Kansas CORPORATION COMMISSION

CONFIDENTIAL OL & GAs CONSERVATION DivisION

WELL COMPLETION FORM

A

1070317

Form ACO-1

Juna 2009

Form Must Be Typed
Fortn must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__33397
Running Foxes Petroteum Inc.

Name:
Address 1! 6855 S HAVANA ST, STE 400

15-011-23813-00-00

Address 2
City: CENTENNIAL State: €O Zip: 80112 A PO
Contact Parsan; __Greg Bratton
Phone: ( 303 ) 617-7242
CONTRACTOR: License # 5758
Name: McGown Drilling, Inc.
Wallsite Gaologist: Andy Greene
Purchasar:
Dasignate Type of Complation:
(7] New wall [ Re-Entry [C] workover
[ oi [J wsw ] swp ] siow
[ Gas (] paa ] ENHR ] sicw
[ oG O esw [J Temp. Abd.

21 ¢M (Coot Bad Methane)
D Cathodle D Other {Core, Expl., etc.).
If Workover/Re-antry: Old Well Info as follows:

Oparator:

API No. 15 -

Spot Description;

_SE_NE_NE SW ggc. 38 Twp, 2 s g2 ¥ East [ west
2130 Featfrom [_] North/ ¥] South Line of Section
2480

Feetfrom [] East / /] West Line of Section
Footages Calculated from Nearest Qutside Section Corner:

One Onw [Cse  [dsw

Well Name:

Qriginal Comp. Date; Origlnal Total Depth:

[ Despening  [] Repedf. [] Comv.to ENHR  {_] Conv.to SWD
[ conv. 1o Gsw
[ Piug Back: Plug Back Total Depth
[ commingled Permit #:
[C] Duat Complstion Pormit #:
[ swo Permit #:
[} ENHR Permit #;
[ csw Parmit #:
8/17/2011 8/22/2011 912712011
Spud Date or Data Reachsd TD Completllon Date or
Racompletion Date Recompletion Date

AFFIDAVIT

| am the affiant and | hergby cortify that all requirements of the statutes, rules and regu-
lations promulgated to requlate the ail and gas industry have been fully complied with
and tho statemants hereln are complate and correct to the best of my knowledge.

Submitted Electronically

County: Bourbon

Lease Name: _'runderty wen #,_11-36A4

Field Name:

Producing Formation: Bartiesville

Elgvation: Ground: 868 Kelly Bushing: _0

Total Depth: 375 ____ Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at; 20 Feet
Multipte Stage Cementing Collar Used? [[] Yes /JNo

If yes, show depth set: Feet
If Alternate 1 complstion, cement circulated from:

foet dapth to: wi sx cmt,
Drilling Fluid Management Plan

(Data must be collacted from the Raserve Fit)

Chiaride content: 0 ppm Fluid volume: 0 ___bbls
Dewatering method used: _Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp S. R. [ East[] west
County: Permit #:

KCC Office Use ONLY

[/} Lottor of Confidentiaiity Recelved
Date: 12/14/2011
D Confidential Rel Data:
@ Wireline Log Recelved
[ Geoloyist Report Recetved
O uic oistribution
ALT DI ll Dlll Approved by: NAOM VME! Date: 12n15r20m1




