
~BITE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

,/ Test Ticket 

NO. 0 4 1 8 8 4 ( Cj l\ l i 

Well Name & No. - ~D..,._..,e_,_/J-L ..... ~,.,...S:-DC#--f\.~_':t:!~;_-----+-/O~ _____ Test No. ---1---- Date ;._ - / 2- I I 
Company cio!l_d &oda<.Ti-oA... LLC Elevation )...,7.,_ fJ I KB :iuk GL 

Address _) 9,51 £ ELA 7; {"r; Gu tk .2 0 / l I TTk NI Lo ?o J :Lt:> -&>off( 
Co. Rep/ Geo. 8 I LL GO f£ Rig ___MC/Jl..,f.u_..0~-=-r -=-' ~~ .g=---------
Location: Sec. /t:> _ Twp. _/ r Rge. .l., 5 w Co. 't:> J State /:::J-~---

Interval Tested __ J--'f~t?~~~---.__5_5,_2,=,_,_I/ __ 
Anchor Length _ ___ __,0 __ ~-------
Top Packer Depth ___ ...._, __ f~½.._.~,,.__J, _____ _ 

Lv/ ,<L)i( 
Zone Tested _...., _ __.,,_L__,,_h-~ll.."--'---- ------------

Drill Pipe Run 3353 
Drill Collars Run - ~ /_-2.~0 ____ _ 

Mud Wt. -~e~•~"~--­
Vis _ ____,)._,cc.J':5"""-~---

Bottom Packer Depth _ _ ~J~'/-~"-'-"t:f~~----- Wt. Pipe Run ____ - _ ____ _ 

Total Depth _____ J~Z::~.2-~f~----- Chlorides /,o oD 

WL _ __.._~--='--;.--y--
LCM - -d.c.....-:tf-___ _ ppm System 

Blow Description .- Sy O I'\ 6 lo t. .. 1,.) I I\J / M 1 ,..J 

.:t · 5T,e.o t\ tN 5 /t'\, ,J 

Rec /oJo 
Rec __ /~)._,_'--D=--

Feetof L 0 
Feet of S fl1 G 0 

%gas 

2.,0¾gas 2 
%oil %water %mud 

2 %oil %water 5 %mud 

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

Rec ___ _ _ Feet of _________________ ....:.c¾=g=as=------'-=-"--- -~ %oil %water %mud 

Rec ----- %oil %water %mud Feet of _________ ___ ______ o/o~g~as _________ _ 

Rec Total -~/__,_/....._,~">f.,_.._0~- BHT / / 'j 
{A) Initial Hydrostatic ___ ~/.___(p~/o~5~---

- 0 -@ F Chlorides pm ~ra~ 38: API RW __ _ 

~ Test i \"ci,S .,. T-On Location ____./~t,"'--3=--c ____ _ 
{B) First Initial Flow ____ __,_/-"/_0=-----
(C) First Final Flow ----~/~)~_5~---
{D) Initial Shut-ln _____ 9--+-'3=-2._-=~- -
{E) Second Initial Flow ___ -=-2:.-'· ,,._O_L/'-----
{F) Second Final Flow ___ _ l/~3~1-_ _ _ 
{G) Final Shut-In ------,----!9~3~0 ___ _ 
{H) Final Hydrostatic ___ ~/_· _,,{p~lf,~-._3 __ _ 

D J s 

7 t:'.'..,.,. 
Safety Joint_~:;~---- -

□ Gire Sub ____ ____ _ 

0 :;.9°rly Standby 

V ~ 9e i_t{ ~ 1e<o ;cJ-5 
12('sampler Jrj) 
0 Straddle ________ _ 

T-Started __ _.,_/_.)'---""'J~O ___ _ 
T-Open __ ,__/ ~9-~_0 __ _ 

I 

T-Pulled -~;l._~)__o_O ___ _ 

T-Out - -~0~0~?~2...,___ __ _ 
Comments ________ _ 

D Ruined Shale Packer _ ___ _ 

Initial Open __ /'--()=--------- -

Initial Shut-ln ___ .3_C ________ _ 
Final Flow _____ 3-=-C=-------

D Shale Packer ______ _ 

D Extra Packer ______ _ 

D Extra Recorder ______ _ 

0 Ruined Packer ______ _ 

D Day Standby ______ _ 

D Extra Copies ______ _ 

Sub Total _)4"-"---------
Total I 55lo .d-5,,, 

Final Shut-In _____ 9~0 _____ _ D Accessibility ~-~~---

Sub Total \ [:) ~lt, ,ol5 

Approved By ________________ _ Our Representative_.L--'-'-"--"'T-~.-L-{;..==i~~4-'-----r---'---
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 suff 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, 



/7'~, '-/ u1 TRILOBITE TESTING, INC. 
. :1 P.O. Box 362 • Hays, Kansas 67601 

' 

FLUID SAMPLER DATA 

Ticket No. __ '/i_,_· .....,./£,'-""W'-<f.__ ______ _ Date _ _:_;;.._ - -'-/ -'----7_-_/;_:_/ _______ _ 

Company Name _ ___..!{__~£c...!,!ei~Lc1..lA,a___/1L.,R~o J~u~,4-U_Ll=o~A~l~L~(_=--------------
Lease 

County __ __,_n__,,<~e➔7 .... o ______ ___ _ 

Test No. --L----------------,--

~ 
)I .I ,2.J 

Twp. --~--- Rng. ___ _ Sec. Jc 

SAMPLER RECOVERY PIT MUD ANALYSIS 

Gas I i,5 o ML Chlorides L<:>DO ppm. 

