CHARGE TO

WESTERN TESTING CO., Inc.

P.0

. Box 1599

WICHITA, KANSAS DATE

67201

Well Report No.

Unit No.
District
FOR CUSTOMER'S USE ONLY
Register No. Voucher No.

Terms Approved

Price Approved

Calculations Checked

Adjustments

Accounting Distribution

Your Order No. Owner Contractor Audited Final Approval
Well No. Farm County Sec. Twp. Range
Discount 1% Discount Allowed on This Invoice Invoice No.
$ If Paid by 20th of Following Month

IN REMITTING PLEASE GIVE OUR INVOICE NUMBER

SEND ALL REMITTANCES TO POST OFFICE BOX 1599, WICHITA, KANSAS 67201



i\ fut WESTERN TESTING CO., INC.
FORMATION TESTING

\ |3 4 ket 22673
A T e S Forma:ionQ??kZQh_ Blevation/ S §¥OCL g pay R

GREAT BEND, KANSAS
Distriaw Date / o 3 ' = ) % Customer Order No
COMPANY NAME B/m G'

ADDRESS

LEASE AND WEWCOUNTY% sTATE /S S s3] Tup D) Ree KE
Mail Inv. To____ 3 No. Copies chucstcd_w

w Address s
Mall Churts Th Mos-Cagpies Requestcd_%!

e Address
Formation Test No I OK Misrun Interval Tested Frnm/ 921 to. ]q ) 2 Total Depth H 7 D
Size Main Hole7_yLRat Hole_ ™ _ Conv Y BT._ ™™ Damaged__“~ Yes. —_ No Conv.—— BT Damaged__ ™ Yes_ "™ No
Top Packer Depth 12 9_’2' Ft. Size 5 Bottom Packer Depth e Ft. Size
Straddle ™™ Conv.__— — Damaged ™ Packer Depth Ft. Size_

Tool Sizﬁgb Tool Joint sze_a.;_E Anchor Length_%__Ft szdi@_Surface Choke sze.%_ln Bottom Choke sze___LjIn

RECORDERS  Depth 19 & 3 F..  Clock M e &, 0" s 220 =~ :
Top Makmﬁ/ Cap 3 }50 No . Og::}l: Vf Bottom MakJé‘d»z;V Capsls o No_L5 ¢ 2 O‘iuat:.ijz

e OniﬁndeI hon — —  Ifrsrde

Below Straddle: Depth == _ Rec. No Clock No. i Dept Ft. Rec. No.___— Clock No. Quasids
/7

Time Set Packer. ’fﬁs /4 M= '

Tool Open LE.P. FromL__M to. 6%301\/[ Hr._Z_Q_Min. From (B) 3 / 55 PSI. To (C) —Bi—(/_op's.l'

Tool.Closed LC.LP. FromD 90 M. 0 & OOy — 2O rin (D) 796 A0S PSI

Tool Open FEP. From £o : OO M. 106 S _i_Mm From (B)_ Y 2 %ki 1o Y 2 5] psi

Tool Closed F.C.LP. From_@g__% o /2 30‘2 = s ( & 225 Y7 p—PS1
Initial Hydrostatic Pressure (A)__l_PSCT € Final Hydrostanc Pressure (H)L@él Maximum TempL

BLOW. W—eouéu o L/ [/«e/z/m (4 7 UR:;:\BDN/‘ =£/7° W ?/7;.,4/

chm:,.mmi; /;-*/‘/O //—WW W M el }’J«z@wﬂ,dé/l)%/w/(/oa
Did Well Flow Yes___(/_No Recovery Total Ft 35 M MA 9271400/ :

Reversed Ouf_:_Yes__lﬁo Mud Typegﬂﬂ/h" Viscosity. 39 Weight 7, ? Water I.oss.LQl_Q_Q_cc. Chlorides ? oo
EXTRA EQUIPMENT: Type Circ. Subm Safety Joint Jars: Size ~ In. Make — Ser. No =

Dual PackerseZt? __ Did Packerf Hold? id Tool Plug?__«22z{) Where?

