R0 A L O

KANSAS CORPORATION COMMISSION 1095814
QIL & Gas CONSERVATION DivISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-091-23914-00-00

Form ACO-1

June 2009

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

OPERATOR: License# 34380 APINo. 15 - _ el
Name: Altavista Energy, Inc. Spot Description; . _ . _ U
Address 1: 4595 K-33 Highway o S _‘S_E-,,SE-NV,\'-N,E__ Sec. 25___ Twp. _J‘L,S. R 21 v East] West
Address 2: PO BOX 128 4245  __  _ Feetfrom . 1 North / I'/_ South Line of Section
City: WELLSVILLE State: 55 . Zip: _6_609_2_ L 1325 Feel from fj East / [ West Line of Section
Contact Person:  Phil Frick - i e e Footages Calculaled from Nearest Outside Section Corner:
Phone; ( 100 ) B834057 - N LIne [ .Nw WiSE lsw
CONTRACTOR: License #_,3:171,5,, e e County: _Johnsqn . e e e
Namea: _ prn Oilf_'el_d_ §er_\ric9 —— _ Lease Name: _N_a_'_’? w T_rft_a e CWell #: _@-2, _—-
Wallsite Geologist: None B Field Name: _____ _ .. _ -
Purchaser; ) . _ Producing Formation: Bartlesville - .
Designate Type of Completion: Etevation: Ground: 1058 Kelly Bushing: 1058

W] New wWell " | Re-Entry [ . workover Total Dapth: 959 Plug Back Total Depth:.

;] Oil L] wsw . swo [ siow Amount of Surface Pipe Set and Cemented at: 120 —__ - Feat

[ ] Gas ¥) Daa ") ENHR [ siGw Muttiple Stage Cementing Collar Used? [ ] Yos #]No

| Josc [[! gsw [J Temp. Abd. If yes, show depth set: .. Faat

[ 1 CM (Coat Bed Msthans) It Alternate || completion, cemant circulated from: _——

L] cathodic . ] Other (Core. Expr. ste): _____ . _ feet depth to:._ _ . W _ sxemt
If Workover/Re-entry: Qld Well Info as follows:
Operator: e - -

Drilling Fluid Management Plan
Well Name: O (Dala must ba collectad from the Resarve Pit)
Criginal Comp. D . Original Total h: .
rlgln_a omp. Date . . riginal Total Depth: o Chioride content: 0. ____. ppm Fluid volume: _3(1__ __. bbls
Deepenin Re-perf. Conv. to ENHR ) Conv.to SWD
L. pening I Rep 2 [ Dewatering method used; Evaporated
7] Conv. to GSW

i) Plug Back: .. . ) Piug Back Total Depth Location of fluid dispasal if hauled offsite;

) ; P,

[ Commingled Permit #: Operator Name: o o

i Dual Completion Permit#: __ ___ .

[:.’ P Lease Name: .- License # __ "

[] swD Permit #: o emm - - .

[} ENHR Permith: . Quarter. __ . Sec. ____ Twp, ___ S5 R..____ [ lEast| 'west

[ GSwW Parmit #: S County: _ ___ __ _ _______ Permit# .
09/10/2012 ‘09/1172012 7 oo/i2012
Spud Date or Date Reached TO Completion Date or
Recompletion Date Recompletion Date

AFFIDAVIT KCC Office Use ONLY

| am the affiant and | hereby certify that all requirements of the statutes, rulas and regu- —
lations. promulgated to regulate the oil and gas industry have been fully complied with | Lottor of Confidentiality Received

and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

Date:
] Confidential Release Date: . .__ _
] Wirgline Log Recalved

- ] Geologist Report Recelved
| UIC Distribution
AT | 1 wfin | ‘m Approved by: ™

OMI IAME! Date; 10/081201




s VN XD

1095814

Operator Namae; Altavista Energy, Inc. - . Lease Name: Narrow Tree wen #:  Al-2

sec.25_ _twp14 s rR21 _ [/ 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 too! open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level. hydrostatic pressures, botiom hole temperature, flud
recovery, and flow rates if gas to surface test, along with final chari(s). Aftach extra shest if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological welt site report.

