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Home O£fice: Great Bend, Kansas 

P. 0. Box 793 GLads-tone 3-7903 Elev. 1169 1 K.B. 
company National Associated Petroleum Company Lease & Well No c. Ware #l Tkt. #2983 

Date 11-10-62 Sec.~>"'--- Twp.,-~3~1~_ Range 9E County Elk State Kansas 

Test Approved by _ _ _ _,D=a=vi-'-=·'-"d"-'A,=·-=Br=-=i=e=r~l=-ec..oy:,.._ _______ _ Western Representative Jack Toelkes 

Formation Test No, _----'l=-- O.K X Misru, ._ _____ Interval Tested From 1636 I to•-----=1=.:6:...6:::..0.::.._I ___ Total Depth $ 16601 

Size Main Hole 7 7/811 Rat Hole - Conv.~ B.T,__x_Damaged~ Yes_LNo 

Packer Depth 1631 Ft. Size 6 3/411 

Straddle__ Yes_L_No Conv,__ B.T. __ Damaged __ Yes __ No 

Packer Dept,~------J t, Si ze ____ _ 

5J;n O.D. ,.l.u F H 
Tool Size_~,::;,~----- Tool Jt. Size "1-Z • • Anchor Length ______ _ 24 ft. 

RECOR DERS Depth~---=16=..c../;!L.:O'----____ ft . Depth 16!r3 

Conv,_A J~.T.~ Damaged~ Yes_Jl_No. 

Packer Depth 1636 ft . Size 6 3/4.tt 

Size 5½" O.D. 

Ft. Clock No 41 
Top Make P.m.erada Cap. 3150# 

Inside 
Clock No 6861 

No. 1563 Bottom Make Western 3009J.l ~l Cap. No Outside 
Inside Inside 

Below Straddle: Dept,._ _________ Clock No. _____ Outside Dept Ft. Clock No Outside 
Inside Inside 

Top Make, ____ _ Cap ____ _ No _____ Outside Bottom Make Cap No Outside 

Time Set Packer ___ 2_:_4~0_A _____ ~M 

Tool Open I.F.P. From 2:42A M. to- ---~M .., Hr ______ Mi n. From (B,__ _________ P.S.I. To (C,__ ___ 1-_____ P.S.I. 

Tool Closed I.C.I.P. Frorn M. to M ____ Hr, _____ Min. (D) -----------=-N=oc..:ct_T=..;ak=e=n=--_,ps,1. 
Tool Open F.F.P. From 2:42A M. to J:42A M ---=l=------Hr. ___ Min From (E)_~ll ___ P.S.I. To (F,__ ______ 23-= ___ P.S.I. 

Tool Closed F.C.I.P. From 3::42A M to 4-:12:A M ___ ... __ Hr. 30 415 Min. (G) P.S.I. 

Initial Hydrostatic Pressurn (A) 874 ----~~----------P.S.I. Final Hydrostatic Pressure (H) ____________ 8_4l::.._ __ _r,S.I. 

SURFACE 

INFORMATION 

Size Choke 3/4 In. Max . Press. P.S.I. Time 

____ M, 

____ M, 

____ M, 

Description of Flow 

BLow _Vi_e_ry~_w_e_ak __ 3_l_Min_._s_., ______________ ___________ _ Bottom Choke Siz_3_ /_ 4_ in. 

Did Well Flow __ Yes~No. Recovery Total Ft,, ___ 2~5~------ _______ Oil _______ Gas, _______ _ 
_ ________________________ __J!r,.J:_:_1_Mud 

Reversed Out __ Yes_L No Mud Type,_Ch_em ___ Viscosity __ _,3"-7_,__ Weight, __ 9~•-'6'---- Maximum Temp, _______ 1_02_~_· _ 0 f 

EXTRA EQUIPMENT: Dual Packers,.. _ __,Y=-e=-S"'----- Safety Joint _____ No-"-_ Jars : Size, __ .c..No:..::__ Make_ ___ _ Ser. No _________ _ 

Type Circ. Sub Plug Did Tool Plug?_....:.N.c...o::.._ __ Where? __________ Did Packer Hold? ___ Y,_._e_s _____ _ 
Remarks 

Whelan l!rinterj 

43 1 Tool and anchor 
230 1. D.C. - 2.2511 I.D. 

1387'- 4½11 D. P. - 3.8" I.D. 



