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| STATE OF MISSOURI
| MISSOURI DEPARTMENT OF NATURAL RESOURCES
~ GEOLOGICAL SURVEY PROGRAM
APPLICATION FOR PERMIT TO DRILL, DEEPEN OR PLUG BACK

Wwell # 2%

FORM OGC-3
1011

-0 Lutl

-]

Y APPLICATION TO DRILL

[] DEEPEN

[0 PLUG BACK

[] FOR AN OILWELL || “BB"OR GAS WELL

ot

NAME OF COMPANY OR OPERATOR

DATE

9-.2101l

AllenD § QL.‘:I!«! 3 Bocke/ictan ,Trusfepﬁ

DDRESS

$yo7 E 207t St

NAME OF LEASE

DESCRIPTION OF WELL AND LEASE

ciTYy

Pecoliar

WELL NUMBER

STATE ZIP CODE

Mo. LyOT§

ELEVATION (GROUND

Boclee)man # 2 ’OO‘/
WELL LOGATION (GIVE FOOTAGE FROM SECTION LINES)
2075 4 trom [ North (] South section line  #25@  t. from @ East [] West section line
WELL LOGATION TATTUDE g1, 63 LONGITUDE 3 3|, ] GOUNTY
3 o ]
Sec. { Township yj'Nonh Range3A [ East B West |#/38 44342 o 4° 3. Chss
NEAREST DISTANCE FROM PROPOSED LOCATION TO PROPERTY OR LEASE LINE FEET
DISTANCE FROM PROPOSED LOCATION TO NEAREST DRILLING, COMPLETED OR APPLIED - FOR WELL ON THE SAME LEASE FEET
PROPOSED DEPTH DRILLING CONTRAGTOR, NAME AND ADDRESS ROTARY OR CABLE TOOLS | APPROX DATE WORK WILL START
| . = "
‘-/50 HKTWBTHH\'MH $95 SEF Huy | e Jinbon,Mo. 4735 Qc‘"r-“ g Seaf 18. 20/

NUMBER OF ACRES IN LEASE |

NUMBER OF WELLS ON LEASE INCLUDING THIS WELL, COMPLETED IN OR DRILLING TO THIS RESERVOIR __{

Y r;u’ NUMBER OF ABANDONED WELLS ON LEASE I
IF LEASE PURCHASED WITH ONE OR MORE WELLS DRILLED, FROM WHOM PURCHASED? NO. OF WELLS PRODUCING __
Y, A INJECTION o)
WA —/ INACTIVE [d)
ADDRESS i ABANDONED |
B SINGLE WELL [0 BLANKET BOND [0 ONFILE
F BON
SIATURE S CON) AMOUNT $_ 000 AMOUNT $ [0 ATTACHED

NJECTION ZONE; USE BACK OF FORM IF NEEDED)

,“QEMAHKS: (IF THIS 1S 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
[ ’ Ve
top 4O' M Jib /5" yes 40 7 (S T Fu)
30" y" 1056 % | us 360’ y” 10 % U’-}H}J
I, the Undersigned, state that | am the i the Mg‘any), 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.

08 O Bee BoLinr

" 9)ell)

PERMIT NUMBER

(3 1=

20847

APPROVED DATE

Xf DRILLER'S LOG REQUIRED
X CORE ANALYSIS REQUIRED IF RUN

[3 SAMPLES NOT REQUIRED
[0 WATER SAMPLES REQUIRED AT

B E-LOGS REQUIRED IF RUN

DRILL SYSTEM TEST INFO REQUIRED IF RUN
X SAMPLES REQUIRED UAItSS S Amples (ewhingg) have alresdy Lap,
collected fLirom wel) € 1.

