KaNSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivisiON

WELL COMPLETION FORM

N R 0

1078396

Form ACD-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 34350
Altavista Energy, Inc.

Name:
Address 1: 4595 K-33 Highway
PO BOX 128

Address 2:

API No. 15 - _15-091-23811-00-00

Spot Description:

ﬁﬂii Sec, 15 Twp. 14 S. R 22 IZ]Easl[]West

State: KS

+

City: _WELLSVILLE

Zip: 66092

Contact Person: _ Phil Frick

Phone: (785 ) 883-4057

CONTRACTOR: License #_39/ 15
Town Qilfield Setvice

Name:

Wellsite Geologist: None

Purchaser:

Designate Type of Completion:
] New wett [] Re-Entry
O oil ] wsw 1 swo
] Gas J psa [¥] ENHR
] oG [T csw

[ CM (Cos! Bad Methans)
O cathodic [ Other (Core, Expl., stc.):

[ workover

[ siow
O siGw
[J Temp. Abd.

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

Qperator:

Well Name:

Qriginal Comp. Date:
[] Deepening

Original Total Depth:
] Conv.to ENHR  [] Conv.to SWD
] Conv.10 GSW
Plug Back Total Depth

£ ] Re-pert,

(] Plug Back:

D Commingled Permit #;

1276 Feet from [ North/ /] South Line of Section
1134 Feet from m East / [_] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

One Onw ¥Vlse DOsw

Johnson
McCann B

County:

Lease Name:

Field Name:

Producing Formation: _Bartlesville

Elevation: Ground: 1022 1022

Total Depth: 819

Kelly Bushing:

Plug Back Total Depth; 873
22

Amount of Surface Pipe Set and Cemented at:

Multiple Stage Cementing Coltar Used? [ ] Yes /]No

If yes, show depth set:

If Alternate Il completion, cement circulated from: 905

0 w130

feet depth to:

[0 Dual Completion Permit #:

[ swD
[[) ENHR
(0 Gsw

03/02/2012

Spud Date or
Recompletion Date

Permit #:
Permit #.
Permit #:.

03/03/2012
Date Reached TD

03/05/2012

Completion Date or
Recompletion Date

AFFIDAVIT

I am the affiant and | hereby cerlify that all requirements of the statutes, rules and regu-
lations promulgated 1o 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 Fluid Management Plan
{Data must ba collected from the Raserve Pit}

ppm  Fluid volume: 30
Dewatering method used: _Evapaorated

Chioride content; 0

Location of fluid disposal if hauled offsite;

Operator Name:

Lease Name: License #:

Quarter . Twp S. R
Permit #:

[ East[] west

County:

KCC Office Use ONLY

D Letter of Confidentiality Recelived
Date:

0J confidentiat Release Date:

Wireline Log Recoived

D Geologist Report Received

() uic Distribution

At [ (o [Jin Approved by: "= patg. 04112/2012




s LRI

1078396

Operator Name: _Altavista Energy, Inc. Lease Name: McCann B wel #; _Al-10

Sec. 15 Twp.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 chart(s). Attach extra sheet if more space is needed. Aftach complete copy of all Electric Wire-
line Logs surveyed. Aftach final geological well site report.

Drill Stem Tests Taken [ yes No Log Fermation {Top}, Depth and Datum D Sample
(Attach Additional Sheets)

Name Top Datum

Samples Sent to Geological Survey (] Yes No Bartlesville 841 +181

Cores Taken (I ves No

Electric Log Run Yes [_No

Electric Log Submitted Electronically Yes [JNo
(# no, Submit Copy)

List All E, Logs Run:

Gamma Ray/NeutronfCCL

CASING RECORD [ ] New [{]Used
Report all strings set-conductor, surface, intermediate, producticn, etc.

: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set {In 0.D,) Lbs. / Ft. Depih Cement Used Additivas

Surface 9.875 22 Portland NA

Production 5.625 50/50 Poz See Ticket

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purposa: Depth

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

— Perforate
—— Protect Casing
— Plug Back TD
— Plug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Enterval Perforated (Amount and Kind of Material Used}

841-850 - 28 Perfs - 2" DML RTG

TUBING RECORD: Packer At: Liner Run:

I:] Yes |:] No

Date of First, Resumed Production, SWD or ENHR. Producing Method:
Oriowing [JPumping [ JGasLit [ Other (Explain)

Estimatad Production i Gas Mcf Water Bbls. Gas-0il Ratio
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

D Vented |:]50Id D Used on Lease |:| Open Hole Perf. I:I Dually Comg. [:] Commingled
(Submit ACO-5) (Submil ACO-4}

(If vented, Submit ACO-18.)

