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KaNsSAS CORPORATION COMMISSION 1069798 Form ACO-1

OiL & GAS CONSERVATION DivisioN Form Must Be Typed

Forl ko Sl d
WELL COMPLETION FORM All Blanke st s Fylod
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 34350 AP| No, 15 . _12-059-25701-00-00

Altavista Energy, Inc.

Name: Spot Description:
Address 1: 4595 K-33 Highway E-M-E-E Sec, 19 Twp. 16 S. R 2 E]EaleWesl

PO BOX 128 5115

Address 2; Feetfrom [] North/ [¥] South Line of Section
City: WELLSVILLE State: KS Zip: 66092 , 825 Feet from m East / [ ] West Line of Section

Contact Person; __Phil Frick Footages Calculated from Nearest OQutside Section Comer:
Phone: (160 ) 8834057 One DOnw Fse [sw
CONTRACTOR: License #_33/15 County:_Franklin

Town Qilfield Service Brown

Name: Lease Name:

Wellsite Geologist: NA Field Name:

Purchaser: Producing Formation: _Squirrel
Designate Type of Completion: Elevation: Ground:g_-’ﬁ____ Kelly Bushing: 876
i Mew wel [J Re-Entry [J weorkover Total Depth: 728 Plug Back Total Depth: __714
¥ oil ] wsw [J swb [} siow Amount of Surface Pipe Set and Cemented at: 2
[ Gas ] paa J ENHR [J sicw Multiple Stage Cementing Collar Used? [ ] Yes [/INo
Joc O csw [ Temp. Abd. If yes, show depth set:
U CM (Coat 80d Mathanc) If Alternate Il completion, cement circulated from:

[] catnodic [ Other (Core, Expt., stc.); feat depth to: 746 100

0

wi

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

Oparator:

Drilling Fluid Management Plan
Well Name: {Data must be collected from the Reserve Pit)

Original Comp.Date: ______________ Original Total Depth:
[] Deepening [ Re-perf. [ Conv.to ENHR [[] Conv.to SWD
[J Conv. 10 GSW
[] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
O Commingled Permit #;
] Duat Completien Permit #:
[ swD Permit #:
[] ENHR Permit #:
] Gsw Permit #: County: Permit #:

09/04/2011 09/06/2011 (9/06/2011

Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Chloride conlenl:_o__________,_ ppm Fluid volume: 30

Dewatering method used: _Evaporated

Operator Name:

Lease Name: License #:

Quarter : Twp 5 R [ Easi [ ] west

AFFIDAVIT KCC Office Use ONLY
| 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 fulty complied with
and the statements herein are complete and correct to the best of my knowledge. Date:
|:| Confidential Rel Date:

Wireline Log Recelved

Submitted Electronically S Geologist Report Recelved
UIC Distribution

ALT (11 [/Zln [ Approved by: %™ paye. 12/08/2011

D Letter of Confidentiality Received




Operator Name: Allavista Energy, Inc.

Side Two

Lease Name:

Sec._19 Twp.1 6

s Rr.21

East []west

Brown

IR A0 A

1069798

well #: _A-5

Counly: Frank”n

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all fina! 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 char{(s). Altach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Aftach final geological well site report.

Drill Stern Tests Taken [ Yes No Log  Formation {Top), Depth and Datum ] sampte
[Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey (] ves No Squimel 656 +320
Cores Taken Yes D No
Electric Log Run ves [INo
Electric Log Submitted Electronically Yes [JNo
{if no, Submit Copy)
List All E. Logs Run:
Gamma Ray/Neutron/CCL
CASING RECORD  [] New [¢/]Used
Raport all strings set-conductor, surface, intermadiate, production, etc.
Siza Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Sat (In 0.0} Lbs. / Ft. Depth Cement Used Additivas
Surface 9.875 7 20 21 Portland 3 NA
Production 5.625 2.875 6 746 50/50 Poz 100 See Ticket
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Parforate
— Protect Casing .
— Plug Back TD
— Ptug Off Zone
Shots Par Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated [Amount and Kind of Material Usad) Dapth
3 656-664 - 25 Perfs - 2" DML RTG
TUBING RECORD: Size: Set Al Packer At Liner Run:
D Yes D No
Date of First, Rasumed Production, SWD or ENHR. Producing Method:
10/26/2011 [ Fiowing Pumping [ Gas Lift [ other (Exprain)
Estimated Production Qil Bbls. Gas Mcf Water Bbis, Gas-Oil Ratic Gravity
Per 24 Hours 1
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [JSold [ ]Usedon Lease (] open Hole Per. [ ]Duatty Comp. [[] Commingled
] {Submit ACO-5) {Submit ACO-4)
(i vanted, Submit ACO-18.} D Cther (Specify)