·-

WESTERN TESTING CO., INC. 
Pressure Data 

11-10-62 Dat.,_ _______________ _ Test Ticket No m 298.3 

Recorder No. --=J.::,::5....:6:..,Jec._ ___________________ Capacity 3150 Location 1640 ft. 

6861 Clock No. ______________ _ Elevation_ ____ l1 __ 6....:.9_,_K_._B....:•:__ __________ _ Well Temperature 102+ .f 

Point Pressure 

874 A Initial Hydrostatic M-ud ______________ .=..,'-" P.S.I. Opened Tool -8 Ftrst Initial Flow Pressure ---------------'--'--P.S.I. First Flow Pressure -C First Final Flow Pressure ________________ _ P.S.I. Initial Closed-in Pressure 

D Init ia l Closed-in Pressure ________________ _ Not Taken P.S. I. Second Flow Pressure 

ll E Second Initial Flow Pressure ________________ _,. . S. I. Final Closed-in Pressure 

23 F i:econd Final Flow Pres<;ure ______________ _ P.S.I. 

4J.5 '., Final Closed-in Pressure ________________ _... .S.I. 
841 H Final Hydroatatic Mud ________________ _ P.S.I. 

PRESSURE BREAKDOWN 

Point 
Mins. 

p 1 

p 2 

p 3 

p 4 

p 5 

p 6 

p 7 

p 8 

p 9 

PlO 

~l l 

Pl 

P13 

Pl-4 

P15 

P16 

P17 

P18 

P19 

P20 

firs.t Flow Press. 

Breakdown ,, _____ Inc. 

of ____ mins. and a 

final inc . of ____ , .. in. 

P,ess. 

Initial Shut-In 

Breakdown :, _____ lnc. 

of _____ mins. and a 

final inc . of, ____ _,,,in . 

Point 
Minutes Prass. 

Second Flow Pressure 

Breakdown· 11 Inc. 

of 2 mins . and a 

final inc. of l Min . 

Point 
Minutes Preas. 

0 11 
5 12 

10 12 
15 13 
20 15 
25 16 
30 17 
35 17 
40 19 
45 20 
5Q 21 
55 22 
60 23 
6J. 23 

"time Time 
Given Computed 

2:42 A M 2:b2 AM - Mins Mins. 

Mins Q Mins. 

60 Mins 61 Mins. 

.30 Mins .30 Mins . 

Final Shut-In 

Breakdown · 10 Inc. 

of 3 mine. and a 

final inc . of - Min. 

Point 
Minutes Press. 

0 23 
.3 89 
6 17.2 
9 232 

12 28~ 
lS .325 
18 32~ 
21 375 
24 393 
27 406 
30 415 





WESTERN TESTING CO., INC. 
FORMATION iESTING 

P. 0 . BOX 793 PHONE GL 3,7903 TICKET 2983 
GREAT BEND, KANSAS 

Customer Order No _________ _ 

COMPANY NAME 

Mail Inv. To'----------~·-"'4"-'0 ....... ".._[_S:.-.. _____________________________ _ No. Copies Requeste,u.... __ c_ __ _ 

Co. Name Address 

Formation Test No __ ~f __ O.K.~\-- Misru,~--- Interval Tested From _.__....,_.....,__.....'--___ to , ( L 1 
J 

Tota l Depth_..,_,..___~----
I ~I • . • Size Main Hole, _ __,_.___._.__...___ RM Hol e _______ Conv. ___ B.T._, __ Damaged ___ Yes-L-No Conv.____.__B.T, ___ Damaged ___ Yes ___ No. 

Packer Depth,_.,-...... _.-+ ___ Ft. Size--~ Packer Depth,_~-'-''----'"-"---Ft. Size,-..___.._.,__ 

Straddle ___ Yes ___ No Conv ___ ·_ B.T. ___ Damaged ___ y es __ No 

Packer Dept Ft. Si ze 

Tool Jt. Size Anchor Length Ft. Size 

RECORD ERS Ft. Clock No Depth Clock No. I 
t I :::,, 

Inside 
I Inside 

Cap. No. Qoteide Bottom No '- Outside 
Inside Inside 

Below Straddle: Dept!,_ _________ _ Clock No Outside Deplh Ft. Clock No Outside 

Top Make 
Inside - Inside 

No Outside Bottom Make Cap No Outside 

Time Set Packer 

Tool Open I.F.P. From 
. .., 

--~~M. to, ___ __ M _____ H, _____ Min. From (Bl,---~~-~~~f~t _ _,,.,,. P,S. L To (C), __________ P,S.I. 

