
CuSTOMER'S
OFtDER   NO.

NAME  OF  COMPANY_

BEE  F{)1ATIDN  TE§TINE   B0.,  lNB.

P.  0.  BOX   491

GREAT   BEND,  KANSAS

TJ_life_.i
ADDRESS   TO   MAIL   INVOIC

ADDRESS  TO   MAIL  PRESSURE  CHARTSa_aL_44J

TEST  TICKET

C'`,jL        RT9    /3|3o

vNI]ii.Nlf..      !                 qouN"tra FFc) rc±rfwxk

TOTAL  DEPTH   WEL

TRIHsfyIVfitrfLrNHffiNIrmcAIp.Sot)a-30©!±

LENGTH   ANCHOR J8`
DRILL   PIPE   RUN:    DRY /Ef-S_wiTH  FLum

RE:SULTS:

pNrx!HRs;H _ / /  'i   5: /rf u. Tf yNitciNny]A_  / /  ;  .s6±±±]". Tf ,if yitcITF!IN

Biiow_        £oc]d      BLc>Lev'   Th`

RECOVERY

BHp     300        TBHp`    38C}      TFp           C}             __FFp

SHUT   ]N   PFiESSURE  TIME

MLID   WT..

E:XTRA   EQUIPMENT

rmAVNSHAVRENtoJ2ZL

INITIAL  SHUT  IN   PRESSURE  TIM

OPEFtATOR  T]ML TOOL   F}ENTAL  T[ME

WATER

BEE  FORMATION  TESTING  CO.,  INC.
SI]ALL    NOT    BE    LIABLE    FOR    DAMAGE    OF    ANY    KIND     TO     Tl]E     PROPERTY     0R
PERSONNEl.    OF   THE    PARTY   FOR    WHOIyl    A   TEST   IS    MAl)E,   OR    FROM   ANY   LOSS

SuFFERED     OR     SUSTAINED.   DIRECTLY     OR    INDIRECTI.Y.   TliROUGl]     OR     IN    THE
COURSE    OF    Tl]E    USE    OF    ITS    EQUIPMENT,   ALL    OF    WI+ICI]     LOSS   OR    DAMAGE
IS    ASSUMED     BY    TIIE    CLISTOMER.      TOOLS     LOST    aft     DAIV]AGED     ]N    THE     HOLE

Sl]ALL   BE    PAID    FOR   AT   TI+I    COST   OF   I.HE   PARTY   FOR   WIIOM    TEST    IS    MADE.



L-----=T`

Company Petl`oleun
Address±L_
Lease_____Eb¥~

BEE    FDR
H   STFiEET                    GREAT   BEND.  KANSAS

lDN   TESTING   COMPANY,  lNC6

incol`PoratLid_~_________.LDate__JL±PP__a_=¥_±±L±
East  Third  Street      Wichita,  Kansas

_Well No.__i____ ___ ___Test No.__L_INo. of Copies____
Pressure Recorder  (Cap)  Top__3cOO#                Bottom__3000fi____Mud wt.         L°#
Total Depth   36 20 '              .LNo.  Feet TestedL5__8LL~_Packer(s)  set aL_ 316LiL__and__-==l-___
Packer  seL___l±i5_±~_` _ _jlM.   Tool opened  LL : 56              a.M.   Tool open__i_._Hr.======"in.
I.S.I.P.I-__-_-_Hr(s)_2Q_u¢in.     F.S.I.P._I_=T_:_Hf(s)___3Q_Min.     Total  Time  On  Bottom__.I_Hr(s)_i_5__n4in.

Blow             8 Q.Q:fLlhp_oJchQLui±±JLe_SL±
Recovery_J±£io+|ai_±±I±P9__=JLOL£±±jLu_ij
Remarks:

I.H.P.___±9±th______
I.S.I.P._.._use_#___

F.F.P.

