
~'1::~~ INC. J 

P.O. Box 1733 • Hays, Kansas 6760"1" .· 

?'n'!'da . . i--~-1::: ! -~-,('.J/ 0 

Test Ticket 

.. •-u:·;_. \':)o?J 1 NO. 

Well Name & No. fto...-, +-2...,_,_:,-A----'e""-'J'-""J'--------_J_· -_:J __ ;; ________ Test No. ___ / ___ Date S -l 1--! I 

Comp211y_Cc._&i..o__(l.-t..f-ro/e1,.;M Lb ~ar()..,+.-o" Elevation___,,,':Jc....c~=----'7 ___ KB J' ;)8'~ GL 

.\ddress __Jjf__a_l_{!,_n,6 J lf,fA_Y._____tt_q"° __ _o~ ,A/--e r C.~u____j?,=l)..,_,c~=d'---";J'-------------------

1 .. occ:t:on: Sec. 

I. 1.::Jr"ai ·:·3s tecl ___:f_Lfl~S-'--------·1
_·(_,,,·d'-----'-f_.5" 2:one Tested -----'t...=-· -=--K-=--c=;'-----'-(_-___,,_Oc....._ _____________ _ 

.\nchor L::ingth ___________ __.._, 0 Drill Pipe RL'n t,(()£6 Mud Wt. _:::I_,_,_.,, 1--------

··cp Pacl<er 0epth __________ '-<~1~2_C> Drill Collars Run ~/...,d,~O _____ _ Vis .S-'1 

Bottom Pacl{er Depih __________ t._/_f_f/._'5 Wt. Pipe Run-__ C>_-_____ _ WL 7~ ~ 

LCM /# Total Depth ____________ '1=~---'-t..f.S_ Chlorides l,/ f?OQ ppm System 

Rec JO Feet of ~...,d - 6 ,·,._ +'re,e.. t:, • · 1 o" -1-.J P %gas %oil %water (OO%mud 

Rec I fl£ Feet of w---'--"'c'-"lt!i,.=..L._-______________ 0/4=og=a=s'---------'-'%=o.:.:.il ___ __:_=.:.::=-.::Jo %water 8'0 %mud 

Rec I g(, ----- Feetof Wt:.M - %gas %oil .fo%water Su%mud 

Rec ~ 96 Feet of fl\C,,,Vv ., %gas %oil iO%water 10 %mud 

Rec ____ _ %water %mud Feet of _________________ ___:_0/4.::.og:,_,:a'-"s'----___ 0.'..::1/oc:::cO:.'...il ------'-'"--'-'-"='------'-""'-'= 

Rec Total __ / 3_6_&> ___ _ BHT J().3 -i) 
(A) Initial Hydrostatic _____ ~;J.,~(_I_;/.~_ 

(B) First Initial Flow _______ ----'S=--6 __ 
(C) First Final Flow _______ 3_9_<-/_ 
(D) Initial Shut-ln _______ l_· _I _St._6 __ 
(E) Second Initial Flow _____ .3~tt~9~-
(F) Second Final Flow _____ 5_({_5 __ 
(G) Final Shut-In ______ /_l--'-6--=-o __ 
(H) Final Hydrostatic _____ a.l)-..c.._f1_'f_,____ 

