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C O N F I D E N T I AL OIL & GAS CONSERVATION DIVISION F':::Tnmtnﬁ?z::g

WELL COMPLETION FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 33397 APINg, 15 - _15011-23978-00-00

Running Foxes Petroleum Inc,

Name; Spot Description:

Address +;_6855 S HAVANA ST, STE 400 SE. N“—EE-‘_?’_!\’_ Sec. 36 _Twp. ,2{ 8 R 23 ¥ East[ ] west

Address 2: e e — 2290 _ Festfrom _ North/ ] South Line of Section
City: CENTENN'AL-___ _ State: co Zip: 80112 1960 Feetfrom [ East / W] West Line of Section
Contact Person; GregBratton 000 Footages Calculated from Nearest Outside Section Comer:

Phone: { 303 ) 617-7242 One Onw Tse [sw

CONTRACTOR: License #_>%430 County: Bourbon

CST Oil & Gas Corporation Lease Name: _Wgndirly__ e Weng M1GEBINJ2

Namae;

Wellsite Geologist: Kurt Hodges - . . FieldName: — ____ . . . __ _ ____._

Purchaser: _ . . Producing Formation: _Bartesville

Designate Type of Completion: Elevation: Ground:_e..q1—___ Kelly Bushing: 0____.
¥ New Well (] Re-Entry [ workover Total Depth; 520 Plug Back Total Depth:

ol [ wsw [] swo ] siow Amount of Surface Pipe Set and Cemented at: 20

" Gas [] paA [ ENHR [ sicw Muitiple Stage Cementing Collar Used? [ ] Yes V]No
.. 06 (J esw [ Temp. Abd. If yes, show depth set:
"1 CM (Coal Bed Mothans)

[ | Cathodic [_] Other (Core, Expl., otc.):

If Workever/Re-entry: Old Well Info as follows:

If Alternate Il completion, cement circulated from: . __

festdepthto: . __ . owi__.__ _____ _ .

Operator: __

Drilling Fluid Management Pian
Well Name: ! (Data must be collected from the Reserve Pil)

Original Comp.Date: _____ ____ Original Total Depth:
_] Deepening (] Re-pef. ] Conv.to ENHR [ Conv.to SWD
[ ] Conv. to GSW
—] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
] Commingled Permit #:
{ | Dual Completion Permit #:
™) swD Parmit #:
__] ENHR Permit #:
T ] Gsw Permit #:
5/5/2012 5/8/2012 6/1/2012

Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Chioride content: ¢ _ —— _ ppm Fluid volume: o — bbls

Dewalering method used: . Evaporated

———————— Operator Name: __

Lease Name: License #:

Quarter

AFFIDAVIT KCC Office Use ONLY
i am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with Vi Letter 0(')%"2?';;90';'12!"” Recelved
and the statements herein are complete and correct to the best of my knowledge. Date;
1 Confldential Release Date:
Eﬂ Wiraellne Log Recalved
Submitted Electronically L Gectogist Report Recelved
V) uic Distribution

ALT (1 )i T mr Approved by: ™49 pa4a; 08/01/2012