L7257 L p i A
DRILLING CONTRACTOR <+ /q Length Drill Pip ft. 1.D. Drill Pipe= ! n. Tool Joint Size_&? E=]n.
Length Weight Pij,;ft, ID. Weight Pipe_—— In. Tool Joint Size”__ In. Length Drill Collars /5 G & 1D Dall Collass it
Tool Joint Sized #-LFIn. Length DST. TS g

Rema.rk 3,-'0'0 . flf' g s - “h '—303 W //A

\

§.00rn
o T s Al el jpueye . Lt BB e off Mlom @ OFs £~ INIUEE SETTEN - g
lm daitrngy A “MMQ 2 a2 pen Hole Test \ / 5

- = > (7 \ $
2 A Sppn ~ W 2 _Zopl/ | swmdderer | s
ﬂ/““d ) 21 Aé:”T £7 ‘M/‘A =g e’ T / 7 Jars $
7 m ﬁ’ Selective Zone $
& . I - -
COMPANY TERMS f2\ Z2i0Z e gl Aoo /@’dué)/#)géz i ;
Western Testing Co., Inc., shall not be liable for damage of any kmd to the property or personnel Mistun $
of the one for whom a test is made or for any loss suffered or sustained directly or indirectly Besictiion $
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 at cost by the party for whom the test is made. Packer $
Circ. Sub.
All charges subject to 10% interest after 60 days from date of invoice. Any expense incurred for W .7/'”) e : 5 xo)
collection will be added to the original amount.
Tota $ o
Western Representativeé"zl 92;5 %—U
Mo g
Operator’s Time. Hrs.




WESTERN TESTING CO., INC.
Pressure Data

Date_ /[ -3/~ 7% Test Ticket No_ X 2 2°3
Recorder No J\s/ éﬁv‘ Capacity. 3/\5/ (&) Iaocation_[_g&é__. Fr.
Clock No. 9//),2, Elevatio Well Temperature. 97 °F
Point Pressure gii»l}:ag Cogll;:lied

A Initial Hydrostatic Mud a4 PS.L Open Tool LiSSA u

B First Initial Flow Pressure &4 PSI. First Flow Pressure S Mins 30 Mins.
C First Final Flow Pressure SO _PSI Initial Closed-in Pressure __AiO__Mins_z_Z _Mins.
D Initial Closed-in Pressure. _,‘ryﬁ yab) 6 P.S.I. Second Flow Pressure "ng Mins % Mins
E Second Initial Flow Pressure i)'/ _PS.I. Final Closed-in Pressure ¢$ Mins.. ‘5/‘,’2_, Mins
F Second Final Flow Pressure ‘6'/ _PS.I

G Final Closed-in Pressure éf? 7 _PS.L

H Final Hydrostatic Mud_ ?g / P.S.L

First Flow Pressure

Breakdown :___((L_lnc.

Breakdown:

PRESSURE BREAKDOWN
Initial Shut-In

nc.

Second Flow Pressure

Breakdown: nc.

Final Shut-In

Breakdown :_1&_111&

of 9 mins. and a of 3  mins. and a of 5 mins. and a of 3 _ mins. and a

final inc. of___O_Min. final inc. of 0 __Min. final inc. of_O__Min. final inc. of (0 Min.
l};:llxnst Press.- Mli,l(m)li;tl(tes Press. Mli)r?tixltl::s Press. M]i)r?linléctes Press.
p1_0 885 0 74) 0 _G) 0
pa2 5 <2 3 <7 5 L7 3 D7
pis_10 £ 37 6 Lo 10 <5 6 e
pa15 39 9 (% 15 A5 9 P
ps_ 20 _ 3G 12 3 20 YL 12 /20
p e 25 39 15 (/! 25 Stusddéoli5 43
p7__30 b ad) 18 /33 30 _S7 18 /52;
pg_ 39 21 ng 7 35 52, 21 L7?
podp . 24 VAZ2 49 =1, 24 _IN3
b0 4§ _° 27 208 15 S/ 27 Ty
pri_50 ¥ 2 30 228
P12 5/5 3 4\5 33 _gﬁ@
P13 a}) 3 65‘ 36 é._Z/_

