
20141105151507
Filed Date: 11/05/2014

State Corporation Commission
of KansasKANSAS CORPORATION COMMISSION 

OIL & GAS CONSERVATION DIVISION 

Form U-1 
August 2009 

Form must be Typed 
Form must be Signed 

All blanks must be Filled APPLICATION FOR INJECTION WELL 

Disposal [J 
Enhanced Recovery: 0 Repressuring 

[2] watertlood 

D Tertiary 

Date: _1_1/_4_/2_0_1_4 ______________ _ 

Operator License Number: 6142 

Operator: Town Oil Company, Inc. 

Address: _1~6~2~0~5~W~e~s~t ~2~8~7t~h~S~t~re~e~t~--------­

Paola, Kansas 66071 

Contact Person: Lane Town 

Phone: _9_1_3_-2_9_4_-_2_12_5 _____________ _ 

Check One: D Old Well Being Converted [Z] Newly Drilled Well 

Surface Elevation: 1065 feet Well Total Depth: _?20 __ feet 

Permit Number: E-32,022 
--~------------------

API Number: 15-059-265~2~3~----

Well Location l2J East 

SW NW NW Sec. _5_ Twp. J.L S. R. 11__ D West 

_3~9~8~0~-- Feet from SOUTH Section Line 

~4~9~3~0~-- Feet from EAST Section Line 

Lease Description: _ NW/4 of Section 5 - T1 as - R2_1_E ____ _ 

----·------------------------
Lease Name: Savage Well Number: 1-W (Pilot Well) 

--~------

Field Name: _P_a_o_la_-_R_a_n_t_o __ u_I __ _ 

county: _Frank_~li~n~--

Deepest Usable Water 

Formation: Squirrel 
~--------· 

Depth to Bottom of Formation: _S~g_u_ir_re_I ___________ _ 

D Well to be Drilled 

Plug Back Depth: _____ feet 

Datum of top of injection formation: _G_L_______ feet (reference mean sea level) 

Injection Formation Description: 
Name top I bottom pert I open hole depth 

Squirrel Perf at _6_78_' ___ to _6_8_4 ___ feet 

at -----to------ feet 

List of Wells/Facilities Supplying Produced Saltwater or Other Fluids Approved by the Conservation Division: 
(attach additional sheets if necessary) 

Lease Operator 

1_ Town Oil Company, Inc. 

2.--------------

3.--------------
Producing Formation 

1_ Squirrel 

2. -----·-----------------

3 ______________ _ 

Maximum Requested Liquid Injection Rate: 

Lease/Facility Name 

Savage 

Strata Depth 

____ to __ _ feet 

--- to ---- feet 

____ to __ _ feet 

_ 4_0 _____ bbls I day; or 

Lease/Facility Description 

SWNWNW 5-18S-21E 

Well ID & Spot Location 

Savage 1-W 

Total Dissolved Solids (if available) 

________________________ mgn 

------------------------mg/I 

------------------------mg/I 

Maximum Requested Gas Injection Rate: ------·· scf I day. Type of Gas:-------------------------

Maximum Requested Injection Pressure: _4_0_0 ____ psig 

Mail to: KCC ·Conservation Division, 130 S. Market~ Room 2076, Wichita, Kansas 67202 



