P. 0. BOX 1599

PHONE (316) 838-0601

1 WESTERN TESTING CO., INC.

WICHITA, KANSAS 67201

,,,,, ednes

COMPANY NAME___Lawnear . —

FORMATION TESTING .
Elevation. 7245 .8 Z &r. Formation__ 0. Eff. Pay——— Ft.
- _Date_ S ~-&-78 Customer Order No

ADDRESS._&/5 Fornlh, _ Fimancial.

Districtv‘ddﬁé&/ I

Contrn, — Dlichila, Mama . 47202

LEASE AND WELL NO.__ Boll # | couNTY_ %A, STATE_Marte . Scc /& Twp 3OS Rge l2E
Mail Invoice To. M_U —_— No. Copies Requested__ /
Co. Name Address
Mail Charts To. oy, - — No. Copies Requested__if__.__
Address
Formation Test No_. . & ..____lInterval Tested from /3 20 ft. to /880 ft. Total Depth 15 Fo ft.
Packer Depth. /S 70 ft Size S 2 in Packer Depth fr.  Size in
Packer Depth_ fe. Size —m————in Packer Depth_ fr.  Size in
Depth of Selective Zone Set
Top Recorder Depth (Inside) 1572 ft. Recorder Number_ /589 Cap. H20O
Bottom Recorder Depth (Outside) /576 ft. Recorder Number_J 55 & Cap. 4200
Below Straddle Recorder Depth ft. Recorder Number Cap
Drilling Contractor__ e FE Drill Collar Length 9 2. LD__ 2. in
Mud Type e ___Viscosity. J0 Weight Pipe Length 1. D in
Weight Qe Waer Loss 2.2 « Drill Pipe Length /4065 LD 2.7 in
Chlorides Jo0 PPM. Test Tool Size. 4% in. Tool Joint Size ' in.
Jars: Make Serial Number. Anchor Length 10 fr.  Size_ 4 -2’1 in
. 2
Did Well Flow? ———.— Reversed Out_Zd_/ Surface Choke Size in.  Bottom Choke Size & ____ in.
Main Hole Siz in, ’

i .ommw\m‘

Blow: Zoraie L g : /
o7 . Brpr BZ 5 277 —
Recovered_ /20 ___ft. oflmi%_w_i@%%m
Recovered. ft. of
Recovered . _ft. of — —
Recovered ft. of
Recovered ft. of
Remarks:
Time Set Packer(s) Z:0/ @ Time Started Of Botwtom. /0 0.8 @ Maximum Temperature 7/
Initial Hydrostatic Pressure .. ............. ... ... . . . .. ... ... ... (A) 7220 'UW P.S.I.
Initial Flow Period .........-.............. Minutes 30 (B) 104 mq PSI w© (C)_ {124 [ 52% PS.L
Initial Closed In Period  ....... ... . ... . Minutes. 3 0 (D) Fld 556 psi.
Final Flow Period ........ ... ... ... ... ... Minutes. 40 (BE)_ 4 2F 13 PSL w (F)__ 46 131 psi.
Final Closed In Period .......... .. ... .. .... Minutes. /) 0 (G)_\ZLL%E;JSI
Final Hydrostatic Pressure .. ............... .. .. . .. . ... (H)_ .S.I.
Pcompany TERMS FIELD INVOIGE
Western Testing Co., Inc. shall not be liable for damages of any kind to the property or personnel Open Hole Test $—H [Jitao—
of the one for whom a test is made or for any loss suffered or sustained directly or indirectly Misrun s
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 S
All charges subject to 129% i days from date of invoice. Any expense incurred Jars 5
for collection will be added té.th ount Selective Zone S
j,./l/ ’ % Safety Joint $
;o g
Test Approved By ¢ o {/ZM Y G Is;a?dbst z
Signature of Eubtomer or his ized representative valuation
ToM GHT Extra Packer $
Circ. Sub. $
) . . Mileage $
Western Representatlve___&ﬂ;m Extra Charts $
TOTAL s 415,00




