)

KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DiviSION

WELL COMPLETION FORM

) ) A

1077875

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-091-23801-00-00

OPERATOR: License # 34350 API No. 15 -
Name: Altavista Energy, Inc. Spot Description:
Address 1: _4595 K-33 Highway NE_NE SWSE gec 15 Twp. " s R 2 ¥ East [ West
Address 2: PO BOX 128 1275 Feetfrom [_] North/ IZ] South Line of Section
City: WELLSVILLE state: XS Zip: 66092 , I, 1400 Feetfrom [¥] East / [] West Line of Section
Contact Person: __Phil Frick Footages Calculated from Nearest Outside Section Corner:
Phone: (0> ) _883-4057 One Onw Mse Olsw
CONTRACTOR: License #_33715 County; _Johnson
Name;___1own Oilfield Service Lease Name: _Mccann B wen # 210
Wellsite Geologist: NA Field Name:
Purchaser: Producing Formation: _Bartiesville
Designate Type of Completion: Elevation: Ground: 1018 Kelly Bushing: 1018

[V] New Well (J Re-Entry (] workover Total Depth: 919 Plug Back Total Depth: 866

[ oil ] wsw (] swop [ siow Amount of Surface Pipe Set and Cemented at: 2 Feet

[ Gas (] paa [J ENHR O siew Multiple Stage Cementing Collar Used? [ Yes [/INo

(] oc O esw [ Temp. Abd. If yes, show depth set: Feet

(] CM (Coal Bed Methane) If Alternate Il completion, cement circulated from: 895 '

] cathodic [ Other (Core, Expl, etc.): feet depth to: 0 w/ 125 sxomt.
If Workover/Re-entry: Old Well Info as follows: '
Operator:

Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)
igi X : iginal :
Original Comp. Date Original Total Depth Chloride content: 0 ppm Fluid volume: 30 bbls
Deepenin Re-perf. Conv. to ENHR Conv.to SWD
O pening L] Re-p O O Dewatering method used: _Evaporated
] Conv. to GSW ;

(O Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:

] Commingled Permit #: Operator Name:

[] Dual Completion Permit #: )

Lease Name: License #: .

(] swp Permit #:

[] ENHR Permit #: Quarter Sec. ) Twp. S. R. [ Eastl:I_West

] esw Permit #: County: Permit #:
03/06/2012 03/07/2012 03/07/2012

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

KCC Office Use ONLY

] Letter of Confidentiality Received
Date:

D Confidential Rel Date:

E] Wireline Log Received

D Geologist Report Received

[] uic pistribution

ALT [t 101 ] Approved by: 2™ pate; 04/25/2012




e ]

Side Two | |I||I| ||I|| II||| |II|| I"Il |I||| |III| I||| |II|

1077875

Operator Name: _Altavista Energy, Inc. _ Lease Name: _McCann B well #: _A-10

Sec. 15 Twp.14 S. R.22 [v] East []west County: _Johnson

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 Stem Tests Taken ] Yes No Log Formation (Top), Depth and Datum [] sample
(Attach Additional Sheets) .
Name Top Datum
Samples Sent to Geological Survey [ Yes No Bartlesville ' 837 +181
Cores Taken O Yes No
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes [No

(If no, Submit Copy)
List All E. Logs Run:

Gamma Ray/Neutron/CCL

CASINGRECORD [ | New [/]Used
Report all strings set-conductor, surface, intermediate, production, etc.

: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled ~ Set(In0O.D) Lbs./ Ft. Depth Cement Used Additives
Surface 9.875 7 20 |22 Portland 3 NA
Production 5.625 2.875 6 895 50/50 Poz 125 See Ticket
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
—— Perforate
— Protect Casing R
—— PlugBack TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
3 837-847 - 31 Perfs - 2" DML RTG
TUBING RECORD: Size: Set At: Packer At: Liner Run:
L__] Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
04/24/2012 [ Flowing Pumping [ ] GasLift [ other (Expiain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
2
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
D Vented [ _]Sold D Used on Lease ] open Hole Perf. [ bually Comp. O Commingled
(Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify)/

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



Johnson County, KS
Well: McCann B A-10
Lease Owner:Alta Vista

Town 0ilfield Service, Inc.

(913) 837-8400

Commenced Spudding:.

