
, DATE / = - //• ..5 j,, r• 
CUSTOMER'S 
ORDER NQ, _________ _ 

~ E FORMATION TESTING ca. ~ 
P. 0. BOX 491 

GREAT BEND. KANSAS 

TEST TICKET 

1553 

NAME oF coMPANY _--+/-?E~~T::~~.T~IV~-e~, ___ _ 

ADDRESS TO MAIL INVOICE .-ill .RA s r LJ.//RJ2_- M'IC#LTA .KA&sAS I ;;,1 

ADDRESS TO MAIL PRESSURE CHARTS __ .,..S"-'A'-------'-""'-A'.1~ .... E-=_e-__ _ _______________________ _ 

LEASE_, ..... ~'---""c,=~-'--'~='-L..'A.__,,E:'---+--'1E""'---"""-t-""'D-.r'---_ WELL NO- ;I:/' 7 COUNTY £'.RA AIAM ST.ATE /('/1,/J/SA s 

TESTER c-: t? .£~~~ -----APPROVED /42 t!J,k~ 
DRILL STEM TEST NO. / SUCCESSFUL NO~__,_/ ___ MIS-RUN NO. __ O~ ___ F0RMATI0N TESTED~,,.__~~•_('_, __ 

SIZE HOLE _ ~7~½-Z~----------TOOL JT, __ 4_,_,,_h,_J:_"_J_~- -------­
RUBBER SIZE 6 ¾ >( :2?? X =3~z,~----TEST TOOL SIZE __ 4L--.ftfC-->o"----------
PACKER SET ATc...., --~~_q.,___,1+---', ..... J~f:~ _" _______ _,,\NCH0R SIZE __ ,4-__,___½=:.z,,.__r-_ ... A_~ __________ _ 

L?4 r!)~' / --+~~7_ 1 
_______ _ TOTAL DEPTH WEL~li----1o-..,c.2-_..,___~t.f...~--.J~-~---------LENGTH ANCHOR ~ -

PRESSURE RECORDER CAP. 3 t) tC) t:') Y 3ZJ t0 Z) DRILL PIPE RUN: DRY 7 --- WITH FLUID _____ _ 

RESULTS: 

PACKER SET ,I// 3.5' p M. TOOL OPEN /// 4-z> P r,,. TOOL 0PEN ___ __,__ ___ HR!/. 

BLOW __c._-<.L-a ___ t2 __ 12~ .-6----.L'--"""t2'-..... ~~----+-,r---L4-£~&r-'-tJ ......... 1.1~ G? N',--'"----'-'-'12"'----"'aCL...Jr'----~.r--=--:c ......... sc.L....r ____ _ 

RECOVERY ________________ _ 

SHUT IN PRESSURE TIM~E----2 ~ O~ M~ ~' "'~ • _ _ ___ MUD wT._/4_~_,4 ___ v1s._ d__.,_.3 ___ ~o'J:_R~/2_ t? __ _ 

II i:::;-o ," 11 zs.,,,.,, ,14 "!"' BHP __ _,
1
~.,-~~--~~ - - IFP----+-~-=-----FFP __ ____,.~ ;-------i-~-----HYDR0STATIC HEAD __ ~.,__,.-/-->o,.___,_,d-,#---'U..-... __ _ 

EXTRA EQUIPMENT-~,,_A/..L.......Ot)"--+;V...L.....oe=_...._.., ____ ______ JARS. ___ t-,-" ____ NO- --~----SIZ--L.-----·---

0PERAT0R TIME"------~J7,,__ __________ _ TOOL RENTAL TIME _______________ _ 

BEE FORMATION TESTING CO. 
SHALL NOT BE LIABLE FOR DAMAGE OF ANY KIND TO THE PROPERTY OR 
PERSONNEL OF THE PARTY FOR WHOM A TEST IS MADE, OR FROM ANY LOSS 
SUFFERED OR SUSTAINED. DIRECTLY OR INDIRECTLY, THROUGH OR IN THE 
COURSE OF THE USE OF ITS EQUIPMENT, ALL 01' WHICH LOSS OR DAMJ!GE 
JS ASSUMED BY THE CUSTOMER. TOOLS LOST OR DAMAGED IN THE HOLE 
SHALL BE PAID FOR AT THE COST OF THE PARTY FOR WHOM TEST IS MADE. 





