Y O

KaNSAS CORPORATION COMMISSION 1091410 Form ACO-1

C O NFIDEN T I AL OIL & Gas CONSERVATION DIvISION F';:;Immh::;:‘bé::fﬁ?é

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

OPERATOR: Licanse # _ 33397 APl No. 15 . _15-001-30360-00-00

Running Foxes Petroleum Inc,

Name: o SpotDescription: ______ . _ . _ o
Address 1: _8855 8 HAVANA ST, STE 400 Eﬂ\' NVE-S_E Sec.ﬁ_ Twp. 24_ 8. R 21 EJEasl[JWest

Address 2: . __ _ - ——— _2475 Faetfrom [ North/ [ZJ South Lina of Section
City: CENTENNIAL

State: O zip: 80112 2145 Feetfrom [¥] East / [ ] West Line of Section

Contact Person; _Greg Bratton . Footages Calculated from Nearest Quiside Section Corner:
Phone; (303 ) _617-7242 Cinve Onw ¥ise [sw
CONTRACTOR: License #_5/88 County:_Allen

McGown Drilling, Inc. Lease Name: Dickerson

Name:

Wellsito Geologist: had Counts — FieldName: . . . __ ____ __ _

Purchaser: __ _ . ... _ . ___ . Producing Formation: Bartlesvilla

Designate Type of Completion: Elevation: Groung: 1105 Kelly Bushing: e
v New Well [} Re-Entry ] Workover Total Depth: 922 Plug Back Totat Depth:

v, Qil [] wsw [] swpD (] stow Amaount of Surface Pipe Set and Cemented at: L S

[ Gas [] DaA [ ENHR [ sicw Multiple Stage Cementing Collar Used? [ ] Yes W/]No
.. 0G 0 Gsw [ Temp. Abd. If yes, show depth set:

. CM (Cos! Bed Methane)
' Cathodic |_] Other (Core, Expt. stc.):
If Workover/Re-entry: Old Well Info as follows:

If Alternate Il completion, cement circulated from: . _

feet depth to;. _ Cem e .wif

Operator:  _

Drilling Fluid Management Plan
Well Name: (Data must be collected from the Ressrve Pif)

Original Comp.Date: _____ Original Tota! Depth:
_] Deepening (] Re-perf. ] Conv.to ENHR " Conv. to SWD
[[] conv. to GSW
_] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offslte:
.1 Commingled Permit #:

. ] Dual Completion Permit #:
Lease Name: License #:

] swD Permit #: - .
] ENHR Permit #: Quarter ___ _ Sec. Twp.. S . R..___ [ ]East ‘West

Chloride content: 0 _ . _ ppm  Fluid volume: ,_0_
Dewatering method used: _Evaporated

e —— Operator Name: . __

7] 65w Permit # County: __ . ___ - Pommit#: _ .-

5M4/2012 5/16/2012 5/24/2012

Spud Date or Oate Reached TD Completion Date or
Recompietion Date Recomplstion Date

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 V] Lettar of Confidentiaiity Recalvad
and the stalements herein are complete and comect to the best of my knowledge. Date; . 08/22/2012
D Confidential Re) Date:
M Wireline Log Recelved
Submitted Electronically [ Gsotogist Raport Recelvad
[ ui¢ bistribution

AT (01 [In )i Approved by: Duemsoame p 0. 08/23/2012