P14 39 _REO
P15 /{2 7;'{ 42 _AELT
P16 4& 7(5 el
- 48 80 r
s 51/ 8 N
P19 54 20 I 5A\
j - Zg










Home Office: Wichita, Kansas 67201

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

Goripaay. BHG, THc. Lease & Well No_ Barron #1-31
Elevation 1380 Ground LevelFoxmau’on Layton ___Effective Pay - Fr. Ticket No.__z_éz}____
Date 1-31-78 s 31 Twp 31S Range 8E Conites Cowley Suare. Kansas
Test Approved by. Frank Morgan Western Representative. Sam McClune
Formation Test No. 1 . OK X Misrun - Interval Tested From 1922' to. 1970' Total Depth 1970°
Size Main Hole7 7/8Rat Hole_ — - _ Conv X B.T. _ Damaged__ Yes,},(éhv_No Conv._ ___BT.. __ Damaged_:..__Yes___No
Top Packer DeptL,_]t_g_.z_z__,_m __Ft. Sizev_.._s_v.._ E— Bottom Packer Depth. - Ft. Size
Straddle . = Conv...— __  BT._ Damaged ____ __Yes_ ___No Packer Depth_ _ Ft. Size
Tool Size 40D Tool Joint Size. 35LF  Anchor Length 48 _ Fe size. 470D s tie Choke Size 3% In. Bottom Choke size 314 14,
RECORDERS Depth_ 1963 Fe.  Clock No_6§,61,,, Depth 1966 Ft. Clock No 9102

Top Makejlis,ger_ Cap.____3,,]',5,q_ No 1564 ;J:\insge Bottom Make KUSter_ Cap 3150 No._ _1',5270&53::

Inside Inside
Below Straddle: Depth. =  Rec. No._ = Clock No.. — . _ Outside Depth. —  Ft. Rec. No.— __ Clock No.__~__ Outside
Time Set Packer__ 4:55A M
Tool Open LEP. From2:00 a0 9:30 n = me 30 ao From (B) _éi,,ia}}s.x. To () — %0 ps1.
Tool Closed LCLP. From?:30 M. 0 0100 v = g 39 Min (D) 20> PSI.
Tool Open E.F.P. From _ 6;QO_M to_éjas M - Hr. 45 ____Min. From (E)i_P.S.I. To (F) o1 ——PSI
Tool Closed E.CIP. From9343 M o /%30 M - Hr, 43 —__Min. (G) 287 PSL
Initial Hydrostatic Pressure (A)_W__9_8_,8_v_P.S.I. Final Hydrostatic Pressure (H)_ 9_8!'4_1’51 Maximum Temp. 97
INFORMATION

BLOw_ _ Weak on initial flow period. Very weak on final flow period. Flushed tool 25 minutes

~ into final flow period. Very weak through remainder of final flow period.

1 . .
Did Well Flow=_ Yes_ X No Recovery Total Fr.___ 35 drllllng mud.

Reversed Cut__— Yes__X No Mud Tyw_(llgm__ Viscosity 39 Weight 9.4  water Lossl@.‘ 00 .. Chlorides 800 ppm

EXTRA EQUIPMENT: Type Circ. Sub._ Pin Safety Joint = Jars: Size ~ In. Make = Ser. No._ . —

Dual Packer___ NO _ Did Packers Hold?_ _Y€S  Did Tool Plug?’_ NO _ Where? =~
DRILLING CONTRACTOR B & N #14 Length Drill Pipe?.L757 Fe. 1D. Drill Pipe_2+7 In. Tool Joint Size 5L 1a.

