
company_       APowh®ed  pctmo

Home   Off ice:   Great   Bend,   Kansas

P.   0.   Box  793              (316)   793-7903

®£ froco.  Inc.
ElevationJza±Lxtllp  Bu.b. _ Formatioa_

e     T.,.     3as
Lee ",eB

Chid
_Lease  &  Well  No.

_Effective  Pay

S.W.C.   11

§uncr
Western  Representativ

Formatiofi  Test  Nol__O.K.      #       Misrun

XJLpeu
Ft.     Ticket  No. 2120€

rtirrmt Puneu
Interval  Testcd  From -to    l9SO, -Total Dept 1950,

Size Maio Holci±£ftat Hole_-Conv.=ul.T±Damaged_=Yes-No Conv.=u.T._ LDamaged=YesJNo
Top  Packer  Depth____-_ Ft.   Size___-__                Bottom  packer  Depth_     }99'                  Ft.  Size_ €3/4

Straddle_____-_  Conv.__.i_  B.T.-_Damaged_±Yes=uTo       Packer  I)epth_     -                  FL  Size
Tool   Size__  _5toD      Tool Joint   Size

4?+" Anchor   Length       ]®      Ft.   Siz

RECoRDERs              Depth_     19¢e

Top   Make Cap.

Ft.

#veter      r^.     g£00

Surface  Choke   SjzeJ±±n.  Bottom  Choke   SizeL±±±Jn.
19$5   _                                           SB9gDepth__T:_T_i_I_Ft.        Clock  No.

Xunten  _             3LS®`.         |5€S       InsideCap         -L= I No._-LLLLOutside
-                                 -        hside

Bottom   Make
.        J.JJO.l.C                                                                                                            -                                                             -                JLLJ.llLCBelow  straddle:  Depth-Rec.  No.__i  Clock No.__Outside        Depthl.Ht.        Rec.  No.               Clock  No.___Outside

clock  NO._6Eap__

N._.±5ic,I#ifa
.    hside

Time Set Packer____*i{S  I  _M
Tool  Open  I.F.P.  Fforn .!Sap   M. toJ±JLLR4._|Hr.  _£!"in.  F|om  (a)  ±a_._____-.s.I.  To  (c)  __2_a_-.s.I.
Tool  closed  I.c.I.p.  Fromanhi. toJ±£9PM._=||r.  _JOL-din  (D)                         85S                         _.s.I.
Tool  open  F.F.P.  From £±S_Oh. to_LiL±±hi.___i_Jlr.  _¢LE"in.  From  (E)
Tool   Closed   F.c.I.p.   FromJkirfu.  to~_7S OOF  M. Hr.  nl_-in.  (G)  _

I.S.I.   To    (F)

9S|
S®       .,c,,    +_     ,,"                   ®S _-.S.I.

_I.S.I.
Initial  Hydrostatic  pressure  (A)-LO±?i-.S.I.        Final  Hydrostatic  pressure   (H)_±!:6L±P.S.I.                     Maximum  Temp._I_tii£

lNFORMATloN

t€et.      f7isLa  t®  &urflc®  1fl  3S  rd"tca.

Did  well  Flow__tryes_=No        Recovery  Total  Ft. ®0'  gesSy  thtr  dr±111ng  mad.

9S.000  Ppl,.Revcfsed  out±¥es_ _fi`ro       Mud  Typefgr±¥_±  Viscosity_.±}__WeightJ9L.Soratcr  I.oss__-_.__cc.  ch|orides___9_6L±F¥

EXTRA  EQUIPMENT:  Type  Cilc.  Sub._jill__  Safety  JoinL_ Jars:  Size__r_In. Make__~__ Ser. No.__=
Dual  Packer_rty__  Did  Packers  Hold?JLqu±Did  Tool  Plug?_Nil  Where?_I
DRILLING   BDNTRABTDR  S*e.tnn  frlll£n&   Ific. Length  Drill  Pipe?±±±!9.Ft.  I.D.  Driu  Pipe_i.±In.  Tool  Joint  Size_±¥|n.

Length   Weight   Pipe~=__._Ft.   I.D.   Weight   Pipe~_-___In.    Tool   Joint   Size_-_In.  I.ength  Drill  Collars_¥j!_Ft.  I.D.  Drill  Collars__.iln.

