. A WESTERN TESTING CO., INC.
FORMATION TESTING

\ ¢ 4 nexer 25054

Y n /"\ e v
St BT FHOHE To5-0803 Formation{_ OV ¢ [ /élg/{ng;%u@a{a Eff. Pay________ Ft.
GREAT BEND, KANSAS =
District ﬁ VG 28 +a’ Date. g o T é Customer Order No

COMPANY NA 9
) : R ()
ADDRES ‘ J \ X ! CAA X
LEASE AND WELL NO MM il COUNTY%STATEM cc27_Twp A
Mail Inv. To No. Copies Requested /
Co. Name Address
-
Mail Charts To. No. Copies Requested_*b__
& Address
—_ — — — :
Formation Test No / OK >( Misrun_* Interval Tested Fromj&m__sllL—Total Depth_&lb_
Size Main Hole%at Hole_— Conv By = DamagedLYes_LNo Conv.—= B.T)( Damaged_YesLNo
Top Packer Depth 77 Ft. Siz Bottom Packer Depth 6/2 2 F:. Qizeé / 4/

Straddle Conv._ ™ BT._ — Damaged __~—_ Yes " No Packer Depth

Ft.
Tool Sizg_‘iw Tool Joint SIZM Anchor LengtthFt. SleSurface Choke Slze_iJn Bottom Choke sze_,iln

RECORDERS Dept D Ft. Clock Noégé% Depth 6’ OF Ft. Clock No @:‘5’4 .
Top Make Cap4§a &) ag 06 sside Bottom MakMCap qy OD No p? éOJ Outside

Insxde Inside
Below Straddle: Depth___ Rec. No.— Clock No._____Outside Depth. - Fe. -“Rec. No.._—__ Clock No-—_..—_Qutside

Time Set Packer. / 459 M q
Tool Open LEP. From_LiM k7S 6 — T (B) T - / PSI To (C) - / 7 "SI

Tool Closed LC.IP. Fro _,,,Q 45 Hr S 2 Min (D) SIL
Tool Open F.EP. From__‘i%,m )% b B R VTR S (E),ﬁ&%l. To ). 2 2 LY  »s1
Tool Closed ECIP. From 313 & m‘/ / -, L C i, (G) 7_55;203 P

~Final H,ydrostanc Pressure (H)M.(Q Maximum Temp

Initial Hydrostatic Pressure (A) o

Did Well Flowlves::‘_No Recovery Total Ft&@%_@%w

Reversed Ou:_Yes_)_(_No Mud Typ Viscosity Weighﬂ_Water Loss. .’/Q cc. Chlorides ,/ ? 0 0
EXTRA EQUIPMENT: Type Circ. Sub = Safety Joint__ ™ Jars: Size  =m——In. Make =" Ser. No._ "

Dual Packets_}&_Dxd Packers Hold’%AK—Dld Tool Plug’_A__-/__Where7 —_

DRILLING conTRAcToR /Y E o 2/ Length Drill PipemdS 2ok, LD. Drill Pipe. S In. Tool Joint $ineZ 2240/
Length Weight Plpe—ft I.D. Weight Pxpe:ln Tool Joint Size. ™= In. Length Drill Collarsé.@ft I.D. Drill CollarsMn
Tool Joint Size . Length D.S.T. Tool t.

~

Remark
\AAAL LS A QAMO NESE =27 /) INVOICE SECTION i
B 3 Open Hole Test $_3ﬂ__
Straddle Test $_6-
Jars $ = o o o
Selective Zone BRI
COMPANY TERMS Satety Joint $
Western Testing Co., Inc., shall not be liable for damage of any kind to the property or personnel Misran $
of the one for who'm a test is made‘or for any loss suI.Te.red or sust:?ined directly or indirectly Srdiain $
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. P?,cker $
All charges subject to 10%1‘merest after 60 days from date of invoice. Any expense incurred for el $
collection will be added | ato thé original amount. e $

Test Approved B‘;r;/ 3 AL /cy k \ '< L.%tgs Representatxvucwmm

Signature ‘of Customer or his =

Authorized Representative Operator’s Time Hrs.




