
CUSTOMEFt.S
ORDE:R   NO.

NAME  OF  COMPANY

BEE  FDRn[DN  TESTING  cD.,  [NB.   `

GREA: :EBNOD":;NSA§              #9'.;=j';;3;L4:7coor3

rf.`TFSTT,CKET

ADDRESS   TO   MAIL   INVOICE \      i  , .            .
ADDRESS  TO   MAIL  PRESSUFtE  CHART

RUBBER  SIZE

PACKER  SIT  AT

TOTAL  DEPTH  WEL

TEST  TOOL  SIZE

ANCHOR  SIZE

LENGTH  ANCI]OR_

RESULTS:

PACKEFi  SET

BLOW

SHUT   IN   PF!ESSUF!E  TIM

'„ a I+ 9,

OPERATOR  TIM

ws.   /3          xpusJgEs::2Z)

TOOL  RENTAL  TIME

BEE  F.ORMATION  TESTING  CO.,  INC.

HYDROSTATIC   HEAD Q2,6-

SHALL     NOT     BE     LIABL.E     FOFi    DAMAGE    OF'    ANY    XIND    TO    THE    PROPERTY    OR
PERSONNEL   OF'   THE   PARTY   FOR   WHOM    A   TEST   IS   NAE)I.   OR    F'ROM    ANY    LOSS
SuFFERED    OR    SUSTAINED,    D[RECTL.Y    OR    IND]RE`CTLY.    THRotJcl]    OR     IN     THE
COLIRSE    OF   TIIE    LISE    OF    ITS    EOUIPNENT.    ALL    OP    WIJIcll   LOSS   OR   D^NACE
IS    ^SSUNED    BY   TllE    CUSTOMER.      TOOLS    LOST    OR    DA|^CED    IN    TtlE     IIOL,I
SHALL   BE   PAIO   POF!   ^T   TllE   COST   OF   TIJE   PAltTY   FOR   VlloN   TEST   IS   MADE.



Company

BEE   FDRMAQN   TESTING    BDMPANY,   lNC.
EAST   TE:NTH   STREET                    GREAT   BEND.  KANSAS

LJ2il   CompanLH___IJauCk

Addres€          WIchita ,   Kansas
Lease____Ke arln a      _

_.._..-atcL   January_9_±95&_

__Well No._-_._,___..___Test No._J~INo. of Copies__
Pressue Recorder (Cap) Top     3:£99EL_-ottomJ599fl____Mud wt._19#____
Total Dapth±245l_ _______No.  Feet Tested_ill_Packer(s)  set at_±39&L__and  -----
Packer  SeL_±|±±L_ ___ __.___".   T`ool Openedlj2±L2Q_ _LM.   Tool Open_i..__Hr.±L=j=+==n¢in.
I.S.I.P.====__Hr(s)'_=30uVln.    F.S.I.P_-i.I_-LHr(s)JO _Min.    Total Tine on Bottom__|Hr(s)_33h4in.

weak increasing  to  fair
Recovery         30'   drlll±Pg_mLE§
Remarks:

2275#I.H.P.                        ___

I.S.I.P'

I.F.P._

1350#

F.F.P._--
F.S.I.P.__.i__T=_-..__
F.n.I.       __     ZZJ5#

Extra  Equipment_

Test  0

Operator

none

Choke  Top__1/2_"

Choke Bctul2L

-traddle  packer_I_-_-_TL=_____Safety  /oint       --:==

_...__  is.R n no                Tool  plugged_        no                      Anchor  pluggeL -rfu

.i.a-h7

gffLEF¥ner               ____Formation___     -----__Test Ticke
•Ir





Company D.R.

Lease   _               __±±EJi

BEE   FDRMdf3N   TESTING   cDMPANy,  ]Nc.  a
EAST  TENTl]   STREET                    GREAT   BEND.  KANSAS

±aL±9_k_ Oil  CompaqH___
Address          W i c hl t all _KaaL8:±±
I a^aa               Kearns

_.~.._Date_±!ap!±±=¥L2.LEL5l£

_Well No            1             Test  No. o. of Copies_.__
Pressure Recorder (Cap) TopJ5QQ-ttom±____Mud Wt._LQ#___ _._
Total DapthJ3±5i___ ___No.  Feet TestedJZL___Packer(s)  set aL±tj29£L___and     -----
Packer SeL_±±jLhL_____ __".   Tool Opened±?i2LQ__".   Tool open__LLHf._=====n¢in.
I.S.I.P.====__Hr(s)JQ_Min.    F.S.I.P._-i-_-i_Hr(s)JQ~J¢in.    Total Tine on Bottom-Hr(s)_3iMin.

weak  increasing  to  fairBlow_         __ _____ ____                         _-
Recovery_ i_0~'JELlllng mud __
Remarks :

I.H.P.-

I.S.I.P.

2275#
1350#

I.F.P.           ==
F.F.P.____.i-=
F.S.I.P.___.__---.=

F.H.P.-           - 2275#

Extra EquipmenL_LnQnQ_ _

Test  OK

Choke Top__±±
ChokeBOLli2.i

_-traddle  packer±-_±!=±___Safety  Joint _       -----   _

Veg   _Mis-Ru          no         Tool  Plugged_    0                 Anchor  Plugged_  -in

i._::

'^_RE-  `|•.71

1_.

OpentoL_ J.   Q.__ Turner _Formation._ Test  Ticket  No. 23L7



I'S#ETER   23h7            DATE    1-9 -               i58_coMPANy    D.R.   I.auck   Oil   Co.
LOCATION
S 5 0 C)

5000

2SOC)

®

£    2C,C,a
a)
JJ
8   /JC,C,

/000

Edwards  Count a  NUN.BE Kearns-1 5€#EF!     h308

I    --H_.,9t .--,


