
-c ... Test Ticket ~BITE J 
/£STING INC . . 

P.O. Box 1733 • Hays, Kansas 67 1 
APR 2 6 2010 \Ll NO. 37139 \4 )0 () 

10/08 

S 
:b: A. . BY: ____ / 

Well Name & No. --'=--<:,'-q_-=-,-a.c.._'\._c...;__. __ £_,, ____,-(~',_,__ _________ Test No. --'------- Date 

Company },' vLC C.;· .. ~ Qr-,((<' vi 7 G> ~/Jc..-\.., TAe.. ~ tJ ' t< 

Address 2 so tU w ...... ~0 S(.;(:'tc;:.. Joo,, W r~ ... J-.. :~.+c .. , 
Co. Rep / Geo. /Jc.. '4... ( a , , 111,. 2 e!!-( /kc....A 

Location: Sec. __,{~CZ..___ __ Twp. --=t=;;.;,'---'$'"----- Rge. 2 { I,,/ 

Elevation .:426 '­
l( S' ( 

Rig Af iX.t' f>"' f1..._ ¥° 

KB :2._..2. St;; GL 

Interval Tested 2> S' 3 0 - 3 '0 4, L I/ c - 11 .A -0 u Zone Tested __ ,, ___________________ _ 

Anchor Length_J~tz~· _( _________ _ 
.. 72 J 5' '-( 

Drill Pipe Run v Mud Wt. Cf ,0 

Top Packer Depth _l:>~_5_:2._S ______ _ Drill Collars Run _J_t_o _____ _ Vis 4 't 
Bottom Packer Depth __ '3_,S_3_<:.J ______ _ Wt. Pipe Run-'C)=-· _______ _ WL ~ ~ 1S' 
Total Depth •;st, o {p Chlorides 3,000 ppm System LCM 0 
Blow Description ·r FP - F°'-~ r B (-,:, ~ 

Is..:r- D~C\.J 

Rec 5 5 ' ----- Feet of {9 c::.~·s-'1 c:> < ( 
/0 

Rec __ <P __ _ Feetof C>c"( c .... +-- _Mud 

(3 CA. ~ { f- ·A:, '( C.,· 

[5' %gas 

%gas 

, 

<'fS' %oil %water %mud 

lS %oil %water <i?'S %mud 

Rec ----- Feet of---,-________________ ..:..:%:'.-"'g""'as,c__ ___ -'="'------~ %oil %water %mud 

Rec ____ _ Feet of _________________ -'-%=g=a=-s -----'-=------"= %oil %water %mud 

Rec ____ _ %oil %water 
Dio' /' ~.o 

Feet of _ _J__,_ __ Lc.? __ ..i-;__ ,f_ -------------'-'%"-"g""a"'--s ------'-'=---~~ %mud 

i ts Rec Total _____ _ BHT I'd er "' 3 5 o Gravity API RW __ _ @ 

(A) Initial Hydrostatic __ {_7_3_°t _____ _ 
(B) First Initial Flow ___ '-{_7 ______ _ 

it' Test \ \ a_,v') --

□ Jars _________ _ 

(C) First Final Flow _ ____,~,,.,• '-'5=--------

(D) Initial Shut-ln_~/_·o_~J_y _____ _ 

~- ._,\-'.D--~ Safety Joint _ _J.,.____..__ ____ _ 

□ Circ Sub ________ _ 

(E) Second Initial Flow __.{p-=-_51 _____ _ □ Hourly Standby ______ _ 

~ Mileage q 2.. r-t-°'t ( (F) Second Final Flow ________ _ 

(G) Final Shut-In---"'-' o_· _f.::....' _i.,__ ___ _ □ Sampler ________ _ 

(H) Final Hydrostatic __ {_7_2._0 ____ _ □ Straddle. ________ _ 

D Shale Packer ______ _ 

Initial Open _'_3~t> _________ _ □ Extra Packer ______ _ 

Initial Shut-In (;, 0 ~~---------- □ Extra Recorder ______ _ 

Fin a I Flow _ _,&"""· _,:;;::...r-_________ _ □ Day Standby ______ _ 

Final Shut-In __ 9~1),__ ________ _ □ Accessibility ______ _ 

0 

F Chlorides 

T-On Location :2.. .0 ~ .2 2 
T-Started 2 2. ,' 2 '2..., 

T-Open 00 ~ 0 ~ 

pm 

T-Pulled ___ t{_!_u_· -~--__ _ 
T-Out ----=s=-·-~_'"f.:.._2..-'-----
Comments ________ _ 

