June 2009

' KANSAs CORPORATION COMMISSION ORIGW " Form ACO-1

. OiL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Mie

Form Must Be Typed
Form must be Signed
All blanks must be Filted

OPERATOR: License #_ 34350 API No. 15 _931-22810-0000
Name: Altavista Energy, Inc. Spot Description:
Address 1: 4595 K-33 Highway NW_SW NE SW gec. 14 Twp. 2 g g 16 [¥] East (] west
Address 2: _PO BOX 128 1,835 Feetfrom [] North/ /] South Line of Section
City: _Wellsville State: KS__ zjp. 66092 , 3.795 Feetfrom [¥] East / [] West Line of Section
Contact Person; __Phil Frick Footages Calculated from Nearest Outside Section Corner:
Phone: (/99 ) _883-4057 One Onw Kse Osw
CONTRACTOR: License #_8509 County: _Coffey
Name:__Evans Energy Development, Inc. Lease Name: _Mariorie Crotts well # F9A
Wellsite Geologist: None Field Name: __Wildcat
Purchaser: _Coffeyville Resources Producing Formation: _Squirrel
Designate Type of Completion: Elevation: Ground:1035est Kelly Bushing: NA
V] New Well [ Re-Entry [J Workover Total Depth: 1118.0 _ plug Back Total Depth: __1067.6
O oil O wsw [ swp dJ siow Amount of Surface Pipe Set and Cemented at: 46.3 Feet
[ Gas [] osa [/] ENHR (] siw Multiple Stage Cementing Collar Used? [] Yes [/INo
0 oG (] esw [J Temp. Abd. If yes, show depth set: Feet
[ CM (Coal Bed Methane) If Alternate Il completion, cement circulated from: 1099.96
[ cathodic ] Other (Core, Expl., etc.): feet depth to: surface w140 x cmt.
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be collacted from the Reserve Pit)
Original Comp. Date: — Original Total Depth: Chloride content: ppm Fluid volume: - bbls
Deepenin Re-perf. Conv.to ENHR Conv. to SWD
= pening u P O O Dewatering method used:
[ conv.to GSW
(] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[J commingled Permit #: Operator Name:
Dual Completion Permit #:
. P . Lease Name: License #:
O swp Permit #:
[] ENHR Permit #: Quarter Sec. Twp. S. R. (] East ] West
] Gsw Permit #: ] County: Permit #:
|
2/7/2011 2/8/2011 2/812011
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

INSTRUCTIONS: An origina! 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

RECEIVED

wAR-2-8-2011

AFFIDAVIT KCC Office Use ONLY

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 [ Letter of Confidentiality Received
and the statements herein are complete and correct to the best of my knowledge. Date:

) (J confidential Release Date:

M N ( W\,\ B/erellne Log Received
Signature: \ A l:] Geologist Report Received
Title: Associate Date: 3/23/2011 [ uic pistribution
At [ @n Cm Approved by:_mg_ Date: [

KCC WICHITA




. Side Two

L)

Opérator Name: Altavista Energy, Inc. Lease Name: _Marjorie Crotts well # _1-9A

Sec._14 Twp.22 s. R.16 [¥]East []West County: _Coffey

INSTRUCTIONS: Show important tops and base of formations penetrated. Detait 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). Aftach 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 O Yes No Log Formation (Top), Depth and Datum O Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey O Yes No Squirrel 1016.5 +18.5 st
Cores Taken O Yes No
Electric Log Run Yes [JNo
Electric Log Submitted Electronically OYes No

(/f 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" I NA 46.3 50/50 Poz 30 See Service Ticket
Production 5 5/8" 27/8" NA 1099.96 50/50 Poz 140 See Service 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 1016.5 to 1026.5 - 31 perfs - 2" DML RTG
'Fn
RECHNER
TUBING RECORD: Size: Set At: Packer At: Liner Run:
Oves [Ono MAR 28 2011
Date of First, Resumed Production, SWD or ENHR. Producing Method:
Pending Permit CJriowing [ Pumping [ cas Lift (7] other (Exptain) ‘
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 oually Comp. ] Commingled
) (Submit ACO-5) (Submit ACO-4)
(/f vented, Submit ACO-18.) D Other (Specify)

