KANSAS CORPORATION COMMISSION
O & Gas CONSERVATION DIvISION

WELL COMPLETION FORM

AT O

1098201

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 # _ 54350

Name: Altavista Energy, Inc.

Address 1: 4595 K-33 Highway

Address 2. POBOX 128

AP1 No. 15 - 15-031-23279-00-00

Spot Description:
SE_NE _NE SE

2145

15 22

16 ] East [ ] west
Feetfrom [ North/ W] South Line of Section

Sec. Twp. S. R

City:_WELLSVILLE

State: KS Zi

Contact Person: _ PHIL FRICK

;66092

Phone: (785 ) 883-4057

CONTRACTOR: License #_>289

Name:  Finney, Kurt dba Finney Drilling Co.

Wellsite Geologist: NONE

Purchaser:

Designate Type of Completion:

V) New well [] Re-Entry

O oil ] wsw [] swD
[ Gas [ paa [¥] ENHR
[] oG ] csw

7] CM (Coal Bed Methane)
D Cathodic D Other (Core, Expl., etc.);

] Workover

[ stow
[] sicw
[] Temp. Abd.

If Workover/Re-entry: Old Well Info as follows:

Operator:

Well Name:

Original Comp. Date:

Original Total Depth:

[] Deepening [ ] Re-perf. [ ] Conv.to ENHR [ Conv.to SWD
[ ] Conv. to GSW
[] Plug Back: Plug Back Total Depth
] commingled Permit #:
[] pual Completion Permit #:
[] swo Permit #:
] ENHR Permil #:
[] gsw Permit #:
07/13/2012 07/16/2012 07/16/2012
Spud Date or Date Reached TD Completion Date or
Recompietion Date 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 indusiry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

165

Feet from E’i East / [_] West Line of Section

Footages Calculated from Nearest Qutside Section Corner:

Cine Cnw Wlse [sw
County: Coffey
Lease Name: _ okl wen # °
Field Name:
Producing Fermation: SQUIRREL
Elevation: Groung: 1034 Kelly Bushing: 1034
Total Depth: 1091 Piug Back Total Depth: 1043
Amount of Surface Pipe Set and Cemented at: 55 Feet
Multiple Stage Cementing Collar Used? [_] Yes [/ No
If yes, show depth set: Feet
If Alternate 1l completion, cement circulated from: 1072
feet depth to: 0 wi_140 sx cmt.
Drilling Fluid Management Plan
[Data must be collected from the Reserve Pit)
Chioride content: _0 ppm Fluid velume: 30 bbls
Dewatering method used: _Evaporated
Location of fluid disposal if hauled offsite:
Operator Name:
Lease Name: License #:
Quarter Sec. Twp. S R [ East[ ] west
County: Permit #:

KCC Office Use ONLY

[_] Letter of Confidentiality Received
Date:

D Confidential Rel Date:

IE Wireline Log Received

D Geologist Report Received

[¥] I Distribution

ALT [ 1 [T [ ] Approved by: 5™ "™ pate; 10/31/2012




s N A T

1098201

Operator Name: A|taVISta Ene!’qv, InC Lease Name: NlCKeI Well #: |-5

Sec. 15 Twp22 s. rR16 East [ ] West County: _Coffey

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 exira sheet if more space is needed. Aftach complete copy of all Electric Wire-
line Logs surveyed. Attach fina!l geological well site report.

Orill Stem Tests Taken ] Yes No Log Farmation (Top), Depth and Datum [] sample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey L] ves No SQUIRREL 1021 +13
Cores Taken ves [No
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes [ |No

(If no, Submit Copy)

List All E. Logs Run:

GAMMA RAY/NEUTRON/CCL
CASING RECORD [ ] New [¢]Used
Repaort 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 0.0.) Lbs. ] FL. Depth Cement Used Additives
SURFACE 12.25 7 19 55 50/50 POZ 30 SEE TICKET
PRODUCTION 5.625 2.875 7 1072 50/50 POZ 140 SEE TICKET
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bettom
— Perforate
— Protect Casing B
— Plug Back TD
_ Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squesze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
3 1021-1029 - 256 PERFS - 2" DML RTG
TUBING RECORD: Size: Set At: Packer At: Liner Run:
[:] Yes [:| Ne
Date of First, Resumed Production, SWD or ENHR. Producing Methad:
[:| Flowing D Pumping I:J Gas Lift D Other (Explain)
Estimaled Preduction Qil Bbls. Gas Mof Water Bbls. Gas-Qil Ratic Gravity
Per 24 Hours
DiSPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvente¢ [ ]Sold [ |Used on Lease [ 1 open Hole Perf. [ 1 puatty comp. [ Commingled
) (Submit ACO-5) {(Submit ACC-4)
(if vented, Submit ACO-18.) D Other (Spscify)

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




DRILLERS LOG

APINO: 15-031 - 23279 - 00 - 00

OPERATOR: ALTAVISTA ENERGY INC

ADDRESS: 4595 K-33 HWY, P.O. BOX 128, WELLSVILLE, KS 66092

WELL #: 1-5 LEASE NAME: NICKEL

FOOTAGE LOCATION: 2145 FEET FROM {N} [(S) LINE

CONTRACTCR: FINNEY DRILLING COMPANY

SPUD DATE: T713/2012

DATE COMPLETED: 71162012

CASING RECORD

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

OIL PURCHASER: COFFEYVILLE RESOURCES

S. 15 T. 22 R.16 FE, W,
LOCATION: SE NE NE SE
COUNTY: COFFEY
ELEV. GR.: 1034
DF: KB:
165 FEET FROM {E} {W) LINE
GEOLOGIST: DOUG EVANS
TOTAL DEPTH:; 1091 P.B.T.D,

sizE HOLE | SIZE CASING SET {in | WEIGHT TYPE
PURPOSE OF STRING DRILLED 0.0, LBSIET SETTING DEPTH CEMENT SACKS TYPE AND % ADDITIVES
SURFACE: 12.2500 _Z 18 54.65 DWC 54 SERVICE COMPANY
PRODUCTION: 5.8750 2.8750 8rd 6.5 1072.40 owWC 115 SERVICE COMPANY
WELL LOG
CORES: # RAN; 3 CENTRALIZERS
RECOVERED: 1 FLOAT SHOE
ACTUAL CORING TIME: 1 BAFFLE
1 CLAMP
FORMATION TJOP BOTTOM FORMATION TOP BOTTOM
TOP SOIL 0 4 LIME 847 850
CLAY 4 20 SHALE 850 898
EAND GRAVEL 29 36 LIME 898 04
SHALE 36 44 SHALE 504 920
LIME 44 46 LIME 520 924
SHALE 46 227 SHALE 924 942
LIME 227 281 LIME 942 846
SHALE 281 373 SHALE 946 865
LIME 373 3898 LIME 965 569
SHALE 389 397 SHALE 869 577
|LIME 397 412 LIME 877 980
[SHALE 412 420 SHALE 980 1014
ILIME 420 429 CAP LIME 1014 1016
SHALE 429 432 SHALE 1016 1018
LIME 432 433 CAP LIME 1018 1019
SHALE 433 435 SHALE 1019 1021
LIME 435 450 SAND & SHALE 1021 1026
SHALE 450 452 SHALE 1026 1074
LIME 452 482 LIME 1074 1075
SHALE 482 489 SHALE 1075 1091 T.D,
LIME 489 491
SHALE 491 503
RED BED 503 512
SHALE 512 521
LIME 521 523
SHALE 523 539
KC LIME 538 543
SHALE 543 546
KC LIME 546 586
SHALE 586 601
% 601 527
SHALE 627 631
LIME 631 548
BIG SHALE G648 785
LIME 785 788
SHALE 788 812
LIME 812 816
SAND & SHALE §16 833
LiME 833 B41
SAND & SHALE B41 647




