KaNnsAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM

G A T A

1107557

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 # __ 24390
Altavista Energy, Inc.

APl No. 15 - 15-031-23315-00-00

Name: . Spot Description:

Address 1: 4595 K-33 Highway SE_SWNWSW coc 1 twp. 2 s R 16 [ East [ ] West
Address 2; PO BOX 128 1485 Feetfrom | | North/ [¥] South Line of Section
City: _WELLSVILLE state: K8 zip: 66092 , 4785 Feet from [¥] East / [ ] west Line of Section

Contact Person: __Phil Frick
883-4057

Phone: (785 ]

CONTRACTOR: License # _2959
Finney, Kurt dba Finney Drilling Co.

Name:

Wellsite Geologist: None

Purchaser:

Designate Type of Completion:

New Well [C] Re-Entry ] workover

1 oil ] wsw [J swo [ siow

[] Gas ] p&a iyl ENHR [ sicw

1 o6 [ csw [] Temp. Abd.

D CM (Coal Bed Methane)
D Cathodic D Other (Core, Expl., tc.).

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

Operator:

Footages Calculated from Nearest Qutside Section Corner:

[Ine Ulww Wse Dlsw
Coffey

County:

Lease Name: Sauder Well #: 11

Field Name:

Producing Formation: _Squirrel

1037

Elevation: Ground: 1037 Kelly Bushing:

Total Depth: 1082 Plug Back Total Depth: __1041

Amount of Surface Pipe Set and Cemented at: 58 Feet

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

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 #:

[ Duat Completion Permit #:

[] swD Permit #:

[ ENHR Permit #:

[ csw Permit #:

09/13/2012 09/17/2012 08/17/2012

Spud Date or Date Reachad TD

Recompletion Data

Completion Date or
Recompletion Date

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and requ-
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

If yes, show depth set: Feet
If Allernate 1l completion, cement circulated from: 1071

feet depth to; 0 w/ 146 sx cmi.
Dritling Fluld Management Plan

(Data must be collected from the Reserve Pit)

Chloride content: 0 ppm  Fluid volume: 30 bbls
Dewatering method used: Evaporated

Location of fiuid disposal if hauled offsite:

Qperator Name:

Lease Name: License #:

Quarter Sec. Twp. sS. R []East[]west
County: Permit #:

KCC Office Use ONLY

D Letter of Confidentiality Received
Date:

D Confidential Rel Date:

IZ] Wireline Log Received

D Geologist Report Received

[¥/] uic Distribution

ALT [ [f]n (] Approved by: 2 omen g, 01/14/2013




Operator Name: Alta\”sta Energy, |I"IC

Sec. 14 Twp.22

Sida Two

s r 16

East [ ] West

Lease Name:

Sauder

1107557

wel# _ =11

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. Atlach complete copy of all Electric Wire-
line Logs surveyed. Afttach final geological well site report.

Drill Stem Tests Taken [] Yes No Log Formation {Top), Depth and Datum [] sample
fAttach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey []Yes No Squirrel 1019 +18
Cores Taken Yes [INo
Electric Log Run Yes [ INo
Electric Log Submitted Electronically Yes [ |No
(¥ 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 Weight Sefting Type of # Sacks Type and Percenl
Purpose of String Crilled Set (In O.D.) Lbs./F1. Depth Cement Used Additives
Surface 12.25 7 19 58 50/50 Poz 40 See Ticket
Production 5.875 2.875 7 1017 50/50 Poz 146 See Ticket
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
—— Protect Casing _
—— Plug Back TD
—— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Foctage of Each Interval Perforated {Amount and Kind of Material Used) Depth
3 1019-1028 - 28 Perfs - 2" DML RTG
TUBING RECORD: Size: Set Al Packer At: Liner Run:
I:‘ Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Fiowing |:| Pumping |:| Gas Lift D Other (Explain)
Estimated Production Qil Bhbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [ ]sold [ ]Usedon Lease [] open Hole Perf. ] Dually Comp. ] Commingled
. (Submit ACQO-5) {Submit ACO-4)
(f vented, Submit ACO-18.) I‘__‘ Other (Specify)

