
Company

BEE    FOR
EAST   1`-I.1

Woodman-Iannitti

ION    TESTING    CDMF]ANY,
H   STREET                    GF}EAT   BEND,  KANSAS

`NFT

._--ateL--±2±8
Address_   717  .UPI_oE_._NLaL±±QB+a±Lran±±±±±qg_.    Wichita,   Ihasas        _ .... __
Lease          . Eau 1 kngLr_
Pressure  Recorder  (Cap)  Top_j5QQ#

___Well No.___.i__Test No.__±-Jo. of Copies__
otton-_L25cO#_ __Mud Wt. I_0.3#

Total DepthJ62£l_______No.  Feet Tested___.££L_Packer(s)  set aL_.363QJ __and    -----
Packer SeL_JifeQ_______.u-".  Tool openedll2£___ ± n¢.  Tool openl__Jlr._-J4in.
I.S.I.P.==l==___Hr(s)=====_Min.     F.S.I.P.===-___.Hr(s).___2Qh¢in.     Total  Time  On  Bottom=L__Hr(s)j±J4in.

Blow._-aLQLdJiQJL`30             eLs_,  the n  dledndrorm_______._.____-
Recovery_1105 l  in_I_I.dd¥Lwrfe-_
Remarks:

I.H.P._ 1910#

I.S.I.P.___----_-==__
I-EP.___L±9fl__._._
F.F.P._.J9Qfl_

1200#F.`§.I.P .--.- _                _______

F.H.p._J91J2fu_
Extra Equipment_ none

Test  orL   __Yes   _Mis.Ru

Choke Top._ 1/2 "

ChokeBot±T£2L

_.-traddle  packer_===| _._____Safety  )oint _       --L±

Tool  Plugged--- Anchor  Plugged___ _n_a

Operator_|!]EnLnLu]r.er a   .   ________ Formation__ifensasuntF_ __Test Ticket No.-Z2L_







Company

Address_             7 lJ

BEE    FOR
EAST

de  Iannltti

TII]N    TE§TINB    I:DMPANY,
I-H   STREET                    GREAT   BEND.  KANSAS

Union  National  Bank  Bulli_dip_g     H
_._._DateL._2Life~8___

Wichita,   hansa,s
Lease__11±±EnL9E: _____Well No.__i_____ _Test No._i-To. of Copies_.______
Pressure Recorder (Cap)  Top_JfiQQjL_-ttom_ _ _3£QQ# __Mud Wt._I_Q±3#
Total  DepthJL7_h_3.'___ _____INo.  Feet  Tested___.__i3L_Packer(s)  set  aL    3720 '             and_

Packer SeL__6_:ji____.__ __ul¢.   Tool Opened____I;_O_O__ _".   Tool Openl__Hr..__Ji=|-_"in.
I.S.I.P._-i-_-Hr(s)_l==Min.    F.S.I.P._==-_I__Hr(s)_2_9_"in.    Total Time  On Bottom__I_Hr(s)_?5_Min.
Blow             Weak  throuLgLo_ut  tea_t
Recovery____9_O_'   oil  6c_  gas.  c_u±_mLELd__-+Q±.Lee±a±±z[j2il`dLgas  cut  mud__
Remarks:

I.H.P._

I.S.I.P.-

I. F. P.          ==_-i-_ _ _.
F.I.I.___.i_0#

1100#F.S.I.P .---- __          ____ _

F.H.P.____      1960#      _

Extra  Equipment__ none

Test  OK    _y9£__Mis-R

Operator

Tool  Plugged-

cOMPANy  woodman-Iannitti
LOCATION
3500

3000

2SOC)

2000

/SOO

/000

500

ac'sE
Z, / N E

Graham  Count

Choke Top__±
Choke  BOLl/2 "

