KansAs CORPORATION COMMISSION Form ACO-1
’ OlL & Gas CONSERVATION Division Form MS:3°;°;'y‘993
WELL COMPLETION FORM ORIGIN A[
WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # 33397 AP No. 15 -_011-22980-0000
Name: RUnning Foxes Petroleum Inc. County: Bourbon
Address: 14550 East Easter Ave., Ste 1000 - -Ne_Ne Sec.lq’_Twp._z_“'_ S. R.24 (7] East[] West
City/State/Zip: Centennial, CO 80112 . 660 feet from § @ (circle one) Line of Section
Purchaser: 660 feet fror@ {circle one) Line of Section
Operator Contact Person:_Steven Tedesco Footages Calculated fropiNearest Outside Saction Corner:
Phone: (303 ) 617-8919 (circle one) SE NW  sw
Contractor: Name: _McGowan Drilling Lease Name: _Bray wel #; 1-34
License: 9786 . Field Name: Devon
Wellsite Geologist: None Producing Formation: Drywood, Aw and Riverton coals
Designate Type of Completion: Elevation: Ground: 925 Kelly Bushing:
New Waell Re-Entry Workover Total Depth:%__“ Plug Back Total Depth:
- Oil SWD SIoW Temp. Abd. Amount of Surface Pipe Set and Cemented at 20 Feet
v Gas ENHR SIGW Muttiple Stage Cementing Collar Used? [OYes [INo
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set . Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate It completion, cement circulated from_530’
Operator: feet depth to_Surface w/ sx cmt.
Well Name: - -
Original Comp.Date: . Original Total Depth: :L:gﬁ,:giyg;gfzﬁ:: :::Ne Pit) A’(j 8@ g‘fot
Deepening  ____ Re-perf. Conv. to Enhr/SWD Chloridecontent________ppm  Fluid volume_____________hbls
Plug Back Plug Back Total Depth\ Dewatering method used air dry RECEIVED
Commingled Docket No. Location of fluid disposal if hauled offsite:KANSAS OORPORATION COMUSSION
Dual Completion Docket No. . Operator Name: NQV ﬂ 3;‘ 28@@
Other (SWD or Enhr.?) Docket No.
Lease Name: Licens&:(MHSERVATION DMVISION
;;ﬁllggg or ;5: Efa?::ed TD 3343523: Date or Quarter Sec. Twp. S. R chﬁ%a}g% [ West
Recompletion Date Recompletion Date County: . Docket No.:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3- 130, 82-3-106 and 82-3-107 apply.
Information of 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 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with ail plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

herein are complete and correct to th?ygﬂny knowledge. i

o
Signature: LK fon—"_ , KCC Office Use ONLY

7

Title: President Date: Nov 2, 2004 Letter of Confidentiality Received

N 1, i -
Subscribed and sworn to before me this _Zi‘ﬁday of N Gvem b &V o _ It Denied,  Yes [_]Date:

= Wireline Log Received
20 0Y . .
% Geologist Report Received

Notary Public: p UIC Distribution

Z -]
Date Commission Expires: 5 a O?




Side Two

Running Foxes Petroleum Inc. Lease Name: Braun Well : 1-34

Operator Name:
Sec. ! ) [#]East [ ]West County: _Bourbon

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report ali final copies of drill stems tests giving interval
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole
temperature, fluid recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet it more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [JYes No Log Formation (Top), Depth and Datum [Jsample
(Attach Additional Sheets)
. Name Top Datum
Samples Sent to Geological Survey OYes [#lNo Cherokee 220 705
Cores Taken Yes [INo Drywood 555 370
Electric Log Run Yes [ ]No Aw 597 328
(Submit Copy)
] Riverton 622 302
List All E. Logs Run: Mississippian 632 282
Density-Neutron, Dual Induction

CASING RECORD ] New Used
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Orilled Set (In 0.0.) Lbs. / Ft. Depth Cement Used Additives
Surface 9 5/8 8 5/8 20 Ibs 20 feet Portland 5 None
Production 6.75 45 101bs 630' 50/50 Poz mix | 130 3 sks Flo seal
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth i
oo Top Bottom Type of Cement #Sacks Used Type and Percent Additives
_ rate
——_ ProtectCasing
____PlugBackTD
__ Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 554 to 558' 50 sacks of 10720 sand, 240 bbis of 2% KCL water | 554 to 558'
4 597" to 600’ 50 sacks of 10/20 sand, 240 bbls of 2% KCL water | 587 to 600
4 622' to 628' 50 sacks of 10720 sand, 240 bblis of 2% KCL water | 622 to 628
TUBING RECORD Size Set At Packer At Liner Run
23/8 610 613 Cves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
Awaiting pipeﬁne [ Flowing [Z Pumping [ Gasuitt ] other (Exphain)
Estimated Production Qil Bbis. Gas Mct Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 0 20 20
Disposition of Gas METHOD OF COMPLETION Production Intervai
[vented [¢]Sold [JUsedonLease [JopenHole  [f]Perf. [] Dually Comp. [0 Commingled
(it vented, Submit ACO-18.) D Other (Specity)

1.

