KANSAS CORPORATION COMMISSION
Ol 8 Gas CONSERVATION DIvISION

WELL COMPLETION FORM

YO0 U 0 A

1062964

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 34350
Altavista Energy, Inc.

APl No. 15 - 15-031-22674-00-00

Name: Spot Description:
Address 1: _ 4595 K-33 Highway _SE_NWSE SW gq 14 Twp. 2 g g 186 ] East{T] west
Address 2: PO BOX 128 825 Feetfrom [] North/ ] South Line of Section
City: WELLSVILLE State: K8 Zip: 66092 +___ 3465 Feet from m East / [_] West Line of Section
Contact Person: __Phil Frick Footages Calcutated from Nearest Outside Section Corner:
Phone: (o0 ) _883-4057 One Onw se DOsw
CONTRACTOR: License # 8208 County:_Coffey
Name: Evans Energy Development, Inc. Lease Name: Marjorie Crotts Well #: -4
Welisite Geologist: None Field Name:
Purchaser: Producing Formation: _Squirrel
Designate Type of Completion: Elevation: Ground; 1041 Kelly Bushing: 1041
[¥'] New well [J Re-Entry ] workover Total Depth: 1100 plug Back Total Depth: __1048
¥ oi [ wsw [} swo [] siow Amount of Surface Pipe Set and Cemented at: 46 Feet
O Gas [ paa [ ENHR [ siew Multiple Stage Cementing Collar Used? [] Yes [/]No
O oG L] csw ] Temp. Abd. If yes, show depth set: Feet
() CM (Goai Bed Methane) If Alternate 11 completion, cement circulated from: 1078
(] Cathodic [JJ Other (Core, Expl, ste.): foet depth to: 0 wr__140 p—
If Workover/Re-entry: Old Well Info as follows:;
Cperator:
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit}
Original Comp. Date: Original Total Depth: Chloride content; © ppm  Fluid volume: _2._0___ —_bhls
Deepenin Re-perf. Conv. to ENHR Conv. to SWD
[] Deepening ] Rep O O Dewatering method used: _Evaporated
[ conv. to GSW
[J Piug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
O Commingled Permit #: Operator Name:
] Dual Comptetion Permil #:
. Lease Name: License #:
[ swo Parmit #:
] ENHR Permil #: Quarter Sec. Twp S. R. (] east{"] west
r_"] GSW Permil #: County: Permit #
12/15/2010 12/17/12010 12/17/2010

Spud Date or Date Reached TD

Recomplation Date

Completion Date or
Recompletion Date

AFFIDAVIT

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

Submitted Electronically

KCC Office Use ONLY

[ Letter of Confidentiality Received
Date:

D Confidential Rel Datao:

D Wireline Log Recaived

U Geologist Report Received

[ vk Distribution

At [ [in [Jm Approved by: Do 5,4, 09/09/2011




Operator Name: A|taViSta Enerqy, |I"IC.

Side Two

Sec._14 Twp.22

s. rR.16 East [ ]West

Lease Name:
County: _Coffey

AR

1062964

Marjorie Crotts

Well #: -4

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 finat chart(s). Attach extra sheet if more space is needed. Atlach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [] Yes No Oiog Formation (Top), Depth and Datum (] sampte
{Attach Additional Sheets}
Name Top Datum
Samples Sent to Geological Survey [ ves No Squirret 1008 +33
Cores Taken [ Yes No
Electric Log Run [ ves No
Electric Log Submitted Electronically [OYes [No
{If no, Submit Copy)
List All E. Logs Run:
CASING RECORD  [] New [¢]used
Report all strings set-conductor, surface, intermediate, production, etc,
Size Hola Bize Casing Waight Setting Type of # Sacks Type and Porcont
Purpose of String Drilled Set (In 0.D) Lbs./Ft, Depth Cement Used Additives
Surface 9.875 7 20 45 50/50 Poz 32 See Ticket
Production 5.625 2.875 6.5 1078 50/50 Poz 140 See Ticket
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
—— Perforate
— .. Protect Casing
—— Plug Back TD -
wam— Plug Off Zona
Shots Per Fool PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Dapth
TUBING RECORD: Size: Set At: Packer At: Liner Run;
[ ves Cne
Date ¢f Firsi, Resumed Production, SWD or ENHR. Producing Method:
D Flowing D Pumping D Gas Lift D Other {Explain)
Estimated Production Cil Bbls. Gas Mcf Water Bbis. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
Clvented [}Sold [ Used on Lease OopenHote  [rert. [ bualy comp. [ Commingled
A (Submit ACO-5) {Submit ACO-4)
(If vented, Submit ACC-18) D Other (Specify)