Oil :;._!5oo 
ML Resistivity 'I ohms @ ~C> F 

Mud ;2...5o ML Viscosity t{') 

- 8,~ Water ML Mud Weight 

Other ML Filtrate t.~ 
Pressure sso ML Other .3-iL LCrl\ 

Total ML 

SAMPLER ANALYSIS PIPE RECOVERY 

-- .,,---
Resistivity ohms@ F TOP 

Resistivity ohms @ F 
Chlorides 

,,,.---
ppm. 

Chlorides ppm. 

3~ MIDDLE 
Gravity corrected @60F Resistivity ohms@ F 

Chlorides ppm. 

BOTTOM 

Resistivity ohms@ F 

Chlorides ppm. 

Printc raft Pri nters 9/01 



IilbgsJTE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67q01 

Test Ticket 

NO. 041885 

Well Name & No. --~/)~~~'1_t~S_o_1,~_+~/_--~/_D _______ Test No. ~ Date ,2 - {'8"- lJ._ 
KB Company _ _ L-"--'-A..,..,,a ...... L_./_,,4,...,___/J,_~_ cd=--<-..-=u'-<---'--7----', o=--"'-~L~L_<:_=---- Elevation ,2 2.G- I 

Address -------------------------------- --

8 

2-2=SL 

Co. Rep/Geo. (3, Ll 60£{ Rig u...)u) r, '1 
f ~ -:, iJ -r::: 

_,_/_,_/ ___ Rge. -~'---='----Co. 11<..e Location: Sec. _ _,__/_o ___ Twp. State l:::i 
Interval Tested _ __ 3~.5=------J~'-/~--3~~~3.~'5~_ Zone Tested _ ___.L--=~"'----=L=-__ 

1 

_

1 C=-_' 1 
_ ____ _ 

Anchor Length _ ____ ~).__(__ ____ Drill Pipe Run 3 3 f!S Mud Wt. ~ 2 

GL 

Top Packer Depth ___ 3_5_D_?,__ ___ _ Drill Collars Run _ _,_/_-2..~o ____ _ Vis ~ L/.2-
Bottom Packer Depth_~3~5~_/~l( _____ _ Wt. Pipe Run ___ _ - _____ _ WL le j 1/ 
Total Depth _ ____ 3 __ 5._3--""'J'------ Chlorides _ .....,;! __ , o_ oO ___ _,ppm System LCM 3 -4:l 

Blow Description rR - 5T I<.. o /\. q S l 6 L.U / I\,) J. "'1 I I\.) 

:zs:rf - 312-'' f.?LJw 8Acl:.. 

Rec / ~ {p Feet ot _C~-D~----- - - - -------%~g~a_s ____ %_o_il __________ _ %water %mud 

Rec __ 9-4--o~_ Feet of rt] b O .,;i.__ D %gas 5...5 %oil %water .2:S- %mud 

Rec / ~<j Feet of /f} bO ;..__o %gas /5 %oil %water 5 %mud 

Rec_----=/c=----2----- Feet of SO --f-G ~ W J D %gas / %oil 82 %water %mud 

Rec / '8:J C:> Feet 01 ----"GOC-r"-a-P"--_ _ ___________ ...:..:%=g=as=----___ ...:..:%=0.:.:...il ___ __:_::..:..:..=o=..__ ___ ....:.=== %water %mud 

Rec Total --+1f__,/o~1-__ BHT / / 0 Gravit~ ~Pl RW • f 1/ @ /o(o °F Chlorides 5gc::o-o 
(A) Initial Hydrostatic ___ -1-/___,(a __ L/.+--3""----- ~ est l \ ~ S T-On Location O 53 0 

pom 

(8) First Initial Flow ____ '-' _L=--l+-1---- □ > s T-Started O lt:,oo 
(C) First Final Flow _____ 9_2-____ \d"" Safety Joint _J~S~-_>___ _ _ T-Open ____ o~)~5:. .... < .... ----,------
(D) Initial Shut-ln _____ /_2__0~3'---- □ Circ Sub _ _______ _ T-Pulled ---,~'-~-3 .,~~~ :: __ ---

/ 0 '7 T-Out ___ __,_ __ ~---'----==----
(E) Second Initial Flow _____ _,,,'-,.)"'----- 0 ~rly Standby 

(F) Second Final Flow ---~/-~_fa~--- ~ ~e_8J~5_'<-=--:-T~_i~C0~~-c),_S=r:::'­

(G) Final Shut-In ----~L~A~0'-----0__ _ \e:( Sampler ~so-· 
(H) Final Hydrostatic __ ~/'---->j[p.,£....1./_l,______ O Straddle ________ _ 

0 Shale Packer -------
Initial Open ___ /_D _______ _ _ 0 Extra Packer ______ _ 

Initial Shut-ln ___ G_C> ___ ____ _ 

Final Flow ----~3'----'C.D~------
Final Shut-In 9 D -----~------

0 Extra Recorder ______ _ 

0 Day Standby ______ _ 

0 Accessibility ______ _ 

Sub Total \ SS0 -~S 
Approved By ________________ _ 

Comments ________ _ 

0 Ruined Shale Packer _ ___ _ 

0 Ruined Packer ______ _ 

0 Extra Copies ______ _ 

Sub Total _(2 ______ __ _ 

Total I '2::Slo .c?-S 
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 suffer or s·ustained, directly 
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 horn the test is made. 