N
poet b



eeleend 3, ﬁéén,pc, e -._____;A[Q.

11/02/2004 11:21 FAX 620 431 0012 CONSOLIDATED doo2
= ONSOLIDATED
OIL WELL .o
______ SERVICES mickernumeer 22083
211 W, 14TH STREET, CHANUTE, KS 66720 LOGATION (B errec.
620-431-9210 OR 800-467-8676
FIELD TICKET Chanuxe
DATE CUSTOMER ACCT # WELL NAME — QTR/QTA ' SECTION | TWP RGE | COUNTY FORMATION
65-04\ _ (o9l \froren ]34 L. 3y lay | Y Gurbenr i . ]
CHARGE TO KW P Foa . | OWNER |
| MAILING ADDRESS /Y556 £ Egdgcﬁ(/ _su)(/aoo OPERATOR . —
CITY & STATE Cen‘/en/),'é_ [, (o £6/(2 conmmactor e Gocwr
v -
ACCOT QUANTITY or UNITS i DESCRIPTION OF SERVICES OR PRODUCT P Ao
Y0/ o ] oawowee Comend_Cotrnn. 42500
L SYOA. 0 (397 _Costng [oo¥ase LY — A/ —
S Y06 10 _63’ m;!‘:--_/ow.ﬂmé mu’éié_[@k‘/ /S 5.ae
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STANDBYTIME WIGHTA; k5~ 232-20 ]
- . N | mieace o - S S ——
KMﬁ @ %4 fng | WATER TRANSPORTS T ' 1 280
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ESTIMATED TOTAL
. % 227821
CUSTOMER or AGENTS SIGNATU

CUSTOMER or AGENT (PLEASE PRINT)

DATE é ‘5"09/




i 11/02/2004 11:21 FAX 620 431 0012 CONSOLIDATED 0Q3

k3]

C‘ONS_OIJDATED OIL WELL SERVICES, INC. i TICKET NUMBER &0_
211 W, 14TH STREET, CHANUTE, KS 66720 LOCATION _(fla wen
620-431-9210 OR 800-467-8676 FOREMAN __&zzg&(&g
TREATMENT REPORT
DATE | GUSTOMER # | WELL NAME | FORMATION ——— DRIVER TRUCKE | DRIVER
- b-$0¥ 739
/-3 2972 Merlo.
SECTION | TOWNSHIP | RANGE | COUNTY —20¢ Tdory 1]
37 27 2y Y077 Fn
cusrome:xe | e
MAILING P = ns Lol FAISAS CORRORATION COMMSSION
5648 £ E Vo St /004 | , _NOV 0 3 2004
cIY
—CONSERVATION DVISTON ———
STATE Ce ,ﬂze—/m ;&zﬁ CODE V WEHTAKS
TYPE OF TREATMENT
: [ ]SURFACE PIPE [ ]ACID BREAKDOWN
TIME ARRIVED ON LOCATION H4PRODUCTION CASING [ ] ACID STIMULATION .
WELL DATA [ ] SQUEEZE CEMENT [ ]ACID SPOTTING
HOLESIZE /£y PACKER DEPTH { ]PLUG & ABANDON [ ]FRAC
TOTAL DEPTH /2’ |PERFORATIONS [ ]PLUG BACK [ ]FRAC + NITROGEN
" [ 1MISP. PUMP {1
cAsINGSIZE YK ” [ ]OTHER (]
CASINGDEPTH £ 30 7 [B ;
‘¢ CASING WEIGHT TUBING SIZE PRESSURE LIMITATIONS A
CASING CONDITION TUBING DEPTH THEORETICAL| INSTRUCTED
TUBING WEIGHT SURFAGE PIPE
TUBING CONDITION ANNULUS LONG STRING
TREATMENT VIA TUBING

INSTRUCTION PRIOR TO JOB £%.4, 6/ 24: SZ c lc < 92@1 St /7:-(-'..0. %&MAL_,Z___Q_M
Bl 2dadec . Areds » 7

[ TIME STAGE &3 INJ RATE | PROPPANT| SAND /STAGE PSI
AM/PM //,Sapeo PPG S .
/ ] 4 / ™ =) BREAKDOWN PRESSURE
T/ ¥ / . ' DISPLACEMENT
> / | 260 052 |MIX PRESSURE
/ : MIN PRESSURE
' £ G0 /5K |ISIP

15 MiN.

£/< 4491 [MaX RATE

MIN RATE




