S

G
&

STATE OF MISSOURI

MISSOURI DEPARTMENT OF NATURAL RESOURCES

GEOLOGICAL SURVEY PROGRAM

APPLICATION FOR PERMIT TO DRILL, DEEPEN OR PLUG BACK

FORM OGC-3

[ FOR AN OIL WELL

] OR GAS WELL

[ APPLICATION TO DRK E G kdv EE PLUG BACK

825 ft. from [ North [] South section line

NAME OF COMPANY OR OPERATCR DATE
OSBORN ENERGY,LLC  ofp 6 & anee OF - (9 - Clo
ADDRESS R R LUUD CITY STATE ZIP CODE
24850 FARLEY BUCYRUS 66013

NAME OF LEASE WELL NUMBER ELEVATION (GROUND
OSBORN 12-9 950

WELL LOCATION (GIVE FOOTAGE FROM SECTION LINES)

495 ft. from [_] East [X] West section line

WELL LOCATION
Sec. 9 Township 43 North Range 33 [] East [X] West

LATITUDE LONGITUDE

COUNTY

CASS

NEAREST DISTANCE FROM PROPOSED LOCATION TO PROPERTY OR LEASE LINE 825 FEET
DISTANCE FROM PROPOSED LOCATION TO NEAREST DRILLING, COMPLETED OR APPLIED - FOR WELL ON THE SAME LEASE 330 FEET

PROPOSED DEPTH DRILLING CONTRACTOR, NAME AND ADDRESS

ROTARY OR CABLE TOOLS

APPROX. DATE WORK WILL START

600 OSBORN ENERGY, LLC BUCYRUS, KS
NUMBER OF ACRES IN LEASE
000 NUMBER OF WELLS ON LEASE INCLUDING THIS WELL, COMPLETED IN OR DRILLING TO THIS RESERVQIR 3
4
NUMBER OF ABANDONED WELLS ON LEASE NONne
IF LEASE PURCHASED WITH ONE OR MORE WELLS DRILLED, FROM WHOM PURCHASED? NO. OF WELLS PRODUCING
INJECTION
NAME
INACTIVE
ADDRESS ABANDONED
[J SINGLE WELL [X] BLANKET BOND [ ON FILE
BTATUS JF BOND AMOUNT $ AMOUNT $ 34000.00 [J ATTACHED

INJECTION ZONE; USE BACK OF FORM IF NEEDED)

REMARKS: (IF THIS IS AN APPLICATION TO DEEPEN OR PLUG BACK, BRIEFLY DESCRIBE WORK TO BE DONE, GIVING PRESENT PRODUCING/INJECTION ZONE AND EXPECTED NEW

PROPOSED CASING PROGRAM

APPROVED CASING - TO BE FILLED IN BY STATE GEOLOGIST

AMOUNT | SIze WT/FT CEMENT AMOUNT SizE WT/FT CEMENT
20 5 Portiand 2o’ LS i Portland 1o Sur,
— . i /
600 4172 Portland € il L Partfod 4o 5k

a4

I, the Undersigned, state that | am the agent of the Osborn Energy, LLC (Company), and that | am authorized by said company to

make this repont, 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.
'f J/

SIGNATURE

-
/

7 /

Pd S
I e gl G S e

DATE, ,f.;

zeol,

PERMIT NUMBER'

APPROVED DATE

DRILLER'S LOG REQUIRED
ﬂ CORE ANALYSIS REQUIRED IF RUN
[0 SAMPLES REQUIRED

| P _SAMPLES NOT REQUIRED

WATER SAMPLES REQUIRED AT

J"‘%Lr‘"'.—«)}lﬂ“f;‘ i/ ; é; y

/éﬁ E-LOGS REQUIRED IF RUN

Rﬂ DRILL SYSTEM TEST INFO REQUIRED IF RUN

P |

o e

» | THIS PERMI.NOT TRANSFE

LE TO ANY OTHER PERSON OR TO ANY OTHER LOCATION.

WELL NOR ENDORSEMENT OF THE QUALIFICATIONS OF THE PERMITTEE

APPRE@VAL OF THIS PERMIT BY THE OIL AND GAS COUNCIL DOES NOT CONSTITUTE ENDORSEMENT OF THE GEOLOGIC MERITS OF THE PROPOSED

I, of the

(Company), confirm that an approved drilling permit has been obtained by the owner of this well. Council
approval of this permit will b,alshown on this form by presence of a permit number and signature of authorized council representative.

