. KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 34390
Name: Altavista Energy, Inc.
Address 1: _4595 K-33 Highway
Address 2: _PO BOX 128

Form ACO-1
October 2008

| 0/9/0/m4lrorm Must Be Typed

APINo. 15.. 031-22733-0000

Spot Description:

City: Wellsville State: KS Zip: 66092 . -

Contact Person: __Phil Frick
Phone: (785 ) 883-4057

CONTRACTOR: License #_8509
Name:___Evans Energy Development, Inc.

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

Designate Type of Completion:
L New Well

Qil SWD ____ Siow
Gas ENHR ____ SIGW

—— CM (Coal Bed Methane) Temp. Abd.
v Other WSw
(Core, WSW, Expl., Cathodic, efc.)

Workover

Re-Entry

—Dry

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

Well Name:

Original Comp. Date: Original Total Depth:

SE .SE _SW_SW gec. 14 Twp. 22 s R. 16 [/]East[ ] West
200 Feetfrom [ ] North/ [ South Line of Section
4160 Feetfrom (/] East / [] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

CINe OONw [vlse [lsw
County: Coffey

Lease Name: Sauder Well #: WSW-1

Field Name: _ Wildcat

Producing Formation: __Kansas City

Elevation: Ground:

_1037est Kelly Bushing: NA
Plug Back Total Depth: 703.0'

Total Depth: _720'

Amount of Surface Pipe Set and Cemented at: S7.7" Feet
Multiple Stage Cementing Collar Used? [_] Yes [/JNo
If yes, show depth set: Feet

If Alternate Il completion, cement circulated from: ___703.0"

feet depth to:_Surface wi_79 sx cmt.

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.:
8/30/10 8/31110 8/31/10

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chloride content: ppn'i Fludvolume: ______ bbls

Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License 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 regutate the oit and gas industry have been fully complied with and the statements herein

are complete and gorrect lo the best of my knowledge.
Signature: } v(‘\n (’\‘\,

KCC Office Use ONLY

Title: Associate Date: 12/7/10

L Letter of Confidentiality Received
) if Denied, Yes [:] Date:

_\/_ Wireline Log Received

Geologist Report Received RECEIVED

Subscribed and sworn to before me this _] Tt day of % Elemdan

20 \Q .

Notary Public: y{&#sgﬂ‘um

Date Commission Expires: 3 '3 [ ‘éVQ { ! PU@Q., STACY J. THYER

STATE OF Raisas | MY Aoot. Exo. 3-31-Qoyl

/ UIC Distribution
Ar3- Dl ‘anﬁ DEC 13 2010
KCC WICHITA




Side Two

Altavista Energy, Inc. Sauder

©perator Name: Lease Name: well #: _WSW-1

Sec._14 Twp. 2 g5 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 too! 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 (IYes [4No [tog Formation (Top), Depth and Datum [] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey 0 Yes No
Cores Taken [JYes [¢INo
Electric Log Run Yes [JNo
(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 12 1/4" 85/8" NA 57.7 50/50 POZ 44 See Service Co. Ticket
Production 6 3/4" 41/2" NA 703.0' 50/50 POZ 79 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 Piugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
2 spf 445.0 t0 466.0 - 42 perfs - 3 3/8" DP 23 Gr. T. ECG
TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes No
Date of First, Resumed Production, SWD or Enhr. Producing Method:
12/3/10 [] Flowing V] Pumping [ Gas Lift [ other (Exptain)
Estimated Production Oil Bbls. Gas Mcf Water : Bbis. Gas-Oil Ratio Gravity
Per 24 Hours NA NA
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [ ]Sold [ ]Usedon Lease [JopenHole  [¥]Perf. [] Dually Comp. [_] Commingled
(If vented, Submit ACO-18.) [7] other (specify)

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




Thickness of Strata

38
8
173
57
91
10
38
22
3
18
2
18
12
4
29
2
11
16
2
41
15
41
69

Drilled a 12 1/4" hole to 57.7'.
Drilled a 6 3/4" hole to 720’

WELL LOG

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

Phone: 913-557-9083

Paola, KS 66071 Fax: 913-557-9084

Altavista Energy, Inc.

