KANSAS CORPORATION COMMISSION
OiL & Gas CONSERVATION DIvISION

WELL COMPLETION FORM

AR O 0

1065513

Form ACO-1

Juna 2009

Form Must Be Typed
Form must be Signed
Al blanks must be Fillod

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 23390
Altavista Energy, Inc.

APl No. 15 - 15-0569-256591-00-00

Name: Spot Description:
Address 1: 4595 K-33 Highway SE_NENENE goc 19 yup. 18 s R 21 [#]East[Jwest
Address 2: PO BOX 128 4785 Feetfrom [_] North/ [ZI South Line of Section
City; _WELLSVILLE State: K8 7j,. 86092, 165 Feetfrom [¥] East / [[] West Line of Section
Contact Person: __Phil Frick Footages Calculated from Nearest Outside Section Corner:
Phone: ( 785 ) 883-4057 D NE [Inw se [sw
CONTRACTOR: License # 33715 County: Franklin
Name: ___Town Oilfield Service Lease Name: _Drom™! weil #; 22
Wellsite Geologist: NA Field Name:
Purchaser: Producing Formation: _Squimel
Designate Type of Completion: Elevation: Ground: 966 Kelly Bushing: 966
] New Wel 7] Re-Entry ] workover Totat Depth: 790 Plug Back Total Depth: 797
O oil ] wsw ] swp O siow Amount of Surface Pipe Set and Cemented at: 22 Feet
] Gas [ paa [/] ENHR O sicw Muttiple Stage Cementing Collar Used? [_] Yes /]No
[l oG (] esw ] Temp. Abd. If yes, show depth set: Feel
[J CM (Cosl Bed Methane) If Alternate Il completion, cement circulated from: 738
thodi Other {Core, Expl., etc.).
[ Cathodic [ ] Other (Cors, Expl, etc) feel depth to: 0 w105 sx cmt.
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Weli Name: (Data must be collected from the Reserve Fit)
Original C. . Date: iginal Total Depth:
ng{’__": omp. Date O DOnglna © ep 0O Chloride content: _0 ppm Fluid volume: 20 _____bbls
Deepenin Re-perf. Conv. to ENHR Conv.to SWD
pening P Dewatering method used: _Evaporated
O conv. to GSW
3 Piug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
D Commingled Permit #: Operator Name:
] Dual Completion Permit #:
Lease Name: License #:
[] swo Permit #:
[] ENHR Permil #: Quarter Sec, Twp S. R. [J east[[) west
D GSW Permit #: County: Permit #:
08/17/2011 08/19/2011 08/19/2011
Spud Date or Date Reached TD Completion Date or
Recompletion Date Racompletion Date
AFFIDAVIT KCC Office UUse QNLY

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

[:] Letter of Confidentiatity Received
Data:

(O confidential Retease Date:

IZ] Wireline Log Received

D Geologist Report Recelived

(] vic Distribution

AT [ [f1n i Approved by: 2™ %™ patg: 10/18/2011




Side Two

0peralo|' Name: A“aViSta Enerqv, |nC.
Sec. 19

Twp.16 s. rR.21 East [ ] West

Lease Name:
Ccunty: Franklin

Brown

R N 0

1065513

Well #:

Al-2

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 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 |:| Sampls
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Squirrel 646 +320
Cores Taken O Yes No
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes [INo
(tf no, Submit Copy)
List All E. Logs Run:
Gamma Ray/Neutron/CCL
CASING RECORD [ ] New [#]Used
Report all strings set-conductor, surface, intermediate, production, stc.
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Parcant
Purpose of String Drilled Set (In 0.D) Lbs. 7 Ft. Depth Cement Used Additives
Surface 9.875 7 20 22 Portland 3 NA
Produciton 5.625 2875 6 738 50/50 Poz 105 See Ticket
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth iti
Top Bottom Type of Cement # Sacks Used Type and Percent Additives
- Periorate
— Protect Casing R
— Plug Back TD
—— Plug Off Zone

