
lfill£JBJTE J 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 6760 1 

, , Test Ticket 

NO. 042906 I ':J135 

Well Name & No. ------'-----k'--r_'-"~ ~11----#-----'/ ____________ Test No. __ .,__ ___ Date (, - 2 ;2 - I/ 

Company l:lc.- t 1 /','\~" 0 ,' I cc). I11 C Elevation 3 I s-1 KB 3 I «../ (j GL 

Address /0':)-QO E Berkeley SQ ifll PKWY.5tE/(X) lJ ,'c..b ,'k, gs <f.,720/o 

Co. Rep/ Geo. IJ e r-e I< p C.. H::e.rs O Fl Rig--'-f/'---"-;;2..:..__:tl_ :2--'------------

Location: Sec. 14 Twp. /0 S Age. 3 3 W Co. [""/-, o rYIQ f State /(,{ 

Interval Tested ____ 4_;)_'1~~~-_t..._/_3_3_) __ LI<(_ '' /( '' Zone Tested ____________________ _ 

Anchor Length _______ 3~7~---- Drill Pipe Run 'i05"I Mud Wt. r. 3 
Top Packer Depth ___ 4_;~~-3 _____ _ Drill Collars Run ___ ;)._ 4_3 ___ _ Vis $-7 
Bottom Packer Depth ___ 4_~_C,~r _____ _ Wt. Pipe Run _________ _ WL Vo 
Total Depth _____ 4_3_3_~_-____ _ Chlorides 3 ~ 00 ppm System LCM 2 
Blow Description It:": we""k Surfu ce bla f..0 de.ad c+fr_ ,,, 3/Vlu? . 

FF · 11/o blow 
F Sr· No blowba. ck 

Rec Feet of 11lud - %gas 

Rec Feet of %gas 

Rec Feet of %gas 

Rec Feet of %gas 

Rec Feet of %gas 

Rec Total ~ BHT IJ3 ____ Gravity ____ API AW ___ @ 

(A) Initial Hydrostatic ;;/(3~ 

(B) First Initial Flow /9 
(C) First Final Flow -:).Q 

(D) Initial Shut-In J.. 7 
(E) Second Initial Flow /9 
(F) Second Final Flow Ji I 
(G) Final Shut-In J 5' 
(H) Final Hydrostatic :2 I I~ 

Initial Open _ 3--'0=-----------­
lnitial Shut-In ] D - --------- - -
Fin a I Flow 3 0 -------------
Final Shut-In _3-"--◊-----------

D Test )f \~').__S ,,. 

D Jars X° as;r-
D Safety Joint ,- ') f; ../ 
Jl1' Gire Sub _,.*.,__Al._,_'/1-c..__ _____ _ 

JZf Hourly Standby ______ _ 

D Mileage (3-;} RT {~4_ -~D 
fl Sampler _____ ___ _ 

j2l Straddle ________ _ 

Jl{ Shale Packer -------

JZI Extra Packer ______ _ 

Jif Extra Recorder ______ _ 

_p' Day Standby-------,-­

□ Accessibility i: I ~0 -

- %oil %water /Ct'.:Plomud 

%oil %water %mud 

%oil %water %mud 

%oil %water %mud 

%oil %water %mud 
0 - F Chlorides pm 

T-On Location ff:L/() 

T-Started 'i' : 30 

T-Open LJ :O'j 

T-Pulled L'-(Oz_ 
T-Out It -lo 
Comments 

ft Ruined Shale Packer ____ _ 

'¢ Ruined Packer ____ __ _ 

)i!f Extra Copies _ _____ _ 

Sub Total l ~ 
Total 1 ~ ~4 .m 
MP/DST Disc't ______ _ 

iC\ \ SubTotal \7:tf::\ 
~pp_roved By $ ..t~L Our Representative O-•,- =:=-- ~- _· . 
Trilobite Testing Inc. shall not be liable for damaged of any kmd of the property or personnel of the one for whom a test 1s made. or for any ass 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. 



TJMJBITE 
/ESTING INC. 

