
BEE,...q]RMATIDN TESTING ca. 

DATE ~£ _,S- /'J s 7_ 
P. 0. BOX 491 

GREAT BEND, KANSAS 
1660 

CUSTOMER'S 8 
ORDER NO.,_~~---- -----

NAME oF coM PANY - --'~""--'=--''-l'-'-t:""'"'-2'-'bc.=.c,.-'---'11'--'m=-------=:r.~Afl~Cc::_,:,-=-

ADDREss TO MAIL INVOICE----~-.,,_:f~l~!-~);-~7£c_.t,~--------------------

ADDRESS TO MAIL PRESSURE CHARTs. _ ___________ ~lV.~~'__,,c-=i~,-JY:~z=------,,,~·~-f---' ... r:,__,-=-- ----------
LEASE . SI,-/ ,r/.rud- WELL No •. _ _ j_ _____ couNTY Seol;u,1,/!G k sTATfi,.,;i;;: _ 

DRILL STEM TEST NO. g - SUCCESSFUL NO~ .... ~""'-'--==MIS-RUN NO. ______ FORMATION TESTED '(f?u r, •e>SS so,,,:/_ 

SIZE HOLE_~?~~~--------------TOOL JT. ___ 1!,,__A,,=~""-------'F-___:_- _,_,1-/.-L-=--• ________ _ 

RUBBER SIZE~6~~~~~~~~~,2.-~~y ________ TEST TOOL SIZE - ~'---k,=~------------

PACKER SET AT, :L 9,55 k 
ANCHOR SIZE _ __,,._.,.2__.,:Z=-.,-"'------ ------------

TOTAL DEPTH WEL..._L_ "',2=--L-9_5::::c_t?':::._ ____________ LENGTH ANCHOR . 3'"' F'/-

PRESSURE RECORDER CAP. 3, <:'t"J - j s (J 0 DRILL PIPE RUN: DRY ~ WITH FLUID ____ _ _ 

RESULTS: 

PACKER SET ___ ___ f,..__,'""'3 '--"Q_..__ 'l°.__M. TOOL OPEN _ ____ fil..<...r..,,cc...c.f __ --e....__M, TOOL OPEH------==----HRS. 

BLow (7}./.._¼_ .,~~--7-'----~121'--"-J-/_ 1~L~ ___ ,__ft- v~ /°..-----'-':J--'--=S~ S"'- -,=-=--='---'/."----',,.---------,,/ 

SHUT IN PRESSURE TIM~E ____ ,2=~f2~~bf~ t~• J#~'.L~ -~-- - MUD WT. /tJ ,ft, 3 a," WATER I' 
VIS.,--='----"'~"----LOSS I , 'Z ,.. 

.:p" 
BHP--,Z---+Z-~~----IFP_~<B~ _______ Ffp _ _ __,_,CJ~-----HYDROSTATIC HEAD~,,_l.. .... ~L.!c~~ ----

EXTRA EQUIPME ----------------..... r=="AR:::....""""= = ='-==---NO., .. _ --==c-= =--'---SIZ.- --== ~--- ...... _ 

OPERATOR TIM EE--~~ ::::=:::~=~ ------"==::-::::::::TOOL RENTAL TIME_ ~ ::::::::::::::::::::::::=:::=::::::::::~~==----

BEE FORMATION TESTING CO. I i ,o ~ 
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. 





CUSTOMER'S 

BEE'.-----f,ORMATION TESTING ca. 
P. 0. BOX 491 

GREAT BEND, KANSAS 

~~ 

1ii1 
ORDER NO. __________ _ 

ADDRESS TO MAIL INVOICE _______ 3 __ /_/ ___ ~ 

~~~z__~~~~::::::_-__/L_'.'.._ _ _ APPROVED 

~=--" ___ SUCCESSFUL NO~_..,.,J=-,,c ___ MIS-RUN NO. _ _____ FORMATION TESTEDIL,..-9.,,.~S, J 

k 4- ' ..x!IVr -
SIZE HOLE--.:---~8'1,.,,_ ________________ TOOL JT. __ __,4,___,,:L~-~£.="~-'-+------------+- .5:· 
RUBBER SIZE-1£.r.L-_--¾~;•,Yc____.:::r..._.:..:__:....:::..__::,c...__..==-~------'~=-------TEST TOOL SIZE 41: R' 
PACKER SET AT~--,,:.-1::z:_.__;!);..o,?_;2=~=-¥-----",:)..==-L-'l...,,,.5~7----~ANCHOR SIZE_~S c.......=::.L=--------------

TOTAL DEPTH WEL-ft ___ .,__~9_6_ 0 __ , _______ LENGTH ANCHOR~-.,.~--------------

PRESSURE RECORDER CAP-~~~{)~00 ___ -~ ?_S~_O_O ______ DRILL PIPE RUN: DRY ~ WITH FLUID _____ _ 

RESULTS: 

PACKER sET ___ ____,,2=----_..:_o=-=----=-1'-AL-M. TooL oPEN ___ ____,J..--_.:_s=---=----B--4C'-, ... M. rooL oPEN ___ ~j__~-----HRs. 

RECOVERY_~9.____.J=5~-=-+";.,_'f_----"'-1i:if"""'-"--- --""'G'-"'iZ.= :S:'-=-JL4' _ _.._.,.f.u.do::.,1/..'--"'./-'-------'=V.""-1'..1,..._,~= n ..... e '-L-Y'.~ ... =-------------­
✓ 

sHuT IN PREssuRE r1Mc..E ___ ~2,;c,,, .. --=,::___£m_:_,:c.,,c_A=✓----'-----MUD wT. 

BHP _ _._7_,;&"-'-'.o...____* ____ 1FP_~o ........ _____ FFP _ _... ... ,,,__8,.,.__.a ______ HYDROsTAT1c HEAD, /1'-',,__s:'-"=...,a-=------

EXTRA EQUIPMENT _ _!.~~==:::~~~~::::::._ ____ J/t 

OPERATO TIM 

BEE FORMATION TESTING CO. 

? 
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 C!lP 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. 





GREAT BEND PHONE GLADSTONE 3-4708 
----...,_ 

BEE t·iJRMATl □ N TESTING CO. , £NC. 

COMPANY 

P. 0. BOX 491 

GREAT BEND, KANSAS 

Petroleum Incorporated 

311 East Third 

Wichita , Kansas 

TERMS: 2 o/o DISCOUNT IF PAID WITHIN THIRTY DAYS AFTER DATE THIS INVOICE. 

REMIT TO P. O. BOX 491 GREAT BEND , KANSAS. PLEASE SHOW OUR TICKET NO . ON YOUR CHECK. 

INVOICE DATE 

LEASE 

WELL NO. 

COUNTY 

STATE 

TICKET NO. 

Invoice 

1----Drill s tem Test , 2958' Total Depth 

1 - - - -Drill tern Test 2960 ' Total Dppth 

No . 

HAYS PHONE 4-4058 

2- 7-57 

Strickland 

l 

Sedgwick 

Kansas 

1660- 1661 

210 . 00 

210 . 00 

Total •. .• . • • • • •..•.• 420 . 00 

Thank you 

AJN/fb 

-- --- -------- - ---------~--- -------- ------- ---· ... 


