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CUSTOMER'S
OFtDER   NO.

NAME  OF  COMPANY

BEE   FgrAT[DN  TESTING   BD.,  [NG.

P.  0.  BOX  491

GREAT   BEND.  KANSAS

ADDRESS   TO   MAIL   INVOICE

/ ire I -

ADDRESS   TO   MAIL  PRESSURE  CHARTS

TEST  TICKET

a  1 f-o05-of89Jb
N9   /3140

1IJ3`   i <S,

i!HNsh   K.Le,Pps;L_"HLro.     I            _qou;in  B&rnaf yhitRTi     Ks i

PACKEFt   SET  AT

TOTAL  DEgrH  WEL

ANcl]OR  SIZE

I.ENCTH   ANCHOR

RESULTS:

pNHrmgHJ:3_Lrfu.wrtyitorny" M.    TOOL  OPEN /Jdr

RECOVE:FtY

FrITR     q3f       yRm   !0/a           rifp_        a        ______IFp_______gJ             _FTWNNsitNIRurNbJlb22±4

INITIAL  SHUT   IN   PRESSURE  TIM

WATER

SHUT   ]N   PRESSURE  T[ME

MUD  WT-

EXTRA   EQUIPMENT

OPERATOR  TIME

BEE:  FORMATION  TESTING  CO.,  INC.
SHALL    NOT    BE    LIABLE    FOR    I)AMAGE    OF    ANY    KIND     TO     THE     PROPERTY     OR
PERSONNEL    OF   TI]E    PARTY    FOR    Wl]OM   A   TEST    IS    MADE:,   OR    FROM    ANY   LOSS

SUFFERED     OR     SUSTAINED,    DIRECTLY     OR    INDIRECTl.Y,   TI]ROUGH     OR     IN    THE

COURSE    OF    THE    USE    OF    ITS     EOUIPMENT,   ALL    OF    WHICH    I.OSS   OR    DAIVIAGE
IS    ASSUMED     BY    Tl]E    CuSTOMER.      TOOLS     LOST    OR     DAMAGED    IN    THE    l]Ol.E
Sl+All.   BE   PAID   FOR   AT   THE   COST   OF   TIIE   PA13TY    FOR   WlloM    TEST    IS    MADE.



:dTTHI
BEE   FD

EAST

l]N    TEEiTING    COMPANY,
STFiEET                    GFtEAT   BEND.  KANSAS

Company Petl.oleum  Iqu_.I_nL£or.Pol`atL9{i

Address________      311    East   Third   Street

Kle±9Pper  .

__.._-._Date__±i-_i8_
nsas

_Well  No           1                 Test  No. o.  of  Copies____

Pressure Recorder  (Cap)  Top_3_Q9L°__#_-ottom_  3°°°#               Mud wt._±QL._±#__ ___
Total  Depth   2860 '                No.  Feet Tested___Ill__Packer(s)  set aLL2_8L±2i__ _and
Packer SeL_JLij31__.____u".   Tool Opened__Z±.3_6___P_.LM.   Tool Open__I._Hr.====__"in.
I.S.I.P.==i-Hr(s)_2LQ__J\4in.     F.S.I.P._-_I_TLHr(s)_2Q___Mjn.     Total  Time  On  Bottom.___i_Hr(s)J±5_-4in.

Blow__J±LeLa!±±fi  minutes   -LbH
3L'   muddy  salt  waterRecovery~ --~          ------ ~ -----

Remarks:
1620#I.H.P.                            ___.___._

I.S.I.P,__-.|0±Q#_'-___
I.F.P.                   .

F.F.P._-
F.s.I.p..__      935#L___

F.H.P.-   1620#  -   -
Extra Equipment_EQLne         ._ ___Jars_

Test  oK        ye s LMis-Ru

Operator William  Blake

Tool  Plugged-

-  weak

Choke Top.-1/2„
ChokeBot       i/2"

-traddle  Packer_-.T=-___ ___ _Safety  Joint_i-===

Anchor  Plugged__ILO___ ____ _

_Formation___TOpeka  ____Test Ticket NOJll+O       .._
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TEST  TICKET
BEE  Fi]Rr`TII]N  TE§TINE  [I].,  iNB.            r,

CUSTOMER`S
ORDER   NO.

