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CUSTOMER'S

BEE  tSMATI0N  TESTING  BD., |NE.    a        ,f_T\E8er5TLCK|{{;1
P.  0.  BOX  491

GREAT   BEND.  KANSAS
N9/ 3023

A.-^
TE:SITE:R                             `                           '              _A:PPRIONE

DFt[LL  ST         TEST   NO.          /                    SUCCESSFUL  NO.          /                     MIS-RUN-*,

RUBBER   S[ZE
-,,

PACKEF{   SET   AT

I

TOTfa  DEPTH  WEL

TEST  TOOL  SIZE

PF{ESSUFtE   FtECORDEF}   CAP. 3 S- a o - 3_I_P|

ANcl|OR

LENGTH   ANCHOF}

DRILL   PIPE   RUN:    DRY WITH   FLUID

FiECOVERY

SHLJT   ]N   PRESSURE  TIME

MUD  WT-

INITIAL  SHUT   IN   PFtE:SSURE  T]MF+

OPERATOR  TIME TOOL  RENTAL  TIME

WATER

BEE:  FORMATION  TESTING  CO.,  INC.
SHALL    NOT    BE    LIABLE    FOR    DAMAGE    OF    ANY    I(IND     TO     TI]E     PROPERTY     OR
PEFISONNE:I    OF.   THE    PARTY    FOR     WHOM   A   TEST    IS     MADE,   OFt     FROM    ANY    LOSS

SUFFERED     OR     SUSTAINED,    DIRECTLY     OR    INDIRECTLY,   l.lIROIJGH     OR     IN    TIIE

COuFISE    OF    TllE    USE    OF'    ITS    EQUIPMENT,   ALL    OF    WH[CII     LOSS   OR    DAMAGE
[S    ASSUMED     BY    THE    CuSTOME:R.      TOOL.S     LOST    OR     DAMAGED     IN    1.IiE     HOLE

SI|ALL   BE   PAID    FOR   AT   THE   COST   OF   TIIE    PARTY   FOR   WHOM    TEST    IS    MAI)E.



Company Wilkinson
1121   Union
Bowker

BEE   FgivATIDN   TESTING   BDMPANy,  iri.
EAST  TENTH   STREET                   GREAT  BEND,  KANSAS            ~L.-

Br_illing,   Ing
National  Bank

Pressure  Recorder   (Cap)   Top__3i°LQ#__

__ ._. _Date__E±9___
Wichita,   Kansas

__..__Well No.___1_________Test No.i-o. of Copies__.
BottonLJ5LQQEL_ __Mud Wt. 9.8#

Total  DepthJ±cO6_L___No.  Feet rested___ 10 '             Packer(s)  set aL_3996+____._and
Packer Set*±£!L_. ___.uj..".   Tool Opened__2i5L__a=iM.   Tool open__I -I._====_."in.
I.S.I.P.=L-_-_-|Ir(s)===="in.    F.S.I.P.=_-_-_-__._Hr(s)___2LQ"in.    Total  Time  On  Bottom.._LHr(s)jLMin.

ale_ady  thr..oug.h  ojin_±£i±Lt~
Recovery_ i?LO_'_j±±Jt|i ng  mud
Remarks:

I.H.P.__J2roQ#___._
I.S.I.P.-

I.F.P._

fS.p.-
F.S.I.P..--------I--
F.H.P'------
Extra  Equipment_ no

Test  oK      _.ye s __Mis-Ru

Choke  Top__ i/2 "

Choke  BOL i,/2 "

__Straddle  Packer_-I_-i.~`__~Safety  Joint   ----

Tool  Plugged-- Anchor  Plugged-a___



COME.ANY:

LOCATION
i 5 C' C)

5000

2SOO

•H

2000

a  /soo

/COO

Wilkinson  I)rillin T'CKET

Stafford  Count
ulllBER 23



-J-j>
CUSTOMER'S
OFZDE:R   NO.