DRILLER'S SIGNATURE Jird ’, /
t /
i

LW A

f g

DATE

i
i 4 3 o
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SECTION LINE

8-9

11-9

15-9

19-9

239

27-9

MV Ui teeix
—— —— —P»1155
- —»35390
— 825"
S 60'
————————p4 g5
SECTION LINE
Dry Producing
no sand 7 sand Show 5 sand no show
@ oo +704' +684'
Spua 080706 Spuad Ob/15/06 Spua_08/-3106
3-9 oz 9 7-9
Hal 24
119 12- ] 13-9
Weak Producing
1" sand some Dieed 7 sand_oil show
@ oo @ 559 &
Spua O&/31/06 Spua DE/OB/DE
5-9 9-9 10-9
14-9 15-9 16-4
Weak Weak
2" sand small show g sand, ol show
@ 7o @ 595 [}
Soud DWW 1106 Spud O&/30/06
12-9 13-9 14-9
L] - L]
17-9 18-9 19-9
& ® o
16-9 17-9 18-9
L10-9 119 112-9
20-9 21-9 22-9
o : e
113-9 114-9 113-9
& @ o
24-9 25-9 26-9
116-9 179 118-9
o ® o
28-9 29-9 30-9
= 5 .
119-9 120-9 121-9
& & %
32-9 33-9 34-9

31-9

W/2 OF THE NW/4 OF SECTION 9, T43N, R33W

®IB_E

®
©

PROPOSED OIL WELL

IRON BAR W/ALUM CAP EXISTING

PROPOSED INJECTION WELL
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LLC

@ OsbornEnergy,

24850 FARLEY STREET
BUCYRUS. KS 66013
ph (913) 533-8900
fax (913) 533-9955




@ l—] STATE OF MISSOURI FORM OGC-7
MISSOURI DEPARTMENT OF NATURAL RESOURCES Al 2 7 0 ] U
4 @ . GEOLOGICAL SURVEY PROGRAM o -
. PLUGGING RECORD
MaA i o -
OWNER'S NAME sorRess VIV & GdS Louncil
OSBORN ENERGY, LLC 7370 W. 161* Street, Stilwell, KS 66085 '
NAME OF LEASE WELL NUMBER PERMIT NUMBER (OGC-3 OR OGC-31 NUMBER
OSBORN 12-9 20783 10764
LOCATION OF WELL SEC TWN RNG OR BLOCK AND SURVEY LATITUDE LONGITUDE™ COUNTY
Sec. 9 Township 43 North Range 33 [ East [& West CASS
APPLICATION TO DRILL THIS WELL WAS FILED IN NAME OF ::SOE';S‘I:SE;VEOLL gvﬂEgAS CHARACTER OF WELL AT COMPLETICN (INITIAL PRODUCTION) DRY?
LS ? OIL (BBLS/DAY) GAS (MCF/DAY)
OSBORN D Yes @ No Yes D No
DATE OF ABANDONMENT TOTAL DEPTH AMOUNT WELL PRODUCING PRIOR TO ABANDONMENT WATER (BBLS/DAY)
OIL (BBLS/DAY) GAS (MCF/DAY)
8/16/2007 460
Name of each formation contaning oil or gas
Indicale which farmation open ta well bore at Fluid content of @ach lormation Deptn interval of each lomation Sz i end Qepth of pis ke,
gving amount of cement
tima of abandonmant
DRY 70 5X 50/50 PO2 460' 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.)
WAS WELL FILLED WITH MUD-LADEN FLUID? INDICATE DEEPEST FORMATION CONTAINING FRESH WATER
[ ves [ No
NAME AND ADDRESSES OF ADJACENT LEASE OPERATORS OR OWNERS OF THE SURFACE
NAME ADDRESS DIRECTION FROM THIS WELL
METHOD OF DISPOSAL
OF MUD PIT AIR DRILLED. DRIED UP AND CLOSED PIT.
CONTENTS
FILE THIS FORM IN DUPLICATE WITH. (USE REVERSE SIDE FOR ADDITIONAL DETAIL)
NOTE
CERTIFICATE |, the undersigned, state that | am the of the (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 \ 1}7/\—4 DATE J {
T Am N\ - Bl

MO 780-0217 (| H\J REMIT TWO (2) COPIES TO' MISSOURI OIL AND GAS COUNCIL, PO BOX 250, ROLLA. MO 65402 573/ 368-2165




7-19-2000 8:32AM

FROM

CONSOLIDATED OiL WELL SERVICES, INC.
P.0. BOX 884, CHANUTE, KS 66720

. TICKET NUMBER

P.2

15649

U LobATioN_artaare
ﬂw&—-

620-431-9210 OR 800-467-8676 ~____ FOREMAN
TREATMENT REPORT & FIELD TICKET
CEMENT
OATE CUSTOMER # | WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
S 071 Lo 31 lsborm 12 - _ i 1< : .
cusro-ﬁ x N R e SR B Y A R B el
| VS Dora ] oawen RUCK # DRIVER
MAILING ADORESS l /” :
| A4230  Fopley Y ;g é
CITY STATE 2IP CODE 23 7
Bucyra s 1¢J 0
JOB TYPE nwoLesize__ o 7y HOLE DEPTH ﬂl.a : CASING SIZE & WEIGHT
CASING DEPTH DRILL PIPE, TUBING, OTHER_
SLURRY WEIGHT SLURRY VOL WATER gal/sk CEMENT LEFT in CASING
DISPLACEMENT DISPLACEMENT PSI MIX PSI RATE

