TN ' ,» WESTERN TESTING CO., INC.
FORMATION TESTING

\ i 4 S er 24310

P. 0. BOX 793 PHONE 793-7903 Bormation /d WP Blevasion. > Eff. Pay____ Ft.
GREAT BEND, KANSAS
District /4(4? «©s "q Date. ,7//0 / 7 é Customer Order No.

COMPANY NAME 2/} ¢ Q0,] /‘aﬁbpl/ﬂu . .
ADDRESS_c2 4 © Pccr Carirt, 226  (4Desl Loerg fos [ e hrze, 15" b 1301

4

LEASE AND WELL NO [ﬂ neles * COUNW_QaQa;f_STATF ko Secalda _Twp3u33 Ree Lo
Mail Inv. To 54 ”»m & No. Copies Requested /
Co. Name Address
Mail Charts To Sdame : No. Copies Requested_si
e Address
~ <~ - - -
Formation Test No . l OK v Misrun™ Interval Tested From 5 23 o S z©° Total Depth__\s _9_(2'

a9
Size Main Hole_uRat Hole_~ Conv BT- X Damagen;_Yes_‘g___No Conv.,ALBT Dam/aged_:YesA_No
Top Packer Depth 5' 2 Ft. Sizaé_[%_ Bottom Packer Depth '25 Ft. Qma/ﬂ 4/

Straddle Cony.iv==~_RT. = Damaged Yes__=—""No Packer Depth -"’—F: Size. 3
Tool Sizaiél_' 2:00- 7001 Joint Slze_z__' h F¥ Anchor Length_éLL_Ft sze;LA___Surface Choke sze_LIn Bottom Choke sze_é{_ln.
RECORDERS ~ Depth 5 94 Ft.  Clock No_g_ﬂ/lg; Depiti> L 7 F.. Clock No. Y 94 4
: /79 Inside Inside=
Top Make Kiz5#e/. Cap LdED No_sli.’“}.__emige—" Bottom Makek 225 el Cap 320D No LS ] Oueide
Inside Inside
Below Straddle: Depth™———  Rec. No._____ Clock No._~— Outside Depth™ Ft. Rec. No._——— C(lock No.———€utside
Time Set Packer__ /1 2% 2 M
Tool Open LEP. From %230 M. w0 S 66 M Hr__ 39 Min. From (B) ) 30 psitocy 2/ 30 o1
-3 2

Tool Closed I.C.LP. From $!®2) M. to 3 30 M_— Hr. 3£  Min. (D) { Zd 5 PSL

Tool Open FFP. From S' 30 M. 1w Hr. % & Min. From (E)___ < ’_;sg To (F). <7 Bl ps1
; m— o)

“Tool Closed F.C.I.P. From_(@.AO_M. to. ’7 L 0doM Hr»__é..Q*Mm. (G) =2 ;3 e a/7 PSI

Initial Hydrostatic Pressure (A)_é_é_f_gﬁ.g. Final Hydrostatic Pressure (H)_Q.é_é,l%% Maximum Temp._%’_é

INFORMATION
BLOW. S Pos e /)[A W Fhrowahput 7esr. (sas +o Surface S’
Dee &HCC[C(J Shee? / -
Did Well Flow.—— Yes__‘LNo Recovery Total Fr. RO lrillr'n e mues

cc. Chlorides "

a,
Reversed Out_’Z'_Yes_KNo Mud Type__&h_CJNiscosity 35 Weight £ ° 2 Water Loss

EXTRA EQUIPMENT: Type Circ. Sub Safety Joint Jars: Size”——  In. Make Ser. No
Dual Packers Je% __ Did Packers Hold?_F€S  Did Tool Plug? L1262  Wherer_——
DRILLING CONTRACTOR [L)A/te & E/f's*4 Length Drill Pipe__fe. LD. Drill Pipe_____In. Tool Joint Size_ ___TIn.
Length Weight Pipe ™ ft. LD. Weight Pipe_=—. Tool Joint SizeZ— In. Length Drill Collars_a_‘sj_ft. I.D. Drill Collarsg?__‘i'/ __Ja.