- Tl S . e —m - -
Drill Stem Tests Taken [Jves [¢]No ¥llog  Formation (Top), Depth and Datum [ Sample
{Attnch Additional Sheels)
B ] Name Top Datum
Samples Sent to Geological Survey [JYes [/INo Bartlesville 904 +154
Cores Taken ves [INo
Electric Log Run Cves [4ne
Electric Log Submitted Electronically L] ves l:} No
(if no, Submit Copy)
List All E. Logs Run:
CASING RECORD | | New 'v]used
Report all strings set-conductor, surface, intermediate, production, ete. .
- e e e e il i gl . el g e ——
Size Hole Size Casing Waight Setting I Type of # Sacks Type and Parcort
_P“V""’Sf’f’ Sig | oriles j Set (In 0.0} _ws.fFL_ Depth ~ Cement CUsed | Additves
| -
Surtace 9.875 v 7 20 120 50/50 Poz 45 See Ticket
. B S - + . M | g N
|
- - - - U B _ . R U W .
R o ADDITIONAL CEMENTING / SQUEEZERECORD _
Purpose; Depth Type of Cement # Sacks Used Typa and Percent Add:tives
Top Bottom
— Porforate Lo e e o - .- . 0 q
— . Protect Casing - 1
Ptug Back TD - ~ o ,
Piug Off Zane
Shats Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cemant Squeeze Record [ '
Specity Footage of Each Interval Perforaled {Amount and Kind of Materipl Used) : Depth
| |
I E S e . I N N _
l !
l |
- - — . e e e & ——————— — R e — —_ - -k - 1
\ I
I - - T — e ——d
TUBING RECORD: Size: Set AL Packer Al Liner Run:
_} Yas _I No
Lo . - S O . —— — —_—— - . =y
Date of First, Resurmad Production, SWD or ENHR. T Producing Method:
LJFiowing _JPumpng " JGasun |’ Other (Explain) - e
|l - . e — = -z e e— - — . ——— - -
Estimatod Produchon on Bbis. Gas Med Water Bhbls. Gas-0il Rato Grawvity
Per 24 Hours \
28 O S DU . - . e e -
DISPOSITION OF GAS: . METHOLD OF COMPLETION: PRODUCTION INTERVAL:
[ "vented [‘] Soid [ ]Usedon Lease ::} Open Hale r Pert. r] Dually Comp. | B Commingled L .
! (Stbmil ACO-5) {Submit ACO.4} |
{If vented, Submil ACO-18.} ;:l Other (Specify) —_— e
L e

s S — —

Mail to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas 67202




Johnson County, KS
Well: MNarrow Tree AI-2
Lease Owner:AltaVista

Town Qilfield Service,
(313) B37-8400

Inc.

Commenced Spudding:
9/10/2012

WELL LOG
Thickness of Strata Formation Total Depth

4 Soil-Clay 4

55 Sandstone 59
45 White Sand 105
25 Shale 130
21 Lime 161
7 Shale 158
10 Lime 168
7 Shale 175
27 Lime 202
15 Shale 217
21 Lime 238
12 Shale 250
13 Lime 263
27 Shale 290
15 Lime 305
15 Shale 320
10 Lime 330
18 Shale 348
8 Lime 354
11 Shale 365
5 Lime 370
3 Shale 373
4 Lime 7y
34 Shale 411
24 Lime 435
9 Shale 444
23 Lime 487
4 Shale 471
4 Lime 475
4 Shale 479
4 Lime 485
5. Shale 430
4 Sand 494
21 Shale 515
4 Sand 519
11 Sandy Shale 530
129 Shale 659
5 Lime 664
11 Shale 875
3 Lime 678




Johnson County, KS Town Q0ilfield Service, Inc. Commenced Spudding:
Well: Narrow Tree Al-2 {913) 837-8400 9/10/2012
Lease Owner:AltaVista

6 Shale 684

4 Sand 688

137 Shale 825

6 Broken Sand 831

73 Shale 904

6 Sand 910

34 Shale 944

1 Sand 945

14 Core 959-TD-Dry Hole




Core

945
1 Limey Sand 946
2 Shale 948
2 Sand 850
2 Black Sand 952
1 Sand 953
6 Shale 959




Short Cuts
TANK CAPACITY
BBLS. (42 gal.) equals D’x.14xh

D equals 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
P8I - 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
SPN - RPMXD over RxD
R - RPMXD over SPMxD

BELT LENGTH - 2C + 1.57(D + d) + (D-g)’

* Need these to figure belt length

WATTS

TO FIGURE AMPS: VOLTS AMPS

746 WATTS equal 1 HP

Log Book

well No.__ INN=D

Farm \\'. PR A LY R~

¥ R R AT
{State) (County)

ay = 2\
(Section) (Township) {Range)

For_ T\ Ne vt - A wa S::-.*&_'\-‘ )

(Well Owner) o

Town Qilfield

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




Desarone Widm S Swweerny

- County CASING AND TUBING MEASUREMENTS
X% __ State; Watl No. AT
- Feet In. Feet In. Feet In.
Elevation _ &30, %
Commenced Spuding s Sl L 20 Yol
Finished Drilling S A 201

Driller's Name _Cha¢ -.§ Nt a2 ot

Driller's Name

Driller’'s Nama

R
Tool Dresser's Nsme Lowmtavnddovy Sty

Tool Drasser’'s Name C_Q-\ o A c-\ P o b

Tool Dresser's Name

Contractor's Nams __ Y&
as 1 2\

[Saction) {Township} {Range}

Distance from e line, MRS #.

