
DATE

CUSTOME:R'S
ORDER   NO.

NAME   OF   COMPANY

ADDRESS   TO   MAIL   INVOICE                [J``  /_

ADDRESS

EE

BEE   F\O`MATII]N   TE§TINB   a..,  INI:.

P.  0.  BOX   491

GRE:AT   BEND,   KANSAS

-,-  ;  I  eu i tr

RE  CHARTS__ rf 4±-.-<!.   -t=-

_____~                WELL  NO.

n TEST  TICKET

N9   /  3019

dL-iRUBBER   SIZE

SPACKER   SET   AT

TOTAL   DEPTH   WE:LL

PRESSURE   RECORDER   CAP.

TEST   TOOL   SIZE

(,

Ffi-`,       ,-`.-.:)

!~3  ,a  ar  3   .'f  ,}   C}

ANCHOR   SIZE

I-       /;       /    ;;

LENGTH   ANCHOFi

DRILL   PIPE   RUN:     DRY

RE:SULTS:

pN«RTRSH+__LJ_;__.i/:i_-__________".

WITH   FLUID

/  .,.a. :: p -   / / ; a D
TOOL OpENrf

```/   #=* -, ,„,/ rf e, /

RECOVEFiY

BHp      ?2/©             |BHp`.      goo_____|Fp

SHUT   IN   PRESSUFiE  TIME

MUD   WT.

M.  Tool OPEN_4

HYDROSTATIC   IIEAD

G8/  r3 .   L/

EXTRA   EQUIPME:NT

OPERATOR   TIME

._-__VIS._

ty^-`dffi--*-fi`-1.`

INITIAL   SHUT   IN   PRESSURE   TIM

WATER

TOOL   RENTAL  TIME

_LOSS

BEE  FORMATION  TESTING  CO„  INC.
SHALL     NOT     BE     LIABLE     FOR     DAMAGE     OF     ANY     I(lND      TO     THE      PROPERTY      OR

PERSONNEL    OF.    THE    PARTY    FOR     WHOM    A    TEST    IS     MADE,   OFi     FROM    ANY    LOSS

SuFFEREI)      OR     SUSTAINED.    DIRECTLY     OR     INDIRECTLY,    THROUGll      OR     IN     THE

COURSE     OF    TI+E     USE     0F     ITS     EQUIPMENT,    ALL    OF    WHIcli     LOSS    OR    DAMAGE
IS     ASSUMED     BY    THE    CUSTOMER.       TOOLS      LOST    0R     DAMAGED     IN     THE     HOLE

SliALL    BE    PAID    FOR    AT    THE    COST    OF   THE    PARTY    FOR   WHOM    TEST     IS     MADE.



BEE    FOR
EAST

10N    TE§TINE
STREET                    GREAT   BEND.  KANSAS

cDMPANy,  ]Ncn
Dt=Llr`    v^`ie^e

company        Petroleum  IncorLpgrLaJt_e_d____._. ____. _  __I__._   _ ~__Date__i-£=|8
Address__ill  East  Thir.d  street       Wichi=±j±.LKansas                           ...____.__
Lease_ __T_EL_EL_                                        Well No._._i..~_ ___  ,__ _.Test  No.___i______No.  of  copies_._ ____

Pressure  Recorder  (Cap)  Top__3JQQ# _____Bottom_.3L5_Q_Q#_ ___, __Mud Wt._.±Qri#_ _______.__
Total  Depth_±Q_tr6__',____  _  __  _No.   Feet  Tested__1± i________Packer(s)   set  aL___.3_Q_35_i_  ____ _~and              ----

Packer  SeL_.___i_I_:__I_5___ ___ _ _____ _".    Tool  opened______ _Ll:.tr_0____ _,.".    Tool  open__ , l~~~Hr.±=="in.

I.S.I.P.__=_==-__Hr(s) _._?_0_ _Min.      F.S.I.P._ -_-_I_-__Hr(s)__2_O_._ _LMin.      Total  Time  on  Bottom___? _._Hr(s)_i.__H4in.

Blow___~_.____W_e±_k~thr_9_t±€h   out   te st                                                      _

Recovery__ __25_ LEu_a.¢¥.__ty.aL±±_rL`Lifeg±Tt_1_LLQi i   .s ta ine d     _._