Initial Open 30 
Initial Shut-In vt-.< 
Final Flow 3/) 
Final Shut-In 6a 

Gravity ____ AP! RW ,$5 @S~0'---_°F Chlorides d-~0ao ppm 

(!;)I Test ~ \ },"}S 

r:/ars ')o(:, 

isafety Joint _'_,7-=s"'-· ------

□ Circ Sub ________ _ 

D Hourly Standby 

T-On Location ______ 1_9~:_.53._-S 
T-Started ______ __,,,J.:..c..%,>'-'-!_S_o 

T-Open _______ ~~3E,___d_6 
T-Pulled -------~:J_!_O_~_ 

-.-r /01r 
T-Out ~ ~ 

/ • , - Comments _________ _ 
~ Mileage ')S:JQ = 15:o ~ /, W,)-: d.. \(.1 

D Sampler ________ _ 

D Straddle D Ruined Shale Packer ____ _ 

□ Shale Packer D Ruined Packer ______ _ 

D Extra Packer D Extra Copies _______ _ 

D Extra Recorder Sub Total _({J'-_, ________ _ 

□ Day Standby Total l ··1 l£(\ 

D Accessibility MP/DST Disc't ______ _ 

Sub Total 'i ... 1 tc:() -

Approved By _________________ _ 
Trilobite Testing Inc. shall not be liable for damated of any kind of the property or personnel of the one for whom a test is made, or for any loss suffered or sustained, directly 
equipment, or its statements or opinion COIMll![ning 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. 



4/10 

",,~'.' ~ 
RILOBJ 

EST/NG INC. 

P.O. Box 1733 • Hays, Kansas 67~9-1 

Test Ticket 

NO. 

i1 1 r> lJ t - "'""' ,., S ~17-;ioJI 
Well Name & No. HO,f'-t-2.,, """e, d-d' Test No. ___ a<. ____ Date 

Company CreJ.-o Pe.A- role,w/f\ eo-~i7,vtibn Elevation_'3c_~_a_7 ___ KB 3 :it?~ GL 

Address !PO I B rocJWt--y~~ctrx:J ·!)lj\ver ~--~fl_o_;)._f;~~--------c---------

Co. Rep!Geo. {3rlA.C-e. ArJ Rig_w __ w __ #_9 _________ _ 
1_ocaiion: S::ic. ;)_.) 1\11). _jQ_S, Rge. 3_5\iv Co. /f\Orn<>-.S State_}{_._)_· __ _ 

.. ,,....,"' •• __,,_,.,,.,.,__,_, .. _.___ ~-....--- ~-~--=~"c=-"~•=-r..,----,-~-~ ___ •. ,,.~~--''=·•==-= •-,-..,= 

i,1t,sr,1&I T3Siac! v{ d-- !,f J 43 48' 
-------------

-~ 
Zone Tested __cu:._;:,,,_e._· _""_' _E=----_-_J ______________ _ 

1 Sb :\nchor i_311gd1 ____________ _ Drill Pipe Run l-/ /0() Mud Wt. _q_._;;). ___ _ 

Top Packer Depth o/ J.3 7 Drill Collars Run / J. c> 
8ottom Packer Depth "(}. ~;}. Wt. Pipe Run _-_O_·-_____ _ 

Vis __ s_s_· ____ _ 
WL ~.O 

14,-Total Depth L-( 3 q g Chlorides s ()of) ppm System LCM _______ _ 

Blow Description _:C ,:::· r:IA,~ r h /i,w , Bl.A.,; 1+ +o B . C). B ,'n 1 ·a rn iA.S. 

:J:"sr: Ne> bli,W- b~.d< 0vv-- t{S-m;/\-f. 

Rec / (16 Feet of _W-__ e,_l'-\ ______________ ~%=.ag=as~---~c..c__-~-.c=.c~--~ %oil ,s %water q.5 %mud 

Rec ~ 'li Feet of ~~ __ c._w ______________ .:..,¾=g=as,c__ ___ .:.=.:.:___-".__.=.:..:,=.:__-,:_; %oil J?CI %water ;J.o 0/omud 

Rec J 3t Feet of_A __ C_ftv ______________ ~¾=g=a~s ___ ~c...=.c--~--'-'~~-~ %oil C:,~ %water $ %mud 

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

Rec ____ _ Feet of __________________ ¾~g=as~---~~---~~---~~~ %oil %water %mud 

Rec Total __ 7_7_~~-- BHT l;l/ 7l/ Gravity ____ API Rw_~_J. __ @ .S-? °F Chlorides t;f~O(X} ppm 

(A) Initial Hydrostatic _____ ~,;?~l ..... ;)....,.,~,___ c/Test \ J-1~S · 
(B) First Initial Flow 35 9rs --l-c~~~--------

