Kansas CORPORATION COMMISSION
‘ O1L & Gas CONSERVATION DivISION

WELL COMPLETION FORM

A O 0

1100508

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION CGF WELL & LEASE

OPERATOR: License # _ 54390
Altavista Energy, Inc.

API No. 15 - 15-045-21828-00-00

Name: Spot Description:
Address 1: 4995 K-33 Highway lE-,Sj-E-E Sec. G Twp. S 5 R 2D m East[ ] west
Address 2: PO BOX 128 1815 Feetfrom ] North/ /] South Line of Section
City: _WELLSVILLE state: X8 zip: 66092 , 245 Feetfrom [¥] East / [] West Line of Section
Contact Person: __Phil Frick Footages Calculated from Nearest Qutside Section Corner:
Phona: (00 j_883-4057 One Cinw Wlse Clsw
CONTRACTOR: License # S3/19 County:; _Douglas
Name; __Town Oilfield Service Lease Name; _ oo 1dwin West wen #: A3
Wellsite Geologist: None Field Name:
Purchaser: Producing Formation: _Squirrel
Designate Type of Completion: Elevation: Ground: 1063 Kelly Bushing: 1063
] New Well [] Re-Entry (] workover Total Depth: 1980 piyg Back Total Depth:
1 oil [ wsw [] swD ] slow Amount of Surface Pipe Set and Cemented at: 42 Feet
[ Gas V] D&A [] ENHR [ sicw Multiple Stage Cementing Collar Used? [ ] Yes i]No
[]os (] csw [] Temp. Abd. If yes, show depth set: Feet

D CM (Coal Bed Methane)
[ cathodic [} Other (Gore, Expt., etc.):

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

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 #:

[] Dual Completion Permit #:

L] swD Perrnit #:

[] ENHR Permit #:

[] csw Permit #:

09/27/2012 10/02/2012 10/02/2012

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-
{ations 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

If Alternate 11 completion, cement circulated from:

feet depth o: wi sx cmt.

Drilling Fluid Management Plan
{Data must be collected from the Reserve Pit)

Chloride content: © ppm  Fluid volume: 30— bbls

Dewalering method used: _ Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

l.ease Name: License #:
Quarter Sec. Twp S R [ East] | west
County: Permit #:

KCC Office Use ONLY

D Letter of Confidentiality Received
Date:

[ ] Confidential Retease Date:

D Wireline Log Received

D Geologist Report Received

(] uic pistribution

AT 1 (I [ Approved by: 2=m5emet page; 11/13/2012




R R O

1100508

Well #:

Side Two

Al-3

QOperator Name: Altavista Energy, Inc. Lease Name: Baldwin West

Sec. 2 Twp.15 s. rR.20 County: _Douglas

East [ | West

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all finai 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, boltom hole lemperature, fluid
recovery, and flow rates if gas to surface test, along with final chart(s}. Attach extra sheet if more space is needed. Aftach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [ Yes No Log Formation (Top), Depth and Datum ] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey []Yes No Squirrel NA NA
Cores Taken Yes LINo
Electric Log Run [Yes No
Electric Log Submitted Electronically [(JYes [No
(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 Setling Type of # Sacks Type and Percent
Purpose of String Drilled Set (In O.0.) Lbs. { Ft. Depth Cement Used Additives
Surface 9.875 7 19 42 Portiand 5 NA
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
Shols Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Parforated {Amount and Kind of Materiai Used) Depth
TUBING RECCRD: Size: Set At: Packer At: Liner Run:
D Yes |:| No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
[:| Flowing D Pumping D Gas Lift D Other (Explain)
Estimated Preduction Qil Bbls. Gas Mcf Waler Bhbls. Gas-0il Ratic Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [ ]Sold [ ]Usedeon Lease L] open Hole L] pert. (] buaty comp. [ comminglec

(Submit ACO-5} {Submit ACO-4)
(if vented, Submit ACO-18.)

[] other (Specify)

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




Douglas County, KS
Well:Baldwin West AI-3
Lease Owner:AltaVista

Town Qilfield Service, Inc.

