KANSAS CORPORATION COMMISSION
Ol & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

A T AR

1078325

Form ACOQ-1

June 2008

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 33350
Altavista Energy, Inc.

Name:
Address 1; 4995 K-33 Highway

Address 2: PO BOX 128

API No, 15 - 15-091-23808-00-00

Spot Description:

ﬂ-ﬂ-ﬁ—i Sec. Twp. 14 S. R z [Z]EastGWesl

1875 Feet from 1:] North / [Z] South Line of Section

15

City: _WELLSVILLE Zip: 86092

State: KS

+

Contact Person: __Phil Frick

Phone: (785 ) 883-4057

CONTRACTOR: License #_39715

Narme: Town Qilfield Service

Wellsite Geologist: None

Purchaser:

Designate Type of Completion:
i New well [0 Re-Entry

O o O wsw
J Gas (] paa
O oG

] CM (Coat Bod Methana)
] cathodic [J Other (Cors, Expt., ste.):

[ workover

] swp
f¥] ENHR
[] Gsw

1 siow
] sicw
(] Temp. Abd.

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

Operator:

1095

Feet from m East / [_] West Line of Section

Footages Calculated from Nearest Qutside Section Corner:

One Onw Fse Osw

Johnson
MeCann B

County:

Lease Name;

Field Name:

Producing Formation: _Bartlesville
Elevation; Groung: 1020

Total Depth: 928 Piug Back Total Depth: __872
20

Kelly Bushing: 1020

Amount of Surface Pipe Set and Cemented at;

D Yes mNo

Mutltiple Stage Cementing Collar Used?
If yes, show depth set:

If Alternate Il compiletion, cement circulated from: 903

feet depth to: 0 wi 133

Well Namae:

Qriginal Comp. Date:
] Deepening

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

[J Re-pert.

[C] Plug Back:

] commingled

] Dual Completion

[] swp

{T] ENHR

] Gsw
03/05/2012

Spud Date or
Recompletion Date

Permit #:
Permit #:
Parmit #:
Permit #:
Permit #:
03/06/2012
Date Reached TD

03/06/2012

Completion Date or
Recompletion Date

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 to the best of my knowledge.

Submitted Electronically

Drilling Fluld Management Plan
(Dsta must be collectad from the Reserve Pil}

Chloride content; 0 ppm  Fluid volume; 30

Dewatering method used; _Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name:; License #:

Quarter X Twp S R

[ East [ wWest

County: Permit #.

KCC Office Use ONLY

[ Letter of Confidentiality Received
Date:

D Confidential Release Dato:

Wirelina Log Received

D Geologist Report Received

(/) uic Distribution

ALt [ (o TIm Approved by: 2™ parg, 04/11/2012




s 0 G

1078325

Operator Name; _Altavista Energy, Inc. Lease Name: McCann B well #: _Al-7
sec. 15 Twp.14 s. R.22 f¢] East [JwWest County: .Johnson

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill siems 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}. Altach extra sheet if more space is needed. Attach complate 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

Sarmples Sent to Geological Survey [ Yes No Bartlesville 834 +186

Cores Taken O Yes No

Electric Log Run ves [No

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.

Slze Casing Waight Salting Type of # Sacks Type and Percent
Purpose of String Set (In 0.D)) Lbs. / Ft. Dapth Cement Used Additives

Surface 20 Portland NA

Prodcution 50/50 Poz See Ticket

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

Type of Cement # Sacks Used Type and Percent Additives
Top Botlom

—— Perforate

—. .. Protact Casing
— Plug Back TD

— Plug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeaze Record
Specify Footage of Each Inlerval Periorated {Amount and Kind of Material Used)

834-844 - 31 Perfs - 2" DML RTG

TUBING RECORD: Size: Packer At: Liner Run;

Clves  [Dne

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

Estimated Production i . Gas Mef Water Bbls. Gas-0il Ratio
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

DVented D Sold D Used on Lease G Open Hole Perf. D Dually Comp. D Commingled
{Submit ACO-5) (Submit ACO-4)

{tf vntad, Submit ACO-18.) (] Other (specit)

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




Johnson County, KS
Well: McCann 8 AI-7
Lease Owner:Alta Vista

Town Qilfield Service,
(913) 837-8400

Inc.

