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KaNsSAS CORPORATION COMMISSION
OlL & GAS CONSERVATION DIVISION

Form ACO-1
October 2008
Form Must Be Typed

ORIGINAL

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 34350

Name: Altavista Energy, Inc.

Address 1: _4595 K-33 Highway

APINo. 15 031-22561-0000

Sbot Description:
NE _NW _NW_NW ggc, 23 Twp. 22 g5 R 16

East[ | West

Address 2: PO BOX 128 5115 Feet from I:I North / Q South Line of Section
City: _Wellsville State: KS Zip: 66092 . RECEVED 4785 Feetfrom [/] East / [_] West Line of Section
Contact Person: __Phil Frick KANSAS CORPORATION COMMISSMitages Calculated from Nearest Outside Section Corner:
Phone: (785 )_883-4057 I OOne Onw [se Clsw
CONTRACTOR: License #_8509 JUN'3 02019 County:_Coffey
Name: __Evans Energy Development, Inc. QONSERVATION DIYISK¥se Name: 1 hOMas Well #: _3
Wellsite Geologist: None WICHITA, kS Field Name: __ Wildcat
Purchaser: _Kelly L. Maclaskey Oilfield Services, Inc. Producing Formation: __Squirrel
Designate Type of Completion: Elevation: Ground:J%M__ Kelly Bushing: NA
_'/_. New Well Re-Entry Workover Total Depth:ﬂgﬁ_ Plug Back Total Depth: 1044’
__'/__ Qil ___SWD _____ sIOW Amount of Surface Pipe Set and Cemented at: 60.5 Feet
Gas ENHR ____ SIGW Multiple Stage Cementing Collar Used? [ ] Yes [/JNo
— CM (Coal Bed Methane) Temp. Abd. . If yes, show Aepth set: Feet
— Doy Other (Core, WSW, Expl, Cathodic, etc.) If Alternate |l completion, cement circulated from: ___1078.0°
If Workover/Re-entry: Old Well Info as follows: feet depth to:_Surface w138 sx cmt.
Operator: Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)
Original Comp. Date: Original Total Depth: Chloride content: ppm Fluid volume: bbls
_____ Deepening Re-perf. Conv. to Enhr. Conv.to SWD Dewatering method used:
——— Plug Back: Plug Back Total Depth Location of fiuid disposal if hauled offsite:
— . Commingled Docket No.:
___ Dual Completion Docket No.: Operator Name:
_____ Other (SWD or Enhr.?) Docket No.: Lease Name: License No.:
4/29/10 5/3/10 5/3/10 Quarter Sec. Twp. S. R. (] East{ ] West
Spud Date or Date Reached TD Corﬁpletion Date or ~ County: Docket No.:

Recompletion Date .

Recompletion Date

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information
of side two of this form will be held confidential for a period of 12 months if reqdésted'in writing and submitted with the form (see rule 82-3-107 for confiden-
tiality-in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements herein

are complete and corgedt to the best of my knowledge.

| (v,

" Signature:

Title: Associate Date: 6/25/10

KCC Office Use ONLY

L Letter of Confidentiality Received
If Denied, Yes D Date:

Wireline Log Received

Geologist Report Received

Subscribed and sworn to before me this 3w day of d UNE , /

20 \Q0 . .

Notary Public: :
“&M“HJA%‘D— —gﬂ"ﬂa% STACY J. THYER

3.31-201

Date Commission Expires:

STATE OF KANSAS

My Appt. Exp.

"M Vg bl

- -

TS . -



Operator Name:

Altavista Energy, Inc.

| Sec. 3 twp. %22 s R _16

[V]East [ ]west

County:

Side Two

Lease Name:
Coffey

Thomas

Well #:

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all Electric Wireline Logs
surveyed. Attach final geological well site report.

Drill Stem Tests Taken [(JYes [4No Log  Formation (Top), Depth and Datum [] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey (] ves No Squirrel 1017 +23' est
Cores Taken (MYes [No
Electric Log Run Yes []No
(Submit Copy)
. RECEIVED
List All E. Logs Run: KANSAS CORPORATION COMMISSION
Gamma Ray/Neutron/CCL
JUN 3 0 2010
VISION
w%w%éCORD [ New Used
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D) Lbs./ Ft. Depth Cement Used Additives
Surface 97/8" 7" NA 60.5' 50/50 POZ 41 sx See Service Co. Ticket
Production 5 5/8" 27/8" NA 1078.0' 50/50/POZ 138 sx See Service Co. Ticket
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth it
Top Bottom Type of Cement #Sacks Used Type and Percent Additives
—— Perforate
—— Protect Casing
— Plug Back TD
- Plug Off Zone

