RECENED QR\G! NAL

KANSAS CORPORATION COMMISSION #orm ACO-1

N OlL & GAS CONSERVATION DIVISION JUL 192000 corm Must Be Typed

' WELL COMPLETION FORM KEC WiCH)
WELL HISTORY - DESCRIPTION OF WELL & LEA TA #

OPERATOR: License #__ 34390 API No. 15 - 031-22599-0000
Name: Altavista Energy, Inc. Spot Description: .
Address 1: _4595 K-33 Highway - SW NE_SW.SW gec. 14 twp.22 s. R 16__ [7)East[ ] West
Address 2:_PO BOX 128 825 Feetfrom [] North/ [ South Line of Section
City: _Wellsville State: KS __ zjp: 66092 + 4455 Feetfrom [/] East / [] West Line of Section
Contact Person: __Phil Frick . Footages Calculated from Nearest Outside Section Corner:
Phone: (/85 _)_883-4057 One Onw [ylse [sw

CONTRACTOR: License #_8509

Name: ___Evans Energy Development, Inc.

Wellsite Geologist: None

Purchaser: _Kelly L. Maclaskey Oilfield Services, Inc.

Designate Type of Completion:

L New Well Re-Entry Workover
L Oil . SWb ____ siow

Gas ENHR ____ SIGW
_____ CM (Coal Bed Methane) Temp. Abd.
——Dry Other

(Core, WSW, Expl., Cathodic, etc.)
If Workover/Re-entry: Old Well Info as follows:

Operator:

County:_Coffey

Well Name:

Original Comp. Date: Original Total Depth:

Deepening Re-perf. Conv. to Enhr. Conv. to SWD
Plug Back: Plug Back Total Depth
Commingled Docket No.:
Dual Completion Docket No.:
____ Other (SWD or Enhr.?) Docket No.:
6/22/10 6/24/10 6/24/10
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

Lease Name: Sauder well #: _6

Field Name: Wildcat

Producing Formation: __Squirrel

Elevation: Ground:wt____ Kelly Bushing: NA

Total Depth: _1080" __ plug Back Total Depth: ___1039.0'

Amount of Surface Pipe Set and Cemented at: 61.0' Feet
Multiple Stage Cementing Collar Used? [ ] Yes [/ No

If yes, show depth set: . Feet
If Alternate 1l completion, cement circulated from: __1070.0'

feet depth to:_Surface wi/_126 sx cmt.
Drilling Fluid Management Plan

(Data must be collected from the Reserve Pit)

Chloride content: ppm Fluidvolume:___ bbis
Dewatering method used:

‘Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: Lfcense No.:

Quarter Sec. Twp. S. R. [] East[_| West
County: Docket No.:

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 requested 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 cm: the best F my knowledge.
Signature:

KCC Office Use ONLY

Title: Associate 711510

Date:

__t\]_ Letter of Confidentiality Received

Subscribed and sworn to before me this \‘S Ha day of \) Ut'“

, If Denied, Yes [_| Date:

20 \0

Wireline Log Received

‘Geologist Report Received

Notary Public: ‘.Aﬂnu 0, J/I‘.U,UL J
Ho oWWRY Pug,
Date Commission Expires: 3-3i -a (oY T L sl

STACY J. THYER

[V]{ Distrlbutlon

Ay 3 -

" 1]2olio

STATE OF Kanisas | My Appt. Bxp. 3=31-2p 11
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L]
f,ﬁf

Operator Name: Altavista Energy, Inc.

Side Two

Lease Name: -oauder well #: 8

Sec. 14 Twp. 2 s Rr_16 V]

East [ ] West

County: Coffey

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
recoveryl 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
(Attach Additional Sheets)

Samples Sent to Geological Survey

Cores Taken
Electric Log Run
(Submit Copy)

List All E. Logs Run:

Gamma Ray/Neutron/CCL

UvYes [MNo
[ ves No
(Wyes [Ino
Yes [ ]No

Log Formation (Top), Depth and Datum

Name Top

Squirrel 1011.0'

