KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DivISION

WELL COMPLETION FORM

R 0

1098229

Form ACO-1

Juna 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.

APl No. 15 . _19-031-23340-00-00

Name: Spot Description:
Address 1: _4595 K-33 Highway N-E-E~£ Sec. 15 Twp. 22 S. R 16 m East[_] West
Address 2: PO BOX 128 2475 Feetfrom [ North/ |Z| South Line of Section
City: _WELLSVILLE State: K8 zjp; 06092 . 495 Feetfrom [¥] East / [] West Line of Section
Contact Person: __PHIL FRICK Footages Calcuiated from Nearest Qutside Section Corner:
Phone: {02y _883-4057 CIne Onw Mse Osw
CONTRACTOR: License #_9989 County: _Sofey
Name: _ Finney, Kurt dba Finney Drilling Co. Lease Name: _ickel well & 6
Wellsite Geologist; NONE Field Name:
Purchaser: Producing Formation: SQUIRREL
Designate Type of Compietion: Elevation: Ground: 1031 Kelly Bushing: 1031

7] New well ] Re-Entry (] workover Total Depth: 1981 piug Back Total Depth: __1038

O ol [] wsw {1 swD [ siow Amount of Surface Pipe Set and Cemenied al: 50 Feet

] Gas (] paa [¥? ENHR (] sicw Multiple Stage Cementing Collar Used? [ ] Yes /I No

[]osG ] Gsw (] Temp. Abd. If yes, show depth set: Feet

U M (Coat Bed Methane) If Alternate |l completion, cement circulated from: 1068

thodi Other {Core, Expl., otc.):

D Cathodic [] er {Core. Expt. etc.) feet depth to: 0 w/ 130 sx cmt.
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 Fluid volume: 30 bbis
Daepenin Re-perf. Conv. to ENHR Conv. to SWD
O pening  [] Re-p u U Dewatering method used; _Evaporated
[] conv. to GSW

[ Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:

|:| Commingled Permit #; Operator Name:

[J pual Completion Permit #: ]

. Lease Name: License #:

[J swD Permit #:

[ ENHR Parmit #: Quarter Sec. Twp. 5. R. [] East[ ] west

D GSW Permit #: County: Permit #:
07/16/2012 07/18/2012 07/18/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

AFFIDAVIT KCC Office Use ONLY

| 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 1o the best of my knowledge.

Submitted Electronically

D Letter of Confidentiality Received
Date:

D Confidential Release Date:

@ Wireline Log Received

L__‘ Geologist Report Received

[} uic Distribution

ALT (11 (@I (] Approved by: 225 pate; 10/24/2012




- AR

1098229

Operator Name: Altavista Energy, Inc. Lease Name: Nickel wei# _1-6

Sec. 15 _ Twp.22 8. R 16 [¢] East [ west County: _Coffey

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drilt stems tests giving interval tested,
time toal 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 geclogical well site report.

Drill Stem Tests Taken [ ves No Log Formation (Top), Depth and Datum O Sample
[Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey (] Yes No SQUIRREL 1012 +19
Cores Taken Yes D No
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes [ }No

(I no, Submit Copy)

List All E. Logs Run:

GAMMA RAY/NEUTRON/CCL
CASINGRECORD [ | 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. i Ft. Depth Cement Used Additives
SURFACE 12.25 7 19 50 50/50 POZ 44 SEE TICKET
PRODUCTION 5.625 2.875 7 1068 50/50 POZ 130 SEE TICKET
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
—— Perforate
— Protect Casing B
— 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 Interval Perforated (Amount and Kind of Material Used) Depth
3 1012-1020 - 25 PERFS - 2" DML RTG
TUBING RECORD: Size: Set At: Packer At Liner Run:
D Yas D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing D Pumping D Gas Lift |:| Other (Explain)
Estimated Production Gil Bbls. Gas Mct Water Bbls, Gas-Qil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented []Sold [ ]Usedon Lease [ apen Hole Pert. [ Dually Comp.  [] commingled
_ (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



