KANSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DivISiON

WELL COMPLETION FORM

T G

1106464

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 #__ 33990

15-031-23392-00-00

APl No. 15 -
Name: Altavista Energy. Inc. Spot Description:
Address 1: _ 4995 K-33 Highway NE_NWNE SE gec 15 Twp. 22 s R 16 ] East[ ] west
Address 2 _ PO BOX 128 2475 Feetfrom [ ] North/ ] South Line of Section
State: KS 875

City: _WELLSVILLE Zip; 86092

Contact Person: __Phil Frick

Phone: (785 ) 883-4057

CONTRACTOR: License # 2989

Narme: __Finney, Kurt dba Finney Drilling Co.

Welisite Geologist: None

Purchaser:

Designate Type of Completion:

7 New Well ] Re-Entry [ workover

¥} il ] wsw [] swo [] slow

] Gas [ osa ] ENHR L] siGw

[ oG L] Gsw (7] Temp. Abd.

[] M (Coal Bed Methane)
[] cathodic [_] Other (Core, Expt., stc.):

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

Operator:

Well Name:

Original Comp. Date: Original Total Depth:

(] Deepening [ ] Re-perf. [ ] Conv.to ENHR [ | Conv.lo SWD
[ ] Conv.to GSW

] Plug Back: Plug Back Total Depth

O Commingled Permit #:

[] Dual Completion Permit #:

[] swD Permit #:

[C] ENHR Permit #:

[ csw Permit #:

10/24/2012 10/26/2012 10/26/2012

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-
lations promuigated 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

Feet from [¥] East / [] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

[INe Unw Mse [lsw
County: Coffey
Lease Name: Nickel Well #: A
Field Name:
Producing Formation: _Squirrel
Elevation: Ground: 1928 Kelty Bushing: 1029

Plug Back Total Depth: __1933

Amount of Surface Pipe Set and Cemented at: 46 Feet

[(yes [fINo

If yes, show depth set: Feet
1064

Total Depth; 1080

Muitiple Stage Cementing Collar Used?

If Alternate | compietion, cement circulated from:
0 w 150

feet depth to: sx cmt.

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

Chioride content: 0 ppm Fluid volume: 30 bbis

Dewatering method used: _ Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarier Sec. Twp. S R

(] East[_| west

Permit #:

County:

KCC Office Use ONLY

D Letter of Confidentiality Received
Date:

D Confidential Rel Date:

m Wireline Log Received

D Geclogist Report Received

L1 uic pistribution

AT [ [Zu CJm Approved by:

Deanna Garrison

Date: 21/07/2013




Side Two

1106464

| Operator Name: _Altavista Energy, Inc. Lease Name: _ickel Well #: _TA

Sec. 15 mwp22 s R.16 East [ | West County: _Coffey

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report ali final copies of drill stems tests giving interval tested,

time tool open and closed, flowing and shut-in pressures, whether shul-in pressure reached static level, hydrostatic pressures, bottom hole temperature, ftuid

recovery, and flow rates if gas to surface test, along with final chart(s). Attach exira sheet if more space is needed. Attach complete copy of all Electric Wire-
| line Logs surveyed. Attach final geclogical well site report.

Drill Stern Tests Taken [ ]ves No Log Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [] Yes No Squirrel 10186 13
Cores Taken L] ves No
Eleclric Log Run vYes [ ]No
Electric Log Submitted Electronically Yes [ INo

(tf no, Submit Copy)

List Al E. Logs Run:

Gamma Ray/Neutron/CCL
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
Purposs of String Drilled Set {in 0.0.) Lbs./ Ft. Depth Cement Used Additives
Surface 12.25 7 19 45 50/50 Poz 35 See Ticket
Production 5.875 2.875 7 1064 50/50 Poz 150 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 Foat 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 1016-1024 - 25 Perfs - 2" DML RTG
TUBING RECORD: Size: Set At: Packer At: Liner Run:
|:| Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
11/05/2012 (] Flowing Pumping [ | Gas Lift [} Other (Expiain}
Estimated Production Qil Bhls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
2
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [ ]Sold [ ]Used on Lease { ] Open Hole Pert, ] bually comp. D Commingled
_ (Submit ACO-5) (Submit ACO-4)
(¥ 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 - 23382 - 00 - 00 S5 T.2 R %6 E w.
OPERATOR: ALTAVISTA ENERGY INC LOCATION: NE NW NE SE
COUNTY: COFFEY
ADDRESS: 4596 K-33 HWY, P.O. BOX 1268, WELLSVILLE, KS 68002 ELEV. GR.: 1029
DF: KB:
WELL#  7A LEASE NAME: NICKEL — 7