P.  0.  BOX  491

GREAT   BE:ND,  KANSAS

ADDRESS  TO   MAIL  PRESSURE  CHARTS

if-`J   ,.<S ,T-J44Je
r_:urFj].NI..         /                _qf ]NNIN

SIZE   HOLE

FtuBBER  SIZE

Nq/   3141

TAITE        t<S,

\

FORMATION  TESTEI)

PACKER  SIT  AT

TOTAL  DEPTH   WELL

PRESSURE  RECORDER   CAP.

NCHOR  SIZE

LENGTH   ANCHOR

REsbLTS:

PACKEFi  SE:T _ rfu.wNitow]A M.    TOOL  OPEN

FiECOVERY

SHUT   [N   PRESSURE  TIME

MUD  WT.

EXTRA   EQUIPMENT

OPERATOR  TIME

INITIAL  SHUT   IN   PRESSURE  TIIVI

WATEFt

TOOL  RENTAL  TIM

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

PERSONNEL    OF   THE    PARTY   FOR    WIIOM   A   TEST   IS    MADE,   OR    FROM    ANY   LOSS
SUFFERED     OR     SUSTAINED.    DIRECTLY     OR    INDIRECTLY,   TI]ROIIGH     OR     IN    TI]E

COIIRSE    0F    THE    USE    OF    ITS    EOUIPMENT.   ALL    OF    WIIICH    LOSS   OR    I)AMAGE
IS    ASSUMED     BY    TIIE    CUSTOWIER.      TOOLS     LOST    OR     DAMAGEI)     lN    THE    I+OLE
SllALL   BE    PAID    FOR   AT   Tl]E   COST   OF   Tl]E    PARTY   FOR   Wl]OM   TEST    IS    MADE.



BEE   Fl]RM
!iITM!IEAST   T

N    TESTING    BOMPANY,
REET                    GREAT   BEND.  KANSAS

`NC. ®

Company

Addres

Lease_

Petl.oleum  Inco rpopated
311  East  Third  Str`eet
Klepper

Wichita,   Kansas
_ ._.._DateL

Well No._i_Test No.__i-o. of Copies~.
Pressure Recorder (Cap) Top   3°00#          -ottom-QQQfr___Mud wt.±#_
Total DepthJEL_._.___._.INo.  Feet Tested_-'__Packer(s)  set aL___JQ±5_'____._and
Packer seL   5 : 58                P".  Tool openedrip_3.__.E".  Tool operL__lL-r._-=="in.
I.S.I.P.====Hr(s)_2fLMin.    F.S.I.P._-i-__-LJ.Ir(s)_2Q_H¢in.    Total Time On Bottom_i__Hr(s)J+5u¢in.
Blow___~ngoQjdJhrough  out  test  _~
Recovery_  500 '   ga!iln_pipe_ -joLg
Remarks:         muddy   Salt   water
I.H.P              1810#___
I.S.I.P                        8 0#______

I.F.P.__-=--_--
F.F.P.--.
F.S.1.P.__                 5Q#_ __

FHP.            1810#
Extra Equipment_ none

-   30'-gaJ|-Cut

choke Tap±
Choke BOL±

Tes{` OK_-S__Mis-Run

operatoL_ William  Blake

_-traddle  Packer__==_==. _~_Safety  }oinL====

Tool  plugged       n_a

._ Formation__

Anchor  Plugged_-

Kansas  City
~._~____Test Ticket No._

3|L1
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outside



CUSTOME:Ft'S
ORDEFi   NO.

NAME  OF  COMPANY

BEE   FDROTIDN   TESTING   CD.,  INC.

P.  0.  BOX  491

GREAT   BEND,  KANSAS

ADDRESS   TO   MAIL   INVOIC

ADDRESS  TO   MAIL  PRESSURE  CHARTS`  JS.a)  _A e

TEST  TICKET0
NIP   /.`3142

"Hi.ro.    __   /                  ___ryNINrrv __B:A_Jfra A/  gifurji

DRILL   STEM   TEST   NO.