KANSAS CORPORATION COMMISSION 
OIL & GAS CONSERVATION DIVISION 

Form U-1 
August 2009 

Form must be Typed 
Form must be Signed 

All blanks must be Filled APPLICATION FOR INJECTION WELL 

Disposal D 
Enhanced Recovery: D Repressuring 

lZJ Watertlood 

D Tertiary 

Date: ~11~/~4/~2~0~1~4 ______________ _ 

Operator License Number: 6142 

Operator: _T_o_w_n_O_il_C_o_m~p_a_n~y~, l_n_c_. _________ _ 

Address: _1~6~2~0~5~W=e~st~2~8~7~t~h~S~t~re~e~t _________ _ 

Paola, Kansas 66071 

Contact Person: Lane Town 

Phone: _9_1_3_-_29_4_-_2_12_5 _____________ _ 

Check One: D Old Wei! Being Converted [Z] Newly Drilled Well 

Surface Elevation: 1057 feet Well Total Depth: -~ feet 

Permit Number: _E~-3=2=·~0=2=2~----------------

API Number: _15-Q~~-265;!_4 __ _ 

Well Location 

NW SW NW 
IZJ East 

Sec. _5_ Twp. JL S. R. 21 D West 

_3=3=2=0~-- Feet from SOUTH Section Une 

_4~9~3=0 ___ Feet from EAST Section Line 

Lease Description: _ N'!Y_i'~ _ _of ~~ction 5 - T1 BS - R2=1~E~---

·------·-----------

Lease Name: _S_a_v_a_g~e ______ Well Number: _2_-_W _____ _ 

Field Name: Paola - Rantoul 

County: _E~an~J)!l _____________________ _ 

Deepest Usable Water 

Formation: _?_g_!-!_i_rr_e_I _________ _ 

Depth to Bottom of Formation: _S~q=u~ir~re=I~-----------

D Well to be Drilled 

Plug Back Depth: --·-- feet 

Datum of top of injection formation: -~L 

Injection Formation Description: 

____ feet (reference mean sea level) 

Name top I bottom perf I open hole depth 

Squirrel Perf at _6~6~4 ___ to ~6~7~4 ___ feet 

at _____ to ______ feet 

List of Wells/Facilities Supplying Produced Saltwater or Other Fluids Approved by the Conservation Division: 
(attach additional sheets if necessary) 

Lease Operator Lease/Facility Name 

1. Town Oil Company, Inc. Savage 

2.--------------

3.--------------

Producing Formation Strata Depth 

1. Squirrel ____ to ___ _ 

2. ----tO----

3.-------------- ----to ___ _ 

Maximum Requested Liquid Injection Rate: _.±Q _____ ._ bbls I day; or 

feet 

feet 

feet 

Lease/Facility Description 

NWSWNW 5-18S-21E 

Well ID & Spot Location 

Savage 2-W 

Total Dissolved Solids (if available) 

________________________ mg/! 

------------------------mg/I 

________________________ mg/I 

Maximum Requested Gas Injection Rate: _______ scf J day. Type of Gas: -------------------------

Maximum Requested Injection Pressure: _4_0_0 _____ psig 

.. Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 . 



KANSAS CORPORATION COMMISSION 
OIL & GAS CONSERVATION DIVISION 

Form U-1 
August 2009 

Form must be Typed 
Form must be Signed 

All blanks must be Filled APPLICATION FOR INJECTION WELL 

Disposal D 
Enhanced Recovery: D Repressuring 

[Z] Watertlood 

D Tertiary 

Date: _1_1/_4_/2_0_1_4 ______________ _ 

Operator License Number: 6142 

Operator: Town Oil Company, Inc. 

Address: _1~6~2~0~5~W~e~s~t ~28~7~t~h~S~t~re~e~t~--------­

Paola, Kansas 66071 

Contact Person: _L_a_n_e_T_o_w_n ______________ _ 

Phone: _9_1_3_-_2_94_-_2_1_2_5 _____________ _ 

Check One: D Old Well Being Converted [Z] Newly Drilled Well 

Surface Elevation: 1060 feet Well Total Depth: _ _?16 __ . feet 

Permit Number: E-32,022 
--~------------------

API Number: 15-059-26687 

Well Location 

NW SW NW 
IZJ East 

Sec. _5_ Twp. _!§__ S. R. 11__ D West 

~3~6~5~0~-- Feet from SOUTH Section Line 

~4~9~3~0~-- Feet from EAST Section Line 

Lease Description: NW/4 of Section 5 -T18S - R21E -----------· 

Lease Name: Savage Well Number; 3W 
--~------ --------

Field Name: _£_';'1~1!" .. :.f<.antou~-------·-----·----"·-··-·--·---·-·-·----------------· 
county: Fran __ k_lin _______________ _ 

