: A0 AR

KANSAS CORPORATION COMMISSION 1106469
OIL & Gas CoONSERVATION DivisioN

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1

Jure 2009

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

OPERATOR: License # 34350
Altavista Energy, Inc.

APl No. 15 - _15-031-23344-00-00

Name: Spot Description:
Address 1; _ 4595 K-33 Highway NE_NE NWSE go, 15 Twp. 2 g g 16 [ East[_] West
Address 2: PO BOX 128 2475 Feet from [ ] North/ IZ! South Line of Sectien

City:_WELLSVILLE Zip: 86092

State: KS

Contact Person: __Phil Frick

Phone: (785 ) 883-4057

CONTRACTOR: License #2989
Finney, Kurt dba Finney Drilling Co.

Name:

Wellsite Geologist: None

Purchaser:

Designate Type of Completion:

V] New Well ] Re-Entry ] workover

W oil [] wsw [ swp ] slow

] Gas (] o&a [J ENHR O sigw
[]oG [0 esw [ Temp. Abd.

[:l CM (Coal Bed Methane)
(] cathodic [] Other (Core, Expl., efc.):

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

Qperator:

1485 Feetfrom [¥] East / [ ] West Line of Section

Footages Calculated from Nearest Qutside Section Corner:
One Onw se [sw
Coffey

Mickel Well #: 9

County:

Lease Name:

Field Name:

Producing Formation: _Sauirrel

Elevation: Ground: 1937 1037

Tolal Depth: 1093

Kelly Bushing:

Piug Back Total Depth: 1043

Well Name:

Original Comp. Date: Qriginal Total Depth:

[] Deepening [ ] Re-perf. [_] Conv.to ENHR [ Conv.to SWD
] conv. to GSW

L] Plug Back: Plug Back Tolal Depth

L] Commingled Permit #:

[J Dual Completion Permil #:

[] swD Permit #:

[J ENHR Permit #:

[ Gsw Permit #:

08/13/2012 08/15/2012 08/15/2012

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 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

Amount of Surface Pipe Set and Cemented at: 41 Feet
Multiple Stage Cementing Collar Used? [ Yes |/]No
If yes, show depth set: Feet
If Alternate 1l completion, cement circulated from: 1073
feet depth to: 0 wi 147 sx cmt.
Drilling Fluid Management Plan
{Data must be collected from the Reserve Fit)
Chioride content: 0 ppm Fluid volume: 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 Confidentiat Rel Date:

Wireline Log Received

D Geologist Report Received

[ uKc pistribution

ALT [ 11 [Z]n [ Approved by: ™ %™ page. 01/07/2013




s L

1106469

Operator Name: Altavista Energy, inc. Lease Name: _NICKel well# _9
sec. 15 Twp22 s. r 16 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 extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Aftach final geological well site report.

Drill Stem Tests Taken |:| Yes No Log Formation (Top), Depth and Datum [:I Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [] Yes No Squirrel 1024 +13
Cores Taken Yes O] No
Electric Log Run Yes D No
Electric Log Submitted Electronically Yes [ _JNo

(if o, Submit Copy)

List All E. Logs Run:

Gamma Ray/Neutron/CCL
CASING RECORD [ New [#]Used
Report all strings set-conductor, surface, intermediate, proguction, etc.
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Crilled Set (in O.D,) Lbs. / F1. Depth Cement Used Additives
Surface 9.875 7 19 41 50/50 Poz 30 See Ticket
Production 5.625 2.875 7 147 50/50 Poz 147 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 Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each tnterval Perforated {Amount and Kind of Material Used) Depth
3 1024-1032 - 25 Perfs - 2" DML RTG
TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
09/04/2012 ] Flowing Pumping | |GasLit || Other (Explain)
Estimated Production Qil Bhlis. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
2
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented []Soid [ ]Usedon Lease [] open Hole Ped. [ ]Oually Comp. [ ] commingled
) (Submit ACO-5) (Submit ACO-4)
{if verted, Submit ACO-18.) D Other (Spacify}

