WELL HISTORY

OPERATOR Lxcense# 33397

October 2008
Form Must Be Typed

weine 15-15-011-23501-00-00

. Name::

Runnmq Foxes Petroleum

Spot Descrlptlon' ‘ \
Address.1:_7060:S TUCSON WAY Suite B - NE _SE _SE. NW Sec. 36 Twp 24 5 r 23 " (7] Bast[] West
Adiress 2 . . j '1160 ‘ Feet.from. [ 4 North/ [L] South- Line of Section
 ciy: CENTENNIAL __ state: CO__ zip: 80112 4 _ 2480

Contact Person; Kent Keppel

. Feetfrom [ ] East ! [ West Line of Section

Phone: (303 ) 617- 7242
" CONTRACTOR: License #_5786

Footages Calculated from Nearest.Qutside Section Corner:

CUNe @anw Os Osw
AL -

* Name: . McGown Drilling

ounty:_Bourbon

_. Wellsite Geologist. Greg Bratton

Purchaser

Designate Type of Complellon
New Well .

— Re-Entry Workover
——0il  ___swp ___ siow
Gas _ UENHR - SIGW
|
———. CM'(Coal Bed Methane) Temp. Abd,
——— Dry (Pther' 2

(Core, WSW, Expl., Cathodlc etc)
If Workover/Re- entry Old Weill Infd-as follows:

Operator: A o

Well Name:

Original Comp. Date: —————_ Original Total Depth:
Deepening Re-perf. Conv. to-Enhr. Conv. to SWD
Plug Back: Plug Back Total Depth
Comminéled Docket No.:
Dual Completion Docket.No.-:

—— Other (SWD or Ernr.?).

1/29/2009:

Spud Date or:
. Recomplstion.Date.

DockeliNo;'::‘
1/30/2009; - -

' DaterReached:TD

2/5/2009

Compleflom Date‘o'r s

Lease Name: _Graham well# _6-36D Inj '

Field Name: - Deven " |
Y | Producing Formation: __Bartlesville

Elevation: Ground: 873 Kelly Bushing:

- "lotal Depth:& Plug Back Total-Depth: 561"

Amount of Surface- Pipe Set.and Cemented at: 20" ‘Feet‘

Multlple Stage Cementlng Collar Used? D.Yés [.Z Noz

If yes show depth set: i Feet

If Alternate Il completion; cement’circul'ated“from': '

feet depth to: | V w/ 'sx cmt:

Drllling Fluid Management Plan.
(Data must be co/lected from the Reserve Pit)

Chloride content:

- bbis: -

ppm  Fluid volume:

Dewatering method used:

Location of fluid disposal if hauled offsite:

.. Operator.Name: -

* .LeasesName: -~ .-

INSTRUCTIONS An

of side two of° thls :formwill.be:! held conf‘dentia

- tiality-in-excessof"

All requirements:of the statutes;, rufes:and: regulatlons promulgated to:regulate

are complete and correct to. the- best of’my: knowled' e

Signature:

Lavrzlpacnr

Title:

: Date:

SZE - 2”7’ T

Subscribed and sworn to before me this. 1 ?

day of Mﬂ:"/t’x
20 Ocﬂi .

‘Notary Public:

Date Commission Expire

/l/ov.9 .,2,0/)