Distance from E___tine, 'O f.
AT~

QA= e \B-,.( QC.V\E—_».;\'A e Q\.

CASING AND TUBING
RECORD
10" Set : 10" Pulled
B Set J.Q_::\i_____ g Pullad
64" Set 8Y%." Pullad
4 Sev ___ 4" Pulled
' Set 2" Pulled

-1-




Thig“’r‘:t:s of Farmation JW Remarks
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Th'g‘:':;is of Formation J:g::‘—_— Remarks
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CONSOLIDATED REMITTO MAN OFFiCE

i . Consolidated Oil Well Services, LLC Chanule, KS 66720
Oil Well 8ervices, LLC Dept 970 ' 620/431-9210 + 1-B00/467-8676

Fax 620v431-0012
P.O. Box 4346
Houston, TX 77210-4346

Invoice # 252823
Terms: 0/0/30,n/30

ALTAVISTA ENERGY INC NARROW TREE NURSERY AI-2
4595 K-33 HIGHWAY 39672

P.O. BOX 128 25-14-21

WELLSVILLE KS 66092 09-10-2012

(785) 883-4057

Part Number Description Qty Unit Price
1124 50/50 POZ CEMENT MIX 45.00 10.9500
11i8B PREMIUM GEL / BENTONITE 76.00 .2100

Description Hours Unit Price
548 MIN. BULK DELIVERY 1.00 350.00
666 CEMENT PUMP (SURFACE) 1.00 825.00
666 EQUIPMENT MILEAGE {ONE WAY) .00 4.00
666 CASING FOOTAGE 120.00 .00
675 80 BBL VACUUM TRUCK (CEMENT) 1.00 90.00

Parts: 508.71 Freight: . 1811.99
Labor: .00 Misc: .00 Total: 1811.99
Sublt: .00 Supplies: .00 Change: .00

ﬂﬂﬂﬂﬂﬂgﬂﬂ===========B=B===========l===========================ﬁ================f‘—'

Signed Date

BARTLESVILLE, OK EL BORADO, K8 EUREKA, KS PONCA CITY, OK OAKLEY, K3 OTTAWA, KS THAYER, KS
918/338-0808 316/322.7022 620/583-7664 580/762-2303 T7858i672.2227 705/242-4044 620/839-5265 307/688-4014

GILLETTE, Wy




CONOOI.DATBD TICKET NUMBE
Ol e o LOCATION wl
FOREMANC
PO Box 884, Chanute, ks 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE
Toli2 22494 Merrow T{M;_r_l;gy ZALA NE a5 14 21
CUSTQMER — _'._L:!lf-%;::}?;!E:ljl}‘[:‘.g':‘:1:.':_'1,‘;;‘3.{!;,‘;:}:é,’f’i‘ﬂll_._._ L MR SRy
Jauista Ciner TRUCK # ORIVER TRUCK #

MAIL|NG ADDRESS %l @Kw e

ciTY zﬂ- ’ ETES ZIP CODE 7S « KD
(ekruille lL092 '§7§ ﬁzum__c-_tL’n
JoB Tyre M yace Hoesze_ T7a " HoLe oePtH_ [ 3t ! CASING SIZE & WEIGHT

CASING DEPTH_{ &O ! DRILL PIPE TUBING OTHER
[
SLURRY WEIGHT. SLURRY VOL, WATER gal/sk CEMENT LEFT In CASING_S

DISPLACEMENT o, & s msm.:ifmsmps; RATE ‘pM

REMARKS: Aeixed ¥

ACCOUNT
CODE

Y6l S I; PUMP CHARGE
SY06 R MILEAGE B
SYo> /0’ casmry %
SY0F MiA ML Tor Tt feg.e_
ysaxc | hr— o Uae

QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE

//ﬁ# 4y sks STt Paanin Celument 437
11 8B o g -Pfewu?:-(:.nj 1S .%S—

| ZSas2 | saestax | 3%, 28
Ravin 3707 ESTIMATED

\1&(1.99
AUTHORIZTION UG (_o Ref el "’Cdﬁch TITLE g

DATE

| acknowiedge 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 effact for services identified on this forr

e e —— - ~I59823




CONSOLIDATED

Qil Well Services, LLC

REMITTO
Consolidated Oil Well Services, LLC
Dept. 870
P.O. Box 4346
Houston, TX 77210-4346

