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KANSAS CORPORATION COMMISSION 0R|G|NAL Form ACO-1

OIL & GAS CONSERVATION DIVISION . Forrt Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

APINo. 15 . 031-22602-0000

OPERATOR: License #_ 94390

Name: ___Altavista Energy, Inc. Spot Description:
Address 1: _4595 K-33 Highway SE _SW _SW_SW gec 14 twp. 22 g R. 16 East[ | West
Address 2: _PO BOX 128 - _ 165 Feetfrom [ ] North/ [4 South Line of Section
City: _Wellsville State: KS ___ 7ip: 66092 + 4785 ¢— Feetfrom [/] East / [] West Line of Section
Contact Person: __Phil Frick Footages Calculated from Nearest Outside Section Corner:
Phone: (/85 )_883-4057 OnNe Onw [vIse Osw
CONTRACTOR: License #_5989 County: _Coffey
Name: __Finney Drilling Company ~ | LeaseName:_Sauder Well #: _I-3
Wellsite Geologist: None g § (i.)- Field Name: __Wildcat
Purchaser: _Kelly L. Maclaskey Oilfield Services, Inc.lld ., == | Producing Formation: _Squirrel
Designate Type of Completion: g S 5 Elevation: Ground:_1035est Kelly Bushing: NA
v New Welt Re-Entry Workover o (&) Total Depthzm Plug Back Tota! Depth: 1033.0'
. E)n _______SWD ___ siow X Amount of Surface Pipe Set and Cemented at: 60.1 Feet
Gas _¥Y ENHR ___ SIGW Multiple Stage Cementing Collar Used? [ ] Yes [/INo
_____ CM (Coal Bed Methane) Temp. Abd. . If yes, show depth set: Feet
—Dry Other (Core, WSW, Expl., Cathodic, efc.) If Alternate Il completion, cement circulated from: ___1065.7"
If Workover/Re-entry: Old Well Info as follows: feet depth to: Surface w145 sx cmt.
Operator: Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)
Original Comp.Date: __________ Original Total Depth: Chloridecontent.:_______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.:
8/16/10 8/19/10 8/19/10 Quarter Sec. Twp. S. R. (] East[ ] West
Spud Date or Date Reached TD Completion 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 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 gorrect to the best oj my knowledge.
4
Signature: R KCC Office Use ONLY

vy

Title: _Associate Date: _10/25/10 ____ Letter of Confidentiality Received
Subscribed and sworn to before me this ;Q_L‘—‘" day of D&D"f&\ , / If Denied, Yes [_| Date:
20 ‘o . —Y___ Wireline Log Received

Geologist Report Received

Notary Public: AA‘:‘M"“ PUg R \/ UIC Distributi

(+) SlkCi d. “IIE —_— istribution
Date Commission Expires: 33/“&@ r ﬁﬁm ° My-Apot—E i Ql Dot AH(;* D\Q = “hZ[LD
: STATE OF KANSAS i d 7




A * Side Two
Operator Name: Altavista Energy, Inc. Lease Name: Sauder Welt #: -3
Sec. 14 Twp. 2 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 copy of all Electric Wireline Logs
surveyed. Attach final geological well site report.

Drill Stem Tests Taken Uyves [VNo Log  Formation (Top), Depth and Datum ] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No
Cores Taken Llyes [vINo Squirrel 1018.0' +17.0'
Electric Log Run Yes []No

{Submit Copy) RECE 'VED
List All E. Logs Run: OCT 2 9 2010

Gamma Ray/Neutron/CCL
KCC WICHITA

CASING RECORD  [] New [ Jused

- Report ali 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 12 1/4" 7 20# 60.1 50/50 POZ 44 See Service Co. Ticket
Production 57/8" 27/8" 6.5# 1065.7' 50/50 POZ 145 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 1018.0 to 1026.0 - 25 perfs - 2" DML RTG
TUBING RECORD: Size: Set At: Packer At Liner Run:
[ Yes No
Date of First, Resumed Production, SWD or Enhr. Producing Method:
Pending Permit ] Flowing [ Pumping [] Gas Lift (] other (Expain)
Estimated Production Qil Bbls. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours NA
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [ |Sold []Usedon Lease [JopenHote  [V]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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DRILLERS LOG