Length Weight Pipe_ = Ft. 1D. Weight Pipe_— In. Tool Joint Size_=__In. Length Drill Collars 130 F¢ ID. Drill Collars2+23 _In.

Tool Joint Size_ 3%IFiq. Length D.S.T. Tool___ 63 _Fe.
Remarks: Read recorder #1562




WESTERN TESTING CO., INC.
Pressure Data

Date Test Ticket No 22673
Recorder No 1562 Capacity 3150 Location__ 1966 Fe.
Clock No Elevation 1380 Ground Level “Well Temperstuge—.. 37 3§
Point Pressure giig::; Co'xlqugzx‘ated
A Initial Hydrostatic Mud 988 __PSL Open Tool 4:55A M
B First Initial Flow Pressure 25 __PSL First Flow Pressure 30 Mins__ 30-- Mins.
C First Final Flow Pressure 40 _ PSI Initial Closed-in Pressure 30 Mins__ 27 Mins.
D Initial Closed-in Pressure 205 PSI Second Flow Pressure 45 Mins_ 45 ____ Mins.
B Second ‘Taitial Wlow Pressaze. DL _PSI. Final Closed-in Pressure 45  Mins__ 42 Mins.
F Second Final Flow Pressure _ 1 _PSIL
G Final Closed-in Pressure. 287 _PSL
H Final Hydrostatic Mud 981 _PS.L
PRESSURE BREAKDOWN
First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In
Breakdown:__ 6 1Inc. Breakdown:_ 9 Inc. Breakdown:_ 9 Inc. Breakdown:___ 14 Tnc.
of O mins. and a of 3 mins. and a of 5 mins. and a of ____ 3mins. and a
final inc. of O Min. final inc. of_ O __ Min. final inc. of_ 0 Min. final inc. of O Min.
?:1(::11? Press. Ml’::lin?;s Press. Ml;x?lilltltes Press. Ml;r?tixxtlttzs Press.
p1_0 55 0 40 0 61 0 51
P25 42 3 47 5 49 3 57
pa 10 39 6 60 10 45 6 68
p4 15 39 9 69 15 45 9 86
ps_20 39 12 83 20 44 12 110
P 625 39 15 111 25 flushed tool 15 135
p 730 40 18 133 30 57 18 152
P8 21 163 35 52 21 179
P9 24 190 40 50 24 203
P10 27 205 45 51 27 221
P11 30 238
P12 33 256
ia 36 271
b1d 39 280
P15 42 287
P16
P17
P18.
P19
P20 . -




Well Report No.

Unit No.
District
FOR CUSTOMER'S USE ONLY
WESTERN TESTING CO., Inc. okt e YOUEheE. s
P. 0. Box 1599 ]
WICHITA, KANSAS DATE Terms Approved Price Approved
67201
Calculations Checked
=
§ Adjustments
<C
S
Accounting Distribution
Your Order No. Owner Contractor Audited Final Approval
Well No. Farm County Sec. Twp. Range
Discount Invoice No.

1% Discount Allowed on This Invoice
If Paid by 20th of Following Month

IN REMITTING PLEASE GIVE OUR INVOICE NUMBER

SEND ALL REMITTANCES TO POST OFFICE BOX 1599, WICHITA, KANSAS 67201



™ -~ .WESTERN TESTING CO., INC.
FORMATION TESTING

\ (5| 4 micker 22674

- 7 '&/ /20

P. 0. BOX 793 PHONE 793-7903 Fommm%ﬁr Vi B0 GL g e T "
GREAT BEND, KANSAS

COMPANY NAME

sttnc'__g%MLDatel_M__Customu Order No

57 ¢

ADDRESS.

