
---.~.~·~ ~ ';LOB/TE f l\l EST/NG INC. 
. ,· ! P.O. Box 1733 • Hays, Kansas 6760 1 

/ I 

Test Ticket 

NO. 042022 

Well Name & No. w i I '3- e.rs # :). 
Company C~ c.o £/l~y C...o. 

Test No. ___ / ___ Date ----'t=-----=-9_-_/,..:...'/ __ _ 

El t. 3 I (') 7 KB ? J ... £... GL eva 10n ___ ll~--- __ ::1<-L..._ ..,_~-=----

Address p O 13 0 X. '25/.....!.7 _ ___.D~eLL/1..ILtJ-"'.(3_,_r___,,,C..-,..,O,ec_____:g:::._o_.:::_;;i,_;_o.....:, _ ______________ _ 

Co. Rep / Geo. /Ju,, $ + i' /l b c...r r\ e. r Rig _ •=,-~Jl-'----'::l_ P-=;;2 ______ _ 
Location: Sec. 3 3 Twp. IO 5 Rge. _3_ 3_ ~ __ co. Thom c....s State __ ),__<~J'----

Interval Tested '-f If:, 1 .... - LJ d< 0 8' "F,, 
Zone Tested ----=L,_,C.=· --"n_.__.S~ •;__~----- - ----------

Anchor Length _ ____ --'-•-•~_3_9~-- - Drill Pipe Run --J 9 )8' 
<:J_ .., 

Mud Wt. _ _ .!......_>/ ~~----

Top Packer Depth ----'•=-'1~_,;__ '-/__;_/ '---=-1/ __ _ Drill Collars Run - - -=-~·dE...-=.;?:..:...__'/.::....:~::...,___ Vis ___ ?_-.>_-____ _ 
(/ 0 Bottom Packer Depth ~ '-/ / 0 9 Wt. Pipe Run ___ ______ _ WL __ ----=-0--'--'-----

Total Depth _____ '----'/ ;)_'--Q---'~"'-------- Chlorides L/000 ppm System LCM ___ / ____ _ 

Blow Description BOG (11' ' ) t'o /O /''-ltm'a , 

ff" : [3 low b1Al If tu · B t>B 
FSI: No 61owbc...Gk 

Rec 5 0 Feet of /YJ(.,J %gas %oil to %water i/0 %mud 

Rec 185" Feet of /11C w - %gas %oil fl I %water If %mud 

Rec '-(00 Feet of St>2e,w %gas %oil 95- %water s: %mud 

Rec Feet of Tru-e:e. 0± 0/i I,-, loo/ %gas %oil %water %mud 

Rec Feet of %gas %oil %water %mud 

Rec Total ,35 BHT I;) I -~-- Gravity ____ API RW • / 9 S- @ ? / · ~ ° F Chlorides $ !, CJOO ppm 

(A) Initial Hydrostatic -;JO I 3 
(B) First Initial Flow BO 

(C) First Final Flow / 7C, 

(D) Initial Shut-In 12.18 
(E) Second Initial Flow /80 

(F) Second Final Flow 301 
(G) Final Shut-In I:? / J 
(H) Final Hydrostatic l'J9CJ 

