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TEST   TICKET

E]EE  FORMATIDN  TE§TINB  l=0.,  lNB.               If-`9q-cO2L9

ADDRESS  TO   MAIL   PRESSURE  CHART

3oa7
pNqrmgim in     i.a :I_                                  NrvkAVomg;Nm    #±>_F_#/

A          _   _-- _

TOTAL  DEPTIJ   WEL LENGTH  ANCHOR_

pREssuRE REcoRDER  CAp.       LI  JT° -3Jr-a  a                     DRILL  plpE  RUN"Ry../¥                  wiTH  FLuro

RESULTS:

PACKERSET     /;.'a6-            _M.  TcOLOpEN

rfHffNI th

/ / .'2{g _M.    TOOL   OPE:N_

SHUT   [N   PRESSURE  T]M

OPERATOR  TIWI

3, a   r'£_N_ .

TOOL   RENTAL  TIME

BEE  FORMATION  TESTING  CO.,  lNC.
SHALL     NOT     BE     LIABLE     FOR    DAMAGE    OF    ANY    KIND    T0    THE    PROPERTY    OR
PERSONNEL   OF   Tl]E   PARTY   FOR   WHOM   A   TEST   IS   MAI}E,   OR    FROM    ^HT    LOSS
SuFFERED    OR    SuSTAINED.    DIRECTLY    OR    IHDIRECTLY.    TllROIJCII    OR     "     THE
COURSE    OF    THE    USE    OF    ITS    EOulpHEHT,    ALL    OP    Wl]ICH   LOSS   OR   DAHACE
IS    ASSUMED    BY    TllE    CuSTOMER.      TOOLS    LOST    OFZ    D^N^GED    IM    THE     IIOLE
SHALL,   I)I   PAID   POFt   ^T   THE   COST   OF   TllE   PARTY   FOR   WHOI-   TEST   IS   H^t)I.



I S -I st ' C}02L¢
\

-        `    3'/8S+-?!'£EE   FORMATION   TE:STING  COMPANY,INC.

SUB-SURFACE    RECORD

coMPANy         E.   O.   Huebner                                                                DATEOFTEST        12-4-57

1                                                                     1                                               AsperWELL  NO                                                                        TEST  NO.___________________ ___.LEASE___________________________________

PRESSURE  REcoRDER  CAp        35'°°#   -330°*-                                        MUD  WT                     IO.h#

TOTAL  DEPTH______________.3g_8_I '                                                          PACKER  SET  AT___________3_Q58 '

201   watery  &  slightly  oil  cut  dl.1lling  mud
RECOVERY__________________________.,________..____.______.._....___..______________.____________________________.

BLow:                                     Weak  through  out   test

FORMATION  TESTED:                Kansas   City

1  hourTOOL  OPEN:________________________________________._____________________________________________________~__.

I/2:"                 Trir{rTT"        1/2:n
CHOKE  SIZE:   TOP___________________________BOTTOM_________________________.NO.   OF   COPIES_________________.

OPERATOR                                       J.    D.    Turner                                               TEST  T|cKET  No._____________233~Q______

SHUT  IN  pREssuRE  TIME____30   minutes       BHp_2_2£IFp__Q__FFp__a__MUD  COLUMN  pREssuRE__165Q#____.

t+



BEE:   FORMATION   TESTING   COMPANY  ,I`JC.
SUB-SURFACE    RECORD

jE.   0.   Huebn®r                                                                                             12-2L-57
COMPANY______________________...___________________________________.DATE  OF  TEST__________________________.

I                                                                 1                                             AsperWELL  NO.____________i______________TEST  NO.______________________.LEASE_.._...___________..___________________

PREssURE  REcoRDER  CAp         35007;t    -3300/J                                           MUD  WT                       IO.4`#t

TOTAL  DEPTH______..i______i_0_Q] '                                                         BACKER  SET  AT___.______._3..Q58 '

201  watery  de  slightly  oil  cut  cirilling  n'md
RECOVERY

BLow:                                     Weak  throuf.h  out   test

FORMATloN  TESTED:               Kansas   city

TooL  OPEN.                                  1   hoLm

I/2":"        _         THryrrTou         1/2:"CHOKE  SIZE:   TOP______~____________________BOTTOM_________________________.NO.   OF   COPIES_________________.

OPERATOR                                    J.   D.   Turner                                           TEST T|cKET No                         233jQ______

SHUT  IN  pREssuRE  TIME____3Q__miziu_te_a___  BHp_g_25IFp__o__FFp__o__MUD  COLUMN  pREssuRE__|ifeQ#____.

