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FORMATION TESTING

Ticker N©

9955

‘ WESTERN TESTING CO., INC.

P. 0. BOX 1599 PHONE (316) 262-5861 Elevation Formation Eff. Pay Pe.
WICHITA, KANSAS 67201
District Date Customer Order No
COMPANY NAME
ADDRESS.
LEASE AND WELL NO COUNTY. STATE Sec Twp=Lle Rge =&
Mail Invoice To. No. Copies Requested =~
Co. Name Address
Mail Charts To. No. Copies Requested .~
Address
Formation Test N@ Interval Tested from ft. to. ft.  Total Depth ft.
Packer Depth ft. Size in Packer Depth fr Size in
Packer Depth fr.  Size in. Packer Depth ft.  Size in
Depth of Selective Zone Set
Top Recorder Depth (Inside) ft Recorder Number Cap
Bottom Recorder Depth (Outside) ft. Recorder Number. Cap
Below Straddle Recorder Depth ft Recorder Number Cap
Dxi]]_ing Contractor Drill Collar m LD in.
Mud Type Viscosity. Z Weight Pipe Length E-D E | -
Weight Water Loss b/ cC. Drill Pipe Length ¥ LD in.
Chlorides PPM. Test Tool Length ft.© ‘Tool Sigeas? £ oo -
Jars: Make Serial Number. Anchor Length ft. Size_ in
Did Well Flow? Reversed Out Surface Choke Size_—— ~  in, Bottom Choke Size in,
Main Hole Size in, Tool Joint Size  _ in,
Blow:
Recovered_ ft. of
Recovered. fr. of
Recovered ft. of
Recovered ft. of
Recovered_ fr. of
Remarks:
AM. AM. AM.
Time On Location. . PN Time Pick Up Tool PM. Time Off Location P.M.
AM. AM.
Time Set Packer(s) PM. Time Started Off Bottom PM. Maximum Temperature
Enitial' Hydresarit FRessape 00| Cones, Rk e e e o o (A) PSI
Initial Flow Period ........-.............. Minutes (B) PSL to (C) P.S.I.
Inittal: Closed. In: Perind © = .. oo inan cim i Minutes. (D) P.SI.
Binal  Plow Penod ) 0y o it e et Minutes. (E) PS.I to (F) PSI.
Bindl ‘Cloged. T Pétiod .0 v i 2 v i i Minutes (G) P.SI.
Final il lydeostktics Prasenear 80 Sl B O N L et (H) P.S.I.
COMPANY TERMS FIELD INVOICE
Western Testing Co., Inc. shall not be lisble 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
All charges subject to 12% interest after 60 days from date of invoice. Any expense incurred Jasy : &
for collection will be added to the original amount. Selective Zone ==
Safety Joint gl e A B
Standby | Sheihie o -2
Test Approved By. E i oy ST e
Signature of Customer or his authorized representative E::::atl;:cnker :____
Circ. Sub. e e
Mileage e e
Western Repmeumtiva Fluid Sampler gEaL e VT
Extra Charts - e e B
Insurance $

TOTAL



WESTERN TESTING CO., INC.

