*a

KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DivISION

WELL COMPLETION FORM

.
a—— ¢

Form ACO-1
ORIGINAL .. .5
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

031-22729-0000

API No. 15 -

Spot Description:

_SE_SW NE SW ggc, 14 Twp. 22 g g 16 ] East [ West
1,485 Feetfrom [ North/ ] South Line of Section

City: _Wellsville State: KS___ zip: 6oz ,
Contact Person: __Phil Frick
Phone: ( 785 ) 883-4057
CONTRACTOR: License #_8509
Name:___Evans Energy Development, Inc.
Wellsite Geologist: None
Purchaser: _ Coffeyville Resources
Designate Type of Completion:
[] New well (] Re-Entry ] workover
O oil ] wsw ] swD [ stow
[ Gas [ pea ] ENHR [ sicw
O oG O esw O Temp. Abd.

O cM (coat Bed Methane)
[ 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
[J Plug Back: Plug Back Total Depth
) commingled Permit #:
(O] Dual Completion Permit #:
[ swp Permit #:
[ ENHR Permit #:
[ esw Permit #:
12/10/2010 12/14/2010 12/14/2010
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

3,465

Feet from [] East / [:] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

One Onw Kse [Osw

County: Coffey
Marjorie Crotts

Lease Name: -10

Field Name:

Well #:

Wildcat

Producing Formation: Squirrel
Elevation: Ground:1035est
Total Depth: 1100.0

Kelly Bushing: NA
Plug Back Total Depth: __1051.0
Amount of Surface Pipe Set and Cemented at: 43.1 Foot

Multiple Stage Cementing Collar Used? [ Yes ¥/]No

If yes, show depth set: Feet
If Alternate 1l completion, cement circulated from: 1083.4

feet depth to: surface w/ 132 sx cmt.
Drilling Fluld Management Plan

(Data must be collected from the Reserve Pit)

Chloride content: ppm Fluid volume: __bbls
Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp. S. R. [ East[Jwest
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

| 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.

MN\ (o

Signature:

KCC Office Use ONLY RECEEVFD
[ Letter of Confidentiality Recelved '

D Date: MAR ? 8 ?ﬂ”
oo Rocaved KCC WICHITA

>

Title: Associate Date: 3/23/2011

D Geologist Report Recelved
&7 uic pistribution

[Q, Wireline Log Recelved
29111

AT [ [:xll (Jm Approved by::\)%_ Date:




N

* Operator Name: Altavista Energy, Inc.

Sec._14

Twp.22

s. R.16

East [_] West

Side Two

Lease Name:
County: _Coffey

Marjorie Crotts

Well #:

1-10

INSTRUCTIONS: Show important tops and base of formations penetrated. Detalil all cores. Report al! 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, fiuid
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 E] Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Squirrel 1011.0 +24 est
Cores Taken O ves No
Electric Log Run Yes [INo
Electric Log Submitted Electronically [1Yes 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 Drifled Set (In O.D.) Lbs. / Ft. Depth Cement Used Additives
Surface 97/8" 7" NA 43.1 50/50 Poz 32 See Service Ticket
Production 5 5/8" 27/8" NA 1083.4 50/50 Poz 132 See Service Ticket
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth
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 1011.0 to 1021.0 - 31 perfs - 2" DML RTG
O proemy
SOOIV EL)
MAR 2182
48201
TUBING RECORD: Size: Set At: Packer At: Liner Run: fl
D Yes D No KCC WpCD‘“TA
Date of First, Resumed Production, SWD or ENHR. Producing Method:
Pending Permit [ Flowing (] Pumping [ cas Lift [ other (exptain
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
D Vented D Sold D Used on Lease ] open Hole Perf. D Dually Comp. |:| Commingled
) (Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) [:I Other (Specify)

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




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

Phone: 913-557-9083
11 Lewis Drive Paola, KS 66071 Fax: 913-557-9084

WELL LOG
Altavista Energy, Inc.
Marjorie Crotis #1-10
AP#15-031-22,729
December 10, 2010 - December 14, 2010

Thickness of Strata Formation Total
30 soil & clay 30
5 gravel : 35
2 clay 37
179 shale ' 216
71 lime 287
71 shale 358
12 lime 370
47 shale 417
60 lime 477
59 shale 536
14 lime 550
5 shale 555
22 lime 577
23 ' shale 600
16 lime 616
21 shale 637
14 lime - 651 base of the Kansas City
161 shale 812
6 lime 818
9 shale 827
4 lime 831
57 shale 888
23 lime 911
o] shaie 917
17 lime 934
4 . shale 938
6 lime 944
28 shale 972
4 lime a76
32 shale 1008
2 lime & shells 1010
3 broken sand 1013
3 oil sand 1016
2 broken snd 1018 RECEWED
7 silty shale 1025
75 shale 1100 TD MAR 2 4 ‘20”

KCC WICHITA




Marjorie Crotts #1-10 Page 2

Drilled a 9 7/8" hole 10 43.1".

Drilled a 5 5/8" hole to 1100Q".

Set 43.1' of 7" surface casing cemented with 10 sacks gel, cemented by Consolidated Oil Service .

Set 1083.4' of 2 7/8" threaded and coupled 8 round upset tubing with 3 centralizers, 1 float shoe, 1 clamp,
and 1 baffel.

