KANSAS CORPORATION COMMISSION
QL & Gas CoNseERVATION DiviSION

WELL COMPLETION FORM

AR O

1078308

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signad
All blanks must bo Fillod

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 34350

Name: Altavista Energy, Inc.

Address 1: 3595 K-33 Highway

Address 2. PO BOX 128

15-091-23802-00-00

AP1 No. 15 -

Spot Description:

NV NE NWSE ge5 15 tup. V] ast{ ] west

2498 Feet from D North / m South Line of Section

14 o 5 22

City: | WELLSVILLE 2ip: 66092

State: KS

Contact Person: __Phil Frick

Phone: (785 } B83-4057

CONTRACTOR: License #_23/ 19

Name: Town Qilfield Service

Wellsite Geologist: None

Purchaser:

Designate Type of Completion:
] New well [] Re-Entry
O oi
[ Gas
O oc

] CM (Coal Bed Mathans)

(] workover

] siow
O siew
] Temp. Abd.

(] wsw

] p&a

[ swpD
(¢l ENHR
O ecsw

1 cathodic [] Other (Core, Expl. ate):
If Workover/Re-entry: Old Well Info as foliows:

QOperator:

1711

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

Footages Calculated from Nearest Outside Section Corner:

One Onw Wse Osw

Johnson
McCann B

County:

Lease Name:

Field Name:

Producing Formation: _Bartiesville

Elevation: Ground: 1023 1023

Total Depth: 920

Kelly Bushing:

Plug Back Total Depth: 879
20

Amount of Surface Pipe Set and Cemented at:

Multiple Stage Cementing Coltar Used? [} Yes /INo
If yes, show depth set;

If Alternate Il completion, cement circulated from: 910

0 w19

feet depth to:

Well Name:

Original Comp. Date:
[C] Deepening

Original Total Depth:
[ Conv.to ENHR ] Conv.to SWD
[] Conv. to GSW
Plug Back Tota!l Depth

[ Re-pert.

[] Plug Back:
[J commingted

Permit #;

[C] Dual Completion Permit #:

D SwD Permit #;

Permit #:
Permit #:
02/24/2012

[J ENHR
[ Gsw
02/23/2012

02/24/2012

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 slatutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
and the statlemenis herein are complete and correct to the best of my knowledge.

Submitted Electronically

Orilling Flulid Management Plan
{Data mus! be collected from the Reserve Pit)

Chiloride content: O ppm  Fluid volume: 30

Dewatering method used: _Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter . Twp S. R

[JEast[Jwest

County: Permit #.

KCC Office Use ONLY

D Letter of Confidentiatity Received
Date:
L] confidential Release Date:
lﬂ Wireline Log Received
L—..l Geologist Report Received
UIC Distribution
ALT [ (] OO Approved by: 2= pate. 04/11/201¢




s )

1078308

QOperator Name: Altavista Energy, Inc. Lease Name: McCann B well #: _Al-1

sec. 15 wwp.14 S. R.22 [#] 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 chari{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 826 +197

Cores Taken [ ves No

Electric Log Run Yes [JNo

Electric Log Submitted Electronically Yes [JNo
{f ro, Submit Copy)

List All E. Logs Run:

Gamma Ray/Neutron/ CCL

CASING RECORD [] New [#]Used
Report all strings set-conductor, surface, intarmediate, production, etc.

" Size Casing Weight Setting Type of Type and Percent
Purpose of String Set {In 0.0.) Lbs.  F. Depth Cement Additives

Surface 20 Portland NA

Production 50/50 Poz See Ticket

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

Type of Cement # Sacks Used Type and Percent Additives
Top Botiom
—— Perforate

— Protect Casing
—aum Plug Back TO

— Plug OHf Zone

Shets Per Foot PERFORATION RECORD - Bridge Plugs SelType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used)

826-840 - 44 Perfs - 2° DML RTG

TUBING RECORD: Size: Packer At: Liner Run:

I:] Yes [:I No

Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing D Pumping D Gas Lift D Other (Explain)

Estimated Production i Gas Mcf Water Bbis. Gas-0il Ratio
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

[Jvented [ Scid [ Jusedon Lease [] open Hole Perf. [ puatly comp. [ Commingled
(Submit ACO-5) (Submit ACO-4)

{if vemted, Submit ACO-18.)

