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Address

Packer  DeptLJli£ZC1__-t.      Size._r±         in.

No.  Copies  Requested_-I___

Formation   Test  No.___ _2...__.__ lf,t€rval  Tested  fr,omL1|£2a                fu  to       /+fG.a______ft.       Total  DeptlLJfjzcL
Packer   Depth_

Packer    Depth_.

Depth   of   Selective   Zone   Se
Packer   Dept

Top  Recorder   Depth   (Inside)

Bottom  Recorder  Depth   (Outside)
Below   Straddle   Recorder   Depth

ft.          Size

ft.          Size

15?3              {t.              Reco[de. INumbetl5_\±L__
_. |_52k_              It.               R!fyrf >rdf:1 Ti+il"bR.:1  !55 8: ___

=ft.                Recorder  Number

¥vde:ghT=#==_-=|:stceors'tr=sJfafiz_
chio[ides_     troLCL
Jars, 'fty
Did   Well   Flow?

P.P.M.
Serial   Number

Reversed  OuLZ

Drill Collar Lengthl2__ __
Weight  Pipe  Length_

:iuTP=s¥e#Ln.
Anchor   Lengt

Surface   Choke   Size

Cap._42ao        _
Cap._H2LOo

I. D.-2_

-I.D.    2-7 -n.
Tool Joint Size±n.

it.       s;ze    H-±                ..in.
in.        Bottom   Choke   Size        I              io.Tfg#;ife=

Recoveredj20__ __ft.  oLrd
Recovered__.____._. __ _ft.   o£

Recovered___  _ ____ft.   of
Recovered__.___ft.  of_
Recovered_____._ft.  of_
Remarks:                  ___ _ _

Time  Set  Packer(sL_Z|.diE
Initial    Hydrostatic    Pressure     .

Initial    Flow    Period     .

Initial   Closed   In   Period

Final   Flow   Period    .

Final   Closed   In   Period    .

Final    Hydrostatic    Pressure

FTcoMPAN¥   ThRMS
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Straddle    Test                ,S_

Jars                                          S_

Selective    Zone              S_  ___.__

Safety   Joint

Standby

Evaluation

Extra   Packer

Circ.   Sub.

Mileage

Extra  Charts

TOTAL                   S Ll ls .00
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316   838-0601 :.:,..:

GAS    F'LOW    REPORT

P.   0.   Box   1599

WICHITA,   KANSAS    672ol

812
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Well  Name  and  No.__rde27_#J_____ __
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Time
Gauge

Pre-Flow

Time
Gauge

in  Min.

P.S.I.  on
Merla  Orifice
Well  Tester

P.S.I.   on
Pitot

Tester

P.S.I.   on
Side   Static

Tester

Z J2..oJ  a/ =1 _._Z-tr2¢
-.-:::-1-_2i. J=]±JJ i__i2_

`-.`            17J.

_J.-,.3J I_21
Lz2Z
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P.S.I.   on
U-Tube
Tester

FLOW
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GAS   BOTTLE

Serial  No. Date  Bottle  Filled___ Date to be  Invoiced_
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ator  shall  be  invoiced   for  repairs  at  our  invoiced  price.
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WESTERN   TESTING   CO.,   lNC,

Pressure   Data

3.,-__         §~8.'7e'           _                                                                                 TesiT.iihar*o.     a/42ucO`::NN:i:::+:=iv±in::::£::__:di:::rfeff=:I
Time                         Time'oint                                                                                Pressure

I     hitial   Hydrostatic   Mud_

}     First   Initial   Flow  Pressure

:     First   Fioal   Flow   Pressur

)     Initial  Closed-in  Pressure_

.S.I.             Open   Tool

.S.I.              First   Flow  Pressure

T>.S.I.              Initial   Closed-ia   Pressure

.S.I.              Secofld   Flow   Pressure

}   Second  hitial  Flow  pressure__              /Z3      _-.S.I.          Final  closed-in  pressure
I     Sccoad    r`inal    Flow    PressulieL

;    Fjaal   closed.;a   pressur.       __                  Q5{5.5                       p.s.I.

I     Fiaal    Hydrostatic   Mu

oint
ITius.

