FORMATION TESTING SERVICES

P.O.Box 518,
Hays, Kansas 67601

Company: MLB CD-

Hays
(913) 628-1115

W SE N/

Test# ' l

Oodoon |
Lease Name:

Great Bend
(316) 792-6187

Location: Sec. ZCI Twp.l l Rng. un‘)

. SObL E
Company Address: y \
County __ _‘% St,
___gxa&ﬁ_ﬁ__,_ﬁ@ é)?bég 1 S) (3Yg7
Company Representative: (\m Elevation: ZSI 3 LB
Contractor: W b 7 \\ Tester:

Mud__ PPMCI™ Hydrostatic__________ P.S.L/fi.

Mud Weight _QL_(.(_Viscosity ngatcr Loss [Q:_K

3908

M

Bow - €. voealts ST ne —

27 WT/V\AKJ-D

0P useal o Sosnwa

Total Depth: 2

Anchor Length: SO

Top Packer Depth: 39S >
BASK

Bottom Packer Depth: v
\

—Otom of Vaun kol R
3b

W

Tool Open: SZ: IO H Y\ Remarks:

Surface Choke: \ : Bottom Choke:
DrillPipcSizc:q 52 A/W;. Pipe Run:__—— ID.___
Collars Run: _—____ ID.

Main Hole Size: 7 g

Internal Rec# { '?)/)S 2 Depth: 390 L‘.

(3755 o B YT0

External Rec#

IRSK ~D90%

Interval Tested:

TEST RESULTS & RECOVERY :

YAy,

S5 C

1l

Zone Tested:

\’\QMM(\.“ [AY
[s)

Initial Hydrostatic Mud:__ 2O OO0  pgy
Initial Flow Pressure 58 To 7 8 PSI. TInitial Flow Period &Min.
Initial Shut-In Pressure 12S 2~ psi Initial Shut-In *.ﬁgmn.
Final Flow Pressure _ ] 28 10134 bg1 Final Flow P"i“—z{(———mﬂ-
Final Shut-In Pressure ' ll - PS.. Final Shut-In ____S_Min.
Final Hydrostatic Mud \ q q Z' PS.I

_M_Feel Total Fluid Recovery _____ Feet Gas In Pipe

Recovered _MFCC( MAJ.\Q m“ %Gas %0il %H,0 . %Mud
Recovered Feet = %Gas %0il %H,0 %Mud
Recovered Feet — %Gas %O0il %H,0 FoMud
Recovered Feet = %Gas %0il %H,0 %Mud
Recovered Feet = %Gas %0il %H,0 %Mud
Recovered Fluid Propeniu:B.LL_j’.P.M.Cl— Gravity: °A.P.I Resistivity: Nym? BHTZLS—'F
Extra Equipment: W Price of Job:
ST ey Formation Testing Services Inc. shall not be lisble for damages of any
App ABy - O\ kind to the property or personnel of the one for whom a test is made
or for any loss suffered or sustained directly or indirectly through the
%‘\)&a\m}\ use of its equipment, of its statements or opinion concerning the
Our Re b ‘B“ results of any test. Tools lost or damaged in the hole shall be paid st
P cost by the party for whom the test is made.
Ticket NSO 1367




FORMATION TESTING SERVICES

P.O.Box 518,

Hays
Hays, Kansas 67601 o

Great Bend

(9135 628-1115 _(1§1e) 792-6187
Company: “ B C/D/

Test# 2
Lease Name: Dod SOY\ # '

Box' S0o

Company Address:

Company Representative: C u {: {-;S l\om Pl"\e—

Location: $ec. 2. _Twp. Ll pog 2¥
County St. '@

Date: S, Z ‘/, <]

Blevation___ 2= LIS

Zm'ph&ts;é 7 4

Mud_____ PPMCI™ Hydrostatic_________ P.S.I/f.

