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MISSOURI DEPARTMENT OF NATURAL RESOURCES EORMIOGC:S

GEOLOGICAL SURVEY PROGRAM NOV 09 2007

Nl Dy

{X] APPLICATION TO DRILL [] DEEPEN [J PLUG BACK [J For AN OIL WeLL “* “TXOR cAY WELL
NAME of COMF}\NY OR OPERATOR / /
it A Gpatid “>200/570 7
ADDRESS
s ils 270D
DESCRIPTION OF WELL AND LEASE
NAME OF LEASE y WELL NUMBER
Harns # /
WELL LOCATION VE T
(GIVE FOOTAGE FROM SECTION LINES) EJC’/E’ ’_/ C(UJL
FT. FROM (N) (S) SECTION LINE ___ FT.FROM (E) (W) SECTION LINE
WELL LOCATION SECTION TOWNSHIP RANGE LATITUDE , LONGIT
:/ -
/5 i X 9
NEAREST DISTANCE FROM PROPOSED LOCATION TO PROPERTY OR LEASE LINE EEET,
DISTANCE FROM PROPOSED LOCATION TO NEAREST DRILLING, COMPLETED OR APPLIED — FOR WELL ON THE SAME FEET
PROPOSED_Q_EPTH \ DRILLING CONTRACTOR, NAME AND ADDRESS ROTARY OR G&BIEEROOLS APPROX. DATE WORK WILL START
OO .
NUMBER OF ACRES IN LEASE NUMBER OF WELLS ON LEASE, INCLUDING THIS WELL, COMPLETED IN OR DRILLING TO THIS RESERVOIR /
NUMBER OF ABANDONED WELLS ON LEASE
NO. OF WELLS: PRODUCING
IF LEASE PURCHASED WITH ONE OR MORE WELLS DRILLED, FROM WHOM PURCHASED? INJECTION
NAME
INACTIVE
ADDRESS
ABANDONED
L [J SINGLE WELL 75, () _@ ] BLANKET BOND L] ON FILE
AMOUNT $ AMOUNT $ [N(ATTACHED

REMARKS: (IF THIS IS AN APPLICATION TO DEEPEN OR PLUG BACK, BRIEFFY DESCRIBE WORK TO BE DONE, GIVING PRESENT PRODUCING/INJECTION ZONE AND E);KECTED NEW INJECTION
ZONE; USE BACK OF FORM IF NEEDED.)

PROPOSED CASING PROGRAM APPROVED CASING - TO BE FILLED IN BY STATE GEOLOGIST
AMOUNT SIZE , WT/FT CEM. AMOUNT SIZE WT/FT CEM.
/6 0-Z0Y  Lf Vip. #7 Sudo ol oK o Pordlend 1o Sl
7 [ ’/
e,

I, the undersigned, state that | am the _; A/ M( \h’ 1/ M) of the /f)(ﬂém/k

(company), and that | am authorized by, y/Said company ny fo make this report, and that this repon was prepared under my supervision and
direction and that the facts stated thegein are true, correct, and complete to the best of my knowledge.
SIGNATURE DATE

PERMIT NUMBER

20 ﬁ 20 [E/ RILLER'S LOG REQUIRED [Z)/E-Loes REQUIRED IF RUN

: %om& ANALYSIS REQUIRED IF RUN [@/ORILL SYSTEM TEST INFO. REQUIRED IF RUN
H- /6 07 [J SAMPLES REQUIRED

, SAMPLES NOT REQUIRED

[J WATER SAMPLES REQUIRED AT

y : g O ANY OTHER PERSON OR TO ANY OTHER LOCATION.
iPZOVAL OF THIS PERMIT BY THE OIL AND GAS COU DOES NOT CONSTITUTE ENDORSEMENT OF THE GEOLOGIC MERITS OF THE PROPOSED WELL NOR
E

APPROVED DATE

RSEMENT OF THE QUALIFICATIONS OF THE PERMITTEE.

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 be shown on this form by
presence of a permit number and signature of authorized council representative.