WESTERN TESTING CO., INC.
Pressure Data

Test Ticket No_ 2554

Date___ 2-5-7C

Recorder No 3035/ Capacity AFO o Location J TNl Ft.
Clock No ceecg Elevation S Well Temperature____£&= # °F
Point Pressure giig:a; Co&ﬁ&ed

A Initial Hydrostatic Mud 22 _PS.I Open Tool [ JH3 ID M

B First Initial Flow Pressure. / ? __PSI First Flow Pressure 30 Mins 30 Mins.
C First Final Flow Pressure / 7 P8I Initial Closed-in Pressure Jo Mins, 2O Mins.
D Initial Closed-in Pressure 2/0 _PSI  Second Flow Pressure 2 Mins_ B8 Mins
E Second Initial Flow Pressure 22 = P51 Final Closed-in Pressure 60 Mins_ O Mins.
F Second Final Flow Pressure 14 __PSIL

G Final Closed-in Pressure. 2 }\5/ P.S.I

H Final Hydrostatic Mud 2 / é _PS.L

First Flow Pressure

PRESSURE BREAKDOWN

Initial Shut-In

Second Flow Pressure

Final Shut-In

Breskdowa: Lo fnc. Breakdown:___ £ () _Inc. Breakdown: (> _Inc. Breakdown:__ 2> Iac.

o2 giins, aad m of 3  mins. and a of 5  mins. and a of 3 mins. and a

final inc. of O Min. final inc. of__O_ Min. final inc. of 0 Min. final inc. of () Min,
ﬁ::xr;t Press. Mli,x(:tillzzs Press. Ml;x?lil!&tas Press. Mli)!(l)li:;(ts Press.
p10 19 Q 17 0 20 0 /4
P25 L7 3 /T 5 /7 3 107
p3.10 6 L5/ 10 /& 6 /47
p4l5 9 167 15 15 9 .
p 520 D 12 128 20 15 12 178
P625 _V__ 15 185 25 /4 15 1EE
p 7.30 /7 18 192 30 [+ 18 /7%
ps B 21 /178 39 21 (27
siplis 24 203 40 24 203
p1o.45 27 ACOE 2 27 206
p11.90 30 2/0 50 30 20&
P12 33 55 33 2/O0
P30 31 5 60 36 . 2l0
P14 39 65 39 2/0
P15 42 70 42 207
P16 45 75 45 227
P17 48 80 48 208
P18 51 85 51 L ¥i+,
P19 54 90 54 27/
P20 57 57 o 20 e

WTC - 4 60 60 2435




Phone 316 262-5861 A P. O. Box 1599
316 838-0601 <y WICHITA, KANSAS 67201

()
GAS FLOW REPORT N¢ 488

Date 3 iﬂifﬁﬂd{e . jm‘y_gCompany_@@vMQ;_._._
Well Name and No W‘ﬂ- - _Dst No....,.h[ _Interval Testedfi& . _,,,5,,},5,,, -

County_ TS State = . Sec... 2 ,Z*w,,_Twp.,,,s 3 S ~Rg 5 C‘/ N
Time Time P.S.I. on P P, P ik
Gauge Gauge Merla Orifice S ic e Description of Flow
Pre-Flow in Min. Well Tester ¢ ster

_ Fovl gges, 1HSPP  PREFLOW - Go, slect S ezran
L@E@ij migg V" Choke | 34" %@g_,____m_g,_jea CEPD
)55 | Jo | e 12eT 1 | gjo !
208 |20~ | v n Lot | er SEbo o
25 (307 | © a 24 7!