FORMATION TESTING
Ticker N? 9956
P. 0. BOX 1599 PHONE (316) 262-5861 Elevation Formation Eff. Pay. Fe.
WICHITA, KANSAS 67201
District Date__ Customer Order No
COMPANY NAME
ADDRESS
LEASE AND WELL NO , COUNTY. __STATE Sec Twp Rge
Mail Invoice To No. Copies Requested
Co. Name Address
Mail Charts To- No. Copies Requested
Address
Formation Test b@lnwwal Tested from __ft. to ft.  Total Depth =R
Packer Depth fr. Sizetle JF& in, Packer Depth fr Size. in
Packer Depth fr. Size i - in. Packer Depth fr . Bie = - in.
Depth of Selective Zone Set
Top Recorder Depth (Inside) ft. Recorder Number Cap.
Bottom Recorder Depth (Outside) B Recorder Number. Cap.
Below Straddle Recorder Depth _ft, Recorder Number Cap
Drilling Contractor. ’ Drill Collar Length I. D in,
Mud Type Viscosity. Weight Pipe Length I. D i
Weight Water Loss. cc. Drill Pipe Length y =5 in.
Chlorides __PPM. Test Tool Length % £ fr  Tool Size - —— _in.
Jars: Make Serial Number. Anchor Length ft Size. in
Did Well Flow?___ . . Reversed Out Surface Choke Size in Bottom Choke Size . in.
Main Hole Size — _ _in, Tool Joint Size=e — 4 I 7 in.
Blow:
Recovered _ft. of
Recovered. ft. of
Recovered fr. of
Recovered ft. of
Recovered_ _ft. of
Remarks: ~ Zon A SV
i T /;/FFE’)[— acf Ba—%v‘s%_?e
AM. AM. AM.
Time' On Location =¥ et b’ _ TupR Time Pick. Up Tool __PM. Time Off Location PM.
AM. AM.
Time Set Packer(s) P.M. Time Started Off Bottom PM. Maximum Temperature.
Initial Hydrostatic Pressure ... ... .i sewewaion s o e R W (A) —PSE
Initial Flow Period ........ e TSP P Minutes. (B) _PSL w (C) P.S.L
Initial Closed In Period ... .. ..oomny ososnmny Minutes. (D) PSI.
Final Flow Period ...... T W Minutes. (E) PSI to (F) PS.IL
Final Closed In Period . SV Minutes (G) PSI.
Final Hydrostatic Pressmre ... ..o oo cumisos ot smosn s e oo ss ons (H) PS.I
COMPANY TERMS FIELD INVOICE
Western Testing Co., Inc. shall not be liable 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 $
All charges subject to 129 interest after 60 days from date of invoice. Any expense incurred Jars - $
for collection will be added to the original amount. Selective Zone $
Safety Joint $
Standby e
Test Approved B i el e =W e,
— YSignaturc of Customer or his authorized representative i:;ﬂ‘lfm;:kﬂ :___—
Circ. Sub. Pl vty
Mileage e
Western Representative Fluid Sampler g=r L e
Extra Charts gt saiauy e
Insurance e = -
TOTAL g e
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WESTERN TESTING CO., INC.

FORMATION TESTING
Ticker N© 9957

—
5 __Eff. Pay

7 -

P. 0. BOX 1599 PHONE (316) 262-5861 Elevation Formation ‘ Ft.
WICHITA, KANSAS 67201
District Date___¢# = Customer Order No
COMPANY NAME
ADDRESS
LEASE AND WELL NO COUNTY STATE Sec Twpa ic Ree A
Mail Invoice To No. Copies Requested
Co. Name Address
Mail Charts To_ = = No. Copies Requested .
ﬁ Address
Formation Test Na‘ s Interval Tested from _ft. to ft Total Depth. ey
Packer Dep f. Size S “F¥ in Packer Depth ft Size. in
Packer Depth ‘ é fr Size in Packer Depth ft Size in
Depth of Selective Zone Set
Top Recorder Depth (lnside) & s ft Recorder Number Cap
Bottom Recorder Depth (Outside) i Recorder Number. Cap
Below Straddle Recorder Depth __fr Recorder Number. Cap
Drilling Contractor Drill Collar Length LD in.
Mud Type Viscosity. Weight Pipe Length . D in.
Weight Water Loss cc. Drill Pipe Length I. D in.
Chlorides. P.P.M. Test Tool Length ft Tool Size in,
Jars: Make Serial Number. Anchor Length_ ft. Size in.
Did Well Flow? Reversed Out Surface Choke Size -~ __in.  Bottom Choke Size_ = -~ "~ ___in.
1 Main Hole Size_ in Tool Joint Size in,
[7) o
Blow: 4y 77
¥ g0~ =
. : i e =t
Recovered i fr. of = Fep . v
Recovered fr. of / cLuy M Tn_ 2. g2 75 Mup = 20 0% 70 uad
Recovered fr. of 11 L1 2 - 20 %0 Mub = | X Ll + 16 A Myl
Recovered fr. of Ay ;Jf Watelr —— Epwenl , L) Lrs
P gl % %
Recovemt?v_d-_’_ft. of
Remarks: ;
pp e 3 "A;; S S S P - e
INFEP (J/E ~»—«‘L.{/§ 7&R CDAIA E T~
AM. - AM. AM.
Time On Tocation & =« % 1 o TPiM. Time Pick Up Tool _ ! P.M. Time Off Location P.M.
£ AM. AM.
Time Set Packer(s)__ . = = P.M: Time Started Off Bottom P.M.: Maximum Temperature
Inithal! Hydrostatic PresSifl . o:oiiivs o ae s oo e b 2 S0 se aa fis s (A) P.S.IL P
Initiall Flow Period .. ...... ey ol Minutes (B) PSL to (C) PSL } ;Z
Initial Closed In Period ... ....... ....... Minutes__= _' (D) PSI §Z -
Final Flow Period ... . ..~ . . ... . ........ Minutes___. (E) - PSIL to (F) PSI .,7791—;
Final Closed In Period ........0 .00 .0 eeaqides Minutes -~ 20 3 __  (G) PS.I
Final -Hiydtostatic| PEeBRuTe . 1. .. iills oo one st sin i nin s tmmihe v G sk g, o 3 (H) PSI.
COMPANY TERMS FIELD INVOICE
Western Testing Co., Inc. shall not be liable 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 $
All charges subject to 129% interest after 60 days from date of invoice. Any expense incurred I8 ) $
for collection will be added to the original amount. Selective Zone $
o Safety Joint $
\ Standby $
Approved By ot e Evaluati
Signature of Customer or his authorized representative s $
Extra Packer $
Circ. Sub. e,
Mileage e s
Western Representative Fluid Sampler g e
Extra Charts $2 o= e
Insurance e
TOTAL O ARG



