s KANSAS CORPORATION COMMISSION ORIGINAL

OIL & GAS CONSERVATION DIVISION -
WELL COMPLETION FORM

Form ACO-1

¢ June 2009
Form Must Be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 34350
Altavista Energy, Inc.

Name:
Address 1: 4595 K-33 Highway
Address 2: PO BOX 128

031-22672-0000

City:_Wellsville state: KS __ 7ip: 06092,
Contact Person;__Phil Frick ~
Phone: (765 ) _883-4057 "o,

: &y,
CONTRACTOR: License #_8509 oy . Q)

Name: __ Evans Energy Development, Inc. A7 <9 ”.

Wellsite Geologist: None
Purchaser: _Kelly L. Maclaskey OQilfield Services, Inc.

Designate Type of Completion:

'] New Well [] Re-Entry ] workover

7 ail ] wsw [] swD ] siow

[ Gas (] psAa [¥] ENHR ] sicw

] oG [] esw ] Temp. Abd.

] CM (Coal Bed Methane)
L] Cathodic [] Other (Core, Expl, etc.):

If Workover/Re-entry: Old Well Info as follows:

Operator:

Well Name:

Original Comp. Date: Original Total Depth:

[] Deepening [ ] Re-perf. [ ] Conv.to ENHR [] Conv.to SWD
[[] Conv.to GSW

[] Plug Back: Plug Back Total Depth

[] Commingled Permit #:

[] Dual Completion Permit #:

[ swD Permit #:

[] ENHR Permit #:

] esw Permit #:

9/20/2010 9/22/2010 9/22/2010

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

API No. 15 -

Spot Description:

NW_NW SE SW gec, 14 twp. 22 5. R 16 #]East[Jwest
1,155 Feetfrom [ ] North/ /] South Line of Section
3,795 Feet from [Z[ East / D West Line of Section

Footages Calculated from Nearest Outside Section Corner:

One Onw Wse sw

County: Coffey

Lease Name: _ 120" Crotts Well #: 2

Field Name: __ Wildcat

Producing Formation: _Squirrel
Elevation: Ground: 1035€st  Kelly Bushing: NA

Total Depth: 1100.0 _ pjug Back Total Depth: _1063.0
42.0

Amount of Surface Pipe Set and Cemented at: Feet

Multiple Stage Cementing Collar Used? [(] Yes /INo

If yes, show depth set: Feet
. . . 1094.0

If Alternate |l completion, cement circulated from:

feet depth to: surface w/ 133 sx cmt.

Drilling Fluid Management Plan

(Data must be collected from the Reserve Pit)

Chloride content: ppm Fludvolume:____ bbis

Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp. S. R. [] East[_] West

County: Permit #:

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.

AFFIDAVIT

I 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 been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

Signature: M’\(« P\\

KCC Office Use ONLY

[] Letter of Confidentiality Received
Date:

D Confidential Rel Date:

Wireline Log Received

D Geologist Report Received

Title: Associate Date: 10/25/10

L2 vic pistribution [
ALT D 1 p ] DIII Approved by:y%_ Date: Aﬂc




T A Side Two
dperator Name: Altavista Energy, Inc. Lease Name: Marjorie Crotts well # __1-2
sec. 14 Twp22 s. R.16 ] 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
recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken []Yes No Log Formation (Top), Depth and Datum [} sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [JYes No Squirrel 1013.0' +22 est
Cores Taken O Yes No
Electric Log Run Yes [No
Electric Log Submitted Electronically [(JYes No

(If no, Submit Copy)

List All E. Logs Run:

Gamma Ray/Neutron/CCL

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 42.0 50/50 Poz 41 See Service Ticket
Production 5 5/8" 27/8" NA 1094.0 50/50 Poz 133 See Service Ticket
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
— Protect Casing
____ PlugBack 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 1013.0 to 1023.0 - 31 perfs - 2" DML RTG
RECEIVED
St =
TUBING RECORD: Size: Set At: Packer At: Liner Run:
|:| Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
Pending Permit Orlowing [ Jpumping [ GasLit  [] Other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented []Sold [_]Usedon Lease (] open Hole Perf. (J pually Comp.  [] Commingled
) (Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify)

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



Thickness of Strata

35
5
178
52
89
19
.38
- 80
41
16
7
18
37
36
147
13
2
24
7
12
34
2
2
13
7
12
14
12
14
3
5
13
22

11 Lewis Drive

0il & Gas Well Drilling
Water Welis
Geo-Loop Installation

’

- Phone: 913-557-9083

Paola, KS 66071 Fax 913-557-9084

WELL LOG

Altavista Energy, Inc.
Marjorie Crotts #l-2
APl # 15-031-22,672
September 20 - September 22, 2010

Formation
soil & clay
gravel
shale
lime
shale
lime
shale
lime
shale
lime
- shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
-~ lime
shale
lime
shale
- lime
shaie
lime
shale
lime
shale
lime
shale
lime
shale
oil sand

broken sand -

silty shale
shale

Total -
35
40
218
270
359
378
416
496
537
553
560
578
615
651 base of the Kansas City
798
811
813
837
844
856
890
892
- 894
907
914
926
940
952
966

. 969

974
987

1009 RECEIVED

1011

1013 |  CT 292010

1025
109 ~ KCCWICHITA
1100 TD



-

r'/»

Marjorie Crotts #1-2 L P - Page2 .

