KANSAS CORPORATION COMMISSION
OlL & Gas CONSERVATION DiVISION

WELL COMPLETION FORM

KA

1069787

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 54350
Altavista Energy, Inc.

APl No. 15 - 15-059-25688-00-00

Name: Spot Description:
Address 1; _4595 K-33 Highway E-E—E-E Sec, 19 Twp. 16 S R, 21 [ZI East[] West
Address 2; PO BOX 128 5115 Feetfrom [] North/ W] South Line of Section
City: WELLSVILLE State: KS Zip: 66092 o 165 Feet from m East ! [:] West Line of Section
Gontact Person: __Phil Frick Footages Calculated from Nearest Outside Section Cormner:
Phone: (o> 8834057 One Onw Fse Osw
CONTRACTOR: License #_33715 County: _Frankiin
Name; ___1own Oilfield Service Lease Name: Brown Well #: A1
Wellsite Geologist: None Field Name:
Purchaser; Producing Formation: _Squirre!
Designate Type of Completion: Elevation; Ground: 967 Kelly Bushing: 867
New Well ] Re-Entry ] workover Total Depth: 798_____ Plug Back Total Depth: __' 04
¥ oil [ wsw ] swD [J siow Amount of Surface Pipe Set and Cemented at: 21 Feet
[ cas [ paa [ ENHR [ sicw Multiple Stage Cementing Collar Used? [ Yes {#]No
O oG ] esw ] Temp. Abd. If yes, show depth set: Feet
[ CM (Coat Bad Methans) 735

D Cathodic [ ] Other {Core, Expl., elc.).

If Workover/Re-entry: Qld Welt Info as follows:

Operator:

If Alternate il completion, cement circulated from:

feet depth to: 0 wi 100 s% cmt.

Well Name:

Criginal Comp. Date: Criginal Total Depth:

[} peepening [ Re-parf. [ | Conv.to ENHR {_] Conv.to SWD
] conv. to GSwW
] Piug Back: Plug Back Total Depth
[:] Commingled Permit #:
] Dual Completion Permil #:
[J swo Permit #:
[C] ENHR Permit #:
] Gsw Permit #:
08/15/2011 08/17/2011 08/17/2011
Spud Date or Date Reached TD Complstion Date or
Recomplation Date Raecompletion Dale
AFFIDAVIT

| 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 1o the best of my knowledge.

Submitted Electronically

Driliing Fluid Management Plan
{Data must be collected from the Reserve Pit)

ppm  Fluid votume: ...2_9____._.._._ bbls
Dewatering method used: _Evaparated

Chloride content; 0

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Nama: License #:
Quarter Sec. Twp 5. R. [l easti_]west
County: Permit #:

KCC Office Use ONLY

D Letter of Confidentlality Recelved
Date:

D Confidontial Rel Date;

Wireline Log Racelved

I:] Geaologist Report Received

D UIC Distribution

ALT [J1 {]n [Ju Approved by: ™™™ patg; 12/08/2011




s AP

1069787

Operator Name: Altavista Energy, Inc. Lease Name: _BrOWR well # _A-1

sec. 19 __ Twp.16 s. R 21 East [_] 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 siatic level, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates if gas to surface test, along with final chari(s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs survayad. Attach final geclogical well site report.

Drill Stem Tests Taken O Yes No Log  Formation (Top), Depth and Datum [ sample
{Attach Additional Sheels)
Name Top Datum
Samples Sent 1o Geological Survey [ Yes Mo Squirre! 648 +319
Cores Taken Yes o
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes [JNo

{if no, Submit Copy)

List All E. Logs Run:

Gamma Ray/Neutron/CCL
CASING RECORD [ New [¢]Used
Report all strings set-conductor, surface, intermediate, production, etc.
Size Hole Size Casing Weight Sefting Typo of # Sacks Type and Porcont
Purpose of String Drilled Set (In O.0,) Lbs./ Ft. Depth Cement Used Additivas
Surface 9.875 7 20 21 Portland 3 NA
Preduction 5.625 2.875 6 735 50/50 Poz 100 See Ticket
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Dopth it
Top Bottom Type of Cement # Sacks Used Type and Percent Additives
—— Perforate
— Protect Casing B
e Plug Back TD
—— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeeze Record
Spacify Footage of Each Interval Perforated fAmour and Kind of Material Used) Depth
3 648-668 - 62 Perfs - 2" DML RTG
TUBING RECORD: Size: Set Al: Packer At Liner Run:
D Yes D No
Date of First, Resumad Production, SWD or ENHR. Producing Method:
10/26/2011 ] Fiowing Pumping  [| GasLift [] other (expiainy
Estimated Production al) Bbls, Gas Mef Water Bbls. Gas-Oil Ratlo Gravity
Per 24 Hours
2
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
Ovented [Jsotd []UsedonLease L] open Hole Perf. ) ouaiy comp. [} commingled
) {Submit ACO-5) {Submit ACO-4)
(If vented, Submit ACO-18,) D Other {Specify)

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



Franklin County, KS
Well: Brown A-1
Lease Owner:Altavista

Town 0Oilfield Service, Inc,

(813) B37-8400

Commenced Spudding:
8/15/2011

WELL LOG
Thickness of Strata Formation Total Depth
0-13 Soil/Clay 13
15 Lime 28
6 Shale 34
32 Lime 66
18 Shale 84
6 Lime 90
14 Shate 104
27 Lime 131
68 Shale 199
21 Lime 220
25 Shale 245
5 Lime 250
32 Shale 282
;] Lime 288
25 Shale 313
20 Lime 333
7 Shale 340
25 Lime 366
4 Shale 370
14 Lime - 384
43 Shale 427
11 Sand 438
58 Sandy.Shale 496
7 Sand 503
35 Shale 538
2 Lime 540
40 Shala 580
5 Lime: 585
15 Shale 600
13 Lime 608
11 Shale 617
2 Lime 619
19 “Shale 638
4 Lime 642
4 Shale 646
19 ‘Sand 665
15 Sandy Shale 680
62 Shale 742
4 Sand 746
8 Shala 754
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Frankiin County, KS Town Oilfield Service, Inc.