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




DRILLERS LOG

APINO: 145-031 - 23315 - 00 - 006

OPERATOR: ALTAVISTA ENERGY INC

ADDRESS: 4505 K-33 HWY, P.O. BOX 128, WELLSVILLE, KS 66092

WELL#: 1-11 LEASE NAME: SAUDER

FOOTAGE LOGATION: 1485 FEET FROM (N} (S) LINE

CONTRACTOR: FINNEY DRILLING COMPANY

SPUD DATE: 8/13/2012

DATE COMPLETED: 9/17/2012

CASING RECORD

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

GEOLOGIST: DOUG EVANS

S 14 T. 22 R. 16 E, W,
LOCATION: SE SW NW Sw
COUNTY: COFFEY
ELEV. GR.: 1037
OF; KB:
4785 FEET FROM {E) {W) LINE

TOTAL DEPTH: 1092 P.B.T.D.

OIL PURCHASER: COFFEYVILLE RESOURCES

PURPOSE OF STRING[SZE HOLE | SIZE CASING SET(in | WEIGHT | sermuapeetn | TYPE | sacks TYPE AND % ADDITIVES
DRILLED 0.0) LESFT CEMENT
|sum=.\ce: 12.2500 7 _ 19 5810 OWC 59 |SERVICE COMPANY
|PRODUGTION: 5.8750 2.6750 8rd 33 107057 OWC 139 |SERVICE COMPANY
WELL LOG
CORES: #1 - 1019.25 - 103 RAN: 3 CENTRALIZERS
RECOVERED: 1 CLAMP
ACTUAL CORING TIME: 1 FLOATSHOE
1 BAFFLE
FORMATION TOP BOTTOM FORMATION TOP BOTTOM

TOP SOIL 0 2 OIL SAND 70205 | 10265
CLAY 4 32 SAND & SHALE 10365 | 1029
SAND GRAVEL 32 50 SHALE 1029 1068
LIME 0 52 LIME 1068 1070
SHALE 52 239 SHALE 1070|1077
LIME 228 777 LIME 1077 1073
SHALE 277 381 SHALE 1078|1082 T.0.
LIME 381 396

SHALE 3256 398

[CTME 388 414

SHALE 414 425

LIME 425 485

SHALE : 285 506

RED BED SHALE 506 512

SHALE 512 543

KC LIME 543 802

[SHALE 502 NE

KC LIME 611 B34

SHALE 534 537

KC LIME 637 554

BIG SHALE 654 79

SAND & SHALE 795 808

SHALE 809 834

LIME B34 843

SAND & SHALE 843 B854

LiIME 854 856

SAND & SHALE B5E 883
ILINE 863 [T

SHALE BAS 903

LIME 803 204

SHALE 804 928

LIME 938 832

SHALE 932 970

LIME 970 972

SHALE 972 581

LIME 987 082

SHALE 982 1016

CAP LIME 1016|1017

SHALE 1017 1020

CAP LIME 1020 | 1020.5




MAIN OFFICE
CONSOLIDATED REMITTO P.O. Box 884
‘ i i i Chanuta, KS
Oil Well Services, LLC Consolidated Oil Well Services, LLC 620’431_9210_311_: gmsfggg
Dept. 970 Fax 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346

INVOICE Invoice # 252885
Invoice Date: 09/17/2012 Terms: 0/0/30,n/30 Page 1

ALTAVISTA ENERGY INC SAUDER I-11

4595 K-33 HIGHWAY 35689

P.O. BOX 128 14-22-16

WELLSVILLE KS 66092 09-13-2012

{(785) 883-4057 KS
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 40,00 10.9500 438.00
1118B PREMIUM GEL / BENTONITE 68.00 <2100 14.28
1111 SODIUM CHLORIDE (GRANULA 78.00 .3700 28.86
1110a KOL SEAL (50# BAG) 200.00 .4600 92.00