SIZE   HOL

SUCCESSFLJL

FtuBBEFt   S]ZE

N..±
APPROVE:D

_MIS-RUN  NO.___FORMATION TESTED '  #1 C `

PACKER   SET  AT

TOTAL  D,EPTH   WEL

TOOL  JT.

TOOL  SIZE

ANCHOFt   S]ZE

PRESSURE  RECORDER   CAP.
C)a a - ac3 C)

LE:NGTII  ANclloR

DRILL   PIPE   RUN:    DR WITH   FLUID

RESULTS:

pNcx:HRgm _i:: 1/    _J3L". Toororq" 5;2L M.    TOOL  OPEN

FtECOVERY e>S        !AV__\_

_         3C)7' f iais   c;uT  _/4A

Fan     5/0         VNNR

SHUT   IN   PRESSURE  TIIVIE

MUD  WT

J5-ZJr

7P----,.,pea   ._   `   ,  _     .----

I:XTF{A   EQUIPMENT

OPERATOR  TIME

llYDROSTATIC   HEAD

INITIAL  SHUT   IN   PRESSURE  TIM

vys_____   4Z2+    _ ____

-H`in-

WATE:R

_./.8 ¥I .

-:          -l_:I:--
TOOL  RENTAL  TIME

BEE  FORMATION  TE:STING  CO.,  INC.
SHALl.    NOT    BE    LIABLE    FOR    DAMAGE    OF    ANY    KINl)     TO     THE     PROPERTY     OR

PERSONNEL    OF   TIIE   PARTY   FOR    WHOM    A   TEST    IS    MADE,   OR    FROM    ANY   LOSS

SUFFERED     OR     SuSTAINED,   DIRECTLY     OR    INDIRECTLY,   THRollGII     OR     IN    THE
COURSE    OF    TllE    USE    OF    ITS    EOUIPMENT.   ALL    OF    WHIcl]    LOSS   OR    DAMAGE
IS    ASSUMED     BY    TIIE    CUSTOMER.      TOol.S     LOST    OR     DAMAGEI)    IN    THE    HOLE

SllALL   BE   PAID    FOR   AT   Tl]E   COST   OF   TllE   PARTY   FOR   WHOM    TEST    IS    MADE.



N   TE§TINE    I=OMPANYI   INB.  0
rREET                    GREAT   BEND,  KANSASI`  _lil

BEE    FORM
EAST  T

Company Petroleum  Incor.porated
311  East  Third  Street

Pressure  Recorder  (Cap)  Top_JL°Q£#_._

Total  DepthJ±±±i'________ _~No.  Feet

5:21Packer  SeL_i

Wichita,   Kansas
-._-.-ateL_

_Well No._i______Test No.+~INo. of Copies__
frottorrL-? 00 °#               Mud wt._±Pi#

Packer(s)  set aL_.3±QiL__and     ----
±",   Tool opened      5: 26          a".   Tool operL__lJIr._Li_"in.

I.S.I.P._==Hr(s)+°~_uMin.    F.S.I.P._T=-__~Hr(s)ap_ _"in.    Total Time on Bottom_____?__Hr(s)=="in.
Blow___Ja_ i.r   s t_e_aL±]L±n±Q±±8± +2±Lui±e+=±_
Recovery___6_0_L8±iinL±PL=E7L8ELg±±prd_dL¥±La__i:I
Remarks:

18h5#I.H.P.         .._____ _
I.s.1.I.__._17_5#_.-__
I.F.P.         -i--_ -----
F.I.a._-__-__
F.s.I.p.__~_HQEL_    _
F.H.p.              18L5#

C`

ExtraEquipment_nLQELe_

Test  dK      _  yes__Mis-Run_1?

William  BlakeOperatol=

Tool  Plugged

water

____ Choke Top._
_  Choke BOL±4J:

traddle  Packer_ __==L-_ i__Safety  Joint

.~Formation

noAnchor  Plugged______

Kansas   City Test Ticket No._31L2



+





CUSTOMER'S
ORDEFZ   NO.

BEE   FDOATIDN  TESTING   BD.,  lNC.

