
BEE   FE:sTQTTHi:T¥EETE§TiNB   BI]MPANy,  iNn
•      GFtEAT   BEND.   KANSAS

Company Woodman-Iannitti

Address          717  Union  National   Building
Lease Swank

_________-_Data__try=i8
Wichita,   Kansas

_Weu No_I___Test No_  I           No. of copies___
Pressure Recorder  (Cap)  Top__ilo:QQ#__-ottom_3 0°0#                Mud wt._±Q±3!#
Total  Depthrfu£' ________No.  Feet Tested__.2±l_Packer(s)  set aL___L314_-_.°L. __and_

Packer seL    8:33                  P".   Tool opened       8:38           P",   Tool open_~Lr.__i-=LMin.
I.S.I.P.___===-_Hr(s)===_-_Min.     F.S.I.P._-__-_I_Hr(s)_ip_"in.     Total  Time  On  Bottom  ___I__Hr(s).__?5_Min.
Rir`w             fair  Steady  through  out  testBlow_____I_?i
Recovery±65 '   mud_d±¥LWL±±e±
Remarks:
TbH D                  1850#I.H.P._

I.S.I.P.-
'

I:F.P.-
125#F.F'P.----.

1050#F.S.I.P.                       _ ------

F.H.P_   1850#
t=--`._   E_--:__.^_`        noneExtra  EquipmenL~._L±

Test  oK       _  yes_Mis-Ru

operator__LmnLny_e~rLLE

Choke  Top._

Choke  Bot

__Jars__±-i___Straddle Packei=.-=T__ _Safety ]oint±

Tool  Plugged Anchor  Plugged_

__Formation___±±Ln_5L±_g±±L_TestTicketNo._Ji°L2





BEE    FOR TE§TINl=    l=OMPANY,

Company

EAST  TEal

Woodman-Iannitti

H   STREET                    GREAT   BEND.  KANSAS

Address           717   Unij2±_.INL:a±±±2na±E±±±±_4i ng _

Lease_  Swank
Pressure  Recorder   (Cap)   Top_ 3000#

Wichita

`Nh

--_.LDate__±i9=Ff
hansas

1_Well No.__.1____Test  No.___                No.  of copies_2

ttom_3°°°#                 Mud wt.
Total DepthJL°9.':___-i .No. Feet Testedrl_Packer(s)  set aL±5LEL.~__and_

10#

Packer SeL__6LiL27____.____ ±.   Tool opened_ _6__:__3.i_a_".   Tool open~__i-r._i-I_"in.
Hr(s)-2Lin.I.S.I.P.=l-_-_Hr(s) __-_-"in.    F.S.I.P._-_-_-_I__Hr(s)

Blow_ good  steady  through  out  test
Recovery__~5_4_1LuuL±
Remarks:

I.H.P.__~|9_QQ#.__
I.S.I.P.---
I.F.I!._

29__"£n.     Total  Time  on  Bottom_._I

__  Choke  Top__

__  Choke  BOL

I/2:„

F.I.I.__-JJ 5#        _
F.s.I.p,__LHEQ#_._.     _
F.H.P.            - 1900#

Extra  Equipment__ none

Test  oK         ye E_Mis-Run

Operator__ Lynn  Myers

__|traddle  Packer_..___._ ___Safety  Joint

Tool  Plugged-- Anchor  Plugged

Kansas  City_Formation_______. 3110Test Ticket No.______





BEE    FOR
EAST

II]N    TE§TINE    I:I]MPANY,
I   STREET                    GFiEAT   BEND,  KANSAS

Company Woodman -Ianni tti
717  Union  RTational  Buildi
Swank

Wichita
_~-ateL   A-20-58__
Kansas

_WeuNo_1           ~TcstNo.     _       3  _    __No.of copies_.

Pressure  Recorder  (Cap)  Top_|flQOEL                 Bottom_3QQQEL___Mud wt.          ±Oe±#.    ___
Total DapthJfi°L__ _No. Feet Tested_JQl_Packer(s)  set af     3620 ' ___an
Packer SeLj±J+Q___...___-L".   Tool Opened_|iJ+5___±M.   Tool Open_..=~-L±±LHr.__2Q_._"in.
I.S.I.P._-===Hr(s)i-I-_Min.    F.S.I.P.__T_=_==_Hr(s)__i_Q___"in.    Total  Time  On  Bottom..===|Hr(s)JL"in.

Blow_            weak  i   minute   -   bypassed___I,on_l

Recovery__±Q.Led_
Remarks :

I.H.P                  1900#_ ____
`

I.S.I.P.

