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KANSAS CORPORATION COMMISSION 1107496 Form ACO-1
Ol & GAS CONSERVATION DivISION Form Must Bo Typed
WELL COMPLETION FORM Al Bk ot be Filed

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 34350 API No. 15 - __19-031-23305-00-00
Name: Altavista Energy, Inc. Spot Description:
Address 1; _ 4985 K-33 Highway SW SWNWSW goc 14 wp. 22 s R 16 [#] East[ ] West
Address 2: PO BOX 128 1485 Feet from |:| North / IZ] South Line of Section
City: WELLSVILLE State: KS Zip: 66002 , - 5115 Feetfrom (¥] East / [] West Line of Seclion
Contact Person; __Phll Frick Footages Calculated from Nearest Outside Section Corner:
Phone: (100 ) _B83-4087 One Onw Kse Osw
CONTRACTOR: License #_5989 County:_Coffey
Name: __Finney, Kurt dba Finney Drilling Co. Loase Name: S2uder Well #: 2
Wellsite Geologist: None Field Name:
Purchaser: Producing Formation: _Squirrel
Designate Type of Completion: Elevation: Ground:m_’— Kelly Bushing: 1037

] New well [} Re-Entry [ workover Total Depth: 1992 Plug Back Total Depth: 1043

¥ oi [] wsw ] swD ] siow Amount of Surface Pipe Set and Cemented at: >4 Feet

) Gas ] paa [] enNHR ] siew Muitiple Stage Cementing Collar Used? [ ] Yes i/]No

{]os ] csw [ Temp.Abd. If yes, show depth set: Feet

[] CM (Coal Bed Methane) If Alternate Il completion, cement circulated from: 1074

i Other (Care, ., etc.):

(] cathodic [_] Other (Core, Expt., stc.) feet depth to: 0 w138 o emt.
If Workover/Re-entry: Old Well Info as follows:
Operator:

Drilling Fluld Management Plan
Well Name: {Data must be coflectad from the Reserve Pit)
Original C X i Origi | th:
riginal Comp. Date Original Total Dep Chloride content:o—ppm Fluid volume:L__bbls
Deepenin Re-perf. Conv. to ENHR Conv.to SWD
O pering L] Re-p O 0 Dewatering method used: _Evaporated
[ conv. to GSW

[ Piug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:

[J Commingled Permit #: Operator Name:

[C] Dual Completion Parmit #: X

Lease Name: License #:

L] swpD Permit #:

[] ENHR Permit & Quarter Sec. Twp S. R [ East[_]west

] csw Permit #: County: Permit #:
08/23/2012 08/27/2012 08/27/12012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

AFFIDAVIT KCC Office Use ONLY

| 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 [ Letter of Confidentiality Received

and the statements herein are complete and correct to the best of my knowledge. Date:
[ confidential Release Date:
Wireline Log Received
Submitted Electronically [ Geotoglst Report Recelved

(] wic Distribution
ALT [3t [0 [ Approved by: 2™ pape; 01/14/2013




sen e M A ot

1107496

Operator Name: _Altavista Energy, Inc. Lease Name: _Sauder well#: _9

Sec._14 Twp.22 5. R 16 7] 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 too! open and clesed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostalic 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. Aftach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [JYes No Log Formation (Top), Depth and Datum [:I Sample
{Attach Additional Sheoels)
Name Top Daturmn
Samples Sent to Geological Survey [J¥es No Squirrel 1020 +17
Cores Taken Yes D No
Electric Log Run Yes [No
Electric Log Submitted Electronically Yes [ INo

{If no, Submit Copy})

List Al E. Logs Run:

Gamma Ray/Neutron/CCL
CASINGRECORD [ ]| New {#]Used
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Waight Setting 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 54 50/50 Poz 45 See Ticket
Production 5.875 2.875 7 1074 50/50 Poz 138 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 Footage of Each Interval Perforated (Amount and Kind of Material Usad) Depth
3 1020-1027 - 22 Perfs - 2" DML RTG
TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes I:I No
Date of First, Resumed Production, SWD or ENHR. Producing Methed:
11/01/2012 [ Frewing Pumping | |GasLit [ ] 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:
[Jvented [ }Sold [ ]Usedon Lease ! Open Hole Perf. [ puatty Comp.  [] Commingled
] (Submit ACO-5) {Submit ACO-4)
{If vented, Submit ACQ-18.) D Other (Specify)