LEASE AND WEW”U 91 COUNTY CJJ""% sTaTe /TS Sec g/ Twp's / Rge?E

Mail Inv. To No. Copies Requested 11
Z,o. Name / Address v ]
Mail Charts To__ Lo No. Copies Requested__éfsﬁv‘j/
Address
Formation Test No -2 OK Misru Interval Tested Frnn‘\‘? 2 S ‘7/ to_2 ’2 VO Total Depth 2% Q‘O
Size Main HoleL2 ““f Rar Hole_ —_ Conv = BT._~~ Damaged_____Yes_______ No Conv " BT —'Damaged "~ Yes__— No
Top Packer Depth 2 ’25 7, Ft. Size S Bottom Packer Depth = Ft. Size_ ™=
Straddle_ ~— Cog,r - B, Da.maged___Yes_____No ,Packer Depth v—" Fr Size . o 2
Tool szeLOL Tool Joint Size ¥ == *' v -*-'I‘ Anchor Lengthg_é_l"t sze___‘zp.,)_Sutface Choke szc&ln Bottom Choke sze__ﬁln.
RECORDERS D/%:}l 73 F..  Clock NoéL(’__é.d_ Depth 227 & B Clock No.Z/O Z
7 Inside : ¢ ! . . Jrrstde
Top Maké £/ Cap#g oo 5 o? 5 Bottom Malﬂ‘MJ Cap3) Jo No/ Sé 2 Outside
e — Insxde - e Inside
Below Straddle: Depth__i Rec. No.—_ Clock No._______ OQutside Depth._ Fr. Rec. No.._____ Clock No._—____ OQutside

Time Set Packer / ‘. 2‘5 P M= d /
Tool Open LEP. From/ L2 O . U0 M Hr_S O Min. From (B) /L / p.S/'I- To (C) _/_Juﬂ

M.

Tool Closed LCIP. From2 . 0 M. 024. 3 Oy He 2 ©  Min (D) / (¢ »si
Tool Open E.E.P. From M. to___ M Hr Min. From (E)._____ PSIL To (F) — PSI.
Tool Closed F.CIP. From — M Min. (G) = PSI

Initial Hydrostatic Pressure (A) éé? Final Hydrostanc Pressure (H) " ,7 1 I S; Maximum Temp. / 0’"0
INFURMATID
BLOW. U% U‘Mcxk /:"” /L8 nrinn M Zw/ @M u/.ea,/ / N

[0 <ec.,
Did Well Flow. Yes_y_No Recovery Total Ft :5' bm

D
Reversed OuL_LYesLNor A‘Mud TypeMViscosity .9 N Weight. ?’ 5 Water Loss. / '21 ? cc. Chlorides_ # OO
EXTRA EQUIPMENT: Type Citc. Sub M Safety Joint e Jars: Size___—— In. Make s Ser. No
Dual PackersZZtC)"  Did Packe Hold’_%iil')id Tool Plug? 2L ) Where? —
DRILLING CONTRACTOR 16‘3!/7/ / Length Drill Plpcz-_&ﬂ_ft 1.D. Drill Plpe_l_l__.ln Tool Joint Slzeﬁl
Length Weight Pi b ft. I.D. Weight Pipe__l_ln. Tool Joint Size In. Length Drill Collars 25 D.__ft. I.D. Drill Collars%ln.
Tool Joint Sized 2IF In. Length DST. Tool <11 4 '

Remarks
INVOICE SECTION
Open Hole Test _4/_/5&'
Straddle Test $
Jars $
Selective Zone $
COMPANY TERMS Seficy Joins s
Western Testing Co., Inc., shall not be liable for damage of any kind to the property or personnel Misrun $
of the one for whom a test is made or for any loss suffered or sustained directly or indirectly Bestuition $
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 at cost by the party for whom the test is made. Packer $
All charges subject to 10% interest after 60 days from date of invoice. Any expense incurred for e S $
collection will be added to the original amount. $—‘W
Total e L = 4

W0 Y
Western Representanvpzém 7 wl -~

Operator’s Time His.

