KANSAS CORPORATION COMMISSION
O & Gas CoONSERVATION DIVISION

WELL COMPLETION FORM

RO AR

1057469 Form ACO-1
June 2008

Form Must Be Typod
Form must be Signed

All blanks must be Fillod

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 24350
Altavista Energy, Inc,

Name:

Address 1: 4595 K-33 Highway

Address 2: PO BOX 128

15-121-28848-00-00

City: _WELLSVILLE state: K8 Zip: 66002 .
Contact Parson: __Phil Frick
Phone: 785 ) 8834057
CONTRAGTOR: License #_33719
Name: __Town Qilfield Service
wellsite Geologist: None
Purchaser:
Designate Type of Completion:
] New well ] Re-Entry [0 workover
O oi ] wsw O swo ] siow
1 Gas (] oaa /1 ENHR O sicw
oG O csw (] Temp. Abd.

Cl CM (Coal Bed Mathane)
L__| Cathodic [____| Other (Care, Expl., atc.):

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

Well Name:

Original Comp. Date: Original Total Depth:

{O) peepening  [] Re-pert.  [] Conv.toENHR [] Conv.to SWD
] Conv.to GSW
(] Plug Back: Plug Back Total Depth
[:] Commingled Permit #:
[J Dual Comptetion Permit #;
[J swo Permit #:
[C] ENHR Permit #:
] esw Permit #:
05/09/2011 05/10/2011 05/10/2011
Spud Date or Date Reached TD Completion Date or
Recomplstion Date Recompletion Date
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.

Submitted Electronically

API No. 15 -

Spot Description:

_EIX\'N_EE& sec._10 Twp. 19 g g % [¥] East["] west
3770 Feetfrom [ ] North/ ] South Line of Section
3150

Feetfrom [¥] East / [] West Line of Section

Footages Calculated from Nearest Qutside Section Corner;

One Onw Wse Dsw

County: Miami

Lease Name: _ " ddaugh el #; A-32

Field Name: ___Black

Producing Formation: _Peru

Elevation: Ground: 832 Kelly Bushing: 832

Total Depth: 178 Plug Back Total Depth; __145

Amount of Surface Pipe Set and Cemented at: a4 Feet
Multiple Stage Cementing Collar Used? [:] Yes zl No

If yes, show depth set: Feet
If Alternate 1l completion, cement circulated from:; 173

feet depth to: 0 w/ 40 sx cmi,
Drilling Fluid Management Plan

{Data must be collected from the Reserve Pit)

Chioride content: 0 ppm  Fluid volume: 20 bbls
Dewatering method used: _Evaporated

Location of fluid disposal if hauled offsite;

Operator Name:

Lease Name: License #:

Quarter Sec. Twp. S. R [ East[ ] west
County: Permit #.

KCC Office Use ONLY

|:| Letter of Confidentiallty Received
Date:

[J confidential Release Date:

Wireline Log Recelved

L__J Geologist Report Recelved

(] vic pistribution

ALT []1 (10 (] Approved by: 25 payg. 081772011




Operator Name: _Altavista Energy, Inc.

Sec._10

s R 24

East [ ] West

Side Two

Lease Name:

O D N

1057469

Middaugh

Well #:

Al-32

County: _Miami

INS‘TRUCTIONS: 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, bottomn 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, Aftach final geological well site report.

Drill Stem Tests Taken {C] Yes No Leg  Formation (Top), Depth and Datum [ ] sample
Attach Additional Sheels}
Name Top Datum
Samples Sent to Geological Survey [ Yes No Peru 110 +722
Cores Taken 0 Yes No
Electric Log Run Yes [No
Electric Log Submitted Electronically Yes [ |No
{!f no, Submit Copy)
List All E. Logs Run:
Gamma Ray/Neutron/CCL
CASING RECORD New [ JUsed
Report afl strings set-conductor, surface, intermediate, production, etc,
. Size Hola Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In Q.0)) Lbe. f FL Depth Cernent Used Additivos
Surface 12.25 8.625 20 44 Portland 3
Production 6.75 4.5 10 173 50/50 Poz 40
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Coment # 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
Specity Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
3 110-122 - 3.375DP 23 Gr. T. ECG
TUBING RECORD: Size: Sat Al: Packer At: Liner Run:
D Yoz D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing [:‘ Pumping D Gas Lift |:| Other (Explain)
Estimated Production il Bbis. Gas Mcf Water Bbis. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
Ovented  [Sold [ used on Lease [Jopentole  [Jred. ] DuallyComp. [ Commingled
‘ {Submit ACO-5) (Submit ACO-4)
(i ventad, Submit ACO-18.) ] Other (specity)