FOOTAGE LOCATION: 2475 FEET FROM (NY  (S) LINE 876 FEET FROM {(E) (W) LINE

CONTRACTOR: FINNEY DRILLING COMPANY GEOLOGIST: DOUG EVANS
SPUL DATE: 10/2412012 TOTAL DEPTH: 1080 P.B.T.D.
DATE COMPLETED: 10/26/2012 OIL PURCHASER: COFFEYVILLE RESOURCES

CASING RECORD

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

sze HoLE | SIZE CASING SET (in | WEIGHT TYPE 5
PURPOSE OF STRING BRILLED 0.0.) LESFT SETTING DEPTH CEMENT SACKS TYPE AND i- ADDITIVES
SURFAGCE: 12,2500 7 19 a6 OWC_ |63 |SERVICE COMPANY
PRODUCTION: 5.850 Z.8750 6 6.5 1064 OWC JSERVICE COMPANY
WELL LOG
CORES: RAN: 1 FLOATSHOE
RECOVERED: 1 BAFFLE
ACTUAL CORING TIME: 1 SEATING NIPFLE
1 COLLAR
3 CENTRALIZERS
1 CLAMP
FORMATION TOP BOTIOM FORMATION TOP BOTTOM
TOP SOIL 0 3 SHALE 546 850
CLAY 3 26 LIME 890 895
BAND & GRAVEL 26 40" SHALE B80S 918
LIME 40 42 LIME 918 922
SHALE 42 224 SHALE 022 938
LIME 224 261 LIME 938 940
ISHALE 261 265 ISHALE 940 862
LIME 265 271 LIME 962 865
SHALE 271 374 SHALE 965 671
LIME 374 205 S 971 Q74
SHALE 385 405 SHALE 974 1007
LIME 405 430 CAP LIVE 1007 1008
[SHALE 430 432 SHALE 1008 1011
LIME 432 441 CAP LIME 1011 1012
SHALE 447 443 SHALE 1012 1017
LIME 443 483 QIL SAND & SHALE 1017 1024
SHALE 483 495 SHALE 1024 1057
RED BED 495 503 LIME 1067 1059
[SHALE 503 536 SHALE 1058 | 1080 1.0,
LIME . 536 540 )
SHALE 540 542
LIME 542 591
SHALE 591 564
LIME 594 585
SHALE 505 509
LIME 509 602
SHALE 602 605
LIME 605 610
SHALE 610 612
LIME 612 647
SHALE 647 684
LIME 694 696
SHALE 696 768
LIME 758 760
[SHALE 760 807
LIME 807 810
SHALE B10 B29
LIME A29 B3B
SHALE BaB B45
LIME 845 846




MaAIN OFFICE
CONSOLIDATED REMITTO P.O. Box 884
] . : i ; Chanute, KS 86720
Oil Well Services, LLC Consolidated Oil Well Services, LLC 6201431-5210 « 1.800/457.6676
Dept. 970 Fax 620/431-0012
F.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 254037
Invoice Date: 10/29/2012 Terms: 0/0/30,n/30 Page 1
| ALTAVISTA ENERGY INC NICKEL 7-A
| 4595 K-33 HIGHWAY 35112
P.O. BOX 128 15-22-16
WELLSVILLE KS 66092 10-24-2012
{(785)883-4057 KS
==============================—-—===============================::.‘=:==============
Part Number Description Oty Unit Price Total
1124 50/50 POZ CEMENT MIX 35.00 10.9500 383.25
1118B PREMIUM GEL / BENTONITE 59.00 L2100 12.39
1111 SODIUM CHLORIDE (GRANULA 68.00 .3700 25.16
1110a KOL SEAL (50# BAG) 175.00 .4600 80.50
Description Houre Unit Price Total
495 CEMENT PUMP (SURFACE) 1.00 825.00 825.00
495 EQUIPMENT MILEAGE (ONE WAY) . Q0 4.00 '.00
495 CASING FOOTAGE 46.00 .00 .00
558 TON MILEAGE DELIVERY 73.24 1.34 98.14
675 80 BBL VACUUM TRUCK (CEMENT) 1.5¢0 90.00 135.00
Parts: 501.30 Freight: .00 Tax: 31.58 AR 1591.02
Labor: .00 Misc: .00 Total: 1591.02
Sublt: .00 Supplies: .00 Change: .00
============’.ﬁ===================================================================
Signed Date
BARTLESVILLE, OK EL DORADO, KS EUREKA, KS PONCACITY, OK OAKLEY, K5 OTTAWA, K5 THAYER, KS GILLETTE, WY