RECEIVED
AR 28 2011
KOG WICHITA




CONSOLIDATED . TickeT Numeer__ 21299

- - ! LOCATION
O Walt Sarvices, LAG : %Zi‘ 33 g:i
’ FOREMAN _Fve d

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
2liofic [ 3244 | m Cyetts® .o [€wW )Y 23 e | CF
CUSTOMER ; : - :
Alto vieke Evecan i TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS Y s b Fved .Sa% %
Po Bae 12X f 30K K e "
cITY STATE ZIP GODE 55/ 706 | Al
- Wells v!lle RS (3.;6°9R Sy T - .
JOB TYPE _ Hoesize___ 9 '/?_ HOLEDEPTH___ {4 3" CASING SIZE & WEIGHT__-?

* CASINGDEPTH___ YR DRILL PIPE ‘ TUBING OTHER i
SLURRY WEIGHT SLURRY VOL WATER galisk CEMENT LEFT in CASING___{ \‘L'-b !
DISPLACEMENT___{+) & 2P DISPLACEMENT PS|; MIX PS| RATE_Q A Fm
REMARKS: £ s¥q b LesW civeu }g§¥‘, o e 7 la s : I )s

S4sD _On.Nx Cenuad 226l SR So c'dkolg’sgg ?“s“k.. Conw X
S D2 i ) wf /. Ba. Fvesh WQigc_

- A
Evains Eve ‘9:3 Daut: Lo -';,A.,O MQQQ&._

ACCOUNT :

CODE QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
S0/ ) PUMP CHARGE  Co yface ' SR
| -y -0- MLEAGE  "Truek § ow (eage 718
SPJ. 4943 ' das? Foo t ‘ Ale
SNo9 4 L6.uS “Ton ma fes 9 3¢
I556,C / he ‘fvw_p_g.)/' /Ja;g
129 323 ks <o x C | 249.8}
med e Pf M b/4 e
ny 24 Cvau v laded Sult 24Y2

i B 126™ Ko(Scal : - 1RECZB__@3
| ) EIVED

: YAR 2.3 204
s . -201)
Wt 235579 e

f‘ LA
SCWICH]

Yy Z A SALES TAX 26 =

Ravin 3737 V ESTIMATED M
TOTAL

AUTHORIZTION___/ TITLE . DATE W

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.




27298

cmm TICKET NUMBER
O Wl Dersioes, LG LOCATION_OYdaw a (XS
, FOREMAN_FEve o Mo oday
PO Box884, Chanute, KS 66720  FIELD TICKET & TREATMENT REPORT -
620-431-9210 or 800-467-8676 ’ CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
2lgfo 13299 |m Gvo¥ds ¥ T-ie { 2 /6 CF
CUSTOMER ; ; !
Alravista E neve, ; TRUCK # - DRIVER TRUCK # DRIVER
MAILING ADDRESS 14 | S$Be Fved ~ Sa Ve e
P-o. IBM 124 45§ o rotd | 1D 7
cIY STATE ZIP CODE SpE Devele | Dy
Wel(suflla Ks - 660?,2;__[ 5057/ 1706 | Case.y CIC
JOBTYPE_Aowg SHhv)v HoLESizE & HOLE DEPTH_/ /00" CASING £IZE 8 WEIGHT_2 %5 & vl
CASING DEPTH.' i E S’i  DRILLPIPE GatFle @ vamme_05Y OTHER
SLURRYWEIGHT_______  SLURRYVOL WATER gal/sk CEMENT LEFT In CASING 32" 794 # v
DISPLACEMENT. (5. / ./ B& &msPLACEMENT PSI MIX PSI RATE__5/ B8P M)

REMARKS: Esr/u,lol._;,k' Civevlation, Mk v Pump Yelal ESHA -HI + )5 Gal HE 100

Lo Iy mep . F/ush Liveylate fugam ,é,-f Yo cond bonm haole.

My ¢ Py

4:\/%_} L&-’

A, Shs S$0/50 Por. My Cemoud 27 G $%
Cumandt +o S yFace. Flvsh

PDuwmp % Idug.

/(o/ cS(‘“

' Robbe,r ploc )lo l:af?e[e

Mna’:hnr .u)/? Hé/ iIBbL vre s wades, /rés_gﬂ; ve o 700,‘
PS5 I?/lmse AvesSSeve Yo Set FloaXt voldve. Shot D
Ca s \f\.< - A
EHG-M.J '\EW% Dew. fu_ 77&&% |
A%%%‘:ENT QUANIT_Y or UNITS o )E, ‘f. 'DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL "
SHol P&y Puﬁp CHARGE Frs =]
K40 b A4S m MILEAGE /6 y2S .
LYo Q 084" Cas Sae, footege . N/
SYo2 4 272.83 T o K%: les 333 )
SSorc Q*’-L"S;-;e "))Vam.s 1)93}(‘ 2;8‘0'”3 f
(12y /32 s ks \cjao Por iy Cenut 1295%]
LUEA ﬂét?‘*" )orw MCU-Z Ty e i
11D A 235™ KolS eal X il
107 ""v- \308# Gvdouu (cXed ga//f /6! «7 _
Hyog | - / 2% Robbe, Plos 23% |
Byl Y Coak ESHA- 41 | RECENMep] (220
N 190/ o Gal HE. /00 I"oh’/mw | T 238
RZaomm
st 40 - s :
WDt A38I00 RCCWICHITH
6 -3, | saestax /14 w
Ravin 3737 ESTIMATED ,oF|
/ TOTAL 2644
AUTHORIZTION / //71 /n/ TITLE DATE

| acknowledge that the ( ayment 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.




