' KansSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DIviSION

WELL COMPLETION FORM ™"

Form ACO-1
Juna 2009
Form Must Be Typed

ORIGINAL et

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__34350
Altavista Energy, Inc.

Name:
Address 1: __ 4995 K-33 Highway
Address 2: PO BOX 128

AP No. 15 - 121-28859-0000

Spot Description:

NW_SW NE SW sec. 19 twp. 19 s R 24 ] East[] West

1,761 Feetfrom [ ] North/ [¥] South Line of Section

Clty: Wellsville State: K8 Zip: 66092 | e
Contact Person: __Phil Frick
Phone: ( 785 ) 883-4057
CONTRACTOR: License # 33715
Name; ___Town Qilfield Service
Wallsite Geologist: None
Purchaser: COffovllle RBSDUFCES
Designate Type of Completion;
V] New well ] Re-Entry ] workover
O oi ] wsw (] swp OdJ siow
[ Gas [ oea /] ENHR [ sicw
[ oG O esw [} Temp. Abd.

( CM (coat Bad Methane)
(O Cathodic [_] Other (Cor, Expl., etc.):
If Workover/Re-entry: Old Well Info as follows:

Operator:

3.621 Feetfrom [¥] East / (] West Line of Section
Footages Calculated from Nearest Outside Section Comer:
COne Onw s Csw
County: Miami

Middaugh Al-43

Lease Name:
Field Name: __Black
Producing Formation: _Peru
Elevation: Ground: 842 est
Tota) Depth: 218.0

Well #:

Kelly Bushing: _NA
Plug Back Total Depth: _ 1850

Well Name:

Original Comp. Date: Original Total Depth;

(] Deepening  [[] Re-pert. [] Conv.to ENHR [ ] Conv.to SWD
[] Conv. to GSW
O Plug Back: Plug Back Tota! Depth
] commingled Permit #:
(] Duat Completion Permit #:
O] swo Permit #:
[ ENHR Permit #:
J esw Permit #:
4/29/2011 51312011 51312011
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

Amount of Surface Pipe Set and Cemented at: 45.0 Feet
Multiple Stage Cementing Coltar Used? [ Yes [/]No

H yes, show depth set: Feet
If Alternate Il completion, cement circulated from: 2140

feet depth to: surface wi 45 sx cmt.
Drilling Fluld Management Plan

{Data must be collected from the Reserve Pit)

Chtoride content: ppm Fluidvolume: = = bbls
Dewatering method used:

Location of fluid disposa! if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp 5. R. [ East{_Jwest
County: Permit #

INSTRUCTIONS: An original and two coples 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 §2-3-130, 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 forrn. 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 herefn are complete and correct to the best of my knowledge.

Mol (A

Signature:

KCC Office Use ONIRECE’VED

[ Letter of Confidentiality Recelved

Date: JUN 02 201
D Geologlist Report Recalved

Tite: Associate Date: 5/19/2011

on! al Release Date: KCC W’CH,TA
E/UIC Disgribution

]
MWIrellne Log Recelved
ALt {1 [Nn CJm Approved by::! )ME:'_ Date:_(ﬂ‘,ua_\_u




Operator Name: _Altavista Energy, Inc.

sec. 10 Twp.19

S. R.24

East [ West

Lease Name: _Middaugh

Side Two

well #: _Al-43

County: Miami

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 lavel, 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 comptete copy of all Electric Wire-
llne Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [ Yes No Log Formation {Top), Depth and Datum [ sample
{Attach Additional Sheats)
Name Top Datum
Samples Sent to Geological Survey (] Yes No Peru 145.0° +697.0
Cores Taken O Yes No
Electric Log Run Yes [INo
Electric Log Submitted Electronically ] Yes No
(i no, Submit Copy)
List All E. Logs Run:
Gamma Ray/Neutron/CCL
CASING RECORD [] New [Jused
Report all strings set-conductor, surface, intermadiate, production, etc.
Size Hola Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set {In 0.D.) Lbs. / Ft. Depth Cement Usad Additives
Surface 12.25" 8.625" NA 450 Portland 6 NA
Production 6.75" 4.5" NA 214.0 50/50 Poz 45 See Service Ticket
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Typa of Cemant # Sacks Used Type and Percent Additives
— Parforate Top Bottom .. - v ————— ——
— Protact Casing
—— Plug Back TD
—— Plug OF Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Racord
Specify Footage of Each Interval Perforated fArmount and Kind of Material Used) Depth
I spf 145.01t0 161.0 - 51 perfs - 3.375"DP 23 Gr. T. ECG

