KANSAS CORPORATION COMMISSION
OIL & GAs ConseRVATION Division

WELL COMPLETION FORM

A A AT 0

1065524

Form ACQ-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 54350
Altavista Energy, Inc.

Name:
Address 1: 4995 K-33 Highway

Addrass 2: PO BOX 128

15-059-25703-00-00

APl No.15 -

Spot Description:

l“—E-E-N__E_ Sec. 19 Twp. 16 S. R 21 [ZIEastDWesl
4455 Feetfrom [] North/ (/] South Line of Section

City: WELLSVILLE State: KS Zip: 66092 .
Contact Person: __Phil Frick
Phone: ( 785 ) 883-4057
CONTRACTOR: License #_53/15
Name: Town Qilfield Service
Wellsite Geologist: NA
Purchaser:
Designate Type of Completion:
[#] New well ] Re-Entry [ workover
0 oi ] wsw ] swo [ siow
] Gas ] paa [¥1 ENHR [ sicw
[0 oc [ esw [ Femp. Abd.

[ CM (Coat Bed Mothane)
[:] Cathodic [] Other (Core, Expl., elc.).

If Workover/Re-entry: Old Well Info as follows:

Operator:

495 Feetfrom [¥] East / [] West Line of Section

Footages Calcutated from Nearest Outside Section Corner:

One Oww s Olsw

Well Name:

Original Comp. Date: Original Total Depth:

[] oeepening  [] Re-pert. [ ] Conv.to ENHR  [_] Conv. to SWD
[ conv. to GSW

(] Piug Back: Plug Back Tola! Gepth

a Commingled Permit #:

[ Dual Completion Permit #:

[] swp Permit #:

[J ENHR Permit #:

[ csw Permit #:

08/25/2011 08/29/2011 08/29/2011

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

AFFIDAVIT

1 am 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
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

County: Franklin

Lease Name: _o 0™ wen # A3

Field Name:

Producing Formation; _Squirrel

Elevation; Ground: 363 Kelly Bushing: 963

Total Depth: 738 Plug Back Total Depth: __ 893

Amount of Surface Pipe Set and Cemented at; 2 Feet
Multiple Stage Gementing Collar Used? [_] Yes &/INo

If yes, show depth set; Feet
If Alternate |l completion, cement circulated from: 722

feet depth to: 0 wi 1 sx emt.
Drilling Ftuid Managemeant Ptan

{Data must be collected from the Reserve Pit)

Chloride content: 0 ppm  Fiuid volume: 20 bbls
Dewatering method used: _Evaporated

Location of fluid disposal if hauted offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp S R. (] East] ] west
County: Permit #:

KCC Office Use ONLY

[_] Letter of Confidentiality Racaived
Date:

D Confidential Rel Date:

[ﬂ Wiraline Log Recaelved

[:] Geologist Report Received

[ZI VIC Distribution

At [ [@n [ Approved by: 2™ %™ paye. 10182011
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1065524

Operator Name: Altavista Energy, Inc. Lease Name: _Brown wen# _Al-3

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 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 charl(s). Attach exira 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 []es No Log Formation (Top), Depth and Datum [J sample
{Attach Addilional Shesls)
Name Top Datum
Samples Sent to Geological Survey ] Yes No Squirre! 646 +317
Cores Taken L] Yes No
Electric Log Run Yes [:| No
Electric Log Submitted Electronically Yes [ JNo

{#f no, Submit Copy)
List All E. Logs Run:

Gamma Ray/Neutron/CCL

CASING RECORD  [] New [/]Used
Raport all strings set-conductor, surface, intermediate, production, etc.