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




‘VANS | Oll & Gas Well Drilling
3 Water Wells
Geo-Loop Installation

Phone: 913-557-9083
Fax 913-557-8084

e
LEVELOPMENT
' Paola, KS 66071

[ : N c 11 Lewis Drive
\_J n
WELL LOG

Altavista Energy, Inc.
Marjorie Crotis #-4
API#15-031-22,674
December. 15, 2010 - December 17, 2010

Thickness of Strata Formation Jotal
a5 soil & clay 35
5 gravel 40
2 clay 42
172 shale 214
64 lime 278
77 shale 355
14 lime 369
4 shale 373
3 lime 376
39 shale 415
9 lime 424
3 shale 427
5 lime 432
2 shale 434
40 lime 474
15 shale 489
3 lime 492
41 shale 533
60 lime 593
11 shale 604
4 lime 608
3 shale 611
38 lime 649 base of the Kansas City
157 shale 808
4 lime 810
13 shale 823
8 lime 8
2 shale 833
7 lime 840
25 shale 865
3 lime 868
22 shale 890
10 lime 900
16 shale 916
9 lime 925
1 shale 936




Marjorie Crotts #l-4 Page 2

14 lime 950

10 shale 960
5 lime 965
6 shale . 971
3 lime 974

AN shale 1005
1 lime & shells 1006
1 shale 1007
1 lime & shells 1008
4 broken sand 1012
3 oil sand 1015
2 broken sand 1017
9 silty shale _ 1026

T4 shale 1100 TD

Drilled a 9 7/8" hole to 46'.
Drilled a 5 5/8" hole to 1100".

Set 46' of 7" surface casing cemented with 10 sacks gel, cemented by Consolidated Oil Service .

Sel 1078.3' of 2 7/8" threaded and coupled 8 round upset tubing with 3 centralizers, 1 float shoe, 1 clamp,
and 1 baifie.




Main OFmCE

% CONSOLIDATED REMITTO PO. Box 884
Qil Weli Services, LLG | Consolidated Oil Well Services, LLC s20/a31-0210 - e, K 86720
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Involce # 238701
O s s s e R S S T S S T S e R N T N e e S T N N e e s e S e e e e e e e e S e e e A E S e e I T
Invoice Date: 12/17/2010 Terms: 0/0/30,n/30 Page 1
ALTAVISTA ENERGY INC M. CROTTS I-4
4585 K-33 HIGHWAY 27299
P.O. BOX 128 SW 14-22-16 CF
WELLSVILLE KS 66092 12/15/2010
(785)883-4057 RS
B S b R s F - o - Y T
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 9.8400 314.88
1118B PREMIUM GEL / BENTONITE .2000 11.80
1111 GRANULATED SALT (50 #) .3300 24 .42
1i11o0a KOL SEAYT, (50# BaG) .4200 73.50
Description Unit Price Total
495 CEMENT PUMP (SURFACE) 725.00 725.00
495 EQUIPMENT MILEAGE (ONE WAY) 3.65 .00
495 CASING FOOTAGE .00 .00
T-106 WATER TRANSPORT (CEMENT) 112.00 224.00
510 TON MILEAGE DELIVERY 1.20 88,20
================================================================================
Parts: 424.60 Freight: .00 Tax: 26.75 AR 1488.55
Labor: .00 Misc: .00 Total:
Sublt: .00 Supplies: .00 Change:
=========‘_"========'—"====================================Bﬂ=======================
Signed Date
Bammesvate, Ok EiDoaanc, KS EuRExa, K& GILLETTE, Wy DaxLEY, KS THAYER, Ka WonLang, Wy
818/338-0808 31673227022 £20/583-7664 J07/686-4014 785/672.2227 620/835-5265 0TAT-AST?



