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DRILL  STEM

SIZE   HOLE

NO.±SUCCESSFULNO.4_MIS.RUNNO.-FORMATl`ONTES'+'ED±Z-

RLJBBEF3   SIZE

PACKEFt   SET  A

TOTAL  DEPTH   WELL

TOOL  JT.

TEST  TOOL  SIZE

ANCHOR  SIZE

PRESSUFiE   F{ECORDEFt   CAP. J_C,a -JJno Z'
LENGTH   ANCHOFi

DRILL   PIPE   RUN:    DRY WITH   FLUID

RESULTS:

PACKEF}   SET g?i,i M.    TOOL  OPEN M.    TOOL  OPEN

INN_ rty4nd edA_;/c±±±z=f                          -_

RECOVERY

SHUT   IN   PRESSURE  TIME

MUD  WT

EXTF{A   EQUIPMENT

OPERATOR  TIME

INITIAL  SHUT   IN   PRESSURE  TIN

TOOL  RENTAL  TIM

WATER           f`

BEE  FORMATION  TESTING  CO.,  INC.
SHALL    NOT    BE    LIABLE    FOR    DAMAGE    OF    ANY    KIND     TO     THE     PROPERTY     OR
PERSONNEL    OF   TllE    PARTY   FOR    WHOM   A   TEST    IS    MADE,   OR    FF{OM    ANY   LOSS

SUFFEREP     OR     SUSTAINED,    DIRECTLY     OR    INDIRECTLY,   TI]ROUGH     OR     IN    THE
COuRSE`OF    Tl]E    USE    OF    ITS    EOUIPMENT,   ALL    OF    Wl+lcH    LOSS   OR    DAMAGE
1§    ASSUMED     BY    THE    CUSTOMER.      TOOLS     LOST    OR     DAMAGED    IN    THE    l]OLE

SHALL   BE   PAII)    FOR   AT   Tl{E   COST   OF   THE   PARTY   FOR   WlloM   TEST    IS    MADE.



Company Duke   DI.

BEE-a RMATIBN   TESTING    CDMPANC`INB.
EAST   TENTH   STREET                    GREAT   BEND.  KANSAS

e  DrillinF`  Company
Add[es+          1105  Wllliams

IJaudick
Great  Bend

--------. ___._~__-. _DateL__
Kansas

_Well No._i____Test No.__?   _          No. of copies_
Pressure Recorder  (Cap)  Top     35°°#          -ttom2£°°#                     Mud wt.J9±±±#
Total  DepthJ3ZS_L___ __.LNo.  Feet  Tested_ Packer(s)  set aL__£369_.I__and
Packer SeL__8L=£i____ __ _ __".   Tool OpeneduiJiz___".   Tool Open__I_-Ir.__H3Q_"in.
I.S.I.P._===_I_Hr(s)_==-=Min.     F.S.I.P._-_=_-_I__Hr(s)_2Q_"in.    Total  Time  On  Bottom___l__Hr(s)J±L"in.

good  thl`ough  out  test
16901   oilRecovery---~-        --

Remarks :

I.H.P.__H"_.._-__
I.S.I.P.

I.F.P._

F.I.I..__.EOQE_
F.S.I.P.__            9h Qj£___

F.H.p.      _     17hoEL
Extra Equipment__±e__

reversed  orit Choke Top._fl_
Choke  Boll/2"     ___

Jars__==i-____Straddle Packer-==:____Safety Joint____    --==

3006



Company

BEE

Duke  Dr.illing  C

RMATloN   TESTING   EOMPANC)NE.
EAST   TENTH   STREET                    GREAT   BEND,  KANSAS

_._..-ate_

_/i

January  26,   1938

Address           1105  Williams
LaudickI.ease               ____                _

GI.eat  Bend Kansas
3_____Well No._____.____Test  No. -o. of Copies____

Pressure  Recorder  (Cap)  Top      3500#                          Bottom_3500#                    Mud  wt            lo.L#

Total Depth±Tgr__~~___No. Feet Tested_-_Packer(s) set aL_33giv_____and±___
Packer SeL_._8Li5|_.  __ __".  Tool opened+_i=iE____".  Tool open__1_ulr,_3_0_"in.
I.S.I.P.==Hr(s)=-__Min.    F.S.I.P._-===_Hr(s)_?9_Min.    Total Time on Bottom_LHr(s)JFL"in.
Blow_ngQodJhrough  out  te £
Recovery_rfe90.   r}i I
Remarks:

I.H.P._HtrQ#_____I_
I.S.I.P.

I.F.P.        ___-_
F.I.I.__.  520#
F.S.I.P__-
F.H.P. 174-0#

Iievepsed  out Choke  Top__   i/2"

Choke  Bo 1/2:n

Extra Equipment__H9E9____ __Jars_==--               Straddle packerL_====___Safety Join

Operator_ J.   D.   Tur`nel. ~___.__Formation    ArbuckLe                Test Ticket No.~i°JL6__


