KANSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DiviSION

WELL COMPLETION FORM

RO O

1079951

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 # _ 33390

15-091-23771-00-00

AP| No. 15 -
Name: Aliavista Energy, Inc. Spot Description:
Address 1; 4595 K-33 Highway NW SWSE NE goc 19 qwp. 1% s = 22 [¥)East[Jwest
Address 2: PO BOX 128 3140 Feet from |:| North / [Z] South Line of Section
City: _WELLSVILLE state: K zip: eeoo2 . 1305 Feet from [¥]) East { [] west Line of Section
Contact Person; __Phit Frick Footages Calculated from Nearest Qutside Section Comer:
Phone: (00 ) _B883-4057 Owne Onw Fse Osw
CONTRACTOR: License # 33715 County: Johnson
Name: Town Oilfield Service Lease Name: Guetterman Well #: Al-S
Wellsite Geologist: None Field Name:
Purchaser: Producing Formation; _Bartiesville
Designate Type of Completion; Elevation: Ground: 1010 Kelly Bushing: 1010
V] New well [T Re-Entry ] workaver Total Depth: 920 Plug Back Totat Depth: _ 886
O oil ] wsw ] swp [] stow Amount of Surface Pipe Set and Cernented at: 21 Foet
[ Gas [T} oaa (/] ENHR O siew Multiple Stage Cementing Collar Used? [] Yes /] No
] oc [J] csw [_] Temp. Abd. If yes, show depth set: Feet
[ CM (Coal Bod Methans) If Alternate Il completion, cement circutated from: 838
i h , ., alc.).
(] cathodic [ Other (Coro, Expt., ete.) feet depth to: 0 wi_ 125 —
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)
Original Comp. Date: Original Total Depth: Chloride content: 0 ppm  Fiuid volume: 30 bbls
Deepenin Ra-perf. Conv. to ENHR Conv. to SWD
[] Deepening (] Re-p O O Dewatering method used; _Evaporated
) conv.to GSW
[ Pug Back: Plug Back Tota! Depth Location of fluid disposal if hauled offsite:
E] Commingled Permit #: Operator Name:
[] oual Completion Permit #:
Lease Name: License #:
[ swp Permit #:
[J ENHR Permit #: Quarter Sec. Twp S. R. [ Eeast[Iwest
D GSW Permit #: County: Permit #:
03/27/2012 0372812012 03/28/2012

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

AFFIDAVIT

| am the affiant and | hereby certify 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

KCC Office Use ONLY

[ Lettar of Confidentiatity Recelvad
Date:

D Confidontial Reloase Date:

Wirgline Log Received

[:] Geologist Report Received

(V] uic pistribution

ALT [0 /] (31 Approved by: ™™™ patq; 05/01/2012




s O R

1079951

Operator Name: Altavisia Energy, Inc. Lease Name: _Guetterman well #; _Al-9

Sec._19 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 ool 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 fina! geological well site report.

Orill Stem Tests Taken [ Yes No [“ILog Formation {Top), Depth and Datum 7] sample
(Attach Additional Shests)
Name Top Datum

Samples Sent to Geological Survey [ Yes No Bartlesville 841 +169

Cores Taken O ves No

Electric Log Run Yes [ INo

Electric Log Submitied Electronically Yes [ INo
{if no, Submit Copy}

List All E. Logs Run:

Gamma Ray/Neutron/CCL

CASING RECORD  {_] New Used
Repart all strings set-conductor, surface, intermediate, production, etc.

Siza Hole Size Casing Weight Setting Type of Type and Parcent
Purpose of String Orilled Set {In 0.D) Lbs. f Ft. Dapth Cement Additives

Surface 9.875 Portland NA

Production 5.625 50750 Poz See Ticket

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpese: Depth Type of Cement # Sacks Used Type and Percert Additives
Perforate Top Bottom

— Protect Casing
— Plug Back TD
—— Plug Off Zona

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

841-850 - 28 Perfs - 2" DML RTG

TUBING RECCORD: Size; Packer At: Liner Run:

D Yes D No

Date of First, Resumed Production, SWD or ENHR. Producing Method:
(JFiowing [ JPumping [JGasLit  [_] Other (Expiainj

Estimated Production i Gas Mci Water Bbis.
Per 24 Hours

Gas-Qit Ratio

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

[vented [JSold [ Usedon Lease (] open Hole perl. [ Duatty Comp.  [[] Comminged
(Submit ACO-5) {Submit ACO-4}
{If vanted, Submit ACQO-18.)