□ Ruined Shale Packer ____ _ 

□ Ruined Packer ______ _ 

□ Extra Copies ______ _ 

Sub Total---'-{!)-=---------

Total t 315 - J-o/; 
Sub Total } D l6 /J )J 

Approved By_________________ Our Representative c,.,.x:, ......... 9'Jt c.C:;:fAP?•ct:fl,....-/\' _.1\ 
Trilobite Testing Inc. shall not be liable for damaged of any kind of the property or personnel of the one for whom a test is made, or for any loss ffered or sustained, directly or indirectly, 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 for at cost by the party.for whom the test is made. 



~BITE 
/£STING INC. 

r.-- 'I 

,I APR 2 7 2010 L' I 
P.O. Box 1733 • Hays, Kansas 67601 1 

[3 I. 

Test Ticket 

N0. 37140 
10/08 

Well Name & No. S €.~fYlc...C:. -:it/ -l '1. Test No. --~---- Date Lj--2 lf-/ C> 

Company .M (.(.. r~, ,"-- D t £ ti;- '\5 G ""l c .... ~7 .,Le.. Elevation ~ :2. G.. { KB .;2.. .2. ;S- G.. GL 

Address.:Z5o Al. 0~-f~r. <;;c..c.:·t-~ '300' Wr'-k,·+•--. l(S". 
Co. Rep/Geo. .Po....c.....l Ul y'/L2,.,z..,.l""o..." 

7 

R~g~fl1~c.::v:..:r'---\.'---",'---"i/\-c..=.....~_- .....ix';i.._ _________ _ 

Location: Sec. / '> Twp. /Os Rge. ;;:J...( v Co. __._U""-

1

..,_t-=-e•_-{_""'----'. '-~------ State KS 
lntervalTested 3~30 -.3b-~ L J/,,,., - \( /"_ ...._ ,J f( 

Zone Tested ~-=--'-C".:.... _____ 1..5"=------'--'-·t ____________ _ 

Anchor Length_~b~~~·---------- Drill Pipe Run _3_Lf_S"_c:> _____ _ Mud Wt. _7_ .. _•~2~--­
Vis 5'5· Top Packer Depth ..... 3~!tz.~;2._S ________ _ Drill Collars Run -=-J_<z_,_, ______ _ 

Bottom Packer Depth_J_f.e__:J_o_~________ Wt. Pipe Ru~--------- WL i. ~ 
Total Depth ~

0
-·l~/g__Cj_~(e~----------_ Chlorides _'-(........,,,1.=o_- _o_· ___ _,ppm System 

Blow Description :;:rpfL Weo.. /<C .Bl,.)vv_. Vec..d ; A I .2.. />t ,.A 

LCM (b 

Is:r-Dec...cl 

Rec __ 3.=c..._ __ Feet of )1 v c) % as LI %oil %water %mud 

Rec ____ _ Feet of _________________ ___!0/c-"'og=a=s'------'-'%=0.:.:..il ___ ____,_%::.:.W.:.::a,.,_,te::.:..r ____ 0,..:::.Yo:.:.:m=ud 

Rec ____ _ Feet of _________________ ___!o/c..=_.og=a=s ____ 0..:.,1/o=O.:.:..il ___ ___,_%::.:.W.:.::a:.,.:te::.:..r ____ 0:.,c1/o:.:.:m=ud 

Rec ____ _ Feet of _________________ ___!0/c-"'og=a=s'--___ 0..:..,Yo:.::::O.:.:..il ___ ____,_%::.:.W.:.::a,.,_,te::.:..r ____ °lc:.::::o:.:.:m=ud 

Rec ____ _ Feet of _________________ ___,o/c..=_.og=a=s ____ 0..:.,Yo:.::::O.:.:..il -----"%::.:.W.:.::a,.,,te::.:_r ____ o/cc::co:.:.:m=ud 

