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KANSAS CORPORATION COMMISSION 1106478 Form ACO-1

O & GAs CONSERVATION DIvISION Form Must Be Typed

WELL COMPLETION FORM ATl bramks must be Fited
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 4350 API No. 15 - _12-031-23346-00-00
Name: Altavista Energy, Inc. Spot Description:
Address 1: _ 4995 K-33 Highway NE_SE NWSE goc 15 1wp. 22 s r 16 [ East[ ] West
Address 2: PO BOX 128 1815 Feetfrom [ | North/ /] South Line of Section
City: WELLSVILLE State: KS Zip: 66092 o 1485 Feet from [ZI East ! [ ] West Line of Section
Contact Person: __ Phil Frick Footages Calculated from Nearest Outside Secticn Corner:
Phone: (100 8834057 COne Unw Fse [sw
CONTRACTOR: License #_2989 County: _Coffey
Name: _ Finney, Kurt dba Finney Drilling Co. Lease Name: _ Vickel well#: 1
Weilsite Geologist;_None Field Name:
Purchaser: Producing Formation: _Sauirrel
Designate Type of Completion: Elevation: Ground;: 1080 Kelly Bushing: 1030

] New Well ] Re-Entry [ ] workover Total Depth: 1992 Plug Back Total Depth: 1045

¥ oit [] wsw [] swD [] siow Amount of Surface Pipe Set and Cemented at: 44 Feet

[ cas ) paa [] ENHR [ sicw Multiple Stage Gementing Collar Used? [ ] Yes W/iNo

[J oG [ csw (] Temp. Abd. If yes, show depth set: Feet

(] CM (Goal Bed Mothane) If Alternate Il completion, cement circulated from: 1074

i 1., efc.).

[ cathodic [ Other (Gore, Expt, etc.) feet depth to: 0 w182 ax cmt.
If Workover/Re-entry: Old Well Info as follows:
Operator:

Drilling Fluid Managemant Plan
Well Name: {Data must be collected from the Reserve Pit)
Original Comp. Date: Original Total Depth:D Chioride content: @ ppm  Fluid volume: 30 bbis
Deepenin: Re-perf. Conv. to ENHR Conv. to SWD
U pering ] Re-p (] Dewatering method used: _ Evaporated
[ Conv. to GSW

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

[] cCommingled Permit #: Operator Name:

[] Dual Completion Permit #:

Lease Name: License #:

[ swp Permit #:

[ ENHR Permil #: Quarter Sec. Twp. S R [JEast[ Jwest

D GsSwW Permit #: County: Permit #:
07/26/2012 07/29/2012 07/29/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

AFFIDAVIT KCC Office Use ONLY

lamthe 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. Date:
D Confidential Release Date:

[ﬂ Wireline Log Received

Submitted Electronically S Geologist Report Received
UIC Distribution

AT [ o [Jm Approved by: 2™ ™ pate; 01/07/2013

D Letter of Confidentiality Recelived




s I

1106478

Operator Name: Altavista Energy, Inc. Lease Name: _TNickel well #: 11

Sec. 19 Twp.22 s. R.16 East [_] West County; _Coffey

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report alt 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 f more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken []ves No Log Formation (Top), Depth and Datum (] sample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey D Yes No Squirrel 1022 +8
Cores Taken Yes D No
Electric Log Run Yes [iNo
Electric Log Submitied Electronically Yes [ INe

(i no, Submit Copy)
List All E. Logs Run:

Gamma Ray/Neutron/CCL

CASING RECORD  [] New [¥]Used
Report all strings set-conductor, surface, intermediate, production, etc.