PACKER  SEAT  FAILURE___________________.TOOL  PLUGGED______________..______ ANCHOR  PLUGGED________~_____



ADDRESS  TO   MAIL  PRESSURE  CH^FZT 6PflE

wH]i].IV®\         ,/               uffurrvR;CE-stRTi    H`Rus

SIZE  lioLE

RUBBER  S[ZE

PACKER  SIT  AT

TEST  TOOL  SIZE

TOTAL  DEPTH  WEL

ANCHOR  SIZ

PRESSURE  FtECORDER  CAP. a a c) cJ ~ 3 a a a
LENGTH  ANCHOR_

DFt]LL   PIPE   F}UN:   DRY WITH   FLUID

RESULTS:

PACKEF{  SET M.    TOOL   OPEN M.Torfitow"|

F}ECOVERY

SHUT   IN   PF!ESSUF}E  T[IVI

HYDROSTATIC   HEAD _

OPEFtATOR  TIM TOOL  RENTAL  TIME

BEE  FORMATION  TESTING  CO.,  INC.

/,,j-
__

SllALL     NOT     BE     LIABLE     FOR    DAMAGE    OF    ANY    KIND    TO    TIIE    PROPEftTY    OR
PERSONNEL   OF   THE   PARTY   FOR   WHOM   A   TEST   IS    MADE.   OR    FROM    AHT    LOSS
SUFFERED    OR    SuSTAINED,    DIRECTL.Y    OR    INDIRECTl.Y.    TNROU6»    OR     Ill     THE
COURSE    OF    TI+I    USE    OF    ITS    EOUIPHEHT.    ALL    OP    Wl]Icl+   LOSS   OR   DAMAGE
Is   ^SsuMED   By   TLIE   CLrsTOMER.     Tools   Lost   oR    DA|^cED   "   THE    iioLE
SIIALL   BE   PAII)   FOR   At   THE   COST   OF   THE   PARTY   FOR   WIIOH   TEST   IS   HADE.



(\`J

g                          I           ``} i)

Company

\\`,

BEE    FORMATII]N    TE§TINl=    I:I]MPANY,   lNI:.
EAST   TENTH   STREET                    GREAT   BEND.  KANSAS

E.   0.   Huebner
Bushton,   Kansas

Lease____AS_Per.      __.
Pressure  Recorder  (Cap)   Top__3QP_9_#

.  ~._I)ate      December   2L£L.±9iil

.___Well No._i______ __Test No.____2_-o. of Copies___
Bottom_ 3000#                   Mud wtl9Ji±_#

Total Depth-±°__'_____No. Feet Tested__±i'__Packer(s) set aL_3apL__and=-_-L=___
Packer set       2:10                 ".   T`ool opened____2|1£___LM.   Tool open__I__Hr.±=|-L"in.
I.S.I.P=_I_==L-__Hr(s)=-===Min.     F.S.I.P._-==__-_-_Hr(s)_ ___2_QLMin.     Total  Time  On  Bottom__1__.__Hr(s)_2hin.

Blow                fair  thr oug±±±±!ieLL§±
Recovery             105'    oil   and   gas
Remarks :

1775#I.H.P.------.-
I.S.I.P.__.__-_I_==_T__..

I.F.P.-.---
F.I.I.__`_~_6bEL

850#F.S.I.P.-------

F.H.I.       __         17T5EL_

cut  mud

Choke  Top_ 1/2 "
Choke  Dot



JL         .      '       -+s

Company

Addres

BEE    FI]R`ri`ATioN    TESTING    i=i]MPANy,   IN`gJ.

E.   0.   IIuebner
Busht

EAST   TENTH   STREET                    GFtEAT   BEND,  KANSAS

on,   Kansas

Lease_ _   _  _ASJ2|r__

\/

__ _+_. _ate        De c emberj£J257

_~_Well No         i        Test No._f=-o. of copies_.
Pressure Recorder (Cap)  Top_L2QQjQEL-ottoml_QQQ_#___Mud Wt._±Q±±#
Total  Depth 3220 I __No.  Feet Tested__I__5J__Packer(s)  set at_3_?Q£L__.__and
Packer seL_ __jilQ__._ __".   Tool opened          2: L5           ".   Tool open-i_`Hr.====_-_"in.
I.S.I.P.i-==_I_Hr(s)i-_=="in.     F.S.I.P.==_==_Hr(s)_2_0  ____Min.    Total  Time  On  Bottom__i_Hr(s)j5u4in.

Blow_ fair  through  out  test
Recovery__ioLo_EL
Remarks:

I.H.I.___|thEL___   _
I.S.I.P.

F.I.I.___`_6Q#
850#F.S.I.P.--------

I.H.p.__   L775#__

a_nLi|as  cut  mud

Choke  Top_

Choke Bot±l-/2 "



o';

-2J_-_d-_7___
CUSTOMER'S
ORDER   NO.