I' ) ' 

P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 

NO. 04290 ( 

Well Name & No. kr--u~ #/ 
Company {-}c..rf M C.. " 0 1' I Co . I /JC, 

Address /fJ s-oo c 13er/< e le y 5Q fl<.lJY 
Co. Rep/ Geo. D e"e I< P°'- f-fe.r-ron 

Test No. ---=;}. _ ___ Date & -,< 3 -I I 
Elevation __..3 ............. IS~-~I ___ KB 3 / L/J 

.s TE Joo w, ·cb; h,,.., 

Rig H :J ,t :l 
/(S {o 726~ 

GL 

Location: Sec. / <-/ Twp. /t)J Rge. - -3~3---=(...J~ - Co. -~[b~ o~M~ CA.~.5~--- - State -'--'l<a.....,£...S __ 

lntervalTested 45":JJ. - '--/S-,3 Zone Tested _ _cl-_ t-_ -=5. ..... c.=o.,__,_,ft'-----------------

Anchor Length ____ _ ~ 3~ /'------- Drill Pipe Run Lj) ]{) Mud Wt. '-j _.) 

Top Packer Depth ___ l/---'--"'';;---'-/ -'-7 ___ __ _ Drill Collars Run _ _____,2 .... · _4~'3 ___ _ Vis S-t/ 
Bottom Packer Depth __ 4~~-_J._J _____ _ Wt. Pipe Run WL 7.2 
Total Depth _____ lJ__.i....c_5"_5"~ 3~----- Chlorides _ ____,/_3=-0-=0 _ __,ppm System LCM 3 
Blow Description If ( f3 io w b l-t, If- ¼ BoB (., 1 l ,, J 1 "' '1 ~ tn , t? , 

0 I 11 

.J"5I ~ 81<:>wbO\.ck bL(, /+ to o /~ 

Rec Zo Feet of 6 0 3 Ylogas %water / %mud 

Rec_~Z~2..._,__ Feet of 6 f'1 CO 5"3 %gas 3Q %oil %water ) Z %mud 

Rec /JC) Feet of SUJ/ G/YJC,Q I ;;2 %gas 5' 7 %oil / %water ~ %mud 
I 

Rec_~{c,_6__ Feet of 6 WOC/J1 S-0 %gas / 3 %oil 5 %water 3:l. %mud 

Rec t3 Feet of -"f'-O-''/C........:6:....;,W.-'-'-fY}---=-----------'-t../_ 0/c:..=..o=a=s __ :?::....,__---'0/cc.::..:oO=il __ '-"'--''¾-"-'oW=a=te"--r _ ._,=----'-°/4.C..C.orn=u=d 

Rec Total 3~S:Flu/d Jft,&0'~~ /3;}. Gravity .J?,g API RW .IC,3 @ ~7,.> °F Chlorides .$-aaoo ppm 

(A) Initial Hydrostatic ____ ~~/_.$>......_5"____ O Test JI,- \ '!)..'d,b..,.. T-On Location / t, : 3 D 

(B) First In itial Flow ____ 0_3_____ □ Jars J: ~<cir: T-Started ____ /,.~~ - : _j~-2---
(C) First Final Flow ____ /_/_(o_____ O Safety Joint .i VJ ? , T-Open ___ ~J_?_: _S-_? ___ _ 

J I O d \L JA T-Pulled ___ ~ _J _: _5"_9 __ _ 
(D) Initial Shut-In ___ ~-~~---- rn Circ Sub ~Ki~'f'J- if1 _____ _ 

~ - /. 'O> 
(E) Second Initial Flow __ __,_/ _3_~----- J2f Hourly Standby______ T-Out ---~------

(F) Second Final Flow ___ I _5_~----- □ Mileage ~J~3~2~R~T-~1 ~_...,_t{~S_D_ Comments ________ _ 

(G) Final Shut-In ____ / _0----'-Cj--'fo ___ _ _µ' Sampler ________ _ 

(H) Final Hydrostatic __ ~2~1 ~7_7 ____ _ ji Straddle ________ _ JA Ruined Shale Packer ____ _ 

Initial Open _ ..l_O __________ _ 
Initial Shut-ln_'-f~S _________ _ 

Final Flow _-'4_5' _________ _ 
Final Shut-In-~-() _________ _ 

}Zi Shale Packer ______ _ 

}ZJ Extra Packer ______ _ 

Ja Extra Recorder _____ _ 

Jzf Ruined Packer ______ _ 

p Day Standby ______ _ 

0 Accessibility j \ ~ 

;d Extra Copies ______ _ 

Sub Total I Sb-
Total_~I '6......,....,Z,,_Lt~-'i:O ___ _ 
MP/DST Disc't ______ _ 

Sub Total \ 7 3½ ,1:{) 

Approved By----<"""-~~.!:.._ L~-~-1.4-A<{S~,;%,_'-.:..__________ Our Representative a ::H-;l'trd-~ ~ 
Trilobite Testing Inc. sh 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~ 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. Ii 

