KaNSAS CORPORATION COMMISSION
O & Gas CONSERVATIQN DivIStoN

WELL COMPLETION FORM

DY O R

1060728

Form ACO-1

June 2009

Form Must Be Typed
Form must boe Signad
All blanks must be Fillad

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # __ 24350
Altavista Energy, Inc.

Name:
Address 1: 4595 K-33 nghway

Address 2: PO BOX 128

APl No. 15 - 15-121-28845-00-00

Spot Description:

SE._SWSE NW gec. 10 ywp. 19 s r 2 ) East[ ] west

2770 . Feet from |:| North / |Z] South Line of Section

City: _‘WELLSVILLE State: KS Zip: 6eos2 .,
Contact Person; __Phil Frick
Phane: ( 785 ) 883-4057
CONTRAGTOR: License # 93719
Nama: ___Town Qilfleld Service
Wellsite Geologist: None
Purchaser: _Coffeyville Resources
Deslignate Type of Completion:
] New well [ Re-Entry [ workover
¥ on O wsw O swo [ siow
O Gas O paa (J ENHR O siew
[J oG O esw [ Temp. Abd.

[ CM (Coat Bed Mathane)
(] cathodic [ Other (Gore, Expt. stc.):

tf Workover/Re-entry: Otd Well Info as follows:

QOperator:

Feelfrom [¥] East / [] West Line of Section

Footages Calculated from Nearest Qutside Section Corner:

One Onw se Osw

Miami

County:

Middaugh A-38

Lease Name: Well #:

Field Name; __Black

Producing Formation; _Peru

Efevation: Ground: 837 837

Total Depthy: &

Kelly Bushing:

Plug Back Total Depth: 178

Amount of Surface Pipe Set and Cemented at: 43 Feet

Multiple Stage Cementing Collar Used? [ Yes ¥1No

If yes, show depth set: Feet
210

If Alternate Il completion, cement circulated from:

0 wi 44 sx cmt.

feet depth to:

Well Name:

Qriginal Gomp. Date: Original Totat Depth:

[ Deepening  [[] Reped. [ ] Conv.to ENHR [ ] Conv.to SWD
[Jconv.to GsW
O Piug Back: Plug Back Tota! Depth
D Commingled Permit #:
O Dual Completion Permit #;
[ swo Permit #:
[ ENHR Permit #:
O esw Permit #:
03/23/2011 0372412011 03/24/2011
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rutes and regu-
lations pramulgated to regulate the oil and gas industry have been fully complied with
and the slatements hergin are complete and correct 1o the best of my knowledge.

Submitted Electronically

Drilling Fluid Management Plan
(Data must be collected from the Resarve Pif)

Chloride content: 0 ppm  Fluid volume: B

Dewatering method used: _ Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

[ east[ ] west

Quarter Sec. Twp S. R.
County: Permil #:

KCC Office Use ONLY

(] Lettar of Confidantiality Received
Date:

D Confidential Release Date:

Wireline Log Received

D Goologist Report Recelved

(] uic pistribution

ALT [ [7]n [ Approved by: ™5™ pa,! 08/

0372011




s TR 0 O

1060728

Operator Name: Altavista Energy, Inc. Lease Name: _Middaugh wel #: _A-38

sec. 10 Twp.19 S. R 24 [#lEast [ 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, bottem hole temperature, fiuid
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 Electric Wire-
line Logs surveyed. Attach final geological well site report,

Drill Stem Tests Taken (] Yes No Log  Formation (Top), Depth and Datum [ sampte
(Attach Additional Sheats)
Name Top Datum
Samples Sent to Geolegical Survey {¥es No Peru 118 +719
Cores Taken O ves 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
Reporl all strings set-conductor, surface, intermed|ats, production, etc.
Size Hote Size Casing Welght Setting Type of # Sacks Type and Percant
Purpese of String Drilled Set (In 0.D)) Lbs./ Ft. Depth Cement Used Additives
Surface 12.25 8.625 20 43 Portland 6 NA
Production 6.75 4.5 10 210 50/50 Poz 44 See Ticket
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of 1 # Sacks Used Type &
Top Bottom ype of Cemen a se ype and Percent Additives
—— Perforate
— Protect Caslng R
——. Plug Back TD
— Plug Off Zona
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeza Record
Speclfy Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
3 118-120 - 7 Perfs - 3.375 DP 23 Gr. T. ECG
3 122-134 - 39 Perfs - 3.375 DP 23 Gr. T. ECG
TUBING RECORD: Slze: Set At; Packer At: Liner Run:
[:I Yes D No
Datae of First, Resumed Production, SWD or ENHR. Producing Method:
06/03/2011 [C] Fiowing Pumping [ JGasLift  [_] Other (Exptain)
Estimated Production Qil Bhbls. Gas Mcf Watar Bbls. Gas-0il Ratio Gravity
Per 24 Hours
2
DISPOSITION GF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [JSold [ Usedon Lease [ open Hole Per.  [10DualyComp. [} cCommingled
(Submit ACO-5) {Submit ACO-4)
(If ventad, Submit ACO-18.} D Other (Specify)

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



Miami County, KS
Well: Middaugh A38

Town Oilfield Service, Inc.