Tool Closed LC.LP. From --'---Min. (D) ---------~------=----_...._o.,L._ ____ P,S.I. 

Tool Open F.F.P. From 
.,, ( 

___ Min From (E,..) _____ P,S.L To (Fl,----='--'-"------- - P.S.I. 
• Tool Closed F.C. I.P. Fro , _____ Hr, ______ Min. (G) ---------...L.~__..:........ _________ P.S.I. 

Initial Hydrostatic Pressure (A) C 7 / --------'~---------P,S.I. Final Hydrostatic Pressu re (H) .S.I. 

SURFACE 

INFORMATION 

Size Choke_~'--'1.___ln. Max. Press. P.S.L 

/ 

Time Description of Flow 

/ 
7 

BLOW ---'--~--1---~~-=--'-'-,...._---"----'---'-''-'\L..!.{....:,'-'i/,,_·_,_. ________________________ _ Bottom Choke Size-__ c___in. 

Did Well Flow _ __ Yes-3___No. ~ r- • Recovery Total Ft ____ ~-='-'2"------ _________ Oil 

Reversed Out ___ Yes__A__ No Mud Type~· __ __,_....,__ Viscosity __ -"--__,,_} ___ Weight ______ _ 

EXTRA EQUIPMENT: Dual Packer,.._.......,.~~~--

Type Circ. Sub _______ _,__ _____ _ 

COMPANY TERMS: 

Safety Joint--~----

Did Tool Plug? __ ,V~ l __ 
Jars: 

Western Testing Co., Inc., shall not be liable 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 collec-
tion will be added to the original amount. 

Temp. ___ ~__,.c...._..;: _"' _ ......... -,..-. -.;; .. -:--•F 
Ser. No, __________ _ 

INVOICE SECTION 

Open Hole Test $ 
Straddle Test $ 
Jars $ 
Safety Joint $ 
Total $ 

Test Approved By, __________________________ Western Representative --=---------,'----'--'---':....:..=--..:.......~-------
Signature of Customer or his 
Authorized Re~=ta.ti'.' 
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Home O fifice: Great Bend, Kansas Elev. 1169 1 K.B. 
P. 0. Box 793 GLadstone 3-7903 

Company __ =-.,Nc,::a:.=:t.,::i:..:o,::;n~a=l=--=As=.,s=o=c=i=a=t=-e=-d=--=Pe=-=t_,,,_ro_=..,,1=e'-"um==--'Co=-=m=pr;ccan==,y..__Lease & Wei I No. C. Ware #1 Tkt . l/2984 

Dat~e ~ll=-~12~-~6~2~-- Sec. __ 5/~ Twp. __ 3.._.l_ Range,_9-1-E=--- County_~E_]k ________ State Kansas 

Test Approved by ____ ,:::D-"'a,__,VJ.c:::.:..:d::,_A=-=.•---=Br=-=i=-e==-'r~le=.-,y ________ Western Representat ive __ ~J~a~c=k~T~o~e~D:k=~e_s __________ _ 

Formation Test No_~2~_ O.K. __ x~· _ Misru,~--- Interval Tested From 2338I to 235QI Total Depth 2350 f 
Size Main Hole 7 7/8 11 Rat Hole _______ Conv.~ B.T._A_Damaged~ Y'es_JL_No Conv.__x_B.T._~ Damaged~ Yes_x_No. 

Packer Depth 2331 Ft. Size-1L3f.4_11 Packer Depth 2338 Ft. Size 6 3/411 

Straddle __ Yes_x_No Conv ___ B.T. _ _ Damaged __ Yes __ No 

Packer Dept,~------~ ,. Size ____ _ 
5.lu O D Tool Size2 • • Tool Jt. Size __ 4~½ .... "_~F~•-H~•~- Anchor Length ___ l2~---~F•. Size ---~5~½~"- 0~•-D_•~-------

RECORDERS Depth,_ __ -'-'2""'3"--42'-=----- Ft. Clock No 

Top Make Amerada Cap. 3150# No 1563 
6861 

Inside 
ii 11ltle 

Inside 

Depth __ --==2'-"3=4'""5'--_ _,Ft. Clock No ___ =4l=------
Bottom Make Western Cap. 3000# No. 41 --""tMle 