Sauder #WSW-1
APl # 15-031-22,733

August 30 - August 31, 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

Jotal

38

46
219
276
367
377
415

437
440

458
460
478
490
494
523
525
536
552
554
595
610
651 base of the Kansas City
720 TD

Set 57.7' of 8 5/8" surface casing with 10 sacks of gel cemented by Consolidated Oil Services.

Set 703" of 4 1/2" threaded and coupled tubing with 3 centralizers, 1 clamp and float shoe.

RECEIVED
DEC 13 200

KCC WICHITA



N
Main OFFICE
' CONSOLIDATED REMIT TO P.0. Box 884
Oil Welt Sarvices, LLE Consolidated Oil Well Services, LLC 620431-9210 + 1 pon o or20
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 236340
Invoice Date: 08/31/2010 Terms: 0/30,n/30 Page 1
ALTAVISTA ENERGY INC SAUDER WSW 1
4595 K-33 HIGHWAY 27132
P.O. BOX 128 SW 14-22-16 CF
WELLSVILLE KS 66092 08/30/2010
(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 76.00 .2000 15.20
Description Hours Unit Price Total
368 CEMENT PUMP (SURFACE) 1.00 725.00 725.00
368 EQUIPMENT MILEAGE (ONE WAY) .00 3.65 .00
368 CASING FOOTAGE 57.00 .00 .00
368 EQUIPMENT STAND-BY ON LOCATION 1.00 80.00 80.00
370 80 BBL VACUUM TRUCK (CEMENT) 3.00 100.00 300.00
506 EQUIPMENT STAND-BY ON LOCATION 1.00 80.00 80.00
548 MIN. BULK DELIVERY .50 315.00 157.50
548 EQUIPMENT STAND-BY ON LOCATION 1.00 80.00 80.00
RECEIVED
DEC 13 2010
KCC WICHITA
Parts: 448.16 Freight: 00 Tax 28.24 AR 1898.90
Labor .00 Misc: .00 Total: 1898.90
Sublt: .00 Supplies: .00 Change: .00
Signed Date
BARTLESVILLE, OK ELDORADO, KS EUREKA, Ks GILLETTE, WY MCcALESTER, 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




OLIDATED 21132
IDATED TICKET NUMBER
c::::mm LOCATION_© ¥ ows o KS

, FOREMAN. fre d a
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
$/30)r0 | 324y | Savdiy WSw | Sw /4 2 o
CUSTOME T e i
,5‘) LL visla TRUCK # DRIVER | .TRUCK# DRIVER
MAILING ADDRESS S06 Fred
P o. Bay 2% e | aw
CITY STATE 21P CODE 5 S0 De.re lL
wellsv? |le KS boo9 SYg Ty ,
JOBTYPE_Suidtoce HOLESZE /Y  HoEDEPTH_ 57 ' CASING SIZE & WEIGHT o0& - |
CASING DEPTH___ &2 ¢ DRILL PIPE TUBING : "‘ - OTHER__
SLURRY WEIGHT SLURRY VOL WATER galisk CEMENT LEFT in CASING_/0 |+
DISPLACEMENT___, 3+ .S 3¢ DISPLACEMENT PSI MIX PSI RATE_ Y BPm
REMARKS: [~ a by, Y v a X & . N x Puma 4 S N 0 T
". - "ALA an g X, R ALl e S o Ce ». \ Ve’ Wk o
. 8K (",SMa clean. w, 3-S5 RBRAL Lresh wader., Shet M
( 2.8 ‘M‘ .
= .
NoYe! uﬁu;—}m.m% Yo Dyl Suruce ot s
Aol Yacl.
E (% E . L. i ’
A%%%‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT 1 UNIT PRICE TOTAL
54015 [ PUMP CHARGE . Suy e ce Jas®
Yo 2 ~$9 CosMe Faotage /e
S0 8 2 AN M Ton Miles (552
- LsSeac 3 s £0 Vaec ' o0 *®
Syo4q Shs Sta ond bsll T . Soaax ! he. 240%
1724 Yy s ks So/50 P YN N CemnraX - 43 %
%8 . 26% Premivm Gl Ryl
RECENED
BEC 20010
In A3
7 A " A i~
,/ L.3p | saesTax 282
Ravin 3737 '] ESTIMATED 0
\W A ToTAL || §9& =
AUTHORIZTION TITLE DATE .

| 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.