NAME   OF   COMPANY

ADDRESS   TO   MAIL   INVOICE

RMATIDN   TESTING   CD.I  INC-   a

P.  0.  BOX  491

GFtEAT   BEND,  KANSAS

/2/ „*

TEST  TICKET

Ng   /3o24

TIZ3ZirI3ZZ=

I,-,-\',
T-asst,--_-h.._ fl__xp__/./'!r~f a__ .   `_  _`. _unRIONco _±::: ` `{`:__`*.±.±±ii _1
DRILLST#ESTNO.         2              SUCCESSFULNO.         3                 MIS-RUNN;'!`      ;'    \        FOSMATION=:TED

SIZE   I+OLE

RUBBER  SIZE

PACKER  SIT  AT

TEST  TOOL  SIZE

TOTAL.  DEPTH   WEL

PRESSURE   RECORDER  CAP. Jo a -OJ-a a

NCHOR  SIZE

LENGTll   ANCHOR

DRILL   PIPE   RUN:    DRY WITH   FLUID

SHUT   IN   PRESSUF!E  TIME

OPERATOR  TIME

FFp               2j                 HyDROsTA"c  HEADjaL2

lNITIAL  SHUT   IN   PRESSURE  TIM

WATEFt

TOOL  RENTAL  TIN

BEE:  FORMATION  TE:STING  CO.,  INC.
Sl]ALL    NOT    BE     I.IA131.I    FOR     DAMAGE     OF    ANY     KIND     TO     THE     PROPERTY     OR

PE:RSONNEL    OF   THE    PARTY   FOR    WHOM   A   TEST   IS    MADE.   OR    FROM   ANY   LOSS

SUFFERED     OR     SUSTAINED.    DIRECTI.Y     OR    INDIRECTLY,   THROUGH     OR     IN    TI]E
COURSE    OF    TI+I    IJSE    OF    ITS    EOUIPMENT,   ALL    OF    WIIICH     I.OS§   OR    I)AMAGE
]S    ASSUMED     BY    THE    CUSTOMER.       TOOL.S     LOST    OFt     DAMAGED     [N    THE     I]OLE

SI+ALL   BE    PAID    FOR   AT   TIIE   COST   OF   THE    PARTY   FOR   WHOM    TEST    IS    MADE.



BEE   FE#E£TTH':T¥EETE§T`¥R:T :E°N¥ :AAN¥A¥'  'd.

Company Wilkinsonmr i ll inp„  Inj2________._ ~.~._..-atcL_life_8_____~_
Address         11?I...tlniQ±._E±±iQ±±lE±La:EEL.B|dg.     Wi chi ta j

Bowker

Ka.nsas

_Well No___i_Test No.__2           No. of copies_
pressure Recorder (cap)  ToprfeQQ#_._-ttonL_ 350 0#               Mud wt._rf
Total  DepthL±23|'______Nlo.  Feet  Tested~ 12' Packer(s)  set at+tQQ£|___and    hol8 '
Packer SeL~ £il8_____~_ __-.  Tool Opened__rLiQ_0_____M.  Tool OperL_i-r.±="jn.
I.S.I.P.-L===__Hr(s)_-=="in.    F.S.I.P._-=_I_-_-Hr(s)jo_"in.    Total Time On BottomJ:__Hr(s)__?_?i"in.

good  thl.ough  out  testBlow_          ____ ____ _ ____                     _
25'  driRecovery~--±'-

Remarks:

I.H.P._m2LQ#_____
I.S.I.P.-

I.F.P.             .       .

F.F.P.___-
F.S.I.P.-----_-

F.H.P. 2020#

Exha Equipment_jrai_______Jars

_  Choke Top_±Z±:
Choke  Bo

traddle PackeLUE9J±._ uafety Joint___-_===

Test  OK    ..   _.ye.a ~ul¢is-Run_ no           Tool  plugged__          nQ

Operator J.   D.   Turner __Fomation__    -.-=

Anchor  Plugged___nQ

_TestTickctNo.A2L__



LOCATION
3500

5000

`esoo

q2000

/SOO

/000

Shafford  County¥ENENUN.BE Bowkep



Stafford NUMBE Bowker-

3000

-® 2 a a a

/JC'C,

/000

500

ac'sE
L'NE I-§+