Initial Open _ /_) __ ("'-=~F-'f'r-~__,~'-'---r ~l~'f);__ ___ _ 

Initial Shut-ln_'-J_S° _________ _ 

Final Flow __ 3_0 _________ _ 
Final Shut-In _ {,_O _________ _ 

□ Test J- l ~ i).5 , T-On Location / / : 0 0 

J ""so .... □ Jars ~ _ _ c;;.. ______ _ 

□ Safety Joint ;f -i] S -
JZf Circ Sub __,i','-'--'-,.v.--''IJ_,__ _ ___ _ 

Ji1 Hourly Standby 

□ Mileage $" /L/5' (<, ,.- [;1.6 I ,!'20 
jiJ Sampler ________ _ 

Ji{ Straddle ________ _ 

Ji! Shale Packer ______ _ 

ca' Extra Packer -------

,lZJ Extra Recorder ______ _ 

,la' Day Standby ______ _ 

.. Accessibility i_ l Q:') __,. 
Sub Total __ \_S~c;~~---•-2_0 __ _ 

T-Started __ _,l,__,Je.,__-' '--'IO=-----­

T-Open __ __,_/---''-/'--·__,_· ~--"'~'----

T-Pulled ___ / _?_·_· /~9~---
T-Out ___ _;,,2_o_._'O_S"::;__ ___ _ 

Comments ________ _ 

Jd' Ruined Shale Packer ____ _ 

)i!1 Ruined Packer ______ _ 

;:;t' Extra Copies ______ _ 

SubTota1l5o -

Total I 9 D7 , <"2__0 

MP/DST Disc't ______ _ 

Approved By_________________ Our Representative ~, .. ,i;,----~~ 
Trilobite Testing Inc. shall not be liable for damaged of any kind ~f the property or personnel of the one for whom a test is made, or for any I~ or sustained, directly or indirectly, through the use~/ its 
equipment, or its statements or opinion concern ing 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. 



1jl0B/TE 
EST/NG INC. 

P.O. Box 1733 • Hays, Kansas 67601 

Test 'Ticket 

Date & ·- IO ·II Well Name & No. lU ,· l@er _,____#_~ ____________ Test No. 2 
Company Che.. c. o £,1 er~ y Co. Elevation 3 / ff 7 KB 3 / 7~ GL 

Address Po 130% 15'8) __ oe~l/er Cd 1{0;1.0~'----------------­
Co. Rep/ Geo._f}u_ < /-/n G c,..r-,, e,...· Rig_ttJ_ll-.--.c::l--=--r-----------
Location: Sec.] 3 liNp. jQ 5 ___ Age. _J_]_ t~~v_· __ Co. I ho ,-o~~ s State /5 $ 

Interval Tested __ (~·I _:s_½_~ __ ' L3 5(: Zone Tested __ •_/ ._/(_(_; _··_._f_r _______________ _ 
·) 

Anchor Length _____ ~<~------ Drill Pipe Run 

Top Packer Depth ___ ½_3=-~3~/ ______ _ 
Bottom Packer Depth_~l/~3_1.f_~_·< _______ _ 

Drill Collars Run --~J~'--/~2~---­
Wt. Pipe Run 

Mud Wt. __ 7_·~-d~--­
'--/·.::.·-Vis ___ __c__,,,J,__ ___ _ 

WL __ ~~~-·-~51~·---
1/ Total Depth ____ 4~3_5_·(.1_1 

_____ _ Chlorides ___ t._/_?i_'O,_'O __ _,ppm System LCM __ ___c./-""-' _____ _ 

Blow Description 

LSI: /Vo blowl)c--c le 

FF:No b lot,J 

FsI:/\Ju blow bC1.c k 
6 Rec ____ _ Feet of fr)t4.r;J_ ¾gas , ¾oil ·- ¾water l60 ¾mud 

Rec ____ _ Feet of ¾gas ¾oil ¾water %mud 

Rec ____ _ Feet of ¾gas ¾oil %water %mud 

Rec ----- Feet of ¾gas ¾oil ¾water %mud 

Rec ____ _ Feet of ¾gas ¾oil ¾water %mud 

Rec Total __ f,______ BHT __ {/ 9-_ Gravity -· -·~ _ API RW __ @ F Chlorides pm 

{A) Initial Hydrostatic 20 Lf 7 D Test JI: \ ~ ~ S, -~ T-On Location ,:;?/: '15"' 
(B) First Initial Flow ____ ~/_,.'j ____ _ T-Started d:<: IS-
(C) First Final Flow----~/_&' ____ _ 

(D) Initial Shut-ln _____ /---=-J-'-'(o"""--{) ___ _ 

(E) Second Initial Flow ____ ;_· '7 ____ _ 

T-Open 00: S-0 

T-Pulled ;;):3~ 

T-Out 5 100 

D Safety Joint / 7. 0 _, 
;z{ Gire Sub __,.j-,__._,11/"-'/J'-.L__ ____ _ 

J:1 Hourly Standby 

{F) Second Final Flow ____ :J_.c.__J ____ _ D Mileage _/_'-l~f_R_T_~~=O~-..... l ~• 2.()~_ 
Comments 