Mud Weight ﬂ—Vixosity f&\mm Loss{ Q.
29358
S3
3900
Bottom Packer Depth: 33 OS-
: Surface Choke:_____L_ Bottom Choke;..'.a_/q_"__

I —— 1p—
Drill Pipe Siu:I:'I.A_Wl. Pipe Run: 7 . LD

Contractor:

Total Depth:

Anchor Length:

Top Packer Depth:

Collars Run: ILD._ ™

Main Hole Sizczm

Internal Rec# 1 .5.) S_S Depth: %Olga
Interval  Tested: 3@05" 33 g.g

Initial Hydrostatic Mud: __2 (O]

PSI
tnitial Flow Pressure O R 1o VK s
taitisl Shot-In Pressure __L DVO PSI
Final Flow Pressure _ L0 ] To__ 1SS psi
Final Shut-In Pressure____\ 2V pgy.
Final Hydrostatic Mud __ 2= H0O  ps1

TEST RESULTS & RECOVERY

_ZIQ_.Feet Total Fluid Recovery _____ Feet Gas In Pipe

Tester: 3‘\'&2, \-'\}3%40 "\QJ/

Blow: > <O _\&Jﬁ—mﬂﬁhﬂﬂ .
ollom o fouc&f‘“f\Z_Dm-wx

Tool Open:_[: Z—D "\M Remarks:

\3T1S 2 pepn:. 3940

External Rec#

Zone Tested:

\/O\Y\S\Ib\ 0,8 c

Initial Flow Period __S_i)__Min.

7S

Initial Shut-lIn ¢~ Min.
Final Flow Period __c,iL_Mm

Final Shut-In “_L.{_S_._Min.

Recovered _Z_IQ_Fm%\;m = %oGas %Ol %H,0 %Mud
Recovered Fet VO o %Gas %O0il %H,0 %Mud
Recovered Feet s %Gas %Oil %H,0 %Mud
Recovered Feet - %Gas %O0il %H,0 %Mud
Recovered Feet — %Gas %0il %H ;0. %Mud
Recovered Fluid Pmpeniu:_s_\_L.P.P.M.Cl— Gravity: °A.P.1 Resistivity: fNym?  BHT 'F
Extra Bquipmmx:w Price of Job:
Approved B FormuionTutingServiculnc.shaunmhemblefordnm;uofmy
v kind to the property or personnel of the one for whom a test is made
m : or for any loss suffered or sustainedl directly or indirectly through the
\W use of its equipment, of its statements or opinion concerning the
3 results of any test. Tools lost or damaged in the hole shall be paid at
Our Representative cost by the party for whom the test is made.
Ticket N°© 1368 »



rORMATION TESTING SERVICES

P.O.Box 518,
Hays, Kansas 67601

Company: ‘Q E CO

Hays

Great Bend

?§13) 628-1115 216) 792-6187

Company Address:

Company Representative: —%"VVMA W’

Contractor:

MuL___P.P.M.Cl— Hydrostatic_________P.S.1/f.

Mud Weight _Q__‘Z Viscosity ﬁlo Water Loss Z _0__19
<040

Total Depth:

Anchor Length: =3

Top Packer Depth: RGRK2
Bottom Packer Depth: 29 &7

(( j { 4
Surface Chokc:_'Tﬁ Bottom Choke; 3 a
Drill Pipe Sizc:‘.;L_' S_ Wz Pipe Run: 1D

Collars Run: vl

——1.D

Main Hole Size:

Internal Rec# ‘5’)53 Depth: quj

Interval Tested: Bq 87 Q

Initial Hydrostatic Mud: 2') ' q P.S.L

Initial Flow Pressure iﬁ_’ro _48__1’.8.1.
/R4

Initial Shut-In Pressure P.S.I
Final Flow Pressure To P.S.L
Final Shut-In Pressure PS.I
Final Hydrostatic Mud 203 q‘ P.S.I

__[lLFcct Total Fluid Recovery ______ Feet Gas In Pipe

Test#

Lease Name: Dd SO 4| /

Location: Sec. 2T Twp. /
s O

S/14/[87
2S/3LR
e

County

Date:

Elevation:

Tester:

Feo

Rg. 2

Blow: V&r\[ M hQJ&"—K.)

(ﬂcd(l'ﬂ q MJ:QQ

(.\I\P' N Wlaod ~ \'\’U\SK

oC)\ >

noWwelp

Tool Open:__ iS'QfS FL Y\ Remarks:

External Rec#

(1SR

Depth: 4/0 ZO

Zone Tested:

ST RESULTS & RECOVERY

L\-Os/“-w\(‘b H

Initial Flow Period _§Emm.
Initial Shut-In —3QMin.
Final FlowPeriod______ Min.
FinalShutln ___ Min.

