Kansas CORPORATION COMMISSION
OiL & GAs CONSERVATION DIvVISION

WELL COMPLETION FORM

AL O 000 O A

1069816

Form ACQO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 33350

Name: Altavista Energy, Inc.

Address 1: 4595 K-33 Highway

Address 2: PO BOX 128

API No. 15 - 15-059-25745-00-00
Spot Descriplion:
NE NE SWNE gec 19 7wp. 18 s R 21 #JEast[Jwest

3795 Feetfrom [ North/ 7] South Line of Section

Clty: WELLSVILLE Stata: KS Zip: 66092 L
Contact Person: __Phil Frick
Phone: (785, _863-4057
CONTRACTOR: License # _33715
Name:___rown Qilfleld Service
Wellsite Geologist: None
Purchaser:
Designate Type of Completion:
New Wall ] rRe-Entry (] workover
¥ oil ] wsw ] swp O siow
[ Gas ] oaa ] enHR O sicw
[ o ] esw [] Temp. Abd.

[ M (Cost Bed Methane)
U cathadic [ Other (Core. Expt, atc.):

If Workover/Re-entry; Otd Well Info as follows:

Qperator;

Feetfrom [¥] East / [] West Line of Seclion

Footages Calculated from Nearest Outside Section Comner:

One Onw se Csw
County: Franklin
Lease Name: _or0%™ wet #: 213
Field Name:
Producing Formation: _Squirrel
Elevation: Ground: 850 Kelly Bushing: 950
Totat Depth:L Plug Back Total Depth: 702
Amount of Surface Pipe Set and Cemented at: 22 Feet

Mulliple Stage Cementing Collar Used? [ | Yes [/]1No

Well Narme:

Original Comp. Date: Original Total Depth:

[[] Deepening  [] Re-perf. [ Conv.to ENHR [_] Conv.to SWD
[j Conv. to GSW
[J) Plug Back: Plug Back Total Depth
J commingled Permit #:
[ pual Completion Permit #;
[ swp Permit #:;
[C] ENHR Permit #:
[ csw Permit #:
09/28/2011 09/30/2011 09/30/2011
Spud Date or Data Reached TD Comgletion Date or
Racompletion Data Recompletion Date
AFFIDAVIT

lam the affiant and |} hereby certify that all requirements of the statutes, rules and regu-
lations promulgated o regulate the oil and gas industry have been fully complied with
and the statements haerein are complete and correct to the best of my knowledge.

Submitted Electronically

If yes, show depth set: Fest
If Alternate Il completion, cement circulated from: 733
feet depth to: 0 wf_103 sx cmt.
Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit}
Chloride content: 0 ppm  Fiuid volume: 30— bbls
Dewatering method used: _Evaporated
Location of fluid disposal if hauled offsite:
Operator Name;
Lease Name: License #:
Quarter Sec, Twp 5. R. (] east[_] west
County: Permit #:

KCC Office Use ONLY

D Lettor of Confidentiality Roceived
Date:

D Confldential Rel Dato:

m Wireline Log Received

D Geologist Report Recelved

(O vic pistribution

ALT DI Il. DIII Approved by: brarna Sams 1y ate; 12/08/2011




s AR SNUOR  VRA

1068816

Operator Name: Altavista Energy, Inc. Lease Name; _Brown well #; _A-13

Sec. 19___ Twp.16 s. Rr.21 [#] East [J wWest 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 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 Stern Tests Taken [ Yes No Log Formation (Top), Depth and Datum ] sample
{Attach Additlonat Sheats)
. Name Top Datum
Samptes Sent to Geological Survey O ves No Squirrel 644
Cores Taken Yes [no
Electric Log Run Yes [INo
Eleciric Log Submitted Elsctronically Yes [JNo

{if no, Submit Copy}
List All E. Logs Run:

Gamma Ray/Neutron/CCL

CASINGRECORD  [[] New [/]used
Raport all strings set-conductar, surface, intermediate, production, etc.

Ske Hole Size Casing Waeight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D) Lbs.J Ft. Depth Cement Used Addillves

Surface 9.875 7 20 22 Portland 3 NA

Production 5625 2.875 6 733 50/50 Poz 103 See Ticket

ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpase: Depth Type of Cement # Sacks Usad Typs and Percent Additives
Top Boltom

—— Perforate

— Protect Casing .

