WESTERN TESTING
131 Y

FORMATION TESTING

CO., INC.

<y Ticker N2 5980
P. 0. BOX 1599 PHONE (316) 838-0601 Elevation_<£ ~7I s N Formarinn: < Eff. Pay. Ft.
WICHITA, KANSAS 67201
/» - / / C
9 District (Z 220400 Datefn / & C g Customer Order No.
COMPANY, NAME £ o oo et P da P ‘
{ & ) Lj( T ‘7 T 9 P o~ .
ADDREQQ;' s LA 2272 2 A LD V. ! . ; 4
C - o I et Y . 1/ o . g
LEASE AND WELL NOwo’ Tt COUNTY N o 4 & STATE. | L2 S B & TWp_.__é_Rge._____
Mail Iavoice To. =S Goot X No. Copies Requ&ted_/____
Co. Name Address 5E
Mail Charts To. R e & No. Copies Requested =
Address
Formation Test No./ Interval Tested frgglA OO f w2 ellO f. Total Depth= ¥/ fr
Packer Depth.«“ L O _2_' ft Size_ o . _in Packer Depth & fe - Sike T L Cin
Packer Depth o 39 _ft.  Size ’:" > in Packer Depth o ft Size - in
Depth of Selective Zone Set —
Top Recorder Depth (Inside) 26 S ft. Recorder Numberst (200 cap L2 0 O
Bottom Recorder Depth (Outside) S £O 7 _ft. Recorder Number. )Y &€ Cap. Y20
Below Straddle Recorder Depth - ft Recorder Number. . Cap. -
Drilling (‘nntrmnrﬁxﬂ DR 2 = Drill Collar Length (& O I. D. . in.
Mud Type_ Viscosity_ =~ Weight Pipe Length ; L. D _in.
Weight__ /. “f Water Loss_ < . (o . Drill Pipe Length = / ¢ L D _in
Chlorides__/ 7 (2 © PP.M. Test Tool Length =2 / S5 ool fine . T
Jars: Make 7L~ © Serial Number Anchor Length / (@) . Size __in.
Did Well Flow? Reversed Out Surface Choke Size. / o in Bottom Choke sze_:_:__m
Make Siols bt 2K o Tool Joint Size =2 X I/ in
77 w4 - 0 —~ 4 /
Blow: S R b (.J.’}L A —) ‘ A LD 14 A A M0 J‘(\_ - e J i - Y -a 3
%ot A D 4 1“ i L~ ,L\_“;
/ o N ) ) o
Recovered C ft. of 287 €2 ,‘\‘-.',-" <8 . LD AAA
Recovered ft. of
Recovered ft. of
Recovered_ ft. of
Recovered ft. of
Remarks:
77 7 A : # = 7
(Dt Eocatlion, 2PN Dot ol i€l 3L
¢ /) ¢ AM. ; / : AM. p .
Time Set Packer(s) 2. /(D PM. Time Started Off Bottom 2 _PM. Maximum Temperature
Initial~ Hydeoseatic > Presiiios oo oo 7 e i s EERPTRERRERY: (A)_d P.S.I i
Initial Flow Pefiod ........--.............. Minutes_ o _ (B)—_L 2 PSIL to (C) PSI
Initial Closed In Period  ................... Minutes_. (D)~33 S P.SI.
Final Flow Period ... ... -................ Minutes =~ = (B)—L PSIL to (F) _PSL
Final Closed In Period ... ................... Minutes__— Q)2 L PSI
Final “Hlydiostatic. Prestlioe: . .o i 0l i o rE S, Tt v Ak vy (H) PSS
COMPANY TERMS FIELD INVOICE 20
Western Testing Co., Inc. shall not be liable for damages of any kind to the property or petsonnel \Open H°1° - Test) $
of the one for whom a test is made or for any loss suffered or sustained directly or indirectly Misrun $
through the use of its equipment, of its statements or opinion concerning the results of any test.
Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. Straddle Test $
All charges subject to 129% interest after 60 days from date of invoice. Any expense incurred Jass . $
for collection will be added to the original amount. - Selective Zone $
/ / - Safety Joint $
- ey e v s Standby $
Test Approved By = o SErab 45 2k s i \ Evaluation $
Signature of Customer or his authorized representative
= Extra Packer $
y / / . Circ. Sub. $
/ \< ' Mileage > SIE
s TN \ VN oA : ,<
Western Representative — L . Fluid ' Samples $
Extra Charts g e
TOTAL 3-——1@/