MAIN OFFICE

' CONSOLIDATED REMITTO P.0. Box 864
C A i i i Chanute, KS 66720
Oll Well 8ervices, LLC Consolidated Oil Well Services, LLC 620/431-6210 - 1 BUAMET 670
Dept. 970 Fax 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 251288
Invoice Date: 07/16/2012 Terms: 0/0/30,n/30 Page 1
ALTAVISTA ENERGY INC NICEKEL #I-5
4595 K-33 HIGHWAY 37382
P.O., BOX 128 15-22-16
WELLSVILLE KS 66092 07-13-2012
{(785)883-4057 KS
==..—,========='-"..=============="_"-====================================g=========--====
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 30.00 10.9500 328.50
11188 PREMIUM GEL / BENTONITE 51.00 .2100 10.71
1111 S0DIUM CHLORIDE {GRANULA 58.00 .3700 21.46
1110a KOL SEAL (50# BAG) 150.00 .4600 69.00
Description Hours Unit Price Total
503 TON MILEAGE DELIVERY 1.00 84.12 84.12
T-106 WATER TRANSPORT (CEMENT) 1.50 112,00 168.00
666 CEMENT PUMP (SURFACE) 1.00 825.00 825.00
666 EQUIPMENT MILEAGE (ONE WAY) 45.00 4,00 180.00
Parta: 429.67 Freight: .00 Tax: 27.07 AR 1713 .86
Labor: .00 Misc: .00 Total: 1713.86
Sublt: .00 Supplies: .00 Change: 00
Signed Date
BARTLESVILLE, OK EL DORADD, KS EUREKA, K3 PONCA CITY, OK QAKLEY, K5 OTTAWA, KS THAYER, KS GILLETTE, WY

918/338-0803 316/322-7022 620/583-7664 580/762-2303 785/672-2227 785/242-4044

620/839-5269 307/686-4914



—— R |

ONSOLIDATED TICKET NUMBER 37382
conwmun LOCATION_O Rlasy o S

FOREMAN_ Fyed YWia o
PO Box 884, Chanule, KS 66720 FIELD TICKET & TREATMENT REPORT

€20-431-9210 or B800-467-8676 CEMENT
[ DATE | CUSTOMER# WELL NAME & NUMBER SECTION TOWNSHIF RANGE COUNTY |
Vez/rz. | 3244 Mickel  Ho SE &
CUSTCOMER 3 a3 i sehlatifie it
—B—JM&—EM;\— TRUGK # DRIVER TRUCK # DRIVER
MAILING ADDRESS S0L Fag Masl | Lods g‘; ’ ! M%l
H459s Highwa 23 | G6C  |Garian | G
CITY T smrﬁl ZIP CODE 805/ 70 e |as i — R
Weldsvi |/ Ks bés9 2 [_S$03 |Rya o B RS by |
JOB TYPE_ . HOLE SIZE {2%4 __ voLEDEPTH__ 55’ CASING SIZE & welcHT___ 7 '
CASINGDEPTH____.5>' _  DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL, WATER galisk CEMENT LEFT In CASING_J/0 3.
DISPLACEMENT___ ; & /& 31 DISPLACEMENT PSI MIX PS) RATE_“..5 8PN
REMARKS: Estglofish rivcy ledion . Mix vPump Zo sks wv/so fn iy
Cemuunt 2% Lk 5% Sadd s*®¥ Mol Scallls Comwusald o Sords,
Disploce XB" 7" aasf\?—d.:.&e._s?Ll;?_ﬂ} waXer, Sbhw ¥\
Cos e, -
) M A
21
Kur"f" Ein nq;L .br')é . ?‘-«4@&@&6
‘*%%‘;’-"E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
FYS /S l PUMP CHARGE Sy v Tace O bs £25°9
SYo b Y5vn.  IMILEAGE Y /E0™

2 L2925 Torn M les Nt Gy L
_‘S:u‘f SSbr e ‘TM:)QM SBE /7 V% a—

1184 30 8l SO/sve_ P M1HC ool 3255
11 &P Y as Prem b (3.0 o 2
Juuy SB* G rawutaded Sal¥ . TR
[118, LS Ko S cad 4988
L Y
e
N
cANNT
% QA

14 s 2% [ VSALES TAX ar}, oﬂ‘
Revin 3737 ¥ ~ ESTIMATED w

‘)‘L‘ ’ // TOTAL | [2[‘5 ,s |
AUTHORIZTION ’ TITLE, DATE

| 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 form.