Tool Joint Sizetl2 H58n Length DST. Tool_ 5 ¢ &

Remark;_&ﬁﬁ ()Oe‘(ﬂ"'ej QI,.&DD,C;F.P'D, 64\5 At 6'@0
V74 - 9S00, 0L LD. /!AS V. /; r &) INVOICE SECTION

Open Hole Test $ S,S 5— oe

Straddle Test

Jars

Selective Zone
COMPANY TERMS 2
Safety Joint

Western Testing Co., Inc., shall not be liable for damage of any kind to the property or personnel Mishin
of the one for whom a test is made or for any loss suffered or sustained directly or indirectly

B B B B B B B B

G : : T s Evaluation
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/m% interest after 60 days from date of invoice. Any expense incurred for

llection will be added to the original ameunt. / $
collection wi dd 8 } / "7 /0 . 3 QD( )

—i

/ ) . _, \ &, /, P . ;
Test Approved( By "= £ - v W/ % Western Representative I‘\v/
~ Signature of Customer or
Authorized Represent: M‘NOpermors Time e




WESTERN TESTING CO., INC.
Pressure Data

Test Ticket No 22 3/ O

Date 7’ /0~ 74

tecorder No. (55 F Capacirty HAEO Loau‘onj HH F
Jock No. E£H ¢ _Elevation_ — Well Temperature 673/ .
Point Pressure gm; Cozigzxied

A Initial Hydrostatic Mud 250 _PSI Open Tool HI2E8 1w

B First Initial Flow Pressure __32C _PSIL First Flow Pressure 30 Mins. 2 Min
C First Final Flow Pressure d¢C __PSIL Initial Closed-in Pressure 39  Mios S5 _Min
D Initial Closed-in Pressure &5 PSIL Second Flow Pressure 30  Mins_ 39 __Min
E Second Initial Flow Pressure R PSI. Final Closed-in Pressure CO0  Mins. (5O Mir
F Second Final Flow Pressure 36 PS.IL

G Final Closed-in Pressure 217} __PSL

H Final Hydrosadc Mud Q4 (, PSL

First Flow Pressure

PRESSURE BREAKDOWN

Initial Shut-In

Second Flow Pressure

Final Shut-In

Breakdown :_2_4')_1 nc.

Breakdown: (& Inc. Breakdowa:. 1O tne. Bresbdonns . or.
gt O imins and of 3 mins. and a of 5 mins. and a of 3 _ mins. and a
final inc. of. 0 Min. final inc. o O Min. final inc. of 0 Min. final inc. of 0 Min.
;1‘:;1? Press. Mli,x?linxt‘ct:s Press. Mli,r?lixlzct:s Press. M!;r?lixr;zs Press.
P10 3¢& 0 3¢ 0 2R _0 20
P25 38 3 “#7 5 3& 3 G4-
p3_10 37 & So 10 6 136
p4l>d 3¢ o) 52 15 q 57
p 520 | 12 852 20 12 LT
P625 v 15 55 25 Y 15 (X2
p 7.30 bd¢c 18 55 30 gé’ 18 (A0
p 835 21 35 21 194
p 9.40 24 40 2 196
p10.45 27 \ 45 27 20 |
p11.20 30 55 50 30 _;CL
P1293 33 55 33 208
p1360 36 60 36~ _=20]
P14 39 65 19 ) _QO G\
P15 42 70 _49 a0
P16. 45 75 45 Al
P17 48 80 48 A3
P18 51 85 91 & lﬁ:
9 54 90 54 RS
20 57 57 2 CJ
TC - 4 60 60 &( 1

|



Phone 316 262-5861 A P. O. Box 1599
| 4

316 838-0601 ‘ WICHITA, KANSAS 67201
(3]
GAS FLOW REPORT N¢ 173
Date- *J // o / 7z é Ticket A 3 ,[,Q_Company», /?0« nec @I / C() S
Well Name and No IQ O.C‘// Cs’? J“» Dst No.._ <.9>,~W,-Interval Tested,&&,f 5;?0 ;

Comwiggdi%fi%smte_u_z@ nSAas Sec._%L,Ak,aTwp 338 Rg S o

Eime Time XL P.S\. ¢n P.S.I on I/on
Gauge Gauge Merla™Qrifice Pi Side Static ube Description of Flow -
Pre-Flow in Min. Well ter Test Tester ster
: P > g S— e
Too) _o©pPen H30 PREFLOW (Cas (o Sarfrec S pun.
Vo "ol
Yy QLM(@\

4:40] 1o | ¥ 11 Rie  [9o00 CELD. Gas
/7

ININES 1 ny o Y ’
54030 ! ST 7Y, 77
‘;5 AS )/ ] Y, —

Swol| 3p | ! 4 Q.0n0 C.ELD Cus
\Rﬂ’ Se + }L’Qtoﬂ’l S 0o-<SEGOND FLOW L. .. rpo. 7. /2

513, Uy et 19,560 CF L0 ws

3
[ §

g:ps| 35 | I 1 G006 CF PO (rsc
Mo | Y AN nd (0 u '
s | e | "4 AL '/
dol sv | Y oS Y Son CELDO (Qrs
55| 55 | 1 g A 7/

DO [ | ! . & 9,500 C.ELD. (Brs

|
}éd
3
;{
‘3
N
Q.
U

S
S
s
>N
ome
—4

GAS BOTTLE

Serial No Date Bottle Filled Date to be Invoiced o

Requisition and Provisions for high pressure stainless steel gas bottles. Western Testing Co., Inc. shall not be liable for damage
of any kind to property or personnel of the one whom gas bottle is filled or for any loss suffered or sustained directly or in-
directly through the use of these bottles. By signing of this ticket showing receipt of a gas testing bottle, the undersigned agrees
for himself and as agent for operator, to return this bottle to Western Testing Co., Inc. within thirty (30) days free of charge,
or be invoiced in the amount of $75.00 (total charge). Should valve or seal plug be missing or damaged beyond repair, oper-
ator shall be invoiced for repairs at our invoiced price.

