CONFIDENTIAL

Kansas CORPORATION COMMISSION
OiL & GAs CONSERvATION DIVISION

WELL COMPLETION FORM

N L

1074889 Farm ACO-1
June 2009

Form Must Be Typed
Form must boe Signod

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 33397

15-011-23817-00-00

APINo. 15 - _
Name: _ Running Foxes Petroleumn Inc., Spot Description:
Address 1; 6895 S HAVANA ST, STE 400 EN_E_S_.!.E.,EV,Y_ Sec._af_i_‘pr. .21_8‘ R. ﬁ_ I:{l East[_] West
Address 2: . 1140 Feotfrom [ ] North/ [ South Line of Section
City: CENTENNIAL State: co Zip: 8oz, ———— 2480 Faet from |___] East [/ [ﬂ West Ling of Saction
Contact Person; __Greg Bratton Footages Calculated from Nearest Qutside Section Corner:
Phone: (2903 ) _817-7242 One Ownw Ose Wsw
CONTRACTOR: License # 34430 County: Bourbon .-
Name: ___CST Oil & Gas Corporation Lease Name: _\rundery Well #; 14-36A1 _
Wellsite Geologist: Andy Greene Field Name:
Purchaser: Producing Formation: _Mississippian
Designate Type of Completion: Etevation: Ground: 862 Kelly Bushing: 0
] New well ] rRe-Entry [:] Workover Total Dapth: ,§_65_ Plug Back Total Depth:
[¥] oil [0 wsw ] swD 1 siow Amount of Surfaca Pipe Set and Cemented at: 20 Fesot
(] Gas O] paa [} ENHR ™) siew Multiple Stage Cementing Collar Used? [] Yes /INo
] oG L] Gsw [] Temp. Abd. if yes, show depth set: Feat
(] CM (Coat Bed Mathane) If Alternate I} completion, cement circutated from:
thodi th , ., etc.):
L Catnodic  [] Other (Core, £xpl, etc) feet depth to: wi sx cmt.,
It Workover/Re-entry: Qld Well info as follows:
Operator: ___ __ ___
Drilling Fluid Management Plan
Well Name: (Data must ba cotlected from the Reserve Pit)
iginal . : igi !
Original Comp. Date Original Total Depth Chloride content: 0 ppm  Fluid votlume: _& _ bhis
Deepenin Re-perf. Conw. to ENHR Conv. to SWD
(L] Deepening L] Re-pe O O Dewatering method used; _Evaporated _
[J Conv. to Gsw
[ Piug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[ commingled Permit #: Operator Name:
[] Dual Completion Permit #; .
Lease Name: License #:
C) swD Permit #:
] ENHR Pormil #: Quarter Sec. Twp S. R []East{ ] west
O esw Permit #: County: Permit &
10/25/2011 101272011 1172112011
Spud Date or Date Reached TD Completion Date or

Recompletion Date

Recompletion Date

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the cil and gas industry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

KCC Office Use ONLY

[/} Letter of Confidentlality Recalved
Date;  02/22/2012

D Confidential Reloase Date:

[ZI Wireline Log Recelved

D Geologlst Roport Rocelved

3 uic bistribution

acT [J1 [fis (] Approved by:

NAOMIIMMES hate: 021‘23.‘20_13