———

CONSOLIDATED TICKET "“”“E)'z,(afnii
Serviens : LOCATION_ 2 A
bt ne ’ FOREMAN__L /o of Ma e
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT .
620-431-9210 or '800-467-8676 _GCEMENT
DATE CUSTOMER # WELL NAME & NUMBER _ SECTION TOWNSHIP RANGE COUNTY
fizhe | Gady | . Crotds ¥ -] L 22 /6 | _cF
CUSTOMER - '
Mao'sta E M,_?,.,, i TRUCK # DRIVER TRUCK # DRIVER

MAILING ADDRESS i Py 4 Eved Sated e

Lo Bax 12y | 45 5 tadld | B | &
CITY - STATE ZIF CODE A0 Derele DTN

Wellsui]le 45 6o 592 So5/Tie | (asey ¢

JORTYE Syrfitce  HOLE SIE s /z HOLE DEPTH H é cAsme S(ZE & WEIGHT 21
CASINGDEPTH___ Y {;'  DRILLPIPE ! TUBING, . OTHER
SLURRY WEIGHT SLURRY VOL ' WATER galisk CEMENT LEFT in CASING__ /0" +
DISPLACEMENT /- 7 BAL_ DISPLACEMENT Psi MIX PS| RATE__4B8¢ M _
REMARKS: Fetfa blicth (veus lg o fhvo 3" cas.\n% 2 x v Py g"sk&

So/so__Per Wity O 2 e ?ﬂ Saelt
___&dmx-_}éﬂ_m D;c}plac& 7 Cashe CIP"# UJ/ p 76/5(

Freshh n.)h-L__-S_huj_;}A_Ls_&r 7

E Yo g E_hgdg-?# Eﬁl. ﬁ < .

A

ACCOUNT QUANITY or UNITS

-\

it : DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Yot S / PUMP CHARGE s |
Sdo b |- > MLEAGE TvucCills gn heace rfc
Yo 2 o 4 2 Ve oo F Al
4o 73.5 Ziren ?ﬁ:!es 522 |
Ry Y4 2hers vous oot - X R |
1124 S 5pks 6_0/.5'0 P m‘x Cw 3y &
.[IIS‘B A‘C#' PY:MIUM (;. J" ’Iﬁz_
. 7 Grvaumu lata d Sa,G 3"’" _
Lito A (15% Kol Seal 232!
L 7 (12 224~ |
/()" Ao IV
E— 6.8 | saEsTax pelA ﬁ
ESTIMATED
M totaL | 4 &F &
AUTHORIZTION /7/’/ TE TS 4 DATE

| acknowledge that the payment terms, unless spechfically amendan‘ In—wntlug on the front of the form or In the customer’s
account records, at our office, and conditions of servlte on the back of thig form are In effect for services identified on this form. .