-? (V' o 
Rec Total __ .;>______ BHT ~ 

0 

Gravity _____ API RW ___ @ ___ F Chlorides -----~-Pm 

{A) Initial Hydrostatic / 7 °J ( 
3 0 (B) First Initial Flow __________ _ 

~ Test l l "J-5 -
□ Jars __________ _ 

T-On Location / S : .l/<i? 
T-Started _ _cj't_· ~_'R_:_J_o ____ _ 

(C) First Final Flow 3 2 -----------

(D) Initial Shut-In ·3 -;2.. C, --~--------
( E) Second Initial Flow 3 :1----------

IJ, Safety Joint _"7_.__..<6_,__,,,.. ____ _ 

□ Circ Sub ________ _ 

T-Open. __ .L_/_9-=---~ 0_1...:.._ ___ _ 
T-Pulled __ a... __ t~··_0~~-----

':22- ~ 5·2-T-Out __________ _ 
□ Hourly Standby 

(F) Second Final Flow '3 3 ---------
( G) Final Shut-In "3 (, 0 L 

~ Mileage °12~-1-

□ Sampler 

Comments _________ _ 

(H) Final Hydrostatic f 7 ~ i.../ □ Straddle 

Initial Open __,J=-_0 __________ _ 
□ Shale Packer 

□ Extra Packer 

□ Ruined Shale Packer ____ _ 

□ Ruined Packer ______ _ 

Initial Shut-ln~J~O ____ __,__-+------ □ Extra Recorder □ Extra Copies _______ _ 

Final Flow 3 0 -------------
Fin a I Shut-In 3b ------------

□ Day Standby 

□ Accessibility _______ _ 

Sub Total \ '.:)In .... 

Sub Total iJ & 

ra,s - Li J ,r: 
,~v- f)" 

Total 

~C,~\-l/ 
Approved By__________________ Our Representative_~__.,.~==--'-----------­
Trilobite Testing Inc. shall not be liable for damaged of any kind of the property or personnel of the one for whom a test is made, or for any las suffered or sustained, directly or indirectly, 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 for at cost by the p - for whom the test is made. 



~BITE 
/£STING INC. 

P, - :APR 2 7 :01~ . J 
P.O. Box 1733 • Hays, Kansas 67601 

wY· 

Test Ticket 

NO. 37141 

Well Name & No. 5 ~~c::.c., * /- { °t Test No. _3_.__ ____ Date if -2. S' ·- / D 

Company _;t,-{ c.,c...r~i I\... Dr-~7 f( ."Jt\.'.l Co ey1a...Jl."{ .-· T Ac..... Elevation 2.,;2..l,., l KB .:z.;z., S'" 4- GL 

Address.2.:S'o I✓, l,Jc..,'Tu-, Sv<'i°f-f!... .J-.:::iu,. lJ:c:...().b [cs. 

Co. Rep/ Geo. Prx(,4,- I G, c..<-A2....<=f1""-a.../\... Rig _,,_Pl_~:..:...,_r..c..•f....:.;,.=-= .. '--IJ,...--'~=------~-------

Location: Sec. / 7 Twp. ID~ Rge. 2 ( ,,.,, Co. ___,U1o,,c_r._e...:...._(_,,._ ________ State J<F 

Interval Tested J 7 0 O - J 7 r / I i/ c:. - ,, -r--_ L i( 

Zone Tested _,,1-::__:_,.._ ___ _:..J...:::;___ · -------~-- --,-----

-,( I 
Ancho_r Length __ _J__,__ __________ _ Drill Pipe Run =:3~5"'_/_L~( _____ _ Mud wt:· _· 9 _,:2-
Top Packer Depth _"3_C,_'}_.s_· _______ _ Drill Collars Run +-L~S'~D ______ _ Vis 5'5 
Bottom Packer Depth_J_?_o_.:.;_-_______ _ Wt. Pipe Run_O _________ _ WL 71-2 

