
B+EE   FE:sT#TTH`:TTEETE§T'NG   BaMPANY,  IN0
GREAT   BEND,  KANSAS

Company

Lease_

Kalsel.-Francis  Oil  C
Ellinwoo§±   Kansas

Pressure  Recorder   (Cap)   Top~_3QJQQ#~

.._LDa,e__+-F±i£

_Weu No___I______Test No_   2         No. of copies_~_
_rfuttom_ _JQQQ#L___Mud Wt._|QL±fl_ __

Total  DepthJ33Z4_'__.___________No.  Feet  Tested_JJ±l_Packer(s)  set  at_        3320_L__._an

Packer SeLIQcOL___ -".   Tool Opened_±TQL:.±Q___I.LM.   Tool Open__I-Ir.==i-i.n4in.
I.S.I.P._====_Hr(s)_3Q_n¢in.     F.S.I.P_-===Hf(s)_T2Q___n4in.     Total  Time  on  Bottom_ _i_Hr(s)__Jt!lMin.

Blow_J±ea±±±±e.adr_£Qr  20. m±E!±±e+sin:te±m±±±£a±_±5_minutes.   then_  died     _
R.ecovety_jL1±
Remarks :

1873#I.H.P.                          ____. ___.
1

I.S.I.P._.-#____
I.F.P.

F.F.P._____:

F.S.I.P_-Q#E_
F.H.P._ 1875#
Extra  Equipment_        None

Test  OK_ Yes

operator_EEEE

_Mis-RurL_._

prE?L£±

Choke  Top_

Choke BOLulEJ!

Jar           -----Straddle  packer

No Tool  Plugged-

Safety  /oint_       --=

Anchor  Plugged_

._Formation           KansaLS   City    Test Ticket No.JQ32







®
BEE:   FOR'MATION   TE:STING   COMPANY ,INC.

SuB-SURFACE    RECORD

coMPANv__ ___Ka_i_a_eF_=F_I_a_n_Q.i_a __0_i_i___a_Q~mLP_a~n¥                                 DATE  OF  TEST____12_-_2|=EZ_ _ ___ ___ __.

WELL No          i                                         TEST No                        4                 LEASE                         Engle

Z5oo#  -Z5oo#                             ,,,_ ",.              Lo#
PRESSURE  RECORDER  CAP________________________                                              .MUD  WT.

TOTAL  DEPTH                               3661 '                                                      PACKER  SET  AT___.______£618 I

10'  "d
RECOVERY____._________.____.________________.______

BLow:                                    WeaLk  for  5  minutes,   then  died  -  bypass  tool

FORMATION  TESTED : Arbuckle

1  hour
TOOL  OPEN:_____________.___________

1/2:„                    _______        1/2:"
CHOKE  SIZE:  TOP___________________________BOTTOM                                                               NO.   OF  COPIES

OPERATOR                                   Lynn  E.   Myeps                                        TEST T|cKET No                        2852

SHUT  |N  PREssuRE  TIME         20   minutes       BHp_1_5_°_|Fp__0___FFp__9__MUD  COLUMN  PREssuRE___1_9_7_9_#_____.

PACKER  SEAT  FAILURE___________________.TOOL  PLUGGED____                                           ANCHOR  PLUGGED



12-21


