KANSAS CORPORATION COMMISSION
O & Gas CONSERVATION DivISION

WELL COMPLETION FORM

D R IO

1078316

Form ACO-1

June 2009

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.

API No. 15 - 15-091-23805-00-00

Name: Spot Description:
Address 1: _ 4995 K-33 Highway _SE_NWNE SE g, 15 Twp. ¥ g R 2 V] East[J west
Address 2. O BOX 128 2178 Feetfrom [] North/ /] South Line of Section
City: _WELLSVILLE state: K8 zip: eeo9z , 786 Feetfrom [¥] East / [] West Line of Section
Contact Person: __Phil Frick Footages Calculated from Nearest Qutside Section Corner;
Phone: {00 ) 8834057 One Onw Fse Osw
CONTRACTOR: License #_95/ 19 County:_Jonhnson
Name: __1own Oilfield Service Lease Name; _Miccann B well #: A4
Wellsite Geologist: None Field Name:
Purchaser: Producing Formation; Bartlesville
Designate Type of Completion: Elevation: Ground: 1029 Kelly Bushing: 1029
/] New well ] Re-Entry ] workover Total Depth: 930 Piug Back Total Depth: 881
] ci [ wsw [ swo O stow Amount of Surface Pipe Set and Cemented at: 2 Feet
] Gas {0 paa {¥] ENHR [ sigw Multiple Stage Cementing Collar Used? [ | Yes /]No
] oG {7 csw (] Temp. Abd, If yes, show depth sel: Feel
(] CM (Coel 8od Matnane) If Alernate Il completion, cement circulated from: 913
{7 cathodic  [_] Other (Core. Expl.. ete.): feet depth to: 0 w135 —
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Raserve Pit)
Original Comp. Date: Original Totat Depth: Chloride content: 0 ppm  Fluid volume: _30 bbls
Deepenin Re-perf. Conv. to ENHR Conv. to SWD
[ Decpering ] Rerp O O Dewatering method used; _Evaporated
(] conv. 1o Gsw
[] Plug Back: Ptug Back Total Depth Location of fluid disposal if hauled offsite:
[ commingled Permit #: Operator Name:
[] Dual Completion Permit #: .
Lease Name: License #:
[ swo Permit #:
[] ENHR Permit & Quarter Sec. Twp S. R. [] east[ ] west
|:| GSW Parmit #: County: Permit #:
02/20/2012 02/21/2012 02/23/2012
Spud Date or Date Reached TD Completion Date or

Recompletion Date 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

D Letter of Confidentiality Received
Date:

D Confidential Retease Date:

Wireline Log Received

D Geologist Report Received

V] wic Distribution

ALT [ 1 [l [Jm Approved by: ™™= pare, 04/12/2012




s AT YR G

1078316

Operator Name: Altavista Energy, Inc. Lease Name; McCann B weil #: _Al-4

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 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 835 +194

Cores Taken 0 ves No

Electric Log Run Yes [ INo

Electric Log Submitted Electronically Yes [ ]No
(#f no, Submil Copy}

List All E. Logs Run:

Gamma Ray/Neutron/CCL

CASING RECORD [ ] New [¢]used

Report all strings set-conductor, surface, intermediate, production, ete.

: Size Hole Size Casing Weight Setting Type of # Sacks Type and Parcent
Purposs of String Drllled Sat {In 0.0} Lbs. / Ft. Depth Cament Used Additives

Surface 9.875 22 Porttand NA

Production 5.625 50/50 Poz See Ticket

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

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

— Perforate

— Protect Casing
— Plug Back TD

— Plug Off Zone

Shots Per Foot PERFORATION RECQRD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount end Kind of Material Used)

835-845 - 31 Perfs - 2" DML RTG

TUBING RECORD: Packer Al: Liner Run:

[ ves e

Date of First, Resumed Production, SWD or ENHR. Producing Method:
[Driewing  [JPumping [ JGastit  [_] Other (Explsin)

Estimated Production j Gas Mct Water Bhbls. Gas-Qil Ratio
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

D Vented DSuId D Used on Lease D Open Hole Perd. D Dually Comp. D Commingled
(Submit AC0-5) (Submit ACO-4)

{#f vented, Submit ACO-18.) D Other (Spacify)

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




Johnson County, KS
Well: McCann B AI-4
Lease Owner:Alta Vista

Town Oilfield Service,

(913) 837-8400

Inc.