(C) First Final Flow .:2".q ltJ Safety Joint_J<-"c:_:.,_, _____ _ 

(D) Initial Shut-In I )._ 6 3 □ Gire Sub ________ _ 

T-On Location ,;J/ : 1 O 

T-Started ~ I ,~ 2S 
T-Open ;2 :J :~ cf' 
T-Pulled _______ 3~!_()~~-

S-,• ,;JC{ T-Out 
(E) Second Initial Flow ----~)._(_O __ _ □ Hourly Standby -----------

/ .,.. .. Comments 
(F) Second Final Flow ____ '1-0._'d~-- ~ Mileage 7.f'';<.) :;l,1)X /, '-fl), )..\(', --------

(G) Final Shut-In----~' d~6~3~-- □ Sampler ________ _ 

(H) Final Hydrostatic ____ J.._0.~:5-~---- □ Straddle ---------

□ Shale Packer ______ _ 

Initial Open __________ .)_0~_ 
Initial Shut-ln __________ i-f~~ 
Final Flow----------~--

Final Shut-In __________ 6_0 __ 

□ Extra Packer ____ _ 

□ Extra Recorder ______ _ 

□ Day Standby ______ _ 

□ Accessibility ______ _ 

Sub Total \ "''1 v,O 

Approved By ________________ _ 

□ Ruined Shale Packer ____ _ 

0 Ruined Packer ______ _ 

□ Extra Copies ______ _ 

Sub Total-~-------­

Total_--'-l 7_,_,L""'p""'O'--------

MP/DST Disc't ______ _ 

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 or sustained, d' 
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. 



l€}~~::~~ INC. 

'Test Ticket 

P.O. Box 1733 • Hays, Kansas 6'7601 

Well Name & No. 1--/ o..,r f 2. -fe,.//J L ---~ Test No. __ 3 ____ Date _5~/_1_~+'/-~_o_t_l _ 
Elevation S ;;).8 1 KB 3~&'~ Company C-t-e.Jo Pe.f--ro lewn ~p_o ,..~)(Jr\ 

---=----- GL 

Address tfo-l fl~l;v'"a.,t_# .q_oo ./)e,;,,ver' __ C»_-__ -__.f?..,___0--=;)..-~=-~-i ____________ _ 

Co. Rep; Geo. ·BF" 1.1...c e ArJ Rig ,y/'v #.:; 

toc2fon: Sac. __ ~~-~_i2-_--,-... -..... -:~.!:~: ·-~-----'-) __ 0 __ ~~• _-_-___ R_ge_. =-=.J-::.-::.'·t-=.,·-1,_v--:_--.---~~----_.n:.-.._ -, ___ O_~---,,~-.. --_ --~---____ -_-_ ,.-_. ~~-te _-_, .. --~~'-s;_· _,. __ 

'nt,:::1val Testeci __ '{_]_li\._g~-_____ 1.._f _lf,_ct_s_·-, _ 
q, 

A,1cho, 1_ang1h ____________ _ Drill Pipe Run Mud Wt. C/ · ~ -~~-----

Top Packer Depth ---------t,.~f_J_q_· _J_ Drill Collars Run __ l..::..:J~o'-------- Vis -=S~S _____ _ 
Bottom Packer Deplh '1 Jf SJ Wt. Pipe Run __ ----..6,,__-____ _ WL ff.fl 

LCM /# Total Depth t,./ L( 'IS Chlorides -5; If. t:PO ppm System 

Blow Description S f. : vV~~ b lovv I bi....' I+ +o 7 in~ &' v er .30 ,....._ ·A~• 
£..S.:C: Blow -b~K t?t-f-ler 15 p,;11.5. 81.4.;f.f +oSt-.lifr:Jt tJ>v er o/§J?\ ,n..>, 

Rec #IJW&O Feet of _v,,_y.,...·_ee~M~--------------·---'0/4=og=a=s ____ 0.c...=1/o-=-O"--il --~5=---· ....:.c%::..:.wc-=a=te::..:.r __ q-'-=s'-· ---''¾'-"-om=ud 

Rec ldO Feet of JJyY.__,_' l'J-'-'1\--'-------- %gas %oil ~s %water 7..S.....--0/omud 