] other ¢specify}

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




Johnson County, KS Town Qilfield Service, Inc. Commenced Spudding:
Well:McCann B AI-10 (913) B37-8400 3/2/2012
Lease Owner:Alta Vista

WELL LOG

Thickness of Strata Formation Total Depth

13 Soil/Clay 13
6 Lime 19
7 Shale 26
16 Lime 42
7 Shale 49
8 Lime 57
9 Shale 66
16 Lime 82
20 Shale
74 Lime
M Shale
Lime
Shale
Shale & Lime
Shale
Lime
Shale
Lime
Shale
Lime
Shale
Lime
Shaie
Lime
Shale
Sandy Shale
Shale
Sand
Shale
Lime
Shale
Lime
Shale
Lime
Shale
Lime
Shale
Lime
Shale
Lime




Johnson County, KS Town Qilfield Service, Inc. Commenced Spudding:
Well:McCann B AI-10 (913) 837-8400 3/2/2012
Lease Owner:Alta Vista

80 Shale
Sand
Shale
Lime
Shale

Limey Sand

Limey Sand

Limey Sand

Limey Sand

Sandy Shale
Sand

Sandy Shale
Shale
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MAIN OFFICE
CONSOLIDATED REMITTO P.O. Box 834
. H H H Chanute, KS 66720
Oil Well Services, LLC Consolidated Oil Well Services, LLC 6201431-8210 - 1-B00/467.067
Dept. 970 Fax 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 248283
====E===========:================================================’=====-=====ﬂ===
Invoice Date: 03/09/2012 Texrms: 0/0/30,n/30 Page 1
ALTAVISTA ENERGY INC MC CAM B AI-10
4595 K-33 HIGHWAY 34228
P,O. BOX 128 SE 15 14 22 J0
WELLSVILLE KS 66092 3/5/12
(785)883-4057
===============================================================ﬂ===============
Part Number Description Oty Unit Price Total
1124 50/50 POZ CEMENT MIX 130.00 10.59500 1423.50
1118B PREMIUM GEL / BENTONITE 420.00 .2100 88.20
1111 SODIUM CHLORIDE (GRANULA 252.00 .3700 93.24
1110A KOL SEAIL (503# BAG) 650.00 .4600 299.00
4402 2 1/2" RUBBER PLUG 1.00 28.0000 28.00
1401 HE 100 POLYMER 1.00 47.2500 47 .25
Description Hours Unit Price Total
369 80 BBL VACUUM TRUCK (CEMENT) 2.00 50.00 180.00
495 CEMENT PUMP 1.00 1030.00 1030.00
495 EQUIPMENT MILEAGE (ONE WAY) 30.00 4.00 120.00
495 CASING FOOTAGE 905.00 .00 .00
558 MIN. BULK DELIVERY 1.00 350.00 350.00
==============================='—"========'—‘=======================================
Parts: 1979.19 Freight: .00 Tax: 148.95 AR 3808.14
Labor: .00 Misc: .00 Total: 3808.14
Sublt: .00 Supplies: .00 Change: .00
================================================================================
Signed Date
S Tosnoetn | MORIiIuZS  crommevess  SemGTi  tomenks  Oramaks  Tuaemks  Giere Wy




@éﬂ&@&d%‘?&@ . ' TickeT Numser___ 34228

O Wall Sarviens, LLG LOCATION
FOREMAN__.Are. o . YWa_.din—~

PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT
GATE CUSTOMER # WELL NAME & NUMBER SECTION | - TOWNSHIP

3/5/ 1w 1 3234y - SE 1% [ 2= T
CUSTOMER _ T T —_
Q Koddye Co L LC, { AlNa [_Truck# DRIVER “TRUCK#
MAILING ADDRESS v ] ) S0 FREMAD _
595 33 WA har Y95 | HARBEc | . ,Mﬁ% 5
. lemy = STAP- ZIP CORE 319 D £8 MAS .b"';\

Welle, e KL 6092 ek | RODET KD

JOB TYPE oty HOLE SIZE HOLEDEPTH__ 9,97 CASING SIZE & WEIGHT 2 %5 "0 &
CASING DEPTH 2 EE DRILL PIFE @ ,gLﬁg £ ___TURING_E 73" OTHER

SLURRY WEIGHT. ' SLURRY VOL, _ WATER galsk "CEMENT LEFT in CASING
DISPLACEMENT__ 5. | /3 AL DISPLACEMENT PSI _ RaTE_sBPM
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..l acknowledge that t ayment terms. ‘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 ldentified on this fo
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