[] other (speciry;

Mail to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas 67202




Johnson County, KS$ Town 0ilfield Service, Inc. Commenced Spudding:
Well: McCann B AI-1 (913) 837-8400 272372012
Lease Owner:Alta Vista

WELL LOG

Thickness of Strata Formation Total Depth

0-7 Soil-Clay 7
3 Lime 10
3 Clay 13
4 Shale 17
17 Lime 34
7 Shale 41
9 Lime 50
8 Shale 58
15 Lime 73

23 Shale 96

76 Lime

kkl Shale
8 Lime
14 Shale
5 Shale & Lime
6 Lime

Shale

11 Lime

32 Shale
1 Lime

11 Shale

25 Lime

Shale
Lime

Shale
Lime

Shale
Lime

Shale

Sand

Shale

Sand

Shaie
Lime

Shale

Lime

Shale
Lima

Shale
Lime




Johnson County, KS Town 0ilfield Service, Inc. Commenced Spudding:
Well: McCann B AI-1 (913) B837-B400 2/23/2012
Lease Owner:Alta Vista

Shale
Lime
Shale
Lime
Shale
Sand
Shale
Sand
Shale
Sand
Sand
Sand
Sand
Sand
Sand
Sandy Shale
Shale

B2 w = |o o

-
o




/M‘:K‘“" “ E&,,m _)oln n SE A
_Q_Slate:\ﬂall No. AI - d_

County

CASING AND TUBING MEASUREMENTS

Feet

In. Feet

2" Set 2" Pulled

Elevation — : . ln_.‘ Feet In.
Commenced Spuding Fe 6 A3 ZDQ\_ % 75 | b BabLr|e —
Finished Drilling Ff £ 3 “f 575 G Yi'lk ~ Py ’/5’
Driller's Name \l\[ €5 ,"\I \\JHG\”[{ il 24 Ifof +
Driller’'s Name
Driller's Name _
Tool Dresser's Name Sf"ﬂ"l /L{V 1“‘- L\
Tool Drasser's Nema B‘ffm:‘-"ﬂ"' 5{:‘.5\ <
Tool Dresser’s Name
Contractor’s Name TO g
'S 14 22 i
(Section} {Township) {Range}
Distance trom > ___tine,_A 175 4
Distance from E line, ! 7 35—
Shes
5tk
CASING AND TUBING B
RECORD |
W Set _____ 10" Pulled |
8" Set __ = 8" Pulled
7 ER” Set RO e puted
4 Set ____ = 4" Pulled [




Thickness of

Formation

Tolal

Remarks

-2-

Strata Depth
0- 7 [Sel-clay 7
> Ltime [ 10
3 Clc\\/ ' /3
q [shd < 17
[7 | Lime 34
7| dhale i
A4 | Lin e 50
3 | shelr 5%
15 | Lime 73
‘23 |5heic ‘G
T | Lim=— 17 R
EYRRTVSE4 A03
8 L;yh-c 1”
9 15hs 12 AR5
S |shnle d im < 230
b | Lim< A 3¢
3 [Shalx PEE|
I |cime 25@
32 5’?\"\\( «2"5:?\
I Lim=< AL S
J1 S\ RO\L{
Sl1Lim<e 314
L |5 hyl< AL
Q| Lim < 244
H [ Skl € 553
Hlom< 357
| She 3.3




Thicskt?;zs of Formation g:::‘ Remarks
S Cwme 563
5-L{ "-JL\J-"\ i .CJ_. qxl )
35 [ Sanc 957 The )
! ('l Sk = 4 7¢
7 | Bane 4493 Ie U‘l\
HY| Shal< 573X
5— L.vv\-:‘__ 5_q 7
3 ol 55¢
3 L < 55-—?"
Clohale 554
7 {lim=— Skl
(b | Shale 2B23
qllimz PR A
G [shale 542
I [ime S5
f'L";\ St \'Q 705~
E-1 ‘3‘-../\5'( 723 ne O !
'S- 6‘]1’\({ 3 %
4 | 5hal < 62‘ 5
/ ﬁt'w'\d %?\u
~ 5:..40\ 53 vicken P9 O, {
3 S cl A3 L. el SU e 6 .-‘[
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Thickness of .
Shrot c Formation g:;?; Remarks
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MAIN OFFICE

CONSOLIDATED REMITTO P.0. Box 884

. . nsoli i | i Chanule, KS 66720
Oil Well Services, LLC Consolidated Oil Well Services, LLC 620/434-9210 - 1.800/487.6676

Dept. 970 Fax 620/431-0012
P.O. Box 4346

Houston, TX 77210-4346

Invoice # 248020
R N S S S SR R S S S S N S N S S R S S S S S S S T T S e S T S S T e T e T s s s e S =T

Invoice Date: 02/28/2012 Terms: 0/0/30,n/30

ALTAVISTA ENERGY INC MC CAM B AI-1
4595 K-33 HIGHWAY 34185

P.O. BOX 128 SE 15 14 22 Jo
WELLSVILLE XS 66092 2/24/12
(785)883-4057 XS

O N N S S T N N N e S T e S S S S S S E e e e e e e e e s s EE S S ==

Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 119.00 10.9500 1303.05
1118B PREMIUM GEL / BENTONITE 300.00 23100 63.00
1111 SODIUM CHLORIDE (GRANULA 230.00 .3700 85.10
1110a KOL SEAL (50# BAG) 5985.00 .4600 273.70
4402 2 1/2" RUBBER PLUG 1.00 28.0000 28.00
1143 SILT SUSPENDER 88-630,ES .50 40.4000 20.20
1401 HE 100 POLYMER .50 47.2500 23.63