Rec I ~ 0 Feet of ~\i'-~' ~l,,_/V_\ ______________ ~0/4=og=a=s ____ 0=1/o=oi-'-I ---'~--{,;_'1___:.:%=w=a=tec..:...r __ 0_(,J--'o;.=om"'"'u=d 

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

Rec ____ _ Feet of _________________ --'0/4=og=a=s ____ 0-'-"1/o-=-oi"--I ------'-'%=w=a=te::..:.r ___ ---''¾'"""om=ud 

RecTotal :5Q{,) BHT ( Jg, "7 
(A) Initial Hydrostatic ______ ~d.<..'-4',;J.~Q~_-7 
(B) First Initial Flow _______ ---'J'-. ---':J'--
(C) First Final Flow ________ j_/..=:5_·-'-
(D) Initial Shut-In _______ /-'. 3'--;)~J_ 
(E) Second Initial Flow ______ ..!.,)-'-/:)-=--...,--

(F) Second Final Flow -----~'~fl~· _C_1_ 

(G) Final Shut-In ______ /-=cd,_°t'--q-'--
d / ,'l U (H) Final Hydrostatic ______ _..c...,_~ _ _,_L_ 

r
- -:;c Initial Open ___________ ...,~_ 

t,/,_5~ Initial Shut-ln _________ ~~--

Final Flow ___________ 3G__,· ~-

Final Shut-In 6 b -------------

0 

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

d Test \ J<J--S - T-On Location _____ __,__/_,q=~=-i:::> 

'Jars J~j) T-Started ______ --=.a_. CJ_,_: .... l!.,.~ 
/ - ,;;;;1.·a6 

[3 Safety Joint _:_7 '_:,;_·______ T-Open 

□ Circ Sub ________ _ 

□ Hourly Standby 

d Mileage \ f::f)Kj dJc)--

□ Sampler 

□ Straddle 

D Shale Packer 

□ Extra Packer 

□ Extra Recorder 

□ Day Standby 

□ Accessibility 

Sub Total _ ___,_\_·--'"H .... kc..o(')""' _______ _ 

T-Pulled ---------'-/_· ,,-'' 0=-_71 
T-Out 3///J 
Comments _________ _ 

□ Ruined Shale Packer ____ _ 

D Ruined Packer ______ _ 

D Extra Copies _______ _ 

Sub Total --,(}),,,,.1,'----------

Total I ~1 (,p (\ .. 

MP/DST Disc't ______ _ 

. 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 or sustai 
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 tes · 



7€/LOBITE 
EST/NG INC. 

P.O. Box 1733 • Hays, Kansas 6760.1 
,; '. 

;/ ' r 1J I - ~ "") Well Name & No. 11 C,1, i" 1 Z. -re,, v• v- <;?-

'Test Ticket 

Test No. __ 'f~· _____ Date 

Elevation 3;287 KB .3 ;;).,:?,;;;z GL -------Company credo Pe1-,c,/e..t.u11. (o,,,-po•"'-o,.....f·,'61'\ 

Address 1'90 I 8,"t,a.i;}((A( 4 tft:JO ,Je11ue.~--- _c::; ____ c.,--'''------------"-?_o_.:i_o_:;2_ ___________ _ 

Co. Rep/ Geo. (3r,~tP- iJ,y;/ 
Location: Sec. _;J_2_~_1;,_•1p_._-_-~---~---_f.-:.._'(}_~_S":.,-::._R_ge_.:;::;:.:::.:::.:::_---_?.5--:,•--:,i,,--:,,.,--=.,-,-.~--~-0-..:::..:::=~;.::;";::

1 

=h=·;,~?_,,,l_>"'.:;_-,-__ -_,.-.. -.• -.. -.--.. -. - .. "-. ,.,~.~~.t:".-.-~:!~'".~=:-... ~•:-.. _.--
:,1te1val Tested /.,/ ~ 

1.5'7 Anchor i...ength _____________ _ Drill Pipe Run 
t:' ~·, 

Mud Wt. / · ~1. --------
o,.I lt' :11_-::,;, 

Top Packer Depth ___________ 1J_-o_ Drill Collars Run [ ,;;zc1 ---------
Vis _,5_· .. _•5=-·-·· _____ _ 

