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WESTERN TESTING CO., INC.
FORMATION TESTING

[2~1Xx5-18 W
e N2-sw g

No 17337

TICKET

P. 0. BOX 1599 PHONE (316) 262-5861 Elevation Formation __Bff.Pay £ Tt
WICHITA, KANSAS 67201
District Date. Customer Order No
COMPANY NAME i
ADDRESS
LEASE AND WELL NO COUNTY. STATE Sec.. ! & Twp. L£ S Rge. ' DO ¥4
Mail Invoice To. . No. Copies Requested
Co. Name Address
Mail Charts To_ - Ay No. Copies Requested oy e
Address
Formation Test No Interval Tested From __ft. to ft. Total Depth ft
Packer Depth___ ft. Size_ in Packer Depth ft. Size in.
Packer Depth ft.  Size in " Packer Depth ft.  Size _in.
Depth of Selective Zone Set
Top Recorder Depth (Inside) ft Recorder Number Cap
Bottom Recorder Depth (Outside) ft. Recorder Number. Cap
Below Straddle Recorder Depth ft Recorder Number. Cap
Drilling Contractor. Drill Collar Length I. D in
Mud Type. Viscosity. Weight Pipe Length I. D in
Weight —Water Loss- cc Drill Pipe Length I. D _in
Chlorides. P.P.M. Test Tool Length ft. Tool Size in
Jars: Make Serial Number Anchor Length ft. Size in

Did Well Flow?

_Reversed Out_

in

Surface Choke Size

Bottom Choke Size_ ..~ in.

in

Main Hole Size in Tool Joint Size
Blow:
Recovered /7 1>  ft. of (
Recovered ft:0f.
Recovered ft. of
Recovered ft. of
Recovered_ ft. of
Remarks:

Time On Location

Time Set Packer(s)
Initial Hydrostatic Pressure

Initial Flow Period

Initial Closed In Period

Final Flow Period

Final Closed In Period
Final Hydrostatic Pressure

COMPANY TERMS

Test Approved By.

Western Representative.

AM. AM. AM.
P.M. Time Pick Up Tool _P.M. Time Off Location PM.
AM. AM.
P.M. Time Started Off Bottom P.M. Maximum Temperature
.......................................... (A) P.S.I.
........................... Minutes. (B) P.SI. to (C) PS.I.
...................... Minutes (D) P.S.1.
........................... Minutes. (E) PSI. to (F) P.S.J.
....................... Minutes. (G) P.S.I.
............................................ (H) P.S1.
FIELD INVOICE
Western Testing Co., Inc. shall not be liable for damages of any kind to the property or personnel 01.) en Hole Test S
of the one for whom a test is made or for any loss suffered or sustaified directly or indirectly Misrun e
through the use of its equipment, of its statements or opinion concerning the results of any test. Straddle Test St . I
Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. Tirs P
All charges subject to 12% interest after 60 days from date of invoice. Any expense incurred Selective Zone $
for collection will be added to the original amount. Sufest Joing g COe-
Standby [ e, A - T
Evaluation - J
Signature of Customer or his authorized representative Extra Packer e
Circ. Sub. ;TR SN
Mileage i
Fluid Sampler [ NN s P
Extra Charts e
Insurance $
Telecopier $

TOTAL s S ISR oLk




S

Home Office: Wichita, Kansas 67201

7 7/8 .

Main Hole Size

P.0. Box 1599 (316) 262-5861
Company. Messman-Rinehart Corporation Lease & Well No #4 Jensen
Elevation . 2142 KE]‘ly'BuS}gbnrgaﬁm Toronto Effective Pay. - Pt. Ticket No._,__]l:}ﬂ_
Date.__ 8/3/82 ¢ 12 .. 125 pange 18W_ Couny Ellis Sme___Kansas
Test Approved by J G Klein Western Represcatative. Clyde Scheffe -
Formation Test No L Intecval Tested from 3323 _ft. 3353 ft.  Total Depth 3353 ft.
Packer Depth 3318 © o s 03/4 4 Packer Depth - fe Size = in.
Packer Depth 3323 fr,  SizeD 3/4 in. 1 Packer Depth - f. Size T in,
Depth of Selective Zone Set : )
Top Recorder Depth (Inside) 3343 f. ' Recorder Number___ 4331 Cap 4150
Bottom Recorder Depth (Oﬁtside). 334§ ft. Recorder ;\Inmher 1134 Cap 4500
Below Straddie Recorder Depth - fe. Recorder Number - Cap. =
Drilling Contractor. R€d Tiger Drilling Rig #2 Drill Collar Length - L D - in, ©
Mud Type_Starch Viscosity__ 40  Weight Pipe Length__ 1055 LD 3.2
" Weight 10.1  wWater Loss 18.0 Drill Pipe Length 2248 1 p__ 3.8 in
Chlorides 67,000 _PPM. Test Tool Length 20 &  Tool Size 5%¥0D g
Jass: Make = Serial Number - Anchor Length 30 Size___D%¥0D
Did Well Flow>___NO__ Reversed Out No Surface Choke Size_3/4 __in.  Bowom Choke Size_ 3/&4 i

Tool Joint Size. _ 43XH ¢

Strong blow throughout test.