Remarks :

1580#I.H.P.___-_-_.____ __..__  __.

I..S|.I._____ _i90# .  __

y, I.F.P .----------------
F.F.P._____.i-_==_.._

`aF.S.I.P.-_____74._o*/i__

F.H.P.____158O#      _

ChokeTop~_LZ3J:
Choke  Bot_

Extra  Equipment__ _nQnLe______ __. _____Jars__.___-==_-_-___._ _ .Jtraddle  Packer=_=_ =_=___ __ _ ._Safety  ]oint±L-==__

Test  oK___   ye s    _Mis-Run_.____nLQ__Tool  Plugged._____H9_ Anchor   Plugged__   ,_nL9_______ I._ __ _  __

Operator.__.±LJJ_..__Iu_ra_Qr_._____.._____.______~Formation____===L-_____._.___TestTicketNo.___3019_....





I'f#::I,incOMPANy    petroleum   Inc.
LOCATION
3500

Barton  Count Thill-#1
DKkE  3/2F;i 3      `9_
:i:# 3033

LTR..-(:+        -,
_+



3 d i:, <   :..  `
CUSTOME:R'S
ORDER   NO.

NAME   OF   COMPANY

BEE  PRMATI0N  TE§TINE   [D.,  lNB.

P.  0.  BOX   491

GRE:AT   BEND,   KANSAS

/-I
`''        -                   +           -`:

ADDRESS   TO   MAIL   INVOICE
/'

3iJ_,i_r}±1,+J=_

TEST  TICKET

N9 /  3020

ADDRESS   TO   MAIL   PRE:SSURE  CHARTS .,,I.-a--fr`-   I   .

_,_WELL  NO._ _COUNTY

SIZE   HOLE

RUBBER   SIZE

PACKER. SET  AT

;

TOTAL  DEPTH   WELL
`3 ,  c7  ?-

TE:ST   TOOL   SIZE

.A

pREssuRE  REcORDER  cAp._ac
'-r_i   J    ~,   L','\   i-   3   61

ANCHOR  SIZE-

LENGTH   ANCHOR

I-E

___DRILL  PIPE  F3UN:   DRY=== _WITH   FLUID
•/'rf

RE:SULTS:

PACKER   SET

RECOVERY

M.    TOOL  OPEN

RJ'.J    A  .    r,,,,,, I .,,,,,, J   ,`,+  :,)  u
TOOL  OPEN                  i_                                               M.    TOOL  OPEN                      `'`

/                    ,'        -:i_      /
*               ,,

.s8rJ '  .S,,,A./i  ir ,.,, i

SHUT   IN   PRESSURE  TIME

MUD   WT.

J~1

EXTRA   EQUIPMENT

OPERATOR   TIME

_,FP      /,/?i,         FFP

_INITIAL  SHUT   IN   PRESSURE  TIMF±         f`J

WATER                 I   ,

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     WlioM    A    TEST    IS     MADE.   OR     F.RON    ANY    LOSS

SUFFERED      OR      SUSTAINEI),    DIRECTLY      OR     INDIRECTLY,   THROUGli      OR      IN    THE

COURSE     OF    THE     USE    OF    ITS     EQUIPMENT,    ALL    0F    WIllcH     LOSS    OR    DAMAGE

IS    ASSUMED      BY    THE     CUSTOMER.       TOOLS      LOST    OR     I)AMAGED     IN     THE     lloLE

SHALL    BE    PAID    FOR    AT   TllE    COST    OF   THE    PARTY    FOR    WHOM    TEST     IS     MADE.



BEE   FORtiloN
EAST   TEI`.'H   STRE:ET

TEST,NB   B@MPANy,   iN[.ri
T                     GREAT   BEND.   KANSAS

Pe tr.oleum  I nc orpor.ai:fag______~.__~ __ __ _. -ate_,_H_-+iz_Company-------------
Address_JL1±±J3a.9±±__TL±ir+ifiteQJ§L±_Wie__hi_t a. ,       m3LasL__
Lease

Thill __.____Well  No.__i..~_.____Test  No.___ ___i_.___.INo,  of  Copies_.___

