M
BEE F. (MATION TESTING

) TEST TICKET

CO., INC.
5 P. 0. BOX 491
paTe_ N /3019
GREAT BEND, KANSAS °
CUSTOMER'S
ORDER NO.
NAME OF COMPANY L . s s S
-7
ADDRESS TO MAIL INVOICE _ S S e
ADDRESS TO MAIL PRESSURE CHARTS -0 . _
LEASE /.l ' . . WELL NO. COUNTY STATE
TESTER ‘ APPROVED 54 WY/
/’ /" / )
DRILL STEM TF§7f' NO. /  ____SUCCESSFUL NO.__ __/ _____MIS-RUN NO.___ 7/ _FORMATION TESTED
SIZE HOLE S TOOL JT.
'RUBBER SIZE S TEST TOOL SIZE L
% /’ B / ,/ - 4
PACKER SET AT ANCHOR SIZE___ 7/
- /

2 J/

TOTAL DEPTH WELL S LENGTH ANCHOR ol
~~~~~ 2 —

PRESSURE RECORDER CAP. DRILL PIPE RUN: DRY___ FLUID

RESULTS:

= ;/' /’ /‘ ::i '_)
/] / ¢ p oyt o™
¢ ', & ) /
PACKER SET_. /7' ‘- M. TOOL OPEN_// : “ ___M. TOOL OPEN / HRS.
/ / / / /
' 1) - L / . o e
BLOW (,)(, [ AAAEN A, 4
C) < / / .
RECOVERY (- /1
- 7 A .
BHP ol BHP_ (0 “  IFp FFP HYDROSTATIC HEAD
7\ e
SHUT IN PRESSURE TIME _ INITIAL SHUT IN PRESSURE TIME
F 0. L 7 2 WATER '/
MUD WT iy S VIS @ € LOSS [ S 2
EXTRA EQUIPMENT e JARS NO. SIZE

OPERATOR TIME

TOOL RENTAL TIME

BEE FORMATION TESTING CO., INC.

SHALL NOT BE LIABLE FOR DAMAGE OF ANY KIND TO THE PROPERTY OR
PERSONNEL OF THE PARTY FOR WHOM A TEST 1S 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~

EAST Te...H STREET GREAT BEND, KANSAS

Company___ Petroleum Incorporated . pae  3=2-58
Address 311 East Third Street Wichita, Kansas

Lease Thill i —Well No.__ L Test No. L No. of Copiesece . .
Pressure Recorder (Cap) Top_,,,_3,59,,0#.__Aw_fb,,._Bottom__n 35 OO#_ . v Mud Wt 10. L!-# S

Total Depth.__;Qf]-lré?,',, __ No. Feet Tested. 11 {,__..._-,..__Packer(s) set at__. 3035_'_ ~——and

Packer Set. . _ 11115 oM. Tool Opened_____ ,];1, :...LLQv — ..M. Tool Open. . -t|:~,*_Hr.,,ﬁJZ,' T~ _Min.

LS.ILP_ ===~ _Hr(s)- 20 Min. FSIP. ',"",,",;Hr(s),_zo. Min. Total Time On Bottom & ___Hr(s)n.,,g,,u_Min.
Blow. . _Weak through out test

Recovery_ . 25! muddy water, slightly oil stained .

Remarks:

, "
igp. 8807  Choke Top._1/2

ISIP.____800# . ChokeBat_ /2" _
LEP._____ ====
PRP. . wmme
FSIP._ ___ 7Loi o . .

FHP. _ 1580# R

Extra Equipment... non& . .. . . Jars . =mewe -—Straddle Packerm===__  __ Safety Joint. ====__

Test OK__J€S _  Mis-Run. .. 110 Tool Plugged . no Anchor Plugged.. 1O

Operator. J. Do Turner ___Formation ___ ====__  Test Ticket No..__3019




Outside

comeany__Petroleum Ine. ToKET 3019 oae3/2/58
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A

) TEST TICKET

BEE FURMATION TESTING CO., INC.

DATE

CUSTOMER'S
ORDER NO.

NAME OF COMPANY

P. 0. BOX 491

GREAT BEND, KANSAS

N? /3020

ADDRESS TO MAIL INVOICE >/ Z

ADDRESS TO MAIL PRESSURE CHARTS

—7
=7

LEASE__ .~ ./ = __WELL NO. COUNTY__ = STATE
)
/ aN ) A~
{ \ / . /7y
TESTER A / - d APPROVED /(/“’/" \/ Plen @'C/. 2
DRILL STEM/TEST NO.____— _ _ SUCCESSFUL NO.__ -7 MIS-RUN NO.___ '~ FORMATION TESTED. -
~F
SIZE HOLE //; 7 _ TOOL JT.