1 } -
MaiN OFFICE
CONSOLIDATED REMIT TO PO, Box 834
il Welt Services, LLC |  Consolidated Oil Well Services, LLC 620/431.621 0 A 1> 00720
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
|
INVOICE Invoice # 236344
Invoice Date: 08/31/2010 Terms: 0/30,n/30 Page 1
ALTAVISTA ENERGY INC SAUDER WSW 1
4595 K-33 HIGHWAY 27070
P.O. BOX 128 SW 14-22-16 CF
WELLSVILLE KS 66092 08/31/2010
(785)883-4057
Part Number Description Qty Unit Price Total
1110A KOL SEAL (50# BAG) 440.00 .4200 184.80
1111 GRANULATED SALT (50 #) 170.00 .3300 56.10
1118B PREMIUM GEL / BENTONITE 148.00 .2000 29.60
1124 50/50 POZ CEMENT MIX 79.00 9.8400 777.36
1143 SILT SUSPENDER SS-630,ES .50 38.5000 19.25
1401 HE 100 POLYMER .50 47.2500 23.63
4404 4 1/2" RUBBER PLUG 1.00 45.0000 45.00
Description Hours Unit Price Total
368 CEMENT PUMP 1.00 925.00 925.00
368 EQUIPMENT MILEAGE (ONE WAY) .00 3.65 .00
368 CASING FOOTAGE 703.00 .00 .00
370 80 BBL VACUUM TRUCK (CEMENT) 4.00 100.00 400.00
548 MIN. BULK DELIVERY 1.00 315.00 315.00
RECEIVED
DEC 13 2010
KCC WICHITA
Parts: 1135.74 Freight: .00 Tax: 71.54 AR 2847.28
Labor .00 Misc: .00 Total: 2847.28
Sublt: .00 Supplies: .00 Change: .00
Signed Date
BARTLESVILLE, OK ELDoRraDO, KS Eureka, Ks GILLETTE, WY MCALESTER, OK Otrawa, Ks THAYER, Ks WoORLAND, 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 O 7 0
ONSOLIDATED 7
OF Wolt Services, LLC LOCATION_ D+ Favusg

G

_ FOREMAN
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
ALIDI3A4D [ Ooude, WSL/-] 1§« , . C
CUSTQMER _ ) e S e e :
/ }i Fer Ji6 fc. TRUCK # DRIVER TRUGK # - DRIVER

MAILING ADDRESS b I/ -/ / e

S STATE ZIP CODE 37 Arlea A A /Aé//l,
4 Q l; L

I

[ Wellsville, | RS 1bGo 17 77/
JOB TYPE g 1y HOLE SiZE (o244 voLepertn___7 CASING SIZE & WEIGHT__ L2
CASING DEPTH___ DRILL PIPE TUBING OTHER

SLURRY WEIGHT, SLURRY VOL WATER galisk____ CEMENT LEFT in CASZG yes
DISPLACEMENT__ i DISPLACEMENT PS DO RATE .

N PLACEM | mixps__A LD T H LA\
71

REMARKS: [ | crel meet Eargbl: 6 bhe L ‘e, 1.0 xed
& pum e L : V. 7 ool 20 vy e 270 late k&
N j/\.o ﬁpﬁ 25+ r20r 4 _Mexed g LA 20N

7 &, ol puse by && 38K D/ 50D 20

. /A ’ .
5- Kl9{‘ ol 7. ,' : o y

). Puuniged plu, " 6ia b
Wit o sve Vine. Ued Neld OO ST Ser Llogk,

Evans [Ene/gy ) Ao A

A"

Acc%%‘:zm QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT | uNIT PRICE TOTAL
HP| [ PUMP CHARGE Q25
[Ra 2/ : — MILEAGE . —_—
5402 203 cas lus Fpolaso —
_g%%v LA, don aniles Y72
\D J L! }? OJal Hnpo.o
14 - RHDY Kol seal L84. 92

1 [0 F | salF 5. 1D

WIgH |HE*# cp | _{ R9.60
_Ll‘,Zg - 796 £ 7."“{75/572[ I/oz RedelveD  [272.3&
L =2.AH 2
{ND( LB Wopme DECIT3I 00 |,
%4 lig

HDY H74
. { = RCCWICHTA.

o 23D A
satesax | 70, 5T
Ravin 3737 A ESTIMATED " > 3
' / TOTAL Jg 2 ‘!Z&
AUTHORIZTION TITLE DATE '

| 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.




