
~+~r,,,'./-y W~l" .3 o~r, 
E nTest Ticket CE .. 

~ INC. NOV 02 2011 lJ No. 041913",t/)V>I~ 
,vx 1733 • Hays, Kansas 67601 \.f 'f 

BY:_ 

--""~'""'t--::..:..½:...t-- kJ_ er?,-'--"'J:........::::.:i/:::3=· :.-,,,_ ___________ Test No. ---'-----··· Date _/_O _-_d_f_-_,_< __ _ 

J~~~_r._.!('l,-=-;:..;_./,1-! _:_.~__:,::~~'-~.:..:.-.... ~~----------- Elevation __ .JlS.~"->_d ___ KB __ $_1-(_S ___ GL 

,w.;ress 139 s,rg~ 
Co. Rep/ Geo. 5 ct?# A I b-t.'JJ 

Dr. C-

Location:Sec. __ 7 ____ Twp. __ /()_ ~~-- Rge. gs..., 
Rig WV~l0 

Co. ar-~~Nl State J<s 
Interval Tested_)~?i_6_"( _______ 3_ S_{,_v_ Zone Tested t-lK.£, B-C 
Anchor Length ____________ 't_6_ Drill Pipe Run 3{,",0 Mud Wt. ~g_._7 ____ _ 
Top Packer Depth ________ JJ_ 7_SC( __ _ l~ J Drill Collars Run ________ _ Vis {CJ 
Bottom Packer Depth ________ Y,_~_~_'(/ __ o-Wt. Pipe Run _ - ________ _ WL _6_ ,_V _____ _ 

Total Depth __________ 3_8_6_0 __ Chlorides __ J_,,
1
_t:f~tJ_D ___ ~ PPm System LCM_/_-#-_____ _ 

BlowDescription :££-' f.v&.-J( !,{"~, b...:./.1- -1-o /,',,_, ""~,. 3oe,n-s• 

:0£ ~~ blul,t( b.-t ov~r bVl''"',,..f • 

Rec I 5 o Feet of M.v/ w,'t l. ., ; I 1/' c.J %gas %oil %water A><P %mud 

Rec ____ _ Feet of __________________ -'0/c=og=a=s'-------'0/4-=-oo=i'---I -------'-'%c..c.w.c..ca=tec..c.r ___ ----'-'0/o'""m""'u=d 

Rec ____ _ Feet of ___________________ 0~1/o=ga~s~ ____ 0/4~oo~i_l ____ %_w_a_te_r ____ %_m_u_d 

Rec ____ _ Feet of __________________ -'0/c"'"og=a=s'-------'°/4-=-oo=il'------'-'%c..c.w.c..ca=tec..c.r ___ ----'-'%'""m-'--'u=d 

Rec ----- Feet of _______ ~-----------0~1/o=ga=s~----'0/c~oo=i_l ---~%'---w-'a~te'---r ____ %'---m-'u~d 

Rec Total __ 1_$'_0 ___ _ BHT I/~ .0 0 

Gravity API AW ___ @ ___ F Chlorides -----~-Pm 

(A) Initial Hydrostatic ______ ~/_&'_6'---f __ /1iest \, 1 "I C.., .,., c::i : JCJ ur- _ v""-.__, T-On Location _______ i __ 

(B) First Initial Flow ________ d_ O __ 

(C) First Final Flow ________ S_3 __ 
(D) Initial Shut-ln ________ /_~~ 3 __ 

(E) Second Initial Flow ______ __,Sec..=S __ 

rzfVs:rs 'J-SO: T-Started _______ I_O_: _/S" 
~ 11:s-~ Safety Joint f]6 T-Open __________ _ 

~~------ T-Pulled _________ 1_r_:_/s_ 
0 Circ Sub ________ _ 

T-Out ________ /6_._' n_o 
0 Hourly Standby 

(F) Second Final Flow ------~S~S~_ rfl' Mileage '-.c>,"<;)::-t;otf.'f~ - i~i -
Comments _________ _ 

(G) Final Shut-In ________ J_ct_o __ D Sampler 

(H) Final Hydrostatic _______ / <;_ 'f_9 __ D Straddle D Ruined Shale Packer -----
D Shale Packer 

□ Ruined Packer _______ _ 
Initial Open _ __________ 3_0_ D Extra Packer D Extra Copies _______ _ 
Initial Shut-ln ___________ 6_o_ 

Final Flow ____________ J_o __ 
D Extra Recorder 

D Day Standby 

Sub Total _0_~-------
Total )/.pl<"l 

Final Shut-In ___________ 6_0 __ D Accessibility MP/DST Disc't ______ _ 

Sub Total /l f? I ~ _, 
Approved By__________________ Our Representative-"-;~!C!...._~~..-,::;,c-,,,~--------
Trilobite Testing Inc. shall not be liable for damaged o.f any kind of the property or personnel of the one for whom a test is made, or for any loss suffered o stain irectly or indirectly, through the use of its 
equipment, or its statements or opinion concern ing the results of any test, too ls lost or damaged in the hole shall be paid for at cost by the party for who the tes 1s made. 



