L KANSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DiviSION

WELL COMPLETION FORM

L R T O

1060723

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 # _ 3390
Altavista Energy, Inc.

Name:
Address 1; 3595 K-33 Highway

Address 2 _ PO BOX 128

API No. 15 - 15-121-28834-00-00

Spot Description:

_SW _NW SE NW gec. 10 Twp. s r ) East [ west

3520 Feet from [:| North / EZ] South Line of Section

City: _WELLSVILLE State: KS__ 7ip; 66092,
Contact Person; __Phil Frick
Phone: 785 ) 8834057
CONTRACTOR: License #_S3/13
Name:___vown Oilfield Service
Wellsite Geologist: None
Purchaser: _ Coffeyville Resources
Designate Type of Completion:
New Well ] Re-Entry ] workover
¥ oil ] wsw O swo O siow
(] Gas O paa O eNHR O siaw
] oG [ esw ] Temp. Abd.

] CM (Coat Bad Mathana)
[ cathodic [ Other (Cors, Expt., stc.):
If Workover/Re-entry: Otd Well Info as follows:

Operator:
Well Name:

Criginal Comp. Date: Original Total Depth:

[J Deepening  [[] Re-pert. [ Conv.toENHR ] Conv.to SWD
(] conv.to GswW
(O Plug Back: Plug Back Total Depth
0O Commingled Permit #:
[ bual Completion Permit #:
O swp Permit #:
(] ENHR Permit #:
O esw Permit #:
04/08/2011 04/13/2011 04/43/2011
Spud Date or Date Reached TD Completion Date or

Racompletion Date Recompletion Date

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
latlons 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

Feetfrom [#] East / (] West Line of Saction

Footages Calculated from Nearest Outside Section Comer:

One Cnw Wse Dsw

County:_Miami

Lease Name: Middaugh Well #: A-33
Field Name: __Black

Producing Formation: _Per

Elevation: Ground: £32

Kelly Bushing: 839

Plug Back Total Depth: 151
42

Total Depth:L

Amount of Surface Pipe Set and Cemented at: Feet
Multiple Stage Cementing Collar Usad? [ ] Yes §/]No
If yes, show depth set: Feet
If Alternate |l complation, cement circulated from: 7
feet depth to: 0 wi 40 sX cmit.
Drilling Fluld Management Plan
{Data must be collected from the Reserva Pit)
Chioride content: 0 ppm Fluidvolume: 20 bpls
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 Confidentiality Received
Date:

D Confidential Release Date:

Wirelina Log Received

D Geologist Report Recelved

[J wic pistribution

ALT [ [l [ Approved by: S oame Date:(08[03/20117




DRV

Side Two
) , 1060723
Operator Name; _Altavista Energy, Inc. Lease Name; _Middaugh wetl #: _A-33
sec. 10 twpl9 s R 24 East [J West County: _Miami

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copiles of drill stems tests giving interval tested,
time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static tevet, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates if gas to surface test, along with final chari(s). Attach extra sheel if more space is needed. Attach complete copy of all Electric Wire-
ling Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken O Yes No Log Formation {Top), Depth and Datum [ sample
{Attach Additional Sheats}
Name Top Datum
Samples Sent to Geological Survey O Yes No Peru 106 +733
Cores Taken 3 Yes No
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes [INo
(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 Hole Slza Casing Weight Setting Typse of # Sacks Type and Percent
Purposa of String Drilled Sel (In O.D.) Lbs. / Ft, Depth Cament Used Additives
Surface 12.25 8.675 20 42 Portland 4 NA
Production 6.75 4.5 10 171 50/50 Poz 40 See Ticket
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth e
Top Botiom Typa of Cement # Sacks Used Type and Parcant Additives
—— Perforate
—— Protact Casing .
~—— Plug Back TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetfType Acid, Fracture, Shot, Cement Squeeze Record
Spacily Footage of Each Intarval Perforated {Amount and Kind of Material Used) Depth
3 106-126 - 63 Perfs - 3.375" DP 23 Gr. T. ECG
TUBING RECORD: Size: Set Al Packer At Liner Run:
D Yas |:] No
Dato of First, Resumed Production, SWD or ENHR. Producing Method:
06/03/2041 ] Flowing Pumping [ | Gas Lift ] other {exprein)
Estimatad Production Qil Bbis. Gas Mcf Water Bbis. Gas-Qil Ratio Gravity
Per 24 Hours
2
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvenes [Jsoid  []used onLease [ open Hole Per.  [JDually Comp. [} Commingled
{Submit ACO-5) (Submit ACO-4}
{tf vanted, Submif ACO-18.) [ Other (Specisy