Ry WESTERN TESTING CO., INC. 2
Pressure Data

e RO 5O Test Ticket No 5980
)corder No. Q b 05 Capadty___ZZ_@ Tnmdoﬂ%—
ock No . Fjwadon_w Well Temperature. 70 ? °F

Time Time

sint ‘Pressure Given Computed
Initial Hydrostatic Mud /(70 PSL Open Tool & s0A. . — E
First luitial Flow Pressure 7/ PS.I First Flow Pressure __sZO___Mins.__.Lm_Mins. ;'
First Final Flow Pressure_ 5 7 P.S.I Initial Closed-in Pressure ___.ZQ___Mins.AzQ_;_Mins. E.‘_‘
Initial Closed-in Pressure 3& PSL Second Flow Pressure FO  pins. SO wins. :
Second Initial Flow Pressure '4 ‘5’ PS.1. Final Closed-in Pressure -3 D Mins 33 Mins ‘

Second Final Flow Pressure 8 7 P.S.L !

Final Closed-in Pressure. 3 57 PSI L
Final Hydrostatic Mud // X 14 P.S.L

PRESSURE BREAKDOWN

First Flow Pregsure Initial Shut-In Second Flow Pressure Final Shut-In
Breakdown :‘__Ainc Breakdown :__,Alnc. Breakdown _&_Jm Breakdown :_LLInc.
of. §.__mins. and a of_s_mins. and a of_5___mins. and a ofi_.mins. and a
final inc. of__O_Min. final inc. of_o_Min. final inc. of__O_Min. final inc. of_O—Min.
yint Point Point Point

l;ls_-_ 0__ Piels; Mm(l)ltes Press. Mmu(;es Pr;sd./ Mméxtes o . PresiE

2 4 3 f2/ 5 sy 3 /63

;10 49 6 /79 0 _S0 6 27y
L35 /7 9 o237 15 50 g 256
N7 125 LOgaT 20 £2 12 277
.25 53 15 259 25 sy 15 276
;30 57 8 Dz 0 P78 D7
21 Y -3-5\\ 21 ii;&l
24 339 40 24 I3
27 2y/7 45 ) 27 I3
30 5 50/ 30 A5y <
Ee g5 3 35y

S e L e nns e sy S

| 36/ [60 36 i
R FX | 65 39 :
. 42 \70 42 |
A [45 %5 45 r
i 48 | 80, 48 |
8 51 85\ 51 %
B 54 90 l 54 E
. 57 \ 57 f

{

‘ \ :
wTC - 4 S) 60 |
i






L
Giness George A. Reed Lease & Well No Scully "T"#1
Elevation 1365 Kelly B@m MiSSiSSippi Effective Pay__ ~—~ "~ Ft. Ticket No. 5980
Pt 00 OF 6/20/8Q‘( 16 Twp. 358 Range. 3E County. Marion' State. Ka-n-sas
Test Approved by. George Reed Western Representative_ Kemmy Kirkendall

Formation Test No.__ 1

2400

6 3/4 ;

Intervel Tested ‘from- 2400 . _ft. o- - 9/10 ___fe

Total Dep\‘h_z.é,_]:g____ft.

Packer Depth ft Size. Packer Depth = ft Size. e in.

Packer Depth 2395 ft Size. 6 3/ 4in Packer Depth_ E ft.  Size . in

Depth of Selective Zone Set i

Top Recorder Depth (Inside) 2405 ft Recorder Number. 2605 Cap. 4200
Bottom Recorder Depth (Outside) 2409 ft. Recorder Number. 10980 Cap 4200
Below Straddle Recorder Depth = ft. Recorder Number. = Cap =
Drilling Contractor___Berentz Drilling Rig #1 Drill Collar Length 180 1. D - n.
Mud Type. chemical viscosity 37 Weight Pipe Length - LD - _in.
Weight_ 9.4 Water Loss_ 13.6 P Drill Pipe Length 2189 L D = in
Chiorides 1,700 PPM. Test Tool Length. 21  f.  Tool Size = in,
Jars: Make NO Serial Number_ = Anchor Length 10 . Size - _in

Did Well Flow? T Reversed Out

Surface Choke Size_ 3/4  in.
Main Hole Size. 7 7/8 in,

Bottom Choke Size 3/4  in.
Tool Joint Size.  4%XH in.