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




Franklin County, KS
Well: Brown A-5
Lease Owner:Altavista

Town Qilfield Service, Inc.

(913) 837-8400

Commenced Spudding:

9/4/2011

WELL LOG
Thickness of Strata Formation Total Depth
0-12 Soil/Clay 12
8 Shale 20
17 Lime 37
7 Shale 44
11 Lime 55
4 Shale 59
15 Lime 74
41 Shale 115
24 Lime 139
71 Shale 210
22 Lime 232
25 Shale 257
S Lime 262
28 Shale 290
6 Lime 296
27 Shale 323
21 Lime 344
10 Shale 354
22 Lime 376
3 Shale 379
12 Hertha 391
47 Shale 438
6 Sand 444
64 Shaile 508
B Sand 518
34 Shale 550
-8 Lime 558
52 Shale 610
3 Lime 613
24 Shate 637
1 Lime 638
9 Shale 547
5 - Lime 652
3 Shale 655
1 Sand 656
18 Core 674
84 Shale 758-TD




érﬂ’ﬂﬂ __ Farm: E E E[LZ_‘JI!_ County
S

Kﬁ State; Wall No. A‘ =
Elevatian . 4" 7 d"

Commenced Spuding &’- - q ZD‘Z/_

Finished Drilling " 6 20

Driller's Name \-—Ff—g" '—r&u’lfl
Driller's Name {/J es D c [ ( [ VO{

Driller's Nama

Tool Dresser's Name 6';’("}“? SCO";’ 4

Tool Drassor’'s Name

Tool Dresser's Name

Contractor's Name Ta ‘g

CASING AND TUBING MEASUREMENTS

Feet

In.

Feet

In.

Feet

#

( [ & 2|
{Section) {Township} {Range)

e, 20 /5

Distance from E tine, ﬁ ng

X Sacgs
437- 75!

CASING AND TUBING
RECORD

&

Distance from

10 Set 10" Pulled

B* Set __________ 8 Pulied

7 BR" Set _Z’_“_I_ 6%" Pulled

4" Set __ ____ 4" Pulled

2" Set 2” Puiled

!i‘
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Thickness of ]
Strata Formation B ——
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CONSOLIDATED REMIT TO

Oil Well Services, LLC Consolidated Qil Well Services, LLC

Dept. 970
P.O. Box 4346

Houston, TX 77210-4346

INVOICE

Invoice #

Mam Orrice
P.O. Box B84

Chanute, KS 66720
620/431-9210 - 1-B0D/467-8676
FAX 620/431-0012

244177

================================================================================

Invoice Date: 09/15/2011 Terms: 0/0/30,n/30

ALTAVISTA ENERGY INC

4595 K-33 HIGHWAY 32808
P.O. BOX 128 NE 19

WELLSVILLE KS 66092

(785) 883-4057

Part Number Description

1124
1118B
1111
11llo0a
1143
1401
4402

495
495
495
505
548

et =i T

Parts:
Labor:
Sublt:

50/50 POZ CEMENT MIX
PREMIUM GEL / BENTONITE
GRANULATED SALT (50 #)
KOL SEAL (50# BAG)