—— Plug Back TD

— Ptug O Zone

Shots Par Foot PERFORATION RECORD - Bridgo Plugs Set/Type Acld, Fracture, Shat, Cement Squeeze Record
Spaclfy Footage of Each Interval Perforated {Amount and Kind of Materiel Usod) Depth
3 644-680 - 50 Perfs - 2" DML RTG
TUBING RECORD: Slza: Sat Al Packer At: Liner Run:
D Yes |:| No

Date of First, Resumed Production, SWD or ENHR. Praducing Method:

10/26/2011 O Fiowing Pumping [ | GasLift [C] other (Expiainy
Estimatad Productlon Qi Bbis. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity

Par 24 Hours
2
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvened [JSod []usedonLease [ open Hota Per. (] Dualy Comp. [] Commingtad
{Submit ACO-5) (Submit ACO~4}
{if vanted, Submit ACO-18.) l:] Other (Specify)

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



Franklin County, KS
Well:Brown A-13
Léase Oiwner:Altavista

Town Dilfield Service, Inc.

(913) 837-8400

Commenced Spudding:
9/28/2011

WELL LOG
Thickness of Strata Formation Total Depth

0-8 Soii-Clay 8
6 Lime 14
7 Shale 21
12 Lime 33
6 Shale 39
15 Lime 54
39 Shale 93
25 Lime 118
70 Shale 188
22 Lime 210
27 Shale 237

B Lime 243
28 Shale 268
9 Lime 278
7 Shale 285
1 Lime 286,
17 Shale 303
24 . Lime 327
11 Shale 338
21 Lims 359
5 Shale 364
2 Lime 366
3 Shale 369
6 Lime 375
47 Shale 422
7 Sandy Lime 429
57 Shale 486
7 ~ SandyLime 493
25 Shale 518
12 Lime 530
9 Shale 539
6 Lime 545
9 Shale 554
8 Lime 562
13 Shale 575
1 Lime 576
19 Shale 595
3 Lime 558
9 Shale 607
18 Lime 615

T ey

O e ke A e e A g

—tan
D I - Ly



Franklin County, KS
Well:Brown A-13
Lease Owner:Altavista

Town O0ilfield Service, Inc.

(913) 837-8400

Commenced Sbudding:

9/28/2011

15 Shale 630
6 Lime 636
4 Shale 640
2 Sand 642
2 Sand 644
18 Core 662
18 -Saridy Shale 680
78 Shale 758-TD




beWVf Farm: Pq"é( A
_’iismm Well No. A ’g

A9

L L O,

County

450

Elevation

Comimenced Spuding . 5CP '}— 2 8 20 [ {

Fiished Drilling 56 }9 7L

20 )

Driller’s Name II\J'C'5,€\1 De“q(CP

Drillar's Name

Driller’'s Nama

“Taol Dresser's Name Erq"dﬁl’\ S\l'°V L€

Tool Dresser's Name

Tool Dresser's Name

Contractor's Name , G S

/9 /& PR

{Section) (Township} {Range)

Diatanco from

line, -37.-_7‘5— 1.

Distancs from.

