KansAs CORPORATION COMMISSION

OiL & GAS CONSERVATION DIVISION
CO N F I D E NTIAL WELL COMPLETION FORM

AL S

1102630

Form ACO-1

Juna 2009

Form Must Be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

15011-24141-00-00

OPERATOR: License # 33397 APINo. 15 -
Name: Running Foxes Petroleum Inc. Spot Description:
Address 1: _6855 S Havana S, Ste 400 NW SWSWSE ., 36 g 24 5 R 2 ¥East[ ] West
Address 2: _ 640 Feetfrom ] North/ [¥ South Line of Section
city:  CENTENNIAL state: €O zip 8OW12 . 2630 Feetfrom (V] East / [ West Line of Section
Contact Person; __Greg Bratton Footages Calculated from Nearest Outside Section Corner:
Phone: (503 y 017-7242 One Cnw s Clsw
CONTRACTOR: License #_24430 County:_Bourbon
Name: __CST Oil & Gas Corporation . Lease Name: _Y0g¢! 15-36C weli g N2 UB
Welisite Geologist: 1<urt Hodges Field Name:
Purchaser: Producing Formation: _Bartlesville
Designate Type of Completion: Elevation: Ground: 881 ___ Kelly Bushing: o

¥} New well {1 Re-Entry [ workover Total Depth: 438 Piug Back Total Depth:

M it ™ wsw [ swp [ siow Amount of Surface Pipe Set and Cemented at: 20 Feet

01 Gas T DRA ¥ ENHR ] sicw Multiple Stage Cementing Collar Used? [ | Yes #1No

elc [ esw [} Temp. Abd. If yes, show depth set: Feet

:] CM (Coa Bg_c_i_Mezh ano) If Alternate il completion, cemant circulated from:

| cathodic {_| Other {Core, Expl, vtc.): fest depth to: wl x et
If Workover/Re-entry: Old Well Info as follows:
Operator:

Drllling Fluid Management Plan

Well Name: _ {Data must bo collected from the Reserva Pit)
Original Comp. Date: e | Total th:..

S;L omp. ate q ijrlg!na otat Dep r T Chloride content: 0_ ppm  Fluid volume: 0 bbls

i Deepening "] Re-perf. i Conv. to ENHR Conv. to SWD
red } Dewatering method used: . Evaporated
[ ] Conv. to GSW

T PlugBack: ... ________ PlugBackTotal Depth Location of fluid disposal if hauled offsite:

3 i it#:

L Commingled Permit #: Operalor Name:

i} Dual Completion Permit #:

! Lease Name: License #:

[} swp Permit #: -

— ENHR Permit #: Quarter Sec. Twp. S R ("] East[ West

i Gsw Permit & County: Permit #: .. S
10/02/2012 10/03/2012 1116/2012
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recomplation Date

AFFIDAVIT

 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 bean fully complied with
and the statements herein are complete and comect to the best of my knowledge.

Submitted Electronically

KCC Office Use ONLY

i) Letter of Confidentiality Recetved
Date: 1112712012

J Wiretine Log Rocetved

il Geologist Report Recelved

Zi UIC Distribution

AT [ |v i) [ Approved by:

NACMI EAMEE &y, 11/2772012