DRILLERS LOG

APINO: 15-031 - 23240 - 00 - DO

OPERATOR: ALTAVISTA ENERGY INC

ADDRESS: 4555 K-33 HWY, P.O. BOX 128, WELLSVILLE, KS 66092

WELL #: -6 LEASE NAME: NICKEL

FOOTAGE LOCATION: 2476 FEET FROM (N} {S) LINE

CONTRACTOR: FINNEY DRILLING COMPANY

SPUD DATE: 7116/2012

DATE COMPLETED: 7/18/2012

CASING RECORD

REPORT OF ALL STRINGS - SURFACE, INTERMEDIATE, PRODUCTION, ETC.

S. 15 T 22 R. 18 é

LOCATION: NW NE NE SE

COUNTY: COFFEY

ELEV. GR.: 1031

DFf: KB:

495 FEET FROM {E} (W)

GEOLOGIST: DOUG EVANS

LINE

TOTAL DEPTH: 1081 P.B.T.D.

OIL PURCHASER: COFFEYVILLE RESOURCES

size HoLe | SIZE CASING SET (in | WEIGHT TTIN TYPE .
PURPOSE OF STRING IDR’LLEU 0.0) LBSIFT SETTI G_DE’TH CEMENT SACKS TYPE AND % ADDITIVES
SURFACE: 12.2500 7 19 49.50 owcC 51 SERVICE COMPANY
|PRODUCTION: 5.8750 2.8750 8rd 6.5 1068 owC 122 SERVICE COMPANY
WELL LOG

CORES: #1 - 1013 - 1022

RAN: 3 CENTRALIZERS

RECOVERED: 1 FLOAT SHOE
ACTUAL CORING TIME: 1 BAFFLE
1 CLAMP
FORMATION TOP_ BOTTOM FORMATION TOP _ BOTTOM
TOP SOIL 1] 4 LIME 889 896
CLAY 4 25 SHALE 886 97
SAND & GRAVEL 25 40 LIME 917 921
LIMESTONE 40 42 SHALE 921 938
SHALE 42 225 LIME 938 941
LIME 225 232 SHALE 941 963
SHALE 232 235 LIME 953 966
LIME 235 246 SHALE 566 971
SHALE 246 248 LIME Tl 976
LIME 248 264 ISHALE 876 977
SHALE 264 . 266 LIME 977 978
LIME 266 275 SHALE 978 1008
SHALE 275 377 CAP LIME 1008 1010
LIME 377 380 SAND SHALE 1010 1012
SHALE 390 411 OIL SAND & SHALE 1013 1016
LIME 411 414 OlL SAND - 1016 1018
SHALE 414 423 SAND & SHALE 1018 1079
LIME 423 446 LIME 1079 1081
SHALE 446 452 SHALE 1081 11091 T.D.
LIME 452 480
SHALE 480 488
LIME 488 492
SHALE 492 497
RED BED 497 507
SHALE 507 536
KC LIME 536 577
SHALE 577 581
LIME 581 594
SHALE 594 596
LIME 596 597
SHALE 597 800
LIME 600 622
SHALE 622 626
LIME 626 645
BIG SHALE 645 808
LIME 808 818
[SHALE 818 827
LIME 827 835
SAND & SHALE 835 845
LIME 845 849
SHALE 849 889