_/ ID ';LOB/TE r, rJE C l1E " -=rest Ticket 
l\l EST/NG INC. n NOV o 2 2011 ~o. 0 4 1 9 7 4 
,· \ P.O. Box 1733 • Hays, Kansas 67601 

BY:_ 

Well Name & No. e~-f'.J-~ vJt.r,/1._ ..Jt > 
Company f;~ H-y G )Cf [;,,-""ffv"' 

Address 3 3 g Sp Yg/t»J f)r-. Co/t'el/ 
Co. Rep/ Geo . .Seo>-f/-A-fkg 

Test No. -~~~- ____ Date Jt,- ;2C/•JI 
Elevation ~ KB ~S-- GL 

rx. 1!['b:tq 

Location : Sec. _ / ____ Twp. __ I_O_~---

lntervalTested Jct ~> 3 Cf 1 ? ~---------~---
-s"' Anchor Length ___________ o< __ _ 

Top Packer Depth ________ l_ ~"""';J.'--o __ 

Bottom Packer Depth ________ :?_q_~--

Total Depth __________ 7_ ~_7_. "--

Rig ~o 
Rge. ~~l,Qv Co. ___________ State ..1..M ____ _ $/"t>...{_.,._,,.... . 

Zone Tested l-llc - tf, I 
Drill Pipe Run _ 3_1__,q'--':(,.__ ____ _ 

Drill Collars Run _ l~tt~-_·J ______ _ 

Wt. Pipe Run O=-----------
Chlorides _ __,I l~Ci-+---°O_O ___ ~ ppm System 

Mud Wt. --"-'j.,,_J-'-------­

Vis t '1 

WL ~. '1 
LCM /,#" 

Blow Description I" F .' LMr•k. -'!ov, Q 1~ 1 "-- ( O t'--,111...r,.. 

r..f .f.1 IY o hfo w B~ ( ovtr Jll),.,..,...,r. 

%gas %oil %water u:G¾mud 

Rec ____ _ Feet of _ ________ ____ _____ _;°/c=og=a=s:...__ ___ -==.:.....-- ----'-'"--'-%oil %water %mud 

Rec ____ _ Feet of ___________________ °/c_og~a_s __________ _ %oil %water %mud 

Rec ----- Feet of _______________ ___ _;°/4--=-og=a=s:...__ _ __ -==.:.....-----'-'"--'-%oil %water %mud 

Rec ____ _ Feet of ___________________ 0~1/o~ga~s'-----~~---~~ %oil %water %mud 

Rec Total 7D BHT II I 
(A) Initial Hydrostatic _______ ;l_ o_o_6 __ 

(B) First Initial Flow _________ l_'l_ 

Gravity _ ____ API RW ___ @ __ _ 

✓Test illo' 
D Jars _ _________ _ 

0 

F Chlorides pm 

T-On Location "t: Ob 

T-Started ~: (~ 
(C) First Final Flow ________ 3_7_ 
(D) Initial Shut-ln _______ ~'~<-f'--'--

D Safety Joint 

D Circ Sub 

T-Open /o:l('( 

T-Pulled / .),;?(1 

(E) Second Initial Flow ______ ___,o/"-'S'--_ 
(F) Second Final Flow _______ S~7 __ 

iourly Standby 

Mileage (_o ~J.F ,1,;.tJt k'(cT 1to~ 
T-Out I 1-f: o"( 

Comments 

(G) Final Shut-In _______ .... Gc...:;;;'----'--~-- D Sampler 

(H) Final Hydrostatic _____ _,_/&<.__,,,~'--{.__ __ D Straddle D Ruined Shale Packer ____ _ 

D Shale Packer D Ruined Packer ______ _ 
Initial Open ____________ J_O'--- D Extra Packer D Extra Copies _______ _ 
lnitial Shut-In 'JO -------------
Fin a I Flow ____________ J_O_ 

D Extra Recorder 

D Day Standby 

Sub Total ~ _ 

Total ) 3..q3 7 

J'i) Final Shut-In ------------- D Accessibility --~-----

Sub Total I ~ 9:) ..,, 
MP/DST Disc't _______ _ 

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 loss suffe red 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 
/EsTING INC. 