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




Miami County, KS
Well:Middaugh AI-32
Lease Owner:Altavista

Town 0ilfield Service, Inc.
(913) 837-8400

Commenced Spudding:
5/9/2011

WELL LOG
Thickness of Strata Formation Total Depth

28 Soil/Clay 28

61 Shale 89

9 Red Bed 98

8 Shale 106

3 Red Bed 109

3 Sandy Shale 112-Odor
5 Sand 117-75% Qi
5 Sand 122-Solid Qil
1 Sand 123-75% Qii
1 Lime 124

2 Sandy Shale 126

14 Shale 140

1 Lime 141

22 Shale 163

4 Lime 167

11 Shale 178-TD

i




M\Mn uQ(/\ Farm: /Vliclnq .'
Lis:ane; Wall No. Al- %9\
Elovation_ 8 2\

Commenced Spuding M“V q 20l
Finished Drilling MR\L 9 ’ (

Drillar's Name lAJ £9 ’ A 174 Qe “a (‘J
Drilier’s Nama %ffl'\ é"t %&D#

Drdller's Name

County

Tool Drassar’'s Name

Tool Dresser's Name

Tool Dresser's Name

CASING AND TUBING MEASUREMENTS

In

In.

|
'.
:
L Feet
|

~“ Feet Feet In.
/ A9 /

2 2a |

- DA | A

{28 |7 . R
B A8 |3 /7.L(§ 2a'th ¢
1e_A% Y7224 || Tok)

Contractor's Name T:DW"‘ S, ( ;': < (d et

. 10 /<7
{Section} lTownshlp) {Rangé)
Distance from 60 line, 3 7 70 ft.

DlatancefromEq64’ ling, %( TO
HY' G % suchace fipe
9\ ]nr‘, lcb‘f

D Bacs f‘”r'H"‘J C-GW£1+

{

CASING AND TUBING
RECORD
10" Set 10 Pulled
8" Set 8" Pulled
6%" Set 6% Pulled

_—

4" Set / 73 4" Pulled —

Ziset 2" Pulled




Fhig“t’r‘:i:"' of Farmation g;;:, :' Remarks
A¥ [Boll  clay e
Shale '@ 89 !
A | reqed 93
S | Shale YOb |
% red t{‘x'Cﬂ ﬁdcf :
=3 ﬁc}mcky Shag e LR T oD P
5 | sand e 75 Y Bl
5| 9and QL | Sol.d O/
I | Sand /23 57-5 7 0O )
/| Lim /A
A | semdy shale [72¢
/4 | shale | 740
/ L 97
"R | shale_ le3
& Lt [ 7
’/ Shalx /73 N
_ ] -4 ___
2. o




