KANSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DivISION

WELL COMPLETION FORM

A I

1057503

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 34390

Altavista Energy, Inc.

APl NG. 15 - 15-121-28853-00-00

Name: Spol Description:
Address 1: 4595 K-33 Highway SW SWSE NW goc 10 7wp. 19 s R 2 [#]East(Jwest
Address 2; _ P2 BOX 128 2770 Feetfrom [] North/ ] South Line of Section
City: WELLSVILLE State: KS Zip: 66092 , - 3650 Feetfrom [¥] East / [ ] west Line of Section
Contact Person: __Phit Frick Footages Calculated from Nearest QOutside Section Corner:
Phone: (00 86834057 Cve Oww #se Osw
CONTRACTOR: License #_S97 13 County:_Miami
Name: ___1own Qilfield Service Lease Name: _Middaugh wenl #: A-37
Wellsite Geologist:_None Field Name: ___Black
Purchaser: Producing Formation; _Peru
Designate Type of Completion: Elevation; Ground; 840 Kelly Bushing: 840
] New well [ Re-Entry 3 workover Total Depth: 198 plug Back Totat Depth: 149
[ oa [ wsw [ swp ] siow Amount of Surface Pipe Set and Cemented at: 45 Feot
(] Gas ] paa [¢/] ENHR (O sicw Multiple Stage Cementing Coltar Used? [_] Yes §/]No
O os ] esw ] Temp. Abd. if yes, show depth set: Fee!
g CM (Coal Bed Methane) If Alternate Il completion, cement circulated from: 178
Cathodi Other (Core, Expl., etc.).
athodic [ ] er (Core, Expl., elc.} feet depth to: ¢ wi 40 sx cmt.
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit}
Ongll_—nlai Comp. Date: - l:lOrlglnal Total Depth;zj Chioride contant: 0 ppm  Fluid volume: _20— bbls
Deepenin Re-perf. Conv.to ENMR Conv. to SWD
paning P Dewalering method used: _Evaporated
[] conv. to Gsw
[] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
D Commingled Permit #: Operator Name:
[] Dual Completion Permit #:
Lease Name: License #:
] swo Permit #:
(] ENHR Permit #: Quarter Sec. Twp 5. R [J East[] west
D GSW Permit &: County: Permit #:
05/04/2011 05/05/2011 05/05/2011
Spud Date or Date Reached TD Completion Date or
Recompletion Date Reccmpletion Date
AFFIDAVIT KCC Office Use ONLY

I am the affiant and | hereby certify that all requiremenis 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.

Submitted Electronically

|:| Letter of Confidentiality Recelvad
Date:

D Confidentiat Rel Date:

Wireline Log Recelved

D Geologist Report Received

f¥} uic pistribution

ALT [J1 )0 [t Approved by: =™=9" pate: 06/17/2011




Opera‘or Name: A“aViSta Enel’qy, |I'IC.
Sec. 10 s. R.24

Twp.19 East [ ] West

Side Two
1057503
Lease Name: _Middaugh wen #: _ Ak37
County; _Miami

0 00 R A

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 charl(s). Altach extra sheet if more space is needed. Atlach complete copy of all Electric Wire-

line Logs surveyed. Attach final geological well site report.

Driil Stem Tests Taken [ Yes No Log Formation (Top), Depth and Datum [] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Peru 120 +720
Cores Taken 0] Yes No
Electric Log Run Yes - [INo
Electric Log Submitted Electronically Yes [ JNo
{If no, Submit Copy)
List All E. Logs Run:
Gamma Ray/Neutron/CCL
CASING RECORD New { |Used
Report all strings set-conductor, surface, intermediate, production, ate.
Size Hole Size Casing Weight Satting Typo of # Sacks Type and Peorcent
Purposa of String Drilled Set (In O.D.) Lbs.f Ft. Depth Cement Used Additives
Surface 12.25 8.625 20 45 Portland 5
Production 6.75 4.5 10 178 50/50 Poz 40
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, Cemant Squoeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
3 51 Perfs - 120.0-136.0 3.375 DP 23 Gr. T. ECG
TUBING RECORD: Size: Set At: Packer Al: Liner Run:
D Yas D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing D Pumping |:| Gas Lift D Other (Explain)
Estimated Production ail Bbis. Gas Mef Water Bbls. Gas-0il Ratio Gravity
Per 24 Mours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
D Vented [:]Sold D Used on Leass 1 Open Hole D Perf. D Dually Comp. D Commingled
{Submit ACO-5) {Submit ACO-4)
{If vented, Submit ACO-18.) D Other (Specify)

