KANSAS CORPORATION COMMISSION
O & GAS CONSERVATION DiviSION

WELL COMPLETION FORM

1095803

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-091-23913-00-00

OPERATOR: License #__ 34350 API No. 15 -
Name: Altavista Energy, Inc. Spot Description:
Address 1: _4595 K-33 Highway SWNE NWNE o0 25 typ ¥ s R 2! [#East[Jwest
Address 2: PO BOX 128 4825 Feetfrom [_] North/ ] South Line of Section
City: WELLSVILLE State: XS Zip: 66092 — 1905 Feet from IZ] East / [ ] West Line of Section
Contact Person: __Phil Frick Footages Caiculated from Nearest Outside Section Corner:
Phone: (/85 ) _883-4057 One Onw Bse Osw
CONTRACTOR: License #_55715 County: _Johnson
Name:___Town Oilfield Service Lease Name: _armow Tree , wei # A1
Wellsite Geologist: None Field Name:
Purchaser: Producing Formation: _Bartlesville
Designate Type of Completion: Elevation: Ground: 1078 Kelly Bushing: 1078
V] New well ] Re-Entry [ workover Total Depth: 988 Plug Back Total Depth:
O oil O wsw ] swp [ siow Amount of Surface Pipe Set and Cemented at: 102 Feet
[0 cas V] p&a ] ENHR ] siew Multiple Stage Cementing Collar Used? [ ] Yes [/]No
d oc ] esw [] Temp. Abd. If yes, show depth set: , Feet
g CM (Coal Bed Methane) If Alternate 1l completion, cement circulated from:
Cathodic Other (Core, Expl., etc.):
odic [] er (Core, Expl, etc) feet depth to: w/ sx cmi.
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 C . Date: iginal Total Depth:
rlglga omp. Late [:l Srigma olal Dep [:] Chloride content: 0 ppm Fluid volume:_‘?‘_o—__. bbls
Deepenin Re-perf. Conv. to ENHR Conv.to SWD :
pening P Dewatering method used: _ Evaporated
[L] Conv. to GSW _
[] Plug Back: _ Plug Back Total Depth Location of fluid disposal if hauled offsite:
(] Commingled Permit #: Operator Name:
(] bual Completion Permit #:
Lease Name: _ License #:
O swD Permit #: '
(] ENHR Permit #: Quarter___._ Sec. . Twp. S. R. [ East[ Jwest
] esw Permit #: County: Permit #:
09/04/2012 09/05/2012 09/05/2012

Date Reached TD Completion Daté or

Recompletion Date

Spud 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

KCC Office Use ONLY

D Letter of Confidentiality Received
~ Date: )
D Confidential Rel Date:

D Wireline Log Received

D Geologist Report Received

(] uic pistribution

ALT [J1 7]t [Jm Approved by: %™ %™ pate, 10/08/2012




N A

1095803

Operator Name: Altavista Energy, Inc. Lease Name: _Narmow Tree well # _Al-1

Sec. 25 Twp.14 s. rR.21 [7] 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. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken OYes No Log Formation (Top), Depth and Datum ] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Bartlesville 951 +127
Cores Taken ves [No
Electric Log Run ves No
Electric Log Submitted Electronically CJYes [JNo

(If no, Submit Copy)

List All E. Logs Run:

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

: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D.) Lbs. / Ft. Depth Cement Used Additives
q 9.875 7 20 102 50/50 Poz 35 See Ticket
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
—— Perforate
— Protect Casing _
— PlugBack TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
~ Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
TUBING RECORD: Size: Set At: Packer At: Liner Run:
[:| Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
[Jriowing  [JPumping [ JGasLit  [_] Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours .
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
D Vented D Sold D Used on Lease D Open Hole l:l Perf. D Dually Comp. D Cormmingled
(Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify)

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




Johnson County, KS
Well: Narrow Tree AI-1
Lease Owner:AltaVista

Town 0ilfield Service, Inc.