Tool  Joint  Size±=E=£!?n.  I.ength  D.S.I.  TooLJ!L_Ft.

Remarks:         a...hcot.ttllched  fco Far eeuureruetit..



WESTERN   TESTING   CO.,   lNC.

Pressure  Data

Date_. ¢-17-?a

Recorder   No.

Clock  No. _Elevation_

Point

A   Initial  Hydrostatic  Mud~

8    First  Initial  Flow  Pressure_

C     First   Final   Flow   Pressure_

D     Initial  Closed-in  Pressure

Capacity

1293  Hell?  EuS*1ngr

Pressure

I.S.I.          Open  Tool

9¢0

Test  Ticket  No.       ]120f*

.S.I.              First   Flow   Pressure

_Location_ 1®49

__Well Temperature_
Time
Given

*'2S  P

Time
Computed

±2___-¢ins=---    @¢        ---"ins.

___--.s.I.      Initial closed-in pressure         £g-¢in§J2--"ins.
_I.S.I.        Second Flow pressure               ±!-ins_Ji_____"ins.

E    Second   Initial   Flow   Pressure__

F     Second    Final    Flow   Pressure_

G    Final   Closed-in   Pressure__

H     Final    Hydrostatic    Mu

P3

.__-.S.I.        Find closed-in pressure             ~±?_          "ins.i__"ins.
_       -P.S.I.

First  Flow  Pressure
Breakdown:        fi       __Inc.

ias.  and  a

final inc. of-in.

10

p4H

PRESSURE  BREAKDOWN

Initial  shut.In                              Second  Flow  pressure
Breakdown : H-ac.                  Breakdown :

of_3__ins. and a                of
fiaal inc. of_*~n.

Press.
23

final inc. of+i-in.
Point

Minutes
a

1€1S

all                10
*3$                      1S

S*8                      20

6$8                      2S

70 C                       sO

7§8                       3S

802                     40

8e®                         ,b

Final  Shut.In
Breakdown:±E        _Joc.

oLirins. and a
final inc. ore  "in.

698

?93

|S"S
18                      931

£1                     e96

2,                       91?

27                       918

e®                         $23

as                     92S

$6                      {J'j a

S®                        a?9

4a                        i}30

®5                        931



ha

Phone   316   262-5861

316   838-0601 =!ttN
P.   0.   Box   1599

WICHITA,   KANSAS    67201

EA§    FLOW    REPORT

Date            u-17-7S       ____Ticket_         S1206       company_diREfaa±a_rE±tLE_QrL _±aaT±E±±1_i !ee_.___~__..______

Well Name  and No._JiH£-_El
County__S±±ner     ___State.   Hmma___~

__Dst No      i               Interval Tested____|g.|!ll_-_ |LrmL_

See.        It Twp._Jfu.-g._EL__~
Tine
Gauge

Pre-Flow

Time
Gauge

in  Min.

P.S.I.  on
Merla  Orifice
Well  Tester

P.S.I.  oa
Pitot

Tester

P.S.I.   oa
Side   Static

Tester

P.S.I.   ofl
U-Tube
Tester

PRE   FLOW

Description  of  Flow

- _

- -
-

- _

- -
-

SECOND   FLOW
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_
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T

GAS  BOTTLE

I;.I?-,5_ Date Bottle FilledL'Li+£=!jSerial  No._ _            _____

gfeqaun£;£ti::da:odppr:°pve]rs;?nosr

_~Date  to  be  Invoiced__`__»±Z=15

f;:rshofngnhe]P:efsstuhree;:aejn|e£:£tefs88;ttb]:tt£]sesi]ydes::r:ore:i£}?g]o€s°.'s,:a:;esdha:::::t:jen:iabi:I::[yd:Tafg:

i::ebc::¥ns:;:r:::a:]EL`ntahstei:ugs:en:°of££e§ie#7:;]r:Soto(Bt:c[#:n:ri!';se°)fb:tth!iiot!i:fyi?€:¥Sseesr:eicne§:utgo°;efn£::rie§:::rghdpra:it;:3e%ieb#rrse:::o:fLdr:£§:g::
ator  shall  be  invoiced  for  repairs  at  our  invoiced  price.

NAME_!¥L"_ii±

ho Pouucaadded  to  the  o-riginal  amount.                                                   Authorized  by___.__:F=LrL5Z±±
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