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BEE    Fl]RMATIDN    TE§TINE    I:DMPANY,   lNG.

EAST  TENTH   STREET                    GREAT  BEND.  KANSAS

Shields  Oil  Prod.
326  Main  street         Russell Kansas

__._.._Date_±eLnJla_iH_±a+±95IL

LLease__He±±anL~____Weu No_JL_____Test No.-_-Jo. of Ck>pies__~
Pressure  Recorder  (Cap)  Top        2500#_.          .       rfuttom_._.±5QQ#____._Mud wt.       10. 3#L_
Total  DepthJQL05_L____INo.  Feet Tested___13-Packer(s)  set at_ _?!99£L'
Packer SeL._2i±8______ujLM.   Tool Opened_£_:_?i_jL.M.   Tool Open__I___Hr.__-_-_=="in.
I.S.I.P.=i-_=Jlr(s)===_-jMin.     F.S.I.P._I_=:_I_._Hr(s)_2_a_ ul4in.     Total  Time  on  Bottom____I_Hr(s)_ap_LMin.

weak  L  minutes,   then  died  -bypassed  tool  -blew  43  minutesBlow_

Recovery_JO_'L±lL±|h_fl]E±±| Cut  "d
Remarks :

I.H.P.__±L3_Q#-__
I.S.I.P.____====___
I.F'P.          ==-___-_
F.F.P.__.i-I--
F.S.I.P._._-___--?_Ti=_._

F.H.P.__ 1530#     _
Fv+.A  Fn,.:hman+          noneExtra EquipmenL_+ -----Jars--i_-I:

Choke  Topi

Choke  Bo

Straddle  Packer__=====___. __Safety  Join

•

.-`,I._."

xperator__|][Pp jJI J¥e±L_____ Formation-d ge             Test Ticket No.|§£_





\`J__-_
~-.+ BEE:    Fi]RMATIl]N    TESTING    I:DMPANY,   lNl=.

EAST   TENTH   STREET                    GREAT   BEND,  KANSAS

company__SlhL±eL±±Sue±i prod.    _______ __ LDate.|anmryll+95S__
Address___ ....... _.._.   326H±±±J5.tie~Qi.H±:u:SLsel±...   Kansas   ,

Lease            _Hal I and _Well No._JL___ ___Test No.-_.-Jo. of Copies~___
Pressure Recorder  ( Cap )  Top_2£O_O_EL            Bottom___2jbQ#____Mud wt._±QL.L2#___
Total DepthJQ25_'____. __INo.  Feet Testedr_2l _~_Packer(s)  set aL_3_92§|_ __and_I
Packer SeL_12iQ5_____ _. ±±n¢.   Tool Opened±±_:_I_a___a_.M.   Tool OpenJ __._Hr._I_==="in.
I.S.I.P===_Hr(s)=_-I_-=Min.     F.S.I.P._I_-i:_T_Hr(s)_20__"in.    Total  Time  On  Bottom ___I_Hr(s)___2_5"in.

Blow_J±eakJLhro±±g±1Loi±u2jLs_L_.
Recovery_JLO_I   Slightly  oil_  c]±ing±Lu±
Remarks:

I.H.P._

I.S.I.P.

F.F.P.

note____

F.S.I.P._____ ---==___

F.H.p._  ±500EL_
Extra Equipment_none    _____)ars~

Test  0 Si___Mis.Ru Tool  Plugged

ChokeTop._1i2J!
_   Choke  Bot

.__-traddle packeL_:=|-I_Safety Join+      ---L±

no A I   P,ifeo

RER                                                                                      '.

operatoL__ Lynn  E.   Myers ____Formation_._
Kansas  City

__Test Ticket No.
2860




