SIDE

COF DRATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

Operator: license # .9203 ... ... .. .. .. ..
name RQleX, . . INC. ..

address .932.Massachusetts. ... ... .............

City'State’zip .. Lawrence.,.Kansas... 66046 .. ..

Operator Contact Person ....Pat. Haley ................
...... (213)..456-8823 .. ... ...............

Phone

Contractor: license # .5.3Q4. . ... . . .. .. ... .. ... ...

name .. Gault Enerqgy CoOrp... ............... ...
Wellsite Geologist .......... Pat . Haley................. ...
Phone .(213)..456=8823. .. ... ... ... ... .. ...
PURCHASER . ... ... ittt ittt
Designate Type of Completion
. X New Welt Re-Entry Workover
1 Oil '] SWD - T
. ' Gas (X Inj somp.
. Dry [l Other (Core, Water ¢ ,
N /WO: oldwellinfo as follows:
Operator ... .. e
Well Name ... ... ... . e
Comp.Date.................... Old Total Depth ............
WELL HISTORY
Drilling Method: [ ] Mud Rotary [X Air Rotary | Cable
.4/20/85 ... 4/23/85 .. ...
Spud Date Date Reached TD Completion Date
898'. ... ...
Total Depth PBTD
Amount of Surface Pipe Set and Cemented at ................. 20 feet
Muitiple Stage Cementing Collar Used? [l Yes X No
If ow L, feet
falternate 2 completion, cementcirculated
from .surface.. feetdepthto...... 200 ... w/ ..10... SX cmt

ONE
apiNo. 15.091-21,478
County .. JOhn son oo
’:',')V\J N\‘{\) :\\}‘1— L L ATy
e G2 HET", .. Sec22....Twpld. . . Rge22....  Wu
Uocation)
L-) X W .. Ft North fram Southeast Corner of Section

QD(D > 1‘:‘9‘8‘@‘ .. Ft West from Southceast Corner of Section

{Note: locate weli in section plat below)

Lease Name ,.G..I.L.L.I. .H.A.N ....................

(I-3)
Field Name . GAYXANEX .. ... .. ...
Producing Formation . . . .. Bartlesville

Elevation: Ground .... 1, 011" . KkB.............. ...

Sceetion Pl

’ 5280
: - 14950
4620
4290
3960
: . : - {3630
- 3300
N R R 2970
2640
- . . . . . - 42310
S 1980
- - : . . . . - - 11650
~—{1320
+ 1990
660
330

S

i -
__*‘I_‘.‘Ag
Q B

1650} -
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4620
4290
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3630
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2970}
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2310~
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WATER SUPPLY INFORMATION
Source of Water:

-~ Groundwater. . ............... Ft North From Southeast Corner anc

(Welly Ft. West From Southeast Corner o
Sec Twp Rge . East | West

" SurfaceWater............... Ft North From Sourtheast Corner anc

{Stream,Pondetc.). . ...... .. ... ... ... Ft West From Southeast Cornet
Sec Twp Rge | | East . West

o Other (explain) ... ... s
(purchased fromcity, R.W.D.#)

Disposition of Produced Water: . | Disg H
| | Repressuring
Docket # ........ .. ... ... ... ......

INSTRUCTIONS: This torm shali be completed in duplicate and filed with the Kansas Corporation Commission, 200 Colorado Derb

uilding,

Wichita, Kansas 67202, within 90 days after completion or recompletion of any well. Rules 82-3-130 and 82-3-107 apply.

information on side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form. See rule 82-3-107

tor confidentiality in excess of 12 months.