Shots Per Foot

PERFORATION RECORD - Bridge Plugs Set/Type

Acid, Fracture, Shot, Cement Squeeze Record

Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
3 spf 1017.0 to 1027.0 - 31 perfs - 2" DML RTG Spot 75 gallons 15% HCL acid 1017 - 1027'
128 bbls City H20 "
, 300# 20/40 Brady Sand "
3700# 12/20 Brady Sand "
TUBING RECORD: Size: Set At: Packer At: Liner Run:
NA [ ves No
Date of First, Resumed Production, SWD or Enhr. Producing Method:
6/1/10 (] Flowing (V'] Pumping [ Gas Lift ] other (exptain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours :
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [JsSold [ ]Usedon Lease [(JopenHole  [V]Pef. [ ] DuallyComp. [ ] Commingled
(if vented, Submit ACO-18.) (] other (specify) :

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




VANS - R - ,;_OII&GasWeIIDrIIImg
| BB A Wi TR .~ WaterWells -
NERGY ' R S - . Geo- Looplnstallatlon
EVELOPME NT
’NG 11 l.ew:s Dnve
Lo 'j WELLLOG
Altawsta Energy, Inc.
- "Thomas #3

API'#15-031-22,561
April 29 - May 3, 2010

P Phone 913-557- 9083 '; :
Paola, Ks 66071 . vFax - 913-557-9084

Thlckness of Strata . Formatlon o N Total
' soil & clay: -

39
.10

174
28

. 159

1 .-

gravel

.. clay

shale -
lime -
shale

lime
“shale . .
ime -

shale
lime -
shale

lime -
‘shale -
lime .

shale

- lime.
- shale:
. lime
~ shale
- lime

shalei |

 lime

shale

.-dime -

shale -

lime
- shale

fime. .-
shale -

o limer o .0
o shate .

Clime .
- shale -

lime . -

. shale.
S dimes s o T
'shale

634

636
- 640
. 855 base of the Kansas Clty
814 :
828
833
842,
- 844
846

897

%02
. 924
© 929

946

e

RECEIVED _—

224 KANSAsconpoaAnoucowfé Yo g

- JUN 30 2010

OONSERVATION Dl\m oy

WICHITA KS




" Thomas #3

lime

“shale

lime

shale

lime

shale :

oilsand ©v . .
broken sand” AR
‘shale ~ . - - ::_;.'1023: - ST o
brokensand - .. 1025 70% broken sand 30% S|Ity shale
silty shale: .= 01027 0
shale. < -~ -1098TD

LW

\j

Cored 1016-1036"
 Drilled a 9 7/8" hole to 60.5'
Drilled a 5 5/8" hole to 1098'.

S A

Set 60.5' of 7" threaded and coupled surface casmg wnth 15 sacks of gel cemented by _
Consolidated Ol! Well Service. : : c

7 Set 1078" of used 2 7/8" 8 round upset tubing wuth 3 centrahzers A ﬂoat shoe 1 seatmg mpple 1 bafﬂe
.and 1 clamp.’ : v

'RECEIVED :
KANSAS CORPORATION COMMISSION

~ JUN 30 2010

CONSERVATION DIVISION
" WICHITA,KS




Thomas.#é :

Lower Squarrel Core Tlmes

1017

1018

1019
1020
1021

1022 ¢

1023

1024

1025

1026

1027
1028
1029
1030

- 1031

Cq032 -
1033

1034
1035

* Second- -

: Mmutes

3.

(RT

18
25
2

- :' 30,

46
- 37

32

34
.35
37
- 40
39
- 36
37

43
.40

1036 ©

L1037

. RECEIVED

42
e
42

MmsS\DN

JUN 3020m

cONSE

VATlON uNna\UN
o cHn'A KS

© Pages




_ MaiN OFFICE
. CONSOLIDATED REMIT 70 cranse o
T ) T ’ - h T . . . t X
Qil Well Services, LLC Consolidated Oil Well Services, LLC 620/431-9210 + 1-800/467.6676
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE : Invoice # 234053
Invoice Date: 04/30/2010 Terms: 0/30,n/30 Page 1
ALTAVISTA ENERGY INC THOMAS 3
4595 K-33 HIGHWAY 22615
P.O. BOX 128 NW 23-22-16 CF
WELLSVILLE KS 66092 ' 04/29/2010
(785)883-4057 KS
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 41.00 9.5500 391.55
1118B PREMIUM GEL / BENTONITE 76.00 .1700 12.92
1111 GRANULATED SALT (50 #) 95.00 .3200 30.40
1110a KOL SEAL (50# BAG) 225.00 .4000 90.00
Description Hours Unit Price Total
063 80 BBL VACUUM TRUCK (CEMENT) 1.50 96.00 144.00
439 TON MILEAGE DELIVERY ' 85.05 1.20: 102.06
495 CEMENT PUMP (SURFACE) , 1.00 700.00 700.00
495 EQUIPMENT MILEAGE (ONE WAY) .00 3.55 .00
) RECEIVED
KANSAS CORPORATION CORMISSION
JUN 3 0 2010
CONSERVATION UiviotUn
WICHITA, KS
Parts: 524.87 Freight: .00 Tax: 27.81 AR 1498.74
Labor: .00 Misc: .00 Total: 1498.74
Sublt: .00 Supplies: .00 Change: .00
Signed Date
BARTLESVILLE, OK ELDoRaDO, KS EUREKA, Ks GILLETTE, WY MCcALESTER, OK OT17awA, Ks THAYER, Ks - WoRLAND, WY

