KANSAS CORPORATION COMMISSION
O1L & GAS CONSERVATION DIVISION

WELL COMPLETION FORM

A 0

1069814

Form ACO-1

June 2006

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 34350

Name: Altavista Energy, Inc.

Address 1: 4595 K-33 Highway

Address 2: PO BOX 128

APl No. 15 - 15-059-25746-00-00

Spot Description:

_SW. SE NWNE goc 19 Twp. 18 5 r 2 V] East[ ] West

4125 Feetfrom [ North/ [¥] South Line of Saction

City: _WELLSVILLE
Phil Frick

State: XS zip; 66092

Contact Person:

Phone: (785 ) 883-4057

CONTRACTOR: License #_35715
Town Qilfield Service

Name:

Wallsite Geolagist: None

Purchaser:

Designate Type of Completion:
1 New well ] Re-Entry
[v] oit {1 wsw [ swp
C] Gas [ oaa [ ENHR
dJoec ] csw
) CM (Cont Bod Methans)
[ cathodic {1 other (Care, Expl,, slc.):
If Workover/Re-entry: Old Well Info as follows:

[ workover

7 siow
1 sicw
[] Temp. Abd.

Operator:

Well Namae:

Qriginal Comp. Date:
(] Deepening

Original Total Depth:
[ Conv.to ENHR  [] Conv.to SWD
[C] Conv. to GSW
Plug Back Total Depth

{1 Re-peri,

[] Plug Back:

d Commingled

[] Dual Completion

] swp

(7] ENHR

] esw
09/3012011

Spud Date or
Recompletion Date

Permit #:
Permit #;
Permit #:
Permit #:
Permit #:

10/04/2011
Date Reached TD

10/04/2011

Complation Date or
Recompletion Dats

AFFIDAVIT

| am the afflant and | hereby certify that al requirements of the statutes, rules and regu-
tations 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

1815 Feetfrom [¥] East / [] West Line of Section
Footages Calculated from Nearest Outside Section Corner:

One Onw PAse Osw

County: Frankiin

wn
Lease Name: Bro

Field Name:
Producing Formation: _Squirrel

Etevation: Ground: 962 Kelty Bushing: 962
Total Depth:ﬁq_ Plug Back Total Depth: 72
Amount of Surface Pipe Set and Cemented at: 20
Muttiple Stage Cementing Collar Used? [] Yes ] No
If yes, show depth set:

If Alternate Il completion, cement circulated from: 743

feet depth to: 0 w37

Drilling Fluid Management Plan
{Data must be collected from the Reserve Fit)

ppm  Fluid volume: 30
Dewatering method used: _ Evaporated

Chloride content; _0

Location of fluid disposal if hauled offsite:

Operator Name:

License #:
Quarter X Twp. 8 R.
County: Permit #:

Lease Name:

[TJEast[ ] west

KCC Office Use ONLY

D Leatter of Conflidentiality Recelved
Data:

D Confidential Rel, Date:

IZ] Wireline Log Recelved

E] Geologist Report Received

U] wic pistribution

ALT 1 [0 [TJm Approved by; e ossa po, o 12/08/2011




- Y 0 0 200 0
1069814

Lease Name: Brown Well #; A-12

Operator Nams: Altavista Enerqv. Inc.

Sec._19 Twp.16 s. R.21 [7] East []west County: _Franklin

INSTRUCTIONS: Show important tops and base of farmations penetrated. Detail all cores. Report all fina! copies of drill stems tests giving interval tested,
time toot open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, botiom hole temperature, fluid

recovery, and flow rales if gas to surface test, along with final chart(s). Afttach extra sheet if more space is needed. Attach complete copy of all Elactric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [ Yes No Log Formation (Top), Depth and Datum (] sampte
{Attach Additional Sheats}
Name Top Datum

Samples Sent to Geological Survey M ves No Squirrel 656 +308

Cores Taken Yes [no

Electric Log Run Yes [ INo

Electric Log Submitted Electronically Yes [INo
{f no, Submit Copy)

List All E, Logs Run:

Gamma Ray/Neutron/CCL

CASING RECORD  [] New [#]used
Report all strings set-conductor, surface, intermedtate, production, etc,
Size Hole Size Casing Weight Setting Type of
Purposa of String Drllled Set (in 0.0 Lbs./ Ft. Depth Cemant

Surface 9.875 20 Portland

Type and Percent
Additives

NA

Production 5.625 50/50 Poz See Ticket

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth
Perforate Top Bottom
— Protact Casing
—— Plug Back TD
— Plug Off Zona

Type of Camant # Sacks Used Type and Percent Additives

Shots Per Fool PERFORATION RECORD - Bridge Plugs Set/Type Adid, Fracture, Shot, Cement Squeeze Record
Speclfy Footage of Each Interval Perforated {Amount and Kind of Matariat Used)