Commenced

Spudding:
2/20/2012

WELL LOG
Thickness of Strata Formation Total Depth
11 Soil/Clay 11
5 Lime 16
9 Shale 25
16 Lime 41
6 Shale a7
8 Lime 55
9 Shale 63
15 Lime 78
22 Shale 100
75 Lime 175
32 Shale 207
7 Lime 215
21 Shale 236
6 Lime 242
2 Shale 244
10 Lime 254
32 Shale 286
3 Lime 289
8 Shale 297
26 Lime 323
6 Shale 329
24 Lime 353
4 Shale as57
5 Lime 362
4 Shale 366
6 Lime a72
55 Shale 427
8 Sandy Shale 435
15 Sand 450
33 Shale 483
14 Sand 497
49 Shale 546
4 Lime 550
3 Shale 553
3 Lime 556
7 Shale 563
7 Lime 570
16 Shale 586
3 Lime 589
<] Shale 595




Johnson County, KS Town 0ilfield Service, Inc. Commenced Spudding:
Hell: McCann B AI-4 (913) 837-8400 2/20/2012
Lease Owner:;Alta Vista

13 Lime

24 Shale

3 Lime

75 Shale
Sand
Shale
Lime
Shale

Limey Sand
Sand

Limey Sand

Limey Sand

Sandy Shale
Sand

Sandy Shale
Shale




MNalovns gparm (3- el Sl ¥y County
_ ¥ State: Wati No. PN

Elavation IS AL

Commenced Spuding g% =~ Q.C 2010
Finishad Drilling S - AT FI A
Driller’s Name _Conca & Weviaa ™

Driller's Name

Driller's Name
Tool Dresser’'s Name g‘."‘-’-—"éb\‘\ %\c WG
Tool Dresser’s Name 0\\‘“: ‘V\ L &y

Tool Dressar's Name

Contractor's Name

CASING AND TUBING MEASUREMENTS

Feet in. Feet In. Feet In.
Sy S @aCrN\d
S WO S\ecdN g

15 4 2
{Section} {TYownship} {Range) _ “
Distance from __ ™ lina, 2\ 7S f1. !!
Distance from E line, “7Q e .

ALY R~ ARG Q ~ Q\as

..:-_-. —»L‘-‘-\“’S
CASING AND TUBING
RECORD

10" Set ___________ 10" Pulied
9 St _22 8 Pulled

6% Set 6% Pulled

4" Set _ 0 _ 4" Pullad

2750t ay®© 2" Pulled

-1-
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MaiN OFFICE

CONSOLIDATED REMITTO P.O. Box B84

] Consolidated Oil Well Servi Chanute, KS 66720
Oil Well Services, LLC ces, LLC 620/431-9210 « 1-BO0/467-8676

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

Houston, TX 77210-4346

INVOICE Invoice # 248019
================================================================================

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

ALTAVISTA ENERGY INC MC CAM B AI-4
4595 K-33 HIGHWAY 34191

P.O. BOX 128 SE 15 14 22 JO
WELLSVILLE K8 660852 34191

(785) 883-4057 KS

RN S S N N O N L S N S S S S S S S S S S E S S S S S S S S R e O S S O T I N S S S e e

Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 135.00 10.9500 1478.25
1118B PREMIUM GEL / BENTONITE 327.00 .2100 68.67
1111 SODIUM CHLORIDE (GRANULA 261.00 .3700 96.57
1110a EOL SEAL {(50# BAG) 675.00 .4600 310.50
4402 2 1/2" RUBBER PLUG *1.00 28.0000 28.00
1143 SILT SUSPENDER SS8-630,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) 2.50 90.00 225.00
495 CEMENT PUMP 1.00 1030.00 1030.00
495 EQUIPMENT MILEAGE (ONE WAY) .00 4.00 .00
495 CASING FOOTAGE 913.00 .00 .00
548 MIN. BULK DELIVERY .50 350.00 175.00