Blow:

Recovered 745~ muddy water Chlorides 110,000 PPM

Recovered ft. of

Recovered ft. of

Recovered fr. of

Recovered fr. of

Remarks: |

.Time Set Packer(s) 3:35 PM. Time Started Off Bottom 6:20 PM. Maximum' Temperature 108
Initial Hydrostatic Pressure ... e (A) 1838 —PSI.

loitial Flow Period . .. -0 ....o... Minutes_ 30 (8) 61 PSL 1o (C)— 174 PSI
Initial Closed In Period . Minutes. 30 (D) 1024 PSI .

Final Flow Period .. . ... ........ Minutes__00 (211 PSI w0 (F)_ 391 PSIL
Final Closed In Period .. = .. .. ...... ... Minutes 45 (G) 1015 PS.I.

Final Hydrostatic Pressure . ..... ... ... ... iiiniiiiinnannann o (H) 1838 PS.I.

w1




8/3/82

WESTERN TESTING CO., INC.
Pressure Data

Date. Test Ticket No__ 17337
Recorder No 4331 Capacity_ 4150 Location 3343 Fr.
Clock No - Elevation 2142 Relly Bushing Well Temperature 108 -
Point Pressure m: Co'lll‘li:lied
A. Initial Hydrostatic Mud 1838 ’ PS.I Open Tool 3:35P M
B First Initia] Flow Pressure. 61 PSIL First Flow Pressure Mins 30 Mins
C PFirst Final Flow Pressure 174 PS.I Initial Closed-in Pressure Mins 30 ’ Mins
D Initisl Closed-in Pressure. 1024 PSI.  Second Flow Pressure Mins___ 00 Mins
E Second Initial Flow Pressure 211 PS1.  Final Closed-in Pressure Mins___ 42 Mins
F Second Final Flow Pressure 391 _PSL
G Final Closed-in Pressure 1015 _PSI
H Final Hydrostatic Mud 1838 PS.1.
PRESSURE BREAKDOWN
First Flow Pressure Initial Shut-In Final ShutIn

Second Flow Pressure

Breskdown:_ © _ nc Breakdown:— 10 Inc. Breakdown:__ 12 Ync Breakdown:_ 19 Tac.

of 9 . mins and of 3 mins. and a of D mins. and a of -3 mins and s

final inc. of 0 M final inc. of 0 _ Min, final inc. of 0 Min, final inc. of 0 Min,
{ﬁ;‘: Press. Mli,:lilltl:s Press. Mli’x?tixit‘.:s Press. Mli)r?;lll::s Press.
p1_0 61 0 174 0 211 0 391
p2_2 65 3 469 5 212 3 ' 750
p3_10 82 6 803 10 229 6 832
p4 LD 104 9 875 15 v 247 9 877
ps. 20 124 12 921 20 - 264 12 907
pe_25 145 15 953 25 282 15 929
p7_30 174 18 975 30 300 18 947
P8 21 991 35 316 21 961
PO 24 1004 40 334 24 973
P10. 27 1014 45 348 27 982
P11 30 1024 50 364 30 988
P12 . 55 378 33 994
P13 60 391 36 1000
P14 39 1005
P15 42 1010
P16 45 1015
P17
P18
P19
P20




POINT

(A)
(B)
€
(D)
(E)
(F)
(G)
(H)

This is an actual photograph of recorder chart.

Initial Hydrostatic Mud

First Initial Flow Pressure

Fir§t Final Flow Pressure

initial Closed-in Pressure

Second Initial Flow Pressure

Second Final Flow Pressure

Final Closed-in Pressure
Final Hydrostatic Mud ..

PRESSURE

Field Office

Reading Reading

1835 1838 _ps|
Sh 6L ... psI
4 XA b
1019 102 “pg
207 21 PSI
382 391 bs|
1008 1015 pg
1835 o 1838 PS|
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WESTERN TESTING CO., INC.
FORMATION TESTING

No 17355

TICKET

P. 0. BOX 1599 PHONE (316) 