3/6/2012

‘WELL LOG
Thickness of Strata Formation Total Depth
10 ‘Soil/Clay 10_
8 Shale 18
16 Lime 34
8 Shale 42
8 Lime 50
8 Shale 58
16 Lime 74
21 Shale 95
75 Lime 170
30 ‘Shale 200
j:] Lime 208
17 Shale 225
6 Shale & Lime 231
4 Shale. 235
9 Lime 244
45 Shale 289
26 Lime 315
7 Shale 322
24 Lime. 346
4 Shale 350
5 Lime 355
5 Shale 360
7 Lime 367
58 Shale 425
40 Sandy Shale 465
15. Shale 480
15 Sand 495
64 Shale 559
6 Lime 565.
16 Shale 581
3 Lime 584
17 Shale 591
4 Lime 595
112 Shale 707
13 Sand 720
20 Shale - 740
3 Linie 743
94 Shale 837
2 Sandy Shale. 839
1 Sand 840
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Well: McCann B A-10 (913) 837-8400
Lease Owner:Alta Vista

Johnson County, KS - Town 0Qilfield Service, Inc.

Commenced Spudding:

3/6/2012

1 Sandy Lime 841
1 Sand 842
1 ‘Sandy Shale 843
1 Sandy Lime 844
1 ~ Sandy Lime 845
4 Sand 849
4 ) N Sandy Shale 853
66 Shale. 919-TD




-

TR e e AT " CASING AND TUBING MEASUREMENTS A
0SS Suewaine PO oo - e i —— i
Ny o Feet: In. -‘Feet' | In.’[| Feet In; [
Elovatlon 1O\ . e P Eil PPN I PV . :
Commé ..'r di 9 ‘,3“ G ~ 20 = -‘3“"\ 0 AR ] ) 1 *
Flnished Dsill e 7 “1 S{'(IG g &(QQ\ =N 5 h
nishad Dsilling =5 20 0 DN ey L ‘ ‘
9 PR . <1 Qe Mise :
Driller’s Name C2rnen e Wemiar & T T )
S T, L J
Drillse’s Nams A :
Driller's Nave - SN IS f
1 e = :
Tool Dressér’s Name &M‘-‘\ée\ &*c\{ ' -
SRS :
Toal Drésséc's Name ’ L
*Todl Dresser’s Namo :
Contractors Namns . 3 st - L |
A LS L. S Y- N :
(Sectionl  (Tawnship)  (Ranga) T -
Di from S fine, \Q‘?g e : —
Distancetrom £ sina, 1A ol = * :
SMAN ~a En AN ‘
& : H *
_3 &CAC\—(_$ p
CASING AND TUBING . ]
RECORD | T i
: 8 i i
i
107 sar 10" Pulled !
- nnd L .
Set 2. . 8" Pulled "
b 4 ullo ‘ f
B%“Set ... 6%"Pulled Kty = R K
. LI
& Set .. 4 Pulled .
REA , , ;7 C
Zylser _HSb 2" Pulled f 1. !
k. M ‘ .
i }
° ‘C\\q ’\\D /
i i .

et e

oo el B s -

o




Thickness of

Forméllé'n 7

a\

PN

s

Ao dveen

. Stata — Depth | "Bémarﬁs
& ;s_e\\ /Q\!‘—\-'i o | P e
S Mede L3y T T
& | =mele : "u:,
Aime 30 i
G, Liwse B R

20,

3,\«\:.,\ <

e

Livnes

y77

B

+

e

N

. qu |

{;\’\Q‘\c

DN,

45

she\

A

Livne

ws

‘DNele

1.

Live

TS

AN

oy

§\\c»-\c‘- B} W;r_.

POtiak o

TN -

x|

T

_Sele

B U

1S

e\

Uso

e

IS~‘ %&—. v\é %S . NQ__Q'\
i . ' o 3

. ——

N 2ot a1 S e 8




i

N Y

Thickness of

.. Strata- | .

Fomaﬂon,.

Total T
Depth Remarks

T

_shele,

1S5

!

Lo

L\w\c_ :

M.

Teas
15%1)

2

\—UN\&

|

(e

3

o

\_~ W\Q

{545 |

T

7c7

_'q.-m\é

__S,g\Q \'g__, \=c.é .

g\c'.x\@_ -

12
Iy

-\_lmg

g\\c«.\ P

.ew\c\q %\Q\ e

! 'f; §q.\n&

s«vxé

Lacidy s Qn&\e 2

T et o 0.\

: _-ne.;sV\

\b\\'\é \,\\ \'N\

S

Fas e\

V\A-l —& . m&.

S‘:‘{S

ac‘fc 'E:Qeé c ~‘

iy
AN
A
Y
)
\
|
\
Y
4

_ Seand - ;\q\c 25 3,_
Cl g«u.\e, a4\a_1 1o
—
3
e .‘5..