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



DRILLERS LOG

APINO: 15-031 - 23305 - 0D - 00

OPERATOR: ALTAVISTA ENERGY INC

ADDRESS: 4585 K-33 HWY, P.O. BOX 126, WELLSVILLE, KS 66082

WELL #: 9 LEASE NAME: SAUDER
— r

FOOTAGE LOCATION: 1485 FEET FROM (N} {S) LINE

CONTRACTOR: FINNEY DRILLING COMPANY

SPUD DATE: 8/23/2012

DATE COMPLETED: 8272012

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

LOCATION: SW SW Nw SwW

S.14 T. 22 R 1% E w.

COUNTY: COFFEY

ELEV. GR.: 1037

OF: Ke:

5115 FEET FROM  (E) (W)

GEOLOGIST: DOUG EVANS

LINE

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

OIL PURCHASER: COFFEYVILLE RESOURCES

szE HOLE | S12E CASING SET (in | WEIGHT TYPE N
PURPDS:;‘ OF STRING DRILLED 0.0, LBSIFT SETHNG:EPTH CEMENT SACKS TYPE AND % ADDITIVES
SURFACE: 12.2500 Il 7 19 Stﬁ OWC &7 SERVICE COMPANY
PRODUCTION: 5.8750 2.8750 ard 6.5 1078.82 OWC 138 |SERVICE COMPANY
WELL LOG
CORES: #1 - 101850 - 1029 RAN: 3 CENTRALIZERS
RECOVERED: 1 SEATING NIPPLE
ACTUAL CORING TIME: 1 FLOATSHOE
1 COLLAR
4 BAFFLE
1 CLAMP
FORMATION TOP BOTTOM FORMATION TOP BOTTOM
TOP SOIL 0 5 SHALE 947 968
CLAY S a0 LIME 958 969
SAND 30 35 SHALE 959 1015
GRAVEL 35 50 CAP LIME 1015 1047
LIME 50 51 SHALE 1017 1019
SHALE 51 231 CAP LIME 1019 1020
LIME 231 256 SAND & SHALE QiL 1020 1026
|SHALE 206 261 SHALE 1026 1063
LIME 261 285 LIME 1063 1065
|LITTLE SHALE 285 381 SAND & SHALE 1065 11092 7.D.
LIME g1 392
|SHALE 392 g7
LIME 397 401
ISHALE 40 418
LIME 418 444
SHALE 444 448
LIME 448 487
SHALE 487 485
RED BED 495 500
SHALE 500 543
KC LIME 543 591
SHALE 591 595
KC LIME 585 601
601 607
607 609
609 612
B12_ 628
629 634
634 662
BIG SHALE 662 814
LIME 814 816
___S_Ff\_ND & SHALE 816 34
LIME 834 B42
[SAND 8 SHALE 842 845
LIME 845 848
SAND & SHALE 845 908
LIME 808 812
SHALE 921 9286
LIME 926 929
SHALE 929 945
LIME 945 947