918/338-0808 I161322.7022 620/583-7664 580/762-2303 TB5/672-2227 785/242-4044 £20/839.5269 307/686-4914



l . -

i
_ 35112
. CONSOLIDATED TICKET NUMBER
S Wel Sersises, LLG LOCATION_Of¥ecusa K.S
- FOREMAN_ Fresl Madee
PO Box B84, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
§20-431-9210 or 800-467-8676 CEMENT .
DATE CUSTOMER # "WELL NAWME & NUMBER BECTION TOWNSHIP RANGE COUNTY
”Q’}%E’ 324y Mickel % 7-H SE 45 22 yza CE
CUSTOMER AT K ' -

| . ' TRUCK # DRIVER | TRUCKZ - | DRIVER
3 MAILING ADDRESS ~ = So ¢ Fre Mad | So e '
‘ Po. Bon 13y Yo & | MarBec MR I ﬁ'

Y

C STATE ZIP CODE foe | el Ded KD
Weilsullle LS Ghot2 T Y
JOBTYPE_ S o ¢rface, HOLE size___ /27’ _ HOLEDEPTH__ 4ff, CASING SIZE & WEIGHT __ 2"
CASING DEPTH b DRILL PIPE. TUBING, OTHER
SLURRY WEIGHT SLURRYVOL_______ _ WATERgallsk_________ CEMENT LEFT in CASING
DISPLACEMENT___[ . & /3 /4 DISPLACEMENT PSI MIX PSI RATE
REMARKS: Estabilsih  olve o ledion "F—\/u g " L85 M, - /4_71‘7 e P p
2 8l g jmn Por N £ =% ¥, cje
Displae a L& BAL
Eveshh wader . \fhyt M Ca8Mc
ad
/ x
FM h Y :l l - %-—-ﬂ-r‘a ma-&n_._
“F 7 7
A%%%L:;NT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SHo /S { PUMP CHARGE Y9S- 52 Eé’_
Syplo =2 MILEAGE Al
A ) ‘i(e : Cas e '10007(3_4:}_’2 ﬂ/C
W 7 7.3'-2"( ST ﬁ}’lfle; S5
SSoLl leh. &0 B A Vee TTrocte 13522
12 &Y IS5 Jas Solso Pz, M x PPN, it
[ IR N o Pr e smmn Gal /237
111l é&"i" élf'a.ouﬂ[a_)d"ﬂ( gn.//ﬂl- J\S'I—b
oA 1 2.5% Mol Sead a2
‘ 1
[ R
G .
AN h e OB
e [T I L
v 1. i ]
(o3| saestax | =, =0
Ravin 3737 ESTIMATED 23
U TOTAL 1IST =
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 an the back of this form are in effect for services identified on this form

ADY0F] .




