KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivisSioN

WELL COMPLETION FORM -

Form ACO-1

ORIGINAL,.., %%

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

APl No. 15 - 031-22811-0000

Spot Description:
_SE_NW NE SW ge. 14 Twp. 22 g R 16 ) East [ West
2,165 Feetfrom [] North/ ] South Line of Section

+

City: Wellsville Zip: 66092

State: KS

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:
V] New Well (] Re-Entry

] ail [ wsw ] swp
] Gas [] p&a ] ENHR
dJ oG O esw
[J €M (Coat Bed Methans)

D Cathodic D Other (Core, Expl., etc.):

[ workover

] siow
[ siew
] Temp. Abd.

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

Operator:

Well Name:

Original Comp. Date:
[C] Deepening

Original Total Depth:
[] Conv.to ENHR  [] Conv.to SWD
[ conv.to GSW
Plug Back Total Depth

[J Re-perf.

(] Plug Back:
[7] cCommingled
{71 Dual Comptetion
[] swD

(] ENHR

O esw

1/26/2011

Spud Date or
Recompletion Date

Permit #:
Permit #:
Permit #:
Permit #:
Permit #: -

1/27/2011
Date Reached TD

1/27/2011

Completion Date or
Recompletion Date

3,465 Feetfrom [¥] East / [] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

ONe ONw KIse Osw
ty: Coffey

Coun

Lease Name: Marjorie Crotts

Field Name:

Wildcat

Producing Formation: _Squirrel
Elevation: Ground:1044est
Total Depth: 1120.0

Kelly Bushing: _NA

Plug Back Total Depth: __1068.0
42.4

Amount of Surface Pipe Set and Cemented at:
Multiple Stage Cementing Collar Used? [] Yes [/1No
If yes, show depth set:

If Alternate |l completion, cement circulated from: 1100.27

feet depth to: surface w/ 130

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

Chloride content: ppm Fluid volume:

Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp S. R
County:

(] €ast[]West

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.

14

N

Signature:

KCC Office Use ONLY RECEHVED

[J Letter of Confidentiality Received

Date: MAR 2 8 20”

D Confidential Re! Date:
!ZWIrellne Log Recelved

My

Title: Associate Date: 3/23/2011

D Geologlist Report Received

HOC WISHITA
[ uic Distribution

act [ [tlu Cm Approved by:n%_ Date:émhj




Operator Name: Altavista Energy, Inc.

Side Two

Sec._14 Twp.22

s. rR.16

East [ | West

Lease Name: _Marjorie Crotts

well # _I-11A

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 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 7] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Squirrel 1017.0 +27 est
Cores Taken O Yes No
Electric Log Run Yes [No
Electric Log Submitted Electronically [JYes 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 42.4 50/50 Poz 35 See Service Ticket
Production 5 5/8" 27/8" NA 1100.27 50/50 Poz 130 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 1017.0 to 1027.0 - 31 perfs - 2" DML RTG
=
RECEIVED
MAR 2 8 204
t LSA K]
YOS a0 vy
o WIGHTTA
TUBING RECORD: Size: Set At Packer At: Liner Run:
|:| Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
Pending Permit Oriowing [JPumping [JGasLit [ ] 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:
[ vented [sold  [Jusedon Lease [] open Hole Perf. [(J bually Comp. dJ 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




Thickness of Strata

30
5

2
188
60
78
13
5
10

34
31
19
10
63
21
8
8
12
4
34
2
10
3
182
8
57
7
18
7
14
4
20
17
6
5
23
1

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

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

WELL LOG

Altavista Energy, Inc.
Marjorie Crotts #I-11A
API#15-031-22,811

January 26,

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 & shells

2011 - January 27, 2011

Total
30
35
37

225
285
363
376
381
391
425
456
475
485
548
569
577
585
597
601
635
637
647
650
832
840
897
904
922
929
943
947
967
984
990

b REcin;

1019 MAR 7 6 201




Marjorie Crotts #1-111 Page 2

4 broken sand 1023
3 oil sand 1026
1 broken sand 1027
8 silty shale 1035
85 shale 1120 TD

Drilled a 9 7/8" hole 10 42.4'
Drilled a 5 5/8" hole 10 1120’

Set 42.4' of 7" surface casing cemented with 10 sacks gel, cemented by Consolidated Oil Service

Set 1100.27" of 2 7/8" threaded and coupled 8 round upset tubing with 3 centralizers, 1 float shoe, 1 clamp,
and 1 baffle.

