e . ' TEST TICKET
T BEFJORMATION TESTING cO., INC. '9‘651 o 44y 4

e P~ 57 i JN® YTY:
GREAT BEND, KANSAS

CUSTOMER'S L

ORDER NO

NAME OF COMPANY ﬁ/ﬂ/ e 0 / ‘f ﬁn uﬁ/f‘u

ADDRESS TO MAIL INVOICE B’ # g '5)»4‘7 “ é’/l C/4 7Lﬂ }<//? N Iz S

ADDRESS TO MAIL PRESSURE CHARTS. S”ﬂ €—

LEASE L € A/t’ | WELL NO. 3 COUNTY E// /S STATEMM_

TESTER %M g.\ M L}W APPROVED / /M
DRILL STEM TE'S{ NO. __}i___SUCCESSFUL MO . i _Q_'__FORMATION TESTED%
4 /

SIZE HOLE 7 TOOL JT. 4}5' F/q’

; ,/ It
RUBBER SIZE é /r 1;?} )( - D TEST TOOL SIZE 4 9

i

PACKER SET AT. 35 o2 : ANCHOR SIZE 4/ F /4
TOTAL DEPTH WELL 358 ,7 LENGTH ANCHOR Lf'
PRESSURE RECORDER CAP. 25&00,)( 20 o DRILL PIPE RUN: DRY_L_WITH PEOWD e s

RESULTS:

PACKER SET MZ ; M. TOOL OPEN Zg ' 59 IZDM TOOL OPEN_ l HRY.
BLOW Wemk Blow, for 30 fin,

’
RECOVERY =S WA Te g My Ql

’¢ /
N WATER
SHUT IN PRESSURE TIME & (a2 MUD WT.MVIS.JJLLOSS__&_

s
BHP 7'; (%4 IFP O FFP o HYDROSTATIC HEAD / 77 0
EXTRA EQUIPMENT /V oON €. JARS. ‘,J NO ‘/ SIZE L/
OPERATOR TIME ﬁ TOOL RENTAL TIME 1/

-

SHALL NOT BE LIABLE FOR DAMAGE OF ANY KIND TO THE PROPERTY OR
BEE FORMATION TESTING CO.. INC' PERSONNEL OF THE PARTY FOR WHOM A TEST IS MADE, OR FROM ANY LOSS
SUFFERED OR SUSTAINED, DIRECTLY OR INDIRECTLY, THROUGH OR IN THE
COURSE OF THE USE OF ITS EQUIPMENT, ALL OF WHICH LOSS OR DAMAGE
IS ASSUMED BY THE CUSTOMER. TOOLS LOST OR DAMAGED IN THE HOLE
SHALL BE PAID FOR AT THE COST OF THE PARTY FOR WHOM TEST IS MADE.




< ) )
BEE FORMATION TESTING COMPANY ,INC.
SUB-SURFACE RECORD

CoMPANY.._ Alpine O11 & Reyalty .~ ... - . . DATE OF TEST. . Af=]8=«59 = -
WELL NO._____ o) = T R Leasg____________ Lelker o
PRESSURE RECORDER cap.___ 2200# - 2500# FETR 7 R R 10.6#

SoTAL DEPTH. L o % ?.8!_' __________________________ PACKER SET AT...........2 v S
RECOVERY 32' watery mud Coren e i e e it e e S R
BLOW: weak for 30 minutes

FORMATION TESTED: Conglomerate

TOOL OPEN: L e e R o o e s G e
CHOKE SIZE: TOB.. 1. . : _/E_" __________ BOTTOM______ . _/_%_"_ ______________ NO. OF COBIESiac o - =
OPERATOR_____ ayon K. Byers . - TEST TICKET NO 90 266
SHUT IN PRESSURE TIME.___20_Minutes ..,7501, O pep O yup coLumn pressure. L1970#
LAGRER SEATFALURES . . oo Lo PLUGGED ok e e ANCHOR PLUGGED._____________




7

A58

comeany_ Alpine 01l & Royalty MLl 2}466 gl 12-19 4

WELL NAME - PACKER 22
LOCATION Ellis County & NUMBER 3-Leiker DEPTH 32
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A sang ﬁ ﬂ
BEE FORMATION TESTING COMPANY ,11C.

SUB-SURFACE RECORD

company____Alpine 011 & Royalty T e DATE OF TEST_ .. ARal9e5] - .. .
WELL NO.____ 2 _______ Tosviol L s e S LEASE Leiker 5
PRESSURE RECORDER CAp__. 2000# = 2500# __MUD WT. 10.6#

TOTAL DEPTH 35 8.?_'___ ; : _DACKER SET AT__ . =
RECOVERY 32' watery mud 5 b S
BLOW: weak for 30 minutes

FORMATION TESTED: Con_lomerate

TFOOL JOPEN: ... a8 e e LR AR e et s e e B
CHOKE SIZE: TOR L} .. 1 _/_%_"_ _________ BOTTOM______ i _/_%_"_ ______________ NO. OF COPIES o
OPERATOR_____ pnm, Nyews . - ;- TEST TICKET NO. L anhe
SHUT IN PRESSURE TIME___ 20 minutes p.p750; O pep O wyup corumn pressure. 1270#
PACKER SEAT FAILURE._______ . ____ ___. OO PLUGGED. - = o s ANGHOR PLUGGED. | ______ = -




comeany.Alpine O0il & Royalty L T pare_12=19= .57
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