APINO.:  15-031-22602- 00 - 00 S 14 T.22 R 16 E__ W
OPERATOR:  ALTAVISTA ENERGY INC LOCATION: SE SW SW SW
ADDRESS: 4595 K-33 HWY, P.0. BOX 128, WELLSVILLE, KS 66092 COUNTY: COFFEY
WELL #: 1-3 LEASE NAME: SAUDER ELEV. GR. 1037
DF KB
FOOTAGE LOCATION: 165 FEETFROM (N)(S) LINE 4785 FEET FROM (E) (W) LINE ]
CONTRACTOR:  FINNEY DRILLING COMPANY GEOLOGIST: DOUG EVANS
SPUD DATE: 8/16/2010 TOTAL DEPTH: 1075 P.B.T.D.
DATE COMPLETED: 8/19/2010 OIL PURCHASER: MACLASKEY
CASING RECORD
{EPORT OF ALL STRINGS - SURFACE, INTERMEDIATE, PRODUCTION, ETC
PURPOSE OF STRING _ |S1ZE HOLE [sizE casinG WEIGHT SETTING TYPE | sacks TYPE AND %
DRILLED [SET (in 0.0, LBSIFT DEPTH CEMENT ADDITIVES
URFACE: 12 % 7 20 60.10 | 53 SERVICE COMPANY
RODUCTION: 57/8 | 27/8e8rd 6.5 1065.7 S 122 |SERVICE COMPANY
WELL LOG
CORES: # RAN:  3-CENTRALIZERS
RECOVERED: 1 - FLOAT SHOE
ACTUAL CORING TIME: 1-CLAMP
1- BAFFLE
ORMATION TOP __ BOTTOM FORMATION TOP __BOTTOM
OP SOIL 0 3 LIME 834 842
LAY 3 37 SHALE 842 843
'RAVEL SAND 37 52 LIME 843 845
AND 52 73 SHALE 845 849
HALE 73 222 LIME 849 851
IME 222 246 SHALE 851 856
HALE 246 251 @ § E 856 857
ME 251 275 NN ALE 857 858
TTLE SHALE 275 377 T = 3 IME 858 859
ME 377 392 O o ISHALE 859 862
HALE 392 403 G ~ <Iimve 862 863
ME 403 206 s 8§ fsHaE 863 870
HALE 406 413 (3 [UME & SHELLS 870 880
ME 413 433 X= [SHALE 880 897
JALE 433 435 LIME 897 906
ME 435 497 SHALE 906 926
ED BED & SHALE 297 527 LIME 926 930
ME 527 528 SHALE 930 933
JALE 528 540 LIME 933 936
SLIME 540 567 SHALE 936 945
JALE 567 569 LIME 945 950
ME 569 596 SHALE 950 967
JALE 596 598 LIME 967 971
ME 598 599 SHALE 971 977
ME 599 600 LIME 977 982
JALE 600 605 SHALE 982 1015
ME 605 608 CAP LIME 1015 1017
JALE 608 611 SHALE & SAND 1017 1019
VIE 611 626 OIL SAND 1019 1024
ALE 626 632 OIL SAND & SHALE 1024 1026
VIE 632 636 SAND & SHALE 1026 1068
JALE 636 640 LIME 1068 [1075T.0.
VIE 640 658
G SHALE 658 784
VIE 784 787
JALE 787 812
VE 812 816
{ALE & LIME 816 826
iALE 826 834




Mamv OFFiCE
CONSOLIDATED REMIT TO PO, Box 884
Qil Wall Services, LLC Consolidated Oil Well Services, LLC 620/431-921 5 ¢ 1 oo 20
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 236075
Invoice Date: 08/20/2010 Terms: 0/30,n/30 Page 1
ALTAVISTA ENERGY INC SAUDER I-3
4595 K-33 HIGHWAY 27106
P.0O. BOX 128 SW 14-22-16 CF
WELLSVILLE KS 66092 08/18/2010
(785)883-4057
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 44.00 9.8400 432.96
1118B PREMIUM GEL / BENTONITE 83.00 .2000 16.60
1111 GRANULATED SALT (50 #) 103.00 .3300 33.99
1110Aa KOL SEAL (50# BAG) 245.00 .4200 102.90
Description Hours Unit Price Total
370 80 BBL VACUUM TRUCK (CEMENT) 2.00 100.00 200.00
495 CEMENT PUMP (SURFACE) 1.00 725.00 725.00
495 EQUIPMENT MILEAGE (ONE WAY) 45.00 3.65 164.25
495 CASING FOOTAGE 60.00 .00 .00
503 MIN. BULK DELIVERY 1.00 315.00 315.00
A\
AL
\ T\
N
Parts: 586.45 Freight: .00 Tax: 36.95 AR 2027.65
Labor: .00 Misc: .00 Total: 2027.65
Sublt: .00 Supplies: .00 Change: 00
Signed Date
BARTLESVILLE, OK ELDoraDo, KS EuReka, Ks GILLETTE, WY McALESTER, OK OT1TaWA, 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