RECEIVED
MAR 2 8 2011

KCC WICHITA




‘ 27363 |

. TICKET NUMBER
cgﬁm LOCATION_O Ve £S5 l
Atk FOREMAN__K red Wa Lo
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
Uae/n [ zouyd 1M Mp¥ds ® T 10l | Sw 22 ‘o | cF
CUSTOMER 3 : ? s
A lta Vshen E wever TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 7 Lok Fred Sa "fw!(, ths ,
£.O. P /0% 49§ Casen (e 91 7
CITY STATE ZIP CODE a3 A D m
We lls ville KS  |bgo9 05/ 7700 ;&3}1,,_
JOBTYPE__<u rdace HOLE SIZE F/2 ___ HOLEDEPTH___ 4.3 CASING SIZE & WEIGHT_/__
CASING DEPTH___ 43 ' DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL WATER gallsk CEMENT LEFT in CASING___£2 %
DISPLACEMENT___/- 2S5 Y3L DISPLACEMENT PSI MIX PSI RATE_ 4 BN\
REMARKS: 55‘1\oulol-‘5\ civieoladion 3o 7" Casn\co W x * P#Lzmo
2 S / x
\geoj <l¢. CosrueyY Yo Suv ce , Dlsa/ge 2" ¢ fonan
w/ 196 BAL Fresh WaXer, Shuy S casieg.

Z <
Eveus Evu.ﬂs«t;__ AQ). ;E:. L;/;ﬁ)%dﬂa\-_
A%%%‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT | uNITPRICE TOTAL
Yo )s / PUMP CHARGE Sy rface Za 52
SYv & -0- MILEAGE “T7uck on [ease . r/<
St qHz'’ Cas My oo Fage Ll
SYo? 23.23s — i [es &
550L6 L hvs "/ra—usﬂoo/v( RAY=E
i SSske | -50/50 Lo WMk Comud 39yt
1HED 5% | Preniion Lot /&2
yrin A i Gravwo lafed Satt RECEI A=A :0721‘/
JIOH 125% ol Sed D PPY
_MAR 2 81201
—- KCC Wicira
Uo? 2359358
YR
2| saLes TAX f
Ravin 3737 ~ ESTIMATED -
157

oy 777 il
AUTHORIZTION /4  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.




CONSOLIDATED

PO Box 884, Chanute, KS 66720

FIELD TICKET & TREATMENT REPORT '

TICKETNUMBER__ 21 360

LOCATION_O Wrusa KS
FOREMAN. Fre d Madesr

620-431-9210 or 800-467-8676 CEMENT g
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP |  RANGE county !
| 2/7/1C 13244 m  Cvaths ¥ I-UA 5w 2A /L CF
CUSTOMER i ~
Alto visto Eevom TRUCK # DRIVER TRUCK # DRIVER |/
MAILING ADDRESS 7 Sot Eved Satall qut ’
2.0. Bog i ' Yes Casey cic?
cITyY - # STATE ZIP CODE $e3 Devs (L Dm |
Wells yille Ks & bogz. sos/ree | Aiten | AN :
JOB TYPE ‘;taé ﬂ:ﬁ% HOLE SIZE___\S X+ HOLEDEPTH_ //00* CASING SIZE & WEIGHT_Z2 % SUE
CASING DEPTH_ /0%4 ' DRILL Plpsﬁgﬁe/e M TuBING & f0677’ OTHER .
SLURRY WEIGHT. SLURRY VOL WATER gal/sk__- CEMENT LEFT In CASINGZZ 7~ 2%/ /‘/’{9
DISPLACEMENT 6. 2 RA., DISPLAGEMENT PSi MIX PSI RATE_ S BAm

REMARKS: £ cfab Ilsh 1y o0
,Pn/umu- Elosy.

laXow, MixvPoswpg 5 Gal ES -9 v Yo Gal +HIE. (0O
Civcy late *~von gt Con o Lon phale.

X Y Pompo 130 SKs

50/50 Por Mx Lenunt 25 Ct SF Saff 55

dw )‘D -sur&ce.

Flvsia

,100 m2  F ID~a

Kol Sl /S’/L

—QM%M%_M@A‘/Q e (Ls-&g w/ 6.2 BBLS ‘
_‘ch.iL_r.u_a)Lw v essvvres Yo Y32 ® 45/, / '

ACCOUNT

P QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
570 ( { PUMP CHARGE S5 =
540 b 45m, MILEAGE /) FoR
5% R 1056 Casde too %ac,;; . pls |
"o 7A 27203 Ton Il es 3927
KNS 0/C .Z'Qk.rs —T;G—«—S'ﬂdvf . &W?i
112y (30 So/5p for My Lappnon? /358
LR 217% restiom G ol 43
| 278 Grau v late d sl 92%°
Y 6 s Kol 3eal 2862
H4o D [ 2" Rubbeor p[ug 28%
J1u3 b Cal ESHK 9| A 2042
1901 Y Gl HE . o> %Iywu/ 23 %3
RECEVED
ri I' - f Val» 482 P
W 3TN AR 2T 20M
s PR
] ’ LES X /17 <
Ravin 3737 ESTIMATED 2952
. TOTAL —
AUTHORIZTION /th/b/ /I/Z " TITLE . DATE |

I acknowledge that the payment terms, unless specitically amended in writing on the frpnt of the form or in the customer’s

account records, at our office, and conditions of service on the back of this form are ir]

effect for services identified on this form.