; Size Hole Size Casing Waeight Setting Type of # Sacks Type and Percent
Furpose of String Drilled Set (In 0.D.) Lbs./ Ft. Depth Cement Used Additives
Surface 9.875 7 19 44 50/50 Poz 38 See Ticket
Production 5.625 2.875 7 1074 50/50 Poz 152 See Ticket
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
—— Perforate
——— Protect Casing R
—— 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 Petforated {Amount and Kind of Material Used) Depth
3 1022-1032 - 31 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 | GasLift [ ] Other {Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Qil Ratio Gravity
Per 24 Hours
2
DISPOSITION OF GAS: METHOD OF COMPLETION; PRODUCTION INTERVAL:
D Vented D Sold D Used on Lease [:| Open Hole Perf. D Dually Comp. D Commingled
_ {Submit ACO-5) (Submit ACO-4)
{If vented, Submit ACO-78.) D Other (Specify)

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




DRILLERS LOG

APINO: 15-031 - 23346 - 00 - 00 815 T2 R E w.
OPERATOR;: ALTAVISTA ENERGY INC LOCATION: NE SE NW SE
COUNTY: COFFEY

ADDRESS: 4595 K-33 HWY, P.O. BOX 128, WELLSVILLE, KS 66092 ELEV. GR.: 1030

WELL #: 11 LEASE NAME: NICKEL i T —

FOOTAGE LOCATION: 1815 FEET FROM (N) (S) LINE 1485 FEET FROM  (E) (W) LINE
CONTRACTOR: FINNEY DRILLING COMPANY GEOLOGIST: _DOUG EVANS
SPUD DATE: 7/26/2012 TOTAL DEPTH: 1092 P.B.T.D,

DATE COMPLETED: 7125/2012 OIL PURCHASER: COFFEYVILLE RESOURCES

CASING RECORD

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

size HoLE | SIZE CASING SET (In | WEIGHT TYPE
PURPOSE OF STRING BRILLED 0D.) LBSIFT SETTING DEPTH CEMENT SACKS TYPE AND % ADDITIVES
SURFACE: 12.2500 7 19 43.55 OWC 53 SERVICE COMPANY
|PRODUCTION: 5.8750 2.8750 8rd 6.5 1074 OWC 124 |SERVICE COMPANY
WELL LOG
CORES: # - 1021 - 1036 RAN: 3 CENTRALIZERS
RECOVERED: 1 SEATING NIPPLE
ACTUAL CORING TIME: 1 BAFFLE
1 FLOAT SHOE
1 CLAMP
FORMATION TOP BOTTOM FORMATION TOP BOTTOM

TOP SOIL 0 3 OIL SHALE & SAND 1021.25 1027
CLAY 3 26 OIL SAND 1027 1030
SAND & GRAVEL 26 230 SHALE 1030 1079
LIME 230 255 LIME 1078 1081
SHALE 255 260 SHALE 1081 1088
LIME 260 279 LIME 1088 1000
SHALE 279 an SHALE 1090 1092 1.0,
LIME 381 405