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




DRILLERS LOG

APINO: 15-031 - 23344 - 00 - 00

OPERATOR: ALTAVISTA ENERGY INC

ADDRESS: 4595 K-33 HWY, P.O. BOX 128, WELLSVILLE, KS 66052

WELL #: 9

FOOTAGE LOCATION:

2475

LEASE NAME:

NICKEL

FEET FROM

CONTRACTOR: FINNEY DRILLING COMPANY

{N)

SPUD DATE:

DATE COMPLETED:

8/13/2012

811512012

(S) LINE

CASING RECORD

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

.15 T.22 R 16 E W
LOCATION: NE NE NW SE

COUNTY: COFFEY
ELEV, GR.: 1037

DF: KB:

1485 FEET FROM {E} {W) LINE
GEOLOGIST: DOUG EVANS
TOTAL DEPTH: 1093 P.B.T.D.

OIL PURCHASER: COFFEYVILLE RESOURCES

SizE HOLE | SIZE CASING SET (in | WEIGHT TYPE
PURPOSE OF smmlnmuzn 0.0, Lpsr | SETTING DEPTH CEMENT SAC_KS TYPE AND i ADDITIVES
SURFACE: 12.2500 7 19 41.40 owC 57  |SERVICE COMPANY
IPRODUCTION: 5.8750 2.8750 8rd 6.5 1072.69 OwWC 132  |SERVICE COMPANY
WELL LOG
CORES: #t - 1022 - 1038 RAN:
RECOVERED:
ACTUAL CORING TIME:
FORMATION TOP BOTTOM FORMATION TOP BOTTOM
TOP S0IL 7 3 CAP LIME 1020 1022
CLAY 3 28 SHALE 1022 1026
SAND 28 a3 SAND & SHALE CIL 1026 1030
GRAVEL 33 40 SAND SHALE 1030 1067
[LIME 40 41 LIME 1067 1068
SHALE 41 234 SHALE 1068 1080
LIME 234 282 LIME 1080 1082
SHALE 282 358 SHALE 1082 1085
LRAE 388 403 SAND & SHALE 1085 {1093 T.D.
SHALE 403 426
LIME 476 436
SHALE 436 438
LIME 438 490
SHALE 400 457
LIME 497 502
RED BED 502 508
SHALE 508 543
KANSAS CITY LIME 543 589
SHALE 509 607
KC LIME 607 631
SHALE 531 636
LIME 636 651
|SHALE 651 555
JLIME 655 657
BIG SHALE 657 697
LIME 697 698
SHALE 698 816
LIME 816 820
SHALE 520 B39
LIME 839 646
SAND & SHALE _ 846 900
LIME 900 905
SHALE 905 926
LIME 926 931
SHALE 931 950
LIME 850 952
SHALE 852 1020




MAIN OFFICE
CONSOLIDATED c idated ’(*DEMI TTO P.O. Box 884
onsolidated Oil Well Servi Chanute, KS 66720
Oll Well Services, LLC Dept. 970 ces, LLC 620/431-9210 + 1-B00/467-8676
ept. Fax 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 252075
Invoice Date: 08/16/2012 Terms: 0/0/30,n/30 Page 1
ALTAVISTA ENERGY INC NICRKEL #9
4595 K-33 HIGHWAY 37474
P.O. BOX 128 15-22-1¢6
WELLSVILLE K8 66092 08-13-2012
(785)883-4057 KsS
T e R T T S TN T e RN S N S SN N NS S S SO SN s T I T T s T T T E N EE R e
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 30.00 10.9500 328.590
11188 PREMIUM GEL / BENTONITE 50.00 -2100 10.50
1111 SODIDM CHLORIDE (GRANULA 58.00 .3700 21.46
1110A KOL SEAL (50# BAG) 150.00 .4600 69.00
Description Hours Unit Price Total
jes CEMENT PUMP (SURFACE) 1.00 825.00 825.00
368 EQUIPMENT MILEAGE (ONE WAY) .00 4.00 .00
368 CASING FOOTAGE 41.00 .00 .00
369 80 BBL VACUUM TRUCK (CEMENT) 1.50 920.00 135.00
558 TON MILEAGE DELIVERY 62.78 1.34 84.13
3 3 3 -4 3 3 4 44 3 4 441 23133 3 1t 2+ i 3 33 b4+ 33 412 1 3 F 1 33 1411133 11t 31133111
Parts: 429.46 Freight: .00 Tax: 27.06 AR 1500.65
Labor: .00 Misc: .00 Total: 1500.65
Sublt: .00 Supplies: .00 Change: .00
================================================================="—"=.----=======
Signed Date
BARTLESVILLE, OK EL DORADO, KS EUREKA, KS PONCA CITY, DK OAKLEY, K OTTAWA, KS THAYER, KS GILLEYTE, Wy

