
ARROW TESTING COMPANY 
P. O. BOX 1051 GREAT BEND, KANSAS 6'7530 

DRILL-STEM TEST DATA 

Well Name 
l) '2 '::--e-r::::: 

Test No. 1 -- - - ----- -- - -
Well Number Ill Zone Tested Sand 

Company J. A. Allison Date 7-11-90 

Comp. Rep. w. H M~~+-7 
Tester Don Fabricius 

Contractor Allen DrillinS? Ticket No. 2836 

Location 23-32-2 Elevation 

Recorder No. _3_0_8_8 ___ Clock Range _~l=--=2=----_ Recorder No.~4~3~7~7 ___ Clock Range _ __._J-L-2-

Depth ____ 3_1_7_2 ___________ Depth, _________ _,_,____,.,,.__ ____ _ 

Initial Hydro Mud Press. ______ 16_2_3 __ lnitial1 Hydro Mud Press. _ _ __,l._,6,_,,2,__,_7 ____ _ 

Initial Shut-in Press. 211 Initial Shut-in Press. ____ =2-=-1-=-1 _____ _ 

Initial Flow Press. 23-23 Initial Flow Press. _____ -=2-=3_- =-2-=-3 ___ _ _ 

Final Flow Press. 23- 23 Final Flow Press. _____ =2=3-__,2=3"------

Final Shut-in Press. 483 Final Shut-in Press. _____ 4:..__:8=--=l=--------

Final Hydro Mud Press. 1623 Final Hydro Mud Press. ___ =l--=--6=2..:....7 ____ _ 

Temperature Tool Open Before I. S. I. ------"--30~ ____ Mins. 

Mud Weight __ 9_·_4 ____ Viscosity __ 4_4 ___ lnitial Shut-in 45 Mins. 

Fluid Loss 11 Flow Period 90 Mins. 

Interval Tested 3l58-80 Final Shut-in 90 Mins. ---------------- ---------------

Top Packer Dept:, _________ 3_l_5_3 __ Surface Choke Size ____ ~l~'-' _____ _ 

Bottom Packer Depth 3158 Bottom Choke Size ____ --=3._/4..,_'_' ____ _ 

Total Depth ___________ 3_1_8_0 __ Main Hole Size _____ _,__7__.._Z~L8~----

Drill Pipe Size 4½ X H Wt. 16 • 60 Rubber Size ______ ---=6'---=3~/~4 ____ _ 

Drill Collar I. D. ____ Ft. Run ________________________ _ 

Recovery-Total Feet ______ _ 

Recovered l65 Feet Of __ G_a_s_i_n_.__p_i._p_e ____________________ _ 

Recovered _____ Feet Of __ f_i_n_a_l_s_h_u_t_i_n_ l_e_a_k_e_d _________________ _ 

Recovered ___ 1_5 __ Feet Of mud with scum of oil and good show of free oil on top of 

Recovered Feet Of ____ t_o_o_l ______________________ _ 

Remarks 

Very weak blow dead in 25 min first open 

Second open weak blow thru test 

THIS ORDER MUST BE SIGNED BEFORE WORK IS COMMENCED. CONDITIONS: It la expreuly underotood and agreed that the above 
described work flhall be done und «> r the exclusive control, direction and auperv1alon of th '! owner or contractor . As a part of the con1tderatlon for this agree~ 
ment, It I• expr .. •ly und c-rs tood nnd agreed that Arraw Teatlng Compa.ny aha.II not be responsible for damages or loe• .. of any kind whatsoever occasioned by 
or Incident to the uae o r the above described Tool.a, whether run or operated by customer, or by anyone employed directly or lndlreet.ly by Arrow Teotlng Com­
pany , no r whe ther resulting from th t> acts or omissions ot Arrow TeaUng Company, 01· any of tt111 agent■, aervant.a or employee• In any way connected with or 
related to the uae of such Tool1. 

It la expressly understood and a~rf'e<l that Arrow Teattng Compe,.ny, shall not be bound by any agreement, not beNln contained, and no agent or represent&• 
live connecttd with or employed by Arrow Testing Company ha.a authority to a ltcr or extend the terms of this agreement. I ha.ve read and understand th t" 
t erms of this acreement and represent that I am authorized to sign the same as agent of customer. 

By __________________ _ 
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