£ fins, /Lfgs_ ft

3 Sac S

Y e

CASING AND TUBING MEASUREMENTS

Feel

= -
In. Feel In. Feet

F

CASING AND TUBING
RECORD
10" lSel i0* Pulled
8 Set ... 8" Pulled
7 5 Set _g_\__ 6% Pulled
4" Set 4" Pulled
2* Sat 2" Pulled
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Thickness of Formation Toial
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Thickness of ~Total |
Strata Formation Depth | Remarks
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. Man Orrice
> CONSOLIDATED REMIT TO PO, Box 654
Oil Well.Services, LLC Consolidated Oil Well Services, LLC 520/431@21?‘-81“}3:5;227?2232
~ 4 Dept. 970 FAX 620/431-0012
il P.C. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 244700
====:n===_=========::======—=_=============:=== ====;==="—"=====================h==&===
Invoice Date: 09/30/2011 Terms: 0/0/30 n/30 Page 1
ALTAVISTA ENERGY INC BROWN A-13
4595 K-33 HIGHWAY 32505
P.O. BOX_128 NE 19 16 20 FR
WELLSVILLE K8 66092 09/30/2011
(785)B83-4057. Ks
Part Number Deseription Qty Unit Price Total
1124 50/50 FOZ CEMENT MIX 103.00 10.4500 1076 .35
1118B PREMIUM GEL / BENTONITE 273;00 -2000 54.60
1111 GRANULATED SALT (50 #) 199.00 .3500 69.65
1110Aa KOL SEAL (50# BAG) 515.00 .4400 226.60
1143 SILT SUSPENDER S8-630,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
bescription 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 737.00 .00 . .00
370 80 BBL VACUUM TRUCK (CEMENT) 2.50 90.00 225,00
503 MIN. BULK DELIVERY 1.00 330.00 330.00
Parts: 1499.403 Freight. .00 Tax: 116.92 AR 3205.95
- Labor: .00 Misc: .00 Total: 3205.95
Sublt: .00 Supplies: .00 Change: .00
=========='.:'.==========ﬂ=“‘================================== B i+ 1-F 1 1 1 3 11 -1
Signed Date
Bantiesviie, Ox ErDopaoo, KS Eunexa, Ka Gureme, Wy Oaxiey, KS Oroawa, Ks Tuaven, Ks Wonrano, Wy
918/338-0808 A162322-7022 B20/583-7884 A07/686-4914 T05/672-2227 785/242-4044 620/839-5269 30713474577
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|
: . « 4 cgnsgupAm ) ; TICKET NUMBER_®__ 32_905
4 QI Bervions, LEG | LOCATION_L & toe
N Co . FOREMAN A \éron Mader
PO Box 684, Ghanute, kS 66720 FIELD TICI‘*ET & TREATMENT REPORT -
620-431-9210 or 800-467-8676 : | CEMENT
-DATE | CUSTOMER¥ | WELLNAMEANDNBER | GEGViON TOWNSHIP RANGE COUNTY
220 ) [ BARA | Propwwan 4+ L9 £ 19 | 16 25 7
CUSTGM . ' | S P T S AR e e
ﬂ_&) ls;c, . . ! TRUCK # DRIVER: TRUCK # DRIVER
i QADDRB‘:; , | Ol | Mok 1| Safed asy
. boy 128 | B6F " | Kew B | P, "
criv e STATE 2P GOUE | R JOs A &/
welbole | ks 6% S e
Jbawpslaq' ;.-5#1‘2‘55 HOLE size_ OV /Y HOLEDEPTH__)J 27 casiNG sizE & werGHT, - :
casING DEPTH- 227 \ prit pieg, ‘ TUBING R OTHER_"} 8% _J,tFla,
SLURRY WEIGHT__ SLURRYVOL_______ | | WATERgalisk__ ' CEMENT LEFT In CASING__{ /€5
pispLacEmMENT_H | DiSPLACEMENT Pt B mxpsr__ F O rate__ 5”5 ey
remarks: O D rewr Moprad ] Ectodols cha A Ao AN vxed 4.
U‘M oA ! A _na E { ',- --"\ A1 - . f(' ¥ " ‘,f-‘
180] 01F o rand) fou wWIl T xed T Sambat 157 g
WO /50 pne plis EBUnlbey  Se Ive £&¢
@z'mq;u,,w "epuneat,” Ff o) S5 wrd

T ACEOURT QUANITY or UNITS 'PESCRIPTION of SERVICES or FRODUCT ‘| usrerice | rorar
Ll I';/ PUMP CHARGE _ . 9&7‘%
SHdL LS MILEAGE ’ 2 Py
M '>'3 7 g a:_:, ",_1 < ,)(_,p,,;) fﬂ‘_?\", ’ ,...._.
LY, 4 fon _iiwiles " k7P
1A 03 sk 59755 2o Z. 1oL 3y -
LULG _293 4 gp. Yo |, -
!!”,4 \lg?‘i: “‘I\’tzq{;’.—- : . gl
iINY. _S(5#, ol be alulp
22K 7 XY LT, 05957
LY (7] DRIy FEYA
| hypd / DAy, T iad
. \\\A | ‘ )
i YA\ \S
j AR
i d . snesyax | B, 9221
w.nanrﬂ)p GMP““ if 1‘_3)0 ¥ ESTIMATED 20{' M
AutHorznon___ i & Olc D ' THLE DAT::TAL u

I acknowledge that the payment terms, unléss spacificall
" account records, at our office, and conditions of sefvipe

+

/. (X 7 £ 2t -
Qletad crol €4

TRoy e

y amended In writing on the front4f.the form or In the customer's
on the back of this form are in effect for services Identifiad on this form.
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