(913) 837-8400

Commenced Spudding:
9/4/2012

WELL LOG
Thickness of Strata Formation Total Depth

4 ~ Soil-Clay 4
49 Red Sand 53
32 ‘White Sand 85
51 Shale 136
25 Lime 161
6 ‘Shale 167
9 Lime 176
7 Shale 183
23 Lime 206
20 ~ ‘Shale 226
19 Lime 245
11 Shale 256
14 Lime 270
27 Shale 297
15 Lime 312
16 Shale 328
11 Lime 339
25 Shale - 354

8 Lime 362
11 Shale 373
11 Lime 384
34 Shale 418
24 Lime 442
6 Shale 448
24 Lime 472,
5 Shale 477
4 Lime 481
5 Shale. 486
4 ~ Lime 490
175 Shale 665
3 Lime 668
2 Shale 670
6 Lime 676
6 Shale 682
4 Lime 686
4 Shale 690
5 Sand 695
133 Shale 828
6 Sand 834
3 Sandy Shale 837




Johnson County, KS
Well: Narrow Tree AI-1
Lease Owner:AltaVista

Town Qilfield Service, Inc.

(813) 837-8400

Commenced Spudding:
97472012

113 Shale 950
1 Broken Sand 951
15 Core 966-TD-Dry Hole

. A —



Core

0.5 Sand 951
1.5 Sand 953
0.5 Sand - 953.5
2.5 Sand 956
2.5 Broken Sand. 958.5
7.5 White Shale 966
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Short Cuts
TANK CAPACITY
BBLS. (42 gal.) equals D°x.14xh

D equalis diameter in feet.
h equals height in feet.

BARRELS PER DAY
Multiply gals. per minute x 34.2

HP equals BPH x PSI x .0004
BPH - barrels per hour
PSI - pounds square inch

TO FIGURE PUMP DRIVES

* D - Diameter of Pump Sheave
* d - Diameter of Engine Sheave
SPM - Strokes per minute

RPM - Engine Speed

R - Gear Box Ratio

*C - Shaft Center Distance

D - RPMxd over SPMxR
d - SPMxRxD over RPM
SPM - RPMXD over RxD
R - RPMXD over SPMxD

BELT LENGTH - 2C + 1.57(D + d) + (D.d)*

* Need these to figure belt length
WATTS = AMPS
VOLTS
746 WATTS equal 1 HP

TO FIGURE AMPS:

S

Log Book

Well No.__ A\~

Farm N ool _,’(\"\\‘;_6._
\'1
AL St
(State) (County)
Ay e S 2\
(Section) (Township) (Range)

 For_ A\ c.uu g e

&V\E}VIKA"""
—— -

(Well Owner)

Town Oilfield
Services, Inc.
1207 N. 1st East
Louisburg, KS 66053
913-710-5400

il



fes vt Whafm: NSV County

CASING AND TUBING MEASUREMENTS

Yo State: Well No. ™\ -\ ‘ _
Elovation . IOE | Feet In. Feet In. Feet In
Commenced Spuding &= 20 ek
Finished Drilling @S 200
Drillér's Name _CDead Mo tassy
Di'ill"sr'ﬁ Name
Oriller's Nameé —

Tool Drosser's Name &sh v el S\
Tool Dresser's Name
Tool Dresser's Name |
Contractor's Name __ X0 S=
2SS f4. a\

(Section) (Township) {Rangej
Distance from o line, &S fr.