_-traddle  Packer__==L-~-__Safety  Joint

Anchor  Plugged___._.__

|'uC#5TER__       3013        OAT
Faulkner#1

2-12
:i:#R    3720

LHR.,9+

J.  D.  Turner _Formation

no

Test Ticket No._3J2E_. _



Company

BEE    FOR
I:AST

Woodman&  Iannitti

Address             71Z   uni OLE_. _Nati oE\±±

Lease__~F_aulkne_I_

TII]N    TE§TINE    I:DMPANY,
TH   STREET                    GREAT   BEND.  KANSAS

`Nb

_._. -ate_ 2-12_-12_-J5L.
rE±nk  Bui±.ding    Wichlt±+Kansa~s____~

_Well No.___1_____Test  No,__ 2          PJo. of copies_.
Pressure Recorder (Cap) Top±L+QQ#_-tton     350Q#___Mud wt.|Q#__ _.__
Total  DapthJZ±E3+_____ __No.  Feet Tested__   23 I           Packer(s)  set at_3ZL2Q±__and__
Packer SeL__6_i5i__.__ ___".   Tool Opened_i+0_Q_.___M.   Tool Open____i__Hr._-_== _"in.
I.S.I.P.====__Hr(s)===="in.    F.S.I.P.__-==-|Hr(s)_2_Q__"in.    Total Time  On  Bottom__i_Hr(s)±gn¢in.
Blow_ weak ±b_±9:uLgh  out test
Recovery~   90 '  oiiL&!ngaauu_tJmd___-JOL±eal3[uil_a_ gas  cut  mud___
Remarks:

I.H.P._

I.S.I.P.

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

1960#

00#F.H.P.-_
Extra  EquipmenL_ none

Test  oK    yes     LMis-Ru

Operator

TOol   Plugged--

Choke Top._If2J:
Choke BOLE2L=

. TJtraddle  Packer__-_= ==___ _Safety  Joint

Anchor  Plugged___.___.__nLQ___ _

J.  D.   Turner ._ Formation _ Test  Ticket  No.



yAi
E)EE    FOR lI]N    TE§TINE    I:DMPANY,

EAST   i\~/H   STFtEET                   GF{EAT   BEND.  KANSAS

lNBO

Company Woodman  & Iannitti
717  Union  National

._. _Date__  2-13=|8__
Building    Wichlta..   Kansas
__Well No._i._______Test No.-_-o. of Copies_.

Pressure Recorder ( Cap)  Top_J5On#__-ottom___35cO#___Mud Wt.|LQ-3#_
Total DepthJ£_2± i___,___~ No.  Feet Tested__fa'__Packer(s)  set atJ_ZfrL___ _and
Packer SeL_±QL:±i_. __ ___".   Tool Opened+9_il£____M.   Tool OperL__1___Jlr._==-___"in.
I.S.I.P._-i-_-_Hr(s) ===_"in.    F.S.I.P.__====_Hr(s)i°___Min.    Total Time  On  Bottom._LHr(s)_23:u4in.
Til^n,               g:Ood  through  out   testBlow__isLOLg±J2hL+e±±g_hLg
Recovery__JiQaL±Qihi±±u_tu±±±

clean  oilRemarks :I.H.P-_.
I.S.I.P.-.----==--------
I.F.P.        i-==__'F.F.P__-
F.s.Ij]±2QEL
F.H.P.               2020#

ExtraEquipment.__±e_
r

Test  OK .  _   _  yes-¢is-Ru

J

Operator

oil& as  cut  mud  -

Tcol  Plugged

Choke  Top_       1/2_'_'__

choke Bot__14

___*traddlepackeL__=-_-_.-__Safety]oint±-=

Anchor  Plugged_..__nL9____. __

J..   D.  Turner _Formation ----Test Ticket No.±1±



|'uC#BTER    30lh          DATE     2-13            IJ8cOMPANy woodman-Iannitti
LOCATION
3500

5000
I
2500

/000

Grcham  Count Faulkner-#1

L-§+



COMPANY

LOCATION
i 5 C' C)

3000

(
2SOO

Woodman-Iannitti
Graham  Count

301L
Faulkner-#1

2-13::c-_58

L-HRkg+