' ¥, 220 b
%@L@@Mﬂ ar L AsFIH %@gmo,&ﬂim o den )
___L_A TLCTP i j«b;,clﬂ,/secoun FLOW |
250 |35mia | olhs| Vet "Chake /] 020 CFPD
2:55 4o | 1 blbg 't n| ) oo0 ‘)
3.05 |spo''|)Adby| " ]l 020
3:)6 o' |15 Lbs|” )/, 020 <)

GAS BOTTLE

Serial No._éjg—__Date Bottle Filled_g_'é-;ZLvDate to be Invoiced 3 ey — 7 60

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.
E I - '».-__yl B 3
y~_/
A :

All charges subject to 1% per month, equal to 12% COMPANY'S NAME

interest per annum after 30 days from date of in- | N
voice. Any expense incurred for collection will be \ ) 2/ | ‘ o /;;
added to the original amount. Authorized (-b;y“ < ﬂg VY TSy f‘r‘;}

FORM WTC 9







Home Office: Wichita, Kansas 67201

P. 0. Box 1599 (316) 838-0601
Company. Range 0il Company Inc.: Lease & Well No Muret #2
Elevation = = Formation___Council Grove Egecive Pay - Ft. Ticket No. 295054
Date___ 3-5-76 Sec._ 27 Twp__335 _ Range  9E  Countyy_ Cowley State Kansas
Test Approved by Gerald D. Honas Western Representative Charles Branstetter
Formatiorr Test No 1 OK X Misrun__~ Interval Tested From 482' 515" Total Depth 515:) u -
Size Main Hole 77/ 8Rat Hole - __Conv._X_BT “Damaged.__ ~Yes X No Conv.__~ BT. X Damaged_~ __Yes X No
Top Packer Depth_ 477  Fr Size. 6 3/4 Bottom Packer Depth . 482 Fe Size O 2F%
Straddle. = Conv._ = B.T = Damaged__ =~ Yes. = No Packer Depth - Ft, Size—— -

In. Bottom Choke Size _3Lu_ln

Tool Size_5%0D _ Tool Joint Size USFH Anchor Length 33 _ Fr. Size._ 9%0D Surface Choke Size %

RECORDERS Depth. 505 Ft. Clock No_____ 6866 Depth_ 208 F..  Clock No. 0896

Top Make_Kuster _ Cap. 4500  No__ 30 85 = ot Bottom Make Kuster, = 4400 No. 2603  oumae
Below Straddle: Depth. = Rec. No._= _ Clock No._. =~ _ ,,O{;:Z?dig Depth. = Ft. Rec. No..=  Clock No._ =~ _Oflr::g:
Time Set Packer 1:43 P. M
Tool Open LEP. From 1:45P ap ¢ 2:15P 3y =y 30 Min From B) .19  psi To (¢) .17  psiL
Tool Closed LCIP. From?:15P M. 10 2:45P M - g 30  Mian (D) 210 P.SI.
Tool Open F.F.P. From 2:45P M t_3:15P M - Hr. _30 Min. From (E)____ 22 pPSI. To (F) 4 psL
Tool Closed F.CLP. From3:15P M. o 4:15P M =  wr 60 Min (G) 215 _PSI
Initial Hydrostatic Pressure (A)_ 228 PSI.  Final Hydrostatic Pressure (H)_216_.  pgy. Maximum Temp._ 04

INFORMATION

BLOW_ ___ Str test. gas to surface in 3 minutes.

Did Well Flow_X Yes. =No  Recovery Total Fr____45' gassy drilling mud.

Reversed Cut__ = Yes_  XNo Mud Type__chem_ Viscosity_ 38 Weight 9. 4 Water Loss. 12+ __cc. Chlorides 1800 P.P.M.

EXTRA EQUIPMENT: Type Circ. Sub.._pin,_..,‘,_ Safety Joint = Jars: Size = In. Make = Ser. No.._ .=
Dual Packer_yes. . Did Packers Hold?__yes Did Tool Plug?__NO = Where?_ = = =

DRILLING CONTRACTOR_White & Ellis Drlg. Co. Length Drill Pipe?252  Fr. ID. Drill Pipe 3.8 In. Tool Joint Size4*sXH In.
Length Weight Pipe_ = Ft. I.D. Weight Pipe_= _ _In. Tool Joint Size_=__ In. Length Drill Collars__210 Fr. I.D. Drill Collars. 2425 In.

Tool Joint Size 4H=90 In. Length D.S.T. Tool____ 53 _Ft.