RUBBER SIZE = TEST TOOL SIZE_ /.~ ~ o
_ 2/ 29 27
PACKER, SET AT ./ 7/ ANCHOR SIZE__ /.~

; 9,
TOTAL DEPTH WELL

= LENGTH ANCHOR

a

DRILL PIPE RUN: DRY_ =~ __WITH FLUID__

PRESSURE RECORDER CAP. —
RESULTS:

/ ") ,\1,-"' < +° " »
PACKER SET __ ¢~/ '~ - ____M. TOOL OPEN ! d M. TOOL OPEN HRS.
BLOW

( .’\- 3

Y
RECOVERY ¢

/) _F\, (_,_ AN 7 e 2 7 A > / &

BHP (2D X 7 IBHP A S | o o FFP J HYDROSTATIC HEAD o2 / sl

SHUT IN PRESSURE TIME

N

——__INITIAL SHUT IN PRESSURE TIME

MUD WT i _

EXTRA EQUIPMENT

WATER
LOSS

JARS NO. SIZE

OPERATOR TIME

TOOL RENTAL TIME

SHALL NOT BE LIABLE FOR DAMAGE OF ANY KIND TO THE PROPERTY OR

BEE FORMATION TEST[NG Co" lNC' 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 FURM)*'RIUN TESTING COMPANY, INB./;\i

EAST TEn(H STREET GREAT BEND. KANSAS

Company. Petroleum Il’lC orporated . _Date 3=3=57

Address. 311 East Third Street Wichita, Kansas o

Lease_ ___Th}l}_,g : Well No._ - Test No...__ 2 No. of Copies. ...
Pressure Recorder (Cap) Top. VSVS,QO# Bottom___,_’iiO_Qﬁ_m Mud Wt lool»!—# e
Total Depth__g}g,,g ', ~..No. Feet Tested 52' Packer(s) set at.___ 3129 and B
Packer Set.. ;4:35 oo .M. Tool Opened . _ 5:00 M. Tool Open_._ 1l Hr. ==== Min

LSIP.==== Hr(s) 20 Min. FSIP. ==== Hr(s) 20 Min. Total Time On Bottom g#aHr(s)_S - Min.
Blow _ _ £00d through out test

Recovery____ 580' §_8.lt water o S _

Remarks:

IHP. . Jﬁgﬂ# L . Choke Top_.__7zl 2 'L_
i

I.S.I.P.M,_._;,A.__S.OO# - e e e e e . Choke BoLAJ;JZg _

LE.P eo0#

FEP______ 330#

FSIp.  ___ 620# ) o

F.H.P 1680#

Extre Equipment. 110N€ . Jars  ====_ Straddle Packer 7777 Safety Joint =TT

Test OK___J°%  Mis-Run_ no Tool Plugged no - Anchor Plugged_.ﬁr%gﬁ,_,vf L

Operatorﬁw.,i-_p,' _Turner . Formation. . ~=7=  __ Test Ticket No.___.;io_a__g,,,_
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Outside

company PEtroleum Inc. Texer 3020 L. 3/3 58

- e /
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TEST TICKET

7 'L),;’ [eg BEE F_RMATION TESTING CO., INC.

PV o - P. 0. BOX 491 /

BATE. . == N¢ v 3021
GREAT BEND, KANSAS
CUSTOMER’S
ORDER NO. . ,
2 |5 - 00A-06292
NAME OF COMPANY [ T A S S
- i Z

ADDRESS TO MAIL INVOICE ‘ oAl _
ADDRESS TO MAIL PRESSURE CHARTS__ =<2 wv _

-~ - ‘4/"-/‘ J / /
LEASE__ / ./ ‘= __WELL NO. COUNTY_Z STATE

i

TESTER___—f» /[ APPROVED = 2

/ { 7
DRILL ST:EM/TEST NO._ ) SUCCESSFUL NO._ -5 ___ _MIS-RUN NO.______________FORMATION TESTED -

\/ o
SIZE HOLE i e - ~_TOOL JT.

t / D Y
RUBBER S{ZE A A TEST TOOL SIZE . S
1) <O VAR s
PACKER SET AT bR s ANCHOR SIZE /, -
TOTAL DEPTH WELL LENGTH ANCHOR %
PRESSURE RECORDER CAP.
RESULTS:
PACKER SET . = M. TOOL OPEN S M. TOOL OPEN / HRS.
BLow_ ¢/ LA ~ 7 AAAS A 7
i 1/
/ /
/‘ N

RECOVERY j
BHP IBHP __IFP FFP HYDROSTATIC HEAD

SHUT IN PRESSURE TIME

)

INITIAL SHUT IN PRESSURE TIME

MUD WT VIS

WATER
LOSS.

JARS NO. S SIZE

EXTRA EQUIPMENT

OPERATOR TIME

TOOL RENTAL TIME

BEE FORMATION TESTING CO., INC.

SHALL NOT BE LIABLE FOR DAMAGE OF ANY KIND TO THE PROPERTY OR
PEXSONNEL 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.—~

EAST ThwtH STREET GREAT BEND, KANSAS
Company. Petroleum Incorporated o  Date 3-1 =58
Address 311 Bast Third Street Wichita, Kansas ~ S
Lease Thill : Well No._ L Test No. 3 No. of Copies. .
