Miami County, KS
Well: Owen AI-60
Lease Owner:Altavista Energy

Town 0ilfield Service,

(913) B837-8400

Inc.

Commenced Spudding:
1/19/2015

WELL LOG
Thickness of Strata Formation Total Depth
Q-1 Soil & Clay 11
22 Lime 33
8 Shale 41
6 Lime 47
40 Shale 87
14 Lime 101
8 Shale 109
30 Lime 139
9 Shale 148
23 Lime 171
5 Shale 176
2 Lime 178
3 Shale 181
6 Lime 187
22 Shale 209
38 Sand & Sandy Shale 247
41 Shale 288
6 Sand 294
26 Shale 320
8 Sandy Lime 328
17 Shale 345
8 Lime 353
3 Shale 356
16 Sand 372
10 Sandy Shale 382
22 Shale 404
6 Lime 410
13 Shale 423
3 Lime 426
14 Shale 440
9 Lime 449
18 Shale 467
2 Lime 469
4 Shale 473
8 Lime 481
4 Shale 485
13 Sand 498
22 Sandy Shale 520
30 Shale 550
18 Sandy Shale 568




Miami County, Ks Town Oilfielq Service, Inc. Commenced Spudding:
Well: Owen AI-go (913) 837-8400 1/19/2015
Lease Owner:Altavfsta Energy
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Short Cuts

TANK CAPACITY

BBLS. (42 gal.) equals D*x.14xh
D equals diameter in feet.
h equals height in feet.

BARRELS PER DAY
Multiply gals. per minute x 34.2

HP equals BPH x PSI x .0004

BPH - barrels per hour
PSI - pounds square inch

TO FIGURE PUMP DRIVES
* D - Diameter of Pump Sheave
* d - Diameter of Engine Sheave
SPM - Strokes per minute
RPM - Engine Speed
R - Gear Box Ratio
*C - Shaft Center Distance

D - RPMxd over SPMxR
d - SPMxRxD over RPM
SPM - RPMXD over RxD
R - RPMXD over SPMxD

BELT LENGTH - 2C + 1,57(D + d) + (D-d)’

* Need these to figure belt length

WATTS _
TO FIGURE AMPS: voLTs ~ AMPS

746 WATTS equal 1 HP
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Louisburg, KS 66053
913-710-5400
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CASING MECHANICAL INTEGRITY TEST HOCKEL: E—Z(‘gq{
Disposal Well Enhanced Recovery: N SWNE. .Sece € T /‘K SR 22 ®BW

Repressuring | x~ :
pr' OP Flood / 3¢5 Feet from South Section Line
Tertiary ' 72USD Feet from East Section Line
Date injection started Lease DOwora Well # AI"(@O
APL #15- | LI1- %0922 County M izt
Operator: ! Nes Operator License# 2425
Name &

Address |0.D .&7{ lzg Contact Person Q:qg EUA‘AS

u&“ ﬂg“{ , é bleoq2 Phone 1S~ 893 Ho5]

Max. Auth. Injection Press Psi; Max Inj. Rate bbl/d;
If Dual Completion - Injection above production Injection below production

Conductor Surface Proc%lftion Liner Tubing
Size = % Size
Set at 20 (ols] Set at
Cement Top o) D - Type
“  Bottom ZQ &,@7
DV/Perf. TD (and plug back) g0 fi. depth
Packer type Size Set at
Zone of injection — fi. to fi. —_ Perf. or open hole —

Type MIT: Pressure: X Radioactive Tracer Survey: Temperature Survey:
Yp

F Time:Start [0 Min 20 Min %0 Min
I
E Pressures: [g ) j_@ 2]2(:2 Setup 1 System Pres. during test
L
D Set up 2 Annular Pres, during test
D Set up 3 Fluid loss during test bbls.
A
T Tested: Casing E or Casing — Tubing Annulus [:]
A
The bottom of the tested zone in shut in with Q,Jd_?{( db(c,
- J
Test Date [ "Z(‘ 205 Using MI al.u(yf‘ 94{\}5(4 Company’s Equipment
{
The operator hereby certifies that the zone between © feet and (0697 feet
was the zone tested ﬂ// /% ﬂ ’g‘)]}f‘/g[ B
Signdture i Title

The results werf_%a’ti;(a ory Marginal Not Satisfactory
State Agent: M Witness: YES NO )('
REMARKS: Well got Decbozted
:’ Orgin. Conservation Div.: l:’ KDHE/T: YYF [: Dist. Office
l:] Computer Update  Is there Chemical Sealant or a Mechanical Casing patch in the annuﬁ@:&@ﬂ N’ ED

(II YES please describe in REMARKS)
GPS Lat GPS Long JAN 23 B{gFomm U-7




CONSOLIDATED

Oit Well Services, LLE

Consolidated Qil Well Services,LLC

REMIT TO

MAIN OFFICE

P.0.Box884

Dept:970 Chanute KS 66720
P.0.Box 4346 620/431-9210,1-800/467-8676
Houston, TX 77210-4346 Fax 620/431-0012
Invoice Invoice# 803116
Invoice Date:  01/26/15 Terms:  Net 30 Page 1
ALTAVISTA ENERGY INC 29
4595 K-33 HIGHWAY p‘O'W' Owen Al-60
WELLSVILLE KS 66092
USA
7858834057
Part No Description Quantity Unit Price Discount(%) Total
5401 Cement Pumper 1.000 1,085.0000 0.000 1,085.00
5406 Mileage Charge 25.000 4.2000 0.000 105.00
5402 Casing Footage 667.000 0.0000 0.000 0.00
5407 Min. Bulk Delivery Charge 1.000 368.0000 0.000 368.00
5502C 80 Vacuum Truck Cement 2.000 100.0000 0.000 200.00
1124 Poz Cement Mix 93.000 11.5000 30.000 748.65
1118B Premium Gel / Bentonite 256.000 0.2200 30.000 39.42
1111 Sadium Chloride (Granulated Salt) 195.000 0.3900 30.000 53.24
1110A Kol Seal (50# BAG) 465.000 0.4600 30.000 149.73
4402 2 1/2 Rubber Plug 1.000 29.5000 0.000 29.50
1401 HE 100 Polymer 0.500 47.2500 0.000 23.63
Subtotal 3,226.90
Discounted Amount 42473
SubTotal After Discount 2,802.17
Amount Due 3,339.27 If paid after 02/25/15
Tax: 79.88
Total: 2,882.05
BARTLESVILLE, OK  EL DORADO,KS ~ EUREKA, KS PONCACITY, OK  OAKLEY, KS OTTAWA,KS ~ THAYER,KS  GILLETTE, WY  CUSHING, OK

918/338-0808 316/322-7022 620/583-7554

580/762-2303

785/672-8822 785/242-4044

620/839-5269 307/686-4914 918/225-2650
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I acknowledge that the payment terms, unless specifically amended in writing on the front of the form or in the customer's
account records, at our office, and conditlons of service on the back of this form are in effect for services Identified on this f