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




Miami County, KS
Well:Middaugh AI-37
Lease Owner:Altavista

Town Qilfield Service, Inc.

(913) 837-8400

Commenced Spudding:

5/4/2011

WELL LOG
Thickness of Strata Formation Totat Depth

25 Soil/Clay 25

73 Shale 08

13 Red Bed 111

6 Shale 117

2 Red Bed 119

1 Lime 120-50% Qil
1 Sand 121-Solid Oil
1 Sand. 122-10% Ol
13 Sand 135-Solid Qil
3 Sand 138-No Oll
<) Shale 169

7 Lime 176

6 Shale 182

3 Lime 185

13 Shale 198-TD




-

Farm: I““dc‘ﬂ‘”‘lh County

. - Y . '
A_/\LW_'A_‘_.SHHB:W&II I\Io.“"{-6 AI - -57 '

Elevation

Commenced Spuding ”MLV %'L/ egon
May 5 20 324

CASING AND TUBING MEASUREMENTS

Feet In. Feet In, Feet n.
I 2% & |
2R |4 N

Finished Drilling

Driiler’'s Name \,Jd(ﬁ’é\/ B‘o“oro{ L{ R G‘

7 79315

BCI ‘F‘F /‘(

Driller's Name 571.(}‘412:1 6{‘_0 f?l/ -5 3 '5

Driller’s Name > -~ _J:P TO w A

Tool Drasser’'s Name

Tool Dresser’'s Name

Tool Dressor's Namo

Contractor’'s Name TCUJ“ 0" 'E"l’u S5& Vi CP’}

70 ¢ 3?{

{Sectlon} {Townshipl {Renga)
Distance from line,
Distance from lina,

g’ 4% sutece pPC
QI-.(Z, /ﬁécf

L Bacs G‘HWJ {emewyl'
CASING AND TUBING
RECORD

10" Set -— 10" Pullad
8" Set 8” Pulled
B%™ Set — . 6% Pulled

. T -
4" Set _1_7_25____ 4" Pulied

2" Set 2" Puited

©_349

Y L7

74

N

/4%

)

il




Formation

Total

Strata Deplh Remarks
A7 150t clay A5 1
7,-% f'>”\f1’€_/ - 48 . i
72 | red 6ed /] K
@ [ Shale 7 BN
A | ret] be /719 i
/ Lime /RO Fo Y% o]
¢ | Sand 12 Solid o
7| Sand 13y 0% 0, |
1%, | Sand 136 <.,d o0l
2 | Sand 129 N o 1 :
31 S5hale - /G
Z | tame /70
b She e /DR
z Lame 96
rZ | Siple /98  TD
— e ——

-




Main Orfrice

CONSOLIDATED REMIT TO P.O. Box 884

i . . . Chanule, K5 66720
Oil Well Services, LLC Consolidated Oil Well Services, LLC 620/431-6210 » 1-800/467-8676

Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346

INVOICE Invoice # 241293
=============================================B=================================
Invoice Date: 05/13/2011 Terms: 0/0/30,n/30 Page 1

ALTAVISTA ENERGY INC MIDDAUGH AI-37

4595 K-33 HIGHWAY 31928

P.O. BOX 128 NW 10-19-24 MI

WELLSVILLE K8 66092 05/10/2011

{785)883-4057 KS
====================================ﬂ===========================================
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 40.00 10.4500 418.00
1118B PREMIUM GEL / BENTONITE €8.00 .2000 13.60
1111 GRANULATED SALT (50 #) 78.00 .3500 27.30
1110a EOL SEAL (50%# BAG) 200.00 .4400 88.00
4404 4 1/2v RUBBER PLUG 1.00 42.0000 42.00
1143 SILT SUSPENDER 88S-630,ES .50 40.4000 20.20
1401 HE 100 POLYMER .50 47.2500 23.63

