KANSAS CORPORATION COMMISSION
OiL & Gas CONSERVATION DivISION

WELL COMPLETION FORM

0L ) ) AT

1060721

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 34350
Altavista Energy, Inc.

Name:
Address 1: _4595 K-33 Highway
PO BOX 128

Address 2:
City: WELLSVILLE

State: KS _ zjp; 66092

Contact Person; __Phil Frick

Phone; (785 ) _883-4057

CONTRACTOR: License #_33/15
Town Qilfield Service

Name:

Wellsite Geologist: None

Purchaser: _Coffeyville Resources

Designate Type of Completion:
New Weil ] Re-Entry
¥ il O] wsw O swo
O cas [ oaa 0 enkr
doc (] Gsw
D CM (Coal Bad Mathang)
D Cathodic [_] Other {Core, Expl., elc.):
i Workover/Re-entry: Old Well Info as follows:

[ workover

] siow
M sicw
(] Temp. Abd.

Operator:

Well Name:

Original Comp. Date: Original Total Depth:

[[] Deapening  [] Re-ped. [ Conv.toENHR [] Conv.to SWD
[Jconv.to GsW
] Plug Back: Plug Back Total Depth
0 commingled Permit #:
[0 Dua! Completion Permit #:
] swp Permit #:
] ENHR Permit #:
] csw Permit #:
04/06/2011 04/08/2011 04/08/2011
Spud Date or Date Reached TD Completion Date or
Racompletion Date Recompleticn Date
AFFIDAVIT

I am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the cil and gas industry have been fully complied with
and the statements hersin are complete and correct to the best of my knowledge.

Submitted Electronically

15-121-28832-00-00

APiNo. 15 -

Spot Description:

_SW SE_NE NW 5o 10 Twp.19 s R 24 [#)EastJwest

4020 0 Festfrom [] North/ ] South Line of Section
3150

Feetfrom [#] East / [_] West Line of Section

Footages Calculated from Nearest Qutside Section Comer:

OOne Onw Wse Dsw

County: Miami

Lease Name: _iddaugh wel # 231
Field Name: .._Black

Producing Formation; _Pery

Elevation: Ground: 834 Kelly Bushing: 834

Plug Back Total Depth: __147

Amount of Surface Pipe Set and Cemented at: 42 Feet

Multiple Stage Cementing Collar Used? [ ] Yes [/INo

Total Dapth: L

if yes, show depth set: Feet
If Alternate || completion, cement circutated from: 167

feet depth to: 0 w40 sx cmt.
Drilling Fluid Management Plan

{Data must be collacted from the Reserve Pif)

Chioride content; 0 ppm  Fluid volume: 20 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 Recelved
Date:

D Confidential Rel Date:

Wireline Log Received

D Geologist Report Recelived

O vic pistribution .

AT (01 [0 CJu Approved by: Sem S Data: 08/0372011)




| s LKA AL A

1060721
Operator Name: Altavista Energy, Inc. Lease Name: _Middaugh well #: _A-31

Sec. 10 wwp.19 s. R.24 [#]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 level, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates if gas to surface test, along with final chart(s). Attach exira sheet il more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken D Yes No Log Formation (Top), Depth and Datum [:l Sample
{Atlach Additional Shests)
Name Top Datum
Samples Sent to Geologlcal Survey O Yes No Peru 13 +721
Cores Taken d Yes No
Electric Log Run ves [INo
Electric Log Submitted Elecironically Yes [ |No

{if no, Submit Copy)

List All €. Logs Run:

Gamma Ray/Neutron/CCL
CASING RECORD [ New [#]Used
Report all strings set-conductor, surface, intermediate, production, etc.
Slze Hole Size Casing Welght Setling Type of # Sacks Type and Percent
Purposa of String Drilled Set (In 0.0.) Lbs.  Fi. Dopth Cement Used Additives
Surface 12.25 8.625 20 42 Portland 2 NA
Production 6.75 45 10 167 50/50 Poz 40 See Ticket
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Dapih
Top Battom Type of Cement # Sacks Used Type and Percent Additives
—--. Parforate
— Protect Casing
— Plug Back TD -
~— Pilug Off Zona
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Malerial Used) Depth
3 113-125 - 38 Perfs - 3.375" DP 23 Gr. T. ECG
TUBING RECORD: Size: Set AL Packer At: Liner Run:
D Yes D No
Date of First, Rasumed Production, SWD or ENHR. Producing Method:
06/03/2011 [ Fiowing Pumping [_JGasLit  [_] Other (Exptain)
Estimated Production Qoil Bbls. Gas Mef Water Bbls. Gas-Oll Ratio Gravity
Per 24 Hours
2
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented {JSocld [ ] Used on Lease (3 ©pen Hola Pe. [ oually Comp. [ Commingled
] {Submit ACO-5) (Submit ACO-4)
(i vented, Submil ACO-18) (] Other (specity}