RECEIVED

JUN 02| 2p14
TUBING RECORD: Size: Sat At: Packer At: Liner Run: D D KC i
Yes No
C WicHzA—
Date of First, Resumed Production, SWD or ENHR. Producing Method:
Pending Permit [Jriowing [JPumping [JGastin [ Other (Explain)
Estimated Production il Bhbis. Gas Mcf Water Bhis. Gas-0il Ratio Gravity
Per 24 Hours
NA
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
Vented Sold u L D Open Hole Perf, [:] Dually Comp. D Comminglod
Clvented [ ] [ used on Loase {Submit ACO-5) (Submit ACO-4)
(fF vanted, Submit ACO-18.} D Other (Specty)

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




‘Miami County, KS

Well:Middaugh AI-43
Lease Owner:Altavista

Town Oilfield Service, Inc.
(913) 837-8400

Commenced Spu
4/2

dding:
9/2011

WELL LOG
Thickness of Strata Formation Total Depth
25 Soil/Clay 25
81 Shale 116
10 Red Bed 126
8 Shale 134
2 Red Bed 136
6 Shale 142
3 Sand 145-Grey, Odor
3 Sand 148-50% Oil Sand, Bleed
12 Sand 160-Solid, Good Bleed
1 Lime 161
14 Shale 175
3 Red Bed 178
12 Shale 190
9 Lime 196
8 Shale 204
4 Lime 208
10 Shale 218-TD
R
JON-0 72011
VL aYaRT Y]
NOL VY

CHITA




m Aush\ Farm: ,]q t 4 County

_ﬁ__ State; Well No. /‘}T: {/_‘g
Etavation ‘
Commenced Spuding L! ~Z ‘l 20 l[
Finished Drilling 5 ol > ___20 / /
Driller's Name \j—f’ ‘{‘ .{— ! ﬂL'JJﬁ
Driller's Name L’\Jl eSS DC": [5"2{

Driler's Name

Tool Dresser's Name

Tool Dresser's Name

Tool Dresser's Name

Contractor’'s Name ! l; S
W 14 ~ 24

{Section) (Township) {Range)
Distance from line,
Distance from _E— line, ft.

o Secles
2 cf &Ll g

CASING AND TUBING
RECORD

W Set _____ 10" Pulled
! i
8" Set 5 8 Pulled

6% Sev ___ 6% Pulled

4" Set 7;(_%__ & Pulled ___

2" Set 2" Pulled

(65 RLlle Z{£TD

CASING AND TUBING MEASUREMENTS

Feet

Feet

[£5]| R

e

2./ L/ | “‘/d 1{'4.1‘/
208
RECEIVED
HING2-2

=
o
ir




Thickness of

Strata _ Formation Remarks
Lg g_“f/(?"ﬂ’\
g1 %\m e v

IO (/4 gé(}l.

ﬁ é’l"\ft ’(‘

Z.. Q(’{'X B*’(’-{’

