KANSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION Division

WELL COMPLETION FORM

AR RO

1065526

Form ACO-1{

June 2009

Form Must Be Typed
Form must bo Signed
All blanks must be Fllled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 34350
Altavista Energy, Inc.

API No. 15 . _19-059-25704-00-00

Name: Spot Description:
Address 1: 4599 K-33 Highway _SE_NW NE NE o 19 Twp. 16 5 g 2 ¥] East[ ] west
Address 2: POBOX 128 4785 Feetfrom [ North/ ] South Line of Section
City: WELLSVILLE State: KS Zip: 66092 —— e — 825 Feet from m East / |:| West Line of Section
Contact Person: __Phil Frick Footages Calculated from Nearest Quiside Section Corner:
Phone: (/00 8834057 One Onw Fse Osw
CONTRACTOR: License # _33715 County: _Franklin
Name: __1own Oilfield Service Laase Name; _Sro™n wen #: A6
Wellsite Geologist: NA Field Name:
Purchaser: Producing Formation; _Squirrel
Designate Type of Completion: Elevation: Ground: 969 Kelly Bushing: 965
] New wel [] Re-Entry O workover Total Depth: 738____ Plug Back Total Deptn: 591
0 oi ] wsw [J swo [ siow Amount of Surface Pipe Set and Cemented at: -2° Feet
(] cas ] oaa [¥] ENKR [ siew Multiple Stage Cementing Collar Used? [} Yes i/]No
O oG (] Gsw (] Temp. Abd. If yes, show depth sel: Feet
[J M (Coal Bed Methans) If Alternate |} comptetion, cement circulated from: 722
Cathodi Other (Core, Expl., etc.):
O ce i [ e (Cors, Expl. ofc.) feet depth to: 0 wi 9 sx crnl.
If Workover/Re-entry: Old Well Info as follows:
Operator;
Drilling Fluld Management Plan
Well Name: (Data must ba collected from the Reserve Pit)
iginal . Date: iginal T :
Onga Comp. Date Ij l:Ct)ngma otal Deme Chioride content: 9 ppm  Fluid volume: 20 _____bbls
Deepenin Re-perf. Conv. to ENHR Conv. to SWD
pening pe ; Dewatering method used: _Evaporated
[ conv.to Gsw
(] Ptug Back: Piug Back Total Depth Location of fluid disposal if hauted offsite:
] commingled Permit #: Operator Name:
[] Dual Completion Permit #:
) Lease Name: License #:
[J swp Permit #:
[] ENHR Permit # Quarter Sec. Twp S. R [ East [ west
I:] GSW Permit #: County: Permit #:
09/02/2011 09/06/2011 09/06/2011
Spud Date or Date Reached TD Completion Date or
Recomptetion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

| amthe 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
and the statements herein are complete and corect to the best of my knowledge.

Submitted Electronically

D Leatter of Confidentiality Received
Date:

L__' Confidential Rel Date:

Wireline Log Received

[:J Geologist Roport Received

[¥] uic pistribution '

ALt [J1 (Ju [Jm Approvad by: 5= patq; 10/18/2011.




| s RV O O K

1065526

Operator Name: Altavista Energy, Inc. Lease Name: _BrOWD wen# _Al-6

Sec. 19 Twp,16 s. rR.21 [¢] East [ 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 too! 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 final chart(s). Attach extra sheet if more space is needed. Aftach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Orill Stem Tests Taken [1ves No Log Formation {Top), Depth and Datum D Sample
Attach Additional Shosts)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Squirrel 652 +313
Cores Taken :  Yes No
Electric Log Run Yes [:| No
Electric Log Submitted Electronically Yes [INo

(if no, Submit Copy)
List All E. Logs Run:

Gamma Ray/Neutron/CCL

CASING RECORD [ Mew [/]used
Report all strings set-conductor, surface, intermediate, production, eic.