(] other (spesity)

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




Johnson County, KS Town 0ilfield Service, Inc. Commenced Spudding:
Well: Guetterman AI-9 (913) B37-8400 3/27/2012
Lease Owner:Alta Vista

WELL LOG

Thickness of Strata Formation Total Depth

0-25 Soil-Clay 25
12 Shale 37
8 Lime 45
Shale 51
Lime &7
Shale 76
Lime 84
Shale 88
Lime 89
Shale 92
Lime
Shale
Lime
Shale
Lime
Shale
Lime
Shale
Lime
Shale
Lime
Shale
Lime
Shale
Lime
Shale
Lime
Shale
Lime
Shale
Lime
Shale
Lime
Shale
Sandy Shale
Shale
Lime
Shale
Lime
Shale




Johnson County, KS Town Oilfield Service, Inc. Commenced Spudding:
Well: Guetterman AI-S (913) 837-8400 3/27/2012
Lease Owner:Alta Vista

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




CTUC HC{W A Form:

AOL&SoV]

_lg‘i State; Wall No. A—I’ q
Elavation /0 /D

Commenced Spuding /M G ( 12 7 20 /2

]
Finished Drilling \. Af r?\ 2] l N
Driller's Name LV cS tt\/ _\3 L Q(d

Driller's Namea

County

Drillar's Name
Tool Dresser's Neme A’l'\k{ /LIY f’/s

Tocl Dresser’'s Neme

Tool Dresser’'s Nama

Contractor's Name Fro S
/4 /4 22

CASING AND TUBING MEASUREMENTS

Feel In, Fee . _ln. Feet In.
Z0C | |Bardld .
e ' A //d

ZAD oo - ¢/

{Section) {Township} {Range)

>
Diswance from S ling, = ! qé .

Distance from E- tine, /357 118
Il hrs

> . j
2 sacks
CASING AND TUBING
RECORD
107 Set 10" Pulled

8" Set ___ 8 Pulled

~7 oFi Sat Zl { 6% Pulled

4 Set __._ = 4" Pulled

2" Set 2" Pulled




Strata Formation [-;-:;?:1 T Remarks
O-R5] %ol - ¢lay, A5~
/R | Siale [/ 37
S | Lime Yg
lz | Sinale S|
1| Lim— Cy?
o [ Shale 7C
S| Livm &L
H [ Sing) ¢ LY
_1 Lim € ¥
3 | shale ax
AC | Lim € 12
13| Shel 150
A [Lime g
& | Shale 155
He [ Lime 04
R [ Shale ARG
10 [Lime A3
IS5 1 Shal< ATO
2V Lim—< AS7
g Shale A5
/| Cim & A77
R |Shale A74
g [Lime AS3
29 |shal € 27
71 Ome 34
171 Lim = SHS |

2.




3432

Formation

Total -

Depth

I

sﬂ“ﬁd =L{:‘?’—ﬁh€Lo’ ' R—
. —_— —

l | Shale 349
A3 Limie 72
q [Shele 326
H | Lime 340 -
2 [ Shale 343
7 | Linne 5490
IR ]| Shale Yal
A% .‘)ﬁmO\\; Shae =5
AL shaY < >4
H | Clme 545
e | Shale 561
(P L;‘M-{_ ,‘)‘[97
14 |ghal< 5%1
5| Lime 586
[ | Sig ¢ (LbR
3 |lym— ccS
S |Shale [
H | Limme bty
AP [Shal< w42
e | Lime (4%
7R | Shale 720
/0 | Sance 730
C;__‘SL Sqnd\{ 5/\;‘ '73%
_ Al lime 753
;1 Shale 2HL

' pool Bleed




Sheal€

Farmation Remarks
limey Sanst 567 O
Sanc Sl -G
San gﬁq/a D.\

Sandy Shel¢ /0 2% O
4andy shale no O |




CONSOLIDATED

Oil Well Sarvices, LLC

REMITTO
Consolidated Oil Well Services, LLC
Dept. 970

MAIN OFFICE

P.O. Box 884

Chanule, KS 668720
620/431-9210 - 1-800/467-8676
Fax 620/431-0012

P.O. Box 4346
Houston, TX 77210-4346

INVOICE Invoice # 248677

e S S b 1 L T N T - 1- 1 ]

03/31/2012 Terms: 0/0/30,n/30

ALTAVISTA ENERGY INC
4595 K-33 HIGHWAY
P.0O. BOX 128 NE 19 14 22 J0
WELLSVILLE KS 66092 3/28/12
(785)883-4057 KS

GUETTERMAN A-I-9
36560

=============================z=======================================-==|=======

Part Number
1124

1118B

1111

1110a

4402

1401

Description

50/50 POZ CEMENT MIX
PREMIUM GEL / BENTONITE
SODITM CHLORIDE (GRANULA
ROL SEAL (50# BAG)