MAIN OFFICE

P.O. Box 884
Chanute, KS 66720
620/431-6210 - 1-800/467-8676
Fax 620/431-0012

INVOICE Invoice # 252883
e RO S S N oA R S T O R R e T I L N L T e T L g L SO e T R e R S S S s S s S S S S =N ==
Invoice Date: 0%/17/2012 Terms: 0/0/30,n/30 Page 1

ALTAVISTA ENERGY INC NARROW TREE NURSERY AI-2

4595 K-33 HIGHWAY 39659

P.O, BOX 128 25-14-21

WELLSVILLE K5 66092 09-12-2012

(785)883-4057 KS
-1 31t 1 b 4-—5-F 1 3 4 1+ -+ 4+ ¢+ X 1 4 ¥ 1113 1 - 3 it ittt 1 1331311131
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 77.00 10.9500 843.15
1118B PREMIUM GEL / BENTONITE 388.00 -2100 Bl1.48

Description Hoursg Unit Price Total
369 80 BBL VACUUM TRUCK (CEMENT) 3.00 90.00 270.00
558 MIN. BULK DELIVERY 1.40 350.00 350.00
666 P & A NEW WELL 1.00 1030.00 1030.00
666 EQUIPMENT MILEAGE (ONE WAY) 30.00 4.00 120.00
================================================ﬁ========= B+ 14 31 1 11111 51311
Parta: 924.63 Freight: .00 Tax: 69.58 AR 2764.21
Labor: .00 Migc: .00 Total: 2764.21
Sublt: .00 Supplies: .00 Change: .00
3= 3 3 1+ 1 -1 3+ 134 R SO RN N N L e S N N T N O E I s e e D e S e e L o e e N A o o Sy o T o I I o e e
Signed Date

BARTLESVILLE, OK EL DORADD, K8 EUREKA, KS FONCA CITY, OK OAKLEY, K8 OTTAWA, KS THAYER, K8 GILLETTE, WY
818/238-0808 316/322-T022 620/583-7664 580/762-2303 T85/672-2227 7851242-4044 G20/835.5268 307/606-4914



- . — e ——————

CONSOLIDATED TICKET NUMBE 39659

Oid WeM Sarvicas. \LC LOCATION g KS
FOREMAN 2
PO Box B84, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER ~SECTION TOWNSHIP RANGE COUNTY
/12 139 Norrow Tree Yorvery ZAT- 2 o<l N L e | JO
CUSEYI&‘ 4 T SR S e ey e B
. Ang I gs{-sg E;u_rqu {;Rucx # DRIVER TRUCK # DRIVER
v 2 14 Caloan clc
cmfPo Box [ k STATE 317 CODE MES‘ ?)‘:t"l“ GBM
g (% oS J4
boelle s e KS (o692 X GreHan |_Bm
908 TYPE__g |/ HOLE SIZE_S S/g © HOLE DEPTH__ 450 / CASING SIZE & WEIGHT,
CASING DEPc;___ ORILL PIPE TUBING, OTHER
SLURRY WEIGHT, SLURRYVOL______ = WATER Qa"‘k_'__ CEMENT LEFT 1n CASING
DISPLACEMENT. DISPLACEMENT PS| MIX PS) RATE_o_bow
REMARKS: ¢ " ot 08 mo.ai'o - T ‘u“f\gg' le‘cu \ 5N AN A * " A -rb L‘_g,

rored 10 b coupd folbwed b, B WLl Besh winter, pifled Bkl e o 560"

mixed U pumped 1 ke %D Poaulix ctrrond w/ 0% col oor k. ptfled 1

, AL ¥ €0 0 A7 f (7 JYEN )Y Pida PLA hen o o £F o) lle ‘ l_-‘.‘ -
oM torged witll of 0 Sk colmond, £ )
/ ( (/
[ L)
[~ y
\ _/ {

“%%%",'E"T QUANITY or UNITS DESCRIPTION of SERVIGES or PRODUCT UNIT PRICE TOTAL
SYos |/ / PUMP CHARGE /030.9°
A\ /17) 20 my MILEAGE (20.%0

| SHPE :
SYo+ AT ATV N 'l‘\'J'r- anid ec-bor..e 2% 0©
L Y-X 3 hrs 30 Uac 270, °°
12 FE aks 5o/r0 Poomix_cptmerd E43.1%
(12 B 388 Breyuvm G.e gL 98 |

PRkl o

e I

Y. gﬂ satesTax | (o9, S&

Ravn 3737 ESTIMATED
/U TotaL  |IT LY. 21
AUTHORIZTION TITLE DATE

1 acknow!edge 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 ot service on the back of this form are in effect for services ldentified on this form.

AFHIREA