Signature of Customey or his
Authorized Representative




WESTERN TESTING CO., INC.
Pressure Data

Dace. oL = /=7 Test Ticket No_ X G _2#‘
Recorder No 3088 Capacity Yoo Locatio 3 P
Clock No (o 7 o (;0 Elevatio < /ell Temperature. /' (2le) *F
Point Pressure giie:a; Cogigllﬁ.ed
A Initial Hydrostatic Mud /,/ 6/ £ PS.L Open Tool M
B First Initial Flow Pressure ‘// P.S1. First Flow Pressure ‘S.Q_Mins*_iQ_Mins.
C First Final Flow Pressure /[ ¢ — _PSI. Initial Closed-in Pressure _&_Mins LZSMins.
D Initial Closed-in Pressure / </ PS.L Second Flow Pressure i Mins T Mins.
E Second Initial Flow Pressure. ﬁ-@-—— inees PS.1. Final Closed-in Pressure — _ Mins - Mins
F Second Final Flow Pressure == PS.I

Final Closed-in Pressure. — PS.IL
H Final Hydrostatic Mud /73 P.S.1.

First Flow Pressure

Breakdown :_(p__lnc.

Initial Shut-In

Breakdown:

nc.

PRESSURE BREAKDOWN

Second Flow Pressure

Breakdown:

=" Ine,

Final Shut-In
Breakdown:_~—— TInc.

of S mins. and a of 3  mins. and a of 5 mins. and a of 3  mins. and a
foal fmc. of 0 in final inc. of O Min. final inc. of 0 Min. final inc. of_0  Min.
ﬁ?:lnst Press. MI;I(I)II.I!;;S Press. , M];r?lixltl::s Press. Mli’r?lixxtet:s Press.
¥i 0 </ 0 Y 0 0
P25 /7 3 e B 3
p3_10 2L 6 (\ 10 6 .
p4_15 : 12y 9 15 9
ps_20 - M/ 12 ‘ 20 12
pe 25 __ SEF/7 15 25 15
p7__30 & /v 18 30 18
ps_ &5 ' 2] / 35 21
PO A) . 24 ( 40 24
P10. 65 27 \ 45 27
P11 gb\ 30 K 50 30
P12 5 33 ) b5 33
P13 é 36 / €0 36
P14 39 ( 65 39
P1S 42 \ 7 70 42
P16_ 45 Vi ‘j/ 75 -
P17 a8 60 36
I 57 35 51
. S¢ 90 54
P20 R d _— o
6 60







Home Office: Wichita, Kansas 67201

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

Company_BMG, Tnc. Lease & Well No. Barron #1-31
Elevation 1380 Ground LevelFormaticd Cleveland Effective Pay. = Ft. Ticket No._ 22674
Date 2-1-78 Sec._ 31 Twp._ 318 Range. 8E  County__Cowley State._Kansas
Test Approved by Frank Morgan Western Representative_5am McClune
Formation Test No.___ 2 ___ OK._X Misrun__— Interval Tested From _2254" __ 2280 Total Dept}%__
Size Main Hole 7 7/ Hole___— _ Conv.. X B.T. — Damaged_ = _ Yes X Ne Conv._ = __B.T.= Damaged = -Yes ~ No
Top Packer Depth2254  Fe Size. 5" Bottom Packer Depth.  — Ft. Size_ =
Straddle—— = Convi-=__ BT = Damaged_ = Yes— _ No Packer Depth. = Ft. Sizee = .
Tool Size_4%50D __ Tool Joint Size3’LF___ Anchor Length 26 _ Fr. Size. 430D Surface Choke Size.3/%4 In. Bottom Choke Size. 3/% In.
RECORDERS Depth. 2273 Ft. Clock No._6866 Depth 2276 F..  Clock No 9102

Top Make_Kuster Cap.ftiQO No.. 3085 -Qi::ij: Bottom MakeKuster Cap.__ 3150 No. l562__;§::jf

