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P.   0.   BOX    1599                    PHONE   (316)   838-0601

WicHITA,    KANSAS    672iG1

`cOMPANy  NAMEfroL_

ADDRESS_J|±4"L_.

Elevation

WESTERN    TESTING    GD.,   lNE.
FDRMATIDN   TE§TINE     T|[:KET     N9                 255   '.

Formation± Hff . Pay=Ft.

DistricLAq++_S]+_~__.__Date_3J9__

LEASE ANI)  WELL NO.Sho±±t±C_±J
Mail   Invoice   To

Mail  Charts  To~

Formation   Test
Packer   Depth_

Co.    Name

5oo#-Interft.
Packer  Depth__3 a 2/4__ft.
Depth   of   Selective   Zone   Se

sineL;3'4    in.

tki-`J±*sTATEJ±\±±:Asiessec.2LTxp2±RgeJ€i
No.  Copies  Requested

Address

Address
No.  Copies  Requested_

to   Sol I  ____ft.     Total  DapthaeLEL_~              t.
Packer   Dept
Packer   Dept

Top  Recorder   Depth   (Inside)
Bottom  Recorder  Depth   (Outside)
Below  Straddle  Recorder  Depth

Drimng   contractor 11`hfrEiE

:ue:ghT=#=iMudT~ypfh8j4L-£al__v!scosity_
Wate£   Loss     15`Z

ChL:I £des             I qcx>                                                P.P.M.

ft.         Size

Recorder  Number
Recorder  Number
Recorder  Number

t.         Size

Drill  Collar Length__
Weight  Pipe  Lengt
Drill  Pipe  Leng
Test   Tool   Size

I.D.

i a.        Tool
J.                                            |n.

Joint  SizeJ2JZE=ELn.

Remarks:_

Tlme   set   packer(s)JO.loo         #:
Initial    Hydrostatic    Pressure
Initial    Flow    Period     .

Initial   Closed   In   Period

Final   Flow   Period    .
Final   Closed   ln   Period    .

A.M.
Time   Started   Off   Bottom                 _L                  P.M.

®.S.I.

M&inun  Te"peranEeAI_

..... Minutesri
Minutest

.... Minutes

.  .  . MiDutes

Final    Hydrostatic    Pressure     .

FCOMPAN¥   TERMS

¥ets£:rnonTeesfti:gwch°o.fa]nac.t::ta'!sn=d¥:£fb}:rfoarnyda]gsasggu£:I:gyoE]ns:s::i::apdri:#?::Pne5::faey]

ihof:iusgihostth:rug:m°afg:tdsienq:ipemh€onit:s°hfaifitsb:copt:tEe:ttsco°srt3?1:i°enp:°ttnyceffonfjnwgh:hmetrf:u::St°jfsamngde¥St.

All  charges   subject  to   12%   interest  after  60   days   from  date  of   invoice.   Any  expense  incurred
for  collection  will  be  added  to  the  original

Test   Approved   By
:.

his   authorized   representative

.S.I.   to    (F)

FIELD   INvtll[E

Open   Hole   Test
Mismn
Straddle   Test

Jars

I-.    i-'!-     ,I

Selective   Zone            S___. _

Safety   Joint                  S

Standby                           S

Evaluation                       S

Extra   packer                S_
Circ.   Sub.                         S

M ileage                             S

Extra  charts             S_

TOTAL                  S
-_--
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I

Elevation_  1220   Kel ly   Bush.   Formatio

6-26-78            .         22Date         V =iu_={J±              Sec.

Test  Approved  by

Formation   Test   No.

Packer   Dept

P.   0.   BOX   1599                    PHONE:   (316)   838-0601

wiBHITA,   KAN§A§   67zm

M1.SS1.SS1.PP1.

TwpL-nge
Gary   E.   Caruthers

Effective   Pay

Cowl ey

Western   Representative

Interval   Tested   fro

t.          Siz

Packer  Depth__£92|_ft.     Siz
Depth  of   Selective  Zone  SeL          -

Ft.       Ticket   No.

Kansas

Norman   Allen-Willi.am   Hager

Packer   Dept

Packer   Dept

--t.     Total  Dept
L=

t.         Size

Top  Recorder  Depth   (Ioside)

Bottom  Recorder  Depth   (Outside)

Below  Straddle   Recorder  Depth

Whi.te   &   Elli.s    Drlg.    (

Recorder  Number

Recorder  Number

Recorder  Number_=
Drilling    Contractor

Mud  Typ

Weight---
Chlorides

Jars:  Make_

Chemi.cal                                   33

9.7

1 , 900

Did   Well   Flow.?

Water    Los

Serial   Number

Reversed   Ou

Drill  Collar  Lengt

Weight  Pipe  Lengt

Drill  Pipe  Len

Test   Tool   Size

Anchor   Lengt

in.        Tool   Joint   siz

Surface   Choke   Size

Main   Hole   Siz

tool,   no   blow.

Ml'srun

in.        Bottom   Choke   Si

Came  out  wi.th   tool-di.d   not   take   shut-1.n.

d r 1' 1 1 l.ng   mud.

Recovered_                          ft.   o£

Recovered_            _ft.  of

Recovered                   Jt.  of

Recovered                   ___ft.   of

Remarks : M1'srun

Time    Set    Packer(s) 10 : 00

Initial    Hydrostatic    Pressure

.M.          Time   Started   Off   Botto

..     .        (A)

Initial   Closed   In   Period                                                    ..  Minute

Final   Flow   Period    .                                                                Minutes

Final   Closed   In   Period

Final    Hydrostatic    Pressure

Maximum   Temperature

.S.I.   to    (C)

.S.I.   to    (F)