P. 0. BOX 1599 PHONE (316) 262-5861
WICHITA, KANSAS 67201

Elevation Formation Eff. Pay. Ft.

WESTERN TESTING CO., INC.
Al ' FORMATION TESTING No 9958
Uy — TICKET NN%

District Date. Customer Order No
COMPANY NAME
ADDRESS.
LEASE AND WELL NO COUNTY STATE Sec Twpod © Rge ot €
Mail Invoice To. No. Copies Requested
Co. Name Address
Mail Charts To. No. Copies Requested
Address
Formation Test N@ Interval Tested from ft. to fe.  Total Depth Lt
Packer Depth ft Size _in. Packer Depth ft Size in.
Packer Depth f. Size SwFEL gn Packer Depth fr.  Size LAY,
Depth of Selective Zone Set
Top Recorder Depth (Inside) ft. Recorder Number. Cap.
Bottom Recorder Depth (Outside) 2Rt Recorder Number Cap
Below Straddle Recorder Depth et Recorder Number. Cap.
Drilling Contractor. Drill Collar Length 1. D in.
Mud Type. Viscosity_ Weight Pipe Length I. D _in,
Weight Water Loss cc. Drill Pipe Length LD = 7Y
Chlorides. P.P.M. Test Tool Length f. " 'Tool Sipel&X == = jg,
Jars: Make Serial Number. Anchor Length e Sipes in
Did Well Flow>____. . Reversed Out Surface Choke Size~ ~  in. Bottom Choke Size. _______in,
Main Hole Size _in, Tool Joint Si
Blow:
R.CCDVEIPA ft. of pM }’if,a -— T}l 5?}?7[
Recovered fr. of.
Recovered fr. of
Recovered fr. of
Recovered fr. of
Remarks:
: AM. AM. AM.
Time On Location __PM. Time Pick Up Tool _P.M. Time Off Location —
AM. AM. y.
Time Set Packer(s) PM. Time Started Of Bottom_ PM. Maxioium ‘Tempesstse {14
Initial Hydrostatic Pressure ... ... .. <ieiemes igsesiee s e R (A) PS.I
Initial Flow Period ........ o U S R Minutes. (B) PSI to (C) P.S.I
Initial Closed In Period UL e wnd e WIIOTDES. (D) PSI.
Final Flow Period ........ S R e R Minutes. (E) PSI. to (F) PS.IL
Final Closed In Period ...................... Minutes (G) P.S.I.
Final Hydrostatic PrESSUFE ... ........ccooeensenisoniomotmaianan, (H) PSI
COMPANY TERMS FIELD INVOICE
Western Testing Co., Inc. shall not be liable 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 $
All charges subject to 129 interest after 60 days from date of invoice. Any expense incurred Joss : $
for-collection will be added to the original amount. Selective Zone Ui o e s
Safety Joint o
Standby | S —
Test Approved By E s
o Signature of Customer or his authorized representative B:::a;::k“ :
Circ. Sub, g
, Mileage e
Western Representative. Fluid Sampler g N T
; +2 2 ", W//? Extra Charts ) et £ UL
O e 42
/ | - . ‘ = v Insurance | EAAT e T
Al orides o DSTAHS /802 ; ;
— e ——