RECEIVED
JUL 19 2010

KCC WICHITA

(] sample

Datum

+29.0' est

CASING RECORD [ ] New [ Jused
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 61.0' 50/50 POZ 36 See Service Co. Ticket
Production 5 5/8" 27/8" NA 1070.0' 50/50 POZ 126 See Service Co. Ticket
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
— 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 1011.0 t0 1021.0 - 31 perfs - 2" DML RTG Spot 75 gallons 15% HCL acid 1011.0-1021.0
130 bbls City H20 "
300# 20/40 Brady Sand "
3700# 12/20 Brady Sand "
TUBINC RECORD: Size: Set At: Packer At: Liner Run:
D Yes No
Date of [First, Resumed Production, SWD or Enhr. Producing Method: .
7/14/10 [ Flowing V'] Pumping [ Gas Lift (] Other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per| 24 Hours 20 -
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [JSold []Usedon Lease [JopenHole  [¥]Perf. [ ] DuallyComp. [ ]Commingled
(If vented, Submit ACO-18.) [ other (specify)

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

i Ll .»-;f-phoﬁe:913-557,9033- o
Pa°'a’ Ks 66071 f “oc L Fax 913-557-9084 1

WELL‘LOG
Altawsta Energy, lnc
- Sauder #6 i,
API# 15 031~22 599
June 22 June 24 2010
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RECEIVED
JUL l 2010
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 Sauder#s 7 Page2

" shale 975

7 _
8 lime 983

31 _shale o 1014

1 . lime &shell . . 1015

5 oil sand k _ 1020

2 “broken sand C e 1022

8 silty shale- 1030

0

[5)]

".shale. - - , 1080 TD

Drilled a 9‘7!8"V'hol_e to 61"
Drilled a 5 5/8" hole to 1080’
v Cored From 1015-1035"
"Set 61 of 7" surface casing with 15 sacks gel cemented by Consohdated Oli Serv:ces

Set 1070' 0of 2 7/8" 8 round upset tubmg threaded and coupled with 3 centrahzers 1 ﬂoat shoe,
1 clamp, 1 seatmg mpple and 1 baffle.

RECEIVED
SJuLisam
KCC WICHITA



Sauder #6° SR o S Page3

-Core Times. :
Minutes ~ -~ Second
1015 c32
1016, < Y I
1017 35
1018 S22
1019 . 23 .
1020 a 24
1021~ 25
1022 32
1023 32
-~ 1024 L 34
1025 38
1026 © . 38"
1027 o 42
1028 = 36 . ,
1029 44 *
1030 47 - o
1031 o 47
1032 46
1033 o 50
1034 S 56

S RECEVED
o JuLison
- KCC WICHITA
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918/338-0808

316/322-7022 620/583-7664

307/686-4914 ‘ 918/426-7667

785/242-4044 620/839-5269

| Main OFrice
.. CONSOLIDATED REMIT TO o ke e
Oil Well Services, LLC onsoliaated Oil Well Services, 620/431-9210 » 1-800/467-8676
Nl Dept. 970 FAX 620/431-0012
i P.O. Box 4346
Houston, TX 77210-4346
INVOICE. Invoice # 234872
Invoice Date: 06/24/2010 Terms: 0/30,n/30 Page 1
ALTAVISTA ENERGY INC SAUDER 6
4595 K-33 HIGHWAY 26971
P.O. BOX 128 SW 14-22-16
WELLSVILLE KS 66092 06/22/2010
(785)883-4057
Part Number Description ; Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 36.00 9.5500 343.80
1118B PREMIUM GEL / BENTONITE 67.00 .2000 13.40
1111 GRANULATED SALT (50 ﬂ) 84.00 .3200 26.88
1110Aa KOL SEAL (50# BAG) : 200.00 .4000 80.00
Description Hours Unit Price Total
369 80 BBL VACUUM TRUCK (CEMENT) 2.00 96.00 192.00
495 CEMENT PUMP (SURFACE) 1.00 700.00 700.00
495 EQUIPMENT MILEAGE (ONE WAY) .00 3.55 .00
495 CASING FOOTAGE 61.00 .00 .00
. 510 TON MILEAGE DELIVERY 75.60 1.20 90.72
RECEIVED
JUL %2010
| KCC WICHITA
Parts: 464.08 Freight: .00 Tax: 24.59 AR 1471.39
Labor: .00 Misc: .00 ?otal: 1471.39
Sublt: .00 Supplies: 00 Change: .00
g
Signed Date
BARTLESVILLE, OK ELDoRADO, KS EuReka, Ks GILLETTE, WY i MCALESTER, OK O1TawA, Ks THAVER, Ks WORLAND, WY