Outside 
Inside 

Below Straddle: Dept,~--------- Clock No Outside Dept,~--------~ t. Clock No ______ Outslde 
Inside Inside 

Top Make ___ _ _ Cap. No Outside Bottom Make ____ _ Cap ___ __ No ____ _ O,utside 

Time Set Packer 3 : 32 p M 

Tool Open I.F.P. From 3 : J~P M. to 3:J8P M _____ Hr ]2 4 Min. From (B),__ - ----'12= __ _,P.S.I. To (("),__ ______ _ 

Tool Closed I.C.I.P. From 3 :,38P M . to !r,:08P M 706 ____ Hr. _ _ ~Min. (D) ------------ ----'-"-=---
Tool Open F.F.P. From !:f: :08P M. t o 2:08P M __ l_Hr. 27 19 P.S.I. To (F),_ ______ .__ 

Tool Closed F.C.I.P. From 5:08P M, to 5:J8P M ---~Hr. 30 Min. (G) ----------------~--

Init ial Hydrostatic Pressurn (A) 1248 ---==~- ------P.S.I. Fina l Hydrostat ic Pressure (H) ----------~~~-1184 

SURFACE 

INFORMATION 

Size Choke 3/4 In. Max. Press. P.S.I. Time 

_ _ _ _.M. 

___ _.M. 

___ _,M_ 

Description of Flow 

P.S.I. 

P.S.I. 

P.S.I. 

P.S.I. 

P.S.I. 

BLOW __ V,_e_r~y~_W_e_a.k __ -_=5_Mi_._Il_S--=-•------------------------------ Bottom Choke Size 3/4 in. 

Did Well Flow __ Yes_J(_No. Recovery Total Ft. _ _..,]..,5,,________ _ ______ Oil _______ Gas _______ Water 

-------------=l::........::,Qt~•__:Fr~e::..::e:.......:cOi,,,,,_· l=-- ----=l=--5:....'--=0i=· l=-...:Cu=-:::t_?.fu=d=--___ ______ __,Mud 

Reversed Out __ Yes_x__ No 37 Mud Type_~Ch~e~m~ _ Viscosity __ _.__ Weight" l0,3+ Maximum Temp 

EXTRA EQUIPMENT: Dual Packers--=lc..=ec::s::...._ ___ Safety Joint __ ~N--=o __ _ Jars: Size No Make 

Type Circ. Sub __ ~P~l=ug=->-------- Did Tool Plug?_N~o __ _ Where? 

Remarks 34 • Tool and anchor 

230 1 D. C. - 2.25n I.D. 
2086' 4½11 D. P. - 3.811 I.D. 

Flushed tool after 45 Mins. 
Weak blow 1 Minute 

Whelan Prlnterl 

Ser. No 

Did Packer Hold? 

108+ 

Yes 



.. 

WESTERN TESTING CO., INC. 
Pressure Data 

ll- 12- 62 Dat,~--------------- Test Ticket No 2984 

R~corder No. -=l=-5'--'6=--3"'--__________________ Capacity 3150# location 2342 

Clock No __ ~6~8~6~1~-------- El eva tionL __ .,,,l,::l::06::...9,.._t -'K==. ,_,,._,,,B"--'''---- ________ _ We ll Temperature 108+ 

Point Pressure 

1248 A Initia l Hydrostatic Mud _________ ,_ _ ____ _ P.S.I. 

12 B Ftrst Initial Flow Pressure ______________ _ P.S.I. 
]2 

C First Final Flow Pressure ___ _______ _____ _,. .S.I. 

706 D Initial Closed-in Pressure ________ ..,__ ______ _ 

19 E Second Initial Flow Pressure ______________ _ 

2 F Second Final Flow Pres,;ure --------=__._ _____ _ 

8 Final Closed-in Pressure -----------&-4-----

H Final Hydrostatic Mud ---------""""-t<--

79 
11$4 

P.S.I. 

P.S. I. 

P.S.I. 

P.S.I. 

P.S.I. 

Opened Tool 

Fi rst Flow Pressure 

Initial Closed-in Pressure 

Second Flow Pressure 

Final Closed-in Pressure 

PRESSURE BREAKDOWN 

First Flow Press. 

1 Breakdown: _____ lnc. 

of 4 -~'-- mins. and a 

final inc. of ____ J,.in. 