Deepest Usable Water 

Formation: _ Squ!!~~------------·--·----·-·-----·-------
Depth to Bottom of Formation: _S~q_u_ir_re_I __________ ~-

D Well to be Drilled 

Plug Back Depth: ~--- feet 

Datum of top of injection formation: _§__'=..__ _______ feet (reference mean sea level} 

Injection Formation Description: 

Name top I bottom perf I open hole depth 

Squirrel to 677 ----- feet Perl 670 at 

at -----to------ feet 

List of Wells/Facilities Supplying Produced Saltwater or Other Fluids Approved by the Conservation Division: 

(attach additional sheets if necessary) 

Lease Operator Lease/Facility Name 

1. Town Oil Company, Inc. Savage 

Lease/Facility Description 

NWSWNW 5-18S-21 E 

Well ID & Spot Location 

Savage 3W 

2.-------------- ---------·--- -------

3.--------------

Producing Formation Strata Depth Total Dissolved Solids (if available) 

1. Squirrel ____ to ___ _ feet ------------------------mg/I 

2·--~--- ---tO---- feet ------------------------mg/! 

3.-------------- ----tO---- feet -----------~------------mg/I 

Maximum Requested Liquid Injection Rate: 40 _____ bbls I day; or 

Maximum Requested Gas Injection Rate: ---------· scf I day. Type of Gas: -------------------------

Maximum Requested Injection Pressure: _4_0~0 ____ psig 

·- Ma,il to: KCC. ~Conservation.Division, 130 $ .. Market· Room 2078, Wichita, Kansas 67202 



KANSAS CORPORATION COMMISSION 
OIL & GAS CONSERVATION DIVISION 

Form U-1 
August 2009 

Form must be Typed 
Form must be Signed 

All blanks must be Filled APPLICATION FOR INJECTION WELL 

Disposal [] 

Enhanced Recovery: 0 Repressuring 

lZl waterfiood 

D Tertiary 

Date: _1_1/_4_/2_0_1_4 ______________ _ 

Operator License Number: 6142 

Operator: _T_o"w-'-n'-0-""il_C'-o~m=p~a_nLy~, _ln_c_. __________ _ 

Address: _1~6~2~0~5~W~e~s~t ~2~8~7t~h~S~t~re~e~t~--------­

Paola, Kansas 66071 

Contact Person: Lane Town 

Phone: _9_1_3_-_2_9_4-_2_1_2_5 _____________ _ 

Check One: 0 Old Well Being Converted [2] Newly Drilled Well 

Surface Elevation: 1059 feet Well Total Depth: _?J_~----· feet 

Permit Number: _,E,,-_,3,,2,_,,"'0~2~2~---------------

AP! Number: _1§:059-26689 

Well Location lZJ East 

NW SW NW Sec. _5_ Twp. J.L S. R. 21 D West 

~3~3~2~0~-- Feet from SOUTH Section Line 

~5~2~6~0~-- Feet from EAST Section Line 

Lease Description: NW/4 of Section 5-T18S - R21E 

Lease Name: _S_a_v_a~g_e _____ Well Number: _5_W _____ _ 

Field Name: Paol_1)_::_Rantoul 

County: Fra_~~_n _______ _ 

Deepest Usable Water 

Formation: ~quir~~-------------

Depth to Bottom of Formation: _S=q~u~ir~r~e~I __________ _ 

D Well to be Drilled 

Plug Back Depth: --~·- feet 

Datum of top of injection formation: ____§!::________ feet (reference mean sea level) 

Injection Formation Description: 

Name top I bottom perf I open hole depth 

Squirrel Perl at _6~6~8~-- to 678 feet 

at _____ to----- feet 

List of Wells/Facilities Supplying Produced Saltwater or Other Fluids Approved by the Conservation Division: 
(attach additional sheets if necessary) 