DRILLER'S SIGNATURE DATE

MO 780-0211 (8-06) REMIT TWO (2) COPIES TO: GEOLOGICAL SURVEY PROGRAM, P.O. BOX 250, ROLLA, MO 65402, (573) 368-2143
ONE (1) COPY WILL BE RETURNED




PR &S SV AT D L OO0 444 F.oo7us

Ak MISSOURI DEPARTMENT OF NATURAL RESOURCES G oy
(~ fdl .V \ GEOLOGICAL SURVEY PROGRAM
;;&{f » NOTICEI OF INTENTION TO ABANDON WELL
NAME OF % DATE : L
P D Tnn/30008
Cat il an/ 3 0/0
L NUMBER LOCATION S
y 4 £ ¢
g __________FEETFROM (N)(S) SECTION LINE AND FEET FROM (E)(W) SECTION LINE OF
SECTION - TOWNSHIP RANGE COUNTY
THE ELEVATION OF THE GROUND AT WELL SITE 15 | PERMIT NUMBER (OGC-3 OR OGC-31 NUMEER)
EET ABOVE SEA LEVEL. OS5/
NAME OF cmeAC'roa OR COMPANY THAT WILL DO WORK IS: o
FvAnS FN —, 4 OC\/ Thne.
ADDRESS [ ciTy STATE ZIP CODE
. N
W Lewvis D, Yveln Ks. Ltoy)
DETAILS OF WORK (INDICATE SIZE, KIND, AND DEPTH OF PLUGS, WHERE CASING WILL BE PULLED, OTHER PERTINENT DETAILS)

P‘\/\n‘ - .‘\-\x 1‘\ -r)\\ §D I AJ( s B(” ,ﬁl—ph .L(‘ ‘{;C‘li\\\ L‘Oﬁ) I’ 5/) ’
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KECEIVED
FER 04 2008

1o Oil & Gas Gouncl

CERTIFICATE: |, the undersigned, state that | am the ()N " /— RS e o e
(company), and that | am authorized to make this raport; and that this report was prepared under my supervision and diraction and that the

facts stated heraein are true, correct, and complete to the best of my knowledge.
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MO 760-0214'(6-06) REMIT TWO (2) COPIES TO: GEOLOGICAL SURVEY PROGRAM, .00, BOX 250, ROLLA, MO 85402, (572) 366-2143
/ ONE (1) COPY WiLL BE RETURNED




JAN-29-2888 15:43

PLUGGING RECORD

MISSOUR!I DEPARTMENT OF NATURAL RESOURCES
GEOLOGICAL SURVEY PROGRAM

573 368 2111 P.03/84

FORM OGC-7

T Uk Floi

1.
z ; -ﬁ?ﬂ(/g Se S%wa[/il /“u /La%fﬁ/
P(AME OF Lih:é WELL MJMBER PERMIT NUMBER (OGC-3 OR QGC-31 NUMBER)
g T 7714 205 I N
WELL LOCAT\Oi SEC, - TWP. - RNG. OR BLOCK AND SURVEY LATITUDE LONGITUDE COUNTY
(5 — 4/ —32- €AsS 5
APPUCATION TO DRILL THIS WELL WAS FILED IN NAME OF: gA“.smmv?LMRmooucm CHAWTEROFV&.LATWLENM(NTW_PRWUC‘YION) DRY?
OR
QIL (BBLS/DAY) GAB (MCF/DAY) g
Q’ﬁ \'\s)“t‘\'r O ves 51'"° K"j
DATE OF WENTr TOTAL DEPTHH AMOUNT WELL PROBUCING PRIOR TO ABANDONMENT WATER (BBLS/DAY)
OlL (BELE/OAY) GAS (MCF/DAY)
- 36 -0 ¥ Yoo NO Ve NON L NO M
Name of each formation contalning oil or Size. kind. & " of . S
gas. Indicato which formation open to woll Fiuid content of each formation Depth inlerval of each formation . I, & a4 W Lt ging
U amount of cemeant.
bore at time of abandonment.
Deled {40 b“gS’
N[’VL -('\OL\'\J’ 7 p“’\ 2 l!) Hm"gé il B(.~\4dr-.#f’/
50-0 (epeat
GIVE DEPTH AND METHOD
g PUT IN WELL (FT) ""'L(E" i ""‘::‘Tw"n OF PARTING CASING (SHOT, PACKERS AND SHOES
m ! RIPPED, ETC.)
8%/« ab- 25 ° (2] Palle d
WAS WELL FILLED WITH MUD-LADEN FLUID? INDICATE DEEPEST FORMATION CONTAINING FRES! | WATER
A T T 7 S TP TR SN O, ST 15
NAME AND MES OF ADJACENT LEASE OPERATORS OR OWNERS OF THE SURFACE
P—-—-————_
NAME ADDRESS DIRECTION FROM THIS WELL
BECg{VE@
FEB 04 ZUUb
o Gas- GO ynci!
METHOD OF DISPOSAL O Uu (o QA=
OF MUD PIT >
CONTENTS
FILE THI6 FORM IN DUPLICATE WITH: (USE REVERSE SIDE FOR ADDITIONAL DETAIL)
NOTE
CERTIFICATE » |, the undersigned, state that | am the (e 27NN otthe / P l&0e £
(Company), and that | am authorized by said company to make this report; and thaf this repor was prepared under my
q supervislon and direction and that the facts stated therein are true, correct, and complete to the best of my knowladge.
SIGNATURE ) v oare (’
u 7/\ / & ﬁ(%/ﬂ/uiw /gﬂ?L/\?[/(’