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

"NZN“ 11 Lewis Drive
- " &7

WELL LOG
Altavista Energy, inc.
Marjorie Crotts #1-9A

API#15-031-22,810

Paola, KS 66071

February 7, 2011 - February 8, 2011

Formation
soil & clay
gravel
clay
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime

Total

36

41

43
225
266
367
373
384
386
425
432
442
453
480
490
532
534
543
562
587
605
611
630
639
650
810
826
832
842
880
884
925
933
946
951
972
979

water

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

Phone: 913-557-9083
Fax: 913-557-9084

RECEIVED
MAR 2 8 201

KCC WICHITA



Marjorie Crotts #1-9A Page 2

shale 1015
lime & shells 1016
shale 1019
broken sand 1021
oil sand 1025
broken sand 1027
silty shale 1034
84 shale 1118 TD

Drilled a 9 7/8" hole to 46.3'
Drilted a 5 5/8" hole to 1118'
Set 46.3' of 7" surfz ce casing cemented with 10 sacks gel, cemented by Consolidated Oil Service

Set 1099.96' of 2 7/8" threaded and coupled 8 round upset tubing with 3 centralizers, 1 float shoe, 1 clamp,
and 1 baffle.

RECENVED
MAR 2 8 2011

KCC WICHITA
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=¥ CONSOLIDATED 3 TICKET NUMBER
A o e LOCATION_ Offaus o /<S
' T FOREMAN__ FrgJ. Ma L

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
_Zg_"L_a_aw M. Coadle T 94 w 2 ‘e | CF |
CUSTOMER ' e :
AlNa yigle. E W erge TRUCK # DRIVER TRUCK # DRIVER ||
MAILING ADDRESS o SO¢ [fre d Sa e K ]
PO Bey AT 995 | Qacey | ¢4C 7__|
cy STATE ZIP CODE 503 Zar€l<| pm |
Wells i fle | <5 N 7706 | fylen | P
JOBTYPE_SwvTwee  HOLE SiZE 74— HOLEDEPTH__ 449 '  CAsING SZE&WEIGHT 7
CASINGDEPTH____ 44 '  pRriLLPIPE TUBING OTHER

SLURRY WEIGHT SLURRY VOL . WATER gal/sk CEMENT LEFT in CASING /O A
DISPLACEMENT 1258 BBISPLACEMENT (] MIX PS| RATE_Y /2 P/

i
REMARKS: (T s¥a b [teh otvey lation Yhvu 2  fastuy. %3_\4»_&;4/) 38 s/x !
_50/50 P My C Gl 53 SaFt 5t an/s cok ooy sack. !
(lement tn SoyYace, Dispfloce 7" ¢lean Uf/ 12508308 Lvesih .
Water . SheF W casNa '
y4
l" ol !
- . - .JIIO M«_ It
Z / j|
/ :
A%%%':ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
S Y015 l PUMPCHARGE S,y frrce S5
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B IO A '*/"/ Cgsbxc oo ‘l(a_% Iy
Suo /4 62.38 Zon? Miles 794
S¥0 [ Q hes [rows \ﬁo&)L 22422
[ SO slcs So/ P MY C evsenf 33%° '
11183 S Premiom Gl (02
Ll . Se4 bran o laXfe) Saff 20 =
Luo R 150%* Lol Sead (e
e RECEIVED
G L)
WMAR 72 § 2011
WL WICHITA
@: 8/ | salesTax 25 B
Ravin 3737 ESTIM ATED _ ?3
, | TOTAL JEYARS
AUTHORIZTION p TITLE 5 DATE

I acknowledge that the pay{nent erms, 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 inj effect for services identified on this form.
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| acknowledge that the paymenl terms, uniess specirically 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 cffect for services identified on this form.