Commenced Spudding:
3/5/2012

WELL LOG
Thickness of Strata Formation Total Depth
0-4 Soil-Clay 4
28 Lime 32
7 Shale 39
9 Lime 48
9 Shale 57
16 Lime 73
18 Shale ¢
75 Lime 166
31 Shale 197
8 Lime 205
16 Shale 221
4 Shale & Lime 225
6 Lime 231
4 Shale 235
10 Lime 245
32 Shale 277
1 Lime 278
11 Shale 289
26 Lime 315
7 Shale 322
23 Lime 345
4 Shale 349
4 Lime 353
5 Shale 358
8 Lime 366
55 Shale 421
39 Sand 460
15 Shale 475
29 Sand 504
35 Shale 539
4 Lime 543
3 Shale 546
2 Lime 548
6 Shale 554
9 Lime 563
15 Shale 578
3 Lime 581
7 Shale 588
13 Lime 601
25 Shale 626




Johnson County, K5 Town Qilfield Service, Inc. Commenced Spudding:
Well: McCann B AI-7 (913) B837-8400 3/5/2012
Lease Owner:Alta Vista

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




—')
’N\C(‘Iﬂ‘ﬂ \:> Farm: JO‘I“;Q‘.‘ County

_I_Q_L_Slata; Wall No. A I - 7

CASING AND TUBING MEASUREMENTS

Elevation /O ’l D
Commenced $puding A’\Cu q I R

[

‘Finished Drilling M ar @ L
Driller's Name \I\' cS’tV ‘bu l ("l ?

Driller's Name

Driller's Name

/”I,LC /I'\'Y er S

Tool Dresser’'s Name

Tool Dreaser’'s Name

Tool Dresaer’'s Name

TCS

Contractor's Neme

/5 I 2
{Section) {Township) (Rangs)
Distance from S line, / x ‘72 f.

E line, /O ‘i 5

Distance from

JO hW( s

5 Sacks
CASING AND TUBING
RECORD

10" Set 10" Pulled

g Set _____ 8" Pulled

7’@." Set _L 6% Pulled

Feet In. Feet In. Feel in.
L2 vl RBellb e |
N Al
C[O?-e;zb ?‘/oa.-}- i

4" Set ______ 4 Pulled

2" Pulled o ——

2" Set




Thickness of

Formation

Total

Strata Depth Remarks ;_-“
D"q %ilwdlc\-\/ L’
;27? L.WV\& / }2
7 | Skale 24
A | Lime 4 %
g | stale 57
IR | 5hale q |
75l Lime ilel,
31 [5hale 147
3 [Lime A0S
G| Shate 23\
e Sbale ] ||'MC arsg
| Lime N _
H | $hsl< A 35
0 | Lim< LY
33 [ohal< X77
I | Limt ATE
T [Shalc X34
ALl Lime Slg7
7 | Sl 3R
A Lime 45
H [shald 3YHq
4 | Lim € 35 3
S ERREA 35K
2 Lu‘bn‘t }U—'(é
55 Shal < 7]
3| Seandd AOO ne O |

-2-




Thitél-::\;:s of Formation Depth Remarks

IS5 | Shal€ 725

A4 Sf-\no\ ’50‘-{ ne O f‘

35 §Aqlt & q

q [Lime B

3 | 5hal€ 5He

;’\ ZIML SL\"DJ

L |$hale 5549

g | Linie 563 "
1S Shal e 574 2
o quq'ﬁ ';%:b

1% | Lime el

AV Sial€ b

Al Lim<e CR¥

70| Shalt o

/b | S6nd /R0 “eced sder ne Shew
/L éLLﬁllt_ 73 5/ i o

31 lime 4]

77 15hale 31

2 | 54n¢] 2 ne 6.1

15| Sl 354

2] sand 3 3¢ Salicl Oy |

L/ /rh«t‘_'y ‘5::.#\_4 DO ,5—:“& Ch |

A_| 3an $YA % C))
_:'/ Sandy @b \f ‘8"{(5 ne C.|

74|sta’le TFAC T




CONSOLIDATED

Qil Well Services, LLC

REMITTO

Consolidated Oil Well Services, LLC

Dept. 970
P.O. Box 4346

Houston, TX 77210-4346

MAIN OFFICE

P.O. Box 884

Chanule, KS 66720
620/431-5210 » 1-800/467-8676
Fax 620/431-0012

INVOICE Invoice # 248271
b kbt e e e e e e L L L T L LT b L T T b L LT 11 Dy
Invoice Date: 03/09/2012 Terme: 0/0/30,n/30 Page 1