Drilled a 9 7/8" hole to 42'
Drilled a 5 5/8" hole to 1100'.

Set 42' of 7" surface casmg w:’(h 10 sacks of gel cemented by Consohdated Oll Ser\nces

B Set 1094’ of 2 7/8“ threaded and coupled 8 round upset tublng wnth 3 centrahzers 1 ﬂoat shoe '
-1 clamp and 1 baffel : L

RECEIVED
geT2d R

KCC WlCH\TA



Main OFFICE
¥ CONSOLIDATED REMIT TO PO. Box 884
Oil Well: Services, LLEC Consolidated Oil Well Services, LLC 620/431-921Coh~a1n _‘336,§§7?§§§2
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 236684
Invoice Date: 09/21/2010 Terms: 0/30,n/30 Page 1
ALTAVISTA ENERGY INC CROTTS I-2
4595 K-33 HIGHWAY 27149
P.O. BOX 128 SW 14-22-16 CF
WELLSVILLE KS 66092 09/20/2010

(785) 883-4057

Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 41.00 9.8400 403.44
1118B PREMIUM GEL / BENTONITE 76.00 .2000 15.20
1111 GRANULATED SALT (50 #) 95.00 .3300 31.35
1110A KOL SEAL (50# BAG) 225.00 .4200 94.50
Description Hours Unit Price Total

369 80 BBL VACUUM TRUCK (CEMENT) 1.50 100.00 150.00
495 CEMENT PUMP (SURFACE) 1.00 725.00 725.00
495 EQUIPMENT MILEAGE (ONE WAY) .00 3.65 .00
495 CASING FOOTAGE 42.00 .00 .00
510 TON MILEAGE DELIVERY 85.05 1.20 102.06

RECEIVED

OCT 2 ¢ 2010

KCC WICHITA

Parts: 544 .49 Freight: .00 Tax: 34.31 AR 1555.86
Labor: .00 Misc: .00 Total: 1555.86
Sublt: .00 Supplies: .00 Change: .00
Signed Date

BARTLESVILLE, Ok EvDorapo, KS EuReka, Ks GILLETTE, Wy McALesTER, OK O1rawa, Ks THAYER, Ks WonRLaND, 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



| .

, o | TICKET NUMBER‘L 21149
P ETTRT W TSR S LOCATION_o bramwa KS
\ p FOREMAN_ Fwned YMa din
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT '

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # — WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
9frefie |I244 Cvelds =72 Sw_/ 22 /6] CF
CUSTOMER CpE e r 7 o g : e
Ala yisia TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS $06 Fred Sate e,
PO, Bexr /8% 495 | Harnld | HSB 4
CITY - STATE ZIP CODE .5'69 Cas '( 1C
wWellc v lle KS bbo92 S0 (ect CHy
JOB TYPE__So rta.c 9 HOLE SIZE 9 %z HOLE DEPTH 42 '  CASING SIZE & WEIGHT__“Z"
CASING DEPTH ﬂ& DRILL PIPE TUBING OTHER, .
SLURRY WEIGHT SLURRY VOL, . WATER galisk CEMENT LEFT in CASING__{0 *
mspmcemenr__)_zh_é_&. DISPLACEMENTPSL_______ MIXPSI RATE_ U B AM
REMARKS: Esv‘ !.s G,“g Ip(to—y\ 17 xv Pum@ NS sKS s0/50
h =a_{ g/ [+ X,
0 1240 l\ /2 (& € " a & D CLeN . : ,./

F'resl/\ u)a)‘y.g._‘_iﬁy'}\« .G < \ns Y
/'

| | - ‘ 7 .
Euaﬁ_é_&%bed. L., ,7‘—«'00)44056_\

A%%%‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SIS / PUMP CHARGE Svurface 7955
S406 -0 MILEAGE Truck o [eas e ' 7
Syo 43 Cas e Fofage wls
SYO) A Es 08 Ton_ Wiiles 02 =
S56¢ /2 hys §o B Bt Vac Triele /50 =
IVEL Hisks | Se)50 For miy Ceanany ¢p3
IR 74: Prew 't vwn GeS /S"?’O_
1t]1 2s Gwon g /aa\éd SaAlf k2/3'9__
(08, 225 Ko/ Sead RECEWEDgy <=
QcY 7§ 20
N2/ £ YL PRI
e - Al | KGCC WiLHH
| ke }
’ : 6-3% SALES TAX 3 '1-:5‘—
Ravin 3737 ’ . : ESTIMATED ’56
/ ‘ f TOTAL |/ S 5SS,
AUTHORIZTION W //%ﬂ/ TILE ’ DATE

1 acknowledge lllat 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 conditions of service on the back of this form are in effect for services identified on this form.



