RO R0 0 O

KANSAS CORPORATION CommissiION 1096664 Form ACO-!
C O N F I D E N -I- I AL OIL & GAS CONSERVATION DIVISION Form Must Be Typed
WELL COMPLETION FORM ATl btamks ot oo Eined

WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-011-23966-00-00

OPERATOR: License# 99997 API No, 15 - 29960 .
Name: Running Foxes Petroleum Inc. Spot Descripion; _ _ . .____ o B
Addross 1; 6855 S Havana St, Ste 400 e SW_NW SE SW g 735,,Twp._ 4 5 R 23 Y| East[ West
Address 2: . 81 Feetfrom | North/ I¥'. South Line of Section
City: CENTENNIAL State: CO _ Zip:_8_0112 e 1485 Festfrom ~ | East / ¥ West Line of Section
Contact Person: _ GfegBratton e Footages Calculated from Nearest Qutside Section Corner:
Phone: (03 8177242 o CIne [.ww [Jse  Wsw
CONTRACTOR: License # 34430 . .| countyBoubon . _ .
Name: = CST Oil & Gas Corporation . N Lease Name; _wufd_eﬂl_.A,,A_____ Well #: _1_4’368,'? .
Wellsite Geotogist; Chad Counts ) Fiald Name: __ ____ o - — e -
Purchaser: . Producing Formation: _Barlesville _ -
Designate Type of Completion: Elevation: Ground: 871 Kelty Bushing: 0

Y} New wWell " | Re-Entry [ . Workover Total Depth: 585 Plug Back Total Depth:

I¥] oil ] wsw [~ swD [7 siow Amount of Surface Pipe Set and Cemented at: .20 . Fest

[ ] Gas . ) D8A [ . ENHR [ ]siGw Multiple Stage Comenting Gollar Used? [ | Yes y/INo

| T oG [.csw {_J Temp. Abd. if yes, show depth set: _ . .. __ Feal

[ | CM (Coat Blad Mathane) If Allernate |l completion, cemenl circulated from; - ..

i . Expl, afc.). _. .- R

{_J Cathodic |, ] Other (Core. Expl, otc.) fost depth to: e eem
It Workover/Re-entry: Old Wel! Info as follows:
Operator: . ___ e e _ [,

Drilling Fluid Management Plan

WeltName: .. —- - S (Dala must be collected fror the Resarve Pil)
Original Comp.Date: .. . __ _ _ Original Total Lh:

T' P ; riginal Total Depth:. Chloride content” 9_ . ppm  Fluid volume:l,, _ .. ..bhis

. Deepeni Re-perf. _ Conv.to ENHR | Conv. to SWD
pening 1 Rep ,[_ L Dewalering method used: Evaporated
") Conv. to GSW

[~ Plug Back: o . Plug Back Tolal Depth Location of fluid disposal if hauled offsite:

[7 Commingled Permit #; e Operator Name: L

[ . Dual Completion Permit#: _ _ I - .

. Lease Name: - - - .License # _. . -

[} swD Permit #: e ; - \

[ ENHR Permit #: B Quarter _Sec. .__ . Twp___5 R.______ _]East] "West

| Gsw Permit# _  _ o B County: ____ _ _ Permit #:
6/20/2012  6/25/2012  Tn22012
Spud Date or Date Reached TD Completion Date or
Recompietion Date Recompletion Date

AFFIDAVIT KCC Office Use ONLY

| 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 ¥/l Letter of Confidantiality Recelved

_ Date: 10!99/2012 )
] Confidontial Release Date: _
{] wireline Log Recalved

Submitted Electronically i } Geologlst Report Racelved
.. | UIC Distribution

ALT 11 V0 [ W Approved by: MO g, 10/09/2012

and the statements herein are complete and correct to the best of my knowledge.




