KAaNSAS CORPORATION COMMISSION
O & GAs CONSERVATION DivISION

WELL COMPLETION FORM

0 0 0B

1107531

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 # 34350
Altavista Energy, Inc.

API No. 15 . _15031-23307-00-00

Name: Spot Description;
Address 1: 4595 K-33 Highway Eﬂﬂvﬂ Sec. 14 Twp. 22 S. R. 16 mEastDWest
Address 2: PO BOX 128 1815 Feetfrom [_] North / m South Line of Section

Gity: _WELLSVILLE Zip: 66092

State: KS

Contact Person: Phil Frick

Phone: (785 ) 883-4057

CONTRACTOR: License # 2989
Name: _Finney, Kurt dba Finney Dritling Co.

Wellsite Geolagist: None

Purchaser:

Designate Type of Completion:

Y] New Well ] Re-Entry [] workover

[¥] oil [] wsw [] swo ] siow

[ Gas ] paa (] ENHR [ sicw
]oc [] Gcsw [] Temp. Abd.

[7] CM (Cost Bed Methane)
] cathodic [] Other (Core, Expt., etc.):

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

Operator:

Well Name:

Original Comp. Date: Criginal Total Depth:

[] Deepening [ ] Re-perf [ Conv.to ENHR [ ] Conv.to SWD
m Conv. to GSW
[ ] Plug Back: Plug Back Total Depth
J commingled Permit #:
[] Dual Completion Permit #:
] swb Permit #:
] ENHR Permit #:
] 6sw Permit #:
08/11/2012 08/13/2012 09/13/2012
Spud Date or Date Reached TD Completion Date or

Recompletion 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 industry have been fully complied with
and the statemenis herein are complete and correct to the best of my knowledge.

Submitted Electronically

Feet from m East / [] West Line of Section

Footages Calculated from Nearest Outside Section Corner:
Une nw Wse [Dsw
Coffey

Lease Name: Sauder Well #: i

County:

Field Name:

Producing Formation: _Squirrel

1037

Elevation: Ground: 1037 Kelly Bushing:

Plug Back Total Depth: 1043

Amount of Surface Pipe Set and Cemented at: 46 Feet

Total Depth; 1093

Multiple Stage Cementing Collar Used? [ | Yes [/]No

If yes, show depth set: Feet
If Alternate || completion, cement circulated from: 1073

feet depth to: 0 wi 147 sx cmi.
Drilling Fluid Management Plan

{Data must ba collacted from the Reserve Pit)

Chioride content: 9 ppm  Fluid volume: 30___ bbls

Dewatering method used: _ Evaporated
Location of fiuid disposal if hauled offsite:

Operator Name:

Lease Name: License #:
Quarter Sec. Twp. 3 R [T East] | west
County: Permit #:

KCC Office Use ONLY

D Letter of Confidentiality Received
Date:

L] confidential Release Date:

EZ] Wireling Log Received

D Geologist Report Received

[ ] wIC Distribution

ALt [ 1 [0 [ 1w Approved by: ™™ ®*™ papg. 01/14/2013




s ]

1107531

Operator Name: _Altavista Energy, inc. Lease Name; _oauder wen#: _11

Sec. 14 Twp22 s. rR.16 [¢]East []west County: _Coffey

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all finat copies of drill slerns tests giving interval tested,
time tool open and closed, flowing and shut-in pressures, whether shui-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. Attach final geological well site report.

Drill Stem Tests Taken [ Yes Na Log Formation (Top}, Depth and Datum [] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Squirrel 1020 17
Cores Taken Yes O ne
Electric Log Run Yes D No
Electric Log Submitted Electronically Yes [ |No

if no, Submit Copy)

List All E. Logs Run:

Gamma Ray/Neutron/CCL
CASINGRECORD [ | New [f]Used
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Waeight Setling Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.0 Lbs./ Ft. Depth Cement Used Additives
Surface 12.25 7 19 46 50/50 Poz 35 See Ticket
Production 5.875 2.875 7 1073 50/50 Poz 147 See Ticket
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottem
— Perforate
— Protect Casing .
___ Plug BackTD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Materiai Used) Depth
3 1020-1028 - 25 Perfs - 2" DML RTG
TUBING RECORD: Size; Set Al: Packer At: Liner Run:
r_—f Yes I___] No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
11/0172012 D Flowing Pumping D Gas Lift D Qther (Explain)
Estimated Production oil Bhis. Gas Mef Waler Bbls. Gas-0il Ratio Gravity
Per 24 Hours
2
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Ivenied { ]Sold [ ]Usedon Lease [ open Hole Perf. U] bualy Comp.  [] Commingled
_ (Submit ACO-5) (Submit ACO-4)
(if vented, Submit ACO-18) [] Other (Specity)

Mail to: KCC - Conservation Division, 130 8. Market - Room 2078, Wichita, Kansas 67202




DRILLERS LOG

APINO: 15-031 - 23307 - 00 - DO

OPERATOR: ALTAVISTA ENERGY INC

ADDRESS: 4585 K-33 HWY, P.O. BOX 128 WELLSVILLE, KS 66082

WELL #: 11 LEASE NAME: SAUDER

FOOTAGE LOCATION: 1815 FEET FROM (N) {S) LINE

CONTRACTOR: FINNEY DRILLING COMPANY

SPUD DATE: 9/11/2012

DATE COMPLETED: 9/13/2012

CASING RECORD

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

SS14 T2 R E W,
LOCATION: NE SW NW SwW
COUNTY: COFFEY
ELEV.GR.: 1037
DF: K8&:
4785 FEET FROM [E) {W} LINE
GEOLOGIST: DOUG EVANS
TOTAL DEPTH: 1093 P.B.T.D.

OIL PURCHASER: COFFEYVILLE RESOURCES

sze HoLE | SIZE CASING SET (in | WEIGHT TYPE
PURFOSE OF STRING DRILLED 0.0.) LBSIFT SETTING DEPTH CEMENT SACKS TYPE AND % ADDITIVES
SURFACE: 12.2500 7 15 G OWGC B3 |SERVICE COMPANY
[PRODUCTION: 5.8750 Z.B750 ard 6.5 1073.13 OWC SERVICE GOMPANY —
WELL LOG
CORES: #1 - 1020 - 1032.50 RAN: 3 CENTRALIZERS
RECOVERED: 1 FLOATSHOE
ACTUAL CORING TIME: 1 BAFFLE
1 COLLAR
1 SEATING NIPPLE
1 CLAMP
FORMATION TOP BOTTOM TOP BOTTOM
TOF SOIL i 3 [LIME o581 884
CLAY 3 27 SHALE gB4 1016.5
SAND 27 3 CAP LIME 1016.5 1018
GRAVEL KX 41 SHALE 1018 1020
LIVE a1 43 OIL SAND 1020 1023
SHALE 43 230 OIL SAND & SHALE 1023 1028
LIME 230 245 SHALE 1028|1083 T.D.
SHALE 245 255
LME 255 260
SHALE 280 388
LIME 368 385
SHALE 385 388
LIME 388 306
SHALE 305 424
LIME 424 480
SHALE 490 502
RED 8ED SHALE 502 512
SHALE 512 541
[KC TIME 541 543
SHALE 543 548
KC LIME 548 563
SHALE 563 565
KC LIME 565 580
SHALE 580 593
KC LIME £63 610
SHALE 610 617
KC LIME 617 633
SHALE 633 536
KC LIME 538 653
BIG SHALE 653 814
LIME 814 817
[SHALE 817 834
LIME 834 842
SHALE 842 901
JLME 301 907
SHALE 907 926
LIME 926 930
SHALE 030 940
LIME 948 952
SHALE 852 973
LIME 573 074
SHALE 974 B8