656-672 - 50 Perfs - 2* DML RTG

TUBING RECORD: Size: Packer At: Liner Run:

[Jves D No

Date of First, Resumed Production, SWD or ENHR. Producing Method:
10/26/2011 [ Fiowing Pumping  [JGasLin [Jother (Explain)

Estimated Production Bbls, Gas Mct Water Bbls. Gas-Cil Ratio
Per 24 Hours

DISPOSITION OF GAS: METHQD OF COMPLETION:

[Jvented [JSoid  [Jusedon Lease (] open Hole Pert. [ DuallyComp. ] Commingted
{Submit ACO-5) {Submil ACO-4)
{If vented, Submit ACO-18))

PRODUCTION INTERVAL:

D Other (Specify)

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




Franklin County, KS
Well: Brown A-12
Lease Owner:Altavista

Town 0ilfield Service, Inc.

{913) 837-8400

Commenced

Spudding:
9/30/2011

WELL LOG
Thickness of Strata Formation Total Depth
0-15 Soll/Clay 15
14 Lime 29
8 Shale 37
10 Lime 47
4 Shale 51
17 Lime 68
42 Shale 110
26 Lime 136
69 Shale 205
22 Lime 227
25 Shale 252
6 Lime 258
26 Shale 284
10 Lime 204
7 Shale 301
1 Lime 302
16 ‘Shale 318
24 Lime 342
9 Shale 351
23 Lime 374
4 Shale 378
3 Lime 381
4 Shale 385
6 Shale 391
48 Lime 439
4 Sandy Lime 443
58 Shale 501
10 Sand 511
26 Shale 537
9 Lime 546
9 Shale 557
6 Lime 563
9 Shale 572
7 Lime 579
9 Shale 588
7 Lime 595
14 Shale 609
3 Lime 612
10 Shale 622
6 Lime 628




Franklin County, KS Town Qilfield Service, Inc. Commenced Spudding:
Well: Brown A-12 (913) 837-8400 9/30/2011
Lease Owner:Altavista

6 Shale 634
2 Lime 636
5 Shale 641
2 Lime 643
2 Shale 645
5 Lime 650
4 Shale 654
1 Sand 855
1 Sand 656
18 Core 674
16 Sandy Shale 690
68 Shale 758-TD




C—

\
gFOW 1 Farm: Fru 4] L l' d County

}C—Ssmta: Wall No. A - IQ\
9L 2

Commenced Spuding Sr'([DA— 30 20 H
Finished Drilling Det Y 20/

Driller's Name  WZTS [t}/ Bo“af‘e[

Driller's Name

CASING AND TUBING MEASUREMENTS

Feet In. Feet In, Feet In.

o —

Elavation

~ 3

Driller's Name

Tool Dresser's Neme B(-Ctﬂdo i %" L f

Tool Dresser's Name

|
Tool Drasaer's Name !
Contractor’s Name Tb g - "‘:
/1 /6 2
j
|

(Section) {Township) {Range)}

Distance from é line, ‘-{ ! a g-
Distance from "j: lina, ,% ,él

2 secs pectlend

CASING AND TUBING '
RECORD “

[ S

107 Set ___________ 10" Pulled

8 Set ____________ 8 Pulied

7 st O 8%" Pulted |

4 Set 4" Pulled

2" Set _ - 2 Pulled ____ | 1-




Thickness of

Formation

Total

Strata Depth Remarks
0775 |30it~ clay, 15

/9 Livmie T 2

i “hrgy l'ﬂ S7
/o L € Y7

of Sha [ 7 51

‘7 Lom¢ P

HL | A 71D

& o L{mt /50

b9 Shal-€ - A0S~

5| Shal< A5A

e | Lim= as b

A | stal< W oY

70 Lam ¢ AQay |

7 | Shal€ 3ol

/ Livat EfSN i

/& She € 21% |

XY | Lim— 342

7 ol 357

A5 Lim ¢ 37Y

4 | sbal-e 7R

2 | Limqg >S!

4 | sbhale 3% |

[ L;W\( s4l f‘l"‘ﬁ‘f"’lq
98| shol¢ §3,6

v H | Sandy liine q43 ho O, 1

5 3 Dhale Y]

2.

'%
3.