; Size Hole Size Casing Weight Setting Type of # Sacks Type and Parcent
P f
urpose of String Drilted Set (In 0.D) Lbs. ! Ft, Depth Cement Used Additives
Surface 9.875 7 20 22 Porland 3 NA
Production 5.625 2.875 6 722 50/50 Poz 111 See Ticket
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
- Perfarate
— Protect Casing -
— Plug Back TD
— Plug Cff Zone
Shots Per Foat PERFORATION RECORD - Bridge Plugs SetType Acid, Fracturae, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated [Amount end Kind of Material Used) Depth
3 646-661 - 47 Perfs - 2" DML RTG
TUBING RECORD: Size: Set At: Packer At: Liner Run:
[(] Yes [INe
Date of First, Resumed Production, SWD or ENHR. Producing Method:
[(dFiowing [JPumping [JGasLlit [ ] Other (Explain)
Estimated Produgtion Qil Bbls. GCas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
D Vantad DSoId D Used on Lease |:| Open Hole Perf. D Dually Comp. D Commingled
] (Submit ACO-5) {Submit ACO-4)
(if ventad, Submit ACO-18.} D Other (Specify}

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




Franklin County, KS
Well: Brown AI-3
Lease Qwner:Altavista

Town 0Oilfield Service,
(913) 837-8400

Inc.

Commenced Spudding:

8/25/2011

WELL LOG
Thickness of Strata Formation Total Depth

0-11 Sail/Clay 11
28 Lime 39
4 Shale 43
19 Lime 62
39 Shale 101"
25 Lime 126
69 Shale 195
22 Lime 217
11 Shale 228
1 Lime 229
14 Shale 243
6 Lime 249
27 Shale 276
9 Lime 285
7 Shale 292
1 Lime 293
16 Shale 309
24 Lime 333
7 Shale 340
24 Lime 364
4 Shale 368
11 Lime 379
46 Shale 425
7 Sand 432
55 Shale 487
11 Sand 498
38 Shale 536
5 Lime ‘541
41 Shale 582
8 Lime 580
11 Shale 601
4 Lime 605
21 Shale 626

L2 Lime 628
9 Shale 637
5 Lime 642
4 Shale 646
15 Sand 661
4 Sand 665
73 Shale 738-TD
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DUFERIR VILFIELL SUFFLY

10200340171 £

| 7@'501 _2}_. 6%’ Pullad

,Bfﬁﬁyi Farm: ‘_g;ﬁlﬂ zl!*\ County
_lz_s!_smn: Wall Nn. f} T— 3

Elevation

Commencad Spuding 5”25‘ 20 £|

Finished Drilling £7 "’Zﬁ’ 20 _LL

Delltar's Name '\.:j-;g‘c ‘E 7&”’!
pritars Mome A2 S Dellarg
Drillar's Mamo 5:"_6 !j. € Q- c-f‘{

Too) Dressar’s Nama

Yool Drosuor’s Name

Tool Dresser’'s Name

Cantractor’'s Nama n 5
19 ___1é >

(Section) {Township) {(Ranga)
Distance from line,
Distmance from F fine, fr
2 Sacrls
gei- 903
CASING AND TUBING
RECORD

W Ser 10" Pulled

8" Set B” Pufled

CASING AND TUBING MEASUREMENTS

Feet

in. Feet In.

Feel

4" Set 4 Pullad

2%/5“ _éé g _;3 _&‘Q{' (g;lled —_—

727 Trial  738TD

-
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Maw Orrice
CONSOLIDATED REMIT TO chane 0 Box 288
X ‘ \ . e,
Oil: Well Services, LLC Consolidated Qil Well Services, LLC 520/431-9210 -31'1-230/45%8876
Dept. 970 FAX 620/431-0012
F.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 243878
===============================================================_—.================
Invoice Date: 08/31/2011 Terms: 0/0/30,n/30 Page 1
ALTAVISTA ENERGY INC BROWN AI-3
45985 K-33 HIGHWAY 32793
P.0O. BOX 128 SE 19 16 21 FR
WELLSVILLE KS 66092 08/29/2011
(785)883-4057 KS
================================================================================
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 111.00 10.4500 115%.95
1118B PREMIUM GEL / BENTONITE 187.00 -2000 37.40
1111 GRANULATED SALT (50 #) 215.00 .3500 75.25
lllioa KOL SEAL (50# BAG) 555.00 .4400 244 .20
4402 2 1/2" RUBBER PLUG 1.00 28.0000 28.00
1143 SILT SUSPENDER S5S-630.ES .50 40.4000 20.20
1401 HE 100 POLYMER .50 47.2500 23.63
Description Hours Unit Price Total
495 CEMENT PUMP 1.00 975.00 $75.00
495 EQUIPMENT MILEAGE {(ONE WAY) 20.00 4.00 80.00
495 CASING FOOTAGE 722.00 .00 .00
503 MIN. BULK DELIVERY 1.00 330.00 330.00
503 WATER TRANSPORT (CEMENT) 2.00 112.00 224.00
Parts: 1588.63 Freight: .00 Tax: 123.92 AR 3321.55
Labor: .00 Misc: .00 Total: 3321.55
Sublt: .00 Supplies: .00 Change: .00
Signed Date
BanTLEsWILLE, Ok E.Donapo, KS Eunexa, Ks GILLETTE, Wy OaxLey, KS Omawa, Ks THaveR, Ks Woruang, Wy