All charges subject to 1% per month, equal to 12% COMPANY'S NAME_____ 3 g
interest per annum after 30 days from date of in-
voice. Any expense incurred for collection will be
added to the original amount. Authorized by . £

FORM WTC 9







INC. .
P. 0. Box 1599
Wichita, Kansas 67201

Company Range 0il1 Company, Inc. Lease & Well No_. Andes #2
Elevation = Formation____Admi re Effective P;y = Fr. Ticket No 24310 |
Date_7-10-76 Sec. 26  Twp_ 335  Range SE Couny__-Cowley Sparh Kans as
Test Approved by Gerald D. Honas Westaca, Repseseotative. Bill Baker
Formation Test No. 1 OK X Misrun = Interval Tested From 525" to. 590" Total Depdr__s_gL
Size Main Hole Z7/8Rat Hole = Conv._=_ BT_ X Damaged__= __Yes X __No Conv._X_BT_ = Damaged__=__Yes__ X _No
Top Packer Depth 520 Ft. Size 6 3/4 -‘_Bgrtom Packer Depth_ 525 Ft. Size. 0 3/4
Straddle = Conv. = BT. = Damaged = Yes. No Packer Depth &= Ft. Size -
Tool Size_ 5% 0D Tool Joint Size_ 4% FH  Anchor Length__65 _ Fr. Size. 5% 0D Surface Choke Size. 1/4 In. Bottom Choke Size.3/4 In.
RECORDERS Depth 544 Ft. Clock No__ 8476 Depth__ 547 F.  Clock No___ 4964

Top Make_ Kuster  cep_ 4200  no_ 1559  ems Bottom Make_ KUSterce 3200  no_ 1561  Gumde
Below Straddle: Depth. = Rec. No.___ = Clock No&,_:,oﬁigg Depth  _~—  Ft Rec. No.____ =  Clock NO__:.._40L3;3§
Time Set Packer 4:28 A
Tool Open LEP. From 4:30 Am. o 5:00AM_ -  ur. 30  Min. From (B) 36 PSL To (C) _36  psi
Tool Closed LCIP. From9:00AM. 0 5:30 Am. - g, 30 Min (D) 55 PSI
Tool Open EEP. From _9:30 AM. © 6:00 AM_ -  u, 30 Min. From (E)___38  PSI To (F) 36 PSL
Tool Closed ECIP. Fromb:00AM. 0 7:00 Am._ 1 g - Min. (G) 217 PSIL
Initial Hydrostatic Pressure (A)_ 290  PSI.  Final Hydrostatic Pressure (H)___ 246 psi1. Maximum Temp. 99

INFORMATION

BLOW Strong blow throughout test. Gas to Surface in 5 minutes. See attached sheet for
__gas measurements,
Did Well Flow.=_Yes X_No  Recovery Toral Fr__ 20" drilling mud.
Reversed Out_=__Yes_ X _No  Mud Type__chem _ Viscosity_ 35 Weight 9.2 Water Loss = cc. Chlorides -
EXTRA EQUIPMENT: Type Circ. Sub___ = Safety Joint_ = Jars: Size__ = In. Make - Ser. No___=
Dual Packer_ _ YeS__ Did Packers Hold>____YeS Did Tool Plug?_ NO  Where?_ -
DRILLING CONTRACTOR___ Yhite & Fllis #4 Length Drill Pipe?_ = Ft. I.D. Drill Pipe__= In. Tool Joint Size_ = In.
Length Weight Pipe__=_ Ft. LD. Weight Pipe__=_In. Tool Joint Size. = In. Length Drill Collars. 253 Fe. LD. Drill Collars. 2% In.

Tool Joint Size4%HI90 In. Length D.S.T. Tool___ 54 __F.

