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KANSAS CORPORATION COMMISSION 1060812 Form ACO-1
June 2009
OiL & GAs CONSERVATION DivisioN Form Must Be Typed
Form must be Signed
WELL COMPLETION FORM All blanks must be Fiiled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR:. License #_ 34350 API No, 15 . __15-121-28878-00-00
Name: Altavista Energy, Inc. Spot Description:
Address 1: _4595 K-33 Highway _'\EE_SEN_V\' sec._10 Twp. " 5 g 2 V) East[ ] West
Address 2: PO BOX 128 . 3770 Feetfrom [_] North/ [ﬂ South Line of Section
City: WELLSVILLE State: KS Zip: 66092 +_ 2900 Feet from [Z] East / [] West Line of Section
Contact Person: __Phil Frick Footages Calculated from Nearest Outside Section Corner:
Phone: (/85 ) _883-4057 , ONe CInw @se [lsw
CONTRACTOR: License #_33715 County:_Miami
Name: ___Town Oilfield Service Lease Name: _Middaugh 3 Well #: A45
Wellsite Geologist: None Field Name: __Black
Purchaser: _Coffeyville Resources Producing Formation: _Peru
Designate Type of Completion: Elevation: Ground:%___“ Kelly Bushing: 824
V] New Well [] Re-Entry ] Workover Total Depth: 378 plug Back Total Depth:_ 372
v oil ] wsw [J swp (] siow Amount of Surface Pipe Set and Cemented at: 42 Feet
[] Gas [[] oA [T ENHR [ sicw Multiple Stage Cementing Collar Used? {] Yes i/INo
[] oG L] esw [y Temp. Abd. if yes, show depth set: Feet
[} cM (Coat Bed Methane) If Alternate Il completion, cement circulated from: 5’ 2
[J cathodic ] Other (Core, Expl., efc.): feet depth to: 0 w 17 sxomt.
if Workover/Re-entry: Old Well Info as follows:
Operator: X
Drilling Fluid Management Plan
Well Name: - (Data must be collected from the Reserve Pit)
iginal . Date: . iginal Total D :
Original Comp. Date: —___ Original Total Depth Chioride content: 0 ppm  Fluid volume: _20 bbls
Deepenin Re-perf. Conv. to ENHR Conv. to SWD
[ Deepering [ Re-p O [ Con Dewatering method used: _Evaporated
[J conv. to Gsw
[ Piug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[] Commingled Permit #: _ Operator Name:
["] Dual Completion Permit #: .
Lease Name: License #:
[ swp Permit #:
[J ENHR Permit #: Quarter Sec. Twp. S. R. [JEast[ ] west
[ esw Permit #: ) County: Permit #:
05/11/2011 05/13/2011 05/13/2011
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

Iam the affiant and | hereby certify that all requirements of the statutes, rules and regu-

lations promulgated to regulate the oil and gas industry have been fully complied with (] Letter of Confidentiality Received

and the statements herein are complete and correct to the best of my knowledge. Date:
D Confidential Rel Date:
D Wireline Log Received
Submitted Electronically [} Geotogist Report Received

] uic pistribution

ALT [J1 (/I (] Approved by: 2= Semis 1y 1o §09122/2077P
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T O O
1060812

well # __A-45

i
Side Two
Operator Name: ‘Altavista Energy, Inc. Lease Name: _Middaugh
s. R.24 [v]East []west County: _Miami

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all fi
time tool open and closed, flowing and shut-in pressures, whether shut-
recovery, and flow rates if gas to surface test, along with final chart(s).
line Logs surveyed. Attach final geological well site report.

nal copies of drill stems tests giving interval tested,
in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid
Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-

Drill Stem Tests Taken [JYes No (JLog Formation (Top), Depth and Datum (] sample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [JYes No Peru 104 +720
Cores Taken [ ves No
Electric Log Run [Yes No
Electric Log Submitted Electronically [OYes [INo
(If no, Submit Copy)
List All E. Logs Run:
CASING RECORD [ ] New Used
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D)) Lbs./ Ft. Depth Cement Used Additives
Surface 12.25 8.625 20 45 Portland 5 NA
Production 6.75 4.5 10 372 50/50 Poz 77 See Ticket
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
—. Perforate
—— Protect Casing R
—— 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 Perforated {Amount and Kind of Material Used) Depth
TUBING RECORD: Size: Set At: Packer At: Liner Run:
[:I Yes [:l No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing D Pumping [] Gas Lift [:l Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Ivented []Sold [ ]JuUsedonLease (lopentotle e [] Dually Comp. [ ] Commingled
(Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify)

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




Miami County, KS
Well:Middaugh A-45
Lease Owner:Altavista

Town O0ilfield Service, Inc.

(913) 837-8400

WELL LOG

Commehced Spudding:
5/11/2011
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A5 D _State, Wali No.. A qg—
Elevation, g ;L{

CQMmenc_edaS_pudihg /V\D\\/ _.”f

Finishad Drfﬂin’g

County

Driller's Name:

Driller's Name 5‘}69 [’\?t’\ 5 ¢ oJ\'\"

‘Dritier's Name. __. - — -~

‘Tool Dresser’s Name ._

Tool Dresser’s Name'

Tool Drasser 's:Name

--Contractor's Name . lDW“\ Dl\ C‘{(C’( 51’(U\c¢S

{Ssection] {Township) {Rangs),
Distance from._ Sé' “‘-H/\ line 3 7 70 ft.
Dlstancs from. L AS + Aina, g‘ q 06 I . 2

H5' Y% swbee ppe |
L hes labor | L
5 sacs portlod coment

CASING AND TUBING
RECORD
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CASING AND TUBING MEASUREMENTS

Feet

Feét In.

