






ea WESTERN TESTING CO., INC. 
FORMATION TESTING 

TICKET N2 4960 P. 0. BOX 793 PHONE GL 3-7903 

GREAT BEND, KANSAS 

Customer Order No. _________ _ 
,/ 

Sec. .L k Twp.~ .-.../J-~• -
f' -- NC / Mail Inv. To, __________ _.......__c_~~ ... ------------==--------------- --- o. opies Requeste~-'------

Co. Name Address 
.,..., 

Mail Charts To---------_:;;-:;.,;...c.,.:t.,....,S------------- ~ ~---=-------------- No. Copies Requested _______ _ 
Address 

Format ion Test No. __ ~/ __ O.K ,t.,- Interval Tested From~l _.,../ __ ~/ _____ to Total Depth,-~------

Size Main Hole , l ' / , Rat Hole_ -- ·---=---- Conv.~ B.T . .=__Damaged-=-.Yes___:_::::__No Conv._-_._B.T.~ Damaged ___ Yes ___ No. 
I 

Packer Dept,~---~----Ft. Size __ Packer Depth._ ________ Ft, Size _ ___ _ 

Straddle_· __ Yes___:_::_No Conv. ___ B.T. ___ Damaged ___ Yes ___ No 

Packer Depth ________ ...,, 

Tool Size, __ ._....,._/ ___ /_~_ Tool Jt. Size_..,.. __ .,, ____ ~_ Anchor Length ________ Ft. -// Size ________ __, _________ _ 

RECORDERS Depth Ft. Clock No ./ Depth _________ Ft. Clock No ____ ?'-~__./'------

Top Make ,, Cap No. , Inside 
Outsiae Bottom 

Inside 
Make ., INidr-

-~=----Outaide 
Inside 

Below Straddle: Depth Clock No - Outside Depth -____________ Ft. Clock No _______ Outalde 
Inside Inside 

Top Make Cap No - Outside Bottom Make - Cap. ..,,,, .. No _______ Outside 

Time Set Packer 

Tool Open I.F.P. From , M to 
/ .. , 

--~--M~ ____ Hr _____ Min. From (B),_ ----------~PS.I. To (C1-----=------P.S.I. 

Tool Closed I.C.I.P. From M. to - ;,.. --==-----'Hr _______ Min. (D) P.S.I. 

Tool Open F.F.P. From .,M. to ~-,....~----Hr. --=Min From (E),_---' ___ P.S.I. To (F),_ ___ fi __ tY ______ p_s.1. 

--• _l'_~Min. (G) __ ,,_~~-------------------P.S.I. From 1,.;· •., ,,, 
Tool Closed F.C.I.P. ..) ,µ-.. -Initial Hydrostatic Pressure (A) ti ~~--------------P.S.I. Final Hydrostatic ----=--------------"-S.I. 

SURFACE Size Choke I In. 
/ 

Max. Press. P .S. I. Time Description of Flow 

INFORMATION ---~M. 

---~M. 

BLOW -'-'-....,,,-----,~,,-..,,, --,-..,...,-.:_.,......--~--------'-------~---.,----------,~---'--~----'li'-'-'t-J_.~,z(~. J• Bottom Choke Siz.~--''---'--'n. 

Did Well Flow~ )'es ___ 41o_,_ Recovery Total Ft--,----.e:=--,,-~--.--~-~- ---~~~= -..,....-'--'--'£_,r.,..,,,-,,___,._ ___________ _ 

Reversed Out.:::::::_ Yes~ No Mud Type-'---'---~ Viscosity ___ £,._y ____ Weight_,,_/__,_..._....,#Ce:/ __ _ 

EXTRA EQUIPMENT: Dual ____ Safety Joint ______ _ Jars : Size _____ Make _____ _ 

ype Circ. Sub.......,,......."'--'/...c.,'-· --'--,,--"'----- Did Tool Plug? __ f,..e"---- Where? _______________ _ 

Length Drill Pipe.,,ic.....-,-,,l~ / .._.t.ft. I. D Drill Pipe_......,_r~ in. Length Weight Pipe - ft. I. D. Weight Pipe•_.,,....,,,,,,,, __ in. Length 

I. D. Drill Collars_J.~-,,._l __ in. Length D.S. T. Tool _____ ,_ft. 

Remark~--------------------------------------------------------- - -------

COMPANY TERMS: 

Western Testing Co., Inc., shall not be liabl e for damage of any kind to the property or personnel of the 
one for whom a test is made or for any loss suffered or sustained directly or indirectly through the use 
of its equipment, or its statements or opinion concerning the results of any test. Tools lost or damaged 
in the hole shall be paid for at cost by the party for whom the test is made. 

All charges subject to 6% interest after 60 days from date of invoice. Any expense incurred for 
collection will be added to the original smount. 

INVOICE SECTION 

$ 2 .i ... Open Hole Test r r 

Straddle Test $·-===!!'!...--
Jars 

Selective Zone 

Safety Joint 

Misrun 

Total 

est Approved By __________________________ Western Representative --....;;...=...a.......,;:; ..... __________ ...;:..~_;_-==----

Signature of Customer or his 
L,.. ______ A_ u_th_o-r_iz_ed __ R_e_p_re_s_e_n_ta_t_iv_e ___ ____________ _.._Oi:,erato 'a Iime _ _____ ....i=:;..::;...::~ :;:... _ _______ .;... _____ - __ _, 


