KANSAS CORPORATION COMMISSION
OlL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM' ~~

[

Form ACO-1
June 2009
Form Must Ba Typed

ORIGINAL ... 555

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 34350

Name: Altavista Energy, Inc.

Address 1: _ 4995 K-33 Highway

Address 2: PO BOX 128

APl No. 15. 121-28851-0000

Spot Description:

_NW_SE_SE NW g, 10 wp. 9 s R % ¥] East ] west

Gity: _Wellsville State: XS 7j,. 66092 .
Contact Person: _ Phil Frick
Phone: ( 785 ) 8834057
CONTRACTOR: License #_33719
Name: ___1own Qilfield Service
Wellsite Geologist; None
Purchaser: _ Coffeyville Resources
Designate Type of Completion:
W] New wel 1 Re-Entry [C] wWorkover
O om ] wsw [] swo (] siow
[[] Gas [ paa ] ENHR 1 sicw
[ oG 7] Gsw [] Temp. Abd.

] cm {Coal Bed Methane}
[] cathodic [] Other {Core, Expl., elc.):

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

Operator:

3,274 Feetfrom [_] North/ ¥] South Line of Section
3,144 Feetfrom [¥] East / [} West Line of Section

Footages Calculated from Nearest Qutside Section Corner:

CIne Onw Mse [sw
County: Miarni

Middaugh Al-35

Lease Name: Well #:

Field Name: . Black

Producing Formation: Peru
Elevation: Ground: 834 est

Total Depth: ﬂ_,

Kellty Bushing: NA
152.7
42.0

Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at:

[ Yes INa

If yes, show depth set: .

Feet

Multiple Stage Cementing Collar Used?

Feet

If Alternate Il completion, cement circulated from? 1726

feet depth to: surface wi A0

sx cmi.

Well Name:

Originat Comp. Date:

Original Tota! Depth:
[] Conv.to ENHR  [] Conv.to SWD

(] conv. to GSW

Plug Back Total Depth

[} Deepening [ Re-pert.

] Plug Back:

("] commingled Permit #:
[C] Dual Completion Permit #:
[] swp Permit #:
(] ENHR Permit #:
[ esw Permit #:

4/11/2011 4/13/2011

4/13/2011

Spud Date or
Recompletion Date

Date Reached TD

Completion Date or
Recompletion Date

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

Chioride content: ppm  Fluid volume: bbls

Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name:

License #:
S R.
Permit #:

Lease Name:

Quarter Sec. Twp.

[ East[Jwest

County:

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 subrmitted 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

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
and the statements herein are complete and correct to the best of my knowledge.

KCC Office Use ONLY RECEIVED
[] Letter of Confidentiatity Received "’UN 0 2 20”

CRIT4

D Confidential Release Date:
M\Nireline Log Received

Ml [N
Signature: }

Title: Associate

Date: 517/2011

_ At [ t‘lu [ Jm Approved by:D\%_ Date: l}{lbl”

] Geologist Report Received
UIC Distribution




Side Two

Operator Name: Altavista Energy, Inc. Middaugh

sec. 10 _twp19 _s rR24 [v]East [ ]west

Lease Name:

well #; _Al-35

County: _Miami

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final coples 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 charl(s}). Attach exira sheet if more space is needed. Aftach complete copy of all Electric Wire-
line Logs surveyed. Aftach final geological well site report.