fll1 \ TRILOBITE TESTING, INC. 
, :1 P.O. Box 362 • Hays, Kansas 67601 

FLUID SAMPLER DATA 

Ticket No. --~-/~ff~>_s'________ Date ,L - / t?- / / 

Company Name _--4o[__,A~o -=L-=Lc..=....:A __ ~-=..,,R,_..._od""'-=-u-=c-'--li-'--"1 o'-=-(l~-=-LL-=------"'c=-------------

Lease Oen 1.501 ;t/.J-/0 Test No. _;L.. _____________ _ 

County ___ -,-;_~ ,e_e=7,_,~t:1~--------- Sec. ~,,._J_D _ __ Twp. 

w 
Rng . .2.3 

SAMPLER RECOVERY PIT MUD ANALYSIS 

Gas ------'lb--=-0-=0 _______ _ ML Chlorides :l..coD ppm. 

Oil J....Soo ML Resistivity :l .1.. ohms@ _5_5 F 

Mud ____ ..c.._)..._o_o _______ _ ML Viscosity f.2--

Water ____ 7_o_o _______ _ 

Other _____________ _ 

ML Mud Weight 9 
i.t/ ML Filtrate 

Pressure ML Other J;j/;, 

Total _____________ _ ML 

SAMPLER ANALYSIS PIPE RECOVERY 

Resistivity __ • ~' ~t/ ___ ohms @ F TOP -:'-

~":"' 

Chlorides ___ 5=....,,,5:'---o-=o=--o ______ _ 
Resistivity ohms@ F ~ 

ppm. 
Chlorides ppm. 

MIDDLE 
Gravity __ __.3""--"'8"------- corrected @60F Resistivity _____ ohms @ _____ F 

Chlorides _____________ ppm. 

BOTTOM 
Resistivity _____ ohms @ _____ F 

Chlorides _____________ ppm . . 

Printcraft Printers 9/01 



~BITE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 6760,:t, J ') '? ~ .. i 

Test Ticket 

NO. 041886 

Well Name & No. ---,O~e'--<a_.,__._.(,5.~o~r1-----.:J±~J_-~/_b _____ Test No. __ 3 ____ Date .2 - I 8- I I 
Company_------"L=b'-'-'-o---=-L...,,.L"----'A'----..L._A---'--.e=----o_,,J=---='-''-c..=---Ti'---------'1 o=-...L-('.__,L""'-'L=---=(_=---- Elevation _.l,_~-=~~'-- KB 2-2-6'2 

Address --------------------- - ------------------

GL 

Co. Rep/ Geo. -~8~'-=[L'-'--__,G___,,.,o~.(__._t' _________ Rig __I!) LU I' < :i 8 
/ D I I r :?. 3 c.0 Co. n /J e c 

7 
State,£ ___ _ Location: Sec. --~----Twp. -~~-- Age. 6,. _ re. 

Interval Tested __ , __ 3~5~3~3~-__._,5..._...,5"--4-2_._I__ Zone Tested ---C-L-"-L.k-=--=c __ __,,D __ -__..J::;._~-"-· -----------

Anchor Length ____ ~3~8~------ Drill Pipe Run 3 l// '/ 
Top Packer Depth ____ ?,..,, __ t:;_~..2_~~------ Drill Collars Run __ /~;i__o ____ _ 
Bottom Packer Depth __ 3~5~3~3 ____ _ Wt. Pipe Run 

Total Depth 3.5 I) Chlorides ,,)..ooD ppm System 

Blow Description I£/> - , 5Tll o /1. / Blow / I\) . / l'I\. t ,u 
.T~/> - S~of\7 6Lo\t) ~,4c_k.,_ 

I II> 9o ~, -o 
Rec ~8 0 5 Feet of G.Tf' %gas %oil %water %mud 

Rec (o YO Feet of ( b %gas %oi l %water %mud 

Rec /2 t../ Feet of S /1160 ) 6' %gas ~6 %oil %water ..:::; %mud 

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

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

Rec Total __ /....__~--'!+---- BHT __,_/_t>_O __ ~ra~ 3 3 API RW 0 -- @ ___ F Chlorides -----~Pm 

(A) Initial Hydrostatic ___ ~/ ~~~5i_o~--- t1'" Test _ l_\~;J.:.~S_-_____ _ 

(8) First Initial Flow _____ ~-f-~----

(C) First Final Flow -----~~3.,.__ __ _ 
□~ 
V Safety Joint 7S -

(D) Initial Shut-ln ____ ~/-~~1/_]-=---
(E) Second Initial Flow ___ _.c_9_g ___ _ 
(F) Second Final Flow --~~~-' -~-,_-"· __ 

(G) Final Shut-In ____ _,_/--'-2.~3'-4_,_{ __ _ 

(H) Final Hydrostatic ___ -1--/-~=--_.t./-=.S"""-----

0 Gire Sub ________ _ 

0 rrly Standby . 