'Lr _ ~est Ticket 

P.O. Box 1733 • Hays, Kansas 67601 
~ -NOV o ~ l~~: l:041915 

r: 

Weii Name & No. /.i, r:- ·-d-r; ttVV"/1.... .,;:/1 "J 

Company fz :kc!'IJ £;·,cpb--~ 

Test No. _ __,_) _____ Date JO- ;)...ct - ,;k:,1-1 

Elevation _..:::.~_5._~_Q ____ KB __ o2._'~_ z-r:_;<_· __ GL 

Address 37i >pij/c,,5~J)L:::,,_, _!,e,,cf"oc.J'.f-1-f_e_t_t __:t7~-!.::.\C_:__· _7_:__:=_.0_D_'L_~_r _________________ ____ _ 

Co. Rep/ Geo. ~, utf . A f bry Rig ;,,vv,..-1# 10 

Location: Sec. 7 Twp. j c):{' Rge. ;) J 'vv Co. {irc.,ht:M" State _/(,s:=·'-----

Interval Tested _J_,q_-_?G_' _____ ~_J_i~c/~~ __ _ Zone Tested ___ i_t(-=-c._- _,.Q;'-'-,'-· '"-r/s+----------------
Anchor Length __________ 1--t__&--__ _ Drill Pipe Run 3&"56 Mud Wt. ~8_, _7~----

Top Packer Depth ________ 3~c~t_7~( __ Drill Collars Run ----"-/ 'J-=---~---- Vis _ _ o'__:_'1 _____ _ 

Bottom Packer Depth _______ J~"-_1_6 __ Wt. Pipe Run ____ -_o_-___ _ i, , l ( WL _ ________ _ 

Total Depth ________ __,lj'""'l)'-'{--1,~'--- l' /1 "'u Chlorides ___ ,_I _"'_u __ _,ppm System 
/jf-LCM _ _______ _ 

Blow Description .-:J'F-' kt-~ hlow DreJ ,1,,,,,_ la e-."~) • 

1 >:£' ,.lo h/o..,,, hu.c (( tv-<r .Jo,.,,~ 

Rec lo Feet of _~-----------------0~1/o.,_ga=s'------'-"-='--------'-==--'-/c}C) __ ~o/o~m~ud %oil %water 

Rec ----- Feet of ___________________ 0/cc::.o=ga=s'------=-=----__:_==---__:_"/o=m=ud %oil %water 

Rec ___ _ _ %oil Feet of ___________________ 0/c:..::.og=a=s'------==--- %water 

Rec ____ _ %oil Feet of __________________ ~0/c~og=a=s'-------'-=-=-- %water 

Rec ____ _ %oil Feet of __________________ ...:0/c"'"og=a=s'-------==--- %water 

BHT {{ I Rec Total __ _.,_{ (.)=----- Gravity _____ API RW __ _ 
0 

@ F Chlorides ----- ~ Pm 

(A) Initial Hydrostatic ______ ___,.;J.,~tJL.._D_I_ ~est t~'J.S/ T-On Location -~~!Do 

(B) First Initial Flow _ _ _______ / _7_ D Jars __________ _ T-Started 

(C) First Final Flow ---------='-~ D Safety Joint _______ _ T-Open 

Le:vr (D) Initial Shut-ln ________ --1r-~~.;z._,L--_ 

(E) Second Initial Flow --------~-~-

T-Pulled 
□ Circ Sub ________ _ 

.. D . Hourly Standby ______ _ 
T-Out _______ ..,.,]'--· ·-'t..-/i_._(_ 

(F) Second Final Flow ________ ;;l_S'_ / (o . .,.. Comments 
IZl Mileage (;()>< d ::- I;)(.);<, /,'(QJ; I ~ - - ------

(G) Final Shut-In ___ ____ __etc..,' ,,._$_7 __ 
a~r;, 

(H) Final Hydrostatic ______ ~,-~'- ~--- □ Straddle _________ _ 

□ Sampler _________ _ 

□ Ruined Shale Packer ____ _ 

Initial Open _________ /_fP __ 
□ Sh-ale Packer _______ _ 

□ Extra Packer _______ _ 

□ Ruined Packer _______ _ 

□ Extra Copies _ ______ _ 

Initial Shut-In 'J-f) ------------- □ Extra Recorder ______ _ Sub Total _~ _ _ _£_ _ ____ _ 

Fin a I Flow ___________ J_, __ 

Final Shut-In __________ J_J. __ 
□ Day Standby _______ _ 

□ Accessibility _______ _ 

Total ) 593 
MP/DST Disc't ______ _ 

Sub Total ) 39,3 
Approved By ________ ________ _ _ 
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 suffered ors ined ctly 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 · made. 