Remarks:




WESTERN TESTING CO., INC.
Pressure Data

it 7-10-76 Test Ticket No._24310
Recorder No 1559 Capacity 4200 Yocadon 544 Ft.
Clock No Fievation s Well Temperature 95 °F
Point Pressure gii\lrxcla; Co'xl;lixt)lllxet.ed
A Initial Hydrostatic Mud 250 P.S.I Open Tool 4:28 AwM
B First Initial Flow Pressure 36 P.S.L First Flow Pressure 30 Mins. 30 Mins.
C First Final Flow Pressure 36 _PSIL Initial Closed-in Pressure 30 Mins._ 30 Mins.
D Initial Closed-in Pressure 55 PSI Second Flow Pressure 30 Mins. 30 " Mins
E Second Initial Flow Pressure 38 __PSI Final Closed-in Pressure 60  Mins._ 60 Mins.
F Second Final Flow Pressure 36 _PSL
G Final Closed-in Pressure. 217 PSL
H Final Hydrostatic Mud 246 i
PRESSURE BREAKDOWN
First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In
Breakdown:—_ 6 Inc. Breakdown: 10 Inc. Breakdown: 6 Inc. Breakdown: 20 Inc.
of 9  mins snd s of 3 mins and 2 of 5 mins. snd a of 3 mins. and a
final inc. of O Min, finel ine. of 0 Min, final inc. of 0 Min. final inc. of 0 Min.
gi(:;:;t Press. M]i,x‘;lixxtlttas Press. M}i’r?lilxtl::s Press. Mli)x?tillll;ctes Press.
p1_0 36 0 36 0 38 0 36
p2_9 38 3 47 5 36 3 94
p3 10 37 6 50 10 36 6 136
pa_15 36 9 52 15 36 9 157
ps._ 20 36 12 52 20 36 12 171
P62 36 15 55 25 36 15 182
p7_30 36 18 55 30 36 18 190
P8 21 55 21 194
P9 24 55 24 196
P10 27 55 27 201
P11 30 ho 30 203
P12 33 205
P13 36 207
P14 39 209
P15 42 210
P16 45 211
P17 48 213
P18 51 214
P19 > el
P20 57 216
WIC - 4 60 217




INC. >
P. 0. Box 1599
Wichita, Kansas 67201

GAS FLOW REPORT

Date_7-10-76 Ticket 24310 ___Company__ _Range 0i1 Company, Inc. -
Well Name and No Andes #2 ___Dst No._- g ___Interval Tested -_5_25,,l_f 59_(£ B
County___Cowley State.Kansas Sec. 26 __Twp 33S Rg. OF o
Time Time P.SI on PSI on PSI on PSI on
pps, | M. | Wil Teser | Teser e | e e
Tool Open 4:30 - Gas to surface in 5 miRRE FLOW o -
4:40AM | 10 min.|%" choke et P81 B 1 9,000 C.F.P.D
4:45AM |15 min.|%" choke | | 1pss.a.p. | 9,000 C.F.P.D
4:50AM |20 min.|%" choke | 1P.S.1.6. 9,000 C.F.P.D. B
4:55AM |25 min.|%" choke | 1P.S.I.. | 9,000 C.F.P.D. ) )
5:00AM | 30 min.|%" choke TP Sl Bk 9,000 C.F.P.D
SECOND FLOW
_j_ ____T il il et
5:35 AM| 35 min.|%" choke | | 1pPs.IB. | 9,000 C.F.P.D.
5:40 AM| 40 min.|%" choke 1 P.S.1.6. | 9,000 C.F.P.D.
5:45 AM| 45 min.|%" choke 1 P.S.1.B. 9,000 C.F.P.D.
5:50 AM|50 min.|%" choke B PSS 1.0 4,500 C.F.P.D.
5:55 AM| 55 min.|%" choke .5 P.S.I1.G. 4,500 €.F.P.D.
6:00 AM| 60 min.|%" choke 5 P.5.1.5, 4,500 C.F.P.D.
1 D | 1 S
A11 gas|measurements were|taken with a 2" merga orifichng] te§ng_Ehrough a 1/4" choke.

Serial No & Date Bottle Filled_

7=

GAS BOTTLE
10-76

Date to be Invoiced

7-1 -176

Requisition and Provisions for high pressure stainless steel gas bottles. Western Testing Co., Inc. shall not be liable for damage
of any kind to property or personnel of the one whom gas bottle is filled or for any loss suffered or sustained directly or in-
directly through the use of these bottles. By signing of this ticket showing receipt of a gas testing bottle, the undersigned agrees
for himself and as agent for operator, to return this bottle to Western Testing Co., Inc. within thirty (30) days free of charge,
or be invoiced in the amount of $75.00 (total charge). Should valve or seal plug be missing or damaged beyond repair, oper-

ator shall be invoiced for repairs at our invoiced price.

All charges subject to 1% per raonth, equal to 12%
interest per annum after 30 days from date of in-
voice. Any expense incurred for collection will be
added to the original amount.

EADM _\TC &

COMPANY'S NAME

Authorized by

Range 0i1 Company, Inc.

Geral

d D. Honas