Total Depth ~J_r_?_( _________ _ Chlorides 5,.. 1/ 00 ppm System LCM ¢' 
I 

Blow Description TF />- /) O-L le~ 
I 

.(? Q,; { ~.r <... • D V-- {( ~ 00 I 
,, I 

Rec ,'fOi:l Feet of _114._, d % as 

Rec ____ _ Feet of 

Rec ____ _ Feet of 

Rec Feet of -----

Rec ____ _ Feet of 

Rec Total __,'-f_t?._- _V ____ _ BHT 

/822 (A) Initial Hydrostatic_~-------­

(B) First Initial Flow __ ---1.---+------­

(C) First Final Flow----+-,<---- ----

(D) Initial Shut-ln ____ -+--\-------

(E) Second Initial Flow 

(F) Second Final Flow 

(G) Final Shut-In __________ _ 

(H) Final Hydrostatic L (O°t 

Initial Open ----;.-,,___ _______ _ 

Initial Shut-In -------------

%gas 

%gas 

%gas 

%gas 

Gravity APIRW 

/41 Test C):).5 --

□ Jars 

~ Safety Joint 1G 
□ Circ Sub 

□ Hourly Standby 

;Q. Mileage C,:2. ri" l \':) -

□ Sampler 

□ Straddle 

□ Shale Packer 

□ Extra Packer 

□ Extra Recorder 

□ D·ay Standby 

□ Accessibility 

Sub Total \ l 1.- s -

%oil %water %mud 

%oil %water %mud 

%oil %water %mud 

%oil %water %mud 

%oil %water %mud 
0 

@ F Chlorides pm 

T-On Location z:07 
T-Started . <(~Sc; 
T-Open p; 3 '¥ 

T-Pulled /0~ "1/"0 , 1/0 
T-Out I .2 • 
Comments 

□ Ruined Shale Packer ____ _ 

□ Ruined Packer ______ _ 

□ Extra Copies _______ _ 

Sub Total _....:;QS.....,_ _______ _ 

Total __ )__;_\ _l ,_),_c::..___~~t,_....,, . .__ _ _ 
~v,l; 

---~<;.. J - '\ A. 
Approved By__________________ Our Representative__,,,"¥--"""'=~=-----~-------­
Trilobite Testing Inc. shall not be liable for damaged of any kind of the property or personnel of the one for whom a test is made, or for any lo suffered or sustained, directly or indirectly, 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 for at cost by the arty for whom the test is made. 



,ijigBJTE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

l , . n- ~ : ~ 7 --l Test Ticket 

APR 2 7 2010 li NO. 37142 

Well Name & No. S ~~ et-/_. j °f Test No. _ ___:'7,:__ ___ Date '-(,•ZS' ·-/O 

Company .M <,i,,- -t1n D ,·, l li•~j ~i•••-;> Q:A-7' , ;;I'~ 

Address ;Z So A/, l,.Jc;..fLr ,· · 5 ~~-ft!. 360 ~ Wic-k)t-t...., 
Co. Rep / Geo. Pq_ lA.,, I (b ~"' :z...ef ""-a.A 

Elevation -:l "2 C-/ KB 2.2 b ~ GL 

Location : Sec. -~l_'t ___ Twp. __.__I_D......:s=----- Rge . .2.( v- State --'K:_s_· ___ _ 

Interval Tested '3 '- 'l 'i -. 3 71 ( 
(t' ,,, 

Zone Tested L t< C - · I- L 
Anchor Length 77 Drill Pipe Run --'-3_5_· t_' 'f__,__· _____ _ Mud Wt. 9 ,2 

Vis $' 3 
WL 7. 2. 

LCM (P 

Top Packer Depth 3 dz. S''=t Drill Collars Run __,,_/_,t=---,;;,------
Bottom Packer Depth ·1 ~ '1 ~ Wt. Pipe Run_:> _________ _ 

Total Depth '3 7 7 ( Chlorides 5., "( 13 :J ppm System 

Blow Description TF f'- pc,__'; I" 13 l.:.Cr.J 1 13 ,.,..; Ir +.:, 6 « 

IsT- D,u .. J 

Rec :2. (D Feet of ;v( "d cJ 7 w ('A..,f-c r %gas %oil ~ S %water '",:3 5 %mud 

Rec ____ _ Feetof _________________ __,°/c-"'og:c:a!!::s'-------'-"%~0.!!..il ___ __!,_%~w!.!:a~te:'..!.r ____ 0~1/o~m=ud 

Rec ----- Feet of _________________ __,0/4-"'og:c:a!!::s'---___ 0-'-"1/o~o.!!..il ___ __!_%~w!.!:a~te:'..!,r ____ 0~1/o~m=ud 

Rec ____ _ Feet of _________________ ____:0/4-=..og=a=s'---___ 0.:..:,1/o=o.!!..il ___ ---'C%"-=.w!.!:a,_,,tee_:_r ____ 0:..::;Yo.:..:..m=ud 

