o KaNSAS CORPORATION COMMISSION
O & Gas CONSERVATION DiviSION

WELL COMPLETION FORM

L ORR AL ER

1060720

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-121-28839-00-00

OPERATOR: License # 53350 AP No. 15 -
Name: Altavista Energy, Inc. Spot Description:
Address 1: 4595 K-33 Highway _SW _SWNE NW g, 10 Twp. 19 5 g 2 V] East[] west
Address 2: PO BOX 128 4020 Feetfrom [] North/ ] South Line of Section
City: WELLSVILLE State: K8 2ip: 66092 L 3650 Feel from [Z] East / E] West Line of Section
Contact Person; __Phil Frick Footages Catculated from Mearest Qutside Section Corner:
Phone: (0> ) 8834057 Clne Caw @se Osw
CONTRACTOR: License # 8909 County: _Miami
Name: _ Evans Energy Development, Inc. Lease Name: _iddaugh wel & A-30
Wellsite Geologist: None Field Name: __ Black
Purchaser: _Coffeyville Resources Producing Formation: _Peru
Designate Type of Completion: Elevation: Ground: 833 Kelly Bushing: 833
‘[ New well [ Re-Entry ] Workover Total Depth: 178 ___ Plug Back Total Depth; __141
[¥] o O wsw O swo [ siow Amount of Surface Pipe Set and Cemented at: 43 Feet
] Gas O p&a (O enHR . O siew Multiple Stage Cementing Callar Used? {1 ves INo
O oG 0 ssw J Temp. Abd. If yes, show depth set; Feet
D) M (Coat Bad Mathans) 162

(] cathodic [] Other (Core, Expt., ete.):
i WorkoveriRe-entry: Old Well Info as follows:

Operator:

If Alternate |l completion, cement circulated from:

feet depth to: 0 wi 40 sx cmt.

Well Name:

Original Comp. Date: Original Total Depth:

[[J peepening [} Reperf. (] Corw.to ENHR ] Conv.te SWD
{J conv. to GSW

[ Plug Back: Plug Back Total Depth

[l commingted Permit #:

[0 Dual Completion Parmit #:

(] swp Permit #:

(J eNHR Permit #:

O csw Permit #:
04/05/2011 04/08/2011 04/08/2011
Spud Date or Date Reached TD Completion Date or
Racompletion Data Recompletion Date

AFFIDAVIT

| am the affiant and | hereby certify that all requiremnents 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 comect to the best of my knowtedge.

Submitted Electronically

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

Chloride content: 0 ppm  Fluid volume: L.___ bbis

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 Re) Date:

Wireline Log Receivaed

[:] Geologlst Report Recaeived

[J uic Distribution J—

ALt [ [in [Jim Approved by: 25 pate: 08/03/2017)




- L AT R AR

S 1060720

Operator Name: Altavista Eneray, Inc. Lease Name; _Middaugh wel # _A-30

Sec. 10 7wpl19__ s R 24 [Z) East [ West County; _Miami

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 leve!, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates if gas to surface tesl, along with final chart(s). Attach extra sheel 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 Sheets)
Name Top Datum
Samples Sent to Geological Survey [] Yes No Peru 107 +726
Cores Taken O ves No
Electric Log Run Yos [_INe
Electric Log Submitted Electronically Yes [INo

{If no, Submit Copy)

List All E. Logs Run:

Gamma Ray/Neutron/CCL
CASING RECORD [ ] New [#]Used
Report all strings set-conductor, surface, intermadiate, production, etc.
Size Hola Size Casing Weight Setting Type of # Sacks Typo and Percent
Purposa of String Drilted Set {In 0.D) Lbs. 7 Ft. Depth Cament Used Additives
Surface 12.25 8.625 20 43 50/50 Poz 42 See Ticket
Production 6.75 45 10 162 50/50 Poz 40 See Ticket
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cament # Sacks Usad Typo and Parcant Additives
Top Bottom
— Porforate
— Protect Casing .
—— Plug Back TD
— Plug Off Zone
Shots Per Fool PERFORATION RECORD - Bridge Plugs SetfType Acid, Fracture, Shot, Cemeni Squeeze Record
Speclfy Footage of Each Interval Perforated {Amount and Kind of Material Usad) Depth
3 107-119 - 38 Perfs - 3.375"DP 23 Gr T. ECG
TUBING RECORD: Slze: Set At: Packer At: Liner Run:
: [ Yes o
Drate of First, Resumed Production, SWD or ENHR. Producing Method:
06/03/2011 [ Fiowing Pumping  [_]GasLik (] other tExprain
Estimated Production Qil Bbis. Gas Mcf Water Bbls. Gas-0Oll Ratio Gravity
Per 24 Hours
2
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[ vented D Sold D Used on Leaso ] open Hola Perf. [ buaty comp. ] Commingled
{Submit ACO-5) {Submit ACO-4)
{if vantad, Submit ACO-18.) D Other (Specify)