¥ ~ge ~s R_;,- \Oto .~ 
\i'" Sampler ,~5C( 
0 Straddle ________ _ 

D Shale Packer ______ _ 

Initial Open __ J../_,Q=----------- D Extra Packer ______ _ 

lnitial Shut-ln ___ 3~Q~-------

Final Flow _____ 3~'~0~-----
D Extra Recorder ______ _ 

0 Day Standby ______ _ 

Final Shut-In -----~9,_._Q.,.__ ___ _ D Accessibility ______ _ 

l c:::, C::J. , '°'IC::\ 
Sub Total __ <../_~~~=Cl-- ~ ____ , 

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 I 
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 pa 

T-On Location _ J_/-=&>~t/___,,'5""""· ~--­

T-Started --~/_9,____.t'.>-0~---
T-Open __ _..2,_'---"'--'0'---'i/....,..'.5""----
T-Pulled ___ ~~3_;i._5~---
T-Out ___ O~J~I./_O __ _ 
Comments ________ _ 

D Ruined Shale Packer ____ _ 

D Ruined Packer -------
□ Extra Copies ______ _ 

Sub Total _0 ___ ~-----
Total I 55&;; .c)$ 

MP/DST Disc't ------,---

-j/2AA ( 
tPf 



1 TRILOBITE TESTING, INC. fill , 1 P.O. Box 362 • Hays, Kansas 67601 

FLUID SAMPLER DATA 

Ticket No. --~-'-/-~~?.--"--t______ Date _2_- ___:_/_d'_----'-/_,_/ ______ _ 

Company Name _ _____:c=---l_o---=6-=l:.__A __ ~_~----=oc....::d:::.........c..{;/,_C:::,::__e_7_ A,_,,;,e__/\......::,__ _____________ _ 

Lease Oe,,,, (5o'1... xi /-10 

County __ 7-'--_.gc....:,_____e~q~6=---------­
/ 

SAMPLER RECOVERY 

Gas ____ _,_/-=0_0--=0=--------- ML 

0il ----~--=-9-'-o_o _______ _ ML 

Joo Mud -----=---------- ML 

-Water _____________ _ ML -Other _____________ _ ML 

Pressure ___ ~_O_O ________ _ ML 

Total ______________ ML 

SAMPLER ANALYSIS 

Test No. _3-=--------------,---
((J 

Rng . ....Z_~---Sec. _/_D __ Twp. 

PIT MUD ANALYSIS 

Chlorides .l. o'DC) 
------=--------- ppm. 

Resistivity .2., 2- ohms@ 5Y 
____ F 

Viscosity l/~ 
Mud Weight 8,f 
Filtrate 

g 

Other J.._-;!}_ l C/f\ 

PIPE RECOVERY 

Resistivity ___ -_ __ ohms @ _____ F TOP 

Resistivity _____ ohms @ _____ F 
Chlorides ______ -_______ ppm. 

Chlorides _____________ ppm. 

MIDDLE 
Gravity __ __,,,J~,J=-"------ corrected @60F Resistivity _____ ohms @ _____ F 

Chlorides _____________ ppm. 

BOTTOM 
Resistivity ______ ohms @ _____ F 

Chlorides ------------- ppm. 

Printcraft Printers 9/01 



~BITE 
/£STING INC. ,.. 

I l 

P.O. Box 1733 • Hays, Kansas 6760 1 

Test Ticket 

NO. 041887 

Well Name & No. __ _...,.[)~e_,/)~{-S",__,c-..._...n..,__±l._---'l'----'.__b=------Test No. __ '/ ____ Date ,2,, - / 9 - I[ 
Company __ c~li~t)c...,,/.....,L~A~~B~~=~o ..... d~~=c ...... ¼~l(.#-#',-1.___=l-L~C.. ____ Elevation 2:2._k I KB 22..,S f.e GL 

Address ----------------------------------------

Co. Rep / Geo. ~f3_._.,~l~l _6~c~f£ ________ ___.,J.)~- Rig __ LV /i) f c7 8 
.Jo _ Twp. J / r Rge. ,2..3 Co. ~_,,,...-..qcg.. _____ State ~ Location: Sec. 

Interval Tested __ -3~S~2~o_-_J~_S~8~~-- Zone Tested --=j_=-=J!..'---=-(__.:__
1

....r..C __ ,_< ___________ _ 

Anchor Length _____ ~/ ~d~------ Dri ll Pipe Run 3 '/ '/J> Mud Wt. __ f~'-"~---
Top Packer Depth ___ , 3_5 __ ~0 ..... 6 _____ _ Drill Collars Run -~/_.A __ D ____ _ Vis _ ___.5~5..___ _ _ _ 
Bottom Packer Depth ___ 3_5_?_o_____ Wt. Pipe Run _________ _ 

3-5 88 Chlorides .)_p 0 0 

WL ___ 8 ___ _ 
Total Depth ppm System ? .:!l LCM_-'~"'-=-------

Blow oescdpt;oo f%;, ~ t_ ?1<
8
y; '!::, ~~c'i:. I N L "11 ~ 

%mud Rec .1, :l-0 Feet of C O %gas ~-~---------------~~----~----~ %oil %water 

Rec_~/~..5~0-

Rec _ _ .,__3~0 __ 
Rec 3000 

Feet of ,50 L-- f'1 
Feet of Gr p 

.J...O %gas 

%gas 

() %oil 

L%oil 

%oil 

%water 0 %mud 

58 %water ,1-.,0/omud 

%water %mud 

Rec ____ _ Feet of _________________ ...:..:%,._,,g=as=--___ ...:..:%=0.:.:..il ___ --.:..,%::.:.:w=a=te..:....r _ __ ...:..:%=m=u=d 