(913) 837-8400

Lease Owner:,Future Investment Properties, LLC

WELL LOG

Commenced Spudding:
3/23/2011

Thickness of Strata Formation Total Depth

0-25 . Soil/Clay/Rock 25 Water
73 Shale g8

7 Red Bed 105

8 Shale 113 Dark

2 Red Bed 115

3 Shale 118 Grey

3 Sand 121 Qil
2 Lime 123

11 Sand 134 Qil

2 Lime 136

34 Shale 170

5 Lime 175

13 Shale 188

3 Lime 192

5 Shale 197 Foamy
9 Lime 206

13 Shale

219TD -




. ' L CASING AND TUBING MEASUREMENTS
. ZH f&&pﬂ_&é ‘ l[-'arm: M4M/ﬂ [ County i

—Lﬁ—s:m-wml No ‘ﬂ' 35 Feet |[In [| Feet |In | Feet
Elevation p 3'7 ' i ( . éq

Commenced Spuding g - 2 ,'% 20. / / . 4 Z = Z 6

13_ 25

Finlshed Drilling Z,' 2 '1‘ 20 —LL ¥
Dri!lar"s:ﬁamo _LT'C?—[J % lr? ) . 4 i

~ I 1 N A Y

' Drillar's Name _ S{t"f’hﬂﬂ S~ I g ‘ ;;
Drilter's Name : : SR } 7 3 ]
Tool Drasser's Name R )
Tool Dresssr's Namo ‘ . Z./C) T(:‘(‘ﬁ (
Too) Dresser’s Name z T _)7 Z .
éomractur'a Name ﬁ S ' ’ 79 g IB’.G /l:' |
A /4 24

|Section) - {Township) {Range) e +
. ;
Distance from S fine, Z 7 7 ‘! ft. km—q "

Distance from E line, 3 L/ 6(:) ft.

rZ hﬂﬁ?'s Seit -F(I(‘s-" i #

¢ Saclks

CASING AND TUBING . T

RECORD

0" Set ___._ 10" Pulled

M
6%"Set __ ____ 6%" Pulled

8" Set 8" Pulled

ST
. 4" Set _Z_/{’_ 4" Pulled

2" Set

77 Balble 20470




' Thickness of

Formation Total
Strata . . Depth Remarks
Ce 28 | Coi | e Vodd 25 [ TTater
73| Sngler 195 1 :
1. | DecPed (¢S
1 Ghale N3 IS @
Lo Eedfe ‘11/4 .
A Shale %1 @rra
S| S~ I L( [ o
TR T ST
[l | Sanc ST W[Z2C /2.6 [Zo-
2 Y S VA V73 Lot
2| Shale (70
S| Lime {79
1% | <inele €% T
2 Liwné ;(f&
& Shalf 11 | Ecoptn
AT Y A A
151 Swale 1219 [Tp
-Z-EE ——




4
1

P> API"“” 15-|Al- 2885~ 00 -0D 27397 |
N YR ooy vr vy

‘ . \ o
GRVRL Berdvam, LS FOREMAN_ A7 c 1 el | |

' PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT .
620-431-0210 or BU0-467-8676 CEMENT ' I
DATE EUSTE)_MER# WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY l

|

1

D1 | (3A9Y M‘-‘dig‘s& 4. 35 w2 {

i |
f b ha | TRUCK®# DRIVER TRUCK DRVER | !
MAILING ADDRESS : : vy
_ga‘ Zg AY S it — '
ic P

[STATE ZIP GODE y " ;

lay:lly &S biepGa g%@ ' e ki A7 - |

JOB TYPE: b HOLESZE_ D74  WOLEDEPTH GASING SIZE & WEIGHT - Vo .
R Za’ﬂi,a 7 ZS

L

CASING DEPTH DRILL PIPE TUBING OTHE

SLURRY WEIGHT, : SLURRY VOL. WATER gal/sk . CEMENTLEFTInCASING_V/¥2 §
pisPLACEMENT (¢ & DISPLACEMENT PS} MIX PSI RA y/ 57

REMARKS: ffe |of Pyl ML =z ot blisbod  VaXe . Mixed

pumped 10D g9 | Mo Flush Qo [ lafed Jroer |

di Mixed ¢ Jaemped NY gk FD51) Jps B 7 14n/ 3 e

& Gald, 4 '@WM‘

pamp.  Fumped nly: hatFle. @ 128° el holdd SFPOML. .
- ﬁ’ u, _ / 25 ed o if ' !
TBS Drilllng » ;o

i Y 4 MQLL___
el QUANITY of UNITS - DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL. :
BTy { PUMP CHARGE & 250 1
S5HPL — MILEAGE A e _

—_—

SMp2 10 1 Caslas Footase. '
WD TA A to ' 141

, ¥ how Anlleqee” 79 |
D7t | Sac Q0.2 |

MY ,283;3:’ . 140;{:49_4/ T L. %D
”H i K1) 29.75 1.
41243 | 4 ¥ ey '

g 3"’@2__
A4 W4 5 Kk 5D /5D 00 . Yig 52|
HHDH L Y 'v‘ ,!b':}r W
V/NBALTRYN
E— SALES TAX 3-&797
o 21930.0];
AUTHORIZTION TITLE DATE

I acknowledge that the payment 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.




