N KANSAS CORPORATION COMMISSION'
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM

Form ACO-1
C muﬁ BNAL June 2009
S u @ orm 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

031-22809-0000

APINo. 15 -

Spot Description:

_SE_NW_SE SW ggc, 14 Twp. 22 s R 16 [¥] East[] West
845 Feetfrom [ North/ (] South Line of Section

City Wellsville State: KS le 66092 +_
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 [J workover
[J ail [ wsw [ swp ] siow
(] Gas [] paa [¥] ENHR ] sicw
(J oG O esw [C] Temp. Abd.

D CM (Coal Bed Methane)
[ cathodic (] other (Core, Expl., etc.):

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

Operator:

3,465

Feetfrom [¥] East / [ ] West Line of Section
Footages Calculated from Nearest Outside Section Corner:

CONe Onw se Osw
County: Coffey

Marjorie Crotts Well #: IH4A

Lease Name:

Field Name: __Wildcat

Producing Formation: _Squirrel
Elevation: Ground: 1041 est

Total Depth: 11000

Kelly Bushing: NA

Plug Back Total Depth: 1046.3

46.0

Well Name:

Original Comp. Date: Original Total Depth:

[J Deepening [] Re-perf.  [] Conv.to ENHR [] Conv.to SWD
(7] conv.to Gsw
] Plug Back: Plug Back Total Depth
(] commingled Permit #:
(] Dual Completion Permit #:
[ swo Permit #:
[] ENHR Permit #:
O esw Permit #:
1/24/2011 1/26/2011 1/26/2011
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

Amount of Surface Pipe Set and Cemented at: Feet
Multiple Stage Cementing Collar Used? [ Yes [/INo

If yes, show depth set: Feet
If Alternate Il completion, cement circulated from: 1078.3

feet depth to: surface w/ 140 sx cmt.
Drilling Fluld Management Plan

(Data must be collected from the Reserve Pit)

Chloride content: ppm Fluidvolume:______ bbls
Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp. S. R. O 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

Iam 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.

M, (9

Signature:

KCC Office Use ORMECEIN/=D)

[ Letter of Confidentiality Received

Title: Associate Date: 3/23/2011

Date: MAR 2 8 20”
D Confidential Rel Date:
KCC WICHITA
D Geologist Report Recelved
UIC Distribution

Wireline Log Received
ALT [ m [Jm Approved by:%_ pate: 2214
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. Operator Name: ‘Altavista Energy, Inc.

Side Two

Sec._14

s. R.16

Twp.22

East []West

Lease Name: _Marjorie Crotts

Well #:

I-4A

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, 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 OYes No Log Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Squirrel 1008.0 +33 est
Cores Taken O Yes No
Electric Log Run Yes [JNo
Electric Log Submitted Electronically [Yes 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 46.0 50/50 Poz 30 See Service Ticket
Production 5 5/8" 27/8" NA 1078.3 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 1008.0 to 1013.0 - 31 perfs - 2" DML RTG
RECEMER
RS 4 N A/ | wf I
Qvig AD &
TUBING RECORD: Size: Set At: Packer At: Liner Run: RN £ 8 40”
El Yes EI No
128N 2y T '
Date of First, Resumed Production, SWD or ENHR. Producing Method: N, VW (Ju"‘ ,TA
Pending Permit [(JrFiowing [JPumping [JGastit  [] 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:
D Vented D Sold D Used on Lease D Open Hole Perf. D Dually Comp. D Commingled
' (Submit ACO-§) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify)

Mail to: KCC - Conservation Division, 130 S. Mar

ket - Room 2078, Wichita, Kansas 67202




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

“EVELOPMENT

Phone: 913-557-9083

Fr
i N c 11 Lewis Drive Paola, KS 66071 Fax: 913-557-9084
L *

-WELL LOG
Altavista Energy, Inc.
Marjorie Crotts #1-4A
AP1#15-031-22,809
January 24, 2011 - January 26, 2011

Thickness of Strata Formation Total
35 soil & clay 35
5 gravel 40
2 clay 42
172 shale 214
64 lime 278
77 shale 355
14 lime 369
4 shale 373
3 lime 376
39 shale 415
9 lime 424
3 shale 427
5 lime 432
2 shale 434
40 lime ' 474
15 shale 489
3 lime 492
41 shale 533
60 ' lime 593
11 shale 604
4 lime 608
3 shale 611
38 lime 649 base of the Kansas City
shale 806
4 lime 810
13 shale 823
8 lime 831
2 shale 833
7 lime . 840
25 shale 865
3 lime 868
22 shale 890
10 lime 900
16 shale 916
9 lime 925
11 shale 936




Marjorie Crotts #l-4

14
10
5

[e)]

OMNWH 2 2 5w

\‘
~

Drilled a 9 7/8" hole to 46’
Drilled a 5 5/8" hole to 1100"

lime

shale

lime

shale

lime

shale

lime & shells
shale

lime & shells
broken sand
oil sand
broken sand
silty shale
shale

Page 2

950
960
965
971
974
1005
1006
1007
1008
1012
1015
1017
1026
1100 TD

Set 46' of 7" surface casing with 10 sacks gel and cemented by Consolidated Oil Services

Set 1078.3' of 2 7/8" threaded and coupled 8 round tubing with 3 centralizers, 1 float shoe, 1 clamp,

and 1 baffle.

