Kansas CORPORATION COMMISSION
OlL & Gas CONSERVATION DIvVISION

WELL COMPLETION FORM

VY VALK VN A

1060727

Form ACO-1 |

June 2009

Form Must Be Typed
Form must be Signed
All btanks must be Fillad

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 334350

Name: Alavista Energy, Inc.

Address 1: 4595 K-33 Highway
Address 2: PO BOX 128

APl No. 15 - 15-121-28838-00-00

Spot Description:
ﬂ-_.S_E-E-ﬁ Sec. 10 Twp. 19 5. R 24 EIEasiDWest
3020 Feetfrom [ North/ [l South Line of Section

City; _(WELLSVILLE State: XS 7ip; 66092,
Contact Person: __Phil Frick
Phone: ( 785 } 883-4057
CONTRACTOR: License #_33715
Name: __Jown Oilfield Service
Wellsite Geologist: None
Purchaser: _Coffeyville Resources
Daslgnate Type of Completion:
W) New well [J Re-Entry [J warkover
Qil ] wsw O swD 1 siow
[ cas ] paa [C] ENHR 7 sicw
Jos [J csw [] Temp. Abd.

[0} cM (coat Bad Methans)
(JJ cathodic (] Other {Core, Expl, ete.):

I Workover/Re-entry: Old Well Info as follows:

Operator:

3150 Feetfrom [¥] East / [] West Line of Section

Footages Calculated from Nearest QOutside Section Corner:

One Onw Vise [Osw

County: Miami

Middaugh Well #: A-37

Lease Name:
Field Name: __Black
Producing Formation: _Peru
Elevation: Ground: 838

Total Depth: 198

Kelly Bushing: 836
Plug Back Total Depth: __190

Well Name:

Origin.al Comp. Date: : Criginal Total Depth:

(0] Deepening [ J Re-pert. [J Conv.to ENHR  [] Conv.to SWD
[ Conv. to GSW
[0 Plug Back: Plug Back Total Depth
D Commingled Permit #:
] Dual Completion Parmit #;
[] swD Permit #:
[] ENHR Permit #:
1 csw Permit #:
03/24/2011 03/25/2011 03/25/2011
Spud Date or Date Reached TD Completion Dale or
Racompletion Date Recompletion Date
AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rutes and regu-
lations promulgated to regulate the oif and gas industry have been fully complied with
and the statements herein are complele and comrect to the best of my knowledge.

Submitted Electronically

Amount of Surface Pipe Set and Cemented at: 43 Feet
Multiple Stage Cementing Collar Used? [] Yes [/]No

If yes, show depth set: Feet
If Alternate 1l completion, cement circulated from: 178

feet depth to: 0 wi 40 sx cmt.
Drilling Fluid Management Plan

(Data must be collacted from the Reserve Pit)

Chloride content: 0 ppm  Fluid volume: ﬂ_— bbls
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

[ vLettor of Confidonttality Recetved
Date:

D Confldential Release Date:

Wireline Log Recalved

D Geologlst Reporl Recelivad

J uic pistribution . o

ALT [ @1 [ Approvad by: 2*™eS™ pare: 08/03/201 1, ~f




O O

Operator Name: Altavista Enel’gy, Inc.

Sec. 10 wwp.19 S R24

Side Two
1060727
Lease Name: Middaugh Well #: A-37
East [ West County: Miami

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final coples of drill stems tests giving interval tested,
time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static fevel, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach complete copy of all Elactric Wire-

line Logs surveyed. Aftach final geological well site report.
Drill Stem Tests Taken D Yes No Log Formation (Top), Depth and Daturn |:| Sample
{Attach Additional Sheats)
Name Top Datum
Samples Sent to Geological Survey ] es No Peru 113 +723
Cores Taken [ Yes No
Electric Log Run Yes [ INo
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, intermediate, production, atc.
; Siza Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilted Set {In O.0) Lbs.  Ft. Depth Cement Used Additives
Surface 12.25 8.625 20 43 Portland 7 NA
Production 6.75 45 10 178 50/50 Poz 40 See Ticket
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percant Additives
Top Bottom
— Parforate
—— Protect Casing N
—— Plug Back TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD --Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforatad {Amount and Kind of Materfal Used) Depth
3 113-130 - 54 Perfs - 3.375 0P 23 Gr. T. ECG
TUBING RECORD: Size: Set At Packer At: Liner Run;
[:| No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
06/03/2011 L__] Flowing Pumping D Gas Lift (] other (Exptainy
Estimatad Production Qil Bbls. Gas Mcf Water Gas-Oil Ratio Gravity
Per 24 Hours
2
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[JVented []Sold [JUsedon Leasa [ open Hote Per. [ bually Comp. [[] Commingled
{Submit ACO-8) {Submit ACO-4)
{if vented, Submit ACG-18.) E‘ Other (Spscify)