Good blow throughout first flow period. Good blow throughout second flow period.

Blow:

Recovered__ 180 fr. of muddy salt water

Recovered_ ft. of.

Recovered ft. of

Recovered ft. of.

Recovered_ ft. of

Remarks:

Time Set Packer(s)— 4:10 % Time Started Off Bottom _ 6:10 Apﬁ Maximum Temperature. 109°
Initiali  Hyd coStatic™ Pressupe s . . il o0 s Tiles vy avcnn s s B it sl sl CAY-=2b ]Gl .  PST

Initial " Flow TPeHiod w.lin - o oo e o e Minutes 30 (B) 74 PSI to (C) 57 PS.L
Initial Closed In Period . Minutes_ 30 (D) 356 PSI

Bl sHIow Perofl . dir, | st e b P e ¢ Minutes. 30 (E) 95 PSI. to (F) 87 P.S.I
Final Closed In Period .. .. ... ............ Minutes. 33 (G) 358 PSI.

Rl BV A 1Ot atiC LR CRSIIR t vt i S5 o n s o Sl e 0 e o e e i P (H)— 1184 - PSL




WESTERN TESTING CO., INC.
Pressure Data

Date__ 6-20-80 Test Ticket No_-_ 9990

Recorder No 2605 Capacity 4200 Location____ 2405 | pe.

Clock No —— Elevation___ 1365 Kelly Bushing Well Temperature 109 °F
Time Time

Point Pressure Given Computed

A. ‘fnital Hydrosmde Mod 1190 PSL Open Tool 4:10 A. M

B First Initial Flow Pressure 74 PSL First Flow Pressure 30 Mins.__ 30 Mins.

C First Final Flow Pressure 57 PS.IL Initial Closed-in Pressure 30 Mins._ 30 Mins.

D Initial Closed-in Pressure. 356 P.S.I. Second Flow Pressure 30 Mins....30 Mins.

E Second Initial Flow Pressure 95 P.S.1. Final Closed-in Pressure 30 Mins 33 Mins

F Second Final Flow Pressure _ 87 PSIL

G Final Closed-in Pressure. 358 P.SI

H Final Hydrostatic Mud 1184 P.S.L

First Flow Pressure

PRESSURE BREAKDOWN
Initial Shut-In

Second Flow Pressure

Final Shut-In

Breakdown:___ 0 Inc. Breskdows:. 29 Inc Breskdownr: ©  fu Breskdown: 11~ Tae
PR LY DE ol a O il sad of 9  mins and & ol . % categ. wad &
final inc. of_ O Min, fioal ive. of 0 Min, final inc. of__ 0 Min. Ginal inc. of 0 Min.
ﬁ?ﬂt Press. Mli,r?tilltlttzs Press. Mli)r?:i:tl;ttes Press. Ml;x?tilxtlet:s Press.
pill = 74 0 57 0 95 0 87
py -5 49 3 121 5 84 3 163
p3__10 49 6 199 10 80 6 214
" R ) 49 9 A 15 80 9 246
ps .20 49 12 265 20 82 12 271
pe_ 25 53 15 288 25 84 15 296
p7_ 30 57 18 307 30 87 18 309
P8 Z1 324 21 322
) 24 339 24 5 5 o
P10 27 347 27 343
P11 30 356 30 352
P12 33 358
P13
P14_
P15
P16
P17
P18_
P19
P20 25

wiC - 4




3 ) N WESTERN TESTING CO., INC.
# { ; FORMATION TESTING

<y Ticker N2  598% J

e ) 1)
P. 0. BOX 1599 PHONE (316) 838-0601 Beistiodl 263 Kl Formation 22244 Eff. Pay Fe.
WICHITA, KANSAS 67201
o . £ /O 0
: District LLLL GO Dae (/20 [/ o € Customer Order No
L, ] X » / 1/
COMPANE NUME ot bt g QL /w1 R Lo :
ADDRESS """L Ll £ 2L 2 A <~~"~"1r ) ) (LA ! - AN 20
ﬂ Zh7T g i - 4 |} @< o Y o