Phone 316 262-5861 Al P. O. Box 1599
316 838-0601 1[4 WICHITA, KANSAS 67201

0
GAS FLOW REPORT N¢ 812

Date S =& =78 __Ticket. 2 Lé;n,.,,,_W‘Companyg_ﬁAAMVJW/ clore s
Well Name and No._ Befl # | Dst No_2 __Interval Tested . [ 70 = [5F0
County. ((% _State %/»nnm Sec.. /5 TWP J0.S Jg._l&L,f,__
Time Time PSIL on PS.I on PSI on PS.I. on
Gauge Gauge Merla Orifice Pitot Side Static U-Tube Description of Flow
Pre-Flow in Min. Well Tester Tester Tester Tester
PRE FLOW
\.7&’0/ gﬂm/ 7:048 A\ 7. M&tﬂw“_&m-k_

2005 110 --_j} _H*___i_@dz__ﬂ%«k&_____, |\ 317,00 C.FLE

2. 23 20 1725 R 363,500

2:%5 | J0 [2.5 363 500

Tol Pt ek 30 miank.
SECOND FLOW

05 | 0 b S i Claijicc 344,000 C. F PO
g:15 | 10 19.5 @z@,%@f 391,000

gas 20 (/S omin @ﬁ/ 1Y imchee\ 2/ adin. /2,000

g.35 Jo 12 A&/, 000
FiNE 40 13 .5'0‘/,.23.5'

1488 Jo /3 JOH 235
Qies | 6O 14 S/ 2, Q00

oot ehot o L00 srids.
GAS BOTTLE
Serial No Date Bottle Filled Date to be Invoiced

Requisition and Provisions for high pressure stainless steel gas bottles. Western Testing Co., Inc. shall not be liable for damage
of any kind to property or personnel of the one whom gas bottle is filled or for any loss suffered or sustained directly or in-
directly through the use of these bottles. By signing of this ticket showing receipt of a gas testing bottle, the undersigned agrees
for himself and as agent for operator, to return this bottle to Western Testing Co., Inc. within thirty (30) days free of charge,
or be invoiced in the amount of $75.00 (total charge). Should valve or seal plug be missing or damaged beyond repair, oper-

ator shall be invoiced for repairs at our invoiced price.

All charges subject to 1% per month, equal to 12% COMPANY'S NAME S
interest per annum after 30 days from date of in-
voice. Any expense incurred for collection will be
added to the original amount. Authorized by

FORM WTC 9



WESTERN TESTING CO., INC.

Pressure Data

Jate_ &5-K - 7€ Test Ticket No_ 2 /o

tecorder No. /6 5?/‘, ity. <200 Location—/sizsi. Fr.

Jock No. z Elevatio: 25 \ % Well Temperature ?/ °F
Time Time

*oint Pressure Given Computed

{. Initial Hydrostatic Mud ’7 / é P.S.I Open Tool 70 /. /Q M

3 First Initial Flow Pressure / (@) ? PS.I. First Flow Pressure Azo__—Mins—ﬁ—;Miﬂs-

> First Final Flow Pressure [ A 3 P.SL Initial Closed-in Pressure PO Mins. IO Mins.

) Initial Closed-in Pressure «63’5 P.S.I Second Flow Pressure _Q._QLMins___é_a,_-__Mins.

i Second Initial Flow PressurL__“&_L___P.S.l.

' Second Final Flow Pressure

/3)

y Final Closed-in Pressure

1 Final Hydrostatic Mud

S5 pss
VA7, PSL

First Flow Pressure

Breakdown :_Lg__lnc.

5

of 2 mins. and a

Final Closed-in Pressure

PRESSURE BREAKDOWN

Initial Shut-In
Breakdown :_0_____Inc.