BHT .,_,/ f'-+j __ Grav,,-J_j___API RW • /,.5 @ ~ / °F Chlorides .5:JQQe) 
(A) Initial Hydrostatic / b s: 9 "0' Test \ \ ~S T-On Location f) t, t/5 
Rec Total __ 1/~3_0 __ _ ppm 

(B) First Initial Flow _____ ~1/_2.____ □ ~ T-Started __ _,C>""---'6~C2"-2r------
(C) First Final Flow 8.5 \::r""satety Joint _7_,_~__,_-_____ T-Open ___ 0_8~J~O ____ _ 
(D) Initial Shut-In 8 S 2_ □ Gire Sub ________ T-Pulled __ _,/,_,_)_,_/_Q~----

95 T-Out _~/~J~{~b __ _ 
(E) Second Initial Flow----~=----- 0 ~ ly Sta~_dby 

(F) Second Final Flow / ) .2_ ~ ~age 1J5 (<_1 

(G) Final Shut-In ~ID }.('sampler 6J5D-
(H) Final Hydrostatic / /.o L/ ..5 □ Straddle 

Comments ________ _ 

□ Ruined Shale Packer ____ _ 

Initial Open _· -~/_O~---------
lnitial Shut-ln ___ 00c__ _______ _ 

Final Flow _____ :!;{)~-=--------
Final Shut-In _____ _,9,__0 _ _ ___ _ 

'\ □ Shale Packer 

□ Extra Packer 

□ Extra Recorder 

□ Day Standby 

□ Accessibil ity 

□ Ruined Packer _ _ ____ _ 

□ Extra Copies ______ _ 

Sub Total __,.,Qj..,__ _______ _ 

Total I SS(o -~ 
MP/DST Disc't _____ _ _ 

Sub Total lSSlo . ::)5 

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 sulfere or sustained, directly o indirectly, thro 
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. ,~ , ·1 P.O. Box 362 • Hays, Kansas 67601 

FLUID SAMPLER DATA 

Ticket No. Date _ ;._ -_/_,_9_--1-/,__/ _____ _ 
Company Name __ ~C~A_o~LL-A~~A~~~o~d~u~c~b~b~Al_L~L_c~----------­
Lease -------=l)'-f"------'-~-'-1 .... S._.,t},.._,~'-=--=1:J_- /,__-_,/'--o __ 

County ---~1R~R~ey--,._:,,o=----------

SAMPLER RECOVERY 

Gas ___ ____._9_~_o ________ _ ML 

Oil --~.2~4:'~o_o _______ _ ML 

Mud ___ __,_/_D_O _______ _ ML 

Water ___ _,,0"----0_0 ________ _ ML 

Other _____________ _ ML 

Pressure -~f~$}~0 ________ _ ML 

Total _____________ _ ML 

SAMPLER ANALYSIS 

Test No. __,_ _____________ _ 

/I
f w 

Sec. _/_o ___ Twp. ~,.__ __ Rng. -2 J 

PIT MUD ANALYSIS 

Chlorides :i...ecc ppm. 

Resistivity ,2. I ohms @ ~o F 

Viscosity s-s-
Mud Weight ??.9 
Filtrate 8 

Other r:A-::Jl LC/11 

PIPE RECOVERY 

Resistivity -~•_/_5~-- ohms @ _/o=..,c.._7 __ F TOP 

Chlorides ---~-3~o_O_O ______ ppm. 
Resistivity ______ ohms @ _____ F 

Chlorides _ ________ ____ ppm. 

UL MIDDLE 
Gravity -----+L--1----- corrected @60F Resistivity ______ ohms @ _____ F 

Chlorides _________ ____ ppm. 

BOTTOM 
Resistivity _ ____ ohms @ _____ F 

Chlorides _ ________ ____ ppm. 

Printc raft Printers 9/01 



~BITE 
/ESTING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 

NO. 04 l8ff8 

Well Name & No. Oe /l / 5o rt :ft /_ - / D Test No. _,5 ___ Date2 -/f-1/ 
Company L boLLA Pt< odti c_h6fl L)_ ( Elevation ~h~;___fc_l __ KB ~a GL 

Address -----------------------------.:--,::::--------:--------- -

Location: Sec. 

Co. Rep/ Geo._f?.>.L..L...>)__,J...,__...._G ........ 6-i"~£ ________ _ 
/ 1.5 :?:'.t.,.) 77 

/ ~ _ Twp. -~----- Age.-~~~--- Co. __,,_tlf!!.'-=-e--+-=6=------ State ~b-d~~---

Interval Tested __ ~3=----,5~~-2,,_,___---~3~/_._,_,3~(__ Zone Tested ---=L~f---"'(.,.____1_\(8_,,.~' ! __________ _ _ 

Anchor Length _____ !/__~'/_~------ Dri ll Pipe Run 3 t/'/E? Mud Wt. 9 
Top Packer Depth --~3"""~c=1--~8~2-____ _ /

