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GEOLOGICAL SURVEY PROGRAM NOV 03 201

a4 @ APPLICATION FOR PERMIT TO DRILL, DEEPEN OR PLUG BACK

/ x ~ — -‘ +
i/l APPLICATION TO DRILL [J DEEPEN 0 PLUG BACK Q/FOR an oL e Ol |§‘ SRERs Wt "

NAME OF COMPANY OR OPERATOR DATE
Town Qil Company 10/31/2011
ADDRESS cITYy STATE ZIP CODE
16205 West 287th Street Paola KS 66071
_DESCRIPTION OF WELL AND LEASE o T T
NAME OF LEASE WELL NUMBER ELEVATION (GROUND)
Cullen 7 \ 1 900
WELL LOCATION X5 (.gee QHGCh a:f' (GIVE FOOTAGE FROM SECTION LINES)
668 ft. from [] North [Z] South section line 454 ft. from [] East [£] West section line
WELL LOCATION LATITUDEq q LONGITUDE COUNTY
Sec. 7 Township 45 North Range 31 [/] East [] West Meh— -94.244472 Cass
NEAREST DISTANCE FROM PROPOSED LOCATION TO PROPERTY OR LEASE LINE 500 FEET
DISTANCE FROM PROPOSED LOCATION TO NEAREST DRILLING, COMPLETED OR APPLIED — FOR WELL ON THE SAME LEASE _300 FEET
PROPOSED DEPTH DRILLING CONTRACTOR, NAME AND ADDRESS ROTARY OR CABLE TOOLS APPROX. DATE WORK WILL START
300 Company Tools Rotary 11/05/2011
NUMBER OF ACRES INLEASE |\ ,\BER OF WELLS ON LEASE INCLUDING THIS WELL, COMPLETED IN OR DRILLING TO THIS RESERVOIR 0
47.5 NUMBER OF ABANDONED WELLS ON LEASE 0
IF LEASE PURCHASED WITH ONE OR MORE WELLS DRILLED, FROM WHOM PURCHASED? NO. OF WELLS PRODUCING 0
S INJECTION 0
ADDRESS INACTIVE O
ABANDONED_O
STATUS OF BOND [ SINGLE WELL BLANKET BOND O)/\ 7] ONFILE
AMOUNT $ AMOUNT $ 80,000.00 [0 ATTACHED

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
INJECTION ZONE; USE BACK OF FORM IF NEEDED)

PROPQSED CASING PROGRAM APPROVED CASING — TO BE FILLED IN BY STATE GEOLOGIST
AMOUNT SIZE WT/FT CEMENT AMOUNT SIZE WT/FT CEMENT
20' 6 1/4" 14 3 Y- AR 1Y = oy
300" 27/8" 6.5 42 100" a 7w 6.5 Length 4
a3/

I, the Undersigned, state that | am the President of the Town Qil _(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 g, ) DATE
m 70 1.5 10/31/2011
PERMIT NUMBER Lo
037- 208 7] 2 I DRILLER'S LOG REQUIRED [’ E-LOGS REQUIRED IF RUN
APPROVED DATE o ( P CORE ANALYSIS REQUIRED IF RUN [&I DRILL SYSTEM TEST INFO REQUIRED IF RUN
J(-23 — / J sAMPLES REQURED /4 10’ intervals {Lrom surface 4o
[ SAMPLES NOT REQUIRED
APP EDBY -+ a ],
WATER SAMPLES REQUIREDAT © tol depth

NOTV > | THIS PERMIT NOT TRANSFERABLE TO ANY OTHER PERSON OR TO ANY OTHER LOCATION.
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

MO 780-0211 (3-11) REMIT ONE (1) COPY TO: GEOLOGICAL SURVEY PROGRAM, PO BOX 250, ROLLA, MO 65402 573-368-2143.