Man OFrice
CONSOLIDATED REMIT TO P.O. Box 884
Oil Well Services, LLC | Consolidated Oil Well Services, LLC so0/a1.82 e, KS 66720
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 241295
Invoice Date: 05/13/2011 Terms: 0/0/30,n/30 Page 1
ALTAVISTA ENERGY INC MIDDAUGH AI-32
4595 K-33 HIGHWAY 31929
P.O. BOX 128 NWw 10-19-24 MI
WELLSVILLE EKS 66092 05/10/2011
(785)883-4057 KS
P S N R R N S T S N N N S S T S S SR S oS s S S S S S e T N O I N s s s e e s T T s T e e
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 40.00 10.4500 418.00
1118B PREMIUM GEL / BENTONITE 68.00 .2000 13.60
1111 GRANULATED SALT (50 #) 78.00 .3500 27.30
1110Aa XKOL SEAL (50# BAG) 200.00 .4400 88.00
4404 4 1/2" RUBBER PLUG 1.00 42.0000 42.00
1143 SILT SUSPENDER SS-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 PUMFP 1.00 975.0¢0 975.00
495 EQUIPMENT MILEAGE (ONE WAY) .00 4_00 .00
495 CASING FOOTAGE 165.00 .00 .00
503 TON MILEAGE DELIVERY 93.00 1.26 117.18
Parts: 632.73 Freight: .00 Tax: 47.77 AR 1952.68
Labor: .00 Mise: .00 Total: 1952 .68
Sublt: .00 Supplies: .00 Change: .00
Signed Date
Banrmiesviie, Ox  ErDonano, KS Eungxa, Ks GurETre, Wy Daneev, KS Orrawa, Ks Tuaven, Ks WonLakp, Wy
918/338-0808 316/322-7022 £20/583-7664 307/686.4914 785/672-2227 785/242.4044 620/839-5269 307/347-45877




o
131929

GON OLIDATED TICKET NUMBER
ouufumm LOCATION_O¥lecsra  KKS
o FOREMAN E::d YiAa ,{,,,c
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or B00-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
Slo [y 1324y [ Mdewch ¥ #T-32 /5 2 "

CUSTOME 7 = R T 3
! F TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS <of, Frwd | Qadedy

Po. Pexrias 496 | Casey | cic
CITY STATE ZIP CODE éng E ’ 7~
Wellsuille S beoTR R T | TA
JOB TYPE L_gul? hw % HOLE SIZE é%’f | HOLEDEPTH__{ 78’ CASING SIZE & WEIGHT__ %" ’
CASING DEFTH _17535'__ oriLL pire_Po R le@  yupme__/Yys! OTHER
SLURRY WEIGHT, SLURRY VOL | WATER galfsk CEMENT LEFT In CASING,_/'Z_[ P '-%‘
DISPLACEMENT___ #/3 BBC DISPLACEMENT PSI MIX PS| RATE_S 5P M

remarks: Feda bUsl ~iveculadion ..

HE- jco ;be\’;m.w'. Flesh,

k. "LPum.a yZ_G,g_L-‘EJB‘H v-/é.g

’-eo-“.

Yo Ao fE

Dy -:.n!nce '1é" rbbb-éf

62

: Civeu [ade  Fy
%@M&M@Jﬂ%&x\fﬂfﬁﬂ
—Kn_l_&uﬂ_’acz_.sgfk- aarnLu \llﬁ/‘ud'{;cp. Elo { Aas :

ﬂfes-f' e

S 6&’(— Fl‘\cs | NEFYT) n)bm- 59‘5* Pst. BJ@G.:::

,presmus_ b S Fleod Valoe,
TS Dyillig Zl Yool
A%%%"’E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
_Q‘lo-( ] PUMP CHARGE 95,5
Aya s ~—0- MILEAGE “Truelc (9 loace L Afe
9o L /168 Cas &.j ﬁg. f#c <.
YO, 2.3 Teson M. (es- ugz % |
Ss0a 2 hrs 20 BRC Yo Troals 180 =
172 Lo ¢ e So/s5o oz W [ ey 4182
LHUES b Premiv s Gal e
Y. Y i Gyomo (oo d Sadf 238
ey A oo Kol Seall g =
4404 / 4ol Pupber Plog P
{L43 % Gall ES4 4 o0 29
140 | o Gak HE 100 Po f;.;wm..r- az%=
Wot 4 [das
255 7o | SALES TAX 92 |
Ravin STa7 ESTIMATED &5
_ TOTAL | /95
AUTHORIZTION M TITLE DATE

| acknowledge that the paymaent terms, unless speclfically amended in writing on the front of the form or In the customer's
account records, at our office, and conditlons of service on the back of this form are in effect for services identified on this form.