Remarks: See attached sheet for gas measurements

FORM WTC 3



Phone 316 262-5861
316 838-0601

P. O. Box 1599
WICHITA, KANSAS 67201

GAS FLOW REPORT

Date. 3-5-76  Ticket 25054 _ _ Company Range 0il Company Inc. L
Well Name and No.._ Muret #2 =~ DstNo. 1 ___Interval Tested 482' to 515'
County_ Cowley State_Kansas Sec 27 Twp.. 338  Rg. 5B
Time Time } P.S.I on P.S.I on P.S.I on ‘ PS.I. on
Gauge Gauge | Merla Orifice Pitot Side Static U-Tube Description of Flow
Pre-Flow in Min. Well Tester Tester Tester l Tester
PRE FLOW
1:50 PM! 5 min. | %" choke| 34" of water | 1 9,790 C.F.P.D.
1:55 PM| 10 mind %" choke| 28" of water | | 8,830 C.F.P.D.
2:05 PM| 20 mind %" choke| 26" of water | | 8,560 C.F.P.D. ==
2:15 PM| 30 mind %" choke| 24" of water 8,220 C.F.P.D, -
Tool opdned at_1:45 P.M. Gas to surflace in 3 minutes. - -
SECOND FLOW
2:50 PM| 35 minJ 1% PSIG [%" choke | | 11,020 C.F.P.D. )
2:55 PM| 40 mind 1% PSIG [%" choke | 0 ) 11,020 C.E.P:Ds
3:05 PM| 50 mind 1% PSIG '&" choke N | 11,020 C.F.P.D. -
3:15 PM| 60 mind 1% PSIG (%" choke |l 11,020 C.F.P.D.
GAS BOTTLE
Serial No. 638  Date Bottle Filled 3-5-76 ~____Date to be InvoicecL,,,,}: 5:',7,63

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 Range 0il Company Inc.
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 Gerald D. Honas

FORM WTC 6




WESTERN TESTING CO., INC.
Pressure Data

Dares 3-5-76 Test Ticket No 25054
Recorder No. 3085 Capacity. 4500 Location 505 Ft.
Clock No 6866 Elevation = = Well Temperature B4  °p
Point Pressure gﬁ; Corll;xi::ied
A Initial Hydrostatic Mud 220 PSL Open Tool 1:43 P.
B First Initial Flow Pressure 19 PSIL First Flow Pressure 30 Mins 30 Mins.
C First Final Flow Pressure 17 PSI  Initial Closed-in Pressure 30 Mins. 30 Mins.
D Initial Closed-in Pressure 210 PSI Second Flow Pressure 30 Mins 30 - Mins.
E Second Initial Flow Pressure 22 _PSL Final Closed-in Pressure 60 Mins 60 Mins.
F Second Final Flow Pressure 14 __PSL
G Final Closed-in Pressure 215 _PSIL
H Final Hydrostatic Mud 216 PS.L
PRESSURE BREAKDOWN
First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In
Breakdown:—___©__Inc. Breakdown:—__ 10Inc. Breakdown:___ © _Inc. Breakdown:— 20 Inc.
of___ O  mins. and a of 3 mins. and a of 2  mins. and a of 3 mins. and a
final inc. of_ O Min. final inc. of O Min. final inc. of O Min. final inc. of O Min.
Il:l‘::xl;t Press. Mli,l(l'lilltlzs Press. Mli’r?li:::as Press. Mli)r(n,lixltlet:s Press.
P1_0 19 0 17 0 22 0 14
P2_5 17 3 115 5 17 3 109
P3__10 17 6 151 10 16 6 147
P4 15 17 g 167 15 15 9 164
P 5__20 17 12 178 20 15 12 178
P6_ 25 17 15 185 25 14 15 188
P 730 17 18 192 30 14 18 194
P8 21 198 21 199
P9 24 203 24 203
P10. 27 208 27 206
P11 30 210 30 208
P12 33 210
P13 36 210
P14 39 210
P15 e 209
P16 45 209
P17 48 208
P18 51 210
P19 St 211
P30 57 213
WTC - 4 60 215




A : ; WESTERN TESTING CO., INC.
FORMATION TESTING

i 4 neker 25055
e s O /
P. 0. BOX 793 PHONE 793-7903 Formatio /\g  Pned 8 Elevatiow 4 f. Pay "

GREAT BEND, KANSAS

% District_M_Date
COMPANY NAME 2 L @/ Clo.