CUSTOMER'S 
ORDER NO. _________ _ 

?"'-'=:E FORMATION TESTING CO. ~ 
P. 0. BOX 491 

GREAT BEND, KANSAS 

TEST TICKET 

1554 

NAME OF COMPANY_~ P~ £ __ r.~·~:Z:~__,£~-C~-----

ADDRESS TO MAIL INVOICE -~3__,_/...._!~E~A~S---.-t __ ~0....,.#..........,.../_.R~D~-__.,J,j,____,/'---'C ........... L✓'-----+-1~-,-;~';4~,,,~-;t~AJ..-.r-,M~~....----

ADDRESS TO MAIL PRESSURE CHARTS 5 AM£ _______________ _ 

LEASE_.._., 5"-'C~/1.__,,,M ... '--'-'A~E.+L ..... E"-"t,._.,D~r ___ wELL No. -::ii 7 

TESTER ;f ~ ~'!::_· ~2'.::::l~~~L _____ APPROVED __ ~....:..72 __ ;+----=-.:...:.s...:==,,,,=-----------

7DRILL STEM TEST N0. __ 2---___ SUCCESSFUL NO---~--MIS-RUN NO. rd. C FORMATION TESTED_~L~-~~~ ·--

SIZE HOLE _ -,_J...~~f:--___________ TOOL JT. _ _,d- /2~1~/2~~-------- - -
RUBBER SIZE__,£~

3
_¼~, -X-r,A=-------..f{/,-f,,1''£~.A-i(_3,,_,o~-----TEST TOOL SIZE __ 4-_fr_· _________ _ 

PACKER SET AT._ __ ~3~(,~ o~ o~_' ------~ANCHOR SIZ ..... E - --',f'--'Y:.'-"--2_/2_L.-~"-._V ____ _ 
?! "1,t;. .... //J,L'" 

TOTAL DEPTH WEL-li-...--2- ~~~~~ .:.,l~----------LENGTH ANCHOR ~..:;;, 

PRESSURE RECORDER CAP.-~3~ °'-~-O--;(~~3_t:J_C)_0 ____ DRILL PIPE RUN: DRY-- --~-- WITH FLUID _____ _ 

RESULTS: 

PACKER SET IP,' 3:µ A M. TOOL OPEN , /2 / B 7 A "'· TOOL 0PEN ___ ~ ____ HR •• 

BLow ~fk~/£~/d.._,_k_-LJ-":;.,~ M'-"-'-'.1'--"'&-"-+--_,,8--=L,_,_O""--'w"-""----<--r_,,_M,,_,,'r,-"-W,_,___.O-=-.L1 ..... ~---D-=-----~----­
;:a;e I?. #A1A ✓NDL!'~ orTEsr o/ P,Ass T6'2/,, BL. Ew _? ,M_...,,.J,&;.,._.__--,Z:...---"-ftY~r~t~R~.M~E~.d-'-+-r~E~.IY~T~----

RECOVERY ________________________________________ _ 

SHUT IN PRESSURE TIM ... E ___ ;=....,,ooc___,_M_._,_.._/,_'.4~-----

BHP--~91'--''5=-____ IFP _________ FFP _________ HYDROSTATIC HEAD ~ 1} 1:'cJ 

EXTRA EQUIPMENT ___ Jv_,__ ... /? __ u.;,., ·~e'"""'-_________ JARS, __ i..--_____ NO---'-?---""'=----"SIZE 

OPERATOR TIME,.._ --~g:~ _______________ TOOL RENTAL TIME _____________ __ _ 

BEE FORMATION TESTING CO. 
SHALL NOT BE LIABLE FOR DAMAGE OF ANY KIND TO THE PROPERTY OR 
PERSONNEL OF THE PARTY FOR WHOM A TEST IS MADE, OR FROM ANY LOSS 
SUFFERED OR SUSTAINED, DIRECTLY OR INDIRECTLY, THROUGH OR IN TH E 
COURSE OF THE USE OF ITS EQUIPMENT, All OF WHICH LOSS OR DAMAGE 
IS ASSUMED BY THE CUSTOMER. TOOLS LOST OR DAMAGED IN THE HOLE 
SHALL BE PAID FOR AT THE COST OF THE PARTY FOR WHOM TEST IS MADE. 