Bottom Packei" Depth _________ ,t_t _t(_c_l_)_- Wt. Pipe Run •• 0 ·-· WL_'"_7_-_6 ____ _ 

1i I D I 
;.,,;6-~?) 

ota ept, ____________ i __ _ Chlorides __ 
1~-'-c(,...,_..,-S~--D_/O=---_ _,ppm System LCM_----/~·#~·----

Blow Description 

7r . ..,,-- · ,,, / 
--~_,.1,-- • lvt,; 

fF' ~-J,;:;1J<..t .him~;,;,._· _O~i_··e::~"'~~'1_. _/_),~_1_s_-_,.,_'f_11._r~-'~>_, ____________________ _ 

_b ( () t.,1 _h a..c t( b v ,t/' !"JC /1'\.~ 1,-.> -

Rec _ _,/p.C<-· __ _ ' Feet of /1/ly_,;A %gas %oil %water %mud 

Rec ____ _ %oil Feet of ___________________ 0=1/0..._ga=s=-------=.::.:.:...- %water 

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

Rec _____ _ %oil Feet of ____________________ 0.c.c:1/o..,_g=as=-----.....:.::..::.:.:.._ %water 

Rec _____ _ %oil Feet of ___________________ 0'-'1/0..,_g=as=-------'-".=.c.-- %water 

BHT _j_J{ 7 
(A) Initial Hydrostatic ______ ----e:""2~::;i=Ci,(,,t7_ 

(8) First Initial Flow ________ --'~=-: ~-5~ 
(C) First Final Flow --------~3~· _C._) 

(D) Initial Shut-ln ________ •-'--1..c.d.~6~· _ 

Rec Total --1/HC,o,1-·i ____ _ 
0 

@ F Chlorides 

T-On Location 

T-Started 

T-Open 

T-Pulled 

Gravfr ____ API RW 

~ Test \ d.,d:,~ J · 

4rs dc;'LJ · 
~ Safety Joint _·-1~f-·)~--------
□ Circ Sub ________ _ 

-----~·pm 

;;c··i.Jo 

/ .'. ife) 

(E) Second Initial Flow -----~-3,..cA:,..c~=--·-
G 81 

(F) Second Final Flow _________ _ 

•CJ a. C (G) Final Shut-In _________ o_? __ 

□ Hourly Standby 
/ ,,..-; . _., _. . Comments 
~ Mileage7..,) Y.;? -- 15 ~.x J.,t-!(;,,z JJO · --------

□ Sampler _________ _ 

(H) Final Hydrostatic ______ :J'_r?t_J __ □ Straddle _________ _ 
□ Ruined Shale Packer ____ _ 

□ Shale Packer _______ _ □ Ruined Packer ______ _ 

Initial Open ----------~=7.c.,'L~) 
Initial Shut-ln ___________ ~_?~Q=-"" 

□ Extra Packer _______ _ 

' 
□ Extra Recorder ______ _ 

□ Extra Copies _______ _ 

Sub Total ~(2 ________ _ 

Final Flow ____________ 3_-·_V_.-.-=-

L{.5 Final Shut-In -------------

□ Day Standby _______ _ 

□ Accessibility _______ _ 

Total_~l_'~r ..... c+-'r-""'O~-------
MP/DST Disc't _______ _ 

Sub Total j 'J (QO .-

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 or sustaine tlirectly 
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 • ,,~~::~~ INC 

Test Ticket 

P.O. Box 1733 • Hays, Kansas 67601 

fl></ f--i .,./.."e {. J. .d:I I - d- ;J.. 5· .,,..- 7 d ;) ~ I ( WellNarne&No. ____ P __ •~ ______________ TestNo. _______ Date..> -·,.y -, '-

Company C ref,o PL{,'t;, i r,::...w-M. 
....., "')d ·7 KB 3,_;; P;"] GL Elevation __ .·~;"_,.;;_{;)_·____ 0 '--

Address i 1.2· ci l (31e,,r.,i:. t,.Jo-V 
·Z. I? .. 