. Size Hole Size Casing Waight Selting Type of # Sacks Type and Parcent
Purpose of String Drilled Set (in O.D)) Lbs. / F1. Depth Comant Used Additivas
Surface 9.875 7 20 20 Portland 3 NA
Production 5.625 2.875 6 722 50/50 Poz 96 See Tlcket
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purposea: Depth iti
Top Bottom Type of Cement # Sacks Used Type and Percent Additivas
... Perforate
—— Protect Casing .
—— Plug Back TD
— Plug Off Zone
Shots Par Foot PERFORATION RECORD - Bridge Plugs Set/Type Acld, Fraciure, Shot, Cement Squaezs Record
Spacify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
3 652-667 - 47 Perfs - 2" DML RTG
TUBING RECORD; Size: Sat At: Packer At Liner Run:
Oves  [ne
Date of First, Resumed Production, SWD or ENHR, Producing Method:
D Flowing D Pumping D Gas Lift I:] Other (Exptain)
Estimated Production il Bbls. Gas Mcf Watar Bbls, Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[] Vented D Sald D Used on Lease [] open Hole Pert, [ ouvaty comp. [ Commingled
. {Submit ACG-5) {Submit ACO-4)
(i vonted, Submit ACO-18} |:| Other (Specity)

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




Franklin County, KS
Well: Brown AI-6
Lease Owner:Altavista

Town CGilfield Service, Inc.

(913) B37-8400

Commenced Spudding:
9/2/2011

WELL LOG
Thickness of Strata Formation Total Depth
0-10 Soil 10
17 Lime 27
7 Shale 34
12 Lime 46
4 Shale 50
16 Lime 66
43 Shale 100
22 Lime 131
72 Shale 203
19 Lime 222
30 Shale 252
5 Lime 257
25 Shale 282
7 Lime 289
27 Shale 316
22 Lime 338
11 Shale 349
22 Lima 37
4 Shale 375
12 Lime 387
46 Shale 433
7 Sand 440
64 Shale 504
6 Sand 510
40 Shale 550
1 Lime 551
54 Shale 605
2 Lime 607
37 Shale 644
4 Lime 648
3 Shale 651
1 Sand 652
1 Sand 653
20 Core 673
65 Shale 738-TD




!

-

‘ 56&}!] Farm; E@ﬂm_&mnw
Stare; weitvo._ Y L - "_]?
Elevation ?é S

Commencad Spuding 4 ’Z
— (&

Driller’s Name &'C'C ‘_rz \JJ "7 N
Drillar's Name "j S DOI l& rA

Dritlar's Namo

Finished Drilling

Tool Dresser's Name

Tool Dresser's Nome

Tool Dresser's Nams

Contractor's Name TZ) g

CASING AND TUBING MEASUREMENTS

Feet

{ Feet

[ in. {( Feel { In. [ .

14 [& 2

[Section] (Townuhlpl Af? ga)
Distanice from ling,
L~
Distance from linw, ft. !
2 chL/S

926~ 937

CASING AND TUBING
RECORD
10" Set 10" Pulled
‘'Set _____ 8" Pulled

6%" Pulied

7@ Set Ml
“ Pulled

Zﬁ:t éq{ “0 Mrfl}a Pulled
T22 Todel




Thickness of Fermation g:;?rll Remarks
OH-10 St | /Ol .n /@
(1| Lyt Yz
("l Shal: Z?\,‘f
Z Liwle Hlp
4 Shele S%
(b | Lapte 412,
3] Shale [0
Z1L] liwme (3]
72 Shale 203
9 1 1 me 222
20| Shale 292
5 Lyt g 26T
25| =g p 222
7 71w @ 2819
271 Ehatle o
2| [ame 555
A Siqle 294
27 Lime EYiN
Y Shalp 375
L | Liwe 277!
dé | Sngle ’}fg“
~1 Sand 4Y¥0 | No
l'og s%ln e} £ 5¢ 4' 2
anel SI10 Na y
Yo | Sua4le S50 feod
[ Lvale S61
2.
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Thickness of Formation Total
Strata Depth _ | Remarks
2 LHVLG /JJ.
37 < hal o LY
Liiee (48 [ Roren, Jittle o
3 gﬁag 5|
| SaHc 652 0vey, No oy
| <anel b5 ado;’q, R0E }atf
70 | Love ISR 457 6dd
S| Shale 786 TD




CONSOLIDATED

0il Wel!l Services, LLC

REMIT TO
Consolidated Oil Well Services, LLC
Dept. 970
P.O. Box 4346
Houston, TX 77210-4346

Maw Orrice

P.O. Box 884

Chanute, KS 66720
§20/431-9210 - 1-800/467-8676
FAX 620/431-0012

INVOICE Invoice # 244178
===ﬂ=====================================================================---=ﬂ==
Invoice Date: 09/15/2011 Terms: 0/0/30,n/30 Page 1
ALTAVISTA ENERGY INC BROWN AI-€&
4595 K~33 HIGHWAY 32807

