ORIGINAL

‘ KansAs CORPORATION COMMISSION 532'&?20063
@ OiL & GAs CONSERVATION DiviSION Form Must Be Typed

) WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 33397
Name: ____Running Foxes Petroleum
Address 1: 7060 S TUCSON WAY Suite B

APINo. 15 _19-01 1-23427-00—00

Spot Description:
NW _NW _SW_SE gec. 36 Twp. 24 s R. 23 [7]East[]West

Address 2: o 1310 Feet from D North / [:2 South Line of Section
City: CENTEN_NIAL state: CO Zip: 80112 + 2340 Feet from [2] East / [] West Line of Section
Contact Person: _KenLKeppel Footages Calculated from Nearest Outside Section Corner:

Phone: ( 303 ) 617‘7242
CONTRACTOR: License #_31280

(One OInw se [sw

County:_Bourbon

Name: __Birk Petroleum =eocMED Q”‘Ohease Name: _VOQgel well #:_15-36B-2
Wellsite Geologist: Greg Bratton _WANSAS CORPORAT!ON COMMISS R old Name: Wildcat
Purchaser: JAN 9 ‘] 23%% Producing Formation: __Bartlesville
Designate Type of Completion: Elevation: Ground: 870’ Kelly Bushing:
New Well Re-Entry __\Al‘o%‘b%‘\?‘}’@g{?x \2’2’ SN otal Depth: 515 Piug Back Total Depth:_ 515
v Qil SWD ____ sIow Amount of Surface Pipe Set and Cemented at: 20 Feet
Gas ENHR _—__ SIGW Multiple Stage Cementing Collar Used? [ ] Yes [/|No
— CM (Coal Bed Methane) Temp. Abd. If yes, show depth set: Feet
Dry Other © o; o, WSW, Expl, Cathodic, efc.) If Alternate Il completion, cement circulated from:
feet depth to: w/ sx cmt.

If Workover/Re-entry: Old Well Info as follows:

Operator: Drilling Fluid Management Plan AH’ I Mme ‘3'(9'0‘1
Well Name: (Data must be collected from the Reserve Pit)
Original Comp. Date: Original Total Depth: Chloride content: ppm Fluid volume: bbls
Deepening Re-perf. Conv. to Enhr. Conv. to SWD Dewatering method used:
Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
Commingled Docket No.:
Dual Completion Docket No.: Operator Name:
—_____ Other (SWD or Enhr.?) Docket No.: ____ Lease Name: License No.:
9/22/2008 9/23/2008 Waiting on Completion Quarter Sec. Twp. S. R. [ East[ ] west
Spud Date or Date Reached TD Completion Date or County: Docket No.:

Recompletion Date Recompletion Date

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 confiden-
tiality 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 all 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 the best of my knowledge.

Signature: KCC Office Use ONLY
Title: Mf?/@ : pate: /"2 20T - )
$+ \\}\\3‘ = - Letter of Confidentiality Received
0 -ﬂ c,‘\‘ Yo T . .
Subscribed and sworn to before me this"ZI day of a-:f?’buaff jl H \/ If Denied, Yes [_] Date:
S ;
20 @ q . 5{? g b::'\ H ',' Wireline Log Received
:—5""5' A [ o) : Geologist Report Received
Notary Public: :.Z;f. Veo =2 UIC Distribution
4 . . " R~
Date Commission Expires: : AL A A : M
y. S
Nov.9,20(/ §  NOTARY PUBLAE o e
3 DTRIT PN
§_STATE OF COLORADE 147 oo

My Comivission Expires No
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Operator Name:

X,
= . Running Foxes Petroleum

Side Two

Sec. 36 Twp. 24 s R.23

/] East []west

Lease Name:
Couny: BOUrbon

Vogel

Well #: 15-

36B-2

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all 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 if more space is needed. Attach copy of all Electric Wirefine Logs

surveyed. Attach final geclogical well site report.