( She i€

31 S Lrea . Odor

> Sand 1 S0 o1l <nd , Rle<d

IZ 2”; ‘:4/"{{ | <obd , é:‘;.efee( Eleed

[ ‘5 thale

=3 ed Bed

120 Shal €

4 [ym ¢

£ | Shai€

4 Lyw]@

01 Sihale T0

RECEIVED
JUN-6-2-264
KCC WICHITA
B =




CONSOLIDATED

Ol Well Services, LL.C

REMIT TO

Consolidated Oil Well Services, LLC

Mainv Orrice

P.O. Box 884

Chanute, KS 66720
620/431-9210 - 1-B00/467-8676

Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 241174
Invoice Date: 05/11/2011 Terms: 0/0/30,n/30 Page 1
ALTAVISTA ENERGY INC MIDDAUGH AI-43
4595 K-33 HIGHWAY 31863
P.0O. BOX 128 SW 10-19-24 MI
WELLSVILLE K8 66092 05/03/2011
(785)883-4057 KS
Part Number Description Qty Unit Price Total
1110A KOL SEAL (50# BAG) 225.00 .4400 99.00
1111 GRANULATED SALT (50 #) 87.00 .3500 30.45
1118B PREMIUM GEL / BENTONITE 176.00 .2000 35_.20
1124 50/50 POZ CEMENT MIX 45.00 10.4500 470.25
4404 4 1/2m RUBBER PLUG 1.00 42.0000 42.00
1143 SILT SUSPENDER 8S-630,ES .50 40.4000 20.20
1401 HE 100 POLYMER .50 47.2500 23.63
Description Hours Unit Price Total
369 80 BBL VACUUM TRUCK 2.50 90.00 225.00
495 CEMENT PUMP 1.00 975.00 975.00
495 EQUIPMENT MILEAGE (ONE WAY) 50.00 4.00 200.00
495 CASING FOOTAGE 214.00 .00 .00
503 MIN. BULK DELIVERY .50 330.00 165.00
RECEIVED
JUN 02 201
KCC WicKITA
Parts: 720.73 Freight: .00 Tax: 54.41 AR 2340.14
Labor: .00 Misc: .00 Total 2340.14
Sublt .00 Supplies: .00 Change .00
Signed Date
BanTLESWILLE, DK EwDoraoo, KS Eunera, Ks GuieTte, Wy Qakiey, KS Orrawa, Ks THaver, Ks WoRLanD, Wy
918/338-0808 316A22-7022 620/583-7664 307/686-4914 T85/672-2227 785/242-4044 620/839-5269 307/347.4577




CONSOLIDATED

AL 15~ lﬂ"ﬁg9§7 EOOC 1 okeT NUMBER

31863

LOCATION__ 4+ acw o

Gl Wislt Bervican, LLG
FOREMAN ) @
b0y o0, Cranute, ks 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
5~ 1/ [ RH/ ddguch HAE 43 S’ O
CUSTOMER ~ v i s
5? das ists  Emn Crgine TRUCK # K
MAILING ADDRESS :g /& .
P0,8oyras _QE_ —
CITY STATE ZIP CODE
Wells o He/ kS b2 5o:g Cecit Z et
JOB TYPE HOLESIZE___[# 2/-/ __ HOLE DEPTH CASING SIZE & WEIGHT____ & 7
CASING DEPTH DRILL PIPE T tueine OTHER 2
SLURRY WEIGHT, SLURRY VOL WATER gal/sk CEMENT LEFT InCASING__3, @. |
DISPLACEMENT __ {1 <] DISPLACEMENT PS) MIX PSI rate b by 7 ;
REMARKS: Mo/l erew’ .»neel) Fab | sh 2L ,/\??‘..e, }ﬁ? Lxed o —
L2 2y ’A.‘.l’ h < r. '. /] i~ - [T 1& ﬂ %ﬂ J )quI éézf C-I‘./(K/aff
0 j ' 2 .'./‘”/-_,‘ W5 ¢k Dr50 L a’ 4
- . y e e po ea s &Q
‘A M. Pty 0( 4 4 (A 1R, Wef/ el 20 .
R flpat « Cllopsed (rala ;
1
y0/SRALYE =
Aoa Y/
2Ll i 2
A%‘L%‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUGT UNIT PRICE ToTAL |
VZHp’I 1 PUMP CHARGE 1 75.&)
Dob Y2 MILEAGE 200.0p
340 2 iy loteg ins foaf cor —
CX/2k /,Q ala a ~ oaa .l &s’ 17759
557-2 (. real. 22502
VoA A2 sH Kol tesl 9942 .
T B2 Sealt !égﬂf
| LUBD [26% el 05, AD
1124 b5 sk Vs‘ﬂ/SD po2 H?&&ﬂ
HHpH - u! N
43 a, Ad¢f i | 92.22 |
[H2 | Ya_ 2o fwm O RECEIVED 2 3.&3
) JUNT2 20]11_ —
WO‘H- {';LH’ ’-7‘,’ LV /™S LA/~ # :
or T N VVlbf'” A i
saEsTAX | 94+ 1,
Havin 3737 E TE N !
7 / TS | 1
AUTHORIZTION TITLE DATE

| acknowledge that the paylpént terms, unless specifically amended in writing on the front of the form or In the cusmmer’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