Pressure Recorder  (Cap)  Toll_3_5_OQ#_____Bottom__35QQ#_____Mud Wt.|Q~.±l#~~_._
Total  Depth+L£_? '__ __ ___ ___No.  Feet Tested__+3L_Packer(s)  set at____3_L29_'___and__±=___
Packer  Set.____ _i:__3_E.___ _. .._  _ __.__".    Tool  opened__ __i_:_O_Q _JM.    Tool  open_,__  LHr.___-==_-_"in.

I.S.I.P._===_I.._Hr(s)_____2Q__Min.      I+`.S.I.P.__ I_I_I_I_ _Hr(s)___2Q_Min.      Total  Time  on  Bottom.___2__Hr(s)i.__"in.

Blow______gcLo a__t.hE9__ugh  out   test
T}arnvpr`,           580'    Salt   WaterRecovery__7__Y±L:__Ej±±_t'_I
Remarks :

I.H.P                      1680_#.-_-'...

I.S.I.P.___..__8_OO.#___.
160#I.F.P.------------

F.I.I.____--___
F.siS.____~.i_2_Q_EL.___

1680#

Choke Top__i±
ChokeBot_   I/2"      _

Extrzg EquipmenL_nQnQ___. ______Jars_ . __±-L±__.___Straddle  Packer__. _. I_==_I__ _._.Safety  Joint_==L===

Test OK-TL9i_Mis-Run_

Operator_. .   Turner

Tool   Plugged_ Anchor  Plugged__±±__ ~

__Formation                ----           __. _.__Test  Ticket No.__2Qap



Petroleum  Inc. uMBEFt    3020             DATE3/3                       1 9EEi
LocAT,oN  Barton   county        ¥ENLULMNBt¥E  Thill-#1           5EfFTKER    3129
3500

5000

+

2SOO

®   2000ro
'ri

a   /JC,C7
H

/000



COMPANY

LOCATION
i 5 a C)

5000

Petroleum  Inc.
Ba.r'ton  Count E Thill#1

5£E¥ER   3129



- in_Eiii

CUSTOMER'S
ORDER   NO.

NAME   0F   COMPANY

ADDRESS   TO   MAIL   INVOICE

BE:I   +\.AMATIDN   TE§TINB   ED„  INB.

P.  0.  BOX   491

GREAT   BEND,   KANSAS

-/-,-,_<-

c.  --i; /./,-`.,-,`

-

``

TEST  TICKET

N?  /   3o21

\5 - copi-Ogr2J33

- / ,,7,,-:   , -2

ADDRESS  TO   MAIL  PRESSURE  CHARTS___ EJE_--il
---- WELL  NO. couNTy //-;:)f:?  f`7;T       sTATLZ`;';' '7

I

RUBBE:R  €REE

PACKER   SET   AT

TOTAL   DEPTH   WELL

PRESSURE   RECORDER   CAP.

•-TOOL  JT.

-?\      :,`    ,,    `.J    -     _1\,    ? ,---_)     :i

TEST   TOOL   SIZE

ANCHOR   SIZE

LENGTH   ANCHOR

DRILL   PIPE   RUN:     DRY

RECOVERY /  :: ,   ,i I.,;(,, I  ,-,,, : ,,,.,,..i

SHUT   IN   PRESSURE   TIME

MUD   WT.

HyDROSTATIC  HEADJ2

EXTRA   EQUIPMENT

OPERATOR   TIME

_INITIAL  SHUT   IN   PRESSURE  TIM

.         JARS_

TOOL   RENTAL   TIM

WATER

..:,         ._,

BEE  FORMATION  TESTING  CO.,  INC.
SllALL     NOT     BE     LIABLE     FOR     DAMAGE     OF     ANY     I(IND     TO      THE      PROPERTY      OR

PERSONNEL    0F   THE    PARTY    FOR     WHOM    A    TEST    IS     MADE,   OR     FROM    ANY    LOSS

SUFFERED     OR     SUSTAINED,    DIRECTLY     OR     INDIRECTLY.    THROUGli      OR     IN    Tl+I

COURSE     OF    TliE     USE    OF     ITS     EQUIPMENT,    ALL     OF    WlilcH     LOSS    OR    DAMAGE

IS     ASSUME:D      BY    THE     CUSTOMER.       TOOLS      LOST     OR      DAMAGED     IN     THE     HOLE