Description Hours Unit Price Total
495 CEMENT PUMP (SURFACE) 1.00 825.00 825.00
495 EQUIFPMENT MILEAGE (ONE WAY) .00 4.00 .00
495 CASING FOOTAGE 58.00 .00 .00
510 TON MILEAGE DELIVERY 83.70 1.34 112.16
675 80 BBL VACUUM TRUCK (CEMENT) 2.00 90.00 180.00
Parts: 573.14 Freight: .00 Tax: 36.11 AR 1726.41
Labor: .00 Misc: .00 Total: 1726.41
Sublt: .00 Supplies: .00 Change: .00
Signed Date

BARTLESVILLE, OK EL DORADO, Ks EUREKA, KS PONCA CITY, OK OQAKLEY, Ks OTTAWA, KS THAYER, KS GILLETTE, WY
918/338-0808 316/322-7022 620/583.7664 580/762-2303 7851672-2227 785/242.4044 620/838-5269 307/886-4914




1 —_——

TICKET NUMBER 39689
CONSOLIDATED LOCATION a¥-Yawa KS _

Qll Walt Sarviaas. (1K
FOREMAN_ Fve o Ma ofey
FIELD TICKET & TREATMENT REPORT

PO Box 884, Chanute, KS 66720

| 620-431-9210 or B00-467-8676 CEMENT -
| DATE CUSTOMER # WELL NAME & NUMBER SEGTION TOWNSHIP RANGE COUNTY
‘ 93 fi= | 3244 Savder T AR /b ;‘f:
| CUSTOMER ' R e A DI LI, Wi e
l ¥ E Tne DRIVER TRUCK # DRIVER
MAILING ADDRESS So b Fve Phad Sat.
YS59S 33 Hwhw ¥Ts Hays Bec ohi3 5
ChY ATE ZIF CODE xS <ol D oY &b &
Weilsy e KS (6090 S0 SafThe | ST
JOBTYPE_«Suvfbew HOLESIZE__ /3 7¥ HOLEDEPTH__ S & _ CASING SIZE & WEIGHT__2 "
CASING DEPTH___ G5 %‘ _  DRILLPIPE TUBING OTHER
SLURRYWEIGHT ________ SLURRYVOL______ WATER galish CEMENT LEFT In CASING__{9 1
DISPLACEMENT__ 3 - BHL DISPLACEMENT PSI MIX PS| RATE_S BPM

remarks: Echa blis\n ¢ ivco lockhtn Fhve 7' Cosive, Miyw P 4o s
o /50 P Wty CennX 3% Gk 5% Sudid PSR Kol Sl fole, [ eomsn
Yo Suvfeve, O isplace 7" Co sy clea u}/ 22 ' BRLs,

i~k (\d.s;%__

F-V\AJ?J ffll"h
A

A%?D‘L"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUGT UNIT PRICE TOTAL
YO /S } PUMP CHARGE Y95 | e e
Sybk —— MILEAGE A
Tip 2 LS8 C,._;_Atﬁm&m Mle

<0 3.2 . 70 rYL)
S5O 2 his g0 _BSL Vac Trude 9L /B0 %
13y 40 sKs So/5o Ay My Lesusull Y3r%
nigd o™ Lo lous Cad Pl
1l 2 i;_ Crauslateo! Saldl P
Lo 200 Kal Seeld 92T
L ]
el
RN
A AL
b 34 | sALES TAX 36~

Aavin 3737
_ Q ESTIMATED 91
AUTHORIZTION M //l CQ 5 %&6 TOTAL | 726

TITLE DATE

oF
| acknowledge that the payment terms, unless specifically amended In writing on the front of the form ot In the customer's
account recosds, at our office, and conditions of service on the back of this form are in effect for services ldentified on this forn