LEASE AND WELL NO.__ /¢ a0 ﬂ/ COUNTY. < gL STATE Sec. Twp_L<L ORge v/ &
Mail Invoice To._ <7 L7 No. Copies Requested .

Co. Name Address S
Mail Charts To. : . No. Copies Requested .~

Address
Formation Test No. Interval Tested from -—”f AL fr. o= 7, - ft Total Depth - & ft.
Packer Depth o _ ft.  Size 2% in Packer Depth ft.  Size in
Packer Depth_ Z fr. Size </ in, Packer Depth — ft.  Size__ in
Depth of Selective Zone Set =
Top Recorder Depth (Inside) Rl i ft Recorder Number 2.0 Cap 2 O
Bottom Recorder Depth (Outside) ft. Recorder Number._- / Cap. ' —‘__
Below Straddle Recorder Depth ft Recorder Number. Cap—
Drilling Contractor. :'N 3 : : e Drill Collar Length J . I. D , —in.
Mud Typel o Z..t/ Viscosity .~ Weight Pipe Length LB in
Weight s Bt Water Loss. 2. -~ cc. Drill Pipe Length — LD o _in.
Chlorides .~ = PPM. Test Tool Length -~/ f. Tool Size_— /2 ;
Jars: Make - Serial Number___ Anchor Length f. Sioe D2 in
Did Well Flow?>._______ Reversed Out_ Surface Choke Size. ~" .. in. Bottom Choke Size._________in.
Main Hole Size L0 g Tool Joint Size ~~ ' - in.

Blow; /‘\]ﬁ"‘&. ﬁ(na ) Thaoiiabon it Lol Lépre), &S /21,0 Qatd) Ko

" IR OC y i e f/; yory. fa/ ; - = : : : X -

; f 2/ 3 e SR
R&OVCMZ&{L of. f""’&l{z”";zL/ '/‘Z/{UCA.; "////’//4(:\_( /1-4{,@1@7/»&"1 ’Pf ——

Rccove:ad“')' :JJ ¢ ft. of 22 2Cr BT 0"( Y O 22 (& o < ’[M/ 52’417 o L/ o e e 0 0 -%\ 2 )
Recovered_ ft. of : a :
Recovered . ft. of
Rxoveredm__ft, e C/CL( &c,o»uﬁ A
QA
Remarks: o
s it LA 2 ; 7oA ) 2 - Nt B 7,
; = AM. : 7 AM. : SR

Time Set Packer(s)_/ . </ PM. Time Started Off Bottom-3 s “/ -§: P.M. Maximum Temperature ~C "~
Jetitial Hydrostatic Pressure .......................... TN (A)_LL& — PSL 2
F 4 =Y . Py J ?
Initial Flow Period ... ... L G Minutes .~ ) W L0 2 PSL w ()L 2 PSIL
Initial Closed In Period  ................... Minutes_— (D)5 S PSIL s
Final Flow Period .. .. . ... R e e Minutes_~— (B)_LZ 2 PSE w0 (B o2 o8 = PS.L
Hioal ‘Clossd In Perlod .7 i ol o i Minutes__— (6) Y3 _PSL
Binal Hydrostatic. Presture v 0 v i s s e, H)_L/ & PSI

COMPANY TERMS FIELD INVOICE o0

Western Testing Co., Inc. shall not be lmble for damages of any kind to the property or personnel Open Hole Test) § :

of the one for whom a test is made or for any loss suffered or sustained directly or indirectly Misrun $
through the use of its equipment, of its statements or opinion concerning the results of any test.
Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. Straddle Test

95 %) ‘K ¢ _Ia:s

All chasges subject @ 1296 mu@ after 60 days from date of invoice: »cu.m':a B S B 2one
a1 P Baf oint
Af :;‘ JUN 23 198 ;4 %:lybyj
iy . 2 Evaluauon
0B Wi tim O " E:’rtm Packer
, A Circ. Sub.
Western Representative /’1 4 BV P2 4 .('/ / Mil.eage

: Fluid Sampler

Extra Charts

" H B

‘

" @
*

I

Test Approved By.