SHALL    BE    PAID    FOR    AT    TliE    COST    OF   THE    PARTY    FOR    WHOM    TEST     IS     MADE.



Company

BEE   FE:sTHH`:TTEETTE§T'NE    EDMPANY,
GREAT   BEND.  KANSAS

Petroleum  Incorporated

lNEn

..                  D ate__ -L]L-5_8
Address          31L±F±LS±__Tf±r_Lsi±±±Le_i_.W_±g±i: t a. ,   K.±fls±±
Lease_    Thill                                   __Well No.__~l__________Test  No.__J~___"o.  of copies___.._
Pressure Recorder  (Cap)  Top_.JE0°#                     Bottom_3&Q#_____Mud wt._-L±_4:#____ _._
Total  Depthl263l___. ____ _. _No.  Feet  Tested_ __±3_'___Packer(s)  set  aL___3250_'_.~._and__.

Packer  Set_____T2i3.Q___.  .._.  _ ___...".    Tool  Opened__I__9_:.35__. _._".    Tool  Open____ ____i_Hr.._===_I__"in.

I.S.I.P._-__-=_._Hr(s)._2Q___IMin.      F.S.I.P.___-_I.-_.=__Hr(s)___?_Q_._Min.      Total  Time  on  Bottom_____.1_Hr(s).±5__"in.

Blow_.._____W.eLa_L±15_._m±_a.u_teLSL±xp_aL&.Sad__tuiQLejidf±_er_._3.a.._miniiles+dead_
Recovery__.±5_lul±il±frogunud_
Remarks :

I.H.P.__.__HRE-___  ._.

1.S.1.I.`_-___-_i_&Q_#____

I.F.P.

F.F.P.i__.=|-_
180#F.S.I.P.---_------.

F.H.P.                17LO#

__  Choke Top__~i4L
-Choke  BOL~l/2"

Extra  EquipmenL__.HLO_PJ?__ _____ __Jars__.==-_-            _Straddle  packer_ _ I_=_=_-_.._.__Safety  Joint__-L==|___

Test  OK-LQii__Mis-Run_____nQ_Tool  Plugged

Operator__ J.   D.   Tul.ner

Anchor  Plugged_______nQ___ _

Formation             .----                __ __Test  Ticket  No... 3021





I'f#gTER    3021            DATE      3/h                IcOMPANy  petroleum   Inc.
LOCATION
i 5 C' C)

_3000

23500

®  2000rd
H
a  /JC,C,H

/000

Barton  Count
95fl

¥ENLULMNBt¥E  Thill -#1           3€EfER    3250



?
CUSTOMER'S
ORDER   NO.

- I - I C7

NAME   OF   COMPANY

ADDRESS   TO   MAIL   INVOICE

ADDRESS   TO

BEE   FndAT[DN  TE§T]NG   cB„  iNB.

P.  0.  BOX   491

GREAT   BEND,  KANSAS

.-__-.`.           .`.                    -

-ii!;±,i;,;'=_,i_
a.f r`Cf:   ,f';`.        I

1-. /   /   'r=

PRESSURE  CHARTS_

______..___WE:LL  NO.

RUBBE:Fi   S]ZE

PACKER   SET  AT

TOTAL   DEPTH   WELL .:3  -?\    :gl-\

PRESSURE   RECORDER   CAP.

rl TEST  TICKET

N?    /3o22

_STATE

~\//
;/:;  ^,  ,-    `  .   ,  -:      /

(,-

_____MIS-RUN   NO.____.__i______FORMATION   TESTED

TOOL  JT.

TEST  TOOL  SIZE

ANCHOR   SIZE

LENGTH   ANCHOR
B   Eb.`.*`/

rl      i         ~`       \,,p                      \

\,->

RESULTS:                ..,,,,.,,~r;,,,,i,A_    ,,,<`;;,,,, :i.~.

pNCKHRgHH_J.3de<_4:-i:________".TorJLorF"J'±i::i
I/ '                       -..;,,--. 7-.

a.;i,-,J.`J,./,,,  /-           ,r  -.   -           `r,-`:+-, -f=.-

REcOvERy        s-ey/
g<-':'RAI-=,€S=g££--I ,- dTi

BHP

SHUT   IN   PRESSURE   TIME

