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CUSTOMER'S
ORDER   NO.

NAME  OF   COMPANY

BEE   FflR

ADDRESS   TO   MAIL   INVOICE

drlDN  TE§TINB  B0.,  iN,I.
P.  0.  BOX  491

GREAT   BEND,  KANSAS

\h TEST  TICKET

:.T,      ZS-OOS-o,,32-

N9        3138

ADDRESSTOMAILPRESSURECHARTS-5__§4±Lg

WE:LL   NO. 2

SIZE   HOLE

cOuNI_ _Bsi  rfo w_SITAIL____  ___fe£          ______

RUBBER   SIZE

PACKER  SET  AT

TOTAL  DEPTH   WELL

_TEST  TOOL  SIZE

NclioR  SIZE•---    i/,y.I-
LENGTH   ANCHOR

RESULTS:

PACKER  SET _        2/                         ]wh. TeyNitryNFJN

SliuT   [N   PRESSURE  TIME

MUD  WT

M.    TOOL  OPE:N

|rfp_     o  __IFT±rmurENJfi}m

EXTRA   EQUIPMENT

OPERATOR  TIME

INITIAL  SHUT   IN   PRESSURE  TI

WATER

TOOL  FiENTAL  TIME

_--`'-_'`-

BEE  FORMATION  TESTING  CO.,  INC.
StlALL    NOT    BE    I.IABLE    FOR    DAMAGE    0F    ANY    KIND     TO     THE     PROPEFtTY     OR
PERSONNEL    OF   TI]E    PARTY   FOR    Wl]OM   A   TEST   IS    MADE,   OR    FROM    ANY   LOSS

SIJFFERED     OR     SuSTAINED,    I)lRECTLY     OR    INDIRECTLY.   Tl]ROUGl]     OR     IN    TI]E

COURSE    OF    THE    USE    OF    ITS    EOUIPMENT,   ALL    OF    WHICH    LOSS   OR    DAMAGE
IS    ASSUMED     BY    Tl]E    CUSTOMER.      TOOLS     LOST    OR     DAMAGED    IN    THE    HOLE

Sl+ALL   BE   PAID    FOR   AT   Tl]E    COST   OF   Tl]E   PARTY   FOR   WHOM    TEST    IS    MADE.



BEE-FE:sT¥E:TctTTEETTE§T`NGB']MPANYIIN[.b
GREAT   BEND.  KANSAS

Company Alpine  01 I__&  RoyaltEL
Address  .      Bitting  B_u.±±4±±&LWL±€ELta.   fansas

kbee

__-e    3-h-58

_Well No._2___ ~_Test  No._+__._.._.__No.  of Copies__._____
Pressure Recorder (Cap)  Top_JQQJQ#__          Bottom_3QQQ#__-ud wt._|nJ±#
Total  Depth 3400 L.___`_._No.  Feet  Tested          13J Packer(s)  set  at_     3387'____an

Packer SeL_Ji?i___._9:±M.   Tool Opened__   7 ;?i_a_.JVI.   Tool Open____|Hr._-_==L-Lu¢in.
I.S.I.P._-===_Hr(s)=L-_-__-Min.    F.S.I.P._-I-_-`_Hr(s)~20__Min.    Total Time On Bottom-_Hf(s)2[LLMin.

±±±±eLs_-_T)a¥p±LLSLse±i±OQl
Recovery-QIE±a__rLmL±±L_
Remarks:

I.H.P                     186 0#_. _____

I.S.I.P.

F.F.P.                 _.

Operator William  Blake

Tool  Plugged

Choke  Top_   1/2'_'    _

Choke Bot±

Straddle  Packer_ __-LL|=_-_Safety ]oinL

Anchor  plugged_____     Ilo     __

_ Formation_Jib__uigL±i_Test Ticket No.      3138







BEE   FDdATI0N  TE§TINB   [1].,  lN[.

CUSTOMER'S
ORDER   NO.

NAME  0F  COMPANY

ADDFtESS   TO   MAIL   INVOICE

P.  0.  BOX  491

GREAT   BEND,  KANSAS

-A-f3i
ADDRESS  T0   MAIL  PRESSURE  CHARTS ._=a_

g              WELL  NO.

TEST  TICKET

3139

COININ_8arpeoris"E FzliE

TOTAL  DEPTH  WEL

PRESS|*RE  RECORDER  CAP. 0© -3©o

FciNNIxrr:iNN\THsl;in    # + 42 i

LENGTll   ANCHOR

JfuRIELHPERUN:DRTj7±WI"FLUID

RESULTS:

pNcx!HRSH__3:.Z4___i4Jwh.Tow.anJA M.    TOOL  OPEN

FtECOVEF}Y

_                4/8'    `STaLT   +_

un     880      iBHp

SHUT   IN   PFiE:SSURE  TIME

MUD  WT

EXTRA   EQUIPMENT

OPERATOR  TIN

F9FT e _t=_

rmNfysHNIRurENlgan
INITIAL  SHUT   IN   PRESSURE  TIM

WATER

TOOL   RENTAL  TIM

BEE  FORMATION  TESTING  CO.,  INC.
SHALL.    NOT    BE     LIABLE    FOF{    DAMAGE    OF'    ANY     KIND     TO     THE     PROPERTY     OR

PERSONNEL    OF   THE    PARTY   FOR    WHOM   A   TEST   IS    MAI)I,   OR    FROM    ANY   LOSS

SUFFERED     OR     Su§TAINED,    DIRECTLY     OR    INDIRECTLY.   THROUGH     OR     IN    Tl]E
COURSE    OF    Tl]E    USE    OF    ITS    EQUIPMENT.   All.    OF    WI]lcI]    LOSS   OR    DAMAGE
IS    ASSUMED     BY    TIIE    CUSTOMER.      TOOLS     LOST    OR     DAMAGED    ]N    TllE    HOLE
SHALL   BE   PAID   FOR   AT   THE   COST   OF   Tl+E    PARTY   FOR   WlloM    TEST    IS    MADE.



BEE   FE:sT¥E#gTTEITTE§TINE   CnMPANY,  lNB. o
GREAT   BEND,  KANSAS

coapany~AIplne oil__& Royalty__________LDate_     3T5.£8_
Address  ..     Bitting  B_u.i|dL±Pg.L|W_i
Lease                  _ Buckbee

chita Kansas

_well No.__2_ ______Test No._5__LNo. of Copies___.
Pressure Recorder ( Cap) Topi_QQQ#._-ottom_ __3QLOLQ#__Mud Wt.__10l±j3EL__
Total DepthJ!±OS_L_____.._No.  Feet TesteduiL_-acker(s)  set at_J4QLOLL.~an
Packer SeL__3__:J±i_~_HL".   Tool opened___3_: _59__. |±M.   Tool open __i_Hr.==="in.
I.S.I.P.====__Hr(s)====Min.    F.S.I.P._I_-_-_-_Hr(s)_i9_.LMin.    Total  Time  On  Bottom_I_Hr(s)_?±±J4in.
Blow              Weak   SteadH_ through_p]jui test__.
Recovery___±&L±aL±±
Remarks:

I.H.P.__-.
I.S.I.P.

1880#

880#F.S.I.P.                                   _                 _

F.H.P`.                ]=88o#       _

Extra  EquipmenL none

Test  oK      yea   -Ii8-Ru

Operator

er

Tool  Plugged_

Choke  Top_±

Choke  Boll/2"        __

traddle  Packer___I_-===___Safety  Join

Anchor  Plugged__mTJL

William  Blake __Formation    Arbuc kle                  Test Ticket No.        3139__
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outside
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