NAME   OF   COMPANY

ADDRESS   TO   MAIL   INVOICE

'\`\`J

BEE:   FI]RMATIDN  TE§TINE   1=1].,   INB.

P.  a.   BOX  491

GREAT   BEND,    KANSAS

o€£4st£,C-,a ,ife
os4i6ow

\      ,'!                   TEST   TICKET

N9   /2340

/

'A_I:FT::#¥-==:::N
S]ZE   HOLE

FiuBBE:R   S]ZE

FORMATloN  TESTED     C"

PACKEFt  SET  AT

TOTAL  DEPTH  WEL 3237
PRESSUF!E   F!E:CORDEFt  CAP. £  ® a 9  - i -a ..a a

RESULTS:

PACKER   SET

ANcl+OR  SIZE

LENGTH  ANCHOR_

DRILL   PIPE   RUN:   DRY WITII   FLUID

M.    TOOL   OPEN

i c.o€  ±€r£

RECOVERY

..M.    TOOL  OPEN

SHUT   ]N   PF}ESSURE  T]M

EXTRA   EQulpMENT

OPERATOR  TIM

_MUD  WT. -/c>,,#
GJ_

TOol.   RENTAl.  TIME

BEE  FORMATION  TESTING  CO.,  INC.

HYDROSTATIC   HEAD _ /? fu-

SHALL.     NOT     BE     LIABL.I     F.OR    DAMAGE    OF    ANY    KIND    TO    THE    PFtopERTY    OR
PERSONNEL   OF   TtlE   PARTY   FOR   Wl]OH   A   TEST   IS   MADE.   OR    FROM    AHY   LOSS
StJFFERE:D    OR     SLISTAINEI),     D]RECTL.Y    OR    INDIRECTLY,    TLIROL]CH     OR      IN     TIIE

COURSE    OF    TI]E    tJSE    OF    ITS    EOLIIPHENT.    All.    OP    WHICH   I.OSS   OR   D^MA®E
IS    ASSUMED    BY    THE    CUSTOMEFt.      TOOLS    I.OST    OFt    DAIAGED    IN    TIIE     lloLE
SHAL,I   BE   pA]D   Foft   ^T   THE  Cost   oF   THE   pARTt   F.of!   wrloN   TEST   is   MADE.



Company

E,EE   FDk`[v,tAT,DN   TEST,NG   cDMPANy,  ,rb,.\
EAST   TENTH   STREET                    GREAT   BEND.  KANSAS

E.   0.  Huebner

Address             Bu_SL±±Q.r*   Kansas

Lease                    ASper      ___

__ __._Date     December   2L.±9j|

__.__Well No.__i__ __ ___Test No._i__-o. of Copies_____
Pressure Recorder (Cap)  Top-Qcoir__-tton-OcOEL___Mud Wt._EL4#_.__. __..__
Total Depth±+ ________._No. Feet Tested__±Packer(s)  set at    3222' .__._and±__..
Packer seL__a: 19        _-a.   T`ool opened-r±i?~l___M.   Tool opetL_i__Hr.lil-L==h¢in.
I.S.I.P._=T===Hr(s)==T=B4in.     F.S.I.I_====__Hr(s)_12Q_"in.     Total  Time  on  Bottom_i__Hr(s)    22     Min.

Blow_ _ilo_Qa_±hrLQ±±8h_._ Out  tQSL
Recovery          122'   mugg[ water
Remds:
I.HP.___.idEL___
I.S.I.P.___I._T==__
I.F.P.___---_-i---
F.I.I.__.__.       65#__
F.S.I.P._-aEL_
F.H.I.             L77 5rf e__
Erda Equipment_  none

_____  Choke Top_1/2L_
__ Choke BotJ+42L

___Straddle  Packer__-__t=L-_.=` _ __._Safety  Joint~



CUSTOMER'S
OFtDEFi   NO.

NAIV[E:   OF   COMPANY

ADDRESS   TO   MAIL   INVOICE

n
BEE  Fb-RMATIDN  TESTING   CD.,  lNB.

P.  a.  BOX  491

GREAT   BEND,   KANSAS

ADDRESS  TO   MAIL   PRESstJFtE  CHAFIT

rl TEST   TICKET

TOTAL  DEPTH  WEL

PRESSURE  RECORDER  CAP.
-i a aa -a i? a, a

RESULTS:

PACKE:F}   SIT

LENGTH  ANCHOR_

DRILL  PIPE   RUN:   DRY WITII   FLUID

M.    TOOL  OPEN !wl.  Tr}f fitorNFrJ^   _        /

SHUT  IN   PRESSURE  TIM |unun.  ,/O.¥        v!i£.