[SHALE 405 444

LIME 444 488

SHALE 488 498

LIME 496 500

[SHALE 500 505

RED BED 505 510

SHALE 510 543

KC LIME 543 585

SHALE 585 603
|KC LIME 603 635

SHALE 635 641

KC LIME 641 651

BIG SHALE 651 788

LIME 788 791

SHALE 791 815

LIME 815 818

SHALE 818 837

LIME 837 843

SAND & SHALE 843 859

LIME 859 BG4

SHALE B64 902

m 902 506

SHALE 906 931

LIME 931 934

SHALE 934 052

LIME 952 954

SHALE 954 973

LIME 973 976

SHALE 976 984

LIME 984 986

SHALE 986 1017

LIME 1017 1018

SHALE 1018 1021.25




MAIN OFFICE

CONSOLIDATED Consolid REMITTO P.O. Box 884
i onsolidated Oil Well Servi Chanule, KS 86720
Oil Well Services. LLC Dept. 970 ervices, LLC 620/431-9210 + 1-800/467-8676
pt. Fax 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 251663
T A S e S e e e e e e e e e e e e e e e e e e e e e e e e e e T T L R e S T e e A e o o e e e e e
Invoice Date: 07/31/2012 Terms: 0/0/30,n/30 Page 1
ALTAVISTA ENERGY INC NICKEL |\
4595 K-33 HIGHWAY 37521
P.O. BOX 128 15-22-16
WELLSVILLE K8 66092 07-26-2012
(785)883-4057 EKS
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 38.00 10.9500 416.10
1118B PREMIUM GEL / BENTONITE 64.00 .2100 13.44
1111 SODIUM CHLORIDE (GRANULA 80.00 .3700 29.60
1110A KOL SEAL (50# BaAG) 190.00 .4600 87.40
Description Hours Unit Price Total
368 CEMENT PUMF (SURFACE) 1.00 825.00 825.00
368 EQUIPMENT MILEAGE (ONE WAY) .00 4.00 .00
368 CASING FOOTAGE 43.00 .00 .00
503 TON MILEAGE DELIVERY 1.00 106.55 106.55
675 80 BBL VACUUM TRUCK {(CEMENT) 1.50 90.00 135.00
Partse: 546.54 Freight: .00 Tax: 34.43 AR 1647.52
Labor: .00 Misc: .00 Total: 1647.52
Sublt: .00 Supplies: .00 Change: .00
Signed Date
B 0 s ,
"BNM000  SeAzaTU2  GroRELIeSs  SADMGREMG  TenenhNS  OrawaKs  Twaemks  Guiere Wy
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l . CONSOUDATED TICKET NUMBE 37521
| ONWeR Bervieee, LLE LOCATION £
FOREMAN
PO Box 884, Chenute, kS 66720  FIELD TICKET & TREATMENT REPORT %
620-431-9210 or 800-467-8676 CEMENT |
DATE CUSTOMER # WELL NAME & NUMBER SECTION | TOWNSHIP RANGE COUNTY ] ‘
£/ EREFIT Nickel # /] £ %
CUSTONE ;
_ng_&#_;_ﬁ‘ TRUCK # DRVER TRUCK # DRIVER
IMAILING ADDRESS ogp] < Kell K
Po Box 128 - .izﬂ? fellen f'" ;
CITY STATE ZIP _l{ el M D
Wallsville KS  |itenn [ 303 | TasPic. | TP 1
JOB TYPE_SONC 0 MOLESIRE J " wHoLEDEPTH. %3 | CASING SIZE & WEIGHT. |
CASING DEPTH_4/3 ' DRILL PIPE_ TUBING _, OTHER
SLURRY WEIGHT SLURRYVOL____ _ WATERgalsk_______  CEMENT LEFT InCASING & ’
DISPLACEMENT_/- DISPLACEMENT PSI MIX PSI RATE
REMARKS: hold Sovbsts MAaes . : S oY o T aTres dad ke " La s e,’ (s P sa/
Prpmix cennout [l X ol o b, V- S Pl Seod p’ sl cotnocit Vo sorfice
‘ . v AIAD s L8 = L) { AN XL P in o = ’.M!
[ r{ )
N
7
/ !
‘%%%‘;“T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
cHAIS } PUMP CHARGE SIY. o2
06 On _(m 'M"'EAGE‘
Q‘{O;\ qB ‘ —
oA | F4 NS 106.55
SSoa ¢ [.5 hes 20 Vace 13520
[0 28 sks e I%?*éajm_a@i e, 10
(IS8 (o # Presu;onn 13.44
(e ©o 4 Salt - | A, (0
IMOA 190 % EanlSeel . o%.4tp |
< —— ‘\‘ _-“‘-‘.r\ Y
. A E L
AR
Ty
—
L 32| saestax | 3Y 43
avin ESTIMATED
e M - toraL |7 S0
AUTHORIZTION Y el TIME DATE

I acknowledgélhat the payment terms, unless specifically amended in wrlting on the tront of the form or In the customer’'s
account records, at our office, and conditlons of service on the baclk of this form are in effect for services identified on this ionmn.

