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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 FDQAATIDN TESTING COMPANY, I/\)

EAST TENTH STREET

GREAT BEND, KANSAS

Company B. E, Ash Date. 2=8=58

Addess Ellinwood, Kansas

Lease _Tonkin Well No— 4+ Test No - No. of Copiesﬁ_.._e_
Pressure Recorder (Cap) Top 35007 Bottom_.__,3500# Mud Wt 10.1# .
Total Depth 32161 No. Feet Tested__m..2._2._'.__.._~Packer(s) set at 319L ! and__~7== _—
Packer Set__ 1315 M. Tool Opened L:20 M. Tool Open. 1 g === Min
LSIP.="=" Hi(s)20 _ Min. FSIP=™"" _Hr(s). 20 Min. Total Time On Bottom %+  Hr(s) H2  Min.

fair through out test

Blow B
Recovery___ 20! 8lightly gas and oil cut mud
Remarks:
; "
LH.P 16007 . _ Choke Top.__ _l_/__.2._ S
1
1s1p_____ 900# _ Choke Bot_ /2"
LF.P A .
F.F.P A O
FSIp. ___~77~7%
F.H.P 1600#
Extra Equipment 110N€ _Jars._TTTT  Straddle Packer.  TTTT  Safety Joint__ TTTT
Test OK__Y€8 Mis-Run no Tool Plugged no Anchor Plugged _no S
' Jfgf‘;-
B A
) P s ';':m:"?, 3 g!‘
company__ Be E. Ash R 3010 oare_ 2=8 . D8
Location___Barton County WeLL Name Tonkin-#l PACKER 319)|
3500 |
3000 S
£500 F—— S
g 2000 ? S
ot — g F«éﬁ:‘ -
5 1500 = ¥ N, =
s — S ‘ W, —
@ — ¥ ; Y, —
/000 F——- o ! / 3‘\1& —
— oy | / ‘ ‘Tﬁ;. —
= = / Yy
500 F——
=y | / ‘
==y | v | .
<——HR.(S)~—)~|
Operator J. D. Turner Formation I Test Ticket No.___BQ]:Q




T BEE FDAATIDN TESTING COMPANY, f\)

EAST TENTH STREET GREAT BEND, KANSAS
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