3
$18/338-0808 316/322-7022 620/583-7664 580/762-2203 785/872-2227 785/242-4044 620/839-5259 307/686-4914



. '

CONSOLIDATED TICKET NUMBER 37474
O Vol Sarelaes. LAC LOCATION_ © ¥ A G «/ O
FOREMAN_A e vy A o,
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT

DATE CUSTOMER # WELL NAME & NUMBER SEGTION TOWNSHIP RANGE COUNTY
§-1%.42 J344 _/V-'r‘](-rL H o /5™ : % .

CUSTQMER i 3, S inTastiiiine.
4;[ e 20 s, En Qg'r}/ TIZJCK# ’DRNERQ& énucx,# DRIVER »
iNG ADDRE ! e b)) Y o N, L4

C Tvp‘ 2 Lx las%s ZIF CODE 33—2,37—'%3%-0— D

ICi . e G s ')’)l

We,)/\s v ”e, )45 blr0G2 358 bre tloa | OA47

JOBTYPE . GurFuct. wolesze_ | A 7H  nwoepeeti_T |  casNGSZEaWEIGHT___ 7

CASING DEPTH__ 4] | DRILL PIPE TUBING OTHER

SLURRY WEIGHT, SLURRYVOL___ ..~ WATERgalilsk________ CEMENTLEFT In CASING 1/ ey

DISPLACEMENT DISPLACEMENT PSLAZL> mx PEI__— rRate H D P

REMARKS: B Np /K o/ MPp b/, fle ) ! A & <2
3{7 \4K 50/4D L a1 mmrm o) &Kol 5es/

; » L 2 ALy ) S 2le el ‘e (gt Kb
Z"m Closed ol e,
Faney Tl -
f Ao ALLTE
/1
A%%‘;‘:E“T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL

| £Ho LS ] PUMP CHARGE 33 BAs 0O

| BHoH — MILEAGE | F63 —
:I-‘fp.?\ Hf Lhs ) I& pa frﬁi) 7L0Q e \gb? ——

w24 Ll2E Pou aa le s J54 g4,
AL [ 00 ey K% (35 00
TV 30 30 /5D (ewmeul 318 %0
11188 Jo* gz | [0,SO
1y 58 Galt ALAL |
11D K 150% Kol sez] 02
1 @ n
NPT A
k L § p B
L pd
, A saesTax 12 7, Nl
“ W / / o 15045
AUTHORIZTION P TITLE DATE

| ncknowledgamt 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 identlfled on this form

2580175




MAIN OFFICE
CONSOLIDATED REMITTO P.O. Box 884
H H H Chanute, KS 66720
Oll Weli Services, LLC Consolidated Qil Well Services, LLC 620/431-5210 + 18001457 oarn
Dept. 970 Fax 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 252131
====================================================='----B====================
Invoice Date: 08/17/2012 Terms: 0/0/30,n/30 Page 1
ALTAVISTA ENERGY INC NICKEL #9
4595 K-33 HIGHWAY 37573
P.C., BOX 128 15-22-16
WELLSVILLE KS 66092 08-15-2012
(785)883-4057 KS

i 2 S a1t & 111 1 1 - F-1-F F 31 1 1 ¥ F 1]

Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 147.00 10.9500 1609,65
1118B PREMIUM GEL / BENTONITE 347.00 .2100 72.87
1111 SODIUM CHLORIDE {GRANULA 284.00 3700 105.08
1110a KOL SEAL (50# BAG) 735.00 .4600 338.10
4402 2 1/2" RUBBER PLUG 1.00 28.0000 28.00
Description Hours Unit Price Total
368 CEMENT PUMP 1.00 1030.00 1030.00
368 EQUIPMENT MILEAGE (ONE WAY) 45,00 4.00 180.00
368 CASING FOOTAGE 1072.00 .00 .00
369 80 BBL VACUUM TRUCK (CEMENT) 2.50 90,00 225.00
548 TON MILEAGE DELIVERY 307.60 1.34 412.18
==========================---'==================================================
Parts: 2153.70 Freight: .00 Tax: 135.68 AR 4136.56
Labor: .00 Migc: .00 Total: 4136.56
Sublt: .00 Supplies: .00 Change: .00
===========ﬂ=ﬂ=============ﬂﬂ=H===========ﬂ==ﬂ=================================
S8igned Date
BARTLESYILLE, OX  EL DORADD, KS EUREKA, K5 PONCA CITY, OK OAKLEY, Ks OTTAWA, KS THAYER, KS GILLETTE, WY

918/238-0808 316/322-7022 G20/583-7664 SB80/762-2303 785/672-2227 TB5(242-4044 620/839-5269

307/686-4914



G CONSOLIDATED TICKET NUMBER 37573

LOCATION .’
Yol Barvieas, LLG
o FOREMAN_Alevin M ad <
PO Box 884, Chanute, K§ 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or B00-467-BB76 CEMENT
[ DATE | CUSTOMER# WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

g 1514 | 2A4Y Nrckel #g 1 1 £
Ccy, T? ER r 3 e D W, Rk A sk R

z; &y;gm ﬂe,fq\p TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRE! '—’b ]M .

&
podox 128 2 2] M1 _%’:

cITY STATE ZIP CODE D : 4 ag 5.7
welds ville KS |62 L bop | 208
JOB TYPE . ") HOLESZE__§ ¥ _HOLEDERTH_J(D G CASING SIZE AWEIGHT_2 75

CASING DEPTH 15% 'j DRILL PIPE TUBING omea&_q[,ﬂg_'ﬂg
SLURRY WEIGHT, SLURRY VOL WATER pgalisk CEMENT LEET In CASING

G B2 4 Lo ?
DISPLACEMENT “ DISPLACEMENT PS] MIX P5! RATE v /):)

REMARKS: {4 .’ 0 o4 LR A A3/ ed 7L Ay it i7
DY . 5 m.l W 2 /5L g e 2 feg 5 >
18 7 ' 0 2.0 oL . “ o) " 0 2 mda
o ot P pod o les to bedllo 1l ed? Foid
1507) 'tq.f L2e 2ol . e A ,_)a,/cx_o!
TF!.rmi;/
y |
11 ,/V’%
/Y
“::‘:%‘g" QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
T Hpl / |Pump cHarcE /230, Jc)
oL T A T R (52

3"’97;4- 3%7 _A_a,fu'_@_#a&(g- —
LHP) . %gg. . les 7
%ﬁsp 2C QY B2 bl Iy

{44 177 RP30 cemeyt [L03.59
Y gg')z jf}ht 22.87
LA

iPA 7\353 'Kn[ I, |

Herpd { A7 fh o

SALES TAX 7 5 j’ W

ESTIMATED

AUTHORIZTION AZ"-”’ 2 ' TITLE ' DATZOYAL M(a

1 acknowledge that the payment terms, uniess specificaily amended in writing on the front of the form or In the customer's
esccount records, at our office, and conditions of service on the back of this form are in effect for services faentified on Wis 0
{

- 25413

Rpvin 3737