Co. Rep/ Geo. J) /v0L ,'.'." A-,,·/ 

Locafo,1: Sec. -~-~)..._,_;l __ Twp. I O { Rge. 

interval Tested I _.JL( 
--------------

Anchor Lengrh ____________ ·_'-i._u_~_ Drill Pipe Run Mud Wt. r..7, ·) .,, 

Top Packer Depth __________ 'z~?_/i~~l Drill Collars Run i;;.e,;;, ---------- Vis ~- Q 

Botiom Packe.- Depth __________ l.f_7_~_·_v -C/ .,.-
Wt. Pipe Run __________ _ WL .?•,f" 

Total Depth -----------l~i_7_6_!._/_ Chlorides _5~00 Ci ppm System LCM ··rl I • -

;-;l . .:.) ,..,,u-:- u_·· -------------

Rec ___ -=E=/·__ Feet of ~~~~/ ________________ ~0/4~og=a=s~ ____ 0~1/o~O'-'-il ____ 0~1/o~W~a=te~r-~/,_C_"'D_~o/c~om=ud 

Rec _____ _ Feet of ____________________ 0/4~og~a_s ____ ~o/c_o_Oi_l ____ 0_1/o_W_a_te_r ____ %_m_u_d 

Rec _____ _ Feet of ___________________ ~0/c~og=a=s _____ 0~1/o~O'-'-il ____ 0~1/o~W~a=te~r ___ ---'-o/c~om~ud 

Rec _____ _ Feet of ____________________ 0/4_og~a_s _____ 0_1/o_o_il ____ 0_¼_w_a_te_r ____ 0/c_om_ud 

Rec _____ _ Feet of ___________________ ~0/4=og=a=s _____ 0c.c1/o=O'-'-il ____ 0.c.c1/o~w=a=tec..c._r ___ ---'-o/c=om=ud 

Rec Total ~ BHT /.J-{ -6;, 
(A) Initial Hydrostatic _______ ,~_'1_/_.'< __ 

•. ,c (B) First Initial Flow _________ x __ 

(C) First Final Flow ________ ,_1_1 __ 

(D) Initial Shut-ln ________ /_,J_/, __ 

(E) Second Initial Flow _______ ._~_{ __ 

(F) Second Final Flow ______ ._~_3 __ 
(G) Final Shut-In _______ 3-'-•· _,_j-'.f=-----

") u 3c) (H) Final Hydrostatic ______ .,.,._-_i, _1 __ _ 

Initial Open----------~~+--(._)_ 

·"'D Initial Shut-ln ___________ ~--

Final Flow ------------~<-1?_0_· ~ 

Final Shut-In ---------~~1 ....... -.(~, _ 

0 

Gravity _____ AP.I AW ____ @ ___ F Chlorides -----~-Pm 

a)est \ 6- 4-,S _,. 
~ Jars ~50/ 
~ Safety Joint I'] S ~ 
□ Circ Sub _________ _ 

T-On Location 

T-Started ~;tSJ )Sc_ 

T-Open _________ ~_· _-_._'..>"-.,-'-9 

T-Pulled / ,g':/ 0 

T-Out 
0 urly Standby 

,/.. _.,,. Comments 

3.·t?r-
eage 7 0 XJ =- {C())( (. 1'-{ (] ·=- !). ) 0 --------

□ Sampler _________ _ 

□ Straddle 

□ Shale Packer 

□ Extra Packer 

□ Extra Recorder 

□ Day Standby 

□ Accessibility 

□ Ruined Shale Packer _____ _ 

□ Ruined Packer _______ _ 

□ Extra Copies _______ _ 

Sub Total _ _,(h~------­
Total _ _,\_::r_,_,__L__..n""""D'---------
MP/DST Disc't ______ _ 

Sub Total 11LpO 

Approved By___________________ Our Representative__,&=-~-"-:;"-1.&--=· ----=· -~-==-=---;:;z:----____ · ___ _ 
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 or sustai' ed, 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. 