ADDRES s (b ler Azran

LEASE AND WELL NO .7/.&/& L e dCOUNTY_WE_«V%STAMSeQLTWMRg&

-9 )

Customer Order No

Mail Inv. To (22228 ~ No. Copies Request
Co‘ye Address -
Mail Charts To___sez (77 No. Copies Requested o
- Address

et — — . ——
Formation Test #OK X Misrun____ =" Interval Tested Frnm57 D .. o 9 o Total Dcpth&i%

Size Main HoleMat Holee—_ Co nv[ B = Damaged—Yes_iNo Conv B.'I'X Damaged ™ Yes,Z/_No
Top Packer Depth S 70 Ft. sze__é& Bottom Packer Depth 5 7 é Ft. Size

Straddle. Conv. =BT Damaged Yes__— No  Packer Depth = Ft. Size

)
Tool S1ze§@2 Tool Joint Sle Anchor Lengt}éQ___Pt. SizMSurface Choke Size3_/_£ln. Bottom Choke Sizez_y_ln.

RECORDERS  Depth_ 2 &7 F..  Clock Noécflééd_ Depth 270 F..  Clock No. 2,74 _
Top Makpm Capia_a_ NM Bottom Mam ‘%/d 2 NchéO3 Outside

Inside Inside
Below Straddle: Depth. — Rec. No._—— Clock No._——Outside Depth —_Ft. Rec. No._~——— Clock No._~— _OQutside

Time Set Packer. 2 2D P M L_Q \ er
Tool Open LFE.P. From_EL.iQfM to. ?b9 R{ el _3_Q_Min From (B) é/y P.SI To (C) / 7 SI
Tool Closed 1.C.I.P. From ?ﬂ&P toj.]a % e S . (D) <9 7 \ ; \o PSL
Tool Open F.F.P. Fro - 1o /0 99 o= i@__Mm From (E) /é 7 P\ \To (F) / 19 7 \'_laﬁl
Tool Closed F.C.LP. Fromé&’éélf to. 0)30 e HL@. _Min. (G) 7 \qO -5k

Initial Hydrostatic Pressure (A 25 e fi-:ina\l Hydrostatic Pressure (H)M& %&ximum Temp
— 4,2 Z

_ e ~ A - « 7 Ao D Ylad
Did Well Flow =" Ye Recovery Total Fr ;

2
Reversed Ou;’f_Yes#No Mud Type@%scos:ty Wexght_zﬁWater Loss_ZLcc. Chlorides / f 2 0 i u “ \
EXTRA EQUIPMENT: Type Circ. Sub ,p , Safety Joint Jars: Size__—— In. Make ~—™— Ser. No.

Dual Packers .#_Did Tool Plug?. 2t~ 0 Whete? = 3
DRILLING ; { Length Drill Pxpe.%_ft ID. Drill Pipaz_&]n Tool Joint SizeiMb,
Length Weight iiiz-_ﬂ—;__ﬁ. ID. Weight Pipe==1n.9 Tool Joint Size.===1n Length Drill Collarsm@Z &> fr. LD. Drill CollarCalS In.
Tool Joint Size 2 Length DST. Tool O 4.

Remarks
INVOICE SECTION
0.
Open Hole Test $_31;L
Straddle Test $___; "y
Jars $
Selective Zone $
COMPANY TERMS Sateer Joing $
Western Testing Co., Inc., shall not be liable for damage of any kind to the property or personnel Mismon $
of the one for whom a test is made or for any loss suffered or sustained directly or indirectly .
; . . i R 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 ¥0%)interest after GO days from date of invoice. Any expense incurred for i
collection will be added to the original amount. 1
A e ] _Joral $

[
Test Approved

2 S Iiiii" Representative.

Operator’s Time Hrs.