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

| 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

P oolian

/73
q/a 7/,5/
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MO 780-0211 (8-08)

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




Loell #21

@ ——| STATE OF MISSOURI = FORM OGC-4
—| MISSOURI DEPARTMENT OF NATURAL RESOURCES 7
ﬂ @ GEOLOGICAL SURVEY PROGRAM
) WELL LOCATION PLAT
ASOWNER'S NAME
Milead. %ocﬁf’MM i.ﬂ\ir’!q J. Bodeelanan Teushees of e Dlead. £ Shirley 3. Bockéluren FemilyTeest JJQ/D{CJ., 195/
LEASE NAME £ COUNTY
Mo lease - puseqer for Privale vse Cass
NELL LOCATION (GIVE FOOTAGE FROM SECTION LINES)
AD75_ft from 8 North [ South from section line /&S0 ft. from @8 East [] West from section line
WELL LOCATION
Sec. fg Township 49 North  Range 33 [] East BB West
LATITUDE . \ LONGITUDE 6 30.054'
N 38° wu.aya N W au .
]
\' AocHy Lie P
:
|
OIL !
PH\,QH: GAS et S, ", '
3 qedf MmN, MvMm. { 'lr\\
< 200" Joi<l depth. ‘* S
3 %
) » !
3 :
: SE.CTTM \b! paf ‘Jik#)\f
3 ' i * i3t o
3 | I
P ~
kS
e
"
§ ' o ,
N ﬁ‘ .
A PIALN ‘
Jeift ik ¥/ |
By Hole
g C c;\le 4 ) |
|*< 100V |
\ ﬁ)oﬁ L)\n-L J

REMARKS

ﬂn‘o‘\‘m.( d\\ aHewpt ot wel #/  vader pecw ot ¢ 037 -Lo¥Y¢e pcoduced
an vnesable anmount of a8, 95 we wce v{,ﬂpp\qhn% L S)
Mevet diWling agann aof side #2.

This is to certify that | have executed a survey to accurately
locate oil and gas wells in accordance with 10 CSR 50-2.030 and
that the results are correctly shown on the above plat.

INSTRUCTIONS

On the above plat, show distance of the proposed well from the
two nearest section lines, the nearest lease line, and from the
nearest well on the same lease completed in or drilling to the P ‘ /}, Jaken from o ‘gmed Suvueyor
same reservoir. Do not confuse survey lines with lease lines. ot
See rule 10 CSR 50-2.030 for survey requirements. Lease lines ol e ‘"f t ownet opl &GOS TSN o
must be marked.

[

_
’ REMIT TWO (2) COPIES TO: REGISTERED LAND SURVEYOR NUMBER

GEOLOGICAL SURVEY PROGRAM
PO BOX 250, ROLLA, MO 85402-0250 (573) 368-2143
ONE (1) COPY WILL BE RETURNED
MO 780-0213 (6-06)




wll 4
Cass Co. FSA =
Farm Service

Farm 5100 1000 W. Wall,
Harrisonville MO, 64701-
Trat 29318 | Phone: (816) 884-4432

; g &M
2@*&_ A j%%é“ e G : _
Wetiand Determination Identifiers
All Measurements are for FSA Program Use only Created 12/11/2008
Scale -1:7,920

ation of the area Refer to your

ecific d inatio
ations, or contact NRCS

daries and deter




Loel # A

SHELTER

INSURANCE

(J
SHELTER

INSURANCE
COMPANIES

®

Janice Britz, LUTCF, Agent

803 S. COMMERCIAL ST., STE. B
HARRISONVILLE, MO. 64701-1632

BUS: (816) 380-2700

RES: (816) 779-5092
EMAIL;JBRITZ@AGENT.SHELTERINSURANCE.COM
WWW.SHELTERINSURANCE.COM /JANICEBRITZ

FAX: (816) 380-3510
CELL:(816) 419-1327

LIFE « HOME « AUTO * FARM * BUSINESS

TOWNSHIP 45N * RANGE 32W

SEE PAGE 13
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Copyright© 2006 Marceline Mapping

SEE PAGES 22 & 23
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STATE OF MISSOURI
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GEOLOGICAL SURVEY PROGRAM