MAIN OFFICE

" CONSOLIDATED REMITTO P.0. Box 884
i i i Chanute, KS 66720
Ol Well Services, LLc | Consolidated Oil Well Services, LLC 620/431.8210 © 1 o 20
Dept. 570 Fax 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 251385
Invoice Date: 07/23/2012 Terms: 0/0/30,n/30 Page 1
ALTAVISTA ENERGY INC NICEKEL I-6
45985 K-33 HIGHWAY 37465
P.O. BOX 128 15-22-15
WELLSVILLE KS 66092 07-16-2012
(785)883-4057 KS
8=================z===FB’:::=================================ﬁﬁ=22===============
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 44.00 10.9500 481.80
1118B PREMIUM GEL / BENTONITE 76.00 .2100 15.96
1111 SODIUM CHLORIDE (GRANULA 101.00 .3700 37.37
11102 KOL SEAL (50# BaAG) 450.00 .4600 207.00
Description Hours Unit Price Total
437 80 BBL VACUUM TRUCK (CEMENT) 2.00 90.00 180.00
558 TON MILEAGE DELIVERY 82.07 1.34 123.37
666 CEMENT PUMP (SURFACE) 1.00 825,00 825.00
666 EQUIPMENT MILEAGE (ONE WAY) 45.00 4.00 180.00
666 CASING FOOTAGE 49.00 .00 .00
===================================================================E============
Parte: 742.13 Freight: .00 Tax: 46.75 AR 2097.25
Labor: .00 Migc: .00 Total: 2097.25
Sublt: .00 Supplies: .00 Change: .00
=========================================================================h======
Signed Date
TR TR BRSE WRINS SRS SIS Jwm SuEmw



) Vel

PO Box 884, Chanute, kS ss720  FIELD TICKET & TREATMENT REPORT

. TICKET NUMBER 37465
CONSOLIDATED LOCATION (RY Y ¢4
@ 0N Wall Berviumn, LG FOREMAN_ ~Tim #Cets

620-431-9210 or 800-467-8676 CEMENT _
DATE CUSTOMER# WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
07-14 42 2295 Mclkel #7-& < | 22 i |
CUSTOMER IR AT R T U
g rollit 7% Eace ay 7 TRUCK # DRIVER TRUCK # DRIVER
WMAILING ADDRESS 24F  |Tm Groce
D0 8sx /28 L&é lus wen | e
Y STATE 7P CODE 137 2l 7
| Wellsptle | [fs 0%2 sTP | lia s .
JOBTYPE Seuo Loc e HOLE szE__ /.2 Fir HOLEDEPTH_¥9,. S  CASINGSIZEAWEIGHT____ 7 "
CASINGDEPTH 7 ,J" " DRILLPPE_____________TUBING OTHER
SLURRY WEIGHT SLURRY VOL. WATER galisk CEMENT LEFT In CASING
DISPLACEMENT DISPLACEMENT PS MIX PSI RATE

remarks: r/d orews meeding  Lreebd

F

-y

Y e SDep Yformz\ gm-#PM&%MMZ P LA 72 ¢
“ty,, 7

L) G Tl s Pl

“%%%‘ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
/ PUMP CHARGE Coopenr [z Fhce 27
M Z/FA a4 MILEAGE 284 o
 $ve2 4¢ C. - Y74
SYelf 72,072 =z Yoge SEE /23.3
s7Ypic RS Lo PO T |
7729 S U For Yk Cemenr 777
111771 ZZ Pursn siase 9e/ R
[0 lof* W&ff 3777 |
ey s’ Kol-fzal o2 ¥
(LT
2 eanPLive
=7 We Py
. | ones tax 78 2=
ekl g SlED 25y
AUTHORIZTION TITLE DATE 2097 35

| acknowledge that the payment terms, unless speclfically emended in writing on the front of the form or in the customer's
account records, ot our ofilce, and conditions of saivice on the bacl of thls form are in effect for sarvices identified on this forr