Point 
Mins. Press. 

p 1 0 12 
p 2 !± 12 
p 3 

p 4 

p 5 

p 6 

p 7 

p 8 

p 9 

Pl0 

Pl 1 

Pl 

P13 

Pl-4 

P15 

P16 

P17 

P18 

P19 

P20 

Initial Shut-In 

Breakdown ~· -~9 __ lnc. 

of 3 mins. and a 

final inc. of 1 Min . 

Point 
Minutes Press. 

__Q__ 12 
3 37 
6 85 
9 192 

_ _12-__ 333 
15 k./62 
18 562. 
21 634 

_ 24_ 681 
27. 7.06 

Second Flow Pressure 

Breakdown: 12 Inc . 

of s mins. and a 

final inc. of 2 Min. 

Point 
Minutes Pre&s. 

a 
5i 19 

10 19 
15 21 
20 21 
25 21 
30 21 
35 22 

49 22 
45 22 
50 27_ 
55 21. 
6o 27 
62 27.. 

'time Time 
Given Computed 

3:34 p M J:34 
4 Mins Ii-

30 Mins 2'1-
60 Mins 62 
30 Mins 29 

Final Shut-In 

Breakdown: 2 Inc. 

of 3 mins. and a 

final inc. of 2 Min. 

Point 
Minutes Press. 

a 27 
3 30 
6 38 
2 42 

12 47 
15 52 
18 57 
21 63 
24 68 
'Z1 74 
29 79 

Ft. 

'F 

p 

Mins. 

Mins. 

Mins. 

Mins. 
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WESTERN TESTING CO., INC. 
fORMATIO N TEStl NG 

P. 0 . BOX 793 PHONE GL 3•7903 TICKET 2984 
GREAT BEND, KANSAS i 

District .4 1, t I. ' ; T.s Date___,,...._Z_-~/-=-~?_,_ 2.,...=-. __ Customer Order No, _________ _ 

Sec.~...,_ __ Twp ; / Range~ - ---

No. Copies Requested_~-----
Co. Name 

Mail Charts fo, _________ ______ ~ ,,,.~A~Af~~-_C,~ ------------------------ No. Copies Requested _ _ -'=-----
Address 

ormation Test No, _ _ 7_,,.. __ O.K. ____ Misru• ~ --- Interval Tested From---~~- ~~------ Total Depth._~ ~..cc...-=- ---
ize Main Hol e _ _ /_/~')---''-- Rat Hole _______ Conv,_-__ B.T,_l( __ Damaged ___ y es _ _ _ No Conv,__.}_.B,T. ___ Da maged _ __ Yes_ X __ No. 

' I (, ."' ~ 1 Packer Depth • -> Ft. Size __ £.._( __ Packer Deptl, ~ - - ~----' t, Size,~-'---"-' -

SI radd le__::::_ Yes_.,_,__No Conv,__ B.T,_· __ Damaged ___ y e,_~_.:..No 

Packer Depth ________ Ft. Si ,c ____ ;__ 

ool Size,_-=:__:..=::.....::=--::::_ __ Tool Jt. Size, _ _ '.~/_J--__,,__,,_._, ___ Anchor Length ~J~.1~.,~· __ _,Ft. 
··J.,.... 

Size __ , 0 /) 

ECORDERS Clock No. ( ' , I:, / 
('. • < Inside \ 

No _ /--=:'-, ~t'--'-"'---'Outslde 

No, ______ . _ 
Inside 

Outside 
Inside 

No _____ Outside 

Depth~ __ J __ f_,i> __ Ft. Clock No. 

Bottom Make,~~:•·_· ~/_C,-"''-·- Cap. 

DepthL ___ _ _:::='.'~~=-- Ft. Clock 

Cap 

'-/ I 
{_ J Inside 

No. Outside} 
Inside 

No Outside 
Inside 

No Outside 

ool Open I.F.P. From •' r </ ! C 1 •~~---M,. _____ Hr--~~-Min. From (B-,__ ___ _______ P.S.I. To (C)1 _ _ ________ P.S.I. 

ool Closed I.C.I.P. -----~ ''·- - --; __ Min. (D) ____ _ _ _ __,,,__ ___ ,.. _______ _____ P.S.I. From p I ' ::t' ;; •---~--Hr,- ~ Min From (E), _ _ ,;_,,~~--P,S.I. To _(Fli----="-':..r._ ___ ___ P,S.I. 
' 6 ool Open F.F.P. From 

., 
·' M. to " i • 

~ -_____ Hr, __ . -~ 'in. (G) ....,., P.S.I. ft' •:"', 

ool Closed F.C.I.P. From M. 

nitial Hydrostatic Pressure (A), ______ ;___:::::_ _ _______ _.-,S,1. Final Hydrostatic Pressure (H) / P.S.I. 