Drill Stem Tests Taken ClYes [4dNo log  Formation (Top), Depth and Datum ] Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No
Cores Taken [(Mdyes [INo Excello 156' 714
lectri R Yes N .
Electric Log Run [INo Upper Bartlesville 369" 501"
(Submiit Copy)
Mississippian 505' 365'
List All E. Logs Run:
Density Neutron, Dual Induction
CASING RECORD [ ] New [ Jused
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.0) Lbs./ Ft. Depth Cement Used Additives
Surface 12.25" 8.625 24\bs. 21 Quickset 12 KolSeal
Production 6.75" 4.5" 10.5Ibs. 506' Quickset 65 KolSeal Gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
/ p Top Bottom
Y Perforate
— Protect Casing
——— Plug Back TD
—— 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
well not perfed yet well not fraced yet KANSAS gngEngl ,‘MED .
o S MRV TN T
RApe o o -
JAN Z 3172009
CONSERVATION! DIVISION
WICHITA KS
TUBING RECORD: Size: Set At Packer At: Liner Run:
D Yes [:] No
Date of First, Resumed Production, SWD or Enhr. Producing Method:
[ Flowing (] Pumping [ Gas Lift ] other (Exptain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented []sold []Used onLease [JopenHole ~ [JPert. [] DuallyComp. [ ] Commingled
(If vented, Submit ACO-18.} [:] Other (Specify)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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,.,'..OE_T.TU;B.TSS;UP?(.@QN‘)..]..2"“.,1.,., Hurricane Well Seruice, IN’E SR (FHA)1 820 437 2881 P 008/014

,’;%"J,;‘S;' ii'\kn;(;sééb Hurrlcane Services, Inc. o Ce.,r’nen'tv', ;Acuj-or Tools
Shop # 820 437.2881 P.O. Box 782228 ‘ Service Ticket
Oilco s berpeiion Wichita, KS 67278-2228 (2786
Oflice Fax # 316-685-5828 : : v o )
Shop A= tadison, KS 66860 - ‘pate _9-30-08
‘ | 'COUNTY\EQU_Q:J_ CITY
CHARGE TO :‘[?an,n-‘nj' Frs-. B
'ADDRESS : : cITY ST ZIP
LEASE & WELLNO. YOGE)  /5-3LE-2 CONTRACTOR Bk tedo\l Servs
KIND OF JOB | Loas STong SEC.______TWP___.__ RNG.
DIR. TO LOC. ’ ij oo CREW)
Quantity MATERIAL USED | | ;Sew.-Charge 1700 o
éf SKal G K Sel camei™ : S . | Ao |
RO s Kol-sray_ 40k » . , 75.00
/QOV Lhel Gel _F}ﬁ AN : — Moo
70 deane co0 T2k W07 - 12500
BUIK CHARGE , .
3‘?b—.1—._vb BULK TRK. MILES e e ete s ot p:r‘ﬁl\!ED 1. 37/ 2.5-. ~
90 PUMP TRK. MILES KANSAS CORPORATION CORRYSE: 2 K7.00
?{nﬂl ol wlitc fiate '!AM 2 3 2009 S oo
i PLUGS g35° Q’B,a,l,.f | X500
Ky 72 SALESTAX | £ 35
TOTAL | 2242.40.

TD. ' CSG. SETAT__ St~ VOLUME ¥ Bhls

SIZE HOLE _ &% ' TBG SETAT___ VOLUME
MAX. PRESS. ‘ ‘ SiZe PIPE _YYa” '
PLUG DEPTH | PKER DEPTH ___

_PLUG USED TIME FINISHED

REMARKS: Rj :.PT-; yyj (a§4\1< 3((6\1\ citeelal a2 110 /D}?éffuamr ;5.}39 Gf).l‘/u;k rpll: el

w2itle 20 BH, s veter Mixed &5k Q.;,gg T camaief 4 * Sk of fent- SEQ2  \ShuTeh- wd,m

e(m;o ‘L/JJW' : ?p}fn(t‘ﬁw( f)u alase Pl’u—- AN g BM& wiz/el

EQUIPMENT USED :
NAME . UNIT NO. - NAME UNIT NOQ.
Kell, Kioherteos /85~ odeer ”'?// Lol 173
1 J "
el zu'f’,/«_r’ ‘ - ' Calfed b, Kick

HSI REP. | '/ OWNER'S REP.
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0CT>06- EDUB(MUN) 12 4], o urricane Vell Service INC_ _  (FAX)1 §20 437 2881  ~ P.008/014

o
-~ ,,_._.___.,'

