KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DIvISION

WELL COMPLETION FORM

IO KA A

1065527

Form ACG-1

Juna 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 34350

15-069-25713-00-00

API No. 15 -
Name: Altavista Energy, Inc. Spot Description:
Address 1: 4585 K-33 Highway ﬂ-_S._V!-E-N_E_ Sec. 19 Twp. 16 S. R 21 m Eale West
Address 2: PO BOX 128 4455 Feetfrom [ North/ [Z] South Line of Section
City: _WELLSVILLE State: KS___ 7ip; 66092 , 1155 Feetfrom [¥] East / [] West Line of Ssction
Contact Parson: __Phil Frick Footages Calculated from Nearest Quiside Section Corner:
Phone: (5o y_883-4057 One Onw Wse Osw
CONTRACTOR: License # 33715 County: Franklin
Name: Town Oiffield Service Lease Name; Brown Well #: A7
Wellsite Geologist: NA Field Name:
Purchaser: Producing Formation: _Squirel
Designate Type of Completion: Elevation: Ground: 965 Kelly Bushing: 965
f¥] New well J Re-Entry [] workover Total Depth: 798 _____ Plug Back Total Depth: 692
] on [ wsw ] swo O siow Amount of Surface Pipe Set and Cemented at: 20 Feet
[ Gas [ paa /1 ENHR [ sigw Multiple Stage Cementing Coltar Used? ] Yes [/]No
] oG (] csw (] Temp. Abd. If yes, show depth set: Feet
O CM (Coal Bad Mathane) If Alternate 11 completion, cement circutated from: 724
[ L, eic.).
] cathodic [] Other (Core, Expt, etc.) feet depth to: 0 w102 sx cmi.
If Workover/Re-entry: Old Well Info as follows:
QOperator:
Drilling Fluid Management Plan
Well Name: {Data must be collected from the Reserve Pit)
igil . Date; iginal Total Deplh:
Originai Comp. Date Original Totat Dep Chioride content: _© ppm  Fluid volume: __20—_ bbis
Deepenin Re-perf. Conv.to ENHR Conv. to SWD
O pening [ ] Re-p - 0 Dewatering method used: _Evaporated
[ conv. to Gsw
[:] Plug Back: Piug Back Total Depth Location of fluid disposal if hauled offsite:
1]
[:] Commingled Permit #: Operator Name:
[[] Dual Completion Permit #: ]
. Lease Name: License #:
[ swpD Permit #:
[J EnHR Permit #: Quarter Sec. Twp 5 R [(Jeast[ " west
] csw Permit #: County: Permit &:
09/20/2011 09/22/2011 09/22/2011

Spud Date or Date Reached TD

Recomplation Date

Completion Date or
Recompletion Date

AFFIDAVIT

I am the affiant and | hereby certify that all requirernents of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
and the statements herein are complete and comect to the best of my knowledge.

Submitted Electronically

KCC Office Use ONLY

D Letter of Confidentiality Recelved
Date:

D Confidential Releasa Dato:

M Wireline Log Received

D Geologist Report Recaived

UIC Distribution .

ALt [ [@o [ Approved by: ®™ 5™ nag, 10/18/2011
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Operator Name: _Altavista Energy, Inc. Lease Name: _Brown well #: _Al-7

sec. 19 __ Twp.1B s. R.2] [#1East [] west County: _Franklin

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores, Report all final copies of drill stems tests giving interval tested,
time tocl 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 10 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.

Drrill Stem Tests Taken ] Yes No Log Formation (Top), Depth and Datum [C] sample
(Attach Additional Sheats)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Squirrel 644 +321
Cores Taken ves [lNo
Electric Log Run Yes G No
Electric Log Submitied Electronically Yes [ JNo

{If no, Submit Copy)

List All E. Logs Run:

Gamma RayfNeutron/CCL
CASING RECORD  [] New [#]used
Report all strings set-conductor, surface, intermediata, production, etc.
Siza Hole Size Casing Weight Setting Type of # Sacks Type and Pergent
Purpose of String Drilled Sat (In 0.0 Lbs. ! Ft. Depth Cement Usad Additives
Surface 9.875 7 20 20 Portland ] NA
Production 5.625 2.875 6 724 50/50 Poz 102 See Ticket
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Coment # Sacks Used Type and Parcant Additives
Top Bottom
—— Perforate
— Protect Casing
— Plug Back TD -
—— Plug Off Zone
Shats Per Foot PERFORATION RECORD - Bridge Plugs Sat/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Matarial Used) Depth
K} 644-660 - 50 Perfs - 2" DML RTG
TUBING RECQRD: Size: Set At: Packer At: Liner Run:
D Yes D No
Date of First, Resumed Proguction, SWD or ENHR, Producing Method:
D Flowing D Pumping [:I Gas Lift D Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Qil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [JSold [ Jusedon Lease [ open Hele Per.  [_iDuallyComp. (] Commingted
(Submit ACO-5) (Subrmit ACO-4}
(if vented, Submit ACO-18.) D Other {Specify)

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




Franklin County, KS
Well: Brown AI-7
Lease Owner:Altavista

Town QOilfield Service, Inc.

