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AfflDAVIT OF COMPLETION FORM AC0-1 WELL HISTORY 
Compt._ 

l\io (2) copies of th
�
s form shall be filed with the Kansas Corporation Com­

mission, 20Q Colorado Der y Building, Wichita, Kansas 67202, within thirty (30) 
dayJ after the completion of a well, regardless of how the well was completed. 

/;l:'\_V_Attach separate letter of request if the information is to be held confidential. 
\:' If confidential, only file � copy. 

.
Information on Side � will be of public 

record and Side ho will then be held confidential. 
Applicationsmust be made on dual completion, commingling, salt water disposal, 

injejttion and temporarily abandoned wells. 
@�Attach � � only wireline logs (i.e. electrical log, sonic log, ga• ray 

neutron log, etc.). (Rules 82-2-105 & 82-2-125) KCC# (316) 263-3238. _ No Log 

LICENSE# 5306 EXPIRATION DATE 6-30-84

OPERATOR Ga ult Oil Co, Ltd .. API NO. _.....;l_S;...-..;:;0_4..::;.5_-._20:..a.:,3""9:..:,0,..._ __ _ 

ADDRESS 427 S Parker COUNTY Doug]. as 
__ ....;._�.....;:.;;.._.. _____ _

_ o_l _a_t _h _e _K_ a_n_ s_a.....;s;.._,�6_60_ 6_1"----------- FIELD ___ L_i_tt_l_e_W _a _u _k _ar_ u_ s�a __ _

** CONTACT PERSON ¥,� 6-g_µ)� PROD. FORMATION U Squirrel 
PHONE lq\3) 1/p';i- loH.>(a 

PURCHASER;.._, ___________________ LEASE Tlx>ren 

ADDRESS WELL NO. 9 NW $f:; Nfr) �o,c-<.,

________________ WELL LOCATION 333b f"csl � 7Z5 ftl:
DRILLING ____ Ga_ u __ l_t ___ E __ n_e __ r..,.gy...._C,.,.o.,.r...,p.,_ _________ --2fO'S Ft. from 1't Line and 
CONTRACTOR 
ADDRESS 27 

l"OTO Ft. from r Line of tS..
E 4 s Parker W

Olathe Kan sas 66061 
the NE 4(Qtr. )SEC_§._TWP--1.!!_RGJLll.(W). 

PLUGGING Gault Energy Corp 
CO�RACTOR 
ADDRESS 427 S ¥arker 

Olathe Kan§as 66061 
TOTAL DEPTH 750• PBTD 

----------- -------

SPUD DATE 8-29-83 DATE COMPLETED 9-15-83 

ELEV: GR 897 OF _____ KB ______ _ 
DRILLED WITH (CABLE).� (AIR) TOOLS. 
DOCKET NO. OF DISPOSAL OR REPRESSURING WELL BEING 
USED TO DISPOSE OF WATER FROM THIS LEASE n.a. 

:;...._ _____ 

WELL PLAT ---- (Office 
Use Only) 

KCC 
KGS"""v"° 

SWD/REP_ 
PLG. __ 

Amount of surface pipe set and cemented_�4-G�•-__ DV Tool Used?_No_· __ _ 
THIS AFFIDAVIT APPLIES TO: (Circle ONE) -1� .• Gas, Shut-in Gas, Dry, Disposal, 
Injection, Temporarily Abandoned, OWWO. Other 

------

• 
RECEIVED 

ALL REQUIREMENTS OF THE STATUTES, RULES AND REGULATIONS 
AND GAS INDUSTRY HAVE BEEN FULLY COMPLIED WITH •. 

PROMULGATEd>T� �, lfflMM,�bN

OCT 2 81983

A l F I D A V I T 
---------

_____ R_o_s_s_G _au_ l_t ___________ , being of lawful age, hereby certifies
that: 

I am the Affiant, and I am familiar 
The statements and allegations contained 

§ 1

with the contents of the foregoing Affidavit. 
therein are true andc-:::t.

e�e s 