dOI3¥5



MAIN OFFICE

CONSOLIDATED REMITTO P.0. Box 884
. i i i Chanute, KS 66720
Oil Well Services, LLc | Consolidated Oil Well Services, LLC B20431-6210 « 1 B00MET S
Dept. 970 Fax 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 251437
============================================-========Il==========================
Invoice Date: 07/24/2012 Terms: 0/0/30,n/30 Page 1
ALTAVISTA ENERGY INC NICKEL I-6
4595 K-33 HIGHWAY 37610
P.O. BOX 128 15-228-16EF
WELLSVILLE XS 66092 07-18-12
{785)883-4057 KS
===============================F‘:21'!':' .‘.;.‘—===Bﬁ1====#========"—'===============ﬂ======
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 130.00 10.9500 1423.50
1118B PREMIUM GEL / BENTONITE 220.00 .2100 46.20
1111 SODIUM CHLORIDE (GRANULA 250.00 .3700 92.50
1110A KOL SEATL, (50# BAG) €655.00 -4600 301.30
1123 CITY WATER 3000.00 .0165 49.50
4402 2 1/2" RUBBER PLUG 1.00 28.0000 28.00
1118B PREMIUM GEL / BENTONITE 100.00 .2100 21.00
Description Hours Unit Price Total
445 CEMENT PUMP 1.00 1030.00 1030.00
445 EQUIPMENT MILEAGE (ONE WAY) .00 4.00 .00
637 80 BBL VACUUM TRUCK (CEMENT) 2.00 90.00 180.00
667 TON MILEAGE DELIVERY 265.50 1.34 355.77
====================================='—"============‘—"=============================
Parts: 1962.00 Freight: .00 Tax: 123.60 AR 3651.37
Labor: .00 Migc: .00 Total: 3651.37
Sublt: .00 Supplies: .00 Change: .00
Signed Date
RS TOERE SESE WRSEY e SEMN Jaml sy



CONSOLIDATED \@ ENTERER  TioKeT numeer 37610

Ol Ykt Borvioss, LLE
FOREMAN

PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
§20-431-9210 or 80-467-8676 CEMENT

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
1-19-72 | 3294 (iere)l T-b rs 223 £ /4
CUSTOMER

! ‘ TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS Yyc e
| Y575 Hs 23 (ols") Joey
CITY TATE ZIP CODE 1037 Colin
Lo tlsuille K3 eyl

JOBTWE_LJS o HOLE SIZE___ &£ /2" HOLE DEPTH__ /0% ' CASING SIZE & WEIGHT.
CASING DEPTH_£ 162 ' DRILL PIPE TueiNnGg__27/8" oTHER_PRTD. 1038
SLURRY WEIGHT /3. & ¥ SLURRYVOL________ WATERgalisk_2.* CEMENT LEFT in CASING_38 7

DISPLACEMENT & 3% DISPLACEMENT PS4 M PSi_ P00 Burg p/op  RATE

oy li ;
S % smi 3 StMoleml ok B [3.0 ¥ [agl down , waeshat puep huf't £ oy
. 2F . - The a M ) » (2 - - ‘ - i L i‘-
P I A - 4 ‘p ey -+ NleR glg 3 on i (NPT LD 1214 QD e T ./..: b
“%%?J"E"T QUANITY or UNITS DESGRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
|_Sve) / PUMP CHARGE 1030.00| 1630.00 |
Stole & MILEAGE 20€ \ o)} of 2 ale )¢
1224 /30 su3 -ca,;;e_ﬂm;_,_mf 16.95 14923 %
11188 226* el .21 Y,.25
1) 250* 5% taut Y] ?2.50 |
LoA __ 55" £ lolseal /sx¢ Ao | 361.%
SY0A £3 bon prileny butt da 13y | 35699
|_ss02c 2 hes 80 An yac. WX 90 .00 | 196 .00
1723 R0 aals  leily wady We /1080 |43 50
Ye 2 / %" pfu_j. . 28.90
Lygds [00% ael- £ lush gl 2).g0 |
spbtutnl | 352 7.27
= P (.37, | saestax | 723.uD
Revin 9737 ; ’ ESTIMATED
/‘L"’l/ yﬂ oM oL |3Les ). %)

AUTHORIZTION TITLE DATE

I acknowledge that the payment terms, uniess 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 ihis form.