· , t:\ 
Dri ll Collars Run ---4----~------ Vis -5.( 

Bottom Packer Depth ___ 3~5~~-)~---- Wt. Pipe Run __________ _ WL g 
Total Depth ,3 l:, J J Chlorides / Yot::. ppm System LCM )._-d:L 
Blow Description z:EfJ - bJe,4/( To f1 f4, ~ &o ~ [2-' 1 

h 6 r<~LoU:::, 

_;i:s:rf- ,;>o &Lou) ~A-ck 

Rec L/'i]o Feet ot _G;r~=-----,f'~---------------'%=g=as=--------'%=o-'-il ___ ~~~ ---%water %mud 

Rec / 6 Feet ot _lrt___,b=0==-----------------'/~6_0/c:=og=a=s _ _,5...e__o=-.....:0/4-=..:oO=il ___ --=c=.:..____c__ %water v~ %mud 

Rec /..l...3/ Feet ot --'Pl--'-...3'6..C........CCO'-----------4-/_c-------'0/4'-'--'og=a=-s __ 7'----"'C>"----"%:..:C.o'--'--il ---~=-"-'-- ......:.__~ %water .2.C) %mud 

Rec ____ _ %water Feet of __________________ %~g~as=-------~%~o_il ______ _ %mud 

Rec ____ _ Feet of _________________ -'-%'-"'g=a-=-s -----'-%=0-"-il ___ ---'-''-'-=-'-"-'----~~ %water %mud 

Rec Total -~/--'3~1..____ BHT / C) ~ Gra~ L/ 0 API RW ___ @ 

(A) Initial Hydrostatic __ ~/~(o~4,~)____ 16" Test l t 'd, S -
(B) First Initial Flow ____ ~} _6~----
(C) First Final Flow _____ 3~3 ____ _ 
(D) Initial Shut- ln _____ 9--'----"/p"--O=-----

D _)3-rs 

IJlJ Safety Joint _7_,_,_S~------

D Circ Sub ________ _ 

(E) Second Initial Flow ____ 3~~----
(F) Second Final Flow ---~J,_fe__.___ ___ _ 
(G) Final Shut-In ___ _____./_0 _ _._L/

4
/e::___ __ 

(H) Final Hydrostatic ___ ~/_/,p-=F-_..(o~.2-__ _ 

D ycurly Standby 

~)'1ileage _Ce;~S_R~:i-___ ,~C(Q~-·~_s_ 
'6' Sampler cRf12 
D Straddle ---------

D Shale Packer -------

Initial Open -~/_0 _________ _ D Extra Packer ______ _ 

Initial Shut-ln ___ 3_0 ________ _ 
Final Flow _____ L/~j~------
Final Shut-In ____ __,/-'3=-»3""-------

D Extra Recorder ______ _ 

D Day Standby ______ _ 

D Accessibility ______ _ 

Sub Total \ SS(.p . ~s 

_-_-__ • F Chlorides _____ ..,.pm 

T-On Location / 2 1/f 
T-Started ------+'-=6>'--L..).J=f'-----c-'-'-. __ r _ 

T-Open __ ~;;.._'--------,0=--,-C-r-5-· ~ -· _, -__ 

T-Pulled __ 2__3_1/.~'--s~---
T-Out __ __;:_0___,_J _:L_,_tf __ _ 
Comments ________ _ 

D Ruined Shale Packer ____ _ 

0 Ruined Packer ______ _ 

0 Extra Copies ______ _ 

Sub Total _CJ ________ _ 
Total l rs¼ I ;;.s 
MP/DST Disc't -----~-

Approved By ______________ __ _ 

i Af'. r1.I:: 
Our Representative-1-UJ...-=-1-~="""""~~ --==----+--b_t,\. _ _ 

Trilobite Testing Inc. shall oot 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 suff ed or sustained, di 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 is made. 



r-;.c iJ. TRILOBITE TESTING, INC. /7"1i1 
', P.O. Box 362 • Hays, Kansas 67601 ,. 

FLUID SAMPLER DATA 

Ticket No. '/ / g?£ Date ;2. - / '7 - / / 
Company Name _------""'C...,.A--"'-'o=-.:L:=.;:l~~..,___c.._,/4'-'--i:>--"-j --'q;__c----'-~-/ _c:1 /l.---=-----___.L-==---L=--..c~=---------­
Lease __ O~ e_l\_(~~-c,_ l\.. __ -:±1:..------L-/_-_/_O___ Test No. --=_5"-------------,-

County __ "ll~~e_7_,__o _________ _ Sec. / D 
$ 

Twp. ~/ _/ __ Rng. ;2.. 3 

SAMPLER RECOVERY PIT MUD ANALYSIS 

Gas ___ /_~_0_0 _______ _ ML Chlorides J'/oo 
• ppm . 