Description Hours Unit Price Total
370 80 BBL VACUUM TRUCK {(CEMENT) 2,00 90.00 180.00
495 CEMENT PUMP 1.00 975.00 875.00
485 EQUIPMENT MILEAGE (ONE WAY) .00 4.00 .00
495 CASING FOOTAGE 165.00 .00 .00
503 TON MILEAGE DELIVERY 93.00 1l.26 117.18
================================================================================
Parts: 632.73 Freight: .00 Tax: 47.77 AR 1952.68
Labor: .00 Misc: .00 Total: 1952.68
Sublt: .00 Supplies: .00 Change: .00
Signed Date

Banrmeswitie, Ox ErDorapo, KS Eunexa, Ks GryLETTE, Wy Onney, KS Orrawa, Ks THaven, Ks WORLAND, Wy
918/338-0808 316/322-7022 620/683-7664 307/6B6-4114 785/672-2227 785:242-4044 620/839-5269 30773474577




’

~ 31928

OLIDATED TICKET NUMBER
cg'::“ aorviows, LLG LOCATION_OYdherwsa KS
' FOREMAN__ Fro o Madkr— |
PO Box 634, Chanute, kS 66720 FIELD TICKET & TREATMENT REPORT :
620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY |,
710 [t | 244 2l davey, TAZ39 | ow 10 19 mr |
CUSTOM _ / ; : B |
} . TRUCK # DRIVER TRUCK # DRVER _| |
MAILING ADDRESS =Y Frod ol ek
L.0. Rey 135 yor | facey CL C ]
cY STATE ZIP CODE S Ay log, 207
wWells yille KS beo92 Sa3 |—m Ry !
JOB TYPE _Lmﬁ_g\;r_% HOLE SIZE |__HOLEDEPTH__ /T K CABING SIZE & weibHT__4% ;
casinG pertH_Y /¢ &7 DRILL PIPE, Tueme._ /45’ OTHER ;
SLURRYWEIGHT ______ SLURRYVOL WATER galisk CEMENT LEFT in CASING_Y%"" £/ ug '
DISPLACEMENT_ 2.3 /A4  DISPLACEMENT PSI MIX PSI rate_ 4 8P17) 7

HE-!G A ,

REMARKS: Fetin bl Clycu [o ¥say, Mix x s wp b Gol EsA-¢

[-¥ }éénﬂ‘-

L

N T P

Sﬁu..'!s.\m (o:\qc

7 6.wS D e [l;._ ol Wada
A%%%L:E"T QUANITY or UNITS DESGRIPTION of SERVIGES or PRODUCT " UNIT PRICE TOTAL
| THof ! PUMP CHARGE 75 ™
£ in - MILEAGE Frucft ow [ease A/
Syo 2 (65 Cas ™ fno'f\ne,u _ple |
SO 7 93 —Ton . [es 7 7_,’_?‘ ‘
A 203C, o hvg £0 B AL Voe Truck Jxa®
1 okt | F0/g50 PNy Comtad g™ |
177 dn! ﬂ* Aresni o we Gol, /3 §
1] 287 EvauelaVed Sa li 27
JJaLY. 2 00" Kol Secal 8 =
H4oY / 919 Ribbe; Pl R X |
143 % Gl ESyt -4y z 20}
jHo/ % Gl ME- j00 P&Iywr- _.;1343-
N TG
25522 | smesTax | 47 |
Revin 5707 ESTIMATED o8
TOTAL | /9SR =
AUTHORIZTION 222’,,2&:" ﬁ_ﬂ& . Tme DATE

1 acknowladae that the navment terms. unlass snecificallv 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.