50|
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MAIN OFFICE
CONSOL] DATED REMITTO P.O. Box 884
ili i i Chanuta, KS 66720
Qil Well Services, LLc | Consilidated Oil Well Services, LLC 620431-8210 « 1 200040 Brer
Dept. 970 , Fax 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 244777
Invoice Date: 10/17/2011 Terms: 0/0/30,n/30 Page 1
ALTAVISTA ENERGY INC BROWN A-12
4595 K-33 HIGHWAY 32910
P.O. BOX 128 NE 19 16 20 FR
WELLSVILLE K3 66092 10/04/2011
(785)883-4057 XS
=========================I:!B=====================================================
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 97.00 10.4500 1013.65
1118B PREMIUM GEL / BENTONITE 163.00 .2000 32.60
1111 GRANULATED SALT (50 #) 187.00 .3500 65.45
1110A KOL SEAL (50# BAG) 485.00 .4400 213.40
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
368 CEMENT PUMP 1.00 975.00 975.00
368 EQUIPMENT MILEAGE (ONE WAY) 15.00 4.00 60.00
368 CASING FOOTAGE 746.00 .00 .00
369 80 BBL VACUUM TRUCK (CEMENT) 2.50 90.00 225.00
503 MIN. BULK DELIVERY 1.00 330.00 330.00
============================L’!=Hﬂﬁlﬂ=====ﬂ===========ﬂ============================
Parts: 1396.93 Freight: .00 Tax: 108.96 AR 3095.89
Labor .00 Misc: .00 Total: 3095.89
Sublt: .00 Supplies: .00 Change: 00
Signed Date
BARTLESVILLE, OK EL O0RADO, KS EUREKA, K5 PONCA CITY, DK QAKLEY, KS OTTAWA, KS THAYER, K5 GILLETTE, WY
918/338-0808 316/322.T022 620/583-7864 580/762-2303 THS5/6T2-2227 785/242-4044 520/839-5269 J0TIGBE-4914




TickeT NumBer__ 32910

5 3/¥

JOB TYPE ST M acrioLeE sizE
e
CASING DEPTH b DRILL PIPE

TUBING

iHOLE DEPTH, E;EZ

B cﬁmﬂ LOCATION_{ F7Ges¢,_
' ST FOREMAN der
PO Bax 884, Chanute,KS 66720  FIELD TICKET & TREATMENT REPORT '
620-431-9210 or 800-457-8676 CEMENT
DATE | CUSTOMER¥ WELL NAME & NUVBER SECTION TOWNSHIP RANGE COUNTY
Lo-H-(f | S« Drpwan A= AJEQL“ - . —
CUSTOMER R . it A i B Rl s i R
| Alfawsate  Enerey TRUGK# | DRIVER TRUCK# | DRIVER
MAILING ADDRESS & VA ﬁ/ﬁ K et
VrD; &)Y {25 — 6 -/"'E’—m —r
e STATE ZIP CODE 69 Depi M "D M .
We is b lle Ks | bogz ARBRS _ kewn J kD |
SIZE & WEIGHT % _
(4

otHER_ 745~ ©q

SLURRY WEIGHT. SLURRY VO WATER ga/sk CEMENT LEFT In CASING___1/:2f""
pisPLACEMENT_H, 15 DISPLACEMENT PS:._@S mixprsi_22 RATE_| 9 b'ﬂm' !
REMARKS: He 1of ; e.eyl, LY yop Oin win el G Afd’.ﬂ 57
Y, 2 o R, ] O (2 o vid . A N = Los./ 0/ I‘ﬂo‘b
wue? ¢ M e g / C‘?.s’k,ﬁm/‘rp 2020 et =
5ol sen m '_, !!‘”F o - 2o, 08 . { Al e e ry :
< ef) 2\, o1 g o fod " plue bo b L) ol Lelol
002 FSIT "Gedt FKlpat 7¢ Yosed iorloe.
A ) r
70 Was Aoz Aol
A%%%"ém QUANITY or UNITS DESCRIPTION of SERVICES ar PRODUCT UNITPRICE |  TOTAL _
CXT2Y] -/ PUMP CHARGE ? 7598
0 1y MILEAGE - 60.05
SWP A 749 Las'ag ggigg-ez —
MY.Y) AN A, ton .miles 399.c)
A 7 A T VP ST s
124 Gk | SP/5D g L1365
IMEY b3 & | g, ] VR,
L] (875~ IVE2 5 4%
19 A NBS =+ | Ko/ gCol 14 4D
HICY ,Vﬁ geef ESAY / .Z;
140 ¢ LA Eéfn %g
YYD D) 1 {les g A\ .
v A
0 T A L
N4
| f] ~_\
S a4 A A saestax | [DF 9L
) Es';l:lon:'?\IED 3 o 751 ﬁ q
AUTHORIZTION TITLE DATE__

| acknowledge that the phyme
account records, at our office,

t terms, unless specifically amended In writin
and conditlons of service on the back of this

g on the front of the form or In ths customer's
form are In effect for services [dentitied on this form.