Recovered /(D Fear "Mud - /o %Gas %0il %H,0 - %Mud
Recovered Feet — FoGas %0il %H,0 %Mud
Recovered Feet s %Gas %0il %H,0 FoMud
Recovered Feet = %Gas %O0il %H,0 —p— %Mud
Recovered Feet = %Gas %Qil %H 0 %Mud
Recovered Fluid Properties:__—_ PP.M.CI™ Gravity: °A.P.l Resistivity: .___ fiym? BHT.\Q_‘F

N

Extra Equipment:

ApprovedBy
Toker 5 NS 2221369

Price of Job:

#

Formation Testing Services Inc. shall not be lisble for damages of any
kind to the property or personnel of the one for whom a test is made
orforanylousufferedofmmcadmcdyormdmcﬂythmughthe

use of its equipment, of its statements or opinion concerning
results of any test. Tools lost or damaged in the hole shall be paid at

cost by the party for whom the test is made.

the




FORMATION TESTING SERVICES
P.O.Box 518, Hays Great Bend <f
Hays, Kansas 67601 913 gon. . fe
(913) 628-1115  (316) 792-6187 R Y

Company: 2 W Coo ! D oo Q_Q,owc%

Company Address: Rex Sos -
’ County _\ St.

QL \» 0 Date: S\_l \%7

Company Representative: Q»'v\)\-”‘\ \'“OV\r\/P‘V__V*_Q—J__ Elevation:

Contractor: §AAI\A%M &7 \‘6 Tester: %ﬁ&ﬂ—

Mud__ PPMCI™ Hydrostatic__ ___ PS.Ik. Blow: .T&:‘P . ey UUM

Mud Weight q ‘5 Viscosity ﬂ%m Loss _9_,3 d,LOOA AN ( /2_ W

Total Depth: 4\\D C'CP‘ -Sr\\ NN ‘\:ag [~ o

Anchor Length: 13 \I\OVQAO

Top Packer Depth: 2937 i

Bottom Packer Depth: ‘)_36\ ?3-)

Surface Chokc:_X:__X__ Bottom Chokc:_BI_L!_v Tocl Opens 2= # FO \‘0 W\ Remarks:

Drill Pipe Size: _Z,LWL Pipe Run: L.D.

Location: Sec. Twp. Rng.

')

—

Collars Run: I.D. -

Main Hole Sizc:j’_x j—? .
Internal Rec# \‘ bjg 7) Depth: 4{0 7 External Rec# \’—5’.) g Z_, Depth: %O X?

TEST RESULTS &‘ RECOVERY T
Interval Tested: 5%3") - L* \QD Zone Tested: Vw% \S K&_

Initial Hydrostatic Mud: 1 ?/\ % P.S.I

= Initial Flow Period ‘3©M :
Initial Flow Pressure % To S % PS.1 mial How Feno n

Initial Shut-1 SQM ;
Initial Shut-In Pressure 7] PSI. nittalShutn n

Final Flow Period__—____ Min.

Final Flow Pressure To P.S.I.

Final Shut:] Min.
Final Shut-In Pressure PSI. el Shutin "

Final Hydrostatic Mud 2—-—\o\‘f\ PS.I.

‘E_Jcct Total Fluid Recovery Feet Gas In Pipe
Recovered ' >) Feet Y Y\A 30\1 no %Gas %0il %H, 0. %Mud

Recovered Feet = %Gas %0il %H0—_ %Mud
Recovered Feet — %Gas Zo0il %H,0 —__ %Mud
Recovered Feet - %Gas %0il %H0 —_ %Mud
Recovered Feet = —— %oGas %0il %H,0 ZoMud

o

N BT/ /S

Recovered Fluid Properties:_______ PP.M.CI™ Gravity: °A.P.1. Resistivity:

Extra Equipment: : w Price of Job:

—P>umion Testing Services Inc. shall not be liable for damages of any
kind to the property or personnel of the one for whom a test is made

or for any loss suffered or sustained directly or indirectly through the
-\'\ ’W use of its equipment, of its statements or opinion concerning the
= v results of any test. Tools lost or damaged in the hole shall be paid at
Our Representative BQ cost by the party for whom the test is made.

Ticket NS 1370

Ap;iroved By
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D.S.T. #1

D.S.T. #2
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D.S.T. #3