© e e ety




7. GONSOLIDATED

Oil:\Well, Services, LLC

fartucts-2 ]

REMITTO

Consolidated Oil Well Services, LLC

Dept. 970
P.O. Box 4346

Houston, TX 77210-4346

MAIN OFFICE

P,O. Box.884

Chanute, KS 66720
620/431-9210 - 1-800/467-8676
Fax 620/431-0012.

INVOICE Invoice # 248272
Invoice Date: 03/09/2012 Terms: 0/0/30,n/30 Page 1

ALTAVISTA ENERGY INC MC CAM B A-10

4595 K-33 HIGHWAY 36493

P.O. BOX 128 SE 15 14 22 J0O

WELLSVILLE KS 66092 3/7/12

(785)883-4057 XS
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 125.00 10.9500 1368.75
1118B PREMIUM GEL / BENTONITE 410.00 .2100 86.10
1111 SODIUM CHLORIDE (GRANULA 242.00 .3700 89.54
1110A KOL SEAL (50# BAG) 625. 00 .4600 287.50
1401 HE 100 POLYMER 1.00 47.2500 47 .25
4402 2 1/2" RUBBER PLUG 1.00 28.0000 28.00

Description Hours Unit Price Total
368 CEMENT PUMP 1.00 1030.00 1030.00
368 EQUIPMENT MILEAGE (ONE WAY) 30.00 4.00 120.00
368 CASING FOOTAGE 895,00 .00 .00
369 80 BBL VACUUM TRUCK (CEMENT) 2.00 90.00 180.00
548 MIN. BULK DELIVERY 1.00 350.00 350.00_
Parts: 1907.14 Freight: .00 Tax: 143.52 AR 3730.66
Labor: .00 Misc: .00 Total: 3730.66
Sublt .00 Supplies: .00 Change: .00
Signed Date

DOIGRI0NE | SIORILTGSS  a0ReeTese | SaOMEIDA0d 7omeTaZey Tevbesunet  counseshm  Sovsaens

P I I



2 @@ws@uwmp-

PO Box 884 Chanute, KS 66720

FIELD TICKET & TREATMENT REPORT

m

TICKET NUMBER 3 6 4 9 3

LOCATION_ /¢ ,
FOREMAN_/Y /214 Mao(e/

620-431-9210 or 800-467-8676 . CEMENT :
DATE CUSTOMER# “WELL NAME & NUMBER SECTION | TOWNSHIP RANGE COUNTY
39121 3914 Melaps /4 ST B ) ‘
cy Tf ER o b R AU S R e e
Mz_;;.jq Enengy TRUCK#
MAILING ADDRES , 7 5[C
P O. Lox 138 - b7
STATE - [2IP CODE ZX)
W@]{S L ” KBS ~{6bega| - e ¥, - -
JOB TYPE - \51 'y HOLESZE. T /4 "~ ioLE bEPTH O] CASING SIZE & WEIGHT__{ 75
* CASING DEPTH, BRILL PIPE TUBING_ other Z6 b
SLURRY WEIGHT, 'SLURRY VOL, WATER gal/sk CEMENT LEFT in CASING véj
DISPLACEMENT. 5 DISPLACEMENT PS M MIX PS]_ Qﬂb RATE._4/ @ﬂm
REMARKS: {]:f) e’ Meed, E(sfab J @1')8& 1/‘@75& /4 XP.L d— ﬂuw:ﬂ'ta
(gal HE 10n 'AO/[D(A'/er/Q- v _AO0F /. -

Pleg s 5‘#—}4-

ngk C,Nm(ahe& cement. Llug ;ef § Cnin 9
plug to baFFle. Wil held &oD f@f @f‘ ffocd“ C,/‘aSeo‘l
.«/a,lae - . , .
TR5 Chad | _
A%%%‘;"T QUANITY of UNITS DESCRIPTION of SERVIGES or PRODUCT " une PRICE |  TOTAL
Zhp | ] lruwpciamer- [030.C8
.\5_).[05‘. 32D MILEAGE AP0 -
1aHpR 845" Q.Q;ﬁfnj' %oc‘)'(\ 942 — _
I YA R e 350.04 -
[BHDAC 2 /?D wor 180.60
LLAN A9 \‘7"0/50 cowt 1363 28
(1R Ao ge/ W)
1{1] AN G lf | £7.59
(oA A5 1 Rellen ( 122238
P la ) loal | [HE )00 H).
ol [ - | Y . /Qﬂ/ow 32.00
i
' AT [Viawien
187 B —
' ' SALESTAX | /&y 3§ 27
T T 570
WTHORIZTION, TITLE DATE_

iting on the frorit of the form or In the customer's
knowledge that the payment térms; unless specifically amended in wri
‘:count rer?ords, at our office, and co,ndiﬂons of service on the back of this form.are in effect for services identified on'this form