Prokiak
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Rollins, Kyle

From: Rollins, Kyle
Sent: Thursday, November 03, 2011 2:42 PM

To: ‘Jackie Cheek'
Subject: Permit application
Lester,

I have the permit application for the Cullen lease well #1. | need to have the well location plat as part of
the application before | can process it. Please mail or fax this when you can. Thanks

Kyle Rollins

Geologist Il

Economic Geology Unit

Division of Geology and Land Survey
573-368-2195

573-368-2111 (fax)

kyle.rollins @dnr.mo.gov

Visit our on-line store:
http://www.missourigeologystore.com/

11/3/2011
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STATE OF MISSOURI
GEOLOGICAL SURVEY PROGRAM

TOWN OI

R E: (j E; i .‘Nr E: D’Oﬂ [elcloly]

INJECTION 20NE: USE

4 @ APPLICATION FOR PERMIT TO DRILL, DEEPEN OR PLUG BACK NOV 2 3 2011
i) APPLICATION TO DRILL [ DEEPEN [ PLUG BACK O FOR AN OIL WEL [0 OR.CAS WE
NAME OF COMPANY OR OPERATOR nvlem e | O
Town Oll Company 10/31/2011
ADDRESH CITY atATE ZIP CODR
16205 Wast 287th Street Paola KS 66071 7

wr EBGR"’ JmF Elilmrhﬂﬁt.!iﬂ ‘;!:‘f;;;, :| | é:!:-‘ »‘-l;g-).')q‘:- “":'.‘?'.' .‘i"‘ ,‘. Hpiyﬁj 'if,‘ l"’ ;h*-lf 'pi\p if!. "-'.I'}[;i‘u f li: .‘”2} 5)‘ :lea -'_\‘ fu ‘. F:iﬂ_
NAME OF LEASE WELL, NUMBER ELEVATION (GROUND)
Cullen 1 900
WEL], LOCATION |QIVE FOOTAGE FROM SECTION LINES)
825 ft. from [J North [£] South section line 495 ft. from [ East [Z] West section fine
WELL LOCATION TATITUDE TONGITUDE COUNTY
sec. 7 Townshlp 45 North Range 31 (7 East [ west 36492069 O4:24449R Cass
NEAREST DISTANGE FROM PROPOSED LOCATION TO PROPERTY OR LEASE Lne 500 FEET
DISTANCE FROM PROPOSED LOCATION TO NEAREST DRILLING, COMPLETED OR APPLIED - FOR WELL ON THE SAME LEASE 300 FEET
PROPOSED DEPTH DRILLING CONTRACTOR, NAME AND ADDRESS ROTARY OR CABLE TOOLS | APPROX DATE WORK WILL START
300 Company Tools Rotary 11/05/2011
NUMBER OF ARCRES WLEARE | | veer OF WELLS ON LEASE INCLUDING THIS WELL, COMPLETED IN OR DRILLING TO THIS RESERVOIR 0
NUMBER OF ABANDONED WELLS ON LEASE 0
F LEASE PURCHASED WITH ONE OR MORE WELLS DRILLED, FROM WHOM PURCHASED? NO. OF WELLS PRODUCING 0
NAME mnJECTION 0
" inacTive 0
ADDRES ABANDONED_D
] SINGLE WELL (@ BLANKET BOND {Z] ON FILE
STATUS OF BOND AMOUNT $ AMOUNT § 80,000.00 ) ATTACHED

REMARKS: (IF THIS 19 AN APPLIGATION TO DEEPEN OR PLLUG BACK, BRIEFLY DEBCRIBE WORK T

BACK OF FORM IF NEEDED)

L O e e BEGTED NEW
IO BE DONE, GIVING FRESENT PRODUGING/INJECTION ZONE AND EXPECTED NEW

this report, and that thls report was oranara
al
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PROPOSED CASING PROGRAM APPROVED CASING ~ TO BE FILLED IN BY STATE GEOLOGIST
AMOUNT SIZE WTFT CEMENT AMOUNT SIZE WT/FT GEMENT
20 6 1/4" 14 3
300' 278" 6.5 42
I, the Undersigned, state that | am the President of the Town Oil_ (Company), and that | am authorized by sald company to make

