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i::=i-STATE,---.,

DRILL\&7,i/MTESTN0L____SUCCESSFULNO._.i____MIS-RUNNo._

SIZE   HOLE

RUBBER  SIZE_

PACKE:R   SET   AT

TOTAL  DEPTH   WELL

PRESSURE   RECORDER   CAP. 3--ts   -a  --3   )-C,,8

TOOL  JT.

TEST  TOOL  SIZE

ANCHOR   SIZE

.-`

--
`\

LENGTH ANCHORri

DRILL   PIPE   RUN:     DRY WITH   FLUID

RESULTS:

PACKER   SET _               M.    TOOL  OPEN

RECOVERY

_____           .M.   TOOL  OPEN

SHUT   IN   PRESSURE

[BHPxp-(i-JFP

unvNIndRLA_______Nrs.
EXTRA  EQUIPMENT__rfrffL+  \L-fpJ  `

F--'

OPERATOR   TIME

HyDRosTATlcHEAD44Li@

lNITIAL   SHUT   IN   PRESSURE   TIME

/ 2. , Ir=
ARS_         L==:i                   NO._

TOOL   RENTAL  TIME

BE:E  FORMATION  TESTING  CO.,  INC.
SHALL     NOT     BE     LIABLE     FOR     DAMAGE     OF     ANY     I(IND      TO     TliE      PROPERTY      0R

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

SUFFERED      0R      SUSTAINED,    DIRE:CTLY      OR     INDIRECTLY,    THROUGl+      OR      IN     THE

COURSE     OF    TIIE     USE    OF    ITS     EQUIPMENT,    ALL    OF    WHICH     LOSS    OR    DAMAGE

IS     ASSUME:D      BY    TliE    CUSTOMER.       TOOLS      LOST    0R      DAMAGE:D     IN    TliE     lioLE

SHALL    BE    PAID    FOR    AT   THE    COST    OF   TI+E    PARTY    FOR    WHOM    TEST     IS     MADE.



Company

Addres

8.   E.   Ash

BEE   Fd=)4AT!ON   TE§TINE   EDMPANY,   a.
EAST   TENTH   STREET                    GREAT   BEND,  KANSAS

i-_.._Date__3H§___
Ellinwood,   Kansas

I.ease___±Qpkte ~Weu No____i__Test No._ i          No. of copies__2
Pressure Recorder (Cap)  TopJioLQEL_-ottom_2£QQ#___Mud Wt._JQ±±#_______
Total DepthJ216L._____._No.  Feet Tested__22l_Packer (s)  set aLJL1£±£L__and    ----
Packer SeL±±±i____n4.  Tool openeLJi?L°_ ___".  Tool open._..__.i___H===:::1:::
I.S.I.P.===-___Hr(s)fl_ul4in.    F.S.I.P.===_Hr(s)__£9_LMjn.    Total  Tine  on  Bottom_|Hr(s)±5_Min.
Blow_ fair  through  out  test
Recovery___2_QJj±rfuhily  ga.s  aLn±
Remarks :

I.H.P._

I.S.I.P.

1600#

I.F.P.                   .

F.F.P.___.
F.S.I.P.___

1600#

Extra  EquipmenL_ none

oil  cut  mud

Tool  Plugged_

Choke  Top_

Choke  Bot_

utraddle  Packer__I.==.I_.____.__Safety  Joint

AnchorPlugged___Tn_Q

Operator_ J.   D.   Turner _Formation---- Test  Ticket  No. Q



Company-
Address

a.   E.   Ash

BEE   FchaATioN   TEST:NE   EOMPANy,  a.
EAST   TENTH   STRE:ET                    GREAT   BEND,   KANSAS

. _._-. -ate_
Ellinwood,   Kansas

I.ease              ___EgLnkin  __ _Well No.__I____..__Test No._i_-ro. of Copies__._i
Pressure Recorder  (Cap)  Top     35°°#           -ottot-3500#             Mud wt.__19i±#
Total  DepthJiL.§_i_._____~__No.  Feet Tested__2Lfl__Packer(s)  set aL_3L±2±±L____and      ----
Packer  SeL_LE£±|___ _._ ____".   Tool OpenedJLL2_Q_.______".   Tool open~._i__Hr._===_Min.
I.S.I.P._=_-==_Hr(s)£Q__uMin.     F.S.I.P._i__-_=_-_Hr(s)_?9LMin.     Total  Time  on  Bottom__1_Hr(s)J±5___Min.

Blow__ fair Ltr_Q-uLg± out  test
Recovery         20 I   S li 8Lh_t±3Eus±±_£ipj|£±
Remarks :

I.H.P.                -_

I'S.I.P.--__

F.F.P.__

F.S.I.P._

1600#

1600#

and  oil  cut  mud

ExtfaEquipmenL.19LnL9__~____Jars_

Choke  Top___I.

Choke  BOLE/2 "

_._~_Straddle Packer_-_i-i_ __Safety Joint

Operator J.   D.   Turner. ___ Fo rmation_ Test Ticket No.-3010