'URFACE 

NFORMATION 

-Jr,,J Si ze Choke, ___ i~ __ ln . Max. Press. P.S.I. 

LOW 

rd Well Flow ___ Yes~ _ No . Recovery Tota l Ft __ ~/-,(~.'~ ______ _ 

Time 

--_,--'M , 

_ _ ,.___,M, 

_ _ _ _,M, 

Description of Flow 

I 

Bottom Choke Size 

I '1 .,- ,,. C < ... ,- I 
Mud Type~~'~';_~~/ _ Viscosity __ ~;,,..2_ 

I~ 
--------Mud 

t 
eversed Out __ -_ Yes _ _ ,._ No 

V '} XTRA EQUIPMENT: Dual Packers--_4', --"--'-'---- Safety Joint ______ _ 

pe Circ. Sub--~'-'-'-./---------

OMPANY TERMS: 

Jars: 

estern Testing Co., Inc., shall not be liable for damage of any kind to the property or personnel of the 
ne for whom a test is made or for any loss suffered or sustained directly or indirectly through the use 
f its equipment, or its statements or opinion concerning the re,;ults of any test. Tools lost or damaged 

the hole shall be paid for at cost by the party for whom the test is made. 
II charges subject to 6% interest after 60 days from date of invoice. Any expense incurred for collec-
on will be added to the original amount. 

Temp, _ __ _,.;......,,.,_.::c..._"t"'1.__ __ °F 

Ser. No, _______ _ _ _ _ 

INVOICE SECTION 

Open Hole Test $ 
Straddle Test $ 
Jars $ I 
Safety Joint $ ' 

I 
Total $ ,. .,,,. 

est Approved By __ ·"\_,-__________ _c.::::_ __ ::..::::..__o_;:_.__o__.,._ _ _ Western Representative --,------'---"-c':....:.-=--:..:.___:_ __ __,,,==-----
Signature of Customer or his 
Authorized Representative 
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Home Office: Great Bend, Kansas 
Elev. ll69 1 K. B. 

P. 0. Box 793 GLadstone 3-7903 

National Associated Petroleum Comp::imr C. Ware #1 Tkt. #2985 CompanY--------------------~-_.., ____ Lease & Well No ____________ _ _______ _ 

Date·_~l~l_-_],3~_-~6~2~-- Sec. __ 5 __ Twp,-~31~_ Range_~9=E~ County_-'E=lk.,,_.__ _ ______ State ___ =Kan==s~a=s~--------

Test Approved by _ ___ D_a_:vi_._d __ A~-~ Br~i_· e~r~].y _ _________ Western Representative __ ~J~a~c=k~T=o~e=Th=e--'s~----------

Formation Test No __ J _ _ O.K __ X __ Misrun ___ Interval Tested From 2 350 I to 2 366 
1 

Total Depth 2366 I 

Size Main Hole 7 7/81t Rat Hole ______ Conv.___:::_ B.T.__A_Darnaged __ - _ Yes_j(_No Conv,_x__B.T.~ Damaged~Yes_i__No. 

Packer Depth 2345 Ft. Size..Q__JA II Packer Depth 2350 Ft Size 6 3/41t 
Straddle __ Yes__x__No Conv. __ B.T. __ Damaged __ Yes __ No 

Packer Depth _ ______ Ft. Si ze ____ _ 

51.u OD Tool Size 2 • • Tool Jt. Size __ 4~½_11_F_._H_•~-- Anchor Length __ =l=6 ___ _,Ft. Size --- -"'--"'-----''--"-'c...=..--------
51.11 O.D. 2 

RECORDERS Depth~----------'-2~3~5~3.__ _ _.Ft. Clock No---'6=8=6=1~_ Depth~-~2~3~5~6~ __ Ft. Clock No il 
Inside 

Top Make Amerada Cap. 3150# No.-.,1=5,,__6,c..3.,____._o_,_e,1..,.&e Bottom Make yfestem Cap. 3000# u 'fflS!doe 
No. Outside 

Inside Inside 
Below Straddle: Dept,~--------- Clock No _____ Outside Depth __________ Ft. Clock No Outside 

Inside Inside 
Top Make _____ Cap. ____ _ No _____ Outside Bottom Make ____ _ Cap No Outside 

Time Set Packer _____ 12---'_:_0~3~A~ __ _,M 

14 Tool Open 1.F.P. From 12 :05A M. to 12 :10.i\i _____ Hr_~5 __ Min. From (B,_) _____ l4~ ___ P.S.I. To (Cl1------~-- P.S.I. 

