R. R. Abderhalden

Lorton #5

Company. Lease & Well No

Elevation 1354 KE]']'Y Busmdnn Layton Effective Pay. = Ft. Ticket No.___]‘él'ﬂ‘__
Date 4/3/82  gec 23 qup 32Range. OB Counyy Cowley Seate.KANSAs

Test Approved by. J. M. Hanock Western Representiti:t; Allen Edgington

Formation Test No. ___ 1 Interval Tested from ZZSZJ to_ 2265 fe Total Depth_ 2265 ft.
Packer Depth 2247 4 Size_ 6 3/4 4 Packer Depth fr. Size in

Packer Depth 2252 4 Size. 6 3/ aqn Packer Depth_ ft.  Size = in

Depth of Selective Zone Set .

Top Recorder Depth (Inside) 2258 & Recorder Number__ 2006 Cap_3950

Bottom Recorder Depth (Outside) 2261 ft. Recorder Number 3394 cap 4200

Below Straddle Recorder Depth ft. Recorder Number. - Cap. -

Drilling Contracor_ Ra R. A, Drlg. Rig #1 Drill Collar Length 364 L. D 2% __in,

Mud Type_ Chemical Viscosity___ 44 Weight Pipe Length = LD~ __in.
Weight 9.6 Water Loss. 9.6 « Drill Pipe Length 1886 L. D 3.8 in
Chlorides 1,200 __PPM. Test Tool Length 20  fr. Tool Size &%  in.

Jars: Make___ = Serial Number_ = Anchor Length_ 13 _fr Size W5 i

Did Well Flow? NO _ Reversed Out No Surface Choke Size. 3/&4 _ in.  Bottom Choke Size. 3/4  in.

Main Hole Size 7 7/8

Tool Joint Size. WzXH  in,

_in

Blow: Strong diminishing in twenty-five minutes on initial flow period. Fair for ten
minutes on final flow period. |
Recovered 3%0 ft. of drllllng mud
Recovered __ft. of
Recovered_ _ft. of
Recovered __ft. of
Recovered ft. of
Remarks:
Fluid leaking by packer seat.
MISRUN
Time Set Packer(s) 11:00 3§1= Time Started Off Bottom 2:00 ?M‘ Maximum Temperature 97’
Initial Hydrostatic Pressure ...t (A) 1145 _PS.IL
Initial Flow Period . ... . ... ......... Minutes (B)-~—~ PSI to (C)——= PSI
Initial Closed In Period . Minutes. (D)__—— PS.I
Final Flow Period .. .. ... ........ Minutes_ (E)__—— PSI to (F)__—— PS.I
Final Closed In Period . . ........ . Minutes_ (G)_—— __PSI
Final Hydrostatic Pressure . ..............oeeoonnuomnnma e oe: (H) 1145 P.S.I.

wT(



TKI 7" /3/41




WESTERN TESTING CO., ING. _ Qﬁ

FORMATION TESTING -
Ticker N¢ 13141

P. 0. BOX 1599 PHONE (316) 262-5861 Elevation / 5 5 ry kB Formation_é_ﬁ:m‘L Eff. Pay Ft.

WICHITA, KANSAS 67201 i
Districr_& T Date 4- 3 -82 Customer Order No.

comeany nave KR, Rlel@rh i lden
ADDRESS_s— LaA RDAgs Ceuter Wik, +# A/S LZZnn-

LEASE AND WELL No L. arTonr) 5  coonry COWLEY AT S e 2 izt b

Mail Invoice To S Ane No. Copies Requested___ /
Co. Name Address =
Mail Charts To Srme No. Copies Requested (2
Address
Formation Test No_ Interval Tested fro to—gz—hi_ft. Total Depth___z.z4é-5——ft
Packer Depth 0=t Size. in. Packer Depth -~ ft Size
Packer Depth___ﬁ'_u Siz i Packer Depth o fr.  Size in

Depth of Selective Zone Set

Top Recorder Depth (Inside) o< 2 Recorder Numberﬂ}ﬁ m
Bottom Recorder Depth (Outside) Recorder Number.

Below Straddle Recorder Depth ke Recorder Number

Drilling Contractor Reﬂ" &—ll , 2 Drill Collar Leugth_,z_Q‘,l

Mud Type_(Madean _ Viscosity__ L F Weight Pipe Lengt
WeighL_,A__@_—Waier Loss ?‘ 6 _CC Drill Pipe kﬂm
Chlorides_ /2 00 ppM. Test Tool Length___ =& g
Jars: Make _— Serial Number. Anchor Len,

Did Well Flow?AMQ,_ﬁ_ Reversed Out_ N - Surface Choke Siz =
Main Hole Size. 7 7K in

i') 25 st It AL i(—Qo,uJ O_QAM-X
M

Recovered ft of =
Recovered ft. of -
Recovered ft. of S
Recovered ft. of 5 & AFNH

: AM. AM. .%o
Time On Location 5 oo Bt Time Pick Up Tool 9 : 3 o B Time Off Location__ g/ 1S~ P.M.
AM. ﬁ &
Time Set Packer(s) / / 00 R Time Started Off Bottom_.____g é // Maximum Temperature 9$

Initial Hydrostatic Pressure ... . . i i S M__I_LS_S

Initial Flow Period ...... e S Minutes___ (B) Yo PSl w (C) ’§/ 70- 551
Initial Closed In Period . .. . . . . . Minumsm.__%(n)_i&&'._?.s.l.

Fical Flow Pesisd . . . e Minutes F ) 270 __Psi w (F) ’7’70,

Final Closed In Period .... ... . . e Minutes ;5 (G) ; 5 0 ;
Findl- Hydrostatic Pressuke. .. =i . .0 mor vrton i e e sue, (& _M
3
——
COMPANY TERMS

Western Testing Co., Inc. shall not be liable for damages of any kind to the property ox‘%}*rsonnek'
of the one for whom a test is made or for any loss suffered or sustained directly or ifdirectly
through the use of its equipment, of its statements or opinion concerning the results of any test. i o PP ¢ $ %
Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. S e g e

All charges subject to 129 interest after GO days from date of invoice. Any expense incurred Jas - - $
for collection will be added to the original amount. Selective Zone =™ $____

L4 Safety Joint A
z f “AStandb: e
£ Q 7)7 %/M‘—‘/é 5 Y $

Evaluation

Test Approved By_
tgmature of -Customer or his authorized resenmuve

Extra Packer T e N,
Circ. Sub. 3_.M
. L
% Fluid Sampler T et
Extra Charts 3=

Insurance $
TOTAL 32_3_.-3—7 é