Rec ____ _ Feet of ______ -=-__________ __,0/4-"'og:c:a!!::s'---___ 0.,_,1/o~o.!!..il ------"%~w!.!:a~te:'..!,r ____ 0~1/o~m=ud 
~ 

Rec Total 2 ( D BHT_/_/_:Z... __ Gravity ~ APIRWc.2S4@ 

(A) Initial Hydrostatic / <JY / ' ~ \ l d--'- --q_ Test ::> 

(B) First Initial Flow ·3 4 ----------- □ Jars __________ _ 

(C) First Final Flow ___ I_O--'--f _____ _ ~Safety Joint _]_,_,,£ .... ,_ .... ____ _ 

(D) Initial Shut-In / 2 3 2.. □ Gire Sub ________ _ 

(E) Second Initial Flow / 0 '1 --------- □ Hourly Standby ______ _ 

( F) Second Final Flow / '-I I ~-------- ka Mileage -~-'--=--'--"--+-_____ _ 

( G) Final Shut-In / I '--/ ~ 

(H) Final Hydrostatic I ¥ / 4! -~~-=--------

□ Sampler ________ _ 

□ Straddle ________ _ 

0 Shale Packer _______ _ 

Initial Open __..J,c,_O __________ _ □ Extra Packer _______ _ 

Initial Shut-ln _b.cc.._0 __________ _ □ Extra Recorder ______ _ 

Final Flow __ b_O_' __________ _ □ Day Standby _______ _ 

Final Shut-In_<>)~() __________ _ □ Accessibility _______ _ 

Sub Total \ d:QO-

62. °F Chlorides '3cl.,oov 

T-On Location f;:2- ; 'r 0 

T-Started / 2 : 5· c, 

T-Open / t/ ~ I 5 
T-Pulled / g~ I 5 

ppm 

,.., .:>[ '?•7 
T-Out ------~-------

Comments _________ _ 

0 Ruined Shale Packer ____ _ 

□ Ruined Packer ______ _ 

□ Extra Copies _______ _ 

Sub Total _....,.fA<----___.,.,~-----
Total._---'-1 _..;;)_"-'-0_a ___ ---='\.L~--,--

\_o.t r I 
~ c..:·__p /\ "'.J 01/ 

Approved By__________________ Our Representative~~~=--=----~:::...._.....:_ ____ -.....:_l __ 

Trilobite Testing Inc. shall not be liable for damaged of any kind of the property or personnel of the one for whom a test is made, or for any I s suffered or sustained, directly or indirectly, 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 for at cost by the party for whom the test is made. 



I I • 

DISTRIBUTION LIST FOR LOGS & DSTS 
WELL NAME: Seamac #1-19 

T. Warren Hall 
3015 Thunderbird Ct. 
Hays, KS 67601 

JFH Investments Properties, LLC 
125 N. Market, Suite 1415 
Wichita, KS 67202 

Hat Creek Energy, LLC 
Attn: Greg Wilcox 
3575 Cherry Creek North Drive 
Denver, CO 80209 

Operator: Murfin Drilling Company, Inc. 
Contractor: Murfin Drilling Company, Inc. 

Phone: 785-625-2722 
Copies: 1 set logs & dsts 
Email: warren67601@yahoo.com 

Phone: 316-265-8541 
Fax: 316-265-2805 
Copies: 1 set logs & dsts 
Email : fred@jfredhambrightinc.com 

Phone: 303-316-3031 
Fax: 303-321-6999 
Copies: 1 set logs & dsts 

Email: gwilcox@hatcreekenergy.com; geosimm@comcast.net 

Seamark Investments, Inc. 
Ray Burke 
129 Monarch Bay 
Dana Point, CA 92629 

Paul Simpson 
Box 1733 
Hays, KS 67601 ,.,. 
Email: Paul@trilobitetesting.com and tina@triloibtetesting.com 

Bill Miller 
Email : millwa@concentric.net 

Murfin Drilling Company, Inc. 
250 N. Water, Suite 300 
Wichita, KS 67202 

Phone: 949-499-4348 
Fax: 949-495-0138 
Copies: 1 set logs & dsts 

Phone: 800-728-5369 
Fax: 785-625-5620 
Copies: 1 set logs & dsts 

Phone: 303-572-7787 
Copies: digital logs only 

Phone: 316-267-3241 
Fax: 316-267-6004 
Copies: 1 LAS, 6 sets logs 3sets dsts 