First  Flow  Pressure
B[eckdown:_/_4      IQc.

anda

final  inc.  oL_0        Min.

2__       5          _

'3 10

•L     15_

'3 20

•6_      25

30

20_
Vnc . I

-.S.I.
PRESSURE  BREAKDOWN

B..ck¥=|EL
of            3       mius.anda

findinc.of       0       un.
Point

Minutes
0

6

9

12

15

18

21

24

27

Second  Flow  Pressure
Brcakdowo:     /c±?J    Tnc.

of      5             mius.   anda

final  inc.   of            0    Min.
Point

Minutes
0

Given Computed

Q2o--¢ins --.. 3o        Mins.
`?in       Mins -EEL "ins._a_()   Mius--.

/^C)      Mius_     C2?C)   "ins.

Final  Shut.In
Brcakdowo:    CID       Tric.

of           3        _mins.anda

fiml  inc.  of      0          Mia.
Point

Minutes
0

(€ § 5____

5|S15



Company-
Brunson-Spines,   Inc.

945   Ground  Level  Est.
Elevation~___  __ ._  ______   _    _   __.__Formatio

5/8/78Date___._ ._____,_ ____ Sec. 15

Test  Approved  by          Tom  wright

(I,
P.   0.   BOX   1599                    PHONE   (316)   838-0601

WII:HITA,    KAN§A§    67Z01

Lease  &  Well  No.
Mississippi

Twp_39S        Range

Effective   Pay

Bell  #1

Western   Representativ

Ft.       Ticket   No.

Kansas

Tim  Wilson

1580 ,Forndon  Test  No.±_ Interval  Tested  from±7° '              ft. to 1580 '

Packer  Depth__±EZ9_-t.     SizeJi2<2<_in.                      Packer  Dcpt
Packer   Depth            I-==1--         ft.       Siz

Depth   of   Selective   Zone   Se

in.                                  Packer   Dept

Top  Recorder   Depth   (Inside)

Bottom  Recorder  Depth   (Outside)

Below   Straddle   Recorder   Depth

1573,

1576 ,

ft.        Total   Dap

ft.         Size

Recorder  Number

Recorder  Number_

Recorder  Number_

D[illiog    Contractor

Mud  Type

Weight-

Chlorides_

Jars:    Mak

Alco   #6

chemical

Did   Well   Flow?

-_Viscosity

Water    Loss N.C.

P.P.M.

Serial   Number

Reversed   Ou

Drill  Collar  Lengt

Weight  Pipe  Length I. D__
Drill  pipe  Length  L465     ______  I.  D.

Test   Tool   Size

Anchc)r   Lengt

__in.        Tool   Joint   siz

Surface   Choke    Size

Main    Hole   Siz

ft.         Size

3*1 . F

Bottom   Choke   Si-z

Blow: Very  strong.   Gas  to  surface  2  minutes.

on  f inal  flow

Recovererl     120         ft.   of

Recovered_                          ft.   of

Recovered                         ft.   of

Recovered                         ft.   of

Recovered___ft.  of
Remarks :

Started  f lowing  a  mist  of  drilling  mud  in  15  minut€

period.   45  minutes  total. Gas   flow  report   #812.    _

Time    Set    Packer(s)

Initial    Hydrostatic    Pressure

Initial    Flow    Period     .

Initial   Closed   In   Period

Final   Flow   Period    .

Final   Closed   In   Period    .

Final    Hydrostatic    Pressure

7:01       A;¥:         Time   started   off   Bottom       10:05               ±:if:                Maximum   TemperatureAM

.....  (A)

.......... Minuter                            30          (B)

..Minutc±                         30        (D)

....... Minutes                          60         (E)

Minute*                       60        (G)

(H)

-s.I. to  (c)            125        p.s|

P.S.I.   to    (F)

716                   p.s.I.

131 P.S.I.



DatcL_-

Recorder

5/8/78

dock  No

Point

A    Initial   Hydrostatic  Mud                 _

8     First  Initial   Flow  Pressure

C     First   Fiaal   Flow   Pressur

D     Iiiitial  Closed-ia  Prcssurc.

