Notice; Fill out COMPLETELY
and return to Conservation Division
at the address below within

KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DIVISION

Form CP-4
December 2003
Type or Print on this Form

60 days from plugging date. WELL |PLU1@G|NG RECORD Form must be Signed
K.AR. 82-3-117 All blanks must be Filled
Lease Operator:___Running Foxes Petroleum, Inc. APl Number: 15 - 011-23258-0000
Address: __7060-B So. Tucson Way Lease Name: Cranam
7-36
Phone: (303 ) 617 -7242 Operator ;7) o 33397 Well Number: 36 CBM
N g [ -
‘ CCCPEA RNIOT non CP S ¢ Looai . . € -SW .NE
Type of Wel: Gas” [ IH Docke?#: :;Qc A Sfl"éslg"am’" (QQQQ”)‘
(O, Gas D&A, SWD, Eﬂéf\’, Water Supply Well, Cathadic, Other) (I SWD or ENHR) Feet from [ﬁ North / D South Section Line
The plugging proposal was approved on:______ 9 18/07 (Date) 1980 Feetfrom [ ] East / | | West Section Line
by: . . (KGC District Agent's Name) | o0 36 Tup 24 s. R 23 East [jw(a ot
Is ACO-1 filed? [¢]Yes [ |No If not, is well log attached?  [_]Yes [¢]No Gounty:___Bourbon ,
Prcdt:zcﬁng Formation(s): List All (If needed attach another sheet) ' Date Well Completed: N/A
Limestone & Shale  pepmiotop:. 0 Bottom: 126" 1o, 5/18/07
Plugging Commenced:
Depth to Top: Bottom: T.D. 5/18/07
Depth to Top: Bottom: T.D. Plugging Completed:
Show depth and thickness of all water, oil and gas formations.
Oil, Gas or Water Records Casing Record (Surface Conductor & Production)
Formation Content From To 1 Size Put in Pulled Out
Limestone & Shale 0 126' 8 5/8" 20 20

Describe in detail the manner in which the well is plugged, indicating where the mud fluid was placed and the method or methods used in introducing it into the
hole. If cement or other plugs were used, state the character of same depth placed from (battom), to (top) for each plug set.

Run 3 joints tubing at 2 - 10" and 1 - 8' tubing subs. Cement well with 40 sacks of cement. Pull tubing, top well off with cement to surface.

Job complete.
RECEIVED
XANSAS CORPORATION COMMISSION
Name of Plugging Contractor: Hurricane Well Service Inc, License #:___ 92006 JUL 24 2007
Address: 3013A Y Road, Madison, KS 66860 ¢ CEERYATION DIVISION
VLETTA, 8 T

Name of Party Responsible for Piugging Fees: .. RUNNINg Foxes Petroleum, Inc.
Arapahoe

State of ____Colorado

Carol Sears
(Employee of Operator) or (Operator) on above-described well, being first duly
sworn on cath, says: That | have knowledge of the facts statements, and matters herein contained, and the log of the above-described well is as filed, and the

same ate true and correct, so help me God. ,)
(Signature) C(M n,g ‘,ﬁa,n 25

(Address)_7060-B South Tucson Way, Centennial, CO 80122

! mgm% h@faggm this __19th day of July ‘ 2007 /
é/‘MM [ My Commission Expires: 5 -ZZ— CD} /‘:.

Notary Public (f ﬁ

» 8.

County,




JUN-22-2007(FRI) 10:48 Hurricane Well Seruice, INC

FEDIDE

(FAX)1 620 437 2881

P.007/007

FED) 481214033 Hurricane Truck Services, Inc. Cemex}t anc‘l Acid
Shop # 620 437-2661 P.O. Box 782228 Service Ticket
O ® o2 Wichita, KS 67278-2228 T 1868

Offico Fax # 316-885-5928

Shop Addross: Madissfg,ar?sysl:ggg DATE Y -/8-07

COUNTYUCO _ crry

CHARGE TO __Em./)»‘g Foxes

ADDRESS CITY ZIP

-
LEASE & WELL NO. (Orahan?  7-34 CB# __ CONTRACTOR _ /huticese Well Ser,

KIND OF JOB __ Eéé; Jo Abedlea/ SEC. TWP. RNG.
et : EEW
DIR. TO LOC. I Tab of 3 oLD
Quantity MATERIAL USED Serv. Charge 200, 0
. é_/&___sSKS %ul‘i)’ ~ e/lags /4 Cemen? . qa? 7: X0
25~ Jbs el 22 /3.5
75" /s CAULz  RZ 3150
2O M| Fhcee Vo l7k /250
BULK CHARGE
/.‘74 Ton | BULK TRK. MILES = D m{y‘_{ P /éz_é_?
£~ |PUMPTRK.MILES  7ox « (v ¢/ ,1/{__,
— e Yy = |
PLUGS '

1 £ 3%  SALESTAX 30 99
L TOTAL_| j099, 35~
T.D. v CSG. SET AT VOLUME
SIZE HOLE _cﬂziﬁuﬂ_,_&ﬂg_éi/u_ TBG SETAT __/4AS VOLUME
MAX, PRESS. SIZE PIPE
PLUG DEPTH PKER DEPTH
PLUG USED TIME FINISHED 00 oo,

REMARKS: 1&3"1“% S AP T /15T e 120 ¥[Yesh LG T
1 g 5{ 1 — 3 e U
z &2.5Ks. ' 264 22 gl RECENVED
g ” mmat—— RE .
&[[ &549 U Fble u‘ﬂ. W Cemreat <ANSAS CORPORATION COMMISSION
- obm r-T'g— Tfo" g&wz./ .,?UL 2 ll 299_7 ___
7cald Vo™
v V4 R R T DTV ISTOR
EQUIPMENT USED R jes
NAME UNIT NO. NAME UNIT NO.
\mberlhe LE£S _ Brrndow T
s Ter ihesed b, To, Recmustiss g
CEMENTER OR TREATER OWNEW'S REF/ |