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




Miami County, KS
Well: Middaugh A37

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

Commenced Spudding:
3/24/2011

WELL LOG
Thickness of Strata Formation Total Depth
0-25 Soll/Clay 25 Water
68 Shale 93
5 Red Bed 98
4 Shale 102
3 Sandy Shale 105 Greenish
3 Red Bed 108
3 Shale 111
1.5 Perf. Sandy Shale 112.5 No Qil
4.5 Perf. Sand 117 Qil
2 Perf. Sandy Shale 119 Litile Oil
3 Perf. Sand 122 Great Qil
2 Perf. Limey Sand ' 124 Little Qil
6 Perf. Sand 130 Great Oil
2 Lime 132
14 Shale 146
5 Lime 151
17 Shale 168
4 Lime 172
6 Shale 178
12 Lime 190
8 Shale 198 TD
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Micuud
AR7

County

.mfzf%(m

State; Wall No.

9*"2@

Elavation
Commenced Spuding Z t/ 20 / /
Finished Drilling 20

Driller's Name Tf‘ﬁ'{ Tt;u) N
Drillor's Name 4 ‘l‘t"ﬁ hen ‘@ cg

Driller's Name _: '

Too! Dresser's Name

Tocl Dresser’s Name

Tool Dresser's Nama

Contractor’'s Name Td 5

{Section} -

[Township} {Range)

2029
2/50

Distance trom __. line,

Distance from __‘5_, . — line,
5 [’\ Cueq &
7 Secl's

CASING AND TUBING
RECORD

10" Set 10" Puilled

! E ¥
8" Set 3 8 Pulled _

B Sat " Pulled

j

Z
3 ©
A

CASING AND TUBING MEASUREMENTS

Feet in. Feet In. H Feet

Zz 3|

AV
3

|

7,

~
; ol CAZEY
- =4
i & 4

4" Set M MI Pulled

2' Bet

150 B«EXfe

2" Fulled

176 10




" Thickness of ‘

. Strata I‘Talmatlon : J:;?II'I Remarks
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K

407 ¥ |5 1p)- 298538000 27335

-_..ﬂ cg
- LOCATION_{ O s £, -

, Mm!mm% FOREMAN__A4 (9.1 A/Iziey ‘
$O Box 684, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT '
620-431-9210 or 800-467-8676 CEMENT
T DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
CUS;?,S T4 CT Miidg_aﬁ_[\ 37 [ 0___ ]

; /4“1 Aoy J.si‘cL ' . TRUCK # DRIVER TRUCK # DRIVER
o o) ”““”NGAE‘ESS YA Aloa ML St fo.f ﬂé&f'
: ak 42# STATE ZIP CODE Z? ga‘lﬁ: H !Ki”;t‘ r
; [~] eq

Whllsu:lte KS o032 Do 1 DINA
JOB TVPE_[ HOLESIZE [ % HOLEDEPTH__ [958  CASING SIZE & WEIGHT ﬁ’iil I
CASING DEPTH . DRILL PIPE, TUBING OTHER _§#2 ¢, I-m

SLURRY WEIGHT, SLURRY VOL WATER pallsk CEMENT LEFT in CASING._.
DISPLACEMENT DISPLACEMENT PSI MIX PSI ' RATE

REMARKS: H.e,]d erltl Mo e}/ &= . Liishao I, K-,

ij‘?‘- (oot Y Tazbae
JMWH’H e B2 HD . Woll hold H0p #45]

T M Uf ! { L'" L Y. T
> T P —
/7 . .
A%CO%UENT QUANITY or UNITS DESCRIFTION of SERVICES or PRODUC'TV . UNIT PRICE TOTAL

{Sho ( 1 PUMP CHARGE I7302|
?‘10& K} r MILEAGE M

N 7F] 1287 L6510 i.z’ﬂﬁmef-——‘ — 1
3400 _ Yy of mla Jrrn £2.50 |
302 1%, CDoar, : [38.00
LUDA Ao Rolseeaf | %8

NTT X el | |a2.5:

[ R 25 ( 13,40

A2 o5k 5_;@ (TP 002 L7
o { Ly /'q'.o(cs 2,02 |

VMR P

U l SALES TAX Uy «{

A
Ravin 3737 . ES - . .
r Rl FETE
AUTHORIZTION f TILE : DATE '

) acknowledge that the paymenliterms, unless specifically amended in writing on the front of iﬁe:form orin thé customer’s
account records, at our office, and conditions of service on the back of this form are in effact for services identifiad on this form.