FEP g:: et ‘ Hurricane Servuces, Inc. Cement Acnd or Tools
Shop # - b20 437.2681 P.O. Box 782228‘b ervice Ticket
Colularw S0 eorraa2 Wichita, KS: 67278-2228J \ 02786
Oflice Fax # 316-685-5926
Shop Address: Madi::r:,at?sysgggg , , | DATE 9n30-0¥
COUNTYBRULCD _ ciTy
CHARGE TO 7?/4.3/.:% Frxe
ADDRESS cITY ST ZIP
LEASE & WELLNO. YOGE2 /5 34R-2 CONTRACTOR __Fiu M. te1( Serv.
KIND OF JOB_____ Loss Tesg SEC. TWP. ANG. -
DIR. TO LOC. - - - oo QREW)
Quantity | MATERIAL USED Serv. Charge 1700 oo
| B5 skl Qui ST cxmor ~ | Ao |
Ko ks Kol sEy 4" 1k _ 75.00
/00 Jhs Gel  Fhosl, Hoeo
R s wajer Treck /23 . . - o S AP0
g0 deane_co2 T2k WOT R ~ 13500
BULK CHARGE » MORPQRAHONCQMWQS‘ON
R PY T S e 727
9 PUMP TRK. MILES 27000
AP A SD.00
/ PLUGS 44" 7o Diler X500
' | 437 SALESTAX | 935"
TOTAL 184340

TD. ‘ CSG.SETAT_ SPDL~  voLuME - Bhls
SIZE HOLE _ &% TBG SET AT VOLUME

MAX. PRESS. ‘ SiZE PIPE Y/ " '

PLUG DEPTH ___ PKER DEPTH

PLUG USED TIME FINISHED

REMARKS:

| EQUIPMENT USED
NAME UNIT NO. ~ NAME UNIT NO.

Koll, Kiohot s S8 i%;lm "G A 7173
—21?1(1 zuTjﬂJ ’ ‘ _J&‘__A_J .R t‘g

HSI REP. . . OWNER'S REP.




/;.4 - “UE'?.—\Q:E.__—_";'LD_IJHS(lbjl.]le)_ 2:al

H.ur‘ri;:ang_ Well Seru‘ilcve‘, INE g

(FHX)| BED 037 2881

ARG S ]

Ve,

| f&!;‘cﬁglg)D: o :b:-;z;o Hurricane Services, lnc Cement, Ac:d or Tools
Shep# 620 437.2861 P.0. Box 782228 "\7 Service Ticket
Gl o e, ks rigesked) P/ Garee
Oflice Fax # 316-685-59268
‘Shop Addass: Madi:c?r:,at?sYa‘;ggg ' DATE Z- 30-0%
coun™BUCD_ CITY
CHARGE TO ‘)Pu.?’/'.us‘ Frsx-
ADDRESS CITY ST___._zZIP
LEASE & WELLNO. YOGE) /. 5:34E-2 CONTRACTOR __ ik tle1{ Sery
KIND OF JOB 'A4%1?57x; SEC. TWP. ANG.
DIR. TO LOC. oo CREW)
| Quantity MATERIAL USED ‘SeN. Charge '200. o
_éf Skl G K ST camsT™ ; . %4&0__
pr /Ao B! Kol-sEhy_ 4% P sk 7Koo
/00__fhs (el Fhisl, oo
R s wiaj<r. Jreck )23 . | ADD.oo
G0 eane o0 T2K Y07 13500
BULK CHARGE RECEIVED ;
| 3_(?5—.1‘& BULK TRK. MILES L KANSA??(T?ORAT‘ONCOMWSS!ON . | 3/7 / ‘23_.. R
570 PUMP TRK. MILES JAN 2 3 2009 RI.00
7{;!;[ pad tite fiate ot SAH oo
. PLUGS /4, ﬂ? i\, - WICHITA, kS oD,
| &37Z SALESTAX | 47357
o L TOTAL | 286340
TD. CSG. SETAT_ SPL ~ VOLUME _ % Rhls
SIZE HOLE _4H TBG SET AT ___ VOLUME
MAX. PRESS. sizeriPE _YYa "
PLUG DEPTH PKER DEPTH __°
PLUG USED TIME FINISHED

REMARKS: ’}Zq t.mTa 4’}’1 (qc.\m 3[{4!( c;fmlq/u-/ W2t /DBM#MM;.JE]L&L:Z&LM(

Q[mﬁ ",/J_lff : ?p}fﬂ(ﬁ‘_ﬁu;

- Ditplaze ;%} it g BHs

l*p‘%.kp,

niziel

e wadm_n

P.008/014

[ 2

.(,AZS&CAQS&Q.M 17/_0(’5[ Gord com il Il 510 St «Q;«/ e d Bhl, €}u{//~/

o ! EQUIPMENT USED
NAME UNIT NO. 'NAME UNIT NOQ.

¥ - e »”
Kell, Krohot:o /85 edleer "7 4k "3
. V4
rb(‘} :]gu'fjg’ C'a///gl A'/ ?J‘CK
HSI REP. /

OWNER'S REP.