I.F.P.-
'

F.F.P.---

F.S.I.P.----

F.H.P._     1900#
EExtra Equipment_ none

Test  OIL  ..  _.. _yes-¢is-Ru Tcol  Plugged_

Choke  Top_   1/2"__

choke Bot_i/i

Straddle  Packer_===Lr.___Safety  Joint__-L=±±±

Anchor  Plugged__|1Q__

_Formation_KaLa±Lsas   Ci_±y___Test Ticket No.     3111





Company Wo

BEE    FE:sEENH]gT¥EFTTE§T]NG    COMPANY,
GREAT   BEND,  KANSAS

rna.n -I a nn i t t i
Union  National  Bu

Lease              _£|+wr a n k

lNC®

_.__._.-ateL_-|J_8
Kansas

Well No._____i__._Test No.___i-o. of Copies_~.__
Pressure Recorder ( Cap ) Top_JQQJQ#_-ttom-_OJ2Qfl____Mud Wt._peLi±#_
Total  DepthJL6±!±5l_______ _No.  Feet  Tested__±9 Packer(s)  set all.6Lfl,__and
Packer  SeL._ 1 : 55   _.___.__-u4.   Tool Opened__.2ioLQ_-".   Tool Open_=T_.==Hr.JO__~_LMin.

r I.S.I.P._-_-==__~Hr(s)__i-`=_.]Min.     F.S.I.P.__=_-_=_-_Hr(s)__±5_.._Min.     Total  Time  on  Bottom__====Hr(s)ilo___Min.

Blow               weak   8  minutes
_hecovery___15_LEUL±
Remarks:

I.H.P._.___

I.S.I.P.             --

I.F.P.__-.
F.F.P.__._.
F.S.I.P.---
F.H.P.

1900#

1900#

Extra Equipment~ none

with  few  specks of  oil

Test  oK      _   yes_Mis-Ru

Lynn  MyersOperator--I

Choke Top._±ZL
choke BOLri2LL

/an           --I-_____    Straddle  packer_    ----- afrty  Joint

Tool  Plugged--P

_ Formation_ _

Anchor  Plugged__Plo____

Kansas   City 3112Test Ticket No._            _





E)EE    FOR ll]N    TESTING    COMPANY,

Company

EAST  TEi`-r

Woodman-Iannitti

STREET                    GREAT   BEND.  KANSAS

lNBn

._. _DateL
717  Union  National  Building`       Wichita,   Kansas

h-2|-58

Lease      _ Swank                                                      \v7ail  T`T^           1_Well No.__._..1____ __ _____Test  No.__i-o.  of Copies_.

Pressure Recorder  ( Cap)  Toplo!QQ#___-ottoml_QQLOL#______Mud Wt.__ 1 0 . 2#

Total DepthJIL6Q.'__ ____INo.  Feet Tested_J2L_Packer(s)  set aL__3_7L2£'__and_
Packer SeLJQ±3!L__~__".   Tool Opened__1__Qi3L-4.   Tool open___ _i__Hr._==_-_=ul4in.
I.S.I.P.===L-Jlr(s)i-_-L=Min.    F.S.I.P._-_-__-._-__Hr(s)_±9u4in.    Total  Time  On  Bottom__i_Hr(s)__£±"in.

Blow__ weak  thl.

Recovery___8_Q_Lrate¥
Remarks :

I.H.pr~__Lifethi__
I.S.I-P`----

I.F.P.                   -

F.F.P.----.
F.S.I.P. __ _hiQ#_-__
F.H.P.         __        1950#__      _

T]_...__   T]__.:_,.__I_L          noneExtra Equipment__i

out  test

Test  OK_  _  __yea~Mis-Run

Operator Lynn  Myers

---  Choke  Top

_  choke BOL±2L=

Tool  Plugged

_._Straddle  Packer__LIL-___ __ _Safety  Joint

Anchor  Plugged no

_ Formation_ Kansas   City Test  Ticket  No. 3113





BEE    FOR 10N    TE§TIN13    I:OMPANY,

Company

Addres

EAST  I

Woodman-Iannitti

STREET                    GREAT   BEND.  KANSAS

lNC.®

__._..-a,eL_12±=ii
717  Union  National  Building      Wichita,   Kansas
Swank

Pressure  Recorder  (Cap)  ToplL°LQL°_#

Well No.__i_____,__Test No._6__INo. of Copies____
Bottom_  3°0°#               Mud wt          10.1#

Total  DepthJ9±±L_______No.  Feet Tested_QL__Packer(s)  set at__29Qil ___~and
Packer  SeL._ 3:35 ±".  Tool Opened+_i_9__|M.  Tool open_ _Lr._-==i_"in.
I.S.I.P.i-i-___Hr(s)_==_==Min.     F.S.I.P._ _-_.I I_-_Hr(s)_2.Qu4in.     Total  Time  On  Bottom___LHr(s)_2j_LMin.

Blow_ test
Recovery__J&7U   oil  i=JQJuil  cut mild_
R:marks:

I.H.P._

I.-S.I.P.----.-

I.F.P.

2025#

F.F.P.-_---==-_ _       -
F.S.I.P.._--_- 1050#

2025#

Extra  Equipment_ _ none

Test  OK__JE9J§_Mis-Ru

Operator_ Lyrm  Myers

._~  Choke  Top__ I/2:„

Choke Bot_If±

-traddle Packer_T===. __~Safety ]oint±=

Tool  Plugged-

~-Formation____=if_v_

Anchor  Plugged__ _r±9

Arbuckle __Test Ticket No._2±±