Inside Inside
Below Straddle: Depth .=  Rec. No._ = Clock No._ =~ . _ Outside Depth . =  Fr.  Rec. No.—___ Clock No._T_ __ _ _Outside
Time Set Packer_ 1:28P M
Tool Open LEP. Froml:30 M 0 2:00 n = p 30 Min From B) . 41 psi 1o () 1% »ps1
Tool Closed LCIP. From 2330 M. o 3:00p -y 30 i (D) 14 PSIL
Tool Open FFP. From _— M. to___— M_ ~ Hr. T Min. From (E)_~—____ _PSI To (F)_— _ PSJI.
Tool Closed F.C.IP. From — M. to— M “ Hr. _ = ____ Min. (G) - P.S.I
Initial Hydrostatic Pressure (A)___J-!-is,fﬁ_P.S.I. Final Hydrostatic Pressure (H)_]t]ig‘_P.S.I. Maximum Temp.__ 100
INFORMATION

BLOw._ Very weak for 15 minutes. Flushed tool, very weak for 10 seconds.
Did Well Flow_=_Yes_X No  Recovery Total Fr. 3 ' drilling mud.
Reversed Cut__—=_Yes__X_No Mud Type_Chem _ Viscosity_:iB_Weightis_S__ Water Loss_12.8  cc. Chlorides_ 1,000 ppm
EXTRA EQUIPMENT: Type Circ. Sub._Pin _  Safety Joint_— Jars: Size_ = In. Make = Ser. No.__ =
Dual Packer_ _NO____ Did Packers Hold?_Yes Did Tool Plug?__ NO  Where? =
DRILLING CONTRACTORB & N Rig #14 Length Drill Pipe? 2089 Fr. ID. Drill Pipe_ 2. 7In. Tool Joint Size. 3%IF In.
Length Weight Pipe__—= Ft. LD. Weight Pipe_ = In. Tool Joint Size__— _ In. Length Drill Collars_ 150 Fr. ID. Drill Collars_ 2«25 In.

Tool Joine Size 3%IF In. Length D.S.T. Tool____ 41 _Fe.

Remarks:




WESTERN TESTING CO., INC.
Pressure Data

Date__.2-1-78 o Test Ticket No____ 22674
Recorder No 3085 Capacity 4500 Location 2273 Pr.
Clock No 6766 Elevation 1880 Ground Level Well Temperature__ 100 °F
Time Time
Point Pressure Given Computed
A Initial Hydrostatic Mud 1148 _PS.L Open Tool 1:28P M
B First Initial Flow Pressure 41 PSI  First Flow Pressure 30 Mins_ 30 =~ . Mins.
C First Final Flow Pressure 14 — ‘ PS:L Initial Closed-in Pressure 30 Mins 45 _Mins.
D Initial Closed-in Pressure 14 PS.I Second Flow Pressure - Mins____ — Mins.
E Second Initial Flow Pressure _PS.I, Final Closed-in Pressure - Mins.___ Mins
F Second Final Flow Pressure P.S.I.
G Final Closed-in Pressure_ P.S.L
H Final Hydrostatic Mud. 1113 PS.L
PRESSURE BREAKDOWN
First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In
Breakdown:__ 6 inc. Breakdown: 15 Inc. Breakdown:___—  Inc. Breakdown: = Inc.
of 5 _ mins. and a of 3  mins. and a of =  mins. and a of __—  mins. and a
final inc. of O Min. final inc. of 0 Min. final inc. of = Min. final inc. of = Min.
Point Point Point Point
Mins. Press. Minutes Press. Minutes Press. Minutes Press.
P1_0Q 41 0 14
i 17 3 14 ‘
T 14 6 14
PA_ 15 £]ushel? 9 14
PSs 20 29 12 14
P6 95 17 15 14
o 14 18 14
P8 21 14
P9 24 14
o10 27 14
Pli 30 14
iz 33 14
o 36 14
- 39 14
P15 42 14
P16, 45 14
P17
P18
P19
P20 P