MAIN OFFICE
CONSOLIDATED Consolidat dgff"g :;OS P.O. Box 854
onsolidated Oit Well Services, LLC Chanute, KS 66720
Qil Well Services, LLC Debt. 970 620/431-9210 + 1-800/467-8676
pL. Fax 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 252371
1 1 1t -1 i1t it 1ttt 3ttt i t—t-ti-jiii 34 -1ttt 1 111
Invoice Date: 08/27/2012 Terms: 0/0/30,n/30 Page 1
ALTAVISTA ENERGY INC SAUDER #9
4595 K-33 HIGHWAY 3e528
P.O. BOX 128 14-22-16
WELLSVILLE K& 66092 08-24-2012
(785)883-4057 K&
Part Number Description Oty Unit Price Total
1124 50/50 POZ CEMENT MIX 45.00 10.9500 492.75
11188 PREMIUM GEL / BENTONITE 94.00 .2100 19.74
1111 SODIUM CHLORIDE (GRANULA 104.00 .3700 38.48
1110A KOL SEAL (50# BAG) 225.00 .4600 103.50
1123 CITY WATER 2520.00 .01l65 41.58
Description Hours Unit Price Total
503 TON MILEAGE DELIVERY 94,16 1.34 126.17
T-106 WATER TRANSPORT (CEMENT) 1.50 112.00 168.00
666 CEMENT PUMP (SURFACE) 1.00 825.00 825.00
666 EQUIPMENT MILEAGE (ONE WAY) .00 4.00 .00
666 CASING FOOTAGE 54.00 .00 .00
Ems e S e EE S R R N N L T T S T O e S N R e R R R R RS SRS e S E oS oo T
Parts: 696.05 Freight: .00 Tax: 43.84 AR 1859.06
Labor: .00 Mige: .00 Total: 1859.06
Sublt: .00 Supplies: .00 Change: .00
oM s L S S S N e e N e e e e I S S S I S S e S S S S S S S ST S RS S
Signed Date




- CONSOLIDATED mokeT numser__ 36528
O WMt Survions, LLG LOCATION Lo
FOREMAN :
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or B0Y-467-8676 CEMENT
DATE “CUSTOMER # WELL NAME & NUMBER SECTION | TOWNSHIP RANGE COUNTY |
22 F2 e Sapder 2 & S/ 2 / s
CUSTOMER PR s R HTO T AT T T (SR T
. _ﬁ//.,«mu [f7a Eacks s TRUCK # DRIVER l 1'RUGK#" DRIVER
MAILING ADDRESS s /_aﬁl? 7 e T2
p& Box /2& & \Jor san| <
ciry ISTATE ZIF CODE S20/7/0d L £
/A)ef/fd:‘//f /Zf £E097 $83 Ly Jer| pp
JOBTYPE_ 2 b C € woLESZE_ /2 P& % HOLE DEPTH LT CASING S2E 8 WEIGHT___D 7
CASING DEPTH___ 5%~ DRILLPIFE TUBING OTHER
SLURRY WEIGHT, SLURRY VOL, WATERgatlsk______ CEMENT LEFT in CASING

DISPLACEMENT. DISPLACEMENT PSI MiX #51 RATE
REMARKS: ;

ACCOUNT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL

2/S5 b PUMP CHARGE ¢7 ¢4, < L2
g 7748 - %EAGE Lo car Z: A
| Y47 - 4L rhg &@ﬁ i& <
¥/ & [ =2 frRs Zoenlpony LF
02 9416 Zos s2leay e [28. 7%

224 AP 52 foz Pry Gmcuye 57,
Y777, /0T Vorene /7 274
ey 22 # Kaol-deal /03350
/232 2, T2 fH/lr LR rer 5//,3’7; ,
nn_/
A TAGET ]
A )
o

_________;.=n—-:———

sates Tax | /F 34 ]

Anvin 3707 ESTIMATED Do
%/- TOTAL | ﬂg -,
AUTHORIZTION L TITLE DATE

| acknowledge that the payment terms, untess specifically emended 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.

