KansAas CORPORATION COMMISSION
OlL & GAS CONSERVATION DivISION

WELL COMPLETION FORM

LKA

1060722

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signad
All blanks must be Fitled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 34350
Altavista Energy, Inc.

APl No. 15 - 15-121-28833-00-00

Name: Spot Description:
Address 1; 4595 K-33 Highway _NE_NW SE NW gec. 10 Twp. Y g r A #] East[J west
Address 2. _PO BOX 128 3770 Feetfrom [ North/ 7] South Line of Section
City: _WELLSVILLE stete: X8 zip: 68092 ., _ __ 3400 Festfrom [¥] East / [] West Line of Section
Contact Persoln: Phil Frick Footages Caiculated from Nearest Outside Section Corner:
Phone; (o0 _y_8834057 One Oew @se Osw
CONTRACTOR: License # 33715 County: Miami
Name: __Town Oilfield Service Lease Name; Middaugh Well #: A-32
Wellsite Geologist: None Field Name: __Black
Purchaser: _Coffeyville Resources Producing Formation: _Pery
Deslgnate Type of Completion: Elevation: Ground: 836 Kelly Bushing: _836

New Well [ Re-Entry [ workover Total Depth: 178 Plug Back Total Depth: _121

il ] wsw [] swp ] siow Amount of Surface Pipe Set and Cemented at: -2 Feet

[J Gas ] paa 1 EnHRr [ siew Multiple Stage Cementing Collar Used? [ Yes [f/]No

oc (0 csw [ Temp. Abd. If yes, show depth set: Feet

(T €M (Coat Bad Mathane) If Alternate Il completion, cement circulated from: LA

hodi ., etc.):

D Cathodic D Other (Core, Expl. etc.) feet depth to: 0 wi 40 sxcmi.
If Workover/Re-entry: Old Well Info as follows:
Operator:

Drilling Fluid Management Plan

Well Name: {Data must ba collaclad from the Reserve Pit}

iginal . Date: iginal Tota! th:
or QEH;I Comp. Date O Sngina otal Dep 0 Chloride content: 0 ppm  Fluid volume: 20 s

Deepenin Re-perf, Conv. to ENHR Conv, to SWD
pening o Dewalering method used: _Evaporated
[ conv.to GSW

E] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:

] commingled Permit #: Operator Name:

(] pual Completion Permit #:

Lease Name: License #:

[] swo Permit #:

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

[:] GSW Permit #: County: Permit #:
04/07/12011 04/08/2011 04/08/2011
Spud Date or Date Reachad TD Completion Date or
Recompletion Date Recompletion Date

AFFIDAVIT KCC Office Usa ONLY

1 am the afflant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regutate the oll and gas industry have been fully complied with
and the statements harein are complate and corract to the best of my knowledge.

Submitted Electronically

|:| Letter of Confidentiality Recelved
Data:

D Confidential Rel Date:

M Wirelina Log Received

[ Geologist Report Recalved

O weostribution

AT [ [Z]0 [ Approved by: e 11 £08/03/20717




s TR O

1060722

Operator Name: ‘Altavista Energy, Inc. Lease Namg: _Middaugh wet #; _A-32

Sec. 10 wwp.19 S. R.24 7] 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, fiuid
recovery, and flow rates if gas to surface test, along with final chari{s). Attach extra sheet if more space is needed. Attach compiete copy of all Electric Wirg-
line Legs 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 106 +730
Cores Taken O Yes No
Elactric Log Run Yes [INa
Electric Log Submitted Electronically Yes [ ]No

{if no, Submit Copy)

List All E. Logs Run:

Gamma Ray/Neutron/CCL
CASING RECORD [ | New [#}Used
Raport all strings set-conductor, surface, Intermediate, production, etc.
Siza Hole Size Casing Waeight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Sot {In 0.D) Lbs. / FL, Depth Cement Used Additives
Surface 12.25 8625 20 171 Portland 3 NA -
Longstring 6.75 45 10 42 50/50 Poz 40 See Ticket
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Dapth K iti
Top Battom Type of Cement # Sacks Used Type and Percent Additives
— Parforata
— Protect Casing _
—— Plug Back TD
—— Plug Off Zona
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amour and Kind of Materal Used) Dapth
3 106-122 - 51 Perfs - 3.375" DP 23 Gr. 7. ECG
TUBING RECORD: Skze: Set Al Packer At Liner Run:
|:| Yes I:I No
Date of First, Rasumed Production, SWD or ENHR. Producing Mathod:
06/03/2011 [C] Fiowing Pumping [ JGaslit [ ] Other (Exptain)
Estimated Production [o]] Bbls, Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHGD OF COMPLETION: PRODUCTION INTERVAL:
D Vented E]Sold D Used on Lease [ open Hote Per, | Dually Camp. D Commingled
_ (Submit ACO-5} (Submit ACO-4)
{If vented, Submit ACO-18.) D Other (Specify)

Mail to: KCC - Conservation Division, 130 8. Market - Room 2078, Wichita, Kansas 67202



Miami County, KS Town Qilfield Service, Inc. Commenced Spudding:
Well:Middaugh A32 ' (913) 837-8400 4/7/2011
Lease Owner:Altavista :

WELL LOG
Thickness of Strata Formation Total Depth
0-27 Soll/Clay 27
63 Shale 90
6 Red Bed 96
7 Shale 103
3 Red Bed 106
1 Sandy Shale 107
3 Sand 110-Odor, Little Bleed
9 Sand 119-Solid, Oil, Good Bleed
2 Limey Sand 121-Little Oil
2 ' Sand 123-0il
4 Sandy Lime 127-No Qi
36 Shale 163
5 Lime 168
6 Shale 174
4 Lime 178-TD




%‘lﬁ"m: —M’ﬁ-ﬂfu—%unw
State: Well No. ﬂ.) Z

Elavation ﬁ 5_% (o

Commenced Spuding L/—'Z - ZO_LI_
Finished Drilling L~ 5 20 / 1
Driller's Name ’j??'-C‘C’ 77{,\] v

Driller's Name _S:Ltiﬁheqﬁca_{d—

Drilter's Nama

Tool Dressar’'s Name

Yool Dressar's Name

Tool Dresser's Name

Contractor's Name ; Z: S
1677~ 2g

{Sectlon) {Township} {Range)

Distance from 5 line, g _7‘70 fr.
Distance from _ tE line, BLI ﬂa ft,

Z lqoars
Lsacl

CABING AND TUBING MEASUREMENTS
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CASING AND TUBING
RECORD
10" Set . 10" Pulted
& see Y2 f 8" Pulled
%" Set 6%" Pulled
4" Set _[__L' 4" Pulted
2* Set 2" Pulled

JSTT e 76 TD
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BIQL’ AC-I‘:S k;g a)!er

. : TICKET NUMBER
cmﬁg LOCATION Q_ﬂ-ﬂﬂ o K3
) ’ FOREMAN Fve d wWia dir~

PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-43‘1-3'2_10 or B00-467-8676 CEMENT _

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

. i+

({3249 m.Jdd‘,#L A28 4 Y BN -

. ( ul £ TRUCK # DRIVER TRUCK# | DRIVER
MAILING ADDRESS o Evad Satetubls
L0, Bex 128 _ 2L s ) H r
oY ' STATE ZIP CODE =69 D <l DM

wells ville b6o92 Sy Cec.l i d
JOB TYP rh snzg_ﬁ_%_ HO. DEP‘I'H zz %" CASING SIZE 8 WEIGHT __'i_______
CASING DEPTH__/ 21" priLL PipE_Ra fEle n Sz’ _ OTHER
SLURRYWEIGHT________ _ SLURRYVOL WATER gaUsk CEMENT LEFT In CASING, _;_n'_tﬁ%___
DISPLACEMENT, DISPLACEMENT PSI MiX PS! RATE qBP'm
REMARKS: ES‘E&EI‘S\\ civeulotion. Mixy Pu oo ¥ s ,
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cnt torms, UNICGo pectically amandad In writing on tho front of the form ar 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 rorm