918/338-0808 A16322-7022 620/583-7H64 207/6686-4914 785/672.2227 785/242.4D044 620/839-5269 307/347-4577




CONSOLIDATED . '
WAV Rarvises, bLG
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PO Box 884, Chanute, KS 65720

TICKET NUMBER

LOCATION OYbhacya NS5
FOREMAN_£re o Vo des

32733

FIELD TICKET & TREATMENT REPORT

620-431-9210 or B00-467-8676 CEMENT

DATE CUSTOMER # WELL NAME & NUMBER SEGTION TOWNSHIP RANGE COUNTY

$/aa/i | 3244 Boraurm ‘ﬂ'ﬂi -3 SEIS /6 { FR_
CUSTOMER N : TR e T B AL e
Alda o s fo Evore.. TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 7, 0 6 FREMAD | SQJEQ:, é, A e
?o"o- F’Jo-qc / i A CASKREMN [ -~
(31137 STATE ZIP CODE p ABRLIYCD
Webfswlfe b o9 Sa3 GARmool " &M

JOB TYPE HOLE SIZE HOLE DEPTH__ 7, 3 ¢ CASING SIZE & WEIGHT_Z /e FF U £ -
CASING DEPTH DRILL PIFEmUBING b3’ OTHER___
SLURRYWEIGHT _____ SLURRYVOL____ - WATER galisk CEMENT LEFT In CASING, 2l ¥
DISPLACEMENT__4 .03 8 A-—DISPLACEMENT PSI MiX PSI RATE_S BP M :

REMARKS: Fodahfish radh, Mix ¥Powp A Gk ESH Y1 ¥ ) G4 HE /0O Po/ymar

o CondiNlen

F]\-‘J\A Clecutazt, &(M loh"

hole. /rx. vPu

741
117 §k< So /3o b M fm:.,,x__,zz._@_x 5% J—QJ/S“L ol fﬂﬂ
Suv ﬁxc . lac
2% b or plun o ba M H 03 63“ ref UJ re&S‘U"e’
Fn 250¥ A case fress u’-tbe‘ Yo Se¥ 1ot Valve. Skt
a8 Ner d .
= ' % AN, .
—/OSbr! “'\“é l Vi el YV atle, '
AccoT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT _UNITPRICE |  TOTAL
o/ ’ PUMP CHARGE Ye5 9 7.3
Sy b A0 MILEAGE 1S = oIS
ogo g 727 e s vu‘tQJo )Cgc_a .4
L ye'7 /Y} ] Sde aoten ~Zon ?ﬂ? /P'{ 332
$S0r 2 hws “Tvems gt 2R9E
1Y (1t sks | so/se Do M epmony 11592
111 €4 187 & Dy ann tom ol 3 %
YL Y .;’15 dﬂw lated \Qu(/}t 5=
Y J:aa"’" Kol Seal Ry
4409 2% E_;.’E—Eber- Qlug AE=
1443 V&-Gﬂf Es#- 4 v 20 %7
(4o} hG | WE 00 Polymur 0O 23
o f )S 3
A
A\ NV
A\ Y _
Vo 2 b SALESTAX | ,23 1<
Ravin 3737 ’ : ESTIMATED " |, <
M )«/ TOTAL | 5 32y
AUTHORIZTION TITLE DATE

| acknowledge t{al tua payment terms, unless specificaily 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 Idantified on this form.