'.-

WESTERN   TESTING   CO.,   lNC.

Pressure   Data

4200
Capacity

ElevatiorL_

Test  Ticket  No

945   Ground  Level

Pressure
716

E    Second   hitial   Flow   Pressure__

F     Second    I.inal    Flow   PrcssureL_

G     Final    Closed-;a    Pressu[

Point
Mius.

P1

.S.I.              Open   Tool

.S.I.              Fifst   Flow   Pressure

.S.I.              Secoad   Flow   Pressure

_          P.S.I.             Final  closed-io  pressure

P.S.I.

First  Flow.  Pressure
BnddowaL ±
of        5            mins.and&

find inc. o~
FTeBe.

0109

p2_      5                   _

P3 10                         112

p   4____15      __

P5 20                        120

p   6___    25    _

P7 30                         125

VITC   -   4

PFtESSURE   BREAKDOWN

Initial  Shut-In
Breakdown:__       10       Tac.

oL_3_ios. and a
findinc.of       0         _Mid.

Point
Minutes

0

Second  Flow  Pressure
Breckdowa~c.
of          5          mius.  and   a

findinc.of        0        Min.

_Well Tempera fur
Time
Given

Time
Computed

3 0-(ins     3 0        M
?n        Mins.      30   _J¢

60        Mins_      60     ._-+-4

60         Mias_      60        -a

Final  Shut.In
Brcakdowa:       20        |ac.

oL+. -ns. and a
findinc.of        0       Min

Point
Minutes

0

555



Etl
Home   Office:   Wichita,   Kansas   67201

P.   0.   Box   1599                                 `316)  838-0601

GAS    FLOW    REPORT

Date               5-8-7 8                      TickeL

Well  Name  and  No

Elk

216

Bell    #1

Colnpany

Kansas

Brunson-Spl.nes,    Inc.

Dst  No. Interval  Teste 1570'     -1580'

PRE   FLOW

7:15 1 0    in 1.  n  . 14    PSIG 3/4„   o 1. f 1. C e 317,000    C.F.P.D.

7 ..2f) 20   ml.n. 17.5   Pst 3/4„   0 i f 1' c e 363,500   C.F.P.D.

7:35 30   min. i      17.5    PSI G      3/4"   o i f 1. c e 363,500    C.F.P.D.

I

SECOND   FLOW

8:05, 0   ml.n. 16    PSI -3/4„ r 1' f i c e 344,000   C.F.P.D.

8:15 10   ml.n .19.5    P IG      3/4„ r 1' f i c e 391   '000   C.F.P.D.

8:25 20   ml'n .       14"    of water     2" o r 1' f 1' c e 517'000   C.F.P.D.

8:35 30   min .12"    of water     2„ o r i f 1' c e 481,000   C.F.P.D.

8:45 40   ml'n .13"   of water     2„ o r 1' f 1' c e 504,235   C.F.P.D.

8:55 50   ml'n .       13''    of water     2„ o r 1' f 1' c e 504,235   C.F.P.D.

9:05 60   ml`n .14"   of water     2„ o r 1' f 1' c e 517,000    C.F.P.D.

Serial   No. Date  Bottle  Filled

GAS   BOTTLE

Date  to  be  Invoice

i{e::;:ji[:§t;h§r{::aio:d]::h;e;:u:i:e};in:o:s[;;i:;se;!i;i;I:;i;fts::i:i:tjii',:I:ijsi;toils;;:t!oi!jai[i;:!jn}:cecs:a!::n:;f:igo::;::ingi::;,:;:;I:ijcri:i;ait:!i:3e::;t;I;n}e;:si:fir;jg§o:{Zrd:¥:ag
ator  shall   be  invoiced   for   repairs  at   our  invoiced   price.

fn:]er::rgpes€[ Saujbjfmt:ftLc?°3¥rd;n#incqTa[tct°o:2izo_          COMPANI'S  NAME_.__. Brunson-Spines,   |nc.              _
\oice.     Any   expense   incur[cd   for   collection   will   be
.iJded   to  the  origiml  unoiint. Autho[ized   by. Tim   Wilson
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