Signature of Customer or his authorized representativ

" P N e w -

:

TOTAL



Phone 316 838-0601 N P. O. Box 1599 L
- e WICHITA, KANSAS 67201

-

0
GAS FLOW REPORT N¢ 1830
t Jas /S . Pl e TH A 5 : Do g oA
Date. 2/ AC : Ticket o) 75 / Company <2 YL L K. 1ol >
” 7 ) ) ) 12 Ey, yom Q.
Well Name and No.=2 CA2f4f 2 tt, Dst-No._..c % Interval Tested o -/ e
z : - ‘; - /‘ ~ ‘\‘ —
County_£7 fedl 248 State_ /L% Sec.. - Twp. £ O 2 Rg.\
Time PS.I on si £ PS.I on P.S.I on
Gauge Merla Orifice u'e.o Pitot Side Static Description of Flow
in Min. Well Tester Orifice Tester Tester

PRE FLOW

1/ b 7« 2 32' 40

o O

=< /0 TEE 38 g o O
3 ) / U ) A Qv
= : : . E
2 7 , 2
L -

-~ (o V)
<

v
)
J

) )
24/, S0 Y

SECOND FLOW

€ of .22 &0
= J YN >
/3 %5 ’/L/ /927 500
2 O s L LA, 7O
(o /7 =
210 2~ \} 2, 70O
GAS BOTTLE
Serial No Date Bottle Filled Date to be Invoiced

Requisition and Provisions for high pressure stainless steel gas bottles. Western Testing Co., Inc. shall not be liable for damage
of any kind to property or personnel of the one whom gas bottle is filled or for any loss suffered or sustained directly or in-
directly through the use of these bottles. By signing of this ticket showing receipt of a gas testing bottle, the undersigned agrees
for himself and as agent for operator, to return this bottle to Western Testing Co., Inc. within thirty (30) days free of charge,
or be invoiced in the amount o}f3 $75.00 (total charge). Should valve or seal plug be missing or damaged beyond repair, oper-
ator shall be invoiced for repairs at our invoiced price.

All charges subject to 1% per month, equal to 12% COMPANY'S NAM
interest per annum after 30 days from date of in-
voice. Any expense incurred for collection will be
added to the original amount. Authorized by

FORM WTC 9



WESTERN TESTING CO., INC.
Pressure Data

Jate. ébZO:m_

Test Ticket No 5 98} l

Locadon% Fr.

Well Temperature / 09 °F
Time Time
Given Computed

[:S5F

ecorder No R OeoOS Capacity %QOQ
P
lock No Elevatio: 3
oint Pressure
Initial Hydrostatic Mud. // ’z 0 o Open Tool
First Iuitial Flow Pressure / 2 3 __PS.I First Flow Pressure
First Final Flow Pressure /35~ PSI Initial Closed-in Pressure
Initial Closed-in Pressure. ég P.S.I Second Flow Pressure

Second Initial Flow PressurL______Qﬁ___‘P.S.l.
Second Final Flow Pressure_ &;i _PSI
Final Closed-in Pressure. é? P.S.I.
Final Hydrostatic Mud // 72— PS.L

PRESSURE BREAKDOWN

First Flow Pressure Initial Shut-In Second Flow Pressure
Breakdown :_é_lnc. Breakdown :_lLlnc. Breakdown: X

Final Closed-in Pressure

of 5_.mins. and a of___3_.mins. and a of__é___mins. and a
final inc. of__o—Min. final inc. of___o___Min. final inc. of__o—Min.
oint Point Point
ins. Press. Minutes Press. Minutes Press.