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



Miami County, KS Town Qilfield Service, Inc. Commenced Spudding:
Well:Middaugh A33 (913) 837-8400 4/8/2011
Lease Owner: Future Inwestment Properties, LLC

WELL LOG
Thickness of Strata Formation Total Depth
0-25 Soil/Clay 25-Water
85 Shale 90
5 Red Bed a5
11 Shale 106
1 ' Red Bed 107
4 Sand 111-Gray,Odor, Slight Bleed
14 Sand 125-0il, Solid
2 Limey Sand 127-Some Oil
3 Sandy Shale 130-No Oil
31 Shale , 161
4 Lime 165

13 ' Shale _ 178-TD

- - a4



1

ddoosnrum: My aii]  conry
_K.é_sﬁm;wmmo. A’ 52 i

q

Elevation___[, .%

H=G7 0l %
Finished Drilling ¢ - (,5 zof_L.
Driller's Name ___ :rz‘ -C"F ‘ ?LJ ‘4 ;
Drillar's Name é“'@P hen Scoft p

Driller's Name

Commanced Spuding

Tool Dresser's Name ¢

Tool Dresser's Name

Tool Dressor's Name

- Contracior’s Name W S
0 L&

{Township)

Zlf ;
{Range}

Distance from line, ."% S 20 ft. ]
Distance from f e, __3 6 50 ft.

2 "\GLU’S
4 Saclks

{Saction}

CASING AND TUBING MEASUREMENTS

n Feet In. Feet
Zig I
33 S
_Z - I
Z I ZNISt =~ L
el—I{7l |Pipe
(1% N

CASING AND TUBING
RECORD
W Set ______ 10" Pulled . ..
8" Set ﬁL 8" Pulled : q
6% Set 6%" Pullad
—
4" Set I 4" Pulled
2" Set 2" Pulled .

L )5l BEbe (767D

T ———
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1)

¥ .00 |
consooari 15Ol 289340008 een 31846
| QitWall Jardons, WG LOCATION_O Fhawse S

) FOREMAN_ Fve o VA s e~
PO Box 884, Chanute, KS 86720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
Y3/ | 3244 | Middawe W% 4-33 YR 19 '
CUSTOMER 7 7 e e e TR L e EIrm o R o ThT
, ¥ay v . TRUCK # DRIVER TRUCK #
MAILING ADDRESS 506 Ff.ﬂ d J50la
| P 0. Pari 34 268 e MH
TITY STATE ZIP CODE 369]  Arlem AR
Wellsville s 66092 G504 Deye jt D M
JoB TYPE_Ln:n#ﬂSn\_rf_ HOLE swﬁuom DEPTH ’ CASING SIZE & WEIGHT___ ‘4%
CASING D DRILL PIPE lo Tuffc___ 157 OTHER
SLURRYWEIGHT______ SLURRYVOL ____  WATERpgalsk_________ CEMENT LEFT In CASING _,Qo_’ﬂcﬁ__ _
DISPLACEMENT___ . &/ 8% DISPLAGEMENT PS5 MIXPS___ - RATE_ Y A I
REMARKS: £ oY bl X otous  Vixt Pomp 100 Fr e mbuam L u,
4N HIETW, /D S K Do Feow N, ainde ¥ o) s Se
LY als ¥ 1 hos

YR u;/ 24 B3 e

%)

“7ows Dy S Feeidd PNodin
“%%%‘ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SYB/ ' J o 2 [PUMP CHARGE 225%=
&40 b o- MILEAGE  “Towek o loase &/
I LE 192" Cac] Yo /e
Sy 24 {93 Tom Gt les ’ 12 2 |
S So de o ™ g0 B At Vae Truel— o —
Hay wo cks | So/se P MYy ¢ esmaar : « T
111 &5 ' 16EE )a{ et ook \38 e
fmr .78 Erauuloded Sa i 253
1o A 2087 Ko [ Sead_ 562
Yo l 4l Mﬂ(%t Y22
WY ZHDE I
] ] 165D SALES TAX 4s37 |
o 5737 — “ESTIMATED Y
. M . TOTAL { &3
AUTHORIZTION TIMLE, ' DATE' L

I acknowledge that the péyment 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 identified on this form.




