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October 2008
OiL & GAs CONSERVATION DiviSION RECEIVED Formmst Be Typed

CUNF‘DENTlAL - WELL COMPLETION FORM

Y - DESCRIPTION OF WELL & LEASE '
e | APinos: 01 1-23543-0_0-0@ R l Gl N A L

OPERATOR: License # 33397

Name: Running Foxes Petroleum, Inc. Spot Description:
Address 1: _7060-B S. Tucson Way NE _NE _sw_Nw. Sec._s_‘,Twp 255 R 24 East[ ] West
Address 2: ~-1330 Feet from [] North / [ South Line of Section
city: _Centennial state: CO Zip: 80112 + I 1000 _ Feetfrom [ ] East / l;_] West Line of Section
Contact Person: _Kent Keppel : Footages Calculated from Nearest Outside Section Corner:
Phone: (720 ) 889-0510 CONFIDENTIAL One @nw Ose Clsw
CONTRACTOR: License #_5786 JUE-B-520i4 County:_Bourbon
Name:__McGown Drilling - - . Lease Name: _Cleaver Well #: _5-6A-1
Wellsite Geologist: Grciq Bratton %@@ Field Name: __D€VON
Purchaser: _. Producing Formation: Bartlesville
Designate Type of Completion: Elevation: Ground:L Kelly Bushing:
v New Well Re-Entry Workover Total bepth: _535\' Plug Back Total Depth: 508'
_'/_ Qil _____SWD — _ Siow Amount of Surface Pipe Set and Cemented at: 22 Feet
Gas ENHR ___ siGw - Muttiple Stage Cementing Collar Used? [ ] Yes [dNo
———— CM (Coal Bed Methans) _ Temp. Abd. If yes, show depth set: Feet
—Dry Other (Core, WSW, Expl, Cathodic, otc.) If Alternate Il completion, cement circulated from:
If Workover/Re-entry: Old Well Info as follows: feet depth to: w/ sx Gmt.
Operator: Drilling Fiuid Management Plan
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: Piug Back Total Depth Location of fluid disposal if hauled offsite:
~——— Commingled Docket No.:
Dual Completion Docket No.: Operator Name:
— Other (SWD or Ennr.2) Docket No.: _ Lease Name: License No.:
4/1/2009 4/3/2009 5/20/2009 Quarter Sec. . Twp. SR [JEast[Jwest
Spud Date or Date Reached TD ©  Completion Date or County: . Docket No.:
Recompietion Date Recompletion Date

All requirements of the statutes, rules and regulations promuigated 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: /%:_f .
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