Oil ;l.1oo ML Resistivity -t.~ ohms@ 6.5 F 

Mud ______________ _ ML Viscosity f5' 

-Water _____________ _ ML Mud Weight G/ 
Other _ _ ___________ _ ML Filtrate ~ 

Pressure ML Other ~-z/b-
Total _ _____________ _ ML 

SAMPLER ANALYSIS PIPE RECOVERY 

_____ 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 



~BITE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

Well Name & No. {) f 11 t 5"o '\ :t!: / .... I 0 

Company C..}1 o 1/ A fR t:> Ju c., I, o A LJ c..__ 

Test No. lo 

Test Ticket 

NO. 041889 

Elevation .2. 2.lol 

Address -------------------------------------------

Co. Rep/ Geo. _ __,_(3,_,_, _;;:L:._,,_,L~G~o'----+_+~-------rr'vu½--- Rig _-=W __ LU----'r---'-, 7"'T--8_' __ ---,--__ _ 
Location: Sec. __ /_c ___ Twp. / I f Age. ~.,2.~_3 ____ Co. -~--~~----- State _,,_Jl:i-----

Interval Tested ___ 3~l,~l/~o_-~3~1:>~8'_o __ 
I I 

Zone Tested --~l....,[=-_C=--__ 1
_
1 

-=:):.__ ____________ _ 

Anchor Length ______ '-/--'--_o _____ _ Drill Pipe Run ,35, I Mud Wt. Y<'l 
Top Packer Depth ____ -.J~b_3=----7 ___ _ Drill Collars Run __ /~;)__<=> ____ _ Vis So 
Bottom Packer Depth ___ 3_/.a_....c'/_0 

____ _ Wt. Pipe Run _________ _ WL g 
Total Depth 3 0~ D Chlorides 2-)e,o ppm System LCM I i! 

Blow Description :r 1-P ~ STieoA r 61.o,,) , ..i 1£ , ,J 

Rec_+-/ _o~o_D_ Feet of C'. D %gas %oil %water %mud 

Rec __ J...._/~(o'--- Feet of G /'I 0 3o %gas So %oil %water .2._0 %mud 

Rec ----- Feet of-....------------------'-0/c=og"-'a=s ____ 0-'--'1/o-=-Oi"--I ------'-¾~w~a=te~r ____ o/c~om~ud 

Feet of _6~-~--:S _______________ o/c_og~a_s ____ 0-'1/o_Oi_l ____ ¾_w_a_te_r ____ o/c_om_ud Rec ____ _ 

Rec ----- Feet of _________________ __c.
0/c-"-'og"-'a=s ____ 0-'--'1/o-=-Oi"--I ------'-%~w~a=te~r ___ -'o/c~om~ud 

Rec Total --t-.J -;1..~/ ~--- BHT _j_ [ 5 
(A) Initial Hydrostatic __ ~/~d,~9~9 ___ _ 
(B) First Initial Flow _____ 9'-'{pi=------
(C) First Final Flow ------=-/-~-'---2-. ____ _ 
(D) Initial Shut-ln ____ ~/~2~~~/~-- -
(E) Second Initial Flow __ ___,;l__'--=_b_..,~----

(F) Second Final Flow ___ L/...__,'/f----'8 ___ _ 

(G) Final Shut-In ____ /_:;..__S--'--) __ _ 
(H) Final Hydrostatic __ ___,__/_,l..._o.__7...L_.>,(p _____ _ 

Initial Open --~/~O ________ _ 
Initial Shut-ln _ __ -=3~o _______ _ 
Final Flow _ ____ _c.3=--...,0=--------

Final Shut-In ______ 9~0 _____ _ 

Gravy 38 ~Pl RW __ -. __ @ ___ ° F Chlorides -----~-Pm 

12(' Test \ \ 'd-S T-On Location O 7..l D 

ZJ 

:~--Sa ety Joint _---1~d.~-----

□ Gire Sub ________ _ 

□ _);krurly Standby 

'2(' _)1tfeage _½-=--=-='2.,T'------'----ICXo-=-_· ';;)5_ 
ti" Sampler JJj"t:> 
□ Straddle ________ _ 

□ Shale Packer _______ _ 

□ Extra Packer _______ _ 

□ Extra Recorder ______ _ 

0 Day Standby _______ _ 

D Accessibility ___________ _ 

Sub Total \ ':fj lo I :Is 

T-Started D 7 l/ ( 
T-Open O 930 
T-Pulled / J..../ 0 

T-Out / J./,5 0 

Comments _________ _ 

□ Ruined Shale Packer ____ _ 

D Ruined Packer ______ _ 

□ Extra Copies _______ _ 

Sub Total _ _ 0=-------------
Total \ 5S/.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 tor whom a test is made, or for any loss su red or sustained, directl 
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 f r whom the test is made. 



/'r ~ -
( • . < t\ TRILOBITE TESTING, INC. 

·., P.O. Box 362 • Hays, Kansas 67601 
.. 

FLUID SAMPLER DATA 

Ticket No. 'I/ g~ 1 Date _ )._ ,-_)..._ D_ - _J{,__ _ _ _ _ _ 

Company Name _ _ ....3,c~ L_ o__,L_..l...:...A::..____._A__,_;::~,.__,.,o,__,_da...:Y ...... C.=-hc~o'-"~.....__ ...... Ll."'-----'C=------------ -

Lease -:tl /- / 0 Test No. ~ 

County _ __ -n_-+-,f=---"e~,__..o~------ -- Sec. -~/ _0 __ Twp. 

-s ~ 

~ / _[ _ _ Rng. -=-,2.3---=-- -

SAMPLER RECOVERY PIT MUD ANALYSIS 

Gas Loco ML Chlorides :l,')c o ppm. 

Oil 3000 ML Resistivity l. 5 ohms@ 420 F 

Mud ML Viscosity ~ 

- &\ j Water ML Mud Weight 

Other - ML Filtrate l 

Pressure d:, .S-o ML Other 
/ ;fl_ LC!_/lt 

' 

Total ML 

SAMPLER ANALYSIS PIPE RECOVERY 

Resistivity 
.._ 

ohms@ F TOP 
Resistivity ohms@ F 

Chlorides ppm. 
Chlorides ppm. 