Distance from = firie, | Soy ‘ A
eae~ eask\ = Whes
asv & é
cmonanSe Sy Qe dedad
CASING AND TUBING
RECORD
10" Set 10" Pulied
“78" Set i)d:'.‘s\ ' 8" Pulled
6% Set _ 6%" Pulled
4" Set _________ 4" Pulled
7 set O\seced 27 Pulled A

EXR O S
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v CONSOLIDATED

Oil.Well;Services, LLC

REMITTO

Consolidated Oil Well Services, LLC

Dept. 970

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

s I s N N N N N N S e R N R e e S T R S N T N e R R S s T T S e T =

Invoice Date: 095/11/2012 Terms: 0/0/30,n/30

MAIN OFFICE

P.O. Box 884
Chanute, KS 66720
620/431-9210 + 1-B00/467-8676
Fax 620/431-0012

Invoice # 252656

Page 1

ALTAVISTA ENERGY INC

NARROW TREE AI-1

4595 K-33 HIGHWAY 39612

P.O. BOX 128 25-14-21

WELLSVILLE KS 66092 09-04-2012

(785)883-4057 KS
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 35.00 10.9500 383.25
1118B PREMIUM GEL / BENTONITE 59.00 .2100 12.39
1111 SODIUM CHLORIDE (GRANULA 68.00 .3700 25.16
1110A KOL SEAL (50# BAG) 175.00 .4600 80.50

Description Hours Unit Price Total
368 CEMENT PUMP (SURFACE) 1.00 825.00 825.00
368 EQUIPMENT MILEAGE (ONE WAY) 30.00 4.00 120.00
368 CASING FOOTAGE 102.00 .00 .00
369 80 BBL VACUUM TRUCK (CEMENT) 2.00 90.00 180.00
548 MIN. BULK DELIVERY 1.00 350.00 350.00
Parts: 501.30 Freight: .00 Tax: 37.72 AR 2014.02
Labor: .00 Misc: .00 Total: 2014.02
Sublt: .00 Supplies: .00 Change: .00
Signed Date

e U e U R T R T
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~

TicKETNumBer____ 39612
LOCATION O } R«

FOREMAN /e q Med€ce

FIELD TICKET & TREATMENT REPORT

CONSOLIDATED

PO Box 884, Chanute, KS 66720

620-431-9210 or 800-467-8676 CEMENT _
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE INTY |
9 M- QEH:L.AA&M# ~L - L gJ
CUSTOQMER B o L e R T R A TR e 1‘""{.5.‘"""
~6 a Ne L TRUCK # “DRIVER TRUCK # DRIVER
MA¢ING ADDRES ' 5 ) e 4, Hoe
o X /STA?é ZIP CODE ‘ Y
CITY % Yy
Welsolle [Rs Jooowd | ﬂ? 7H72
JoB Tvpsém_a_’ﬁ_ HOLE SIZE Z HOLE DEPTH CASING SIZE 8 WEIGHT.
casinG oEPTH__J[D 2 DRILL PIPE TUBING OTHER
SLURRY WEIGHT. SLURRY VOL. | WATER gallsk CEMENT LEFTIn CASING_L/10 J' |
DISPLACEMENT _f‘_[_i__5 DISPLACEMENT PSI_A £ MIX PSI___ st Rate_&Y W
REMARKS: /¢4 u’ P e G : St : Z *ee X7 A y 47 2P
fius T Z ol 8€a| T Sq D <
g W s x5 2lace ra
Cas “U DI IN cCan Ly e,
TDS, Lhad
A%%‘:)‘:ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
KA / PUMP CHARGE O 8 2.
%@ > MILEAGE geF 172,
7 2 o2’ caslyy footage 0 BED —
L Fou_wailes 55 522D
0 L A0 Jar, 25 1 B0.00
EE 35 SP 50 cewmen F 383.25
! l ¥ \5 Jf? #' 2 e ) @ﬂ
Ll L& Sg )~ 25 /b
w.. |25 = KellSen ] o 5D
0 q il
et m Y"* AN
kgL.;-E
SALESTAX | \ 9 /. 12_{
eGP any e T 2014,
autHorizrion___ . fug 01.4‘4 TITLE DATE

l 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 identified on this fon

A5650
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A 7 - MAIN OFFICE

QONSLlDAT’?E‘» REMITTO P.O. Box 884

A b = ; ; ‘ i Chanute, KS 66720

Oil, Well Services, LLC Consolidated Oil Well Services, LLC 620/431-9210 13;30/457.3675