Drill Stern Tests Taken [JYes No i“ILog Formation (Top), Depth and Datum (] sample
(Attach Additionat Sheets)
Name Top Datum
Samples Sent to Geological Survey [[] Yes No Peru 110.0' +724.0
Cores Taken U ves No
Electric Log Run Yes [INo
Electric Log Submitted Electronically [ Yes No
(if no, Submit Copy)
List All E. Logs Run:
Gamma Ray/Neutron/CCL
CASING RECORD [] New [ Used
Report ali strings set-conductor, surface, intermediate, production, etc.
. Size Hole Size Casing Waight [ setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In O.0) Lbs. / Ft. Depth Cement Used Additives
Surface 12.25" 8.625" NA 42.0 Portland 3 NA
Production 6.75" 45" NA 11726 50/50 Poz 40 See Service Tickel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth iti
Top Bottom Type of Cement # Sacks Used Type and Percent Additives
— Perforate M [ - I
- Protact Casing
- Plug Back TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Foctage of Each Interval Perforated (Amount and Kind of Material Used) Depth
3 spf 11(_):0 o 13:90 - 64 perfs - 3.375" DP 23 Gr. T. ECG - 1
:
i
1
TUBING RECORD: Size: Set At Packer At; Liner Run:
l:| Yes [:] No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
Pending Permit [ rowing  [JPumping  [JGasLin  [_] Other (Explain RF(‘E.-
Y o
Estimated Production oi B Gas Ml Water Bbls. Gas-Oil Ratio TS VEDY
Per 24 Hours
NA JUN
- 02_201
DISPOSITION OF GAS: METHOD OF COMPLETION: PRO&S@\JW’:@/Q:
[ Jvented []Sold [ |Usedon Leaso (] open Hole Ped.  [] Dually Comp.  [[] Commingled - ITA
{Submit ACO-5) (Submit ACO-4) — -
(¥ vented, Submit ACO-18.) D Other (Specify) o

—— - 4

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




-

Miami County, KS
Well:Middaugh AI35

Lease Owner: Future Investment Properties, LLC

Town Oilfield Service,
(913) 837-8400

Inc.

Commenced Spudding:
4/11/2011

WELL LOG
Thickness of Strata Formation Total Depth
0-25 Soil/Clay 25
67 Shale 92
4 Red Bed 96
10 Shale 106
3 Red Bed 109
3 Sand 112-Broken Qil
13 Sand 125-Solid Oil, Good Bleed
3 Limey Sand 128-Some Qil
3 Lime 131-No Oil
34 Shale 165
4 Lime 169
9 Shale 178-TD
RECENER
LHe=b
JONTZ 7201
Ifd aYo WP . ]
"CCWICHITA




p g s
tn:ddﬁg %H Farm: !1 7[ affi County

_ﬁStam:WellNo. AI' .%g

Eievation

Commenced Spuding d b” 20 //

Finished Drilling L( (3 20 / {
Oriller's Name \_Té'f'[ 7?’{ JH_
Driller's Name é"‘ £ f l« ¢ vl SC o f"{_‘

Driller's Name

— - .y

Tool Dresser’'s Name

Tool Dresser’'s Name

Tool Dresser's Name - g
) r T ™

Contractor's Name J (: o

[0 (4 > ¢

1 Ll — L

{Section) (Township) {Range)
Distance from g line, f1.
-

Distance from _’:- ling, ft.

R L qcts
2 howig

CASING AND TUBING
RECORD

W Set 10" Pulled

L/ [ 1]
8" Set ___2.._._ 8" Pulled
6%"'Ser __ 6% Pulied

4" Set _QL({ 4" Pulled —_—

2 Set Puiled

1579 e T

CASING AND TUBING MEASUREMENTS

Feet

Feet

In.

Feet

2¢

7

33

7
g
s

23
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Ked

1




Formation
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Remarks
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620/583-7664 307/686-4914