L SRR - D A & . 0
2 O e 3 5 5 @ /927
, 10 yZ A 6 R3 10 20/

___&D__Mins._'l\L:Mins.
_iMinsﬁﬁ_Mins.
& Mins \ZO Mins
3‘0 Mins 3 o Mins

Final Shut-In

Breakdown :_Lzlnc.

of. 3 __mins. and a

final inc. of_O_Min.
Point

Min(l)ltes N . Preii. —
3 (3
6 3

. /e 9 s 15 o

9 y o

;20 L 12 Y/7 20 227

12 g <% il

PR 27 15 455~ 25 2

15 Y0

., 30 /35" 18 b0 30 2Y5

18 Lo
21 Yol

24 Y967 -

g3 21 Y62 _%_

5 24 - Y
1 27 5 27 «

i 7~ A o %y~

, 5 3 v 5 I

4 b 39/

; 3 4

; /4 S; /45

3 [ a8 | 48

2 [ 51 8 _\5

. I"s 90, 64

o 57 \ 57

WiC - 4 60 éo

T TR T

TIFLT

A Bl e s & gt sl S I



L O




Scully "I''#1

Company. Gpnrgp A. Reed Lease & Well No

Elevation_ 300 Kelly Bushing = Mississippi Effective Pay_ Fr. Ticket No. 2981
M 6/20/80 AR B S ARRE By Marion o Kansas

Test Approved by. Geo. Reed Western Representative_ Kenny Kirkendall

Formation Test No._____ 2 Interval Tested from 2474 ft. to 2428  ft

Toal Depth 2428  f

Packer Depth 2414 f. Size 6 3/4n. Packer Depth f.  Size in

Packer Depth 2409 f. Size 6 3/dn. Packer Depth_ ft.  Size in

Depth of Selective Zone Set =

Top Recorder Depth (Inside) 2419 ft Recorder Number 2605  Cap. /290
Bottom Recorder Depth (Outside) 2422 ft. Recorder Number. 5666 Cap 4200

Below Straddle Recorder Depth = ft. Recorder Number. - Cap. -

Drilling Contractor— Berentz Drilling Rig #1 Drill Collar Length 180 L D in
Mud Type. chemical Viscosity 37 Weight Pipe Length = L. D = > 5,
Weight_ 9.4 Water Loss___ 136 s Drill Pipe Length 2213 L D - in
Chlorides 1,700 PPM. Test Tool Length 21 _f.  Tool Size 5% in.
Jars: Make NO Serial Number. = Anchor Length_ 14 f.  Size 5% in

Did Well Flow? == Reversed Out - Surface Choke Size_ 3/4  in. Bottom Choke Size.  3/4 in.

Main Hole Size_ 7 __7/8

Tool Joint Size.  4IXH in.

Blow: Good blow throughout first flow; Gas to

surface twelve minutes. Good blow throughout

second flow. See attached sheet for gas measurements.

Radbiiiai BE0: " oo slightly oil and gas cut muddy salt water

Rhchiiond 1900 g o slightly oil and gas cut salt water

Recovered_ ft. of

Scouiiit s BT oy Total Recovery

Recovered ft. of

Remarks:

Time Set Packer(s) 1:45 ﬁ Time Started Off Bottom 3:45 Jl}ﬁ Maximum Temperature. 109°
Aattial S PIvA rOstatic P PeARHOE " 1 0 i e s e A T s et ats (A) 1182 P.S.I.

Initial Flow Period N D Minutes. 30 (B) 123 PSI to (C) 135 PSI
Initial Closed In Period . Minutes___3() (D) 468 PSI

Binal®Blow. Petiod ., 0. 5 i F - 0 L e S Minutes. 30 (E) 243 PSI. to (F) 248 P.S.I
Final Closed In Period .. .. ... ............ Minutes_ 30 (G) 469 PSI