A nndor mu sungrvision and direction and that th

e — e e
o v SEUCUSTGAL HURVEY PROGRAM, PO BOX 700, ROLLA, MO 66402 573-360:2143,

e facts stated therein are true, correct,

OATE J
10/31/201
R'S LOG REQUIRED [) E-LOGS REQUIRED IF RUN
ANALYSIS REQUIRED IF RUN [ DRILL S8YSTEM TEST INFO REQUIRER IF RUN
g5 REQUIRED .
ES NOT REQUIRED

| SAMPLES REQUIRED AT

ANY OTHER PERSON OR TO ANY OTHER LOCATION.

VY O R R ]
T CONSTITUTE ENDORSEMENT OF THE GEQLOGIC MERITS OF THE PROPOSED
TEE

proved drilling permit has been obtained by the owner of this well.
' presence of a permit number and signature of authorized council

DATE
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: . 93/85
_REQEIVED

o= STATE OF MISSOUR NOV 23 201 FOAM 0QCA

MISSOURI DEPARTMENT OF NATURAL RESOURCES
) GEOLOGICAL SURVEY PROGRAM -
WELL LOCATION PLAT

Mo Oil & Gas Council

[(OWNER'S NAME
Town Qil Company
ot

LEASE NAMC
Cullen

WELL LOCATION (GIVE FOOTAQE FROM SECTION LINES)

COUNTY
Cass

825 & from [] North [ South from section line 495 ¢ from [7] East [@) West from section line '
WELL LOCATION

sec. 7 Township 45 _North Range 31 [ East West
LATITUDE o ‘ LONGITUDE:

C
25

REMARKS

.
' SQUJ(]\ Sec'l—.;o» L:NE

INSTRUCTIONS This I8 to certify that | have executed a survey to accurately
locate oll and gas wells In accordance with 10 CSR 50-2.030 and

On the above plat. show distance of the proposed well from the that the results are correctly shown on the above plat.

two nearest saction lines, the nearest lease line, and from the
nearest well on the same |ease completed in or drilling to the
same reservolr. Do not confuse survay lines wilth lease lines.

See rule 10 CSR 50-2.030 for survey requirements. Lease lines
must be marked.

REMIT TWO (2) COPIES TO: REQIETRRED LAND SURVEYOR

GEOLOGICAL SURVEY PROGRAM !

PO BOX 250, ROLLA, MO 65402-0250 (573) 368-2143
ONE (1) COPY WILL BE RETURNED

NUMBER

O 760-0213 (600
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Rollins, Kyle

From: Rollins, Kyle
Sent:  Thursday, November 10, 2011 12:23 PM

To: ‘Lori Driskell'
Subject: RE: Cullens # 1 Plat Map
Lori,

Please inform Lester that the well location not approvable. Cass county has a well spacing requirement

of 2 1/2 acres. What this means is a well can only be drilled in the exact center of the 2 1/2 spacing unit.
This was a order passed by the Oil and Gas Council earlier this year for oil wells. The well must be 495

feet from the west section line and 825 feet from the south section line to be in the center of a 2 1/2 acre
spacing unit.

The application did not indicate what type of well this is. If this is an oil well then the above information
applies. If this is a private gas well then you only need 3 acres to drill. If this a commercial gas well then
640 acres are needed. Please let me know what type of well Lester intends to drill.