{G) Final Shut-In ---~'~/_9_7 ___ _ D Sampler_,j-..___ _______ _ 

(H) Final Hydrostatic ___ ;l_O_O_§" ___ _ J2J Straddle --------- )21' Ruined Shale Packer ____ _ 

Initial Open /) 

Initial Shut-In 30 

Ji! Shale Packer _______ _ 

.id Extra Packer --------

JZf Extra Recorder -------

Z Ruined Packer -------
A Extra Copies _______ _ 

t:=: ~ 

Sub Total \ t::0· 
Final Flow 3d % Day Standby _______ _ Total \ 907 /2(} 
Final Shut-In 30 

• Accessibility * I OD- MP/DST Disc't ______ _ 

Sub Total J '-.f.fJ . ?_0 

Approved By__________________ Our Representative c::7-~~ 
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 ifsssuttered 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. 



,~ " TRILOBITE TESTING, INC. 
, P.O. Box 362 • Hays, Kansas 67601 

FLUID SAMPLER DATA 

Ticket No. Date 6 · ) U · i '. 

Lease Test No. __ ...,.,._ ___________ _ 

County _]1)=o,._r_n_O-=S _________ _ Sec. __ 3_· _3 __ Twp. /Dw,s Rng. 33 1.,_~ 

SAMPLER RECOVERY PIT MUD ANALYSIS 

Gas ML Chlorides '-1706 ppm. 

Oil +ro..c.e ML Resistivity ohms@ F 

Mud :Joaa ML Viscosity 45" 
Water ML Mud Weight 'L~ 

Other ML Filtrate ~ j 8" 
Pressure ML Other 

Total :zooo ML 

SAMPLER ANALYSIS PIPE RECOVERY 

Resistivity ohms@ F TOP 
Resistivity ohms@ F 

Chlorides ppm. 
Chlorides ppm. 

MIDDLE 
Gravity corrected @60F Resistivity ohms@ F 

Chlorides ppm. 

BOTTOM 

Resistivity ohms@ F 

Chlorides ppm. 

Printcraft Printers 9/01 



z;LOBITE 
EST/NG INC. 

P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 

Well Name & No. [ A J i I 9 er 5 # :2. Test No. -~3~--- Date (; -~ I J -II 
Company Cho.. c.o Er1er~ y Ca Elevation 3 I 8' 7 KB 3 I I tlJ GL 

Address ? Q_ 13 0 X J S-8"_7 -~)_e_"1_/LE~~--~CO~' ~--&'.,__/o~··· _1~0~'--·-------------

Rge._33 ~,; Co. 

Interval Tested ___ i'--'l(o ____ 3_.:~~-' ----''J=·· --'0'---<1_· .::,-"-_. _· __ 

Anchor Length _____ ,~0_.::S_· _____ _ Drill Pipe Run .:\~· =j~fj_l~i' ___ _ Mud Wt. 9.3 
Top Packer Depth ___ l/_~_:)_J ______ _ Drill Collars Run ;2 'i ;J. --~~----- Vis 59 
Bottom Packer Depth __ L_/(_a3_J _____ _ Wt. Pipe Run WL 7.:2. 
Total Depth _____ LJ~0~9_5_·· ____ _ Chlorides i.../S-00 ppm System LCM I 

Blow Description r.f-': '::,y,·&.__ce 6 IQ_w lt,1c}t,'.7~h~o-·,-/:)~e~"'~---------------------

LsL: 1\Jo blow/ia<ck 

-Rec ;)_() Feet of QC /VJ ] %gas ~~~~------------~-~~~--~~~---~~~-~-13 %oil %water F/'t%mud 

Rec_____ Feet of 6 re;;; 'j0~_' ___________ 0/4_og~a_s ____________ _ %oil %water %mud 

Rec So...,,,.,p/e,- Feet of_3~3~~~P~s~r.~----------~°/4~og~a_s ________ ~~--%oil %water %mud 