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

Houston, TX 77210-4346

INVOICE Invoice # 252673

ALTAVISTA ENERGY INC NARROW TREE AI-1
4595 K-33 HIGHWAY 39633

P.O. BOX 128 25-14-21
WELLSVILLE KS 660892 09-06-2012
(785)883-4057

Part Number Description - Qty Unit Price
1124 50/50 POZ CEMENT MIX 61.00 10.9500 667.95
1118B PREMIUM GEL / BENTONITE 307.00 .2100 64.47

Description Hours Unit Price Total
368 P & A NEW WELL 1.00 1030.00 1030.00
368 EQUIPMENT MILEAGE (ONE WAY) 30.00 4.00 120.00
369 80 BBL VACUUM TRUCK (CEMENT) 2.00 90.00 180.00
548 MIN. BULK DELIVERY 1.00 350.00 350.00

Parts: 732.42 Freight: .00 Tax: 55.11 AR | 2467.53
.00 Misc: .00 Total:
.00 Supplies: .00 Change:

T T S T N N T N T S S S S R R E e T e N R N S e S S s s o oS R EEExs

BARTLESVILLE, OK EL DORADO, KS EUREKA, KS PONCA CITY, OK OQAKLEY, KS OTTAWA, KS THAYER, KS GILLETTE,
916/338-0808 3161322-7022 620/583-7664 580/762-2303 785/672-2227 785/242-4044 620/839-5269 307/555-43’”




CONSOLIDATED TICKET NUMBER 39633
O Well Sarvieas, LLG LOCATION_ D

Dl
FOREMAN. /G o0 M odve.

FIELD TICKET & TREATMENT REPORT

PO Box 884, Chanute, KS 66720

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION | TOWNSHIP
wwﬂ"_ T A ‘—*.‘{vm T ]
, TRUCK # DRIVER TRUGK # DRIVER
MAILING ADDRESS CNIA To Fadl ot
Fia ’D'D ) ﬁox' L;ls{ms ZIP CODE 3ed L
oY [ A Der Nas
wellsville. | KS _éé/% | MK fog | 79 7
JOB TYPE MOLE SIZE ' HOLE DEPTH CASING SIZE & WEIGHT
CASING DEPTH DRILL PIPE TueinG_[ 9LL OTHER
SLURRY WEIGHT SLURRY VOL, WATER gal/sk CEMENT LEFT in CASING
DISPLACEMENT. DISPLACEMENT PS| MIX PS| . RATE ; 2
REMARKS: o )il 0 pnpgy s aq 0@ re L2 L~ Abi, le
1‘ AL l‘ /, w e d ’ 2 “wl e “ '/ K2 20 -
or SOV 50, & D 1D, Rlled 1* e oD oy
Dak Jllb«mm”m.m
W &Kk cemeuat led 1" puk A fogred of 14073-
, fo [ 6K Fokal ,
ZQS 55[“,:,4 ¢ Z.Mgd .y
A%f%g‘f QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
TUDD A { PUMP CHARGE 365 [ o3.
SHHL 3D |miLEAGE ?? , /
$ 4072 AN You ua.fos 5 332
Jio2 € ) N, 12X9793 365 182.00p»
Ng‘-{ (/[ S2/50 Ll 7™ (2.9
RN 307 W Lbi 17
Y L
RO, ’fé“l:ﬂ £ B i
s SALESTAX | 5 65./{
Ravin 3737 ¢ ESTIMATED
J/D' 00“"/07"’1)’ es” oL L2407 E
AuTHORIZTION__\J ! aa COKA TLE DATE

I 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 conditlons of service on the back of this form are In effect for services identified on this form.
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