Lease Operator Lease/Facility Name 

1. Town Oil Company, Inc. Savage 

2.-------------- ----- --·-----·----

3.--------------
Producing Formation Strata Depth 

1_ Squirrel ____ to ___ _ feet 

2. --·---------·-·---- ____ to---- feet 

3.-------------- ____ to---- feet 

Maximum Requested Liquid Injection Rate: 40 bbls I day; or 

Lease/Facility Description 

NWSWNW 5-18S-21E 

Well ID & Spot Location 

Savage 5W 

Tota! Dissolved Solids (if available) 

------------------------mg/I 

------------------------mg/I 

------------------------mg/I 

Maximum Requested Gas Injection Rate: ______ scf/day. Type of Gas:-------------------------

Maximum Requested Injection Pressure: _4_0_0 _____ psig 

Mail .to:_ KCC.· Conservation Division, 130 S. Market· Room 2078, Wichita, Kansas 67202 _ 



KANSAS CORPORATION COMMISSION 
OIL & GAS CONSERVATION DIVISION 

Form U-1 
August 2009 

Form must be Typed 
Form must be Signed 

All blanks must be Filled APPLICATION FOR INJECTION WELL 

Disposal [] 

Enhanced Recovery: D Repressuring 

[Z] Waterflood 

D Tertiary 

Date: 11/4/2014 

Operator License Number: 6142 

Operator: _T_o_w_n_O_il_C_o_m~p_a_n~y~, _ln_c_. __________ _ 

Address: _1~6~2~0~5~W~e~s~t ~2~8~7t~h~S~t~re~e~I~---------

Paola, Kansas 66071 

Contact Person: Lane Town 

Phone: 913-294-2125 

Check One: D Old Well Being Converted [ZJ Newly Drilled Well 

Surface Elevation: 1066 feet Wei! Total Depth: _ 726 __ feet 

15 059 26690 ·-i·,!j,~·~""'ll API Number: .........-..... ____ _: ______________________ _ 

Well Location 

NW SW NW 
lZJ East 

Sec. _5_ Twp. J.§__ S. R. l.1_ D West 

~3~6~5~0~-- Feet from SOUTH Section Line 

~5~2~6~0~-- Feet from EAST Section Line 

Lease Description: NW/4 of Section 5 - T18S - R21 E -----

Lease Name: _S_a_v_a~g_e _____ Well Number: _6_W _____ _ 

Field Name: __ Paol~ - Rantoul_ ___ _ 

County: £@.~J~n----------------·--·--·-·--- __ _ 

Deepest Usable Water 

Formation: -~.9_L!_~_!~--------

Depth to Bottom of Formation: _S~g~u_ir_r_e_I __________ _ 

D Well to be Drilled 

Plug Back Depth: _____ feet 

Datum of top of injection formation: _ GL feet (reference mean sea level) 

Injection Formation Description: 
Name top I bottom perf I open hole depth 

Squirrel Perl 672 to 680 -----at feet 

at -----to----- feet 

List of Wells/Facilities Supplying Produced Saltwater or Other Fluids Approved by the Conservation Division: 
(attach .additional sheets if necessary) 

Lease Operator Lease/Facility Name 

t. Town Oil Company, Inc. Savage 

2. ---------·--·----

3. 

Producing Formation Strata Depth 

t. Squirrel to 

2. ~--------------- to 

3.-------------- ----to 

Maximum Requested Liquid Injection Rate: 40 ______ bbls I day; or 

feet 

feet 

feet 

Lease/Facility Description 

NWSWNW 5-18S-21E 

Well ID & Spot Location 

Savage 6W 

Total Dissolved Solids (if available) 

------------------------mg/I 

------------------------mg/! 

________________________ mg/! 

Maximum Requested Gas Injection Rate: ------·-·--- scf I day. Type of Gas: -------------------------

Maximum Requested Injection Pressure: _4_0~0~---- psig 

_ Mail .. to.: .KCC .. - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 . 