300#F.S.I.P._._ -_              `_ ___

F.H.P_  1ql0#

water  mud  w/£1i8htJshow

Choke  Top__  I/2"_

ChokeBOL_1_/?i



' i_.T-JJ-

Company

BEE    FOR
EAST  T

10N    TESTING    COMPANY,
I   STFtEET                    GREAT   BEND.  KANSAS

Petroleum  Incorporated
Addres,a_         311  East  lhird  Stree

FoxLease            __ _

__ . ._. -ateL
Kansas

January  11,   1958

_Well No._i_._______Test  No._.__1_-o. of Copies__~_
Pressure Recorder  (Cap)  Top_JLOQQ#.____hiottom__3QQQEL__Mud Wt.
Total Depth   3620 '              J`to.  Feet Tested__±8L_Packer(s)  set aLi5i£L2Li__and
Packer SeL_l±ifiL_ .____L".   Tool Opened_±±_:_5±__jL.LM.   Tool Openl_-I._-==-"in.
I.S.I.P.==_-_i_._Hr(s)flo___LMin.     F.S.I.P._I_-__-_-_Hr(s)_2_Q_ LMin.     Total  Time  On  Bottom___|Hr(s)J±5LMin.

Blow____Hood  throuLgh  out  test
:-;-;--I= iTPT--9T-gT=LTT=eT-ira-'-*7-=-ri ght  a how o-fTritr20 ,Recovery___~_

Remarks:

I.H.P._ 1910#

380#I.S.I.P.--._.--------._-

I.F.P.__i-=-i-_
F.F.P.              -.

300#F.S.I.P.-----_
1910#

Choke  Top._

_                 Choke  Bot

I/2„:„

Extra Equipment_.|LOELe____ ___Jars___===== ___-traddle Packer_===i-_____Safety  Joint



=E-
C2;f,qjt-t3 ~            BEE  FO

CUSTOMER`S
ORDER   NO.

NAME   OF  COMPANY

ADDRESS   TO   MAIL   INVOICE

vyTIDN   TE§TIN13   B0.,  lNl:.

P.  0.  BOX  491

GRE:AT   BEND,  KANSAS

ADDRESS   TO   MAIL   PRE:SSuF2E   CHARTS

o)L

LE3,I   K s --

TE:ST  TICKET

\ ff-Oof I )
3002

wHj].NIf ,.       ,1               OOuNrf r:a.FFordgHRT±     ks  +

SIZE   HOLE

RUBBEFi   SIZE

PACKEFi  SET  AT

TOOL  JT.

''L7Z?           TESTTooLslzE

TOTAL  DEPTll   WELL

NCHOR  SIZE

LENGTH  ANclloR

FtEsul:IS..                                                           Hy a -4 : a:L

pNHrmgH| ; Y8       Ji]wh.TonymNny" B_3'_r_I__2'L

22j2914l__i_ft_3+s__£__grf__

.M.    TOOL  OPE:N

W ®Te p+¥____  M u d
T€,

J  3o,  „,¢` €av
F!ITn_   850   van    134{JITp._     loo          IF+

sNIVrf "F!RIRTs,sNAIir±"IT:        ae   f a!±rf _

MUD  WT.

EXTRA   EQUIPMENT

OPE:FIATOFi   T[ME

HYDRO§TATIC

INITIAL  SHUT   IN   PRESSURE  TIM

TOOL  RENTAL  TIME

WATER

ur«AIIt8fl-

BEE:  FORMATION  TESTING  CO.,  INC.
SHALL    NOT    BE     LIABLE    FOR     DAMAGE    OF    ANY     KIND     TO     THE     PROPERTY     OR

PERSONNEL    OF   THE   PARTY   FOR    Wl]OM    A   TEST    IS    MADE,   OR    FROM    ANY   LOSS

SUFFEF{ED     OR     SUSTAINED,    DIRECTLY     OR    INDIRECTLY,   TIIROUGll     OFt     lN    TIJE

COURSE    OF    THE    USE    OF    ITS    EOulpMENT.   ALL    OF    WHICH    LOSS   0R    DAMAGE
IS    ASSUMED     BY    TI]E    CllsTOMER.      Tool.S     LOST    OR     DAMAGED    IN    TliE    I]OLE
SHALl.    BE    PAID    FOR    AT   TI+E    COST   OF   TI+E    PARTY    FOR    WHOM    TEST     IS    MADE.