SILT SUSPENDER S5S-630,ES
HE 100 POLYMER

2 1/2" RUBBER PLUG

Description

CEMENT PUMP

EQUIPMENT MILEAGE (ONE WAY)
CASING FOOTAGE

WATER TRANSPORT (CEMENT)
MIN. BULK DELIVERY

1437.98 Freight: .00 Tax:
.00 Misc: .00 Total:
.00 Bupplies: .00 Change:

BROWN A-5

lé 20 FR

09/06/2011

Qty Unit Price
100.00 10.4500
168.00 .2000
193.00 .3500
500.00 .4400

«50 40.4000

.50 47,2500

1.00 28.0000

Hours Unit Price
1.00 975.00
.00 4,00
746.00 .00
2.00 112.00
.50 330.00

112.16 AR
2914.14
.00

BantLESVILLE, OK EiLDonapa, KS Eunexa, Ks GILLETTE, Wy OakLey, KS
918/338-0808 3187227022 620/583-7664 307/686-4914 7B5/872-2227

1045.00
33.60
67.55

220.00
20.20
23.63
28.00

Total
975.00
.00
.00
224.00
165.00
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2914.14

Otrava, Ks Thaver, Ks
7857242.4044 £20/839-52689

WoRLAND, Wy
307/347-4577




{5 ConsoupatEn

TickeTNumeer_ 32808

I Walk Ssrvings. bas LOCATION__ }Fqur g
el Wek e FOREMAN /974.'04 A adp .
PO Box 884, Charuis, kS 66720 FIELD TICKET & TREATMENT REPORT i
620-431-9210 or B00-467-8676 . CEMENT :
DATE CUSTOMER # WELL NAME & NUVBER SECTION TOWNSHIP RANGE COUNTY
16T T3 JH~ Bwwe AT -
cuswéf;_f R \jo..]? I' E -t ’ SRR T B mﬁk‘.%mw A E G
' N Né TRUCK # ORIVER TRUCK ## DRIVER
MAILING ADDRESS 4 VA ﬂhm 4 ate \, ST 0K
. Paro.@o'x' 1AL . 1Ay Lases K e ¥
TY ‘ STATE ZiF CODE 5T 106 Mo UF & 7|
WQ’(S ) ] /E/ 55 ébDQQ %l/ Chpis 2ty 77 :
JOB TYPE_ HOLE SIzE /4 HOLE DEPTH__) 5@ CASING SIZE & WEIGHT, __J 725
CASING DEPTH__ 74//. DRILL PIPE TUBING OTHER_Ou [ e 7%
SLURRY WEIGHT SLURRY VoL WATER galisk CEMENT LEFT In CASING__ (/@ §
DISPLACEMENT__ &} , | DisPLACEMENT Psi_B 8D mixpsi 205 RATE 5 2 P .
rewarks: Mol crpus ecrineg, ESrablished oumie M xad -
Pin gesl Vg ol E.cA 1.»;;"_’,:__’/,3_\;,-,/ 2oy o —QOlrculadect
Liado peu. Dt vl Ampfed 1pD oK 30760 207 24 s
9% Knl._S‘eaL 5 Lgva.hl;. *~ d7, I : J-L0 e, a Lo ¥
L C Vi O y ; ; ol ,/ wm 4 W '_,/ f )(f) 0515 e );.c
- A%=N [ Db 4 z jM,OG* C_ b(jf;i ‘f/q ]’JC,r =~
1D5_JefF, 177
/M
7 / H
“%%%%"T QUANITY or UNTS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
AHp 1 / PUMP CHARGE 35D
4 WL ' — MILEAGE o by
RLV¥Y 14 o8 :us Foofees . —
J0( ¢ Yraang Aoz X920
' i
LAY 100 sK Y0/ 4oz Io45.08
113 {bg ¥ sel 33, LD
11 33 % Cial 613
1pA 200 F Kol feq ( 0D
_LUHJ Va cel e iﬁL"‘i [ o]
|NDT Vo gs AN 2
LTT¥e) 1 Qich Jlug A A&
! b v . \l\ \Qf\vy Y
1?‘%"/\ ’
_ hd saEs ax | 117 A
Ravin 3737 . M ES;’(I;::%IED m f‘(, [9(
AUTHORIZTION w*“’"’( TITE .

I acknowlsdge that the.payment terms,
account records, at our office, and con

DATE

u}rless specifically amended in writing on the front of the 1
ditlons of eervice on the back of this form are in effect for

orm or In the customer's -
services Identified on this form, .,