(913) B37-8400

Commenced

Spudding:
9/27/2012

WELL LOG
Thickness of Strata Formation Total Depth
0-10 Soil/Clay 10
3 Lime 13
7 Clay 20
9 Shale 29
3 Lime 32
147 Shale 179
7 Lime 186
8 Shale 194
14 Lime 208
8 Shale 216
8 Lime 224
4 Shale 228
23 Lime 251
25 Shale 276
18 Lime 294
73 Shale 367
23 Lime 380
18 Shale 408
7 Lime 415
23 Shale 438
18 Lime 456
17 Shale 473
7 Lime 480
2 Shale 482
16 Lime 498
8 Shale 506
25 Lime 531
4 Shale 535
4 Lime 539
4 Shale 543
6 Lime 549
169 Shale 718
6 Lime 724
16 Shale 740
4 Lime 744
19 Shale 763
3 Lime 766
39 Shale and Lime 805
1 Lime 806
2 Shale 803




Douglas County, KS Town Oilfield Service, Inc. Commenced Spudding:
Well:Baldwin West AI-3 {913) 837-8400 9/27/2012
Lease Owner:AltaVista

1 Lime 803
5 Shale 814
1 Sandy Shale 815
1 Sandy Shale 816
15 Core 831
99 Sandy Shale 930
8 Sand 938
13 Sandy Shalg 951
6 Sand 957

43 Shale 1000-TD




Core

816
1 Sand 817
2 Sandy Lime 819
8 Sand 827
4 Sand 831




Short Guts

TANK CAPACITY

BBL.S. (42 gal.} equals [*x.74xh

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

BARRELS PER DAY

Niultiply 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 - RPNixd over SPMxR
d - SPMxRxD over RPW
SPM - RPMXD over RxD
R - RPMXD over SPMxD

BELT LENGTH - 2C + 1.57(0 + d) + (D-d)*

* Need these to figure belt length

WATTS
TO FIGURE AMPS: VOLTS

746 WATTS equal 1 HP

= AMFS

Log Book
Well No. A T- =

Pl

Farm %’:.\A Wi A \,'\l. <5 %/

T

}‘i— ::5 \33-\} & {//} :)

{State) {County)
X |5 R0
(Section) (Township) (Range)

o _AltavShs [nerey

{Well Owner) - /

Town Qilfield

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




g._—:\:',l‘.u" \rt \’.‘" f;—:: \5'. lh.:‘{"":

(\
S
i A - _ =
" State; Well No. ___. LT3

Elevation /C' C\? ;

CASING AND TUBING MEASUREMENTS

Feet

in.

Feel

In.

Feet

-~ - o e
Commenced Spuding :\:{‘JF o S 20 ff;l ’

. - 7y, ] 3
Finished Drilling Wi a 204 %

§m—

Driller’s Name "’l.\’ 'I‘-c-’["- ‘}{ bti f—'-“' : !’C..(

Driller's Mamaea

Driller's Name

2 =l ]
Tool Dresser's Name _FE—-\/&* {r/\f AL
Lo i

Tool Dresset's Name

Tool Bressor's Name

Contractor's Name i 0-—\:\'

A 15~ Ao
{Saction} {Township) . {Range)
Distance from 5 line, / g ! "D_ ft.
Distance from E linw, Q L, s—— ft.

~

J.}L\!.:"r.?a/f "'} —~ Ly L\JC/T;
i dASING AND/ITUBING
RECORD

10" Set _______ 10" Pulied

B Set _____ 8" Pulled

P

. iy
75%" Set J.L_ 6%"Pulled ____

4" Set _____ 4" Pulled

2"

Pulled




Remarks

Thigkt::‘:s of Formatian g::)?:‘
0=/ So. V- <y 10
2| Lawe | [
7 | clay A0
G | shall q9
3| Limee =
[H 7] sbke]e {74
7| L I Lip
L | stale Bl
f -{ L @ A%

Shra e

Al s

Liwa e

A 21

AL Lina e A6
/51 t':: ‘55\&; ' t g. 7/;':
[ | Lime X
TE| Sl el 37
AD] Ll 5490
r% | Shadwe 4%
7 | Linae Yysm
9\; 6’&&\%_ Lr' 5/55
/% | Linag, Y5 (p
/7 ’f)ﬁ\-ﬁa}.f.,__ 473
7oL o Z0
2 | shafe YR
[le | Liviag bf A4

Shun |




ThicS’;?:(zs o Formation l-)r:::?; Remarks
L/ ) Lx‘-—'a.l, £ 5 A5
o Lo L IEL
b | Lim 549 "Hei P
fod | Siaaly ks '
| Liwme TAY
fe | %lna e 7 p
Y | Lawe Ty
REEAr 73
ER AT 7ol
29 |Shale & lnet | F05
RN ¥ 0L
R | Blal< L%
| | Limee %04
57 | Ghe %/ (f
/ 5-'5{"?;:( f 5iw,[,’-'/ it
[ SirdlyShn ]y 2o ode - ne sbaud
5] Celx $20 he Dohig i
I 94 """ﬁ\ v Slne,] 7 93 Au O !
S| 2l AT
{5 | Send v &l |2 A5 me 0|
e | == V“fd 45 7 G v ‘ ~ g (L
43 %ff\:\ 1 = u&_' '\'{:

1000 TD -
b 7
mr‘::»’

Let <Dl

Llons

%
i /]




Lol

Thig;:l;sas of Formation g;l,e:': Remarks
—— .
T 25 !('0 ‘ i
/ 5 s sy He e Ol - fre./ Sidtoeedin i
2 k'rm“‘fv [ie g7 e O ;
7’57 . -..( ":;;J\ 1 e 'l r.[ {z:{ ‘J’*\ ) i'-.‘:i'“Li:':) N
¢ -~
L,' —HU.’( :réjﬂ /A ""l"*"l( of "'f/ﬂ ol [ratall

d ..
3 '\4\, 'Ry L?]-V'\




MAIN OFFICE

CONSOLIDATED REMITTO P.O. Box 884
H H i Chanule, KS 66720
Oll Well Services, LLC Consolidated Qil Well Services, LLC 62014349510 - 1 Boorder nang
Dept. 970 Fax 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 253384
Invoice Date: 10/08/2012 Terms: 0/0/30,n/30 Page 1
ALTAVISTA ENERGY INC BALDWIN WEST AI-3
4595 K-33 HIGHWAY 34951
P.O. BOX 128 2-15-20
WELLSVILLE KS 66052 10-02-2012
{(785)883-4057 KS
================================================2=|===========m==================
Part Number Description Oty Unit Price Total
1124 50/50 POZ CEMENT MIX S0.00 10.9500 985.50
1118B PREMIUM GEL / BENTONITE 454,00 L2100 95.34
Degcription Hours Unit Price Total
503 MIN. BULK DELIVERY 1.00 350.00 350.00
666 P & A NEW WELL 1.00 1030.00 1030.00
666 EQUIPMENT MILEAGE (ONE WAY) 20.00 4.00 80.00
675 80 BBL VACUUM TRUCK (CEMENT) 3.00 90.6G0 270.00
Parts: 1080.84 Freight: .00 Tax: 78.90 AR 2889.74
Labor: .00 Misec: .00 Total: 2889.74
Sublt: .00 Supplies: .00 Change: .00
Signed Date
BARTLESVILLE, OK EL DORADO, KS EUREKA, KS PONCACITY, OK OAKLEY, K5 OTTAWA, KS THAYER, KS GILLETTE, Wy
918/338-0808 316/322-7022 620/583-7664 580/762-2303 T85/672-2227 T85/242-4044 620/839.5269 307/606-4914



CONSOLIDATED

Ol Winli Barviees., LALC

PO Box 884, Chanite, KS 66720

Ticker Numeer 34851
LOCATION Q’Zgg Né
FOREMAN_%,LQ«M;Q?“

FIELD TICKET & TREATMENT REPORT

620-431-9210 or B00-467-8676 CEMENT
DATE | CUSTOMERW WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
(10RT12 T ZMY | Baldusn bipst # AL-2 sc—‘ a IS R D&
CUSTOMER it Sy R N
ﬂ':k v isfg Ee-g,_, TRUCK# DRIVER TRUCK # DRIVER
MAILING ADDRESS / 72 Coslen ok
Gy ETATE ZiP CODE (35 l(d b
Woellsoifle KS | Lo 503 | D
JoB TYPE_plua HOLESZE_ S5/ HOLE bEPTH__ 80 * CASING SIZE & WEIGHT,
CASING DEPTH™ DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL, WATER gal/sk CEMENT LEFT In CASING
DISPLACEMENT, _ DISPLACEMENT PSI MIX PS| RATE
remarks:hodd seledy meoding , ostallidles colgfiorn Havou " doling D o}
_ -Ammmm o eecl /o

5% ()

mma&m

e b 3" e
Nionk  cotpi b ded ol m1um-mumnm
0 « ’,_ a4’
7 / /
-
[ S/
{ / [
“%%%‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE YOTAL
| SYOS M ! PUMP CHARGE 7 3
SH0 (o 220 pas MILEAGE %o. °°
sYo1 AL AADUA oo M;le%p_ zCH . O
<Seoa c 3 bes SO Uee AZO O
1124 20 s Ykt Pomuix colugut 98<. so
(8B 4SS 4 Preuaivun Gl S 24
'
Ao
¥ 3% | saestax | F65.90
Aavin 3737 ESTIMATED
voraL | 2857 H
AUTHORIZTION /Ua Co. PQ'O On / 0@&& TITLE DATE

| acknowledge that the payment terms, unless specifically amended in writin
account records, at our office, and conditions of service on the back of this

g on the front of the form or in the customer’s
form are in effect for services Identified on this formr

o 53384