of 3 mins. and a

Second Flow Pressure

Breakdown :_ZQZ.;Inc.
of 5 mins. and a

___@_Q___Mins;_@__()__Mins.

Final ShutIn

Breakdown :_g‘a__lnc.
of 3  mins. and a

final inc. of O Min, final inc. of 0 Min. final inc. of 0 Min. final inc. of 0 Min.
:1‘;:1? Press. Mli,l(l)lilltlttas Press. Mli’r?lixl:zs Press. Mli)r?;lxltlttas Press.
10 [0F 0 /22 0 T 0 /3/
2 5 _ 08 3 S3/ 5 /3¢ 3 9.2/
v3__10 7y 6 S 10 /32, 6 O937
g 15 V)i 9 &S0 15 /7Y 9 A
»s___ 20 /20 12 582, 20 3y 12 SYF
v6__25 LIRS 15 SE3 25 /3L 15 &/
» 730 /25 18 oYoe/ 30 /37 18 S&2
e 3% 21 S 35 /5 21 S&3
vg__ 40 24 rercH 40 / 3S 24 S ﬁfgz
10 ’ 27 §ES 45 /33 27 S&</
11 (50 30 S8s 50 /T2, 30 559
"2 Eﬁ 3B 55 /3 / 33 é ) g
13 510 36\ 60 /3 /- 36 g5 %
w ' 39/ 66 39 <5
1 44 75\ a2 SS 4
16, a5 s 45 555
17 i 18 & 48 555
5 P 51 5SS
19 K 0 54 ¥s55S
20 57\ g 5 . 88
wiC - 4 60 5SS




A ‘ )
P. 0. BOX 1599 PHONE (316) 838-0601
WICHITA, KANSAS 67201

-Spi . Bell #1
Company___ Brunson-Spines, Inc Lease & Well No 716
. Mississippi = =« -—-———-
Elevation___ 245 Ef ound ?%Ve . Fgufnsninn PP Effective Pay Ft.  Ticket No.
Date____s.._[,,s,/, 78 Sec 15 Twp. 39s Range. 12e County. Elk State. Kansas —

Tom Wright Tim Wilson

Test Approved by Western Representative

Formation Test No. 2 — Interval Tested from 1570’ __ft. to. 1580 ft.  Total Depth 1580° ft.

Packer Depth 1570 ft.  Size 5% in Packer Depth ~ fr.  Size__ in

Packer Depth. """~ fr.  Size in Packer Depth_  —_ fr.  Size. __ in

Depth of Selective Zone Set —_~ """

Top Recorder Depth (Inside) 1573' ft. Recorder Number. 1559 Cap 4200

Bottom Recorder Depth (Outside) 1576" ft Recorder Number. 1558 Cap 4200

Below Straddle Recorder Depth ~  _____— "~~~ ft. Recorder Number_____— Cap. —

Drilling Contractor. A1C0_#6 Drill Collar Length 22 L D 2 in

Mud Type chemical Viscosity. 50 Weight Pipe Length_ LD~ in

Weight 9.3 Water Loss N.C. cc Drill Pipe Length 1465 I. D 2.7 in

Chlorides__209 P.P.M. Test Tool Size W in.  Tool Joint Qin:}l/zI'F' in

Jars: Make Serial Number___ Anchor Length 10 ft.  Size b in

Did Well Flow?__ 3 S5 Reversed Qut no Surface Choke Size 3/4 in Bottom Choke 91%! 4 in
Main Hole Size 6 % in

Blow: Very strong. Gas to surface 2 minutes. Started flowing a mist of drilling mud in 15 minute

on final flow period. 45 minutes total. Gas flow report #812.

. -

Recovered. 120 ft. of water cut and gas cut drilling mud

Recovered ft. of.

Recovered ft. of

Recovered ft. of

Recovered ft. of

Remarks:

Time Set Packer(s) 7:01 ﬁ Time Started Off Bottom 10:05 -ﬁﬁ Maximum Temperature 91
Initial Hydrostatic Pressure .......................... . (A) 716 PS.I

Initial Flow Period .. ...... e, Minutes__ 39 (B) 109 PSL to (C) 125 PSI
Initial Closed In Period  .......... ......... Minutes 30 (D) 555 PS.I.

Final Flow Period .. ... ... S Minutes. g (E) 163 PSL to (F) 131 P.SI
Final Closed In Period .. .................... Minutes 60 (G) 555 PSL

Final Hydrostatic Pressure . ............ .. .. .. 0 (H) 716 P.S.I.