/ift£,,,:-)            ,FP       i
.--I FP           .,

M.    TOOL   OPEN

',:,/g==¥rtyng/:4b.,,,€g,,/Jir---

MUDWT.       ,/C)'J      ___VIS.

EXTRA EQUI PM ENT_€:::±2=:===-

OPERATOR   TIME

HYDROSTATIC   IIEAD

.        .Tr+

lNITIAL   SHUT   IN   PRESSURE  TIM

WATER
_      _LOSS

TOOL   RENTAL   TIME

BE:E:  FORMATION  TESTING  CO.,  lNC.
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

SUFF.ERED      OR     SUSTAINED,    DIRECTLY      OR    INDIRECTLY,   THROUGll      OR      IN    THE

COURSE    0F    THE    USE    0F    ITS    EQlllpMENT,    ALL    OF    WHICH     LOSS    OR    DAMAGE
IS     ASsllMED      BY     THE     CUSTOMER.       TOOLS.    LOST     0R      DAMAGE:D     IN     THE     HOLE:

SHALL   BE    PAID    FOR    AT   TliE    COST    OF   THE    PARTY    FOR   WHOM    TEST     IS     MADE.



BEE   FI]Rpr-TTil]N   TE§TiNB    I:DMPANy,   iNd:i
EAST   TE.NTH   STREET                     GREAT   BEND,  KANSAS

company_Eitroleum  Inc orporate d___ ___.  _____.._ .  ._____`.`_. _Date_ ____3j±fr.__
Address_.       31±_Ea±LS_i..I.1LirdJi5±rLae± |A[iehi±a,__K±ansas__.__ ____.___ ___ ______
Lease__.__Tb±±| ___   ____ ___ __Well No.______i______ __ _Test  No._`_.____i____LNo.  of  Copies__.._____

Pressure  Recorder.  (Cap)  Top_JJiQ_0#                        Bottor-____J±.cO#.__Mud wt.___ro_._3#_`___ __.__

Total  DepthJ3_05'____ _____  _  _No.   Feet  Tested____±±+i__._____Packer(s)   set  aL__`___32_gl_i._.___and        ----

Packer  Set___  _1_2L:__LO__.    _  _______".    Tool  Opened__i;_05_______._._".    Tool  Open___ _ L__Hr.__I.=_T±iMin.

I.S.I.P.__====_Hr(s)_.____20___Min.       F.S.I.P._`-=_-_-__Hr(s)..__  _20__Min.       Total  Tiine   on   Bottom.__2_.___Hr(s)_.__.5_..|\4in.

Blow_______LgpQi__i_hr_o_uLg±|   out   t e s t                                                        .I __... __ _

Recovery_.__81+7_.|ze.I.y__slightly_roiloul__sulphaLrateJ3__._..-__--
Remarks :

1720#I ,H. P.____. __ ____ _ _.
1180#

I.S.I.P.                          .                         ____     __      _'''__

I.F.P.___
3ho#-F.F.P.---.-----__-

F.S.i.P._____-0_Q#__
1720#F.H.P.                        ____

*`

Choke Top._I/±'~'_
Choke BOL_±J_?i

Extra  Equipment_._, _._P_Qfl£1____. _  _____Jars_ __ _I:i-i_ __.____Straddle  Packer_.. I _i_I_-_.   ____. _ Safety  ]oint±_-L=

Test  OKH9LS~__Mis-Run___PLO__~Tool  Plugged_ ___n_Q

Operator_ J.  D.   Turner

Anchor   Plugged___ _ ___.nQ______ ___._.____

._,_____Formation-----__.______TestTicketNo._m22____



|`uC#BTER    3022           DATE   3/5                   ig5&cOMPANy  petroleum   Inc.
LOCATION
i 5 a C)

--,

5C)OC)

2SOC)

2000

/JC'C,

/000

Barton  Count Thill-#| :i:¥ER    3291



3 5 0 C)

E]

3 C) 0 0

I
2,SOO

2000

/SOO

/000

Petroleum  Inc. 3022