Signature of Customer o!
Authorized Representative




WESTERN TESTING CO., INC.
Pressure Data

Date__ 3-F5-7¢ Test Ticket No. 2T I T
Recorder No 2289 Capacity. LS5O0 Location 2 e 7 Ft.
Clock No. ceec Elevation - Well Temperature. ¢e7 °F
Point Pressure é‘iigg:l Cog;:xeted

A Initial Hydrostatic Mud 2725 __PS.L Open Tool &3¢ P v

B First Initial Flow Pressure ;O __PSI  First Flow Pressure BO  Mins— 3C  Mins,
C First Fisal Flow Pressure (70 _PSI  Initial Closed-in Pressure 30 Mins. 3C  Mins.
D Initial Closed-in Pressure / 7&. _P.SI. Second Flow Pressure 2© Mins ZC’ ) Mins.
E Second Initial Flow Pressure. /20 _PS.I1. Final Closed-in Pressure Y. Mins ’30 Mins
F Second Final Flow Pressure_ (22 _PSL

G Final Closed-in Pressure (7O PSIL

H Final Hydrostatic Mud 25’ - =Pk

First Flow Pressure
Breakdown :_é__[nc.

PRESSURE BREAKDOWN

Initial Shut-In
Breakdown :_._LC_/_Inc.

Second Flow Pressure
Breakdown :__Llnc.

Final Shut-In

Breakdown:_ £ Iac.

g 2 ine wed of 3 mins. and a. of 5  mins. and a of 3 mins. and a
final inc. of_ O Min. final inc. of O Min. final inc. of (0 Min. final inc. of () Min.
ll\,tl(::gt Press. Mli,l:,;ltl(tls Press. Mli’xcl'tilltlgs Press. Ml;:flxtl::s Press.
P10 Vi le; Q ) 70 paptaies 0 _ 470 o 72
P2D 21/ q 5 é/‘?@ 3 ’22
p 310 /3¢ 6 \ 10 BT 76 g ) 72
p4l5 (52 9 | 15 174 9 122
p 5.20 /¢e 12 20 17/ 12 )7/
p 625 [eH 15 25 22 15 171
p 7.30 /2 18 30 L 7 18 47/
P83 =4 21 < 21 /7/
p(@ ) 24 \ 7 0 24 12
p10.45 27 h V \45 217 1 76
p11.50 Tl .2 50 320 122
P1222 -cw) 55 >0
p13.60 36 60
’p714 39 65 3
P15 42 70 42
P16. 45 75 45 Ay
P17 48 80 48 _ o
P18 51 85 1
P19 54 90 54 I
P20, 57 57 -
WTC - 4 60

60







Home Office: Wichita, Kansas 67201

P. 0. Box 1599 (316) 838-0601
Company Range 0il Company Inc. Lease & Well No Muret #2
Elevation = - Formation____Admire Effective Pay. = = Ft. Ticket No.___25055 _
Date 3-5-76 Sec. 27 Twp 33S Range 5E County. Cowley State___Kansas
Test Approved by. Gerald D. Honas Western Representative Charles Branstetter
Formatior Test No.__2 ok._X Misrun____~ Interval Tested From 575' o 595! Total Depth_ 595"
Size Main Hole77/8Rat Hole = __Cony X BT.__— Damaged_ = _ Yes X _ No Conv.__ = __BT. X_ Damaged = YesX No
Top Packer DeptL,..._,,,w‘S,lQ__aFt. Sizekfigiq' Bottom Packer Depth. 575 Ft. Size. 6 3/U4
Straddle_ = Conv.._ = B.T = Damaged = _ _ Yes. = No Packer Depth = - Ft. Sizes= . .

Tool Size___5%0D. Tool Joint Size_ 4SFH _ Anchor Length 20 _ Fe Size 5%0D Surface Choke Size. 3/ In. Bottom Choke Size_3/Y4 In.