--~

Company

Addres

BEE    FOR
EAST Tj H   STFiEET                    GREAT   BEND.  KANSAS

I_iT_I___TE§TiNB    BOMPANy,   iNqu5

Petroleum  Incorporated
311  East  Thilid  Stl.eet

__.._Date__T±uLgEEL±£rmL5&_
Wlchlta.   Kansas

__.__Well No                i         Test  No. o. of Copies___
Pressure Recorder (Cap)  Top___35.Onfl-ttor-_35hQ#_____Mud Wt.±
Total DepthH5Q ' .__._____ _No. Feet TesteL__9_§~l__.Packer(s)  set aL-3i5_2L__and_=±-_
Packer set     6:48                 P".   Tool opened   7:12             P. ".   Tool operL__LHr.=="in.
I.S.I.P._-_-_-_I__Hr(s)jQ___Min.     F.S.I.P._-_:_-_=__Hr(s)jQ__LMin.    Total  Time  On  Bottom__?._Hr(s)_±"in.

±E9Pg__tLELrLg¥g±h   out   te st
Recovery---#ZEL=++E*:Lr-=L+2ife
Remarks :

I.H.P._in_&Q#___
I.S.I.P               1345#

I.F.P                  10Q#___
T] ,I D                   L5O#F.F.P._____.i

850#F.S.I.P.__        _
1980#

Extra  Equipment_. none

cut  wat
oil  gas   cut  mud  -  301   heavy  oil  gas   cut  mud

chho3ea¥¥p£±2¥(oil  heavy

traddle  PackeL_==_-__`__-___Safety  Joint__



Company

Addres

BEE    FOR
EAST ffiH':TTEETTE§T`NG   B0MPANy,  |NB®GREAT   BEND.  KANSAS

Petroleirm  Incorporated
311  East  Thir.d  Street

-ate_   January  12,  1958
Wichita,  Kansas

Lease_._E9;X__ __ ____~___Well No._i_____ ___Test No._i-To. of Copies.__
Pressure  Recorder  (Cap)  Top        35°°#                        BottomJL5°°#                        Mud  wt. 10#
Total DapthJZ5Q+__ __No. Feet Tested_|lt_Packer(s)  set aLL36E£|__ _.__and     -----
Packer SeL ±!±±a____ _ u±n4.   Tool Opened_|±±g___PjLM.   Tool OpenJ,__Hr.J±_J¢in.
I.S.I.P.===L_Hr(s)jQ___Min.    F.S.I.P._-Ll-_-___Hr(s)_jo_"in.    Total Tine on Bottom_|Hr(s)J±.-4in.

t_hpTPuLfil_ollt__ti9st

Tfys"ari,.       W/
Recovery- i

I.H.P.___

slight  show  oil  -12ol   oil  gas  cut  iud  -  301   heavy  oil  gas   cLt  mud
1980#
13h5#I.S.I.P .---- __.  .__..__

I.F.P._JQLOL#___'
F.F.P.__.
F.S.I.P.-

F.H.p._   1980#_     _
Extra  EquipmenL._`none

eL=lsoL±;afr cut  watej:5L.iim.d   -.6J]J   gas   cT]t  wate]==qumd

_I:il_!?.a?I.p!i2fl

-----Jars-

Choke Bot   1/2"_

_.__utraddle Packer_I_=|-.-___Safety Join

Operator William  M.   Blake _ Formation__ Kansas  City Test  Ticket  No. 3002