. MAIN OFFICE
CONSOLIDATED Consolidated ’ng’ TT0 P.O. Box 884
onsolidated Oil Well Services, LLC Chanute, KS 66720
Oil Well Services, LL.C Dept. 970 £20/431-9210 + 1-800/467-8676
pt. Fax 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 252820
Invoice Date: 09/12/2012 Terms: 0/0/30,n/30 Page 1
ALTAVISTA ENERGY INC SAUDER #11
4595 K-33 HIGHWAY 39649
P.O. BOX 128 14-22-16
WELLSVILLE KS 66092 09-11-2012
(785)883-4057 XS
ittt 3+t 1+ 11311141t 1t :t:t::rtrtifiiiiirirtiiiii3+—ir it iit i3t a2-5 i J 33 4
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 35.00 10.9500 383.25
1118B PREMIUM GEL / BENTONITE 59.00 .2100 12.39
1111 SODIUM CHLORIDE (GRANULA 68.00 .3700 25.16
1110A KOL SEAL (50# BAG) 175.00 .4600 80.50
Description Hours Unit Price Total
495 CEMENT PUMP (SURFACE) 1.00 825.00 825.00
495 EQUIPMENT MILEAGE (ONE WAY) .00 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) 1.50 $0.00 135.00
Parts: 501.30 Freight: .00 Tax: 31.58 AR 1591.02
Labor: .00 Misc: .00 Total: i591.02
Sublt: .00 Supplies: .00 Change: .00
TN N ST N T I EEEE T I I R R R T R N T T T T e T e e e e e E TR R EE T =
Signed Date
B , 0 D 3
"SI0 HGNIZI0Z Gaumesens SOMNATISY TomcEuey  amiaAks  Juwmks Gl wy




CONSOUDATED TICKET NUMBER 39649
0t el Berstens. LG LOCATION_Q{ d e a 1S
PO Box 864, Chanuts, ks gg720  FIELD TICKET & TREATMENT REPORT

§20-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
z [ 3249 | Sagd.e¥® 1 WY CF

CUSTOMER AL o i =
ﬂ li s ﬂ E g 55 ' TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS s E

S
4S9S 23 Hiad yas | Nayjdec A4 ? 5
CITY ST, ZIP CODE

675 | (et Dok Ko

Wells ville KS JA SSR | PieWaul 3m
JOBTYPE_Snyflica HOLE S{ZE vy HOLE DEPTH ) CASING SIZE & WEIGHT__2°
CASING DEPTH___ 96’ DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRYVOL_ ___ WATER galisk CEMENT LEFT In CASING_/o ' 2
DISPLACEMENT___J ¢ «_DISPLACEMENT PS5} MIX PSI RATE_S" B2 M
REMARKS: [Z stt i.‘EIA et veulastign Ylivy ‘1‘:.“ Wl r”m,a’ .::lf—s%\s*o/sn

Pm. m})f '.a‘A il 1) o (el ‘(' B AL
(Y] » P D

Z .
Em.dgg D e “baﬁ N '?/._—wﬂ YHacla. .

ACCOUNT

SODE QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
YOS J PUMP CHARGE S, /e e 'S P
5 S — MILEAGE e
5402 46’ demgEles (a5 fraVege. vl
- 73.24% | § Ton Mifes SS¥ Pesd |
s3oR e Wy Ea B8 Vac Truek bos 7 as2t

Hay assen [ SO/50 Poy MMy £ orennts 3535

L’?B 9# ’pf‘g,mh}-.n& [Ug Lag_q
me 6™ |G vamoladed Sa S b
o d 135 ™ , o

" . e
.n-l: .‘?ﬂ

I I 2 5E

Rvin 9737 y ESTIMATED

/A{/ %/( TotaL | /S92
AUTHORIZTION LE DATE

I acknowledge that the payment ierms, 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.