810 Tool Closed I.C.I.P. From 12 :lOA M. to 12 :4QA M Hr. __ JQ__Min. (D) __________________ _ 

Tool Open F.F.P. From 12 :40A 

Tool Closed F.C.I.P. From l:40A 
38 M. to 1:40A M----'l,,,.___Hr. --~Min From (E), __ -"2,4"'=_P,S.I. To (Fl,-------~--

620 M. to 2.:lOA M - Hr, __ ~Min. (G) ---------------'----

1254 Initial Hydrostatic Pressure (A,_) ----~l2~_87~ ________ P.S.I. Final Hydrostatic Pressure (H) -------------'~~~-

SURFACE 

INFORMATION 

Size Choka~3~/~4~_1n. Max . Press. P.S.I. Time Description of Flow 

--~M. 

--~M. 

___ _.M, 

P.S.I. 

P.S.I. 

P.S.I. 

P.S.I. 

BLow __ Vi_e_ry-=---_w_e_ak __ 18 __ Mi_._n_s....c• ____________________________ _ Bottom Choke Si7e 3/4 in. 

Did Well Flow __ Yes_A__No. Recovery Total Ft.. 50 _______ Qi! _______ Gas. _______ Water 

____________ _,5;_0_1_H_e_a_vyJ<....«,'---s_al;_;_t..._y_mu--'-'-d wi_·t_h_ s_li_-~gh~t_s_c_u.m __ o_f_o_i_l ___________ __,M,,d 

Reversed Out __ Yes---X_ No Mud Typ-e _Ch~e_m __ Viscosity ___ li,l__ Weight_l~0~•~3~-- Maximum Temp _______ l!_0_8~2-1
_°F 

EXTRA EQUIPMENT: Dual Packer~s -=Y=e=s~'--- Safety Joint __ ~No~-- Jars: Size ___ N~o_ Make ____ _ Ser. No ________ _ 

Type Circ. Sub Plug Did Tool Plug? __ No __ _ Where? _________ Did Packer Hold?_--'Y=e..c..=s ______ _ 

Remarks 

Whelan • Printer$ 

36 1 Tool and anchor 
230 1. D. C. - 2.25n I.D. 

21161. 4½11 D.P. - 3.811 I.D. 



Date 

WESTERN TESTING CO., INC. 
Pressure Data 

11- 13- 62 
National Associated Petroleum Co. Test Ticket No 2285 

Recorder No. --~1~5~6=3~ __________ ______ _ .CapacitY---~ 3~ 1=-c5_.:,:Q#J.L_ _ _____ _ Location 2353 

Clock No ___ 6_8_6_1 ____ ____ _ Elevaticn ____ lJ.6_ -'-9-'_ K_._B_. _ _________ _ 

Point Pressure 

A Initial Hydrostat ic Mud 1287 - - - -------''------ - -'" ,S,1. 

B First lnl:ial Flow Pressure _ _ _ _ ____ l.4_:_ ______ ,P,S.I. 

C First F;nal Flow Pressure _________ J.h. _______ P.S.I. 

D Initia l Closed-in Pressure _______ ___;:8..:::1:c..O ______ ,P.S.I. 

E Second Initial Flow Pressure ________ 24_,_ ______ ,P,S.I. 

F 5,;cond Final Flow Pres,;ure ________ 3_8 _ _____ P.S.I. 

Final Closed-in Pressure _____ ___ 6_20 ___ ____ P,S.I. 

H Final Hydro•tatic Mud _______ __,,12= 5"-'4:x__ ____ _ p,S.I. 

Opened Tool 

First Flow Pressure 

Ini tial Closed-in Pressure 

Second Flow Pressure 

Final Closed-in Pressure 

PRESSURE BREAKDOWN 

First Flow Press. Initial Shut-In Second Flow Pressure 

1 Breakdown· _ ____ lnc. Breakdown: 10 Inc. Breakdown· 12 Inc. 

of 5 mins. and a of 3 mins. and a of 5, mins. and a 

Well Temperature 1001 
~me Time 

Given Computed 

12:05 A M 12:05 

5 5 
30 

ins 60 

30 Mins 30 

Final Shut-In 

Breakdown: 10 Inc. 

of 3 min&. and a 

Ft. 

of 

.AM 

Mins. 