MO 799?(6«;

[

REMT TWO (2) COPIES TO: GEOLOGICAL SURVEY PROGRAM, P.0. BOX 250, ROLLA.

ONE (1) COPY WILL BE RETURNED
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‘VANS 0il & Gas Well Drilling

'NERGY Water Wells
Geo-Loop Installation
- EVE
' I'OPMENT Phone: 913-557-9083
N c. 11 Lewis Drive Paola, KS 66071 Fax: 913-557-9084
WELL LOG
J.R. Harris
J.R. Harris #1
Missouri Permit #20820
January 29 - January 30, 2008
Thickness of Strata Formation Total R ECEIVE D
14 soil & clay 14
12 shale 26 y
6 lime 32 FEB 04 2003
1 shale 33
9 lime 42 B e :
5 shale 47 \io Oil & Gas Councl!
1" lime 58
13 shale 71
4 lime 75
4 shale 79
1 coal 80
21 lime 101
6 shale 107
3 lime 110
5! shale 113 dark
3 shale 186
16 sandstone 202
105 shale 307
26 sandstone 333 wet, tan in color
19 shale 352
1 lime 353
12 shale 365
15 sandstone 380 light tan
20 shale 400 TD

Drilled 12 1/4" to 21'
Drilled 6 1/2" to 400'

Set 20.8' of new plain end and coupled surface casing
This well was plugged with bentonite from 400’ to 50' and plugged with cement from 50’ to the surface.



573 368 2111

P.04-84

JAN-29-2088 15:43
DETAIL OF FORMATIONS PENETRATED
FORMATION TOP BOTTOM RN
“~ W £ o "‘,* '{?J % "%
ih L K K 5}
’ ~ 1
10 Oil & Gas Louncl

NOTE »

Show all important zones of porosity, detail of all cores, and all drill-stem tests, including depth intarval 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.
than 30 days after project compietion.

This Well Completion or Recompletion report and well log shall be flled with the Missourl State Geologist not Iatj]

MO 780-0217 (8-06)

TOTAL P.84



Permit #: 03’7‘20920 I Date Issued: 1=16-07

County: Cas5 Date Cancelled:

CONFIDENTIAL UNTIL: ] Date Plugged: (-39 -°8

OGC FORMS Date Received

i~7-07

v &
2 A v H=-7-07
4 /1-3-07

11

12

Misc, Form 2

TYPE D # [Date Received

Logs

Samples {;Chfp

core I

water l
Analyses [

core

Additional Submitted Data: [y Hole




county: [cAss o7 20820 .
o Procedure Date
COMPANY NAME: [AREY N COHPANYNUMBER }HAgsg ~ S
OMPANY N lHAR S, JORN D. - DATEAPPROV: | 11/16/200
WELL NUMBER: ; .
LEASENAWE: [FRFAS | Ao ’---.._.
WELL ORDER: i

spuo DATE

o , COMPL_DT:
WELL TYPE: ] ‘WE‘LL STATUS: [PA , BONDED YIN r PLUG_D'

wan

LATDEC: I o

1/29/2008
1/30/2008
1/30/2008°

e

ORIGINAL OPERATOR: ’

LONGDEC:

LATITUDE: r_?f , fﬁ?
axsansnases . azzansanns masunsnan

PROPOSEDTD: i 500  ACTUALTD: ] 400

LONGITUDELé ELEVATION: |~ 852

Select Action by Clicking on @
Button or Typlng Number or Letter

Print Form i u- Update File ] R Retum to

Permut Menu




	037-20820
	037-20820