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




Miami County, KS
Well: Middaugh A30
Lease Owner:Altavista

Town Oilfield Service, Inc.

{913) 837-8400

" Commenced S

pudding:
4/5/2011

WELL LOG
Thickness of Strata Formation Total Depth

0-20 Soil/Clay 20

10 Grave! 30

56 Shale 86

10 Red Bed 96

5 Shale 101

4 Red Bed 105

3 Shale 108-Some Lime
7 Sand 115-Odor, Bleed, 20%
4 - Sand 119-Brown Qil Sand
5 Lime 124-No QI

33 Shale 157

7 Lime 164

10 Shale 174

4 Lime 178-TD

o Bt = -



CASING AND TUBING MEASUREMENTS
mt!%h Farm: ﬂi hﬂ,“qu County

_gs_smel: Well No. ﬁk %G Feet in. Feet In, Feet In.
Elevation 6 .g 5 ,Z/ {; ;
Commenced Spuding L’: -5 ;20 l ] 5 ; -q 5
Finished Drilling L’ - f/ 20 4 ' . A‘ﬁ '.7 Y, ’é'
Driller's Name J;I? 1[ '(’ T?UJ i s "7' v
Driller's Name <-|[t° Pk oM -’gf'd 4+ : é 210 [f
Driller's Name : 7 'Zé Z-
Tool Dresser's Name : 6 _ [
Tool Drasser's Name ; _'I 5’( 4; Lf -ra"][‘dt/
Tool Dresser's Name i 1 d]
Contractor’s Name /T’O 5 ‘ . fAYa) :
7Y ‘ ARG Atk

{Saction) {Township) {Range) ! ]
Distance from 5 line, ¢ Zﬂ‘ ft. ' «l
Distance from E {inea, g£ 56 ft. j

Y hewrs
(CORSolidptasd
CASING AND TUBING
RECORD

10" Set 10" Pulled
8" Set _éf_a.[_ 8" Pullad |
6%" Set 68%"” Pulled
4" Set m 4" Pulled __ -
2" Set 2" Pulled

U] & Badkre [6TD

Aeadhar rr = =

PR ——r—



Thickness of
Strata

Formation

Total
‘Depth

Remarks

0-2¢| Sail Chen | 26
A Lyauvel 30
Sl Shale 2&
le: | CelBedf 1¢
A= Lo |
U Pedpe S
2 Ahale ,af) Some ) rwme
T | Zaud 1S [ Odov . Rleedl, Bote 77%
Lt gpmﬂ\ NT o, ol Scud
R [ 1@ AR Mo o
2% Suale 57
| Ly & 1Y
(6 | shale 174
Y 1 Lemy 1786 T TD
HE . —




™ CONSOLIDATED

L4

nckeT Numeer___ 31825
Walt Darclonn: LOCATION gﬁgi f 190 (S
areaLe ke : FOREMAN__ Fve - YWads,—
PO Box 833, Chanuts, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT _
DATE CUSTOMER # WELL NAME & NUMBER ~SECTION TOWNSHIP RANGE | GOUNTY
L sl a T gayuy cdd W™ A-3c | vw 0 L "
S CUSTOMEP\ ’ m 4%? _ s _ , S e
A ‘Lg vistas Eve vony TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS ¢~ 5B ¢ Eyveal Satek| ks,
| __P.o. B /2 495~ | (as Ty /A L
CITY - STATE ZIP CODE 3-’ pon A—fﬁl\ .
wWellsu! e Ks btoza K9 | Devell [ H1

S0BYVPE_Sspfnce HOLE SIZE I3V HoLeEDEPTH___ 4= CASING SIZE & WEIGHT___ 27 .

cASING DEPTH___ 4D} DRILL

PIPE

TUBING

SLURRY WEIGHT.
DISPLACEMENT.