P.O. BOX

128

NE 19 16 20 FR

WELLSVILLE KS 66092 09/06/2011

(785)883-4057 Ks
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 96.00 10.4500 1003.20
1118B PREMIUM GEL / BENTONITE 161.00 .2000 32,20
1111 GRANULATED SALT (50 #) 185.00 .3500 64.75
111i0A KOL SEAL (S0# BAG) 480.00 .4400 211.20
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 Hours Unit Price Total
495 CEMENT PUMP 1.00 975.00 975.00
495 EQUIFMENT MILEAGE (ONE WAY) 15.00 4,00 60.00
495 CASING FOOTAGE 722.00 .00 .00
505 WATER TRANSPORT (CEMENT) 2.00 112.00 224.00
548 MIN. BULK DELIVERY .50 330.00 165.00
================================================================================
Parte: 1383.18B Freight: .00 Tax: 107.88 AR 2915.086
Labor: .00 Misc: .00 Total: 2915.06
Sublt: .00 Supplies: .00 Change: .00
==ﬂ===================================================Bﬂ========================
Signed Date

BanTLESVILLE, ON ELDorapo, KS Eunexa, Ks GILETTE, Wy Oanter, KS Ortawa, Ks THaven, Ka WonrLanp, Wy
918/338-0808 J16/322-7022 620/583-7664 307/688-4914 785/672-2227 7B85/242.4044 620/839-5269 A07/347-4577




CONSOLIDATED :
RIFVSk Sarvices, BLG

PO Box 884, Chanute, KS 66720
620-431-9210 or 800-467-8676

FIELD TICKET & TREATMENT REPORT

TICKETNUMBER 3 2 807

LOCATION

OFrhlawe

FOREMAN

Alau Aad ev

| CEMENT
~ DATE CUSTOMER #  WELL NAME & NOMBER SECTION TOWNSHIP RANGE COUNTY
Il 1L | By Dorown  AT-G VE 19 Ve AL
CUST] PR O Y B AR Sy R TR I SR
/f’?a Vishe 1F e s~ TRUCK # _ ORIVER TRUCK# |.® DRIVER
g Ao - e B orn | G ok = Aoz
mf. 0’ 60)!’ '3 é)STATE ZIP CODE | | 5‘1‘;[5"’ & . / . 663' -
’ a/rIn £
W llsv:)le, 145 66253 gL Chris 4 Z%K .
JOB TYPE, 778 | HOLE SIZE L O/8  woeoertH_— 9O 8 CASING S1ZE 8 WEIGHT gj ’%
CASING DEPTH DRILL PIPE___ TUBING oTHER 22f/(p b3X
SLURRY WEIGHT SLURRY VoL WATER galisk CEMENT LEFT In CASING_)/ 2§
DISPLACEMENT DISPLACEMENT PS| MIX PSI RATE__ . ,
remarks: Meold . an : Y lche Y. Mised % 2 7

5954 Hi & ‘/:fﬂ. cal

ircado el tiafo plea s 2R >

_ ol ynrer. e
LondFloy e ]l e Ou mge A (9K &0 5P
YU il Seq V. 2ack ()reuw’lelod co
7 e . M/e/,
5 * Osed g lope, ‘ -
"' Ve g@'gg
e
A%%‘::é"" QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRIGE TOTAL
%7 ] PUMP CHARGE G03.02
IKL7/A L3 MILEAGE 5 C2.20)
WP 2 VR Lo6las  JooFre ge, —
THP7 Zﬂ. .M\V_J_ b X YRR 73\5: .
N2 A Fro 03 for I~ l &
[AY Tl Sk 1D /(50 pgpz_ (20,5 AP
| 1 8/3 {1 ¥ ' ) ' ap ]
1/ il |R5 & g /K LH.257| -
11104 ngp+ E?{‘m“ AlL.A2 | |
L3 Y8 _aql A9 0. :
[/ Va_¢odf Loliine 23.bJ f
HEQ A N ;2_1@ ﬂlm‘_a ab.or/ ’
s - 77 o e
AW '
A DT ] |
YA - © T |
o~ saestax [IDTFR |
Rovin 3737 * ESTIMATED -
TOTAL - gf '45TQE
AUTHORIZTION w"ﬂ'a"{ w TITLE DATE ! RS

1 acknowledge that the pahnem terms, unless specifically amended In writin
8ccount records, at our office, and conditions

g on the front of the form or Ifi the customers |
of service on the back of this form are in effect for services |dentifled on this form. [




