. KANSAS CORPORATION COMMISSION
OIL & Gas ConseRvATION DIvISION

WELL COMPLETION FORM

A 0 R 0

1060726

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

QPERATOR: License # 34350
Altavista Energy, Inc.

AP No. 15 - 15-121-28837-00-00

Name: Spot Description:
Address 1; _4595 K-33 Highway _NW_SW SE NW g, 10 Twp. 9 g p 2 [#] East[] west
Address 2: _PO BOX 128 3020 Feetfrom [ ] North/ /] South Line of Section
City: _WELLSVILLE State: KS 7). 66092 ., 3650 Feetfrom [¥] East / [[] West Line of Section
Cantact Person; __Phil Frick Footages Calculated from Nearest Quiside Seclion Comner;
Phone; (705 ) _883-4057 One Unw s Osw
CONTRACTOR: License # 33718 County:_Miami
Name; ___Town Oilfield Service Lease Name: Middaugh wel #; 236
Wellsite Geologist: None Field Name: __ Black
Purchaser; _Coffeyville Resources Producing Formation; _Pemu
Dasignate Type of Completion: Elevation: Ground: 839 Kelly Bushing: 839.
] New well (] Re-Entry ] workover Total Depth: 198 Pilug Back Total Depth: __158
Qil ] wsw ] swo O siow Amount of Surface Pipe Set and Cementad at: 43 Feet
[ Gas [ paa [ enHR ] sicw Muitiple Stage Cementing Collar Used? [] Yes i/]No
O os O esw ] Temp. Abd. If yes, show depth set; Feat
[J CM (Coat Bed Methana) If Alterniate Il completion, cement circulated from: 186
[ cathodic  [J Other (Core, Expl,, etc.): feet depth to: o] w44 -
If Workover/Re-entry: Old Well Info as follows:
Operator;
Drilling Fluid Management Plan
Well Name: {Data must be coflacted from the Reserve Pit)
Original Comp. Date: Original Total Deplh;j Chloride content; 0 ppm  Fluid volume: 20w
Daepenin Re-perf. Conv. to ENHR Conv. to SWD
(J Dacpening L1 Re-pe U Dewatering method used: _Evaparated
O conv. to GSW
] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
] commingled Permit #: Operator Name:
(] Oual Completion Permit #: ]
. Lease Name: License #:
(’] swo Permit #:
0] EnHR Permit # Quarter Sec. Twp S. R [ East[Jwest
D GSW Permit #: County: Permit #.
03/28/2011 04/01/2011 04/01/2011
Spud Data or Date Reached TO Completion Date or
Racompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

| 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 hereln are complete and corract to the best of my knowledge.

Submitted Electronically

D Lettor of Confidentlality Received
Date:

D Confidential Release Date:

Wirelina Log Recelved

D Geotogist Report Raceived

(] uic oistribution —

ALT () [0 (0 Approved by: 2= payq./08/03/2011
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. 1060726
Operator Name: Altavista Energy, Inc. Lease Name: _Middaugh well#: _A-36
sec. 10 twpl9___ s Rr.24 7] East [] west County: _Miami

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all fina! copies of drill stems tests giving interval tested,
time too! 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). Altach 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 [] sample
(Attach Additional Sheats)
Name Teop Datum
Samples Sent to Geological Survey [ Yes No Peru 112 +727
Cores Taken [ ves No
Electric Log Run Yes [:] No
Electric Log Submitted Electronically Yes [:] No

(i no, Submit Capy)
List All E. Logs Run:

Gamma Ray/Neutron/CCL

CASINGRECORD [ ] New [#]used
Report all strings set-conductor, surface, intermediate, production, etc.

Size Hole Slza Casing Waeight Setting Type of # Sacks Type and Percent
Purpose of String Dritled Set (in 0.0) £bs./ F. Depth Coment Used Additives
Surface 12.25 8.625 20 43 Portland 7 NA
Production 6.75 4.5 10 189 50/50 Poz a4 See Ticket
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
—— Parlorata
—— Protect Casing .
—m—m Plug Back TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Brldge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specily Footage of Each Interval Perforated {Amount and Kind of Material Used} Depth
3 112-130 - 57 Perfs - 3.375"'DP 23 Gr. T. ECG
TUBING RECORD: Slze: Set At: Packer At: Liner Run:
I:] Yes |:| No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
06/03/2011 [ Fiowing Pumping [ Gaslit  [] Other (Explzin)
Estimated Production Qil Bhls, Gas Mcf Water Bbis. Gas-0il Ratio Gravity
Per 24 Hours
2
DISPOSITION OF GAS: METHOD OF COMPLETION: PRCDUCTION INTERVAL:
[Jvented [[]Sold [[]Usadon Leaso (] Gpen Hole Per. [ ouaty Comp. [] Commingted

{Submit ACO-5) (Submit ACO-4)
(tf vented, Submit ACO-14.)