Mins. 

Mins. 

Mins. 

final inc. of _ ___ ~Min . final inc. of Min . fi nal inc. of Min . final inc. of Min. 

Point Point Point Point 
Mins. Press. Minutes Press. Minutes Press. Minutes Press. 

p 1 0 J.A 0 lu Q 2k Q 38 

p 2 5 3 289 5 2JJ, 3 50 

p 3 6 613 10 2L. 6 68 

p 4 2 'l12 15 26 2 96, 

p 5 _ ___ ]2 253 20 2a 12 156 

p 6 15 7.7.5. 25 22 15 251 

p 7 18 7.86 30 31 l8 346 
p 8 21 796 35 31 21 457 
p 9 __ 21+.___ 802 LO 32 2L. 538 

PIO 2 808 !±5 2!± 27 5 8 7 

f' l 1 30 810 50 26 20 620 

Pl 55 37 

P13 60 38 

Pl 

PIS 

Pl6 

Pl7 

P18 

P19 

P20 



L 



WESTERN TESTING CO., INC. 
FORMATION TESTING 

P. 0 . BOX 793 PHONE GL 3-7903 TICKET 2985 
GREAT BEND, KANSAS 

COMPANY NAN.E 

Mail Inv. To, ___________ .'...'-'~=-------------------- ---------- --- No. Copies Requested--~-----' 
Co. Name Address 

No. Copi es Requested--"'------'1 
Address 

.• 
Formation Test NO--=-- O.K--~- Misru,~----

Size Main Hofe __ --''---- Rat Hole, _______ Co11v, ___ B.T, ___ Damaged ___ Yes ___ No Conv, ___ B,T, ___ Damaged ___ Yes ___ No, 

Packer Dept,~--~---~-Ft. Size_____ Packer Deptn __ _;:.._ ____ __J-t, Size----.........J 

Straddle _ _ _ Yes ___ No Conv, ___ B,T __ • __ Damaged ___ Yes__ . No 

Packer Dept! t. Si ze 

' Tool Size Tool Jt. Size Anchor Length Ft. Size 

.. 
RECORDE RS Dept! Ft. Clock No Depth 

I Inside ' ' Top Make No 0ufs1de Bottom Make 
Inside 

Below Straddle: Dept Clock No - Outside Deptl 
Inside 

Top Make Cap No Outside Bot:om Make 

Time Set Packer 

Tool Open 1.F.P. Frorn M. Hr Min. From (B) I 
to M 

Tool Closed I.C.I.P. From , 'M, to M r, _____ Min. (D) 

Tool Open F.F.P. From M. to Hr, _____ Min From (E). l 
J 

Tool Closed F.C.I.P. From M. to r, ______ Min. (G) 

Initial Hydrostatic Pressure (A) P.S.I. Fina! Hydrostatic Pressure (H) 

SURFACE Size Choke / , In. Max. Press. P.S.I. Time 

INFORMATION M. 
I I M. 

/ I M. 

BLOW 

Did Well Flow ___ Yes ___ No. Recovery 

Reversed Out ___ Yes __ '_ No Mud Type,~-----'-

EXTRA EQUIPMENT: Dual Packers__...;f~--'--

Type Circ. Sub-----'---~-------

Safety Joint_~_,__ ___ _ Jars: Size______ Make 

Did Tool Plug? _____ _ 

COMPANY TERMS: 

Western Testing Co., Inc., shall not be liable for damage of any kind to the prope.rty 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 collec• 
tion will be added to the original amount. 

Test Approved By, ___________________________ Western Representative 
Signature of Customer or his 

._ ________ Authorized Reore.<e.ntativ,a..-----------------

Ft. 
Inside 

Cap . No I Outsid 
Inside 

Ft. Clock No. Outside 
Inside 

Cap. No Outside 

.S. I. To (C) J .S.I. . ' P.S.I. 

P.S.I. To (F) P.S.I. 

P.S.I. 
3 .S.I. 

Description of Flow 

Bottom Choke Size ___ _, n, 

INVOICE SECTION 

Open Hole Test $ 
Straddle Test $ 
Jars $ 
Safety Joint $ 
Total $ 