MAIN OFFICE

CONSOLIDATED REMITTO P.0. Box B&4
. Consaolidated Oi i Chanute, KS 66720
0il Well Services, LLC da D I YVeII Services, LLC 620/431-9210 - 1-B00/467-8676
ept. 970 Fax 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 253067
Invoice Date: 09/21/2012 Terms: 0/0/30,n/30 Page 1l
ALTAVISTA ENERGY INC SAUDER I-11
4595 K-33 HIGHWAY 34974
P.0O. BOX 128 14-22-16
WELLSVILLE XS 66092 09-18-2012
(785)883-4057 KS
RN N S ST T S EE R S S R S T T N T S e e L S L T S S e e S e e e s e e e e e e e e s s e e s ar ar m m o
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 146.00 10.9500 1598.70
11188 PREMIUM GEL / BENTONITE 345.00 .2100 72.45
1110a KQOL SEAL (50§ BAG) 730.00 .4600 335.80
1111 SODIUM CHLORIDE (GRANULA 307.00 .3700 113.59
4402 2 1/2" RUBBER PLUG 1.00 28.0000 28,00
Description Hours Unit Price Total
3659 80 BBL VACUUM TRUCK (CEMENT) 2.00 80.00 180.00
503 TON MILEAGE DELIVERY 305.51 1l.34 4058.38
666 CEMENT PUMP 1.00 1030.00 1030.00
666 EQUIPMENT MILEAGE (ONE WAY) 45.00 4.00 180.00
666 CASING FOOTAGE 1070.00 .00 .00
Parts: 2148.54 Freight: .00 Tax: 135.36 AR 40B3.28
Labor: .00 Misc: .00 Total: 4083.28
Sublt: .00 Supplies: .00 Change: .00
Signed Date
BARTLESVILLE, DK EL DORADD, KS EUREKA, KS PONCA CITY, DK OAXLEY, KS OTTAWA, KS THAYER, K5 GILLETTE, WY

918/338-0808 316/322-7022 620/583-7664 580/762-2303 T85/672-2227 785/242-4044 620/839-5269 307/686-4914



, B l
T T

G CONSOLIDATED TickeT Numser 34974

Qi Well Serviess, LLG LOCATION
FOREMAN
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER "SECTION TOWNSHIP RANGE COUNTY
K FREL Savdler ¥ 1-11 S i 2 77
[CUSTQMER . e e e T P R e e 1
utS'Lt\ TR[UCK ¥ ___;gsn TRUCK # - DRIVER
MAILING ADDRESS 40 Cﬂ Yen i
T PO BW‘ | 28 T ZIP COD| el @JLGH
cITY STATE IP CODE SO
ellsoille XS ?cooq‘-? 309 Mas | bea
(1)

JOB TYPE % HOLESIZE_D “&*  WOLEDEPTH_/OIT® ' CASING SIZE & WEIGHT 2B EE
f/

CASING DE DRLLPIPE__ _ _ susive Dafle - /07D OTHER
SLURRY WEIGHT SLURRYVOL ___ WATER galisk CEMENT LEFT in CASING
pispLacement(e Ol bbls  DisPLACEMENT PsI MIX PSI raTE__ % S G001
remarks: bodd salol . woethe, S exloblided cirevls b, Aiixod & povnced /a0 A
bused Loy B Lol Yl wiader, smived suMP2, o Sis SV Pomaay
O S Ais {0 4 G p 1Y .a“fu plua Yo (eel G (8 g+ O pb{sr Fv& )
YeASvle g 300 ' PSI Lreloased p@esute . shotin 2sino, . P
—A—4
[P 7
7
—7
ACCOUNT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRIGE TOTAL
ﬂQ [ / PUMP CHARGE /030, *°
Stol 48 ans MILEAGE (86.%©
SY08Q /ﬂo_'._______@u?%-\npi%ﬁ, e
SHota 305.50Y% Fon & 409,38
| sSaa¢c = hrs 2O _Uz& (80,0

o /9 sks "% po?gtgj&gbf' | 1IST8. 20
{HIEB 3YS 4 Frouwaivan

1110 A 230 & %%i 335

g} 30%F 4t ,5’ 1 15.5
1402 t 2 13 "obber plus 2k, *°|
’.. c r‘.‘:‘IL.L“'Q:' \:J .‘ yb‘ i

“. 1 G

b.37% | saEsTax | 138 3(,
Flavin 9737 ESTIMATED
. TOTAL ‘IQ?‘S’ ;g
AUTHORIZTION ASG CD Rf_'p dor IOCCJ_N?V‘ TITLE

DATE

| acknowledge that the payment terms, unless specHically 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 Identifled on this form. 1

IO 300