918/338-0808 316/322-7022 620/583-7664 307/686-4914 918/426-7667 785/242-4044 620/839-5269 307/347-4577



Po'éox 884, Chanute, KS 66720 .

TICKET NUMBER_.

22615

LOCATION__ ¥ awo K.S

FOREMAN_E ved Vidae die

FIELD TICKET & TREATMENT REPORT .

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER T SECTION TOWNSHIP RANGE COUNTY
Yas/io 1 32399 | Thowas A3 Ivw 2 23] ;b
CUSTOMER B AR , B
A e G TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS ‘ HO< Feed Sy Wide
| Po. Bax )3T HE52T 65 Tom plea| SN | O
CITY STATE ZIP CODE U39 2 Ao | b
Wells ville WS | beopa, . )
JOBTYPE_S u ¢ Rge HOLESIZE___ T 2o HOLEDEPTH___ b [ CASING SIZE & WEIGHT 7 "
CASING DEPTH___(n] ' DRILL PIPE TUBING OTHER
SLURRY WEIGHT, SLURRY VOL WATER gal/sk CEMENT LEFT in CASING__ /0’
DISPLACEMENT Q'é& DISPLACEMENTPS_______ MIX PSI RATE_ Y B P
REMARKS: Lo bldgh v o ulatay, ‘f-((mru 2" Casﬁ} M x IOUMD YSsks
5'0’/5"0 Bor Mty 0 005 &2,(;;2 2 .S‘gzx &"#‘ Ka ( Seg.g P Sae J¢
(r S . . C _“ Y» ¥BAC
Presh 1ué:§u- Shot b gaghc,
. 7
= v
KANSAS CORPORATION COMNISSION P
JON-3-0-2619 77, Stk
, : VATION DIVISION _ 4
A%%%“I'E"T QUANITY orWIGHETA, KS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Yo 1S / PUMP CHARGE (7 1eaut P o 2 00°2
SY2G —o- MnLEAGE “Yruck on Ledse A
AYo 2 35,08 T W les *y39 Jo28e
S 1% hrs ﬁ—l‘mﬁm" BOval  bieo-Te3 144,62
Y Hlstes |50/ e Wik Cuwecist 395y -
'HI‘TJS 26" Yegan fcan (et (222
L4l 95"‘*‘ (mrave laslod S ¥ 30'0%:_
My, aas® | jo/Seal 0=
WO 249053
537 | saLes TAX 29 57
Ravin 3737 - ESTIMATED a e
oL [ 1498, 7Y
AUTHORIZTION_]Np f‘g RQP O IQOLS 0 TITLE DATE ‘




2 ' » s - Main OFFICE
4 QON SOLIDATED REMIT TO P.O. Box 884
" Ot Woll Sesvi . Consolidated Oil Well Services, LLC Chanute, KS 66720
Oil Well Services, LLG onsolidated Qil Vel se , 620/431-9210 + 1-800/467-8676
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE o Invoice # 234179
Invoice Date: 05/11/2010 Terms: 0/30,n/30 Page 1
ALTAVISTA ENERGY INC THOMAS 3
4595 K-33 HIGHWAY 26851
P.0O. BOX 128 _ NW 23-22-16 CF
WELLSVILLE KS 66092 . 05/03/2010
(785)883-4057 . KS
Part Number Description o Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 138.00 9.5500 1317.90
1118B : PREMIUM GEL / BENTONITE 259.00 .1700 44.03
1111 GRANULATED SALT (50 #) 324.00 .3200 103.68
1110Aa KOL SEAL (50# BAG) 770.00 .4000 308.00
4402 2 1/2" RUBBER PLUG 1.00 23.0000 23.00
1143 SILT SUSPENDER SS-630,ES .50 37.2500 18.63
1401 HE 100 POLYMER .50 45.7500 22.88
Description Hours Unit Price Total
370 80 BBL VACUUM TRUCK (CEMENT) 3.00 96.00 288.00
495 CEMENT PUMP 1.00 900.00 900.00
495 EQUIPMENT MILEAGE (ONE WAY) ’ 45.00 3.55 159.75
495 CASING FOOTAGE : 1076.00 .00 .00
510 TON MILEAGE DELIVERY . 291.06 1.20 349.27
RECEIVED
KANSAS CORPORATION COMMISSION
JUN 30 2010
QONSERVATION LiVISHON
WICHITA, KS
Parts: 1838.12 Freight: .00 Taxf 97.42 AR 3632.56
Labor: .00 Misc: .00 Total: 3632.56
Sublt: .00 Supplies: .00 Change: .00
Signed ) Date