2 1/2" RUBBER PLUG

HE 100 POLYMER

Qty Unit Price
125.00 10.9500
310.00 .2100
242.00 .3700
625.00 -4600

1.00 28.0000
1.00 47.2500

Total
1368.75
65.10
89.54
287.50
28.00
47.25

Description

80 BBL VACUUM TRUCK (CEMENT)
CEMENT PUMP

EQUIPMENT MILEAGE (ONE WAY)
CASING FOOTAGE

MIN. BULK DELIVERY

Total
225.00
1030.00
.00

.00
350.00

Unit Price
90.00
1030.00
4.00

.00

350.00

Hours
2.50
1.00

.00
899.00
1.00

369
495
495
495
558

1886.14 Freight:
.00 Mige: .00 Total: 3633.08
.00 Supplies: .00 Change: .00

========BB======================================================ﬂ=============

.00 Tax: 141.94 AR 3633.08

Signed Date

BARTLESVILLE, OK
918/338-0808

Et. DORADD, KS
316/322-7022

EUREKA, KS
620/583-7664

PONCA CITY, OK
580/762-2303

OAKLEY, KS
78516722227

OrT7awa, KS
785/242-4044

THAYER. KS
620/839-5269

GILLETTE, Wy
3071688-4914




CONSOLIDATED
i) Woll Sarsisas, L0 S

PO Box 884, Chanute, KS 66720
620-431-9210 or 800-467-8676

TICKET NUMBER._ 36550 :

LOCATION_O¥héuu o -<K.S
. FOREMAN_Fve d e
FIELD TICKET & TREATMENT REPORT .o

CEMENT

CUSTOMER #

WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

DATE
vy

%&%Z&_ﬂ
CUSTOMER

ana‘f\f?fm& 417

NE /9 1Y el 0

N L e T T

4595

Iﬂ:lﬁ Ui 5#&, E e v
MAILING ADDRESS Fivn

33 Wichivay

LIV AR _
TRUCK# TRUCK# - DRIVER

R R e

DRIVER
~S0G EFREMAD
s

CITY

\J_Je H..Sufll,:_ R.ls

STATE O~

HARBEC
ZIP.CODE 369

DERMAS
SA

y
66092 145

JOB TYPE Lg% S‘H,% HOLESRE__.5 7%
cAsING DEPTH_Y #9757 Y bRLLPIPE_Raffle N TuBING S L€
SLURRYVOL___ . T
- DISPLACEMENT_ 516& (Bl DISPLACEMENT Psi MIX PS)
REMARKS: Esfabiish puma rady. Ve Pomp

* - SLURRY WEIGHT,

HOLE DEPTH, o

CASING SIZE AWEIGHT o041 E UL

OTHER .
CEMENT LEFT In CASING .37 w2 P /yc
RATE_SBPm

WATER gal/sk

s ot o C.o'n.dfgiham- hia te,

[ (Gak Hé‘.-io? Lolvmoy = Tush .
DI FPoann 1 00F By pis

Flucihe Yoy ¥ Purug
K% Sodt 5% Ro Ll Seal/tr

5

12S_S12S  &Ofsa Phe N Comniu¥. 2% Cad

c Cemauid ¥n coyblace. . Floeh

¢ [Sas rleowy D¥splace” 28" Rubhey ploe

e dsnt 1)
7

)
L S hut dee

.f‘ﬂ!(-:\\-t.-

Pnf,]ca_:;-_ pressove vho Lok laokt vnd

4 ‘

TS Deilia. Lwes )
Laud ¢_U -

ACCOUNT

CODE QL!ANITY or UNITS

DESCRIPTION of SERVICES or PRODUCT UNIT PRICE

N /=Y : /

PUMP GHARGE ° He s~

——

34p G

MILEAGE

29

,5‘_10 a.

e Y N s A A

. as.% '£oo‘/n?e
Ton ey

ST ~, y?—_ hns

O BAL Ve Trual

AR

18 S5/

FRIRA] 307

SO/50 Pon 1% Lonmpuy

'A/’p‘m L pn C\EA

S ya

154 4

nzig:__qmu_@.&,d Sa l

Ko/ Seaf . .

4o M) /

_ 35" Rkl ol

1 403 / Gk

HE-r00 Lo [:;I)’VQP-

)

ot v\

OOl

1Y

Zr2 &5 | saEs Tax J ey L

Ravin 3737

AUTHORIZTION__pdo_ Co . Rup. on

- ESTIMATED

. © TOTAL
Lt DATE

3633

TITLE

| acknowledge that the payment terms,

account records, at our ol‘ﬁ'cwmtlons of service on the back of this form are In effect for services Identified on this form'

unless specifically amended in writing on the front of the form orin tﬁe custorer’'s

Yo bLaffhe, A lccolo .I

'
1
|