r 



TEST TICKET 

DATE--L/-"--2_ -_ /---=3_ - _ S~ "f-__ 
P. 0. BOX 491 

GREAT BEND, KANSAS 
1556 

CUSTOMER'S 
ORDER NO. _______ _ 

NAME OF COMPANY_~ ?.~ c _ r.~. ~I~/Y~e~·----
ADDRESS TO MAIL INVOICE 31 I EA S t TH I If .0 - n, I C.61 174 KA NS I~ 

ADDRESS TO MAIL PRESSURE CHARTS~--S=--A~~/21~~£=-~------------------------­

LEASE____,,_,5"---"e...<-J-1✓.....,,,,M ... '---'---"-A ....... £~1 ~f =l - o"--:r~--WELL NO. P z COUNTY 

;ESTER!~- __JCZ..!_~_'._,...-:!5~~~~--~~~~APPROVED ___ µ~L -,---f.~~~~-::_ _______ _ 

DRILL STEM TEST NO. _.,.3..£......_ __ succESSFUL N0~__,,, ..... 3ec__ __ M1s-RUN NO. _ _ O ____ FoRMATION TESTED_ ..,,.,A~ /e~ B~~· -

SIZE HOLE --+-J- ~_g' __________ TooL JT. _ 4_ Y;_',?-,_ h_ # _______ _ 

RUBBER SIZE £ 3 /4 X ;2. h X 3o TEST TOOL SIZE _ ,4-'----"-#---=---------

3 7 Li 4'\ I 4 1- ~/~ 
PACKER SET AT-~--~-~~--7-~ V----------~ANCHOR SIZE_~_,;,,-:: ...... 2"'.~r_ .1/_I~ ____________ _ 

TOTAL DEPTH WELli--~1~~7_-1-~'S~-✓---------LENGTH ANCHOR ,5' / 
PRESSURE RECORDER CAP. 3 Vt) t) X 3 t)t)~Q~--DRILL PIPE RUN: DRY WITH FLUID _____ _ 

RESULTS: 

PACKER SET /J:o< A M. TOOL OPEN i 
a: 10 A PII. TOOL OPEN __ ______,;L_.,_ ___ HR; . 

RECOVERY ---,-z.~v_' _ J..J~ ,-- -"~v._,Vl"--~IJ.......,_,1 .If-~~----" t & u d 
~ r 

SHUT IN PRESSURE TIM ... E ___ __,__2__._/2-'---'-M~_/_,_.A/-"----- MUD WT. /o. I 
BHP_ -;.'1'-""'-=O"'---____ IFP------'-""o----FFP 0 

VIS. 41 WATER / / 
LOSS ~~• 

,_ 
HYDROSTATIC HEAD ;). ooo 

EXTRA EQUIPMENT_~M'-"-="°----h'~ E~-------- JARS 1.--' NO '--"' S17E L--

OPERAT0R TIME"-----~8...._ _______ _ 

BEE FORMATION TESTING CO. 

_ ___ TOOL RENTAL TIME _ ______________ _ 

SHALL NOT BE LIABLE FOR DAMAGE OF ANY KIND TO THE PROPERTY OR 
PERSONNEL OF THE PARTY FOR WHOM A TEST 15 MADE, OR FROM ANY LOSS 
SUFFERED OR SUSTAINED, DIRECTLY OR INDIRECTLY, THROUGH OR IN THE 
COURSE OF THE USE OF ITS EQUIPMENT, ALL OP WHICH LOSS OR DAMAGE 
15 ASSUMED BY THE CUSTOMER. TOOLS LOST OR DAMAGED IN THE HOLE 
SHALL BE PAID FOR AT THE COST OF THE PARTY FOR WHOM TEST IS MADE. 





GREAT BEND PHO, E GLADSTONE 3-4708 

81:.c. FORMATION TESTING Cu. , J..,. . 

COMPANY :n,tr 

J l ' 

, ich1t 

eu.m 

t 

, 

ncorpoi 

e ll••-~ 

P. 0. BOX 491 

GREAT BEND, KANSAS 

T ERMS: 2 o/o DISCOUNT IF PAID WITHIN THIRTY DAYS AFTER DATE THIS INVOICE. 

REMIT TO P. 0 . BOX 491 GREAT BEND , KANSAS. PLEASE SHOW OUR TICKET NO. ON YOUR CHECK. 
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