ALTAVISTA ENERGY INC MC CAM B AXI-7

4595 K-33 HIGHWAY 34248

P.O. BOX 128 SE 15 14 22 J0

WELLSVILLE K8 66092 3/6/12

(785)883-4057 KS
===-'2==================================l========================="—'==========ﬁ=====
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 133.00 10.9500 1456.35
1118B PREMIUM GEL / BENTONITE 423 .00 .2100 88.83
1110A KCL SEAL (50# BAG) 665.00 .4600 305.90
1111 S50DIUM CHLORIDE (GRANULA 257.00 .3700 95.09
1401 HE 100 POLYMER 1.00 47.2500 47 .25
4402 2 1/2v RUBBER PLUG 1.00 28.0000 28.00

Description Hours Unit Price Total
368 CEMENT PUMP 1.00 103¢.00 1030.00
368 EQUIPMENT MILEAGE (ONE WAY) .00 4.00 .00
368 CASING FOOTAGE 903.00 .00 .00
370 80 BBL VACUUM TRUCK (CEMENT) 2.00 90.00 180.00
558 MIN. BULK DELIVERY 1.00 350.00 350.00
================================================================================
Parts: 2021.42 Freight: .00 Tax: 152,12 AR 3733.54
Labor: .00 Migc: .00 Total: 3733.54
Sublt .00 Supplies: .00 Change: .00
Signed Date

BARTLESVILLE, OK EL DORADO, KS EUREKA, KS PONCA CITY, OK OAKLEY, KS OTTAWA, KS THAYER, KS GILLETTE, WY
918/338-0808 316/322-.7022 620/583-7664 580/762-2303 7851672-2227 785/242-4044 620/839-5269 207/686-4914




l @ CONSOLIBATED - " TIcKETNUMBER 34248

Sarelges, LLE c LOCATION_/) FF-zee o -
S we , _ ForReman A | av o Aale, .

PO Bax 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT B o
620-431-9210 or 800-467-8676 Lo CEMENT - ' o _
DATE CUSTOMER# _ WELL NAME ENUMBER BECTION [ TOWNSHIP RANGE COUNTY .

bl | 02 | MelaanB AT 13E 15 1 v 1 27 T

CUSTOMER T T

? L T T TR AT e M e Y T T A U e
B S I T U SR P T T EE: Nt T SIEL AL

T

sishka  En gy, o \'J_TRUCK# - DRIVER \'gTRucg#- BRIVER
ILING ADDRESS O 2 e\ Blaust | Batet ) Aot
rre‘ol- 60*” /2? STATE' ZIP GODE . /7 - 1 @é:,‘z il K
Wellsyille kS 16bo2z| . [Ss5—1H D] 1

JOB TYPE IQ%%%E;‘.’ HOLESIZE \J #/& HOLEDEPTH_D20 _  casing szeawaionr 2 PP
. CASING DEPTH_- ‘10 DRILL PIPE TUBING. .. omerR_ S 7 hafFle
+ SLURRY WEIGHT___ SLURRYVOL_ - . WATER gallsk CEMENT LEFT In,CASING__\/»> ¢ :
DISPLACEMENT., DISPLACEMENT PS|_J A2 mixps| 4D O RATE__ S =
rewrks: el pre snoet. Egtabl ded Clrr el fime,

. 100 Vo epurcd: fioum hole, £5715
e d 33 sk ZD/ED
2 7:9.»[3/4. Cler il

néed t2glde,

V4 N| %g é -
L IR SV -

Ai%%lém , . DESCRIPTION of SERVICES or PRODI{I:'T UNIT PRICE
LoMef! PUMP CHARGE
M ' MILEAGE -
(SHo 2 7| - - Mf) L foo D?_C'Géé
%@7 | howd > ian fms -

oAL

~—

B2 126 _

AN 5D /50- Leneat

188 ge|
| R Lt

A1)
THD (

| Huypd

. B ..‘ S A‘ .
I 1\” T g

AUTHORIZTION . TITLE DATE

¥ . Tl . g
 acknowledge that the payment \ferms, unless specifically amended in writing on the front of the form or in the customer's
account records, at our office, and conditions of service on the back of this form are in effect for services Identified an this form.