B E3T




MAIN OFFICE

CONSOLIDATED REMITTO PO, Box 884
i i i Chanute, KS 66720
Oit Well Services, LLC Consolidated Oil Well Services, LLC 62004319210« 1 800ET aon
Dept. 970 Fax 6201431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 252426
========Bﬂ:=================ﬂﬂ=========ﬂﬂ=======================================
Invoice Date: 08/29/2012 Terms: 0/0/30,n/30 Page 1
ALTAVISTA ENERGY INC SAUDER #9
4595 K-33 HIGHWAY 39533
P.O, BOX 128 14-22-16
WELLSVILLE K8 66092 08-27-2012
(785)883-4057 K8
===ﬂ==============ﬂ=ﬁ==============ﬁ============================================
Part Number Description Oty Unit Price Total
1124 50/50 POZ CEMENT MIX 138.00 10.9500 1511.10
1118B PREMIUM GEL / BENTONITE 332.00 .2100 69.72
1111 SODITM CHLORIDE (GRANULA 267.00 «.3700 98.79
1110A KOIL SEAL (50# BAG) 690.00 .4600 317.40
4402 2 1/2" RUBBER PLUG 1.00 28.0000 28.00
Description Hours Unit Price Total
369 80 BBL VACUUM TRUCK (CEMENT) 2.00 90.00 180.00
4985 CEMENT PUMP 1.00 1030.00 1030.00
495 EQUIPMENT MILEAGE (ONE WAY) 45,00 4,00 180.00
495 CASING FOOTAGE 1078.00 .00 .00
503 TON MILEAGE DELIVERY 288.77 1.34 386.95
======================================ﬁ===’.‘.======================================
Parts: 2025.01 Freight: .00 Tax: 127.57 AR 3929,.53
Labor: .00 Misc: .00 Total: 3929.53
Subit: .00 Supplies: .00 Change: .00
===================aw================nm===========================a=============
Signed Date
BARTLESVILLE, OK EL DORADO, K5 EUREKA, KS PONCA CTY, OK OAKLEY., OTTAWA, KS THAYER, K3 Gl

, KS LLETTE, Wy
918/338-0808 316/3z22-7022 620/583-7664 SB80/762-2303 785/672-2227 785/242-4044 621/939-5269 307/586-4914




CONSOLIDATED Ticker NumBer____ 39533

Olt Welt Berviaas, LLC LOCATION

FOREMAN_Kvo o fAa o~
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 |
gavd Lay dgr_ﬁq aof
= TRUCK # ' DRIVER
IMAILING ADDRESS S0k | Fremad| S
4ses  p% 998 | fayRee | _HAB Gl &
CITY S E ZIP CODE sg 2 E I! me
Wellgy: fle RS k6o wa3 | p D>
JOB TYPE % HoLESZE_ &Y% HOLEDEPTH__/0G;  CASING SIZE AWEIGHT 20 L&
CASING DEPTH__ /O pRiLL PIPE__(BefFle Du TUBNG D _ £ /257 OTHER
SLURRY WEIGHT, SLURRYVOL___ WATER pallsk CEMENT LEFY In CASING_2; ' # ¥ ),
DISPLACEMENT__ /.7 F¢. DISPLACEMENT PS) MIX PSI__ RATELSEZ m) s

REMARKS: [ o Flvsh. Mixw )oﬂﬂﬂ
/38 Sks Sb/So ®
Cw J [ Iy ¢ LA G g, . fcala .}k
Lobker Plus o ﬁa-P-F/ ACd S . 7 ve ' =00 PAS.
ilease pval Ly sa¥ 7oaf~y A + M cac

—
T iy LT

A%%%‘:Eﬁ QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCGT UNIT PRICE TOTAL
cup ) Y PUMP CHARGE oS Z/oye2"
Lo b Yson! [mieacE w9 ey
Syo | 1025 Ca:ﬁ;}#*_a%u afe
Syozpl v 2ER.27 i Piles o3 296 %
Ssepa 2 hvt 2 BAL Vae Truck Tu9 Gots (e
113 ¢ /3% ske | so/sp by 151 2
1UED .333*’ 'Pfe_;n_m_ﬂ\ Goal =2
i -267;‘ Emu.[aiau/‘l- 989
LIOP Lo %‘S‘B“q 17 L8
SR, { 2 Robooer Ao e e
et nl"‘fﬂn} "';
e m% .-!l'-‘\i‘)d [
& 637 SALES TAX 12757 ]
Fovm 3737 ESTIMATED 2929 53
TOTAL |
AUTHORIZTION AZ"Y' % g TIME DATE

1 acknowledge lhat the pa{mam 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 eflect for services Identified on this form

59043,