P.  0.  BOX  491

GREAT   BEND,  KANSAS

NN:::::NM::oNowkfEELj-

ADDFiESS  T0   MAIL  PRESSURE  CHARTS a„G
wHiJ.NIfi.            /                        _fiffNNrrv

a          TEST TICKET

No.  /  giu3

a a rifo if

SIZE  lioLE

RUBBER  SIZE

PACKE:R  SET  AT

APPROVED

MIS-RUN  NO.___FORMATION TESTED     f 4 /O'

TOOL  JT. 4y:I   f,  H_:___            ny
'~  3C)               TE:sITToclLgHZ:I

TOTAL  DEPTH   WELL

Q

PRESSURE  RECORDER  CAP. ©o  -3c?@@_

NCHORs,zE         zzjrz    ,

LENGTH   ANCHOR

DRILL   PIPE   RUN:    DRY WITH   FLUID

RE:SULTS:

PACKER   SE:T fy ,,  c'o rf lwh. Tan orFi!i~4_ 'I C) 5         P_". raf fir oriH!N
3  /vi  / /V

FtECOYERY

SHUT   IN   PFtESSURE  Tllv]E

MUD  WL

EXTRA   EOUIPMENT

OPERATOR  TIME

__ _.if oJ,-
seed

INITIAl.  SHUT   IN   PRESSURE  TIM

WATER

TOOL  RENTAL  TIM

BEE:  FORMATION  TESTING  CO.,  INC.
SHALL    NOT    BE    LIABLE    FOR    DAMAGE    OF    ANY    I(IND     TO     Tl]E     PROPEHTY     OR
PERSONNEL    OF   THE    PARTY    FOR    WLloM    A   TEST    IS    MADE:,   OF{    FROM    ANY    LOSS

SllFFERED     OR     SUSTAINED,    DIRECTLY     OR    INDIRECTLY,   THROUGI]     OR     IN    TllE

COURSE    OF    TIIE    USE    OF    ITS    EQUIPMENT.   ALL    OF    Wl]lcH    LOSS   OR    DAMAGE
IS    ASSUMED     BY    TllE    CUSTOMER.      TOOLS     LOST    OR     I)AMAGED    [N    THE    HOLE
SHALL   BE   PAID    FOR   AT   THE    COST   OF   THE    PARTY   FOR   WHOM    TEST    IS    MADE.



BEE    FORM
ImE]IEAST  I

N    TE§TINI=    EDMPANY,   INI:.
FtEET                    GREAT   BEND.  KANSAS

Company Petroleum Incoppor'ated

311  East  Third  Street
Lease          K±epper ___

Wichita
------- _DateL      h-8-_i8__

Kansas

___Well No._i______Test No.+              No. of copies_._
Pressure Recorder (Cap) Toprrtyqu__-ttom    3r)OO# __-ud wt.±.______
Total DapthJ3±£1L____No. Feet TestedL~acker(s)  set aL_J3L29L___and     ----
Packer SeL_ L: OO   ____._-".  Tool opened_irQ5_±.  Tool open_+_-r.±__"in.
I.S.I.P.===:THr(s)JO_ul4in.    F.S.I.P_-L==±-Hr(s)_30h4in.    Tatal Time on Bottom_±Hr(s)i-din.
Blow             W e a kL|_mj=qu tes   -  bvpas
Recovery__.±QL'   ro tar.y  m±±a
Remarks :

I.H.P._

I.S.I.P.             _

2000#

I.F.P.         -J±-_.._
F.F.P.               -

F.S.I.P..__

FH.P.             200 0#

Extra  Equipment

Operator

none

sod  tool  after

Tool  Plugged-

QpenH_H±+muLfe s   -  weak  2  minutes

Choke Top_1/2 "
Choke Boll/2 "

-traddle  Packer__=_-__-=______Safety  Joint    ---I

Anchor  Plugged__ ___mcL

William  M.   Blake _Formation     C°n8L°merate     Test Ticket No.±4j



outside





CuSTOMER.S
ORDE:F{   NO.