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



Miami County, KS Town Qilfield Service, Inc. Commenced Spudding:
Well: Middaugh A3l (913) 837-8400 4/6/2011
Lease Owner:Altavista
WELL LOG
Thickness of Strata Formation Total Depth

30 Soll/Clay 30

60 Shale 90

4 Red Bed 94

11 Shale 105

2 Red Bed 107

7 Shale 114-Sandy, No Oil

6 Sand 120-Qil, Solid

1 Lime 121-White

3 Sand 124-Limey, Qil, 30%

4 Sandy Shale 128-No Oil

33 Shale 161

5 Lime 166

12 Shale 178-TD




ddticpicom. Mt o

_&Smte Wall No. A" 5 [
Elevation ﬁ -gé{
'_'é‘ 20 I ,

Commenced Spuding

Finlshed Drllling E

Drilier's Name W {4 WA, i'l
Driller's Name ﬁ {e Phed Scot-

Driller's Name

' Tool Dresser’s Name

Tool Drasser's Name

Tool Dreaser's Name

Contractor's Name T a? —4
S YT,
{Section) (Township) _(Rangel
Distance from s i, HCZE
tine, __2 [ SC

Distanca from ,F

— J Saclks

2 hero €

CASING AND TUBING
RECORD
0~ Set 10" Pulled
8" Set _LI_L 8" Pulled
6%" Set 6" Pulled __.
= —_
4" Set lﬂ\‘)_ 4 Pulled _______
2" Set 2" Pulled

/97 Betto

CASING AND TUBING MEASUREMENTS

In,

Feet

In.

Feet |
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Z
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1
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(78




Thickness of

Formation

Total -
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/ﬂ’(] 4&\4 ;
Y Led: %ecf di"—f
Al & hale je5
72__ led i@ec& rf(”“l I
Shale | Sandyy No o
N r\/@ Sand 170 ‘,‘ l‘) Sy[,c{o !
Nt \\1 %La vﬁe 1224 e
3 i ! Lavew, | L 30 /o
| Z-_l S sl Sale [7.8 J o ‘j”ﬂ'( >
25 Shile [zl |
g | Lyme 6L [
!7_.- Zhal f f7€~ TD




t
14

APT (5- Rl- 287-po-00

LIDATED TICKET NUMBER 31831 .

co?l'\:&a!?ium e LOCATION O Y-hau o i3
FOREMAN Kred Wa doy

PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-8210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER ~ SECTION TOWNSHIP RANGE COUNTY
ylely | 3244 Middauet * 4-31 W 10 | 2 mi
CUSTOMER [ ey e e : '
do vt gde EM..,«,,%l TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS YA  Fred S :—g é )15 5
v F.o, h;wrm'E ZIF CODE dbf £ £y
Cl ST,
: 269 Devell [>32))
W e s ville S lol0 9. YR Chell N
JoB mﬁ_[a@,smg_y_ MOLESZE__ HOLEDEPTH_ /2&  CASINGSZE&WEIGHT_H%
CASINGDEPTH_ £ L2'  DRILLPIFE_Kq ££l= @ TuBNG_ L1 7° OTHER :
SLURRYWEIGHT______ SLURRYVOL, WATER galisk CEMENT LEFT In CASING__g2¢ ' 2 d;
DISPLACEMENT_—-2,3.3 . DISPLACEMENT PSI MIX PSI_ RATE_LI 3PN
REMARKS: Ea*@‘ﬂf"&(v\ civeuladlion, Mixye Ph‘-—u-ﬂ IW-9 P"ewv-m G‘-JJ:W.S‘A Wl
o k.s 22 el % Sati
K $lSe . S'uv:&be. Flus W pumpo + Ihes

ﬁg'_-ss,;,ge ‘ 5-eX oot (falwe. - Slhaed N o ()\r\rs .
o wWsS DAl M Woclee
v _/

A%%‘;"ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNTTPRICE |  ToTAL
NG\ Y, Pha # [PumMP CHARGE : G2 |!
SMo b 0~ |MiLEAGE 77 uck om [eas e a2/
£4o3, 167 Cosing [ootac, . . ). V74
oy | ¥ Mrntwmonm Ton W, les’ 23S
SSoe Qhvs so0_RAL l/‘tu. Tvue e : Lo

LY Yo ¢ res SV /D Bon M Crepncatl K7l

14 8 L& Prop s _ 3360
o YT e o Salf 2%
112 W e Kol o s

Y404 / 94" Ry bber ,0;4 s

b -
0% ZR0GT;

<.28% | saesTax 4597
TS

ESTIMATED 37
E Ml o Lusa?
_AUTHORIZTION TIMLE : . DAT

I acknowledge that the paymem 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.