Rec ----- Feet of J'is'CCJ 1'11 L._ />'/C_Q__ ________ 7-=---'-"%=ga=s'----=--'---''-"='--------'-''-'==-'--c.c___ G, '7 %oil %water ;;4 %mud 

Rec ____ _ Feet of :ioo ,.,, L bCA.:S %gas %oil %water %mud 

Rec Total __ J~O _____ BHT _ ) ~ Gravity ____ API RW ,,,---
(A) Initial Hydrostatic ___ ~;:2~~~3~/___ □ Test __,,j.,.____~l '~d-~~~C_:; ____ _ 

(8) First Initial Flow _____ =;)--'~"-'----- □ Jars _A:~--~d-~DO _____ -__ _ 

0 

@ F Chlorides pm 

T-On Location 1%:'IS- ~ -/.2 -I( 

T-Started :lO: 01 

.L ht;, -(C) First Final Flow------"--'"'------ □ Safety Joint ~L~-~ t>d.~----

{D) Initial Shut-ln _______ ~----c.c-.c-~ 'iJ Circ Sub '7vtt: 
'/eotn ---~-------

(E) Second Initial Flow 1,,1fJ □ Hourly Standby 

(F) Second Final Flow '-"-.1_,__R.,__"""""---''-----=-----L+-

(G) Final Shut-In ----~lf'--5'-----"-0 ___ _ 
□ Mileage IL/SJ,Rr ~67 .1.0 
□ Sampler_r~c)~f:D~·-_ .... ___ _ 

T-Open ;} ;) : S-8" 
T-Pulled I : :?O 

T-Out '·1-'ID ~ -/ 3 -II 

Comments C,..l/e11: -/-., ptc.k lt o k Is: • 
a./-&, .'00 ti,-J'I-/I 

(H) Final Hydrostatic ~ I ~ 8' ---------- JiJ Straddle --------- .,el' Ruined Shale Packer -----
¾ Shale Packer -------- 'ii( Ruined Packer 

Initial Open s-
Initial Shut-In 10 
Final Flow 30 
Final Shut-In to 

JJ" Extra Packer _______ _ 

Jlf Extra Recorder -------

JZ Day Standby .,_J __ 't>_o0_. _· __ _ 

□ Accessibility j,: l Z)Q _., 

-------

Ji!{ Extra Gopie~ . go 
Sub Total '-1 C, 

Total __ --1;,;Jl,.-+-1,;.J--1------.-r+-+,---='l,-o 

Sub Total ~00 'J · '2f) 
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 I ss 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. 



◄ r t • ,~ : TRILOBITE TESTING, INC. 
. , P.O. Box 362 • Hays, Kansas 67601 

FLUID SAMPLER DATA 

Ticket No. Date -----"'!6:__·....:..· /_;?_-_// _________ _ 

Company Name ~ll.C.o<-• _.J!t,:C.,,r'-'-7--=-e---c;,9,,_,l,__!k,C='o=-·· ____________________ _ 

Lease Test No. __ 3 ____________ _ 

County --~Th~o_m_a_·~s ,,,_, __,/<.~=5 _____ _ Sec. 3 3 Twp. _/0_.s~_ Rng. 331.,,,.J 

SAMPLER RECOVERY PIT MUD ANALYSIS 

Gas Ci ML Chlorides l./5"00 ppm. 

Oil ML Resistivity ohms@ F 

Mud ML Viscosity 59 
Water i ML Mud Weight - 9,3 

Other /YJCO ,~oo 6 '1 loo )'/__it;,.,, ML Filtrate 7,:J 

Pressure 33.;? 
7.2, ~ 

ML Other 

Total ML 

SAMPLER ANALYSIS PIPE RECOVERY 

Resistivity ______ ohms @ _____ F TOP 

Resistivity ______ ohms @ _____ F 

Chlorides _____________ ppm. 
Chlorides _____________ ppm. 

MIDDLE 
Gravity __________ corrected @60F Resistivity ______ ohms @ _____ F 

Chlorides _____________ ppm. 

BOTTOM 

Resistivity _____ ohms @ _____ F 

Chlorides _____________ ppm. 

Printcraft Printers 9/01 




