CONFIDENTIAL

KANSAS CORPORATION COMMISSION
OiL 8 Gas CONSERVATION DIVISION

WELL COMPLETION FORM

NSO

1096087

Form ACO-1

June 2009

Form Must Bo Typod
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 99997

Name: -Runmng Foxes Petroleum Inc.

Address 1: 6855 S Havana St, Ste 400_

Address 2; .
City: CENTENNIAL

Contact Person;  Greg Bratton

Phone: (?QS } 6177242 -

CONTRACTOR: License # 3;“?[ B
Name: CST Oil & Gas Qorpprglign .

Wallsite Geologist; Kurt Hodges

Purchaser:

Designate Type of Completion:

W] New Weli " | Re-Entry

[v: oil C ] WSW [ swo
] Gas i paa [ ENHR
l.] oG [, Gsw

[ ] CM (Coat Bed Methane)
.__I Cathodic ] Othar (Core. Expi., atc.):
If Workover/Re-entry: Qld Well Info as follows:

Qparator:

Well Name: _____

Original Comp. Date:

state: O zjp, 80112

[~ Workover

[~ siow
[ siGw
] Temp. Abd.

. Conv.to ENHR [ 7 Conv.1o SWD

] Conv. 1o GSW

[ . Deepening ] Re-perf.
{ " Plug Back:
[ commingled Permit #: _
[ Dual Complation Permit #: _
" swD Permit #:
[ ENHR Permit #: .
[ csw Permit #:
61212012 611412012
Spud Date or Date Reached TD

Recompletion Date

AFFIDAVIT
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated 1o regulate the oil and gas industry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

Plug Back Total Depth

7/9/12012

Completion Date or
Recompletion Dale

Submitted Electronically

15-011-23967-00-00

APINo. 15-

Spot Description: e e R
SE_NW SE Sw Sec..:;_s__Twp._z‘.‘_ s R 23 _ Y| East| West
810 _ _ _ Feetfrom | ] North/ [¥. South Line of Section
1800

Feetfrom ~ | East / ¥ West Line of Section

Footages Calculated from Nearest Outside Section Corner:

L oNE [ NW IsE ssw
County: rBourbon Sl e - .
Lease Name: “f”,”,‘"f”y,, e Well 14,'368_'4 -
Field Name: . _ e e e i 2 -
Producing Formation: Bartlesville e —
Elevation: Ground: 895 Kelly Bushing: 0
Total Depth: 975 Plug Back Total Depth:
Amount of Surface Pipe Set and Cemented at: _20_ R B Feet
Multiple Stage Cementing Collar Used? || Yes ¥/]No
If yes, show depth sat; e . Feat
If Alternate || completion, cement circulated from: __ _ -
feet depth to: W ___ _ _ . sxcmtb
Drilling Ftuid Management Plan
(Data must boe coftectsd from the Resorve Pi)
Chloride content: @ __.ppm  Fluid volume: o bbls
Dewalering method used: Evaporated
Location of fluid disposal if hauled offsile:
Operator Name: - .. . -
Lease Namo: - - License #: - -
Quarter___. Sec. ____ Twp_ _.S. R { JEast[ "West
County: __. . _.___. . Permiti#
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(] Wiraline Log Recelved
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