Risal” Hydsostetic PROSISe. . .o ii%ssni i i ie s s tnn e Hy___ 1172 PSL



GAS FLOW REPORT

Aoy 6/20/80 Ticket. 5981 Company; George A. Reed
IARull
Well Name and No Scully "T"#1 Dst No 2 Interval Tested 2414'-2428'
Comiky Marion S Kansas Sec 35 Twp 188 Rg 3E
Time Time P.Sid..on P.S.I. on PS.I on PS1. on
Gauge Gauge Merla Orifice Pitot Side Static U-Tube Description of Flow
Pre-Flow in Min. Well Tester Tester Tester Tester
PRE FLOW
15 min. |11 1bs. | 1/4" orifice 32,400 _CEPD
20 min. |11 1bs. | 1/4" orifice 32,400 _CFPD
25 min. |10 1bs. | 1/4" orifice 30,800 _CEPD
30 min. |10 Ibs. | 1/4" oririce 30,800 CEPD
SECOND FLOW
>min, |5:5 1ba. | 1/4" orifiice 21,800 CFPD
10 min,|[5.5 1bs. | 1/4" orififice 21,800 CEPD
15 min.| 4.5 1bs. | 1/4" oriffice 19,500 CFPD
20 min.|2 1bs. 1/4" oriffice 12,700 CFPD
25 min.|2 lbs. 1/4" orifice 12,700 CFPD
30 min. |2 1bs. 1/4" orifiice 12,700 CFPD
GAS BOTTLE
Sefials Nos e i it =er = Date Bottle Filled ____ ————__ Date to be Invoiced_67L2_Q7L89__

Requisition and Provisions for high pressure stainless steel gas bottles. Western Testing Co., Inc. shall not be liable for damage
of any kind to property ‘or personnel of the one whom gas bottle is filled or for any loss suffered or sustained directly or in-
directly through the use of these bottles. By signing of this ticket showing reccipt of a gas testing bottle, the undersigned agrees
for himself and as agent for operator, to return this bottle to Western Testing Co., Inc. within thirty (30) days free of charge,
or be invoiced in the amount of $75.00 (total charge). Should valve or seal plug be missing or damaged beyond repair, oper-
ator shall be invoiced for repairs at our invoiced price.

COMPANY'S NAME__ Ceorge A. Reed

All charges subject to 114% per month, equal to
18% interest per annum after 30 days from date
of invoice. Any expense incurred for collection will

George A. Reed

be added to the original amount. Authorized by

FORM WTC 6



* * WESTERN TESTING CO., INC.
Pressure Data

B 6-20-80 Sl bog)
Recorder No 2605 i, 2200 e 2ile -
Clock No. --- Elevation 1365 Kelly Bushing Well Temperature 109 oF
Point Pressure giig:;l Co'lll‘lill)!:lied
A Initial Hydrostatic Mud 1182 PSL Open Tool 1:45 P.
B  First Initial Flow Pressure 123 P.SI. First Flow Pressure 30 Mins.__ 30 Mins.
C First Final Flow Pressure 135 PS.L Initial Closed-in Pressure 30 Mins. 30 Mins.
D Initial Closed-in Pressure 468 PSI  Second Flow Pressure 30 Mins_ 30 Mins.
E Second Initial Flow Pressure 243 P.S.I. Final Closed-in Pressure 30 Mins.30 Mins
F Second Final Flow Pressure 248 __PSL
G Final Closed-in Pressure. 469 PSL
H Final Hydrostatic Mud. 1172 PS.L.
PRESSURE BREAKDOWN
First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In
Breakdown:_ 6 Inc. Breakdown: 10 Inc, Bebiown 0 e Breskdown: e,
B D ot ind 5 SE D it s of 2.8~ mink and b 58 - sy, aid s

 final inc. ot 0 ‘3gn final inc. of 0 _ Min, final inc. of 0 Min. Goal dnc. of 0" Min
Il:l(i,::;t Press. Mli)l(:lilltlttes Press. Mli)r?lillt‘ctas Press. Mli):xixxtlgs Press.
Pl 123 0 135 0 243 0 248
3 106 3 386 5 197 3 413
P3 10 118 6 423 10 201 6 439
P15 116 9 434 15 214 9 449
ps__ 20 121 12 447 20 227 12 455
e 25 127 15 455 25 241 15 460
py__ 30 135 18 460 30 248 18 464
P8 21 462 21 466
P9 24 464 24 467
P10 27 466 27 468
P11 30 468 30 469
P12
P13
P14__
P15
P16.
P17
P18
P19
P20 e

WIC - 4