94

MISSOURI DEPARTMENT OF NATURAL RESOURCES

Joaughmen @ dar. mo. 4oV,

FORM OGC-7

PLUGGING RECORD
OWNER'S NAME ; ADDRESS _ 43
AeaD & Shidey T Borkelma, +rusfess 407 &, 2079 S
NAME OF LEASE | g WELL NUMBER PERMIT NUMBER (OGC-3 OR OGC-31 NUMBER
M /H 037 20847
LOCATION OF WELL SEC TWN RNG OR BLOCK AND SURVEY LATITUDE LONGITUDE COUNTY 455
) ’ 7 o .
Sec. [p Township45 North Range [] East [@ West N334, 942 W% 30.05¢ c
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? | QI (8BLS/DAY) GAS (MCF/DAY) D
A”enh-ﬂsw‘r‘tj 3. dodellenr | OYes o DRY hOlQ }’\O"(’ s [_| No
DATE OF ABANDONMENT | TOTAL DEPTH AMOUNT WELL PRODUCING PRIOR TO ABANDONMENT ﬁTER (g SIDAY)
(0 )/ OIL (BBLS/DAY) , GAS (MCF/DAY)
10-3-12 | ( . y o~
Nlr.ne of each tormah'on containing oil or gas. 4 . A Stz Kind. ek gt of Bloge (o
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
NoN-e. f\'\\CL nl{a h!&
L = < s {heee he d
GIVE DEPTH AND METHOD
SIZE PIPE PUT IN WELL (FT) PULL(.E% ouT LEFT(IPHWELL OF PARTING CASING PACKERS AND SHOES

{SHOT, RIPPED, ETC.)

A0 &y A0

Coinoutedta

LA h,?gau

WAS WELL FILLED WITH MUD-LADEN FLUID?

no

INDICATE DEEPEST F

‘ORMATION CONTAINING FRESH WAT

oo Xe v

NAME AND ADDRESSES OF ADJACENT LEASE OPERATORS OR OWNERS (SF THE SUR

ADDRESS

\Q
FACE

DIRECTION FROM THIS WELL

correct and complete to the best of my knowledge.

to make this report; and that this report was prepared under my supervision and direction

METHOD OF DISPOSAL '
OF MUD PIT
CONTENTS Sue [/LQ d O\L.‘b
FILE THIS FORM IN DUPLICATE WITH: (USE REVERSE SIDE FOR ADDITIONAL DETAIL)
NOTE
) 5 1atC O]
CERTIFICATE |, the undersigned, state that | am thg't Une(of the Gla Comﬁar’r)}},?and that | am authorized by said company

and

that the facts stated therein are true,

10-5~1"2

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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MO 780-0217 (6-08)

[ Jo | 3a3eq

QWO jo se] | adroay 11y 008 ] uedg-9o1y ]

T102/62/01
DETAIL OF FORMATIONS PENETRATED
FORMATION TOP BOTTOM DESCRIPTION (SEE * BELOW)
al Shale| &1 | ek wiarfece B shadeylime 930
q  |Shale| as pERaS A
L lme |33 | B state G
Cale | S Y Oa.Shale (S5
St |Shale |5 Shale Y70
e Lume | ?5 G lume YT
q Shale (94 2 Shele 513
LY leme |lo7  leme  BIY
2 Snale |09 A Shale 543
l beree | LLO 2, SandStone 53 P nqoaﬁ
| Shale_ | 129 _ 7 Sandy shee 533
N Shale [ 142 2 luma 2;23
Leme [1SO ¥ Shale i B
2 plsttz| 152 [eard FGao) ¢ sandsioe 0 e
nale |27t |8 Shale 61
Al 5“‘;‘%;@& A9 pested Jowy 2 luime Lad
a Bl stz 59 Y led Pgad |14 shale. 637
3] Ahale | 325 Y delShale 41
A (JJY\&., SHA] \thafu O T|D
35 M 5(0(0 Plug aecord |
13 Lime | BTY 16 sae’ portlaud @TID
29 Bhaly | 4HE J/o SACS @ 500" e
- 25T W Suafale Do HEUE
{ Sag‘};jcu 4aS Ttetd Zgas b
wote | " Showoiopotat e of s, desdof o, wd o e, e e,
Attach drillers log or other acceptable log of well if available.
INSTRUCTIONS 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.
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