REMARKS: ) ace b o oqimn

¢ DISPLACEMENT PS|

g 9% Casie.

MIX PS|

OTHER

SLURRYVOL __ __ WATER galisk CEMENT LEFT in cASING__/O /v

RATE_ H L P M,

1

Nix v P

L0 /80 Por vl Csanisedt _Qﬁ" [

ump 2 S/

S s

P-&,v Socl. Displnce C o g S Q’-pnug % L. L\
L aNey . Shy f M Cagivr
) Yy c
Tows N ..*.HMDQ Feencld I adlnn,
A‘::‘;%‘:E"T QUANITY ar UNITS - DESCRIPTION of SERVICES or PRODUCT UNITPRICE | - TOTAL
| S9o(S’ ' I PUMP CHARGE . S uv¥% e C esru b )
Sto b SO0, MILEAGE _poo%®
So 2.1 9¥a' CasNee %‘uﬁ% ple |-
_a¥ey 1% iy i N Y L65%
SSod 2oh.s 20 BB Jae Trvell _Ras=
tra Ha bks SOL50 Por Mk £ esen.t .q35.9,9
letgh 2% Preswsvin e 14 2C
L1 1% | Gromelased Safd 2¢3°
{10 A 218% Ko Seal 2242
i
2 da 2 . N} f‘)
WY U ATV
9.58% | smestax | g=<2 |
Ravin 3757 ESTIMATED ° 18
' ‘yoraL 1196 -
AUTHORIZTION TITLE ! DATE

| acknowledge that the payment terms, unless specifically amended In wrlilng on the front

account records, at our office,

of thefo

rm or In the customer's -

and conditions of service on the back of this form are In effect for services Identified on this form.
I




PO Box 884, Chanute, KS 66720

AE ¥ 15421-28839-00-00
ADATED

Ol Well Sarviaes, EAC

,J

TICKET NUMBER 2 31832

LOCATION ottauwa KS

FOREMAN_ Fred YW a o

FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8670 CEMENT
BATE CUSTOMER # WELL NAME & NUNMBER SECTION TOWNGHIP RANGE COUNTY
gleln M_WLO__ py o 2
CUSTOMER - TR == vt U
' vi v TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS A S0 Fred Sa
| Po . Bax 12K 2o g Ko~ KN
cIrY STATE ZIP CODE =LY Dere L ‘Dm
Wellsyille KS k6092 Sus Corsl | oMP
JOB ma_l-gh}ghlﬁjr WOLESIZE_ b7t WOLEDEPTH___/7&  CASING SZE & WEIGHT Y %
CASING DEPTH_ ) (2! oRILLPIPE_RaPllaca TuBING gzl / gx'! OTHER

SLURRY WEIGHT.

£loot aplue. &by M(&gvmlé

Svre

SLURRY VOL, WATER galisk
 DISPLACEMENT_.2-2 S DISPLACEMENTPSL_____ MIXPSI

CEMENT LEFT in CASING _go_'ﬁ%__

RATE_Y 3P m

0 v
v - Fod® Jsi.

{3 L FVI‘<L

[ ] iR e

[ SV

Z 4
TowsS Dyt “'\}'( ;/.._.._..Q Vol
ACCOUNT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
Yo | ] ot PUMP CHARGE Q258=
SYobH _D- MILEAGE ~t3 woj¢ own [ease py
5403 Jea Cauﬁq_&nﬁ?‘ yr/
5407 AW M Suum | Tom Mifes . 8252 |
5020 Qlhrs g0 B Vac Tvuek /502
Hay yosss | 3efo P ANy Coyun. sl
MiEA 6 8¥ P enna ten Ga0 '3352—
1 <5< lovany loted CaAY @L:—i{
11101 go0% Ko [ Sead 5&=
“!"l# / q%" Rubhevr pff;g ha
Wy A0 119
L - 75%5% | saestax | ysU
R ST ESTIMATED a7
TOTAL [/ 592~
AUTHORIZTION TITLE _ DATE .
| acknowledge that the mant 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 identifjed on this form.