TICKET NUMBER 2 7 1 0 6

LOCATION__0 #+3+awa )KS ,,
FOREMAN_ fved MWad.ev
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
#/ielc | 3244 | Savder ® GIF T3 Sw ¢ 22 ! F
CUSTOMER ’ - i {
Rlfa v icte TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS <06 Fred Sa¥f
. 0. ' “Nes” | CaSem C [
CITY STATE ZIP CODE 370 | D V.3
| wetlsy:fle K L6092 suz | Ceeidy | CHY
JOBTYPE S vvfrice HOLE SIZE | 2y HOLE DEPTH____ (00 ) CASING SIZE 8 WEIGHT__ S *
CASING DEPTH__{j, o) DRILL PIPE TUBING OTHER
SLURRY WEIGHT. SLURRY VOL WATER gal/sk CEMENT LEFT in CASING__/O +
DISPLACEMENT__o2~S 88 L_DISPLAGEMENT PSI MIX PSI RATE_4 8PM
REMARKS: Ecfn bltsh 6 tyculafoon  2)ix ¢ Puma Y43 Sees  So/eD Yor Mty
‘ ol ’e Pv S
b N 1 S re k . Chas . a
RECEIVED
OCT 252010 ' . ‘
Y e . "l YN ln
A
A%%%"ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT ‘| uNITPRICE TOTAL
54015 ' ) PUMP CHARGE . Cy, ¢y c@ 72252
| _SY9 6 ' 4s MILEAGE LY S
Lsyoa Lo’ Cas Mg foatacg Nl
S4d7 Miwe | ynuA Tow iles ' s
BRI Ry _ 2hvs R0 ARL Voo Truck. 2 002
TEY H4 ks S0/50 Mo M Cemsntt Y322
)11 3B 23: Pr aniiv wn Col 168
ir (03 Gramuloded Sa lf 339
1110 R 24s* Kol Seal 108
1o AL e -’Ir/
W= ANV [ ]
©.3% SALES TAX 3L
Ravin 3737 . ESTIMATED

TOTAL 2027 (3".

T e

AVITIIONICTIUT 13319

| acknowledge that the payment terms, unless specifically amended in wtiting 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.



’ MaiN OFFICE
CONSOLIDATED REMIT TO PO. Box 884
Oil Well Services, LLC Consolidated Oil Well Services, LLC 620/431-921Coh-a1n -lggb/ﬁfgf?s;g
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 236116
Invoice Date: 08/24/2010 Terms: 0/30,n/30 Page 1
ALTAVISTA ENERGY INC SAUDER I-3
4595 K-33 HIGHWAY 27060
P.O. BOX 128 SW 14-22-16 CF
WELLSVILLE KS 66092 08/20/2010
(785)883-4057
Part Number Description Qty Unit Price Total
1110a KOL SEAL (50# BAG) 805.00 .4200 338.10
1111 GRANULATED SALT (50 #) 311.00 .3300 102.63
1118B PREMIUM GEL / BENTONITE 370.00 .2000 74.00
1124 50/50 POZ CEMENT MIX 145.00 9.8400 1426.80
4402 2 1/2" RUBBER PLUG 1.00 23.0000 23.00
Description Hours Unit Price Total
368 CASING FOOTAGE 1065.00 .00 .00
368 CEMENT PUMP 1.00 925.00 925.00
368 EQUIPMENT MILEAGE (ONE WAY) 45.00 3.65 164.25
370 80 BBL VACUUM TRUCK (CEMENT) 3.00 100.00 300.00
503 TON MILEAGE DELIVERY 304.29 1.20 365.15
RECEIVED
| 0CT 2 9 2010
KCC WICHITA
Parts: 1964.53 Freight: .00 Tax: 123.77 AR 3842.70
Labor: .00 Misc: .00 Total: 3842.70
Sublt: .00 Supplies: .00 Change: .00
Signed Date

BARTLESVILLE, Ok ELDoRraADO, KS EUREKA, Ks GILLETTE, WY McALESTER, OK OTrawa, 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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LAY

ISOLIDATE micker Numeer__ 2 (060
cm%'mﬁ LOCATION_¢2 4+ &4 - ‘
V=27 | FOREMAN_ A Iz,
PO 55{984, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT ,
DATE | CUSTOMERF WELL NAME & NUMBER SECTION TOWNSHIP | RANGE
R A0 3207 [Baude T3 O 9 A2 T 5
CUSROMER ST R RS =
I%q(/ {¢te " TRUCK # ° DRIVER TRUCK 4 DRIVER
VY Sl Alon 18107 "
4 0, Hox (3 SA < g Ko [t kum -
Cl : TATE ZIP CODE ¢ 7/) ﬁ
. J - - . i
Welsuille, | iss  [660%2 B A
JOB TYPE Vhyvolesize_ G 7/Z  HoLEDEPTH L2 73, CASING SIZE & WEIGHT
CASING DEPTH aiz; :i DRILL PIPE TUBING OTHER
SLURRY WEIGHT__ SLURRY VOL WATER gallsk CEMENT LEFT In CASING__{ /¢2\J

mix psi_ AL D RATE H é,/M

0%,

DISPLACEMENT DISPLACEMENT PSI__{) g

remarks: Hold 7 o4/ /1
70 4

S
‘» v

Cianey, Deilllose ' /14
S A 75
7 y
A‘::%%‘I’E".T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT ‘| uNiT PRICE TOTAL
Su4,9/ ] PUMP CHARGE S 9
cHHE - Ity MILEAGE 4
SUDA ADH.A9 5. {
[ hSDAC < 3009.80

11167 BoTHE | gl senOCTEEM0 Z=5700
{1 Al # S al+ Kee lAIlr‘J_lnT# ' VAR,

1188 A70 * el _ T 24,02
ugy [ H5 <k Tpl40 pnz LN 2o 5
YA / A% ol -
/.~

A
2T
i ) 3 Z: N e
Rt

, N '
v - l0. 5% ESSA':'-I'IEVISA?I-'A)I; 1_ 2 % . 7]
TOTALE ' sg H2,70

AUTHORIZTION TITLE

DATE

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