Pressure Recorder (Cap) Top.... _3500% Bottom 3500# Mud Wt 10.b#
Total Depth__.j_gé:ﬁ,'_,, ___ No. Feet Tested 13" Packer(s) set at____.3250' __and —_———

Packer Set. . 9230 M. Tool Openedm,_,,,,,9,,:,,3.5,,,4,, M. Tool Open. 1l Hr ==== Min.
LSIP.=~~= Hr(s). 20  Min. FESLP. ===~ Hr(s). 20 Min. Total Time On Bottom _ L _Hr(s) L5 _ Min.
Blow __weak 15 minutes - bypassed twice, after 30 minutes, dead

Recovery. 15! drilling mud J )

Remarks:

IHP._ _lll,.kQ#_ — - - _ Choke Top.v~.:LL2_"_
Ls1p 7604 ___ Choke Bor___1/2" _
LF.P B N -

FEP. . TTTm L -

rscp, L00#

F.H.P 17L07# — _

Extra Equipment. . DONE jars ====_ Straddle Packer . ==== ___ Safety Joint_ T==x

Test OK_.__¥€S8 _ Mis-Run____ 11O Tool Plugged 1o Anchor Plugged .. . 1O
Operator J. D. Turner - _ _Formation. .. 777 Test Ticket No.. 03021
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P N
BEE FL MATION TESTING CO., INC.

(

DATE

CUSTOMER'’S
ORDER NO.

NAME OF COMPANY

)

ADDRESS TO MAIL lNVOlCE_v,J_.,.._.f”.,_

ADDRESS TO MAIL, PRESSURE CHARTS_ == = .

/
/

P. 0. BOX 491

GREAT BEND, KANSAS

A\

TEST TICKET

NO 3022

LEASE - .. __WELL NO. COUNTY STATE
A
/ %/ e /4

TESTER b 4 APPROVED fC e / / ~ 7 b bl

/ /.’/ ! Vi
DRILL STEM /,]éST NO. .~ SUCCESSFULNO.____ MIS-RUN NO. ___ . _FORMATION TESTED_____
SIZE HOLE TOOL JT.
RUBBER SIZE - TEST TOOL SIZE

PACKER SET AT

ANCHOR SIZE

TOTAI; DEPTH WELL

LENGTH ANCHOR

PRESSURE RECORDER CAP. -~

_DRILL PIPE RUN: DRY__ . - . °

—__WITH FLUID

RESULTS:

PACKER SET ____/ 3 . .._.__M. TOOL OPEN AR M. TOOL OPEN HRS.
. /’ - T / e )

BLOW AH A A

RECOVERY >

BHP IBHP__ IFP FFP HYDROSTATIC HEAD

SHUT IN PRESSURE TIME

INITIAL SHUT IN PRESSURE TIME

) WATER
LOSS

/8

MUD WT YAZAES N . vIs

EXTRA EQUIPMENT 2

JARS NO.__

SIZE

OPERATOR TIME

TOOL RENTAL TIME

BEE FORMATION TESTING CO., INC.

SHALL NOT BE LIABLE FOR DAMAGE OF ANY KIND TO THE PROPERTY OR
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 FORNMTTION TESTING COMPANY, INgT

EAST TENTH STREET GREAT BEND., KANSAS
Company fetroleum Incorporated = pae  3=5-58
Address 311 Bast Third Street _ Wichita, Kansas . L _

Lease Lhill Well No.. 1 Test No . LL No. of Copies. . ...

Pressure Recorder (Cap) Top- _3500#_ Bottom __3500# Mud Wt 10,3#
Total Depth_EOS',, ~ No. Feet Tested. 1l ' Packer(s) set at  3291'"  and o emm=m=
Packer Set_ 12340 M Tool Opened_ 1:05 M. Tool Open. . L Hr. =-==Min

LSIP. ====Hr(s). 20 Min. FSIP =m== _Hr(s). 20 Min. Total Time On Bottom ,2.~.,_Hr(s).,,,.,, 5. _Min.
Blow . good through out test

Recovery 87! very slightly oil cut sulphur water .

Remarks:

1Hp.____ L1720#
1180#

ISIP.
LEP __So# S

FEP.___ _ 3Lo# o

FSIp. . 900# o -
FHP____ 1720# B R

.. Choke T0p,~_lz;2f.'_
1
. Choke Bot____ ]__Z_d

Extra Equipment. .none e JANSe e e Straddle Packer === . Safety Joint_m=w==

Test OK___Y€8 _ Mis-Run._ . 1O Tool Plugged. no Anchor Plugged... . no .

Operator.,ﬁ.i:_p L Tuf_l}_ezfﬁ . _Formation. _TT="= _Test Ticket No. 3022
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company_Eetroleum Inc, LIS::EER 3022 DATE 3/5
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