MAIN OFFICE
CONSOLIDATED REMIT TO P.0. Box 884
. i i i Chanule, KS 66720
Oil Well Services, LLc | Consolidated Oil Well Services, LLC 6204310210 - Beaar Baon
Dept. 970 Fax 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 254079
Invoice Date: 10/28/2012 Terms: 0/0/30,n/30 Page 1
ALTAVISTA ENERGY INC NICKEL 7-A
4595 K-33 HIGHWAY 35116
! P.0O. BOX 128 15-22-16
| WELLSVILLE K8 66092 10-26-2012
(785)883-4057 XS
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 150.00 10.950¢0C 1642.50
1118B PREMIUM GEL / BENTONITE 352.00 . 2100 73.92
1111 SODIUM CHLORIDE (GRANULA 290.00 .3700 107.30 |
1110A KOL SEAL (50# BAG) 750.00 .4600 345.00 |
4402 2 1/2" RUBBER PLUG 1.00 28.0000 28.00 |
Description Hours Unilt Price Total
369 80 BBL VACUUM TRUCK (CEMENT) 2.00 90.00 180.00 |
495 CEMENT PUMP 1.00 1030.00 1030.00 |
495 EQUIPMENT MILEAGE (ONE WAY) 45.00 4.00 180.00 |
495 CASING FOOTAGE 1064.00 .00 .00 |
558 TON MILEAGE DELIVERY 313.87 1.34 420.59 i
|
======="—“========================E=E==:=ﬁ==============================="—“========
Partse: 2196.72 Freight: .00 Tax: 138.40 AR 4145.71
Labor: .00 Misc: .00 Total: 4145.71
Sublt: .00 Supplies: .00 Change: .00
Signed Date
BARTLESVILLE, OK EL DORADD, KS EUREKA, KS PONCA CITY, DK DAKLEY, K5 DTTAWA, KS THAYER, KS GILLETTE, Wy

918/338-0808 316/322-7022 620/583-7664 580/762-2303 785/672-2227 785/242-4044 620/839-5269 307/686-4914




' Cak ATED: TickeT NuMBER 39116
ity e oation - g a

\ FOREMAN__Fved Mader
POon 884, Chanute, KS 66720 FIELD TICKET & TREATM ENT REPORT

520-431-9210 or 800-467-8676 _ CEMENT .

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
DYETE (B3auy [ pickd # 7. se s | 22 Mo | arF

) R R N
e ZL [ e phe ' TRUCK# DRIVER TRUCK# - DRIVER
MAILING ADDRESS ) Z 2 o & Fre Wad | Syfe ¥ WAL

0 Pox 188 425 | ilavBec | 4 T 2

oY STATE | ZIP CODE 3b3 Dey Mos D
 Wedls ot le Ks | GLos E5Y | BreMon | pm
0B TYPE_. ot sﬁh: r MOLESEZE SVE  uoLeDEPTH_ /24°0C _ CASING SIZE B WEIGHT_2 7y EUE
CASING DEPTH %0 o ¢/ BRILLPIPE_ ABufiC]e S ruane jo 2 2 OTHER
SLURRY WEIGHT____ SLURRY VOL, WATER gallsk CEMENT LEFT In CASING_2%2 Pl + 3% ¢
DISPLACEMENT _[g_,_Q_&_‘&_BﬁJSPLACEMENT Psl MIX PSI . RATES3/Pm

REMARKS: £ etfa b l'sh (iveulastize g1 v Pumg 100Gl Elush. p#] v ¢ FPvma
5o als 2o /ro Po M (epunst 22 bl 5% Gatd s Mol Se-l/ore.
So ep, ﬁlub"’\ﬂum,ﬂ ¢ Ines clean. Dlssloce 24"
rub her plue ¥ hafFle M eoag Mg . Pv-e.s.suf-e. o fFod¥ps ).
Rodease pedssure to set Lloak Vakve ibowtin Cas iy

| S
Eiv ey Dr.‘[llvt[« ' 74%0 Jhad—

ACCOUNT QUANITY or UNITS DESGRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
YD ( L. PUMP CHARGE s | ¢ ' Jo.30%%
SYo b Ysm/ - |MLEAGE e & 0=
JHo R [o6Y (o dy ‘)pcm‘t(a.%t e
1 A 3,3.87 e LM lss SE5E - 12050
3508 A bas $0 HRL Vac Trvele 369 s &0 22
12y S50 s H#S B0/ Fon iy Comscy St 07250
/’/?6 35 ,t&u.. i Ged —3722
Hil _gq-_?Dé' C oy laXe a/ga.// Jo 72
ey z2s0% | Ko/ Seul - 2 e
Yyog_ / : 25, ”ﬂuéé#ﬂ;g. ) Y]

7 R
, .ﬂ...-_-.ﬁﬂ"‘ £ ?.":-'\"....' b 3 . ‘,;
R T
: : ' /o F\ SALES TAX 138,40
Rnvin 3737 ; o ESTIMATED ” i, 7|
i ' . TOTAL S,
AUTHORIZTION ﬂb""h—-/ /0_\— /d‘""_—{ TITLE 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 conditions of service on the back of this form are in effecl for-services identified on this form.

~HHNTY