Y CONSOLIDATED

il Well Services, LL.C

REMITTO

Consolidated Oil Well Services, LLC

MaiN OFFICE

P.O. Box 884

Chanute, KS 66720
620/431-9210 * 1-800/467-8676

Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 236748
Invoice Date: 09/23/2010 Terms: 0/30,n/30 Page 1
ALTAVISTA ENERGY INC CROTTS I-2
4595 K-33 HIGHWAY 27151
P.O. BOX 128 SW 14-22-16 CF
WELLSVILLE KS 66092 09/22/2010
(785)883-4057 KS
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 133.00 9.8400 1308.72
1118B PREMIUM GEL / BENTONITE 249.00 .2000 49.80
1111 GRANULATED SALT (50 #) 311.00 .3300 102.63
1110A KOL SEAL (50# BAG) 740.00 .4200 310.80
4402 2 1/2" RUBBER PLUG 1.00 23.0000 23.00
1143 SILT SUSPENDER SS-630,ES .50 38.5000 19.25
1401 HE 100 POLYMER .50 47.2500 23.63
Description Hours Unit Price Total
368 CEMENT PUMP 1.00 925.00 925.00
368 EQUIPMENT MILEAGE (ONE WAY) 45.00 3.65 164.25
368 CASING FOOTAGE 1094.00 .00 .00
437 80 BBL VACUUM TRUCK (CEMENT) 2.50 100.00 250.00
503 TON MILEAGE DELIVERY 279.72 1.20 335.66
RECEIVED
ocT 29 200
Parts: 1837.83 Freight: 00 Tax: 115.79 AR 3628.53
Labor: .00 Misc: .00 Total: 3628.53
Sublt: .00 Supplies: .00 Change: .00
3igned Date
BARTLESVILLE, OK ELDoRaDO, KS EuReka, Ks GILLETTE, Wy McALESTER, OK OT1rawa, 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



&
0N
'E

27151

P — ' : TICKETNUMBER

Wi FOREMAN F v
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT '
620-431-9210 or 800-467-8676 CEMENT A .
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP._ RANGE COUNTY
q/2aJiol 2ayy | Ceobis ¥ T-2 |l sw v 2a ] ¢k CF_
CUSTOM N - ¥ i : L
5—'%& viedel TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS : S0 | Fred Sode j Ha lg
.0, Box 128 26¢€ | jow KN
cY ‘ STATE ZIP CODE | 03 | Deve PR DV
Wellsville KKS [AX >) Y3y Dave Gdr D6
JoBTYPE_ L. HOLE SIZE S 7 HOLE DEPTH___ (] OO CASING SIZE & WEIGHT Z e Ei UK
CASING DEPTH % Y ? DRILL PIPE v woTéBING__ 1063 OTHER
SLURRY WEIGHT SLURRYVOL_ = WATER gallsk CEMENT LEFT in CASING BN Pl
DISPLACEMENT (1, D DISPLACEMENT PSI MiIX PSI RATE_Y4A PN
REMARKS: Eote bl N Jiom . Cosin .“, 3 a brve Su MQse_
[ > a om0 VAN ”‘. # ’. 449 o 4 y‘ l_ _/ i - N ‘ ‘ CJ /JE ,ob
D o :
N -j o A
s -
ACCCO%UE"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SUD| 1 Pump cHARGE _ (Te ypuamit- Pron Y7, | 925% |
S4o 6 4§ m. MILEAGE Pl mp Tvuec o i 16y =
| SYoD 109y’ Ccs.\; oo{og,_t rfec
K407 A 279722 Torn i les 2359
| SSs0ve 24 Wes 5o 8 4L l[du. Truele = : 280 2
ay [33sks | .5v/5> P mMis Cemut 130873
sB _249% Premivin Gol . _ 492
4 31/‘ _G_aam_n.&gn/ Sao ¥ J{-F: 3
ll{o# 7;“0 l(o‘{éﬂl ENE[ 3/0:":
$402 an' blor Plug C : 23
11473 o (nad ESH-Y 7 el 492 |
140) Vo2 Gak HEr 100 P ')/ s ‘ YSEEE N
! ‘ P YIVall ]\_“;A
e ROC WCH!
56 71—
& .3%, SALES TAX /73572
Ravin 3737
ESTIMATED 3628 S3

E : / . N TOTAL
AUTHORIZTION TITLE - DATE

! acknowledg hat 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 conditions of service on the back of this form are in effect for services identified on this form.