Description Hours Unit Price Total
370 80 BBL VACUUM TRUCK (CEMENT) 2.00 90.00 180.00
495 CEMENT PUMF 1.00 1030.00 1030.00
495 EQUIPMENT MILEAGE (ONE WAY) 30.00 4.00 120.00
495 CASING FOOTAGE 910.00 .00 -00
548 MIN. BULK DELIVERY 1.00 350.00 350.00

Bt - 1 -3 3 1 -t 1+ + 3+ S+ 3+ F F 31 1 F-F-1-F-0-f-F-3-1T ¥ F T T ¥
Parts: 1796.68 Freight: .00 Tax: 135.20 AR 36l1l1.88
Labor: .00 Misc: .00 Total: 3611.88
Sublt: .00 Supplies: .00 Change: .00

e e S S N S e e e N I N I e S e S T S S E S S E S O e N N S s S s S s S E S S s S s s s s E =

Signed Date

BARTLESVILLE, OK ELDORADO, KS EUREKA, KS PONCA CITY, OK OAKLEY, KS OTTAWA, K5 THAYER, KS GILLETTE, WY
916/338-0808 J16/322-7022 620/5B3-7664 5B0/762-2303 785/672-2227 TB57242-4044 620/839-5269 307/686-4914




TickeT Numeer____ 34195
LOCATION_ A ¥ oewso. KiS

FOREMAN__Eved yMg e,y
FIELD TICKET & TREATMENT REPORT

CEMENT

CONSOLIDATED
@I Voalh Sarvians, L

PO Box 884, Chanute, KS 66720
620-431-9210 or B00-467-B676

DATE CUSTOMER # WELL NAME & NUMBER
vl

SECTION TOWNSHIP RANGE COUNTY

32yY Mo Mamu B p-1
CUSTOMER

.SE‘}.ST ‘

-.-.IH

22

Altavista Enemm

MAILING ADDRESS v

TRUCK #

DRIVER

TRUCK#

506

FREMAD

Sa A,

H75

ohY
Waealsutile

TE

KS

4595 Hig Lu;ﬁ,; 33

AR BEC

Wﬂsf

ZIP CODE 270

NEICAR

AC .

b6e7R CX's's

Jos TYPE_L_Q:?_S%
CASINGDEPTHY S /™ DRILLPIP

SLURRY WEIGHT, SLURRY VOL,

DISPLACEMENT__5,11Y |§3 ¢ DISPLACEMENT PSI

REMARKS: f=s+n b |lsh
Lloch. ClvoploSs 4o o

Ryd s/

RS

BING_( 8 7%

HOLE SIZE____ & Z 3 HOLE DEPTH__® 20 CASING SIZE & WEIGHT_2 7 &V &

OTHER,

WATER gallsk
MIX PS!

CEMENT LEFT In CASING_24 'f’/:i -

-1

. by ¥

avl.gLLJL_lr_bg hofle.

Lluel . NN Poron

tff v bl HE-108
Sy £ Pumg 100 R Dahan

A

Cp Soyleceo .

S S bt g4 A/AIJ-@J//F;/C:

' Mo e ;
Vessd vie

Yoo €00'% P4 Redense

O ooandt

Yo ba

1T Sie  Sb /e A WA 2’_%&/ ;1'7,9 Csd
Elus Ol A4 %
lo 5 /ﬂ. i %

Slhot s Ca.slv;

Aressure ¥a Se¥ Llo 0¥ yatbe,

TS Do ey fines)
ﬂl - rd

J oy
el Mlaln

ACCOUNT

CODE QUANITY or UNITS

DESCRIPTION of SERVICES or PRODUCT

UNIT PRICE

Loys 7

PUMP CHARGE

i A

1‘:\_"10'6 aQMt

MILEAGE

9495

Wyo g Q0

58 Y YVl S purat

Lo sy fo ﬂ“lgLﬂ;'ﬂ
710'34 M:'/cs

L9 F

2 AES

LS5

G0 AAL Vac Truole

[ ird

)iz FL XY

Sohso O Mix Ceniont

1258 = oot

Prospn . Gl !

M1 2=zo%-
S95

ot =)

Coran Jlofed So b

Aol Seal

Ln a )

;1}2_" AUGL‘LM /L«:

1143 % Cal

ESA- v/ /7

. t ek

BE-700 Lo /}/m.u—

AEoVal

¥
NENT(%4

Ravin 3737

T 5359

AUTHORIZTION w&‘) N “Ol{a rd

rd

TITLE

SALES TAX
ESTIMATED
TOTAL

/ 3;_3-"

I acknowledae that the payLnent terms, I

DATE_

unless specifically amended In writing on the tront of the fo.
account records, at otr office, and conditfons of service on the back of this form are in effec oy i tho customer's

ot for services identified on hisft

\