EXTRA   EOLJIPMENT

OPERATOR  TIM

~-tJr
TOOL  RENTAL  TIME

BE:E:  FORMATION  TESTING  CO.,  INC.

liYDROSTATIC   HEAD  . / G,a a

SIJALL     NOT     BE     LIABLE     FOR    DAMAGE    OF    ANY    KIND    TO    THE    PROPEftTY    OR
PERSONNEL.   OF   THE   PARTY   F'OR   WIJOM   A   TEST   IS    MADE.    OR    FROM    ^NT    LOSS

SUFFERED    OR    StJSTAINED,     DIRECTLY    Ofz    INDIFtECTLY,    THROUGH    OR     tN     TllE
COURSE    OF    TIIE    USE    OF    ITS    EOUIPNENT.    ALL    OP    WllICH   I.OSS   OR   I)ANACE
IS    ^SSLIMEI)    BY    THE    CL]STOMER.      TOOLS    LOST    OR    DA|^GED    IN    Tl{E     lloLF
SHALL.   BE   PAID   POB   ^T   TI+E   COST   OF   THE   PAF!TY   FOR   WllolI   TEST   IS   MAt)I.

C-



Company

Addres

BEE   FDRctATioN   TESTING   coMF]ANv,  mct
FAST   TENTll   STFtEET                    GREAT   BEND,  KANSAS

E.   0.   Huebner.
on,   KansasBusht

Lease_ ....       _.___I_9}Pep         .__

__._.. _Date   December   27L_T25L

___Weu No_____L___Test  No.._J±                No.  of capies__.

Pressure Recorder  (Cap)  Top_._JQLO!QEL__Bottom_3QOQ#.___.__Mud Wt.|Q.l|#_ __ _. _._
Total  Depth-25_a '~_  ______~No.  Feet Tested_Jfl_Packer(s)  set aLJ_2L3£l __and
Packer  seL_£_:_i_I__. __-4.   Tool opened_  2: l£               ".   Tool open_._i_.__Hr._._i_==_-"in.
I.S.I.P.-===_Hr(s)=_-_=._-_-_Min.     F.S.I.P._===_I__-_Hr(s)__20__Min.     Total  Time  on  Bottom_i_Hr(s)_2tr_.LMin.

Blow                Weak  thpLQ]ELh  out   test
Recovery___Zou.rdi€h±lneil_and__ge&_,outira±Lar__._____
Remarks:

I.H.P. 1800#

I.S.I.P.___-_T_i.I_i___
I.F.P.__==_-_-=_____'
F.I.I.__--__

673#F.S.I.P.__---_-------.
1800#F.H.P.------

Extra  Equipment__ _.EQ±9_I:,,,I
::::ee:=:±

_ ________Jars____-__-==_-___._*traddle  Packer_  __I_==L-I_ _ _.Safety  I

.3       M;a.Riin        no__        __Tcol  plugged_   _  no    _______Anchor



Company E.

BEE   FDh?ATION   TESTING    COMPANY,   I
I:AST  TENTH   STREET                    GREAT   BEND.  KANSAS

0.  Huebner

Address______TanTShtonL±TC_a_n_a_a±g~~

Lease Aspep

._'._DateL_ December   27,   1957

____Well No.__ i_____Test No.__+._-o. of Copies__.
Pressure Recorder  (Cap)  TopJQQQ#.__-ottom___3QQQ#L____ __Mud Wt.JQ!±EL
Total  DepthJ25_O__L ___ ____ _. |`Tlo.  Feet Tested__J£L'___Packer(s)  set aLJ_23&| _ _.__and_-i

2:11Packer   SeL_ .... _€ _.".    Tool  opened      2:15                      LM.    Tool open-i_.____Hr.=:--=.__n¢in.

I.S.I.P._-_=L==Hr(sr_-_T=_I_i:jMin.     F.S.I.P._I.==_-_I__Hr(s)_._.20"in.     Total  Time  On  Bottom__I___Hr(s)L2!+__.__ "in.

Blow             weak  thr_oj±ife  out;   test
Recovey- _±O_!_i±±gh_t 1 y  o i i _aLnige=S_£±±±lLW:±±e±
Remarks:

I.H.P.-- 1800#

I.S.I.P .--- =T =_ ___ _ _

I.F.P.___-i-I__._
F.F.P.__ _ 35#
F.S.1P..___-#____   _
F.H.P.-- 1800#

Extra  Equipment none ---------Jars--I

Mis-Rur-J20              Tool  plugged

~~  Choke  Top_  i/2"

-Choke Dot_I/2"

~Straddle  Packer=_-_-_-==___ _ _Safety  /oint_=====

; _   Tinin-ri`6-i;_ -._ ` _ .   ` Formation     SLmps°n             _____Test  Tick