BARTLESVILLE, OK E1LDoraDO, KS EUREKA, Ks GILLETTE, WY McALEsTER, OK OTrawa, Ks THAVER, K$ WORLAND, WY
918/338-0808 316/322-7022 620/583-7664 307/686-4914 918/426-7667 785/242-4044 620/839-5269 307/347-4577



i

TICKET NUMBER 2 6 8 5 1

AU ~ ¥ - o LOCATION_Q #feewo. KS
e - FOREMAN_ Fyedl Ma dey.
PO Box 884, Chanute, KS 66720 FIELD TICI'](ET & TREATMENT REPORT . '
620-431-9210 or 800-467-8676 I| CEMENT _ _
DATE CUSTOMER # WELL NAME & NUMBER SECTION | TOWNSHIP RANGE COUNTY
5/5/10 3244 7 howa s 3 MW 23 CF
{CUSTOMER . .| Tl < AN 1
: teto B TRUCK # DRIVER "TRUCK# | DRIVER
MAILING ADDRESS |‘ Sb(, Frad Sex Lo W Mo
P.0. 8o, I2% E S Y9 s Cascq'- (k'|l 72
L ey STATE ZIP COD :
| wellsvill KS | bbog2 220 ’4"“‘ i
We Lie . S70 Devek 0/74
~ JOB TYPE ‘*‘aﬁ s % HOLE SIZE $ 7%  HOLE DEPTH (09 CASING SIZERWEIGHT_R 7§~ L UF
CASING DEPTH o ‘
(62¢ DRILL PIPE : Tl@ [09Yy’ OTHER _
SLURRY WEIGHT. SLURRY VOL .V WATER gallsk CEMENT LEFT in CASING_ 2 %" s
DISPLACEMENT_(,, ©7 ‘B ALDISPLACEMENTPSI___ . MIX PSI ' RATE_S RPN

rewasns: Fody bpoh Crucyladion. Mix WPowmp % (agh ESH-9 + % Gak
H+E. a0 £°(¥mu Flusihn. Civeolats £vom Pit 1 he Yo condidion
Wa le. m\x Lpum{) \?ABL “'E_L(_‘_égl(_._ c/ve m:x\‘-p\)mA _IS"( Sks

_ ur/ b0 ABLS Fvesk wWoaXey. msr'Su'_V(.e o
ase?pvelssure o sef Floakvelve. kau“‘#vucn;m;,

[

Eucns Extigs Pas Foc. E=2/ BV P

A%%%‘:E"T ' QUANITY or UNITS i - DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
D>"/0 ( » / PUMP CHARGE CossinX. Ly van 9009.5’_
O4o b I &3 m, MILEAGE [OU mo Tvuck 4 . /59 75
§Yo A 1676 /24__; My¢ Loofa ~ m/cﬂ
SO AL 2906 | T P les et 3977
_&Soae 3h.s §o BBc Vac Tvvek . mmsscomomnoncrers| o 8¢
5 | JUNTS0Z07T ,
2 Y /38s ks f! NN Cone N W3- YD kA
IILY.) ___AS9 _ lore/n'xv"\»w\ R WICHITA, KS A‘/‘i"é
1 3"“'; G@.Mﬁ_«_\sﬂxﬂ S _103%8
2160 A 770 KA [ Sedd - | QJ”
440 2. , ' 2% " | Kubber Io/uc I L 232
Y3 ‘A Cod | Esk-44 . ¢ ‘ /53
1401 b Gal | NE' 160 Lolymar 22
N l/z;-d D2t ser ™
WO A7 79 .
§ | ' 532 | saEstax | 9542
Ravin 3737 _ - ! STIMATED o
' - 'r:m\L 3325k

AUTHORIZTION‘%///A/ @/ . TITLE DATE

1 acknowledge that th!payment terms, unless specmcally amended in writing on the front of the form or in the customer’s
account records, at our office, and conditions of sefvice on the back of this form are in effect for services identified on this form.