RECORDERS Depth_ 587 _Fr. Clock No._ 6866 Depth__ 590 Ft.  Clock No 6896

Top Make_ Kuster cap_ 4500 No.__ﬂﬁieﬁgee Bottom Make Kusterc,, uu00 no._ 2603 &‘:ﬁz
Below Straddle: Depth. = Rec. No.___ = Clock No...=_ _ O{;::gcee Depth. = Ft. Rec. No.._=  Clock No._ = _O{lt:::gz
Time Set Packer 8:30 P. M
Tool Open LEP. From 8:30P M. o 9:00PpN_ = Hr. 30 Min. From B) 080 psi To ¢y 170  pgp
Tool Closed LCIP. From9:00PM. o 9:30Py - g 30 Min (D) 170 PS.IL
Tool Open F.F.P. From 3:30P M. t0_10:00P - Hr 30 Min. From (E)_ 170  psI To (F) 172 P.SL
Tool Closed F.CIP. From 10 :008. t0_10:30Pym - _Hr. 30 ___Min. (G) 170 PSL
Initial Hydrostatic Pressure (A)_ 275 _PSI.  Final Hydrostatic Pressure (H)__ 252 psSI. Maximum Temp._ 09

INFORMATION

BLOW_ __ Strong diminishing blow died after 18 minutes, on final flow period.

Did Well Flow.= Yes_ X No  Recovery Total Fr___430"' muddy salt water.

Reversed Cut__= Yes_ X No Mud Type. chem _ Viscosity_ 3.8 Weight 9«4 Water Loss. 10e  cc. Chlorides. 1800 P.P.M,

EXTRA EQUIPMENT: Type Circ. Sub.__ pin Safety Joint - Jars: Size_____= In. Make__— Ser. No. =

Dual Packer. _yes  Did Packers Hold?._¥es  Did Tool Plug?__ DO Where? = = =
DRILLING CONTRACTORWhite & Ellis Drlg. Co. Length Drill Pipe?345 _ Fr. ID. Drill Pipe3+8 In. Tool Joint Size 4sXH In.

Length Weight Pipe__=_ %¥t. ID. Weight Pipe___= _In. Tool Joint Size_ =__ In. Length Drill Collars_ 210 Fr. ID. Drill Coliars._2+25 in.

Tool Joint Size_ 4H=90In. Length D.S.T. Tool__40 _ _Ft.

Remarks:

FORM WTC 3



WESTERN TESTING CO., INC.
Pressure Data

Date 3-5-76 Test Ticket No. 25055
Recorder No 3085 Capacity. 4500 Location 587 Pt.
Clock No.___6866 Elevation - = _Well Temperature____ 09 °F
Point Pressure giiggl Co;lx‘li:lied
A Initia} Hydrosestic Mud 275 __PSL Open Tool 8:30 P.
B First Initial Flow Pressure 60 PSL First Flow Pressure 30 Mins_ 30 Mins.
C First Final Flow Pressure 170 __PSL  Initial Closed-in Pressure 30 Mins_ 30" Mins.
D Initial Closed-in Pressure. 170 _PS.I Second Flow Pressure 30 Mins 30 “Mins.
E Second Initial Flow Pressure 170 PS1  Final Closed-in Pressure 30  Mins. 39  Mins.
F Second Final Flow Pressure 172 _PSIL
G Final Closed-in Pressure 170 P.SIL
H Final Hydrostatic Mud 252 PS.L
PRESSURE BREAKDOWN
First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In
Breakdown:__6____Inc. Breakdown:___ 10 Inc. Breakdown:_ & Inc. Breakdown10 __ Tnc.
of 5  mins. and a of 3 mins. and a of__S__mins. and a of__3___mins. and a
final inc. of O Min. final inc. of O Min. final inc. of O Min. final inc. of O Min.
g‘l(:::;t Press. Mli)l‘l,lilltlgs Press. Mli):;lll:fas Press. Mli’l?liitézs Press.
P1 0 60 0 170 0 170 0 172
P2 5 11 3 170 5 170 3 172
P3 10 136 6 170 10 170 6 172
P4 15 152 9 170 15 171 9 172
PS 20 160 12 170 20 171 12 171
P6 25 164 15 170 25 172 15 171
P7 30 170 18 170 30 172 18 171
P8 21 170 21 1l
PO 24 170 24 170
Plo 27 170 27 170
P11 30 170 30 170
P12
P13
P14
P15
P16
P17
P18
P19
P20

WTC - 4