(913) 837-B400

Commenced

Spudding:
9/20/2011

WELL LOG
Thickness of Strata Formation Total Depth
0-11 Soil-Clay 11
11 Lime 22
11 Shale 33
9 Lime 42
3 Shale 45
13 Lime 58
2 Shale 60
2 Lime 62
42 Shale 104
23 Lime 127
72 Shale 199
22 Lime 221
26 Shale 247
9 Lime 253
7 Shale 279
1 Lime 288
17 Shale 285
22 Lime 296
12 Shale 313
19 Lime 335
5 Shale 347
3 Lime 366
2 Shale 3
7 Lime 374
47 Shale 376
7 Lime 383
o4 Shale 430
5 Sand 437
46 Shale 491
8 Lime 496
11 Shale 542
6 Lime 550
15 Shale 561
6 Lime 567
13 Shale 582
4 Lime 588
22 Shale 601
2 Lime 605
8 Shale 627
5 Lime 629




Franklin County, KS Town 0ilfield Service, Inc. Commenced Spudding:
Well: Brown AI-7 (913) 837-8400 9/20/2011
Lease Owner:Altavista

3 Shale 637
5 Lime 642
3 Shale 645
2 Sand 647
L Sand 648
19 Core 667

91 Shale 758-TD
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CASING AND TUBING MEASUREMENTS

Elovation q bs—
Commenced Spuding 97!94- RD 20 i)

Finiched Drillin sc‘;f}( 22\ 20 | {
Drillar's Name ' b":’ﬂ’_f,? %al lﬂa ff?-— '
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Tocl Droaser's Nama B “NJM 511'!'-‘1'1 T
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CONSOLIDATED REMIT TO P.O. Box 884
Oll Well Services, LLC Consolidated Qil Well Services, LLC 201431610+ oo 6720
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 244554
Invoice Date: 09/29/2011 Terms: 0/0/30,n/30 Page 1
ALTAVISTA ENERGY INC BROWN AI-7
4595 K-33 HIGHWAY 32828
P.O. BOX 128 NE 15 16 20 FR
WELLSVILLE KS 66092 09/22/2011
(785)883-4057 KS
============================================================’-====================
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 102.00 10.4500 1065.90
1118B PREMIUM GEL / BENTONITE 171.00 .2000 34.20
1111 GRANULATED SALT (50 #) 197.00 .3500 68.95
1110a KOL SEAL (50# BAG) 545.00 .4400 239.80
1143 SILT SUSPENDER SS-630,ES .50 40.4000 20.20
1401 HE 100 POLYMER .50 47.2500 23.63
4402 2 1/2" RUBBER PLUG 1.00 28.0000 28.00
Description Houra Unit Price Total
369 80 BBL VACUUM TRUCK (CEMENT) 2.50 90.00 225.00
495 CEMENT PUMP 1.00 975.00 $75.00
4395 EQUIPMENT MILEAGE (ONE WAY) 15.00 4.00 60.00
4395 CASING FCOTAGE 724.00 .00 .00
510 MIN. BULK DELIVERY 1.00 330.00 330.00
=====BH==================’.===================================================B==
Parts: 1480.68 Freight: .00 Tax: 115.49 AR 318¢6.17
Labor: .00 Migc: .00 Total: 3186.17
Sublt: .00 Supplies: .00 Change: .00
================================B========2======================================
Signed Date
BarTLESVILLE, Ox E«Daraoo, KS Eurexa, Ka Guerme, Wy Qaniey, KS OTiawa, Ks Taven, Ks WorLawo, Wy

918/338-0808 316/322-7022 620/582-7664

207/6B86-9914 785/672-2227 705/242-4044

620/339-5269 3J07/347-4577
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N TED . . TICKET NUMBER,
Qﬂ%mﬁ‘gml.i!@: ;L g “ LOCATION_(D f F-q v
, ' o :  FOREMAN
PO Box 884, Chanute, KS 66720 FIELD TICKET| & TREATMENT REPORT
620-431-9210 or B00-467-8B676 1 CEMENT
DATE CUSTOMER # WELL NAME 8 NUMBER SECTION " TOWNSHIP RANGE COUNTY
| -2 | S Y Ly prona A{i 27 vE | 7 |
cust m’wﬂ:’iﬂnv‘ﬁwr ) APl TR
T‘.)ch 1/ . 501‘01 E 4l eyq Ay} TRQU'CK# !DRIVER - éTRUC}K# DRIVER
MAIL'ING ADDR 4 y ;
SJ_’_ 2.5 ba (MZGQ&
CITY STATE ZIP CODE | ) Nencl'cd A
L -
JOB TYPE_] on T/} 45 HOLE SIZE HOLE DEPTH CASING SIZE B WEIGHT
CASING DEPTH Zgi DRILL PIPE TUBING OTHER_¢
SLURRY WEIGHT____| SLURRY VOL, WATER gallsk
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AUTHORIZTION_ TMLE v I DATE il

t 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 identifled on this form.




