N recenes)RIGINAL

NSAS CORPORATION COMMISSION APR 23 2009 Form ACO-1

E B N F ‘ BEN” AL 7 _>OIL 8 GAS CONSERVATION DIVISION Octaber 2008

ZAWELL COMPLETION FORM  KCC WICHITA 224/ - '“"“B?y

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 33397 aping. 15- 19-01123471--00-00
Name: Running Foxes Petroleum Spot Description:
Address 1: _7060 § TUCSON WAY Suite B N2 .sW SW.NW goc 36 Twp. 24 s R 23 East[ | West
Address 2: 2210 Feetfrom [ North/ [ South Line of Section
city: _CENTENNIAL state: CO_ zip: 80112 + 330 Feetfrom [] East / [/] West Line of Section
Contact Persen: __Kent Keppel Footages Calculated fram Nearest Qutside Section Corner:
phone: (303 y_617-7242 One Maw Ose Osw
CONTRACTOR: License #ﬁu—ﬂﬁﬁm County:_Bourbon
Name: _KED_D[IJyR{ @ONF Lease Name: Graham Well #: 9-36 SWD
Wellsite Geologist: Greg Bratton APR 9 17009 Field Name: __VOgel
Purchaser: ; Producing Formation: Bartlesville
Designate Type of Completion: rﬁ\raw) Elevation: Ground: 916’ Kely Bushing:
e New Well Re-Entry Workover Total Depth: 950" Piug Back Total Depth: 948'
Oit v SWD __ sI1I0W Amount of Surface Pipe Set and Cemented at: 20 Feet
Gas ENHR _— SIGW Multiple Stage Cementing Callar Used? [] Yas [ZlNo
—— CM (Coal Bed Methane) Temp. Abd. If yes, show depth set: Feet

e Dry Other

(Core, WSW, Expl., Cathodic, ofc.) If Alternate Il completion, cement circulated from:

If Workover/Re-entry: Old Well Info as follows: fest depth to: wil sx emt.

Operator: Drilling Fluid Management Ptan %w/{)‘d7 ?‘07

Well Name: {Data must be colfacted from the Raserve Fi
Original Comp.Date: ____________ Original Total Depth: .____ Chloridecontent: _____ppm Fluidvolume: ______________ 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 Enti.?} Docket No.: Lease Name: License No.:
1/9/2009 1/12/2009 1/14/2009 Quarter Sec. Twp.__S. R. (3 East[] West
Spud Date or Date Reachad TD Completion Date or County: Docket No.:
Recompletion Date Recompletion Date

INSTRUCTIONS: An criginal 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 cormect to the best of my knowledge o{
Signature: % KCC Office Use ONLY

V4
Title: é///ﬂ//M/”/ Date 2/ /7//' / e L

Letter of Confidentiality Received
Subscribad and sworn {0 bafore me this day of tA p l"'l ’ .

20_@1.

Notary Public:

If Denled, Yes [:I Drate:

. Wireline Log Recelved
N Geologist Report Recelved
LA PETERSOﬁ g x,; uIc Distribution(7V F/ 5’,

v

Date Comfhission

v

NOTARY PUBLIC
_STATE OF COLOHADO

v




Operator Name:

Running Foxes Petroleum

Side Two

Sec. 36 Twp.

24

s. R 23 ] east []west

Lease Name:
County: BOUrbon

Graham

well #. 2-36 SWD

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving fnterval tested,
time tool open and closed, flowing and shul-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 chari(s). Autach extra sheetif more space is needed. Attach copy of all Electric Wireline Logs
surveyed. Attach final geclogical well site report.

Drill Stem Tests Taken Oves [dNe [¥]Log Formation (Top}, Depth and Datum O sample
{Altach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey O ves No
Cores Taken \/ [ves [Ino Excello 197 719
i A( N . ' 1
Electric Log Run [gYes [Jho Upper Bartiesville 408 508
{Submit Copy)
Mississippian 550' 366’
List All E. Logs Run:
Density Neutron, Dual Induction
CASING RECORD New [ |Used
Report all 5urings set-conductor, surface, inlermediate, production, etc,
" Size Hole Size Casing Weight Setting Type of ¥ Sacks Type and Percent
Purpose of Sting Drilled Set {In 0.D.) Lbs. 7 Ft Depth Cement Used Additlves
Surface 15.75" 10.75 40.5lbs. 43 Thickset 14 KolSeal
Production 7.825" 5.5" 15.5Ibs. 948’ Thickset 183 KolSeal Gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cememt #Sacks Used Type and Percent Additives
7 Top Bottom
—— Perforate
—— Protect Casing
— Plug Back TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SelType Acid, Fracture, Shot, Cement Squeeze Record
Specily Footage of Each Interval Perforated {Amount and Kind of Malerial Used) Depth
Waiting on records et £
RECEIVED
APR 2 3 2009
KCCWICHITA
MR A~ AR B EA- AN NI
TUBING RECORD: Size: Set At Packer At: Liner Run:
D Yes D No
Date of First, Resumed Production, SWD or Enhyr. Producing Method:
(] Fiowing [] Pumping [ cas it (] onher (Exptain)
Estimated Production Qil Bbls. Gas Ml Water Bbis, Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
vented [Jsold  []Used on Lease [(JopenHoie  [JPett. [] DuallyComp. [] Commingled
(If vented, Submit ACO-18.) (] Other (Specity

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




' | 19947
CONSOLIDATED :{fgf;g:”“ﬂl

OB Winh Sarvisas, LLG
FOREMAN_Eve d YN a o
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or B00-467-8676 CEMENT

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

/(z%[ 91690 | Gvoe hosa ¥ S5-36SWD 3 )
CUSTOMER
Py wnutve Foxes Pe¥valeuvna TRUCK # DRIVER TRUCK # DRIVER

MAILING ADDREgS Y Lrod

910 N StaXe 498 Casey
CITY STATE ZIP CODE 503 Gec'd

Tola KS ASLL
JOB TYPE ﬂ HOLESZE___ 7 7%  HOLEDEPTH___G.5U_ _ CASING SIZE & WEIGHT S5 v 23¢s 7"
CASING DEPTH 7 DRILLPIPE TUBING OTHER
SLURRYWEIGHT________ SLURRY VOL WATER gal/sk CEMENT LEFT in CASING__Z2 ' #
DISPLACEMENT 23 %2 %SPLACEMENT PSI_____ MIXPS! RATE__S B
REMARKS: " M Pafln jo .

J1 403 v Mo <X S ks "T"k.dl-rd Ca_wu:..d jz (0% Kol Seal
as . lo L

__Ef.i‘_'a_uﬂim_‘g_ﬁu'f‘ MY A agshg
Wa

) o !.{CJ'I Wa:lur o / .
— RIadLN Zane %ﬂ%ﬁ.

ACCOUNT

CODE QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Ry, { PUMP CHARGE (Bapian ¥  Pumeo 2@
Y 20 mi MIEAGE _ Loty “Tyuek. 255

$Y0%4 T L35 Tom | “Ton . l._-&?,. X

"

£126a| 00 (FAsSKS | Thyckca¥ Oavanid S 2
/110 A 2 05D Kal S-egj 35/ »
Sub Tadel 59684

RECEIVEL

. SALES TAX $0.23
Ravin 3737 T ESTIMATED 1

AUTHORIZTION TLE M g 39{ DATEOTALﬁ R4A.0f
A