620/839-5269 307/347-4577




Main OFFICE
CONSOLIDATED REMITTO PO, Box 884
Oil el Serviess, LLC Consolidated Oil Well Services, LLC 6201 431-921?;:31!1}’;3(,)/'2?76-3;‘2!2
Dept. 970 FAX 620/433-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 240530
Invoice Date: 04/19/2011 Terms: 0/0/30,n/30 Page 1
ALTAVISTA ENERGY INC MIDDAUGH AI-35
4595 K-33 HIGHWAY 31844
P.O. BOX 128 NW 10-19-24 MI
WELLSVILLE KS 66092 04/13/2011
(785)883-4057 Ks
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 40.00 10.4500 418.00
1118B PREMIUM GEL / BENTONITE 168.00 .2000 33.60
1111 GRANULATED SALT (50 #) 78.00 .3500 27.30
1110A KOL SEAL (50# BAG) 200.00 .4400 88.00
4404 4 1/2" RUBBER PLUG 1.00 42,0000 42.00
Description Hours Unit Price Total
368 CEMENT PUMP 1.00 975.00 975.00
368 EQUIPMENT MILEAGE (ONE WAY) 50.00 4.00 200.00
368 CASING FQOOTAGE 173.00 .00 .00
396 80 BBL VACUUM TRUCK (CEMENT) 1.00 $0.00 90.00
503 TON MILEAGE DELIVERY 93.00 1.26 117.18
RECEIvEp
JUN 0.2 200
KCC WicHTA
Parts: 608.90 Freight: .00 Tax: 45.97 AR 2037.05
Labor: .00 Misc: .00 Total: 2037.05
Sublt: .00 Supplies: .00 Change: .00
S8igned Date
BARTLESVILLE, OX ELDoraDg, KS EUREKA, Ks GILLETTE, Wy OAKLEY, KS Otrawa, Ks THAYER, K5 WoRLaND, WY

918/338-0808 316/322-7022 620/583-7664 307/686-4914 785/672-2227 785/242-4044 620/839-5269 307/347-4577




S5-121. 28851 -00 .06
Gousounx‘éo 531 288 nickeTNumeer___ 31844

O1) Welt Sarvizes. LLE LOCATION_ & Y¥auwso. KS

FOREMAN_ Fre d Mo de
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

A

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
913 /iy | 3any Middava hE 43zs 2 |
CUSTOMER 74 S b e SR i Phe gt D ity it S
AlNa VicVa Eue LG TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS ' ABb Foad Sa fekr iy
P o, Bex 128 6§ Kawn. kN ¥ | &
cITY STATE ZIP CODE 367 Ay den AEIN
Wedls vitle Ks _ |bespa 503 | Deyedt | O/
JOB TYPE L-em? f .;. i HOLE SIZE HOLE DEPTH___ /7§ CASING SIZE & WEIGHT_4 %2
CASING bEPTH___/ 22 priLLpire__Oa T e «Erusmc___JS3 OTHER

[
SLURRY WEIGHT, SLURRY VOL, WATER galisk GEMENT LEFT In CASING_g28” ¢ 4% 2/9

DISPLACEMENT 2.4 2 84 DISPLACEMENT PSI MIX PSI RATE_ 4 B A
REMARKS: Fcbha bllalh ¢t vy laXio /)"),ch Igumﬁ /goﬁﬁgmiméﬂ—
F’usln My Py g 4o crs  shieo Yo yix CesasX 27 Gl
b Saly S‘ﬂ};’ [ Seat /S/t /’M W2 Sovtace, Flush purf

) 1.\_,\92 clegu. Dicplace YL" Robber plug Yo cosin TS )/
R-YBBL  Lresh wahep. Presse ve Yo' 660% A1)  Reore 4

ézlleﬁ”|£! e s Flont Valye. 45@71,2\ ﬂas:\a(,

A1
~T&ulS DLML\&’“ Foe K JA gl
A%%%':E"T QUANITY or UNITS DESGRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SHO( Jof 3 PUMP CHARGE g7s% |
G 120/ o My MILEAGE 240 99 |
SHod. 1723 Casdue, Yoo face arf<

SYo'1A 93 T o, Ves ! 112 £

£502C I Wr o BBL Voe Trvek 992
iy HO s Ks 50/50 for MPx  apcen¥ Y832
(g Iogt Premiwe Gt 33%
Lot 75> Crams (e ted Sali 517;:;—1

o g4 200% }'io{ ch-Q - e

Yyoy ! yr" Robber Pl Yy~

2 Ru
RECES e
4
Wo¥ J4D5aD JON 07 704
RCT WG K T,

— 5SS 75 | SALES TAX L5

Ravin 3737 ESTIMATED s

TOTAL 037

AUTHORIZTION TITLE DATE

1 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 ldentified on this form.