RECEIVED
MAR 2 & 2014

KCC WICHITA,




CONSOLIDATED nckeT vumeer__2 /359
O Welt Barviess. LLG LOCATION_Oftviwa KS
FOREMAN_ Fred Mad.e,
PO Box 884, Chanute, KS 66720 - FIELD TICKET & TREATMENT REPORT E
{;20-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER# [, ~ WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
/249 )i | 33NY CyoPs %'I"‘[” Sw /Y 2 A /& CF
CUSTOMER & R , - ; i
Al vt st Enepa TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS s Sog, Fred Sate X, A
)0.0. é&-fx 35 S Ke kg VT
CITY ' STATE ZIP CODE S8/ 7106 |y _W)
L Wellsville KS blogp2 503 Devele | DM |
hos TvpE HOLESIZE____Gb HOLE DEPTH___ 52" CASING SIZE & WEIGHT__ 7 " !
EASING DEPTH___ .62 DRILL PIPE TUBING OTHER
LURRY WEIGHT SLURRY VOL, WATER gal/sk CEMENT LEFT in CASING. 20 ' /~
DISPLACEMENT___ 2 BL-  DISPLACEMENT PSI MIX PS| RATE_Y B2
REMARKS: £ s¥a blishh 1! vecu lefiom  Fwve 5" cas e . Mix I-Joum,a .
30 _SKs So/so  Por Mix ( . & 2 S S*Kol Seat .
___7034_33&](. Oe/wwmsé- Yo Suv P 2" al*ga-—ﬁo« w/
R BAL Fresh wader. She+M aas.\«ﬁ .7
i pi
1 an
' EUMS EK‘.M‘O.IJ;‘ Doy TZ:A(. '74“& méﬂc\
Ai%%"ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
LHo 1S 7 PUMP CHARGE Sup ﬁcg 225
Yo Lo ~o- MLEAGE  7vucks pn Leose A/
_SYo Q) Kt Ca § M -Foo’l\:ncr.& A<
Yo 72 '/Z N vk wn .TU'V\ a\m:ltg_c.jg /6-7E
SSo/c 2Lhrs - - rg.g_s,pmj“ ,,2.;:9'-"
[L2Y 30 ¢ /45 SO/ 50 Lo Mty Cemant 295>
LUER S ¥ revmit o Gell 10 282
1411 S Geams laded Salt (1 9Y
(1o A [ So% Kol Seat 632
RECER
CLam 1Y &:'
Y .
wpo* 2393505 MAK 7 & 2his
CCWICH[TA
b.2°%- | SALES TAX L 2 Uk
Ravin 3737 ESTIMATED _ Lié'
M é o TotTAL | /S ®
AUTHORIZTION g TITLE DATE
[4 / 7 rd

 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.



e . 21362
. o - TICKET NUMBER
. ' Cgmaumrﬁg LOCATION_OyYowsa [KS.
. o FOREMAN__ [fred VVla.dw

PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT ,
620-431-9210 or 800-467-8676 CEMENT i
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
Jae/u | 3299 . Cyelds ® T-94A T 2 L CF |
CUSTOMER,, . L  JE R R ; : |
,4) | favishe. Eye repy TRUCK # DRIVER TRUCK # DRIVER '
.|MAILING ADDRESS 7 SOk Fred Sau .
{0 PBox 3% 455 | Casey cel ¥V
cITY STATE ZIP CODE 503 Devd D
WC/(S_V:[(Q- I(S 66092‘ (o) i![‘ﬂ . Mﬂ
JOB TYPE ¥ HOLESIZE_ (' + & “YAHOLE DEPTH___119O CASING SIZE & WEIGHT__ /2. EVE
CASING DEPTHY [0 pRILLPIPE__BatFle ) TuBiNg_(@ (052 OTHER
SLURRY WEIGHT SLURRYVOL__________ WATER galisk CEMENT LEFT in CASING Vil 32’ '
DISPLACEMENT i C-DISPLACEMENT PSI MIX PSI RATE L{ 5 Pm ‘

REMARKS: r}“abf-.s‘\ Civeuladigm . Nixy Pmn Yo Cal =ShA Y1 g Vo Gl HE 00O
Polywuc Elosi. Mixv Pomp Juolsks Sofse o Miy Cowud w/
Sav(i-stldo/.Ser/s/i; C)M Yo Sorta e . F/U.S‘l'\ Aamﬁ

. Yo (i J BRLS
-Prciku)a‘)ﬁu pfe.ssurc 750 /705'-” beald .010550/@‘

Rs.]eq.fe ,ﬂ/cgsure v‘oSeI ‘1L\/0n.)/ l/u./h Shot e ca{\-?’.qK

—7
Eveus Enscp, Neu- ~Loc Fekd Y ale.

A%%%‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT | uNITPRICE TOTAL
S ¢ / PUMP CHARGE 2282
540 & ' Y |MILEAGE _Jey ®
5402 [0 81° Ca s Foo'f\n}l s
svo1hp LIRS Zon ﬂ}.tgs 35,57
Sso e 3 hrs TrawspaY 336°%°
/.24 140 < ks \5’0’/5‘0 Poo Mix (e /32> b2
LIS 38s¥ Prevuiy m el 2%
i ‘;27'#— 611%«4 [aXe d Sa,/J‘ . §9°2
ey 200¥ Kol Seat 299%)
HYyo l 25" fub ber p/uq REAL ) tean - 2328
1143 o Gad ESWB-49/( =GEED o 25
ETY, Y% Grad 1 £-)00 Polyyrar MAR 2 4 204 23 =3
, K ]
D A 51 A—— ke
(.3% | SALES TAX )19 T4 |
Ravin 3737 ESTIMATED | 69
W ; votaL | 3860
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.
|
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