— 510 8




MAIN OFFICE

CONSOLIDATED REMITTO P.O. Box 884
Consolidat i i Chanute, KS 66720
Qil Well Services, LLC ated Oil Well Services, LLC 620/431-8210 + 1-800/467-8676
Dept. 970 Fax 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 251386
Invoice Date: 07/23/2012 Terms: 0/0/30,n/3 Page 1
ALTAVISTA ENERGY INC NICKEL I-5
4595 K-33 HIGHWAY 37466
P.O. BOX 128 15-22-16
WELLSVILLE KS 66092 07-16-2012
(785)883-4057 K5
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 140.00 10.9500 1533.00
1118B PREMIUM GEL / BENTONITE 348.00 .2100 73.08
1111 SODIUM CHLORIDE (GRANULA 322.00 -.3700 119.14
1i10a KOL SEAL (50# BAG) 700.00 .4600 322.00
4402 2 1/2" RUBBER PLUG 1.00 28.0000 28.00
Description Hours Unit Price Total
437 80 BBL VACUUM TRUCK (CEMENT) 2.00 90.00 180.00
558 TON MILEAGE DELIVERY 292.95 i.34 392.55
666 CEMENT PUMP 1.00 i1030.00 1030.00
666 EQUIPMENT MILEAGE (ONE WAY) .00 4.00 .00
666 CASING FOOTAGE 1072.00 .00 .00
Paxrts: 2075.22 Freight: .00 Tax: 130.74 AR 3808.51
Labor: .00 Migc: .00 Total: 3808.51
Sublt .00 Supplies: .00 Change: .00
Signed Date
S ionsbomon . TIBNIT0Ze  cOBANTess  mmeneamiey  emmnks  ommmaks  THAveRKs  GLieme Wy
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™ CONSOLIDATED TICKET NUMBER 37466
O Wall Sarvicas, LLE LOCATION T Apgcs,
FOREMAN_ /) zia.wq./?r
PO Box 884, Chanule, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP

—_?2 5/"/ ‘fr(k&/ +# I——J"

MAILING Al /.-{ ?

i / 2 8 I {_T?Ff R Ll Wos feeq ck
| &8 | Py Sin >

%/{f(/f//c. /s //JFZ 4GS | Ade e

JoB TYPE HOLE SIIE HOLE DEPTH, z 2 t CASING SIZE & WEIGHT. 3 ¥ d v

TRUCKE T

CASING DEPTH _ZG_ZZ_. *=/8Y2”  tueine OTHER
SLURRY WEIGHT SLURRYVOL_____ WATER galisk CEMENT LEFT in CASING
DISPLACEMENT, DISPLACEMENT PSI MIX PSI RATE
REMARKS: é Z YL jy el +%n e lit & - _ N, 2y ,./
/Oé ¥ Yy Cmiuie o-c 2od & e syl aim o2 2 o J'an = ¥
ﬂ";gcﬁg&z‘ cu? - f’flf Yo 'ﬂ Z p 7(‘/94»
0 K Pk % g IE Y bbherSag i FoTa) Al

7 ure uprs F00 * [
Nemeny 70 Suts cex

A%%%‘;"’ QUANITY or UNITS DESCRIPTION of SERVICES or PRODUGT UNIT PRICE TOTAL
S0/ yi PUMP CHARGE /020

Yo/ ~— MILEAGE ;

Vo2 L9737 | y s A8 |
<7474 274 43 |7 ior T 343 5
STP2E QU | Lde VE e

2L /SO re T fo2 v Cemenr” L5
1l ER Jys* p emoun Kol 73.°
Y 1227 ﬁm&&-ﬂ/ SHE 77 (97 L

11/ D7 Zoo” & I2E
10 / 22 Kbber /«9 24 :

. rn"; “ L 3\
i n‘“*""’
LA
SALES TAX | /.50, 7. \

win 5737 ESTIMATED .
. Toa |28 0851
-
AUTHORIZTION TITLE DATE
1 acknowledge that the payment terms, unfeas 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 identifled on this form.

S O138 (6 -