N Sl s




Mair OFFICE
i QQNSQ LIDATED REMITTO F.O. Box 884
Qi Wall Services, LEG Consolidated Oii Well Services, LLC 620/431.0210 L1 o, K B6T20
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice § 238781
Invoice Date: 12/20/2010 Termg: 0/0/30,n/30 Page 1
ALTAVISTA ENERGY INC M. CROTTS I-4
4595 K-33 BEIGHWAY 27301
P.0O. BOX 128 SW 14-22-16 CF
WELLSVILLE KS 66092 12/17/2010
{785)883-4057 K8
i+ 3313 -3-F - ¥+ -+ T i 1 i i3+ 11111 i+t tii-1-t--i-t-i 1t -ttt 1k 13 3 1-i-5-3-3-
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 140.00 9.8400 1377.60
1118B PREMIUM GEL / BENTONITE 262.00 .2000 52.40
1111 GRANULATED SALT (50 #) 328.00 .3300 108.24
1110a KOL SEAL (50# BAG) 780.00 .4200 327.60
4402 2 1/2" RUBBER PLUG 1.00 23.0000 23.00
1143 SILT SUSPENDER 88-630,ES .50 38.5000 15.25
1401 HE 100 POLYMER .50 47.2500 23.63
Description Hours Unit Price Total
495 CEMENT PUMP 1.00 925.00 925.00
495 EQUIPMENT MILEAGE (ONE WAY) 45,00 3.65 164.25
495 CASING FOOTAGE 1078.00 .00 .00
T-106 WATER TRANSPORT (CEMENT) 2.50 112.00 280.00
510 TON MILEAGE DELIVERY 294.84 1.20 353.81
¥+ i 3t 1141313331 ittt it 1111313112111t 313ttt 312ttt i1 i1 i t1i13 ittt 11 it it 31t it 3-1 1
Parts: 1931.72 Freight: .00 Tax: 121.70 AR 3776.48
Labor: .00 Misc: .00 Total: 3776.48
Sublt: .00 Supplies: .00 Change: .00
Signed Date
BARTLEEVILLE, OK ErLDoraco, KS EUREXa, Ks GALETTE, Wy OaxLey, KS OtTawa, Ks Tuaver, Ks WoRLAND, Wy

818/338-0806 316/322-7022 G20/583-7664 307/686-4014 rasAaT2-2227 785242-4044 62(0/833-5269 J071347-4577




27301

TICKET NUMBER
LOCATION_O Ydawa_ &S
- FOREMAN_EFved a dee-
PO Box B84, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 : CEMENT
DATE | CUSTOMER# WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
1/t 2/t0 22vY M Crotts ® 7. ¢ Sw 2 e | cF
CUSTOMER » :
yish E nerg. TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS Foe &&4 Sy £ ’ 2 é
| Po Box 127 Y9< Cag Cig
Gy STATE ZIP CODE 5,0 Loli] %
Wellsy ! ile Rs | beoga Tiow | Avlem

JOB TYPE hﬁ sthe '%,

HOLE SIZE Y 7!‘2! HOLE DEPTH /780 ) CASING SIZE & WEIGHT. 27Q EvE

CASING DEPTH__ /& 9¢° DRILLPIPE___Zp e ¢ trpene@ __to @ OTHER
SLURRY WEIGHT. SLURRYVOL ____ WATER galisk CEMENT LEFT in cASING_24 Plgc ¥ 36 1
DISPLACEMENT__ b, / SBAL . DISPLACEMENT PS! MIX PSI RATE_4-BPm
REMARKS: bltsh clveculgi? ) Esh ¥ o Gad pE.100
Lolumar Flusis Otves ‘ o ; £
LSC Gits SOJEe Pon iy C 7 Sady S¥ Nol el ger SK .
v C Suv . t v {! {e ¢ }
2% Ro ey fle Yo M . L Fv 4t
Yo w8 P35 c

EggﬁSuve

ACCOUNT

COnE QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Lo s /R PUMP CHARGE GR320
Yo & HE MILEAGE 13t
wyo Q. /008 Casi< Fos ‘ﬁac'u_ : %_
SO 74 29 z tY Tom it les 253> |
S5o./¢ XA Tras oo ¥ 280 T
1igd 490515 | S0/ c0 Poo ypty Commsak 13279
ey e Qj?_:* Premsiusm Gad o Ye!
114 BB_P_G_LMLQ' LSGJ{' JD&'?J
-y, 780" Kol Saot 327 |
HYoa ! A" Pubber PL%_ o,
Y3 % lood E5M: vy 1.9 %S
)40/ ¥a Gud HE- Joo Polymer 23 8|
i o 4
Wo WES {
[ 0372, | smestax | s 28
- ESTIMAIED | -
. . TotaL | 3L
AUTHORIZTION TITLE DATE__ :

rd
I acknowledge that the pafment te

L

rms, unless specifically amended In writing on the front of the form br in the customer's
account records, at our office, and conditlons of service on the back of this form are In offect for sorvices ldontified on this form.