Thanks

From: Lori Driskell [mailto:loridriskell@yahoo.com]
Sent: Wednesday, November 09, 2011 1:47 PM
To: Rollins, Kyle

Subject: Cullens # 1 Plat Map

Kyle, My dad is Lester Town and he had me send you the plat map for the Cullens
#1. Could you let me know when it is approved. Thanks, Lori Driskell

11/10/2011




STATE OF MISSOURt ' o —
MISSOURI DEPARTMENT OF NATURAL RESOURGES

il

&

4 $ GEOLOGICAL SURVEY PROGRAM Mo
B! PLUGGING RECORD
CWHER'S NAME ADCRESS
Town Qif Company, Inc. 16205 West 287th Street Paola, Kansas 66071
NAME OF LEASE WELL NUMEER FERMIT HUMBER (0308 OR OGG-37 NUNBER
Cullen 1 037-20848
T LOCATION OF WELL SEC TVN RNG OR BLUCK AND SURVEY LATITJDE LONG TUDE COUNTY
Sec. 7 Township 45 North  Range 31 [ East [] West 38.432969 94.241172 Cass
ASPLICATICN TC CRILL THIS WEL_ WAS FILED IN NAME OF | FAS THIS WELL EVER CHARACTER OF WELL AT COVIPLZTICN (INITIAL FRODUCTION] | DRY7
_ PRCOLCED DIL OR GAS? | L (BBLBDAY) 0 GAS (MGFIAY) :
Town il Company, Inc. [ ves Mo (] yes [ Mo
DATE OF ABANDONMENT TOTAL DERTAH AMOUNT WELL PRODUC NG FRICR TO ABANDOMMENT WATER {BBLE/DAY) 5
CiL (BELS/DAY) 3AS (MCF/DAY!
11/25/2011 500 0 0 0
Nare of sach formatizn condaining ol or gas.
i i i y _— : : Siza, kind, ang deplh o plugs usec
Indizate whicn formatlon opan to wall bore al Fluld content of each farmation Daztr ntarvel of sach formation piving Bmount of semanl.
timea of abandarmant
Knabtown CitH20 115-130 Wall filled with 80/40 POZ to surface
Warrensberg QiifH20 320-341 Well filled with 60/4C POZ to surface
Cattleman Qil/H20 441-452 Well filled with 60/40 POZ to surface
GIVE DEPTH AND METHOD i
SIZE PIPE PUT IN WELL (FT} PULLED OUT LEFT IN WELL OF PARTING CASING PACKERS AND SHOES |
i {FT (FT} {SHOT, RIPPED, ETC.)
6.25 20 0] 20 NSA N/&
i
|
WS WELL FILLED WITH MUD-LADEN FLUID? o TEIGATE DEZPEST FORWAT G CONTANING FRESHWATER
[]ves ] No Hertha Limastone
NAME AND ADDRESSES OF ADJACENT LEASE OPERATORS OR OWNERS OF THE SURFACE
NAME ADDRESS CIRECTION FROM THIS WELL
MNone

METHOD OF DISPOSAL
OF MUD PIT Air dry and fill with dirt.

CONTENTS
FILE THIS FORM IN DUPLICATE WiTH: [JSE REVERSE SIDE FOR A3D TIONAL JETAIL)

NOTE

CERTIFICATE |, the undersigned, state that | am the P8 ofthe TOC _ (Company), and that | am authorized by said company
to maka this report; and that this report was prepared under my supervisicn and direction and that the facts stated therein are true,
' carrect and complete to the best of my knowledge.

SIGNATURE DATE
11/01/2013

MO 7800217 (B-06) REMIT TWO (2} COPIES TG: GEO_OGICAL SURVEY PRCGRAN, PO BOX 230, RO_LA, MO 85402 573/ 36E-243,
CHNE (1; COPY WILL BE RETURNED. :




DETAIL OF FORMATIONS PENETRATED

FORMATION i TOP I BOTTOM DESCRIFTION {SEE * BELOW)

. No drillers log of record.

|
NOTE *  Show all impertant zanas of porosity, detail of all cores, and all drill-stem tests, including depth intarval tested,
cushion used, time tool apen flowing and shut-in pressures, and recoveries.

Attach drillers log or other acceptakle log of well if available.
INSTRUCTIONS | This Well Completicn or Recompletion report and well log shall be filed with the Missouri State Geologist
| not later than 30 days after project completion.

MG 7800217 (8-08)
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