AHABLO




CONSOLIDATED

Ol Well Services, LLC

REMITTO
Consolidated Oil Well Services, LLC
Dept. 970
P.O. Box 4346
Houston, TX 77210-4346

MAIN OFFICE

P.O. Box B84

Chanute, K5 66720
620/431-9210 » 1-800/467-B676
Fax 6§20/431-0012

INVOICE Invoice # 252884
==========-====-B=============================.=================================
Invoice Date: 09/17/2012 Terms: 0/0/30,n/30 Page 1

ALTAVISTA ENERGY INC SAUDER #11

4595 K-33 HIGHWAY 39688

P.O. BOX 128 14-22-16

WELLSVILLE K8 66092 09-13-2012

(785)883-4057 kS
============l===================================================================
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 147.00 10.9500 1609.65
11188 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
495 CEMENT PUMP 1.00 1030.00 1030.00
495 EQUIPMENT MILEAGE (ONE WAY) 45.00 4.00 180.00
495 CASING FOOTAGE 1073.00 .00 .00

© 510 TON MILEAGE DELIVERY 304.29 1.34 407.75
675 80 BBL VACUUM TRUCK (CEMENT) 2.00 80.00 180.00
==.=================================-=======I============================='====-
Parts: 2153.70 Freight: .00 Tax: 135.68 AR 4087.13
Labor: .00 Misc: .00 Total: 4087.13
Sublt: .00 Supplies: .00 Change: .00
===="—'====-=====================================8================= RS sSSEEoSm===
Signed Date
BARTLESVILLE, OK EL DORADO, K8 EUREKA, KS PONCA CITY, OK QAKLEY, KS OTTAWA, K5 THAYER, K& GILLETTE, Wy
918/338-0808 3161322-7022 620/583-7664 560/762-2303 785/672-2227 785/242-4044 £20/839.5269 307/606-4814



CONSOLIDATED TICKET NUMBER 39688
Ol Wall Sarvisas. WA.C LOCATION_O¥daudo. MS
FOREMAN_F tgd YY IQ&A:__
PO Box 884, Chanute, kS 66720 FIELD TICKET & TREATMENT REPORT
620-431-0210 or 800-467-8676 CEMENT _
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
352‘3"(:2. BRyy Sa der * 1l 221 I cF
GCUSTOMER ; i, S e | T PR AN A (1 et el i
fauiste E Tane TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS — d% SO EFre Mad Sa e
YS 95  phe 3 495 | NayBee 43 z
137 7 ATE ZIP CODE E>55 | K. Da¥ e
UJeLl(sVHle K.S 6‘5 T Sto Sey Tee ST
JOB TYPE +v HOLE SZE__5 /% HOLEDEPTH /O I3 CASING SIZE & WEIGHT__Z ¥ K€
CASING DEPTH ~ | oRLLPIPE Boffle & Tumne /0 43" OTHER .
SLURRY WEIGHT, SLURRY VOL WATER galisk CEMENT LEFT in CASING_2 %" Phytas’
DISPLACEMENT __ /.0 (o BALDISPLACEMENT PSI MIX PS) RATE_ S 3/2m
REMARKS: £ shalpfish civoyfodfiow Mixe Pump 100 Lol Elushy, MMM kPom g
o/ Pz ix (e 2% bl S Solk Mol Seall/ste .
Ca vV ) U Vi & 731 U"t'\/\ﬂ '- Dt 4] o & "
A3 A j,' ) .- --- :'M..CA.S- - o e % Fod S!
Roleasd Fressuve Fo gof £load Ulue, & vt CMJ%.:‘
'T N
F.\nm?_h_.‘l(m% S Viadeo
A%%%%"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Yoy { PUMP CHARGE 49 70 .1_a_°f
54906 45 m:  |MLEAGE oo o ®
54 B /893 Ca sy feg*ﬁo;g Ll -
Sy 7 30917 Lo M las Svo 40?-;
_ o hys 50 BBl Vor Tv we o 28 r£9 -
—i {97 54K So/sn P Ny Couant 2489
LULED 3yz* Lrom brwn (4 22 ol
lio /A 735‘- Kal Sgai 33P=
[14
P
.nf'!‘ N T ’!‘ll
R B
Y L
o 737 (.37 | sALESTAX /a3
ESTIMATED 3
. , onm 2
AUTHORIZTION /J/W %/‘/ o(J 59%%‘—} TotaL | 1087
' TITLE DATE

l acknowiedge that the payment term

accouni records, at our office, and ¢ S, unless specifically amended in writing on the front of the ftorm or In the customer’s

onditions of service on the back of this form are in efiect for services identified on this forn