&S oD




MAIN OFFICE

CONSOLIDATED c REMITTO RO. Box 834
onsoli i i Chanute, KS 66720
OIll Well Services, LLC Olldatedé)ll ngl Services, LLC 620/431-6210 + 1-800/467-8676
ept. 970 Fax 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 251701
Invoice Date: 07/31/2012 Terms: 0/0/30,n/30 Page i
ALTAVISTA ENERGY INC NICKEL #11
4595 K-33 HIGHWAY 37523
P.O. BOX 128 15-22-16
WELLSVILLE KS 66092 07-30-2012
{(785)883-4057 KS
I+ 1 1+ 1+ 1+ 333+ 1 1351t 111 1111311111331 31+ 333t 31311311313 1313131111 i
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 152.00 10.9500 1664.40
1118B PREMIUM GEL / BENTONITE 355.00 .2100 74.55
1111 SODIUM CHLORIDE (GRANULA 319.00 .3700 118.03
1110A XOL SEAL (50# BAG) 760.00 .4600 349.60
1123 CITY WATER 2520.00 .0165 41.58
4402 2 1/2v RUBBER PLUG 1.00 28.0000 28.00
-Description Hours Unit Price Total
369 80 BEL VACUUM TRUCK (CEMENT) 2.50 90.00 225.00
495 CEMENT PUMP 1.00 1030.00 1030.00
495 EQUIPMENT MILEAGE (ONE WAY) 45.00 4.00 180.00
495 CASING FOOTAGE 1074.00 .00 .00
503 TON MILEAGE DELIVERY 318.06 1.34 426.20
======ﬁ========================================================================
Parts: 2276.16 Freight: .00 Tax: 143.40 AR 4280.76
Labor: .00 Misc: .00 Total: 4280.76
Sublt: .00 Supplies: .00 Change: .00
Signed Date
AT SRESTE  SOMEERTIS  Temerenny  TAwaKs  TawerKs  Guierrewy




CONSOLIDATED

Qlf Welt Sorviems, LLG

PO Box 884, Chanute, KS 66720

TICKET NUMBE
LOCATION

FORE

FIELD TICKET & TREATMENT REPORT

MAN

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
24y Lickel & IT IS J
CUSTOMER T B o A T
sste qgt;cu# GDRIVER TRUCK # DRIVER
[MAILING ADDRESS !g >
cTwJ:;'c> Fox D-& STATE ZIP CODE _AS‘L‘S" ('l‘;gr GE H”
dle KS Lot D
JOB TYPE HOLESIZE__ O S/ HOLE DEPTH 1’ CASING SIZE & WEIGHT. &% £r.&
CASMNG DEPTH DRILL PIPE WaNG = fCoap) ! OTHER
SLURRY WEIGHT SLURRY VOL, WATER galisk CEMENT LEFT in CASING__ SO "
DISPLACEMENT, DISPLACEMENT PSI MIX PS| RATE —5-'%""
REMARKS: hold safeld s mepd: no ostel lisl ol o ireialbtnn . dat X0 ppeal 100 ¥ e
‘ et wd ¥ 15} l‘ . ik ek A 1-~"r m e AL =0t 130 £J
D v NG X 2 Vo i oSy fa X El
rg.\&xsaeX HSyre ~ —
[ "Wa
-
o /
) /
/

Ai%%l:iﬂ‘f QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SYo ¢t ) PUMP CHARGE 0O, =
Saelo M A MILEAGE 1€0.°° |
S¥r1 A BIE'OQ___J.&_L[:M Ha4 . 20
STonC 2.5 hes &) War < o3 e

[y jf_a Cks. R Brpwmix ¢ 1oty S0
138 >3 _4; Pramam & F4.65
/] 219 /1 8.03
UIOA Z60o F [<pkec] F49. &0

[ 12 S (ﬂ:,_uior % 5& |
rjffLQB / 24" N‘alm:f{m _E.°5
J \ .:?_\
al :l,: N
R
AN B

L (-3t saesax | 193.40

: 4 7. Froa. | |Y280 30
AUTHORIZTION Waad

TITLE

DATE

| acknowledge that the pa{msnt 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 sere in effect for services identitied on this form

o B

1701