32 MIDDLE 
Gravity corrected @60F Resistivity ohms@ F 

Chlorides ppm. 

BOTTOM 

Resistivity ohms@ F 

Chlorides ppm. 

Printcraft Printers 9/01 



4/10 

~BITE 
/ESTING INC. 

P.O. Box 1733 • Hays, Kansas 67601 
Fl-

Test Ticket 

NO. 04 ·1890 

[) ~ /'I l ~o " .:ti / - I D 7 D ; - "l / - J/ Well Name & No. -~-~~'~~-~,2_~~~~--~-~------Test No. -~L____ ate A 6. _ 

Company __ ~C__....b~b/_._.}__,._;qt----'fJ.,.__..._f<_ .... J_._.....u~C-~~ /~/~O~ll""T", ~LL~C ___ Elevation -------'2----'-=L-=--"-<o_l __ KB 2 i_,5 {p GL 

Address ----~--------------------------------------

Co. Rep/ Geo._~6~, L/__~G~o~f_{~------~-­w 
) JI .$ ~3 

Location: Sec. _ __,~D ___ Twp. -~-~---- Rge. ___,r-"--=~---

Interval Tested_~3~8~f_2-_-_3~!J~2_o __ Zone Tested _---',__,_.L....L,~_I\_,_,,,___,,, _______________ _ 

Anchor Length _____ )..~8 _______ _ Drill _Pipe Run 372-2 Mud Wt. 9, ( 
Top Packer Depth ___ 3~~1.~3""--'2~---- Drill Collars Run _ ___,_/ ...... ~~0 ____ _ Vis '-I 0 
Bottom Packer Depth ___ 3_f'_'/_2-_____ _ Wt. Pipe Run WL 8 
Total Depth -----~3.,__g,_.L..)_b______ Chlorides -~/~9_o_o __ ~ppm System LCM ;i... :lL 

Blow Description .IEP- Sul<-M ce /JL(t,w tit.1.1-0,;f-

Rec 

Rec Feet of 

Rec Feet of 

Rec Feet of 

Rec Feet of 

Rec Total BHT I 
(A) Initial Hydrostatic /y)...2. 
(B) First Initial Flow I 2.. 
(C) First Final Flow 1 '-1 
(D) Initial Shut-In IS 
(E) Second Initial Flow I l/ 
(F) Second Final Flow }5 
(G) Final Shut-In 3.L. 
(H) Final Hydrostatic I 911/ 

Initial Open --~L~o=--,,,---------
lnitial Shut-In _3:, - ------------

;to Final Flow _______ 

0
~------

Final Shut-In-------"~"--------

%gas 

%gas 

%gas 

%gas 

%gas 

@ Grav..,, ____ API AW 

E(" Test __ l _) =~_s_-____ _ 
D Jars . / --7-c:-----
~ SafetyJoint_~~-----

0 Gire Sub ---------

□ _);kfurly Standby 

t:( ~age Cc>S Q.T 

~Sampler .J. 50 --
□ Straddle ________ _ 

D Shale Packer --------

D Extra Packer _______ _ 

D Extra Recorder ______ _ 

0 Day Standby ______ -,---

□ 

Approved By _________________ _ 

%oil %water %mud 

%oil %water %mud 

%oil %water %mud 

%oil %water %mud 

%oil %water %mud 

-- 0 -F Chlorides pm 

T-On Location O 6:, L5 
T-Started O d,3;2.__. 
T-Open oB;i.p 
T-Pulled / D 1.tJ 
T-Out J J.5b 
Comments _________ _ 

D Ruined Shale Packer ____ _ 

0 Ruined Packer ______ _ 

D Extra Copies _______ _ 

SubTotal 0 ~---------
Tot a I 155(,p ,JS 
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 su red or sustained, dir 
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 r whom the test is made. 



' . 
/'?"~, ·_( u, TRILOBITE TESTING, INC . 

. · . 1 P.O. Box 362 • Hays, Kansas 67601 
' 

FLUID SAMPLER DATA 

Ticket No. _.L....f ---'-J--"'--?__,,9'--0=------------- Date ,.2 - ;;.._ I - / I 
Company Name _ --=C=---=-)_,,_o_l...,...~--A.,_______.::_/1__,_~-'-o=-J--=-o -=c L-7 ~~=--=-A..___,,__l--=-l (__:=..,_ ________ _ 

Lease Oe/1 t,S'o'\._ -:t± /-JO Test No. _ ____£_ ____________ _ 

County ___ 7=---__,,R=---e_,,7,,_,_o"----------- Sec. / 0 
,)' Lt; 

Twp. ~) _/ __ Rng. -2..J 

SAMPLER RECOVERY PIT MUD ANALYSIS 

-Gas ______________ _ ML Chlorides ------------- ppm. 

Oil ___ _,7'---.J&=.=Ac...:<,,_~-=--------- ML Resistivity ______ ohms@ _____ F 

":> 5o O Mud _____ Q=-----'=------------- ML Viscosity 

-Water _____________ _ ML Mud Weight 

Other _____________ _ ML Filtrate 

Pressure ------=).:_:....-=:..1) ________ _ 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 