[ other (specify}

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




‘Miami County, KS
Well: Middaugh A36

Town Oilfield Service, Inc.
(913) 837-8400
Lease Owner: pyture Investment Properties, LLC

Commenced

Spudding:
3/26/2011

Lime

WELL LOG
Thickness of Strata Formation Total Depth

25 Soil 25

65 Shale 90

5 Red Bed 95

6 Shale 101

3 Red Bed 104

1 Shale 105

1 Coal 106

3 Shale 109

2 Red Bed 111

2 Shale 113

17 Sand 130-0it, Limey
1 Lime 131

1 Sandy Shale 132-Little Qil
38 Shale 168

3 Lime 171

6 Shale 177

11 Lime 188

5 Shale 193

5 198-TD

PR v,
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ﬂf &]‘AJﬂéﬁ‘{arm: Mrﬁ.h/l i
_lg_Stale: Well No. A’ F.Sé

Elevation
T

— vy
Driller's Name \JTC" L( ’_'I:ﬁ W
Driller's Name fg-f‘.'ohe n_SroffF

Drilter's Nams

County

Commenced Spuding

Finished Drilling

Tool Dresser’'s Name

Tool Drasaer's Name

Tool Dresser's Namsa

Contractor’s Name T_d S

[0 14 24
{Sactlon) (Township} {Range)
Distance from line,

£

E tine, - ft.
2 N i Sr,
] Sacls

Distancea from

A -

CASING AND TUBING MEASUREMENTS

Feet |in. |[ Feet |in ][ Feet -] .
339
%2 7ﬂ
2/ 4]
2112
29 1¢
2917
(22 1S |Pife
- 27 .
52 & e -

CASING AND TUBING
RECORD
10" Set 10 Pulled
8" Set ._I'{_L 8" Pulled
6%" Sat 6%" Pulled
4” Set _Lﬁ_'é 4" Pulled
2" Set * Pulled

162 8 Eafff? [ 991D
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TICKEI'NUMBI-EL . 318‘-1

c&mm LOCATION_Nffhaw o  ES
R FOREMAN_/ re o JUa ojec—
PO Box 884, Chanute, KS 656720 FIELD TICKET & TREATMENT REPORT : ;
620-431-9210 or B00-467-8676 CEMENT i
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE GOUNTY
NS/ =3£ 4. i X d [} F ';aé
- Ie 'ugromsn ; ST

| mgi—tﬁ viste E“ﬂ?}?

| PO0. Box 7 ay .
chv _ STATE ZiP CODE D A i
Wellsville KS |bbesa 2o | Acdea | JRJ |

JOB TYPE goj ffzf HOLE S 3, HOLEDEPTH_ { Q@ £ CASING SIZE 8 WEIGHT__ Y% |
cAsING DEPTH__[ 8% DRILL PIP NG__ 1% OTHER '
SLURRYWEIGHT______ SLURRY VOL, WATER galisk CEMENT LEFT in cASING_4/5 1V
DISPLACEMENT 2+ S ¥AMISPLACEMENT PS MIX PSI Rave_Y B PM |
REMARKS: tan, IMNixw Fu op* '

_ Establis v
le . > P L) i

/XA

afer. Pyessvre feo 200%ss;
floaf Valee. She¥s (G s
_ s
AT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNTPRICE [\ TOTAL .
|_.S45 1 fof 2 PUMP CHARGE iP5 *,
SV 6 S'e nre  |MILEAGE Roo®
SN 2 /5% Cas :_;; Foolace Ll
L4902 | B mMrinrmona Ton ¥¥ fes LbST
\SS03C, 2hes €0 BAL Ver Troelc (5%
1i2Yy Y s ks NSO/50 Do Miy Cesesadd 4959 %
LiteD L24% Lre mivsn Gel 2%
s G rase loded Safy 22%
1/0 ¥ 230 ol Leal 26 ©
yyoY { Yh* Robb e, /’I; 4242
3 Jb 2 M. ] £
WE Y AT I
i P 7.5 | SALESTAX s |
Rawin 3737 ' ESTIMATED =22,
f; . “‘,ﬁ TOTAL | 2233-=
AUTHORIZTION TITLE, DATE_

[ 4
| acknowledge that the pavmen( terms, unless specifically amended in writing on the front of the form ar In the customer’s |
account records, at our office, and condltions of service on the back of this form are In effect for services identified on this form.