P.O. Box 1733 • Hays, Kansas 67601 

'1 / I 

Test Ticket 

NO. 042908 

Well Name & No. _ .,_f<..:...:1_..u~~~ -#__,_/ _ ___ ________ Test No. _ _ 3 _ _ _ _ Date (, - ) L/ · I I 
Company Hr;,•-+mao Od Co . .Tac Elevation 3 /S:/ KB 3/'i/ GL 

Address /05'0o /5 /3erl<e ley 5 Q PK. LJ r1 STE /00 Wt'cb/~ 1 /( ~ ~ 7.JO!o 
Co. Rep /Geo. Derek fc.,__Hert:or? Rig _!...!.l-l--=:2~ #- 'J. _______ ___ _ 

Location: Sec. I'-/ Twp. lo s Rge. 3 3 l,,d Co. n, 0 ;v\ &<. s State I< S 

Interval Tested _ _ _ (J~ /p_Q~ S':;__~_ '-~/ /c~S--_9,___ Zone Tested __ ;:r........,,o"---'---'h '-'--,1 ......... s· .... o'--'-,_,'7 _____________ _ _ 

Anchor Length _ _ ___ __,~=---'-/,.._ _ ___ _ Drill Pipe Run 43C,3 Mud Wt. 9 . .J 
Top Packer Depth ___ '-/~l,~0--'0~-- - - -- Drill Collars Run - --'=-;J._ '-/--'3""'--- - -- Vis !>3 
Bottom Packer Depth_~L/~&=---O~S-:'-------- Wt. Pipe Run ____ _____ _ WL ~-0 
Total Depth ____ 4~/o'-"5":L......,-C,'------- --- Chlorides ;).000 ppm System LCM 

Blow Description b c;.:f lo u2 / ol ea.o,/ Ab, <G a, t'a 

Rec __ 4~0~_ Feetof 50C:M I %gas . 5: %oil %water 9'-f %mud 

Rec ____ _ %gas Feet of _________________ -'--="" %oil %water %mud 

Rec ____ _ %gas Feet of _____ _ _ _ _ ________ _;_::_..:, %oil %water %mud 

Rec ____ _ %gas Feet of _________________ -'-' %oil %water %mud 

Rec ____ _ %gas Feet of ____ _____________ _;_; %oil %water %mud 

RecTotal __ LL.-'/O=------- BHT ~/_:?_9 __ Gravity ____ API RW __ _ 

.., -, / c<J □ 1iest ·'- 1 ""' C:... .,, (A) Initial Hydrostatic. ___ _,d-:.:.=O-._ CO----'f/'--- - - ~ I 0-.<J-J 

0 -@ F Chlorides pm 

T-On Location -~/~ft,_.: 5_-_5° ___ _ 
(8) First Initial Flow ao D Jars "j/: d_~ 
(C) First Final Flow :;}lo □ Safety Joint J/- tz'J ... 

T-Started __ __,_/-'7_.: -~-'</'-----
T-Open __ ____.L/--'C"f'----'. '1.!....!./ __ _ 

(D) Initial Shut-In / 0 6 / JiY Circ Sub --'-~.,_,_M_'lf"--. ____ _ 

(E) Second Initial Flow :1 '1 Ji!t" Hourly Standby ______ _ 

T-Pulled ___ ,;;=:_,:~'-----.' _,_'-/-=0:;__ __ _ 

T-Out ___ ..,,.IJ"--'Q,£__:.=:...5'0-=----

(F) Second Final Flow 3 3 D Mileage / 3 ;l /< I \i4 ~ 
Comments ________ _ 

(G) Final Shut-In / D dk> r;a" Sampler ________ _ 

(H) Final Hydrostatic ~ ~ '-I 2 J:a' Straddle ________ _ 0' Ruined Shale Packer -----

Initial Open 30 
Initial Shut-In ,o 
Final Flow 30 

~ Shale Packer ______ _ 

_i::a Extra Packer ______ _ 

]21 Extra Recorder ______ _ 

J;iJ Day Standby ______ _ 

Iii/" Ruined Packer ______ _ 

7 Extra Copies ____ __ _ 

Sub Total \ 50 -
Total \ 't)t)413::S 

Final Shut-In ,o 
D Accessibility ')f: let( MP/DST Disc't ______ _ 

Sub Total I \ ;3L\ -~ 

Trilobite Testing Inc. shall e liable for damaged of any kind of the property or personnel of the one for whom a test is made, or for any oss 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. 