P ”--=:~‘—-—- TOTAL
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WESTERN TESTING CO., INC.
FORMATION TESTING

Ticker N© 9959

P. 0. BOX 1599 PHONE (316) 262-5861 Elevation Formation Eff. Pay ___Ft.
WICHITA, KANSAS 67201
District Date. Customer Order No.
COMPANY NAME
ADDRESS.
LEASE AND WELL NO COUNTY. / STATE Sec Twpodk o Rgee
Mail Invoice To. . No. Copies Requested
Co. Name Address
Mail Charts To. No. Copies Requested .
- Address ; \
Formation Test NQ;; Interval Tested from. —_ft. o, fr.  Total Depth =
Packer Depth . £t Size in Packer Depth fr Size. b3 pm 1
Packer Depth ft Size__ in. Packer Depth ~ fr. - Size in
Depth of Selective Zone Set ;
Top Recorder Depth (Inside) ft. Recorder Number. - Cap.
Bottom Recorder Depth (Qutside) ft. Recorder Number. Cap
Below Straddle Recorder Depth ft. Recorder Number Cap
Drilling Contractor. Drill Collar Length LD in.
Mud Type Viscosity. Weight Pipe Length I B __in,
Weight 7 & =  Water Loss . Drill Pipe Length 1. D in.
Chlorides. P.P.M. Test Tool Length ft Tool Sizee= == in,
Jars: Make. Serial Number Anchor ngrh fr. Size in
Did Well Flow? Reversed Out Surface Choke Size.—— < '  in. Bottom Choke Size . .~ in,
Main Hole Size __in, Tool Joint Si
Blow:
Recovered fe. of = S A
Recovered ft. of
Recovered___ ft. of
Recovered ft. of
Recovered ft. of
Remarks:
- AM. AM. AM
Time On Location_ PM. Time Pick Up Tool PM. Time Off Location P.M.
AM. AM.
Time Set Packer(s) PM. Time Started Off Bottom PM. Maximum Temperature.
Initial| Hydrostatic PRESSUTE. . . i\ ciorsls wie s oonscade vin bica 18 s ™t gedaio sl mps (A) _PS.L
Initial Flow Period ... ... - s o wimaion v nin Minutes (B) PSI o (C) PSIL
Initall Closed In Period. oo i v i s Minutes. (D) PS.L
Bioal Flow: Period = . coor s b e sosis ks Minutes. (E) PSI to (F) PS.I
Final Closed Iin Retiod 0o s ol R Minutes. (G) PS.IL
Fitial Hydrostatic PrESSULE ... ... e eerococnms e e ones st sionme e, (H) P.S.I.
COMPANY TERMS FIELD INVOICE
Western Testing Co., Inc. shall not be liable 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 $
All charges subject to 129 interest after 60 days from date of invoice. Any expense incurred Jars $
for collection will be added to the original amount. Selective Zone $
Safety Joint )
b ¥ Standby $
- Test Approved By - - - Evaluation $
ignature of Customer or his authorized representative sty s
Circ. Sub. e
X Mileage $
Western Representative Fluid Sampler $
Extra Charts gl o g e
Insurance e
TOTAL g