Shots Par Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Parforated (Amount and Kind of Material Used) Depth
3 646-658 - 38 Perfs - 2" DML RTG
TUBING RECORD: Size: Set Al: Packer At: Liner Run:
D Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
Orfiowing [JPumping [ GasLit [} Other (Explain}

Estimated Production Qil Bhbls. Gas Mct Water Bhls. Gas-0il Ratio Gravily

Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvemsa [Jsold [ ]usedon Lease (] open Hote Pert. [ ]Oually Comp. []Commingled
] {Submit ACC-5) (Submit ACO-4)
(i vanted, Submil ACO-18} D Other (Specify}

Mail to: KCC - Conservation Division, 130 §. Market - Roomn 2078, Wichita, Kansas 67202




Franklin County, KS
Well: Brown AI-2
Lease Owner:Altavista

Town Oilfield Service, Inc.

(913) 837-8400

Commenced

Spudding:
8/17/2011

WELL LOG
Thickness of Strata Formation Total Depth
0-13 Sofl/Clay 13
27 Lime 40
5 Shale 45
17 Lime 62
20 Shale 82
2 Lime 84
16 Shale 100
24 Lime 134
72 Shale 196
21 Lime 217
10 Shale 227
1 Lime 228
15 Shale 243
6 Lime 249
27 Shale 276
5 Lime 282
28 Shale 310
22 Lime 332
7 Shale 339
25 Lime 364
4 Shale 368
12 Lime 380
44 Shale 424
10 Sand 434
59 Shale 493
7 Sand 500
35 Shale 535
8 Lime 543
92 Shale 635
3 Lime 638
B Shale 644
1 Sand 645
11 Sand 656
6 Sand 662
78 Sandy Shale 740
3 Sand 743
10 Shale 753
3 Sand 756
2 Shale 758-TD
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Mawe Orrice
CONSOLIDATED REMIT TO P.O. Box 884
Ol Well Services, LLC Consolidated Oil Well Services, LLC 520;431.921%".33.‘3136,2?762;32
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 243701
212ttt 4 -+ T P T -1 11111 1 1 1 1 1T 1 T 1 T 1t 1t i1t 1311t 1t I I 13 3 - i-1-1-1-]
Invoice Date: 08/29/2011 Terms: 0/0/30,n/30 Page 1
ALTAVISTA ENERGY INC BROWN AI-2
4595 K-33 HIGHWAY 32755
P.O. BOX 128 NE 19 16 22 FR
WELLSVILLE KS 66092 08/19/2011
(785) BB3-4057 KS
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 105.00 10.4500 1097.25
1118B PREMIUM GEL / BENTONITE 276.00 .2000 55.20
1111 GRANULATED SALT (50 #) 203.00 .3500 71.05
11102 KOL SEAL (50# BAG) 525.00 4400 231.00
4402 2 1/2" RUBBER PLUG 1.00 28.0000 28.00
1143 SILT SUSPENDER SS8-630,ES .50 40.4000 20.20
1401 HE 100 POLYMER .50 47.2500 23.63
Description Hours Unit Price Total
368 CEMENT PUMP 1.00 975.00 975.00
368 EQUIPMENT MILEAGE (ONE WAY) 15.00 4.00 60.00
368 CASING FOOTAGE 739.00 .00 .00
505 WATER TRANSPORT (CEMENT) 2.00 112.00 224 .00
510 MIN. BULX DELIVERY 1.00 330.00 330.00
Parts: 1526.33 Freight: .00 Tax: 119.06 AR 3234.38
Labor: .00 Misc: .00 Total: 3234.39
Sublt: .00 Supplies: .00 Change: .00
Signed Date
BanrTLESWILLE, OK ELDonano, KS Eurena, Ks GrueTTE, Wy OanxLey, KS Orrawa, Ks THAYER, K3 WonrLano, Wy
918/238-0808 316227022 52015837664 3071686.4914 785/672-2227 785/242-4044 620/839-5269 J07/347-4577
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AUTHORIZTION TITLE DATE

| acknowledge that the gayment terms, uniess speclifically 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.