REMARKS: E &s¥e b/

2 Sx 3075V g0, {

v T; - s Yok
‘_‘%‘ﬂg" QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT URIT PRICE xm:
3705 N F o PUMP CHARGE ‘1_?6;' : 295,
SYop L &P MILEAGE L o Iqw
NTJE. Toum ileg 237 1 145, 53
(5.5 a5t ‘ 2
Ly bk sy e

y SALES TAX | 433
ESTIMA]
ToT 18314 -4
ammmum% TITLE DATE.
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STATE OF MISSOURI
MISSOURI DEPARTMENT OF NATURAL RESOURCES
GEOLOGICAL SURVEY PROGRAM

PLUGGING RECORD

FORM OGC-7

OWNER'S NAME

OSBORN ENERGY, LLC

ADDRESS

7370 W. 161% Street, Stilwell, KS 66085

NAME OF LEASE WELL NUMBER PERMIT NUMBER (OGC-3 OR OGC-31 NUMBER
OSBORN 12-9 20287 2C7EE ;. .-
LOCATION OF WELL SEC TWN RNG OR BLOCK AND SURVEY LATITUDE LONGITUDE COUNTY ¢ &
Sec. 9 Township 43 North Range 33 [ East [X West 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) GAS (MCF/DAY)
OSBORN [Jyes XINo X Yes [] No
DATE OF ABANDONMENT TOTAL DEPTH AMOUNT WELL PRODUCING PRIOR TO ABANDONMENT WATER (BBLS/DAY)
OIL (BBLS/DAY) GAS (MCF/DAY)
8/16/2007 460
Name of each formation containing cil or gas. ‘
Indicate which formation open to well bore at Fluid content of each formation Depth interval of each formation Size. km.d' and depth of plugs used,
giving amount of cement.
time of abandonment
DRY 70 5X 50/50 PO2 460' 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.)

[ Yes X No

WAS WELL FILLED WITH MUD-LADEN FLUID?

INDICATE DEEPEST FORMATION CONTAINING FRESH WATER

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

ADDRESS

AU 22 007

~ra ac GOl mC:"i
7y A X AT =

METHOD OF DISPOSAL

OF MUD PIT AIR DRILLED. DRIED UP AND CLOSED PIT.

CONTENTS

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

NOTE
CERTIFICATE |, the undersigned, state that | am the of the (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,
c?n-es\and complete to the best of my knowledge.
—

IGNATUR

W;ZQ//W |

MO 780-021 yog-\}ﬁ \J

REMIT TWO (2) COPIES TO: MISSOURI OIL AND GAS COUNCIL, PO BOX 250. ROLLA, MO 65402 573/ 368-2165.



DETAIL OF FORMATIONS PENETRATED

FORMATION TOP BOTTOM DESCRIPTION (SEE * BELOW)
NOTE *  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.

MO 780-0217 (09-01)




LAJLALIVIN, L L L ser

FOREMAN_Alo e stodle. .

P.0. BOX 884, CHANUTE, KS 66720

620-431-9210 OR 800-467-8676
TREATMENT REPORT & FIELD TICKET
CEMENT
DATE CUSTOMER ¥ WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
N AR NN C R |
CUSTOMER T T I TR T T E L
04 TRUCK # . DRIVER TRUCK # DRIVER
MAILING ADDRESS gg /,’!&1 X '
AN 3D Foapley 495 |Casev K
aITY T ISTATE ZIP CODE ﬂ Z %7 ‘Z‘Z
Bueyra s ¢S 1bbot3
JOB TYPE HOLESIZE_ & "y HOLE DEPTH__ YL " CASING SIZE & WEIGHT
CASING DEPTH ORILLPIPE____ TUBING L’ OTHER
SLURRY WEIGHT SLURRY VOL WATER galisk CEMENT LEFT in CASING
DISPLACEMENT DISPLACEMENTPSI_________  MIX PSt RATE
remarks: E 5% bft sbod v ate { 202 Py 1 0 25 Sx JD/50/
A / Loce, Puolled
. Y, 2 ,/,’/ le « M 5 5 it

22 Sx J0.5Vpe,

w gy e

T
ACC%%UENT QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT ‘UNIT PRICE TOT;L
3405 ¥ l PUMP CHARGE ‘7@? | | 990, a9
00 Hiar  lwneace Y95~ 198, 52
\YWJ A Touwm leg 237 19, 53

(111535 Sfﬁ'ﬁ

77,95

Uiy

b &x

{54100

(7710

SALES TAX

43 F~

TITLE

AUTHORIZATION, é M%

ESTIMATED
TOTAQ%
DATE

(4o
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