NAME  OF  COMPANY

I.'                  ,'

BEE_F.I MATII]N   TE§TINE   BI].,  lNB.             ¢

P.  0.  BOX  491

GREAT   BEND,  KANSAS

JIVL-J1

`= i§ a4

+
TEST  TICKET

3144

ADDREssTOMAILINO\cEri*Ei=ifsis-----,
ADDRESS  TO   MAIL  PRESSURE  CHARTS_

_WELL IVf y.           /               ___qAVNI   84PFTC)A/gHHHi         K,Si     ___

r=    +;i
vfco    !    :I    I

RUBBER  SIZE

TOTAL  DEPTH   WELL

TEST  TOOL  SIZE

PF3ESSUFiE   RECORDER   CAP.

NCHOR   SIZE

LENGTH   ANCHOR

a__DR]LLPIPERUN:DR#W]THFLUID

RESULTS:

pwHx!HR s;H _2:J±ndjlwh. Trtyf lit cITry]A _    7 ;,  / 7 ul". T;rtyNit orRiq"

Eon_________F a. !r_ _ST e3dy   BLovv  Throu{gLekRE

i9_€_K   OIL_
FtECOVERY

F!ITR_    / 0  2:_I    jif,IAVn_     I,  /  eys~

SHUT   IN   PRESSURE  TIME

MUD  WL

EXTRA   EQUIPMENT

OPE:RATOR   TIME

rmAvrvsITAVRurENjJfr23L

lNITIAL  SHUT   IN   PRESSURE  TIM

WATER

TOOL  RENTAL  TIME

BEE  FORMATION  TESTING  CO.,  INC.
SHALL    NOT    BE     L[ABLE     FOR     DAMAGE    OF    ANY     K[NI)     TO     TFIE     PROPERTY     0FI

PERSONNEL    OF   THE    PARTY   FOR    WHOM    A   TEST   IS    MADE,   OR    FROM   ANY    LOSS

SUFFERED     OR     SUSTAINED.    I)lRECTLY     OR    INDIRECTLY.   TIIROUGH     OR     IN    TliE

COURSE    OF    THE    USE    OF    ITS    EOulpMENT.   ALL    0F    WHICH    LOSS   OR    DAMAGE
IS    ASSUMED     BY    TIJE    CUSTOMER.       TOOL.S     LOST    OR     DAMAGED     IN    THE:     110LE

SIIALL   BE   PAII)    FOR   AT   TI]E   COST   OF   THE    PARTY   FOR   WI]OM   TEST    IS    MADE.



BEE    FORM
EAST  Tl

N    TE§TINE    COMPANY,   lNI:.
STREET                    GREAT   BEND.  KANSAS

Company

Addres

Petr.o1eun I_.q± or a t e d                                      Date___us_fu_-
311  East  Third  Street

I.ease___El__e.pper   _
Wichita Kansas

____Well No.__l~__Test No.__6___INo. of Copies_._.
Pressure Recorder  ( Cap )  Top_JQQQ#.____-otton-3_QQQ#____Mud Wt._10-Ji#___. _
Total DepthJJ79_I_._____ _No.  Feet Tested         8 '_Packer(s)  set aL__33ZIL._and_ -..---        _.
Packer seL    7 : 12           _._a.±n4.   Tool opened__1.:_±L_£L".   Tool open_.LHr.±===ul¢in.
I.S.I.P.====_Hr(s)_|Q_~_Min.     F.S.I.P._I_I_-_i_Hr(s)|±E____Min.     Total  Time  on  Bottom__L2__Hr(s)_joL"in.

fair st_eLed¥  throu gh a±il_L±e.si
Retovery__190!|rlee_ngas  Cut  oil-J50L-froggy  b±aekeil
Remade:

I.H.p._rfu2LEL_
I.S.I.P_-#____
I.F'P.          =_ -----
F.F.P.-i-==L-----
F.S.I.P._-_

.,

I.H.p.±2025#     _
Extra Equipment_~   none

Choke  Top_i/2"   _

Choke BOLE4L

-traddle  PackeLT_==i±-_._ __Lsafety Joint_--L±±--!

Test  oK        Fes -Its-Run  __no            _Tcol  plugged_

OperatoL_  Wi 1 1 iap|+3±ji±±§

Anchor  Plugged-10__

_Formation__Arbudie___Test Ticket No._    31!+i+  ~



outside

{

L=

4±-

11

i

]'

\




