S %S
WESTERN TESTING CO., INC.

FORMATION TESTING

P. 0. BOX 793 PHONE GL 3-7903 3 TICKET NO 2759
GREAT BEND, KANSAS EFlev 1370
District. A U?() ST;& Date 5— A C’ = é - Customer Order No
COMPANY NAME ]jeT Tne. apoRess 25 2o N. BropwAY W"‘"n o)

LEASE AND WELL NO. ML_LLDLY_LJ_ COUNTYHMSTATE k ANGS _see 2t twp 2B Whange 2 =
Mail Inv. To 35«1_ N p[”D b w A'Y M//GA //A /(S No. Copies Requesfedi—“

Co. Name Address
Mail Charts To. D A M L No. Copies Requested_i*
Address
- + -~
Formation Test No ,/ O.K Lt Misrun_————__ Interval Tested From_—i_z.flﬁ_.__m l ? o _S Total Depfh__z_g_oz_
7 o
Size Main Hole Rat Hole ssm——————re= Conv. J/ B.T Damaged Yes il No Conv..=—==B.]T. Damaged.. Yes No.

= ———— ; AEES
Packer Depfh_é._l_ﬁ_z__ﬂ. Size __,5__ Packer Depth Ft. Size

Straddle Yes_._k.No Conv. B.T.=—" Damaged_~——— Yes.~"" No
. Packer Depth_ " Ft Size |
[ -
Tool Size._iL/L___Q;Q,Tool Jt. Size ‘;f Calt I L)l Anchor Length__ Size S/% ob
RECORDERS Depth Z 7 q + Ft. Clock No._A_Y_LD_l_. Depth l 2 o 1’ Ft. Clock No ‘7'-1'
Inside Inside
Top Make.KJJ_.S__I_/C_k Cap..s_l_ﬁi_ No._,_iQB_Outside Bottom Make.kw_._m,_‘ Cap.E__D_Q_(Z_ No _‘.Z'_;;_Oumde
Inside Inside
Below Straddle: Depth - Clock No. Outside Depth,  ——————— Ft. Clock No. "™ Outside
Inside i L Inside
Top Makes——— Cap; == No Outside Bottom Make Cap No Outside

-

L
Time Set Packer__l_l_!_zLE_
Tool Open LF.P. Fromm M — Hr -l’ Min. From (B) g} P.S.I. To (C) 5 L P.S.I.

Tool Closed 1.C.LP. Froml 2t 38 Pm. 10 A SE P —x ne 2.9  win @ 535 PS.I.
Tool Open F.F.P. From_'_l_ﬁ_P_M w ,/ Hr.__====""" Min From E)A,LL, +-To (F) 5 é 5- = P.S.I.
Tool Closed F.C.LP. Fromlt 59 P 10 2219 P H__ 22 @  min. (©) 795 PS.I.
Initial Hydrostatic Pressure (A). l 9 3 I P.S.l. Final Hydrostatic Pressure (H) ! 412~ P.S.I.
SURFACE Size Choke__JAhj_ln. Max. Press. P.S.l. Time Description of Flow
INFORMATION M.

M.
£ M.
BLOW STV [9) Nq TL\ r -6V T Bottom Choke SIZ“.._% &3
Did Well Flow_=—_Yes ‘/‘No. Recovery Total Ft ll'l_é ; 3 l 0 Oil !S 17'

Mud
Reversed Out. ‘/Yes No Mud Typegbsm Viscosity. 2 q Weight 7;§ Maximum Temp '/ D 7 °F
EXTRA EQUIPMENT: Dual Packers——ML Safety Joinf___/)LD_____ Jars: Sizek.l)[ﬁ___ Make __ “==w===  Ser, No._ =~
Type Circ. Sub Pl b ‘i Did Tool Plug?__ AL O Where? Did Packer Hold? YeS

e 27 ool e aneth np 2l pDe |50 1p:29148 '35 "0 2.764 yp!

COMPANY TERMS: INVOICE SECTION o
? (5]
Western Testing Co., Inc., shall not be liable for damage of apy kind de. the perty h& n\! Open Hole Test $ =
one for whom a test is made or for any loss suffered or sustdified ly dnrect % Straddle Test $
of its equipment, or its statements or opinion concerning thé&fesuit “of ,any test. Tool; lost o‘r dimaged ¢ 3
in the hole shall be paid for at cost by the party for who he test is made. A Jars $
All charges subject 1o 6% interest after 60 days from date of nvdice: ‘Any expense incurred for collec- Safety Joint
tion will be added to 1he/ongmal am;unt A /\’ Yy Total O
Test Approved By. _"_{_/Western Representative u m
Signature of Customer or his
Authorized Representative ~
Operator’s Time JL

|