Feet

BT

a8

28

22

28

39 —

27

2%

on ~ [ lw RN Oy~ N U‘\ [ |— 5

il

Ao

7. - Rl d |
2 set D 7o — 4" Pulled

2" Pulled




Thlcknessof - A-':” s

Formanon

5@ b \‘“C[Q‘)( |

.vRema‘l.'ks'

.bblq[:~

el bed

- _,»ska/z:‘ |

red

| -sha,

€

STt Bleed

| Daudy ‘3“‘« /t._‘

Bandy mt |7

. 'AAV 61\0\[1" |

i;@&§4§gﬁéq?;f?wy;f;f{€

stw(le

'.j'S/’lq

€ - ///44&

| Sand

-~

4‘55«qlt" 

T ET

» broLJm

/:me e

Shal

| shale

f;Z!ﬁnaﬂ

 Slade

Lime

Came.

, $th€_‘A

Lm<,

T Shale

— Lmr

B

L Shale

o I




— ' ' : Main. OrFice
- REMIT TO. _ P.O.Boxssd
Consolidated Oil Well Services, LLC -620/431-921g'1-a1n -lggb/}:g??asgg
Dept. 970 FAX 620/431-0012

P.O. Box 4346
Houston, TX 77210-4346'

Terms:

_.-—_.--_.-.--_————”--.-_-_-—-—-—,---—-«-—_-u

ALTAVISTA ENERGY INC MIDDAUGH A-<45
4595 K-33 HIGHWAY 31937

P.0O. BOX 128 NW 10-19-24 MI.
WELLSVILLE XS 66092 05/13/2011
(785)883-4057 KS

Part Number Description Qty Unit Price
1110a KOL SEAL (50# BAG) 385.00 <4400
1111 GRANULATED SALT (50 #) 149.00 .3500
1118B PREMIUM GEL / BENTONITE 129.00 .2000
1124 50/50 POZ CEMENT MIX 77.00 10.4500 804.65
4404 4 1/2" RUBBER PLUG _ 1.00 42.0000 42.00
1143 SILT SUSPENDER SS-630,ES .50 40.4000 20.20
1401 HE 100 POLYMER. <50 47.2500 23.63

Description Hours Unit Price Total
370 80 BBL VACUUM TRUCK (CEMENT) 2,00 90.00 180.00
495  CEMENT PUMP ’ o 1.00 975.00 975.00
495  EQUIPMENT MILEAGE (ONE WAY) +00 4.00 .00
495  CASING FOOTAGE 372..00 .00 .00
548 MIN. BULK DELIVERY .50 330.00 165.00

 85.91 AR 2543.74
2543.74

Signed

Banresvie, Ok EtDonans; KS EuREka; K8 GuierTe, Wy. Oaxtey, KS Orrawa, Ks Tuaven, Ks; " WonLanp, Wy
918/338-0808 316/322-7022 620/583:7664 307/686-4914 7881672:2207 78513424044 620/839-5269 307/347-4577




7 o
. o IGAT J TICKET NUMB_ER _( 31 937 :
e o FOREMAN Llon Male,.
PO Box 884, Chanute, KS 66720 FIELD TiCKI..T & TREATMENT REPORT '
620-431-9210 or 800-457-8676 B | CEMENT v » :
DATE cusromsR#‘ ~ WELL NAME & NUMBER SECTION. [ TOWNSFIP RANGE COUNTY |- '
Ao | 33 | Middausk A5 (W |9 | o0 A7 ]
CUSTOMER . I e L L '
1 Fer st EVJ L2 2O » A ‘ TRUCK# | DRIVER TRUCK# | DRIVER ;
MA'HNGADD? N Bl [ Dlan T[S utetzroes
s IAS 1 Y95 Coua K | Cf |
CiTY STATE. ZIP CODE | 1D '
Wy )5t l& | kS  |bboog, 398 ]
B [ 5 HOLESIZE (/4 | woLepertH_39F b %
CASING DEPTH ,3:2 jZ 'DRILL PIPE; . _TUBING___ OTHER ! ;
SLURRY WEIGHT, —— SLURRYVOL. . WATERgalisk_ . CEMENTLEFT in CASING__ 1/ § ; "
DISPLACEMENT__ N3« 8 .DISPLACEMENT PS} 2 &9 MIXPSL, Q 2 .. RATE_\J Jﬂm 7 i ‘

remarks:  Hleld ¢ g pn -&f’,} _EsFablished vate, aAivxed v |
w2ed Va col E.©A i ’/,g 541 polywmner. Clredlafed ©aln,
Jok .575//5?) 22z 2 lu_s ?

0 ’uo?‘D %S:;( 7‘17
. &ej V//aa% C/acsex,e L/ez(ue

/Qgﬂn I]a‘wc

A4 5/7

N /VWA/VI U,/
A%%%‘ém QUANITY or UNITS : DESCRIPTION of SERVICES or PRODUGT UNIT PRICE TotAL |
\wHol 1 [Pump charee | S 25.
e | —— |miLEAGE ' —
[M7 2 322 | caSlas Jonhase I —
L 5HPT B omta | tou Aile s N | Llb LD
L300, B 2| FDus. ; | 430.00|
[IoA BT | (olsen] | bg. 40 |
(1 L Aa Salf 245 |
s | [agF A5, LD |
il,’)L/ 27 824,65
"M ’
1P 1 CENSA
' !
L ', _— '-.7 . ) | , A saestax | B5.9( |
Ravin3737 1 v o ATED | ooy o s
i
AUTHORIZTION, ' TITLE, _ DATE

i

| acknowledge that the- pay‘ment terms, unless specifically amended in wrmng on' the front. of the form or in the customer's
acoount rocords, at our office; and eonditiono of corvice: onthe back of thio form aré in offoct for oorvieoc idontifisd on thic form.