Parts: 2025.82 Freight: 152.46 AR 360B.28
Labor: .00 Migce: .00 Total: 3608.28
Sublt: .00 Bupplies: .00 Change: .00

S S S S S S S S S S S SE S S S S S T S S T S L S S S S S S E S S S S S S e T I T S S T S S S e s s s s s s

Signed Date

BARTLESVILLE, OK EL DORADO, KS EUREKA, KS PONCA CITY, OK QAKLEY, KS OTTAWA, KS THAYER, KS GILLETTE, Wy
918/338-0808 316/322-7022 6520/583-7664 580/762-2303 Ta5/672-2227 T85/242-4044 620/839-5269 307/666-4914




mickernumeer: 34191
LOCATION_ 0 Flawy o XS

FOREMAN_£ved YWa de,
D Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-331-9210 or 800-467-8676 QEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION

Rian iz | BSR4y e Manw "B AT-Y SE )85

CUSTOMER - .
A Ma viete Encve X TRUCK #
MAILING ADDRESS 7

: 506 FREMAD | Safaty
45 750 fel 33 Y5 MARREC /;é@ v
ey . EUT%E ZIP CODE

3 270 KEiCAR ec
Wells y lle Ks 66092 suy RYA SiN 2.8

JOB TYPE ém1 ?_\F irﬁ HOLESZE _ S % HOLEDEPTH_ __ Q2D-  CASING SIZE 8 WEIGHT _ o2 /i~ IS UL
1
CASING DEPTH ﬁjﬁ DRILL PIPE_3 @ ffe o, TuBING_£D &' &/ OTHER

SLURRY WEIGHT., SLURRY VOL, WATER ga!lsk CEMENT LEFT In CASING 2%, ﬂIuL +
" DISPLACEMENT, DISPLACEMENT PS| MIX PSt RATE B RAM

REMARKS: £ % b f0e | nerﬂ fal .V/I.\-‘;.PMA % lood SS A - ¢ I G L1 E - 706 Boly g0,
-)£7uoh 27 y'f-)aMlﬂ Qﬂd#r&rw:w GJ‘F-/U_Sk /%r#- F?U-mﬂ £33~ <gjuc

5"/5"12 pahm’kﬁ /%M&ALL&M&;&L

Pobb.gy
'ﬂlur-, o bn'pJp-Le A g d pTeS-Sure Jo oo™ pgy

. /20-’g=151= ’ﬂre<<ﬂ19
4—0 C-d' 'l\}Daj' L’_Qu-(. f&u Ada cag Moy

TOWNSHIP RANGE
Vi Pips B

DRIVER TRUCK #

—7
70S D.»IIIMP (C‘.LcuD : ‘ ,7‘&-(& Y ade_

ACCOUNT

CODE QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT

SHO ¢ { PUMP CHARGE

Yo f — MILEAGE

YD 93" Casiv Foot

o o % _[ ~gp

EHp 7 1 Ton, ¥N.les

el §o BAL Vaec “Truek

UNIT PRICE

12 S0/58 P % Cosment
R /rc.m,‘uwc Gl

H G yamo lata of Sa ¥

VAl Mol Seal

Hyp 2 - 24 Rubbae. Al

11493 ) ES #- 41 &

1oy ! HE-wo Polymin

et

(LA

e

Z7.52.5 % SALESTAX | s &
Ravin 3737

ESTIMATED P
@ A’ K TOTAL dlog —
AUTHORIZTION_ - TITLE

DATE
1 acknowledge that the payment 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 forn