Well: Brown A-1 {913) 837-8400
Lease Owner:Altavista

Commenced Spudding:
871572011

Sand

758

1 Shale

759-TD
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- ! . Mam OrFice
v CONSOLIDATED: ~ REMITTO P.O. Box 854
‘ OMWell Services,bLG: |  Consolidated Oil Well Services, LLC 6201315210 A, RS 66720
Nt Dept. 970 FAX 620/431-0012
’ P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 243632
Invoice Date: 08/25/2011 'I‘erms. 0/0/30, n/30 Page 1
ALTAVISTA ENERGY INC ' BROWN A-1
4595 K-33 HIGHWAY 32783
P.O. BOX 128 NE 19 16 21 FR
WELLSVILLE KS 66092 08/17/2011
{785)883-4057 KS
Part Number Degcription Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 100.00 10.4500 1045.00
11188 PREMIUM GEL / BENTONITE 168.00 .2000 33.60
1111 GRANULATED SALT (50 #) 194.00 .3500 67.90
1110a KOL SEAL (50# BAG) 500.00 .4400 220.00
4402 2 1/2n RUBBER PLUG 1.00 28.0000 28.00
1143 SILT SUSPENDER S88-630,ES .50 40.4000 20.20
1401 HE 100 POLYMER .50 47.2500 23.63
Déscription ) ‘Hours Unit Price . Total
495 CEMENT PUMP 1.00 975.00 975.00
495 EQUIPMENT MILEAGE (ONE WAY) 20.00 4.00 80.00
495 CASING FOOTAGE 735.00 .00 -00
503 MIN. BULK DELIVERY i1.00 330.00 330.00
505 WATER TRANSPORT (CEMENT) 1.50 i12.00 168.00
Parte: 1438.33 Freight. .00 Tax: 112.19 AR 3103.52
Labor: .00 Misc; .00 Total: 3103.52
Sublt: .00 Supplies: _ .00 Change: .00
Signed Date

Bammrsvie, Ox - EuDonaoo, KS Eunexa, Ks GrLerre, Wy Daxiey, KS . Orrawa, Ks Taven, Ks WonLanp, Wy
918/338.0808 N BA22-7022 620/503-7664 J07/E8B8-4614 TRSI672-2227 7852424044 620/830-5260 30713474577
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7 .“N IDATED _ _ TickeT numBer_,___ 32783
LOCATION_p ¥iarun KS |-

_ Qi vl Gurvienn, LuG FOREMAN  For d ] ! —

PO Bax 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8678 " CEMENT

DATE ) CUSTOMER # WELL NAME & NUMBER ) SEC‘_I‘IDN TOWNSHIP [ - RANGE CDUI‘\ITY

sl ly [ 2avy Brpourn, A-l
cus_Tomja‘- ’ .

u) sden Eanirein
S

MAILING ADDREBS
p. 0. Bov jas
CITY STATE ZIP CODE i
UUQM;.;! e Ks LG 092 $o3 | permps | DY
Jos WPLLQ:%;}% HOLE SIZE, S 7o HOLEDEPTH Lﬁ CASING SIZE 8 WEIGHT __; 4x E UL
CASING DEPTH__J.3. 3 ORILL PIPE_ B SELRNA.TuBING @ 04 OTHER i
SLURRYWEIGHY________ SLURRYVOL WATERgallsk_______ CEMENTLEFTIn casiNg_ %" Ple_p3i

DISPLACEMENT__1), | B (3 DISPLAGEMENT PSI MIX PSI RATE_SB P M
REMARKS: - Ecfy b llsh c\ch\n»\llo"ﬂ— Mg v Pump @CJ FSA ~-L/l « 4 Lol HE 185
- U, na SKs ; /" 2 Gl

; RAL Fras
Mm Presmuwe \La £ N *pqau{-
, !
- ! ! '
705 Dl L] el
A%%%Lém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SO R PUMP CHARGE. : oo | auye.
_.53.\5 7] c;.lo MILEAGE - . ’ "QG_' - 1. @O"P
S0 R Jas Cis Mk Foctas,. ' | Py
S0 M Nasanuni . | Ton Miles 7 523 3308
SeBr e - f.uz_hcs ‘ hrra.u_s a . : \5'3_5’7‘/06 . ] VA28 =
2y /00 5ks | 50)5D Do X Companl Jogs
blISA X _ Promiuoam Gaf 33%
11 4" Coanoladed Sa lXe ' [ g2
o - Spo¥ Ko{ Sead 220
g 4 2L R bY-ay P s A5
H43 o Gal ES #:ull o 2052
;ﬂa! Yo Col }‘-E;-J'bbfpa ’:HM-LI- . .;1.36-':""—
: : /br
2 \0
A\ )
AP - .
_ )9’ v >.5% | saestax | J12 B
Ravin 3737 ESTIMATED
' - ToTAL | 8/ 03-4' '
AUTHORIZTION : .'rr'rLE_ DATE
| acknowledge that the payrnent terms, unless speclfically emended in writing on the front of the form or in the customer's

-account records, at our office, and condittons of service on the back of this form are In effect for services Identifled on this form,
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