307/347-4577
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’ o L MBER 26971
' CONSOLIDATED by -
e rlE Sorieng. £ LE LOCATION_O+d
N ‘ | FOREMAN_{y e of Maﬁ :
PO Box 884, Chanute, KS 66720  FIELD TICKET-& TREATMENT REPORT A : '
620-431-9210 or 800-467-8676 . CEMENT- ... L
" DATE | CUSTOMER # WELL NAME & NUMBER SECTION | -TOWNSHIP | RANGE | COUNTY
o/pfio [3294 [ Squdirm ¥ W ) 2al /e | ck
CUSTOMER ~ | ,
o Vgt TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS = Fred Saf sy
PO, Bassxr 2% , | Y9s Cosey |  IC
CITY STATE ZIP CODE | 369 avw !,,_ Cuil
wellsu) lle KS 6609~ _Sto Cectf
JOBTYPE_Su{face  HoeszE_ 772 HOLE DETTH 1’ casiNesize s weieHT 7" .
' . : -
CASING DEPTH___/p | DRILL PIPE . TUBING_|_ OTHER _
SLURRY WEIGHT. SLURRY VOL_ WATER gallsk CEMENT LEFTin CASING__/ @O 3
DISPLACEMENT__ 3L - S B8 pispLACEMENT PS|__ MIX PSI RATE_Y B P\

REMARKS: E cdabilsh olveuledbion Yhvo 2" Casmw

—EMS_E@_/’%_D‘LM-; jw . ; . : ;7{_4_4f,0 W ), .

ACCOUNT

CODE QUANITY or UNITS | DESCRIPTIOI‘:J of SERVICES or PR Pu_cr e UNIT PRICE TOTAL -
S90S 1 _|PUMP CHARGE S yface Caumasdl | 206°2
5oy .0 _IMLEAGE Tvuelt on Lease Nfc
SYo0 2, ot ! | Casse Faotage 174
5907 28 | Ton Tmilds | | o2
55028 _Ahes | fo RBC Vae Trucl _ - 2=
| : REGEIVED
1'ay Sbsks | 50/s0 Lo mix Comunst - JIJI 118 200 3432
1IE B 62 Lremiovnn Gel (3%
TR fq* | Gromvladey St KCCWICHITA | g6.%]
110K oo | WalSead | | , go ¥
PP . N2 1 - )
WO ASHE 7
] ; . - &£.3% ~ SALES TAX PXVRY
Ravin 3737 ’ : ] : © - ESTIMATED 3 ?
) £ ‘ TotAL | [YY (1=
AUTHORIZTION_J %@ : TITLE__ ‘ DATE ’

‘ 7 — ,
| acknowledge that the payment terms, unless specifically amer;'nded in writing on the front of the form or in the customer’s

account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form.

|
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Main OFFiCE

P.O. Box 884
: . . Chanute, KS 66720
Qil Well Services, LLC Consolidated| Oil Well Services, LLC 620/431-9210 'a?-lg(e)0/467-8676
- Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 234919
Invoice Date: 06/28/2010 Terms: 0/30,n/30 Page 1
ALTAVISTA ENERGY INC SAUDER 6
4595 K-33 HIGHWAY 26974
P.O. BOX 128 SW 14-22-16 CF
WELLSVILLE KS 66092 06/24/2010
(785) 883-4057
Part Number Description “ Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 126.00 9.5500 1203.30
1118B PREMIUM GEL / BENTONITE 237.00 .2000 47.40
1111 GRANULATED SALT (50 #) 296.00 .3200 94.72
1110A KOL SEAL (50# BAG) 705.00 .4000 282.00
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
368 CEMENT PUMP 1.00 900.00 900.00
368 EQUIPMENT MILEAGE (ONE WAY) i 45.00 3.55 159.75
368 CASING FOOTAGE 1080.00 .00 .00
369 80 BBL VACUUM TRUCK (CEMENT) 2.00 96.00 192.00
503 TON MILEAGE DELIVERY 266.49 1.20 319.79
RECEIVED
JUL 1 82010
Parts: 1691.93 Freight: .00 ;ax: 89.67 AR 3353.14
Labor: .00 Misc: .00 Total: 3353.14
Sublt .00 Supplies: .00 Change: .00
Signed Date
BARTLESVILLE, Ok ELDoRraDoO, KS EUREKA, Ks GILLETTE, WY | McALESTER, OK OTTAWA, 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
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ticker numeer. 209374
LOCATION 0&,“0 KS
Em:d Y]A a dsc

A " ' o | FOREMAN
" PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # | WELI. NAME & NUMBER | SECTION TOWNSHIP RANGE COUNTY
624/ 1324y | Saundes V6 _lsw 1Y 22 | /& | CF
C STOMEﬁ _ ' e e
l {\o. u }‘8 "}K TRUCK # DRIVER . TRUCK # DRIVER
MAILING ADDRESS 506 Fred SQJ_’Q,@ ma
PoO. Bex 2% 36R Koo ke 1T
cTY ~ ISTATE ZIP CODE 369 Chocle. CewC
Wellsville KS bGoy <ol Derelc | Dm
JOB TYP % HOLE SIZE S o HOLEDEPTH__ /o G0 ‘  CASINGSIZE&WEIGHT_ 2 €6~ 10 £d
CASING DEPTH DRILL PIPE___ gga ﬁ la!mbe%?_@ 109¢%" OTHER
’ 730
SLURRYWEIGHT______ SLURRYVOL______ WATER gfiisk CEMENT LEFT In CASING & ﬁ f / 5
DISPLACEMENT 6 ‘Bé‘: DISPLACEMENTPS!___ _ MIXPSI ] RATE "{ 6p m
REMARKS: Egigb];sk Cive vlaXion, N)ixy f y _ESA-H ¥ /.Séb(
£-100 Po{uwuu‘ Flusl« /). Ycu{ “-\v
? S T S o? Z_Cﬁl
é Agt SQCI<~ AAJA‘ {*) SU%F&CQ. F,U.S(lk
ﬁ,: f:, 5 : [;::'.; ,:[(;‘ le
:,Z %gl. Fv<sé w_as‘-z. Zig?s‘w'e o 700Ei
< SS»qu & Sd‘:flggt Valiue o 55 bui N Qgsa:?
_Eua&s_ﬂniq; Dey: "FLung. | — M
A%%%‘:ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT “ | UNIT PRICE TOTAL
Yy Y 4 PUMP CHARGE [} 7 Qoo =
S0 6| - ysmy  fwesse  Lugpp Treek ' (598
sS40 2 /ogot | Cas .»;al_,i:m_:ﬁm/@ Pfe
072 ff 266.99 | Fon Shiles \3/9 27|
L \$sdbae. QA h.rs ' o R RL '\/“  True b oEOrNED 192 —
- T A NEoTIVED
jul 38200
1124 _ | , _J203%
IR Y. ,,232 ] | KCQ WICHITAl y24%2
Ly G oraug (afe A Sa {f- - gY2z
ey 705 Kol Seal 2822 |
¥ 4o _ A" ,eubb.gr f/} 23°%
TCEN Y G,J ESHA-Ml (522 |
jY0f “ Gal HE. /00 PQ(;/M# ' ' L g
¢ ~ 2, ’l‘l_’\ 3 _/3
WP FMT
S.3% SALES TAX &9 s
Ravin 3737 ESTIMATED X
, TOTAL 3353 u
AUTHORIZTION 4 Lo TITLE_ . : DATE
I acknowledge that the paymént terms, unless specifically amended in writing on the front of the form or in the customer’s
account records, at our office, and conditions of service on the b%ck of this form are in effect for services identified on this form.