WESTERN TESTING CO., INC.
Pressure Data

: 216
Date. 5/8/178 Test Ticket No
1559 ) 4200 ) 1573
Recorder No. Capacity. Location o1
Clock No__—=~==" Elevation 945 Ground Level Well Temperaure
Time Time
Point Pressure Given Computed
A. Initial Hydrostatic Mud 716 P.S.L Open Tool 7:01 AWM
B First Initial Flow Pressure 109 P.SI. First Flow Pressure 30 Mins 30 M
C First Final Flow Pressure _ 125 PS.L Initial Closed-in Pressure 30 Mins 30 M
D Initial Closed-in Pressure 233 P.SI Second Flow Pressure 60 Mins___ 60 M
E Second Initial Flow Pressure_ 163 P.S.1. Final Closed-in Pressure 60  Mins. 60 M
F Second Final Flow Pressure 131 PS.I
. . 555
G Final Closed-in Pressure__ P.S.L
. . 716
Final Hydrostatic Mud. P.S.A.
PRESSURE BREAKDOWN
First Flow. Pressure Initial Shut-In Second Flow Pressure Final Shut-In
Breakdown :__.6—Inc. Breakdown :i_luc. Breakdown :Llnc. Breakdown :__._Z_O_Inc.
of 5 mins. and a of ? —___mins. and a of 5  mins. and a of_i» —__mins. and a
final inc. of O Min, final inc. of 0 Mia. final inc. of 0 _ Min. final inc. of 0 Min
Point Point Point Point
Mins. Press. Minutes Press. Minutes Press. Minutes Press.
P1 0 109 0 125 0 163 0 131
P2 5 105 3 531 5 136 3 - 521
p3_ 10 112 6 544 10 132 6 537
P4 15 119 9 550 15 134 9 544
PS5 20 120 12 552 20 134 12 548
pé6_ 25 125 15 553 25 134 15 551
P7 30 125 18 554 30 137 18 552
P8 21 554 35 136 21 553
P9 24 555 40 135 24 554
P10, 27 555 45 133 27 554
P11 30 555 50 132 30 554
P12 55 131 33 554
P13 60 131 36 554
Pld_ 39 554
P15 42 554
P16 45 555
P17 48 555
p1e 51 555
54 555
P19
57 555
P20 S
WwiC - 8 60 555



Home Office: Wichita, Kansas 67201
P. 0. Box 1599 (316) 838-0601
GAS FLOW REPORT

Date._ £5_8_78 Ticket 216 Company Brunson-Spines, Inc.

Well Name and No Bell #1 Dst No—_ % Interval Tested 1 2/0 - 1980°
County, ETk State Kansas Sec 15 Twp 30S Rg 12E

Time Time PSI on PSLon | PSL on PSI on
ProFiow | in M | Well Tom | T Mt | e Pescription of Flow
PRE FLOW

7:15 10 min.| 14 PSIG 3/4" orfifice 317,000 C.F.P.D

7:25 20 min.| 17.5 PSIG 3/4" orjifice 363,500 C.F.P.D

7:35 30 min.; 17.5 PSIG 3/4" onifice 363,500 C.F.P.D

SECOND FLOW
8:05 - 0 min.; 16 PSIG - 3/4" dgrifice 344,000 C.F.P.D.
8:15 10 minl. 19.5 PYIG 3/4" grifice 391,000 C.F.P.D.
8:25 20 minl. 14" of water 2" |orifice 517,000 C.F.P.D.
8:35 30 min. 12" of water 2" |orifice 481,000 C.F.P.D.
8:45 40 min. 13" of water 2" jorifice - 504,235 C.F.P.D.
8:55 50 minl. 13" of |water 2" |orifice 504,235 C.F.P.D.
9:05 60 min. 14" of |water 2" |orifice 517,000 C.F.P.D.
GAS BOTTLE

Serial No. - Date Bottle Filled - Date to be Invoiced______

Requisition and Provisions for high pressure stainless steel gas bottles. Western Testing Co., Inc. shall not be liable for damage
of any kind to property ‘or iersonnel of the one whom gas bottle is filled or for any loss suffered or sustained directly or in-
directly through the use of these bottles. By signing of this ticket showing receipt of a gas testing bottle, the undersigned agrees
for himself and as agent for operator, to return this bottle to Western Testing Co., Inc. within thirty (30) days free of charge,

or be invoiced in the amount of $75.00 (total charge). Should valve or seal plug be missing or damaged beyond repair, oper-
ator shall be invoiced for repairs at our invoiced price.

All charges subject to 1% per month, equal to 12% COMPANY'S NAME Brunson-Spines, Inc.
interest per annum after 30 days from date of in-
voice. Any expense incurred for collection will be . .
wdded to the original amount. Authorized by Tim Wilson









