEPT. 77 300 9-30-08
(10)
OCT. 77 300 10-31-08
(11)
NOV. 77 300 11-30-08
(12)
DEC. o 300 12-31-08
MO 780-0208 (3-06)

REMIT TWO (2) COPIES TO: GEOLOGICAL SURVEY PROGRAM, P.O, BOX 280, R

ONE (1) COPY WILL BE RETURNED

OLLA MO 65402, (573) 288-2143




...... TR Al S VRN W INALVMAL REQUVURLED

GEOLOGICAL SURVEY PROGRAM
INJECTION WELL MONITORING REPORT

FORM OGC-12

INSTRUCTIONS » |RECORD INJECTION RATE AND INJECTION PRESSURE AT LEAST MONTHLY WITH THE RESULTS SUBMITTED ANNUALLY,
COUNTY PERMIT NUMBER OPERATOR WELL NUMBER
CASS 20554 TOWN OIL COMPANY WALTON 42-W
MONTH INJECTION RATE - bpd/gpm INJECTION PRESSURE - pslg DATE MEASUREMENT TAKEN REMARKS
(01) )
= 77 300 1-31-09 o F CEX V E Wf\m
(02) L\
FEB. 77 300 2-28-09 AN-25 2010
(03)
MARCH 77 300 3-31-09 i o ne CONNG
Ac_nv ey W X Sl
APRIL 77 300 4-30-09
(05)
MAY 77 300 5-31-09
(08)
JUNE 77 300 6-30-09
(07)
JuLy 77 300 7-31-09
(08)
AUG. 77 300 8-31-09
(08)
SEPT. 77 300 9-30-09
(10)
QLT 77 300 10-31-09
(11)
NOV. 77 300 11-30-09 -
(12)
DEC. 77 300 12-31-09
MO 780-0208 (3-08)

REMIT TWO (2) COPIES TO: GEOLOGICAL SURVEY PROGRAM, P.0. BOX 250, ROLLA MO 65402, (573) 388-2143
ONE (1) COPY WILL BE RETURNED
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1\ GEOLOGICAL SURVEY PROGRAM

....._<__mw0cw_Um_u>w._.§mz.ﬂo_nzZ.cx}_..mmmocmnmm
W INJECTION WELL MONITORING REPORT

FORM OGC-12

INSTRUCTIONS » |RECORD INJECTION RATE AND INJECTION PRESSURE AT LEAST MONTHLY WITH THE RESULTS SUBMITTED ANNUALLY.
COUNTY PERMIT NUMBER OPERATOR WELL NUMBER
CASS 20554 TOWN OIL COMPANY WALTON 42-W
MONTH INJECTION RATE - bpd/gpm INJECTION PRESSURE - pslg DATE MEASUREMENT TAKEN REMARKS
(01) | e
JAN. 77 300 32-31=10 DE CEIVELE mw
0% p |
(03) 32 5 Y P
MARCH 77 300 12-31=10 ./h..r_.p.v ﬂuI m..m. .(U..ﬂw.w ﬂxcr_:ﬁ\f
(04) Y
APRIL 77 300 +7-30-10
(05) e
MAY 77 300 ¥2-31-10
(06) ¢
JUNE 77 300 =10
(07) -
JuLy 77 300 ¥2-31-10
(08) T
(08) J
SEPT. 77 300 v2 51D
(10) 0
OCT. 77 300 ¥7-31-10
(11) 7
NOV. 77 300 17-30-10
(12)
DEC. 77 300 12-31-10
MO 780-0208 (B-05)

REMIT TWO (2) COPIES TO: GEOLOGICAL SURVEY PROGRAM, P.O. BOX 250, ROLLA MO 65402, (573) 388-2143
ONE (1) COPY WILL BE RETURNED




RECEIVE])

@ ——]| STATE OF MISSOURI FORM OGC-12
| MISSOURI DEPARTMENT OF NATURAL RESOURCES bz Yt Anen
4 [ @] GEOLOGICAL SURVEY PROGRAM JAN S G 2012
& INJECTION WELL MONITORING REPORT
VIO | R (2ac MNAs
INSTRUCTIONS » | Record Injection Rate and Injection Pressure at least monthly with the results submitted m::,m. @ JIl & Gas wouncil
COUNTY PERMIT NUMBER OPERATOR WELL NUMBER
Cass 20554 Altavista Energy, Inc. Walton #42-W
MONTH INJECTION RATE - bpd/gpm INJECTION PRESSURE - psig DATE MEASUREMENT TAKEN REMARKS
(01) 0 0 January 31, 2011
January
(02) 0 0o February 28, 2011
February
(03) 0 0 March 31, 2011
March
(04) 0 0 April 30, 2011
April
(05) 0 0 May 31, 2011
May
(06) 61.40 285 June 30, 2011
June
(67) 58.84 300 July 31, 2011
July
(08) 70.35 295 August 31, 2011
August
(09) 76.23 290 September 30, 2011
September
(10) 107.97 300 October 31, 2011
October
(11) 88.03 295 November 30, 2011
November
(12) 81.35 300 December 31, 2011
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 OGE/T |
MISSOURI DEPARTMENT OF NATURAL RESOURCES \
‘ GEOLOGICAL SURVEY PROGRAM

PLUGGING RECORD WP

G
-3

&l

OWNER'S NAME ADDRESS
Kansas Resource Exploration & Development, LLC 9393 W 110th Street, Ste. 500 |
NAME OF LEASE WELL NUMBER PERMIT NUMBER(OGC-30R QGC-31 NUMBER
Walton 42W 037-20554
LOCATION OF WELL SEC TWN RNG OR BLOCK AND SURVEY LATITUDE LONGITUDE COUNTY
Sec. 4 Township 46 North Range 33 [ East ] West N38 50.483 W94 34.483 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? | QIL (BBLS/DAY) 5 GAS (MCFIDAY)
Town Oil Company ] Yes []No [] Yes [¥] No
DATE OF ABANDONMENT TOTAL DEPTH AMOUNT WELL PRODUCING PRIOR TO ABANDONMENT WATER (BBLS/DAY)

OIL (BBLS/DAY) GAS (MCF/DAY)

01/01/2013 600 N/A N/A N/A

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 and Water 552'-565' Squeezed 91 sks of Portland from surface

to 585', topped off the well with 5 additional

sks of Portland, shut in with 2" valve

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.)
27/8" 585' 0 585' N/A None
WAS WELL FILLED WITH MUD-LADEN FLUID? INDICATE DEEPEST FORMATION CONTAINING FRESH WATER
[ Yes Y] No None
NAME AND ADDRESSES OF ADJACENT LEASE OPERATORS OR OWNERS OF THE SURFACE
NAME ADDRESS DIRECTION FROM THIS WELL
Maclaughlin, J.R. and A 1103 W47th, Apt B Kansas City, MO 64112 West
Beary, Helen 28 Briar Oaks Ln Reeds Springs, Mo 65737 East
Michael Effertz Farms LLC 16401 HOLMES RD, BELTON, MO 64012 South
Colt Energy, Rhoden Lease 4330 Shawnee Mssn Pky Fairway ks 66205 North
METHOD OF DISPOSAL
OF MUD PIT There was no pit used in this process, cement was squeezed directly down the well
CONTENTS

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

£ At ing 3 Re

CERTIFICATE |, the undersigned, state that I"éifn'thép- ._ohf“tﬁhe - (Cd;nbéﬁg)‘:éﬁd"tr;ét Ih;'rﬁ"a‘:ﬁt'ﬁbriiéa 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 i "// DATE
- 01/17/2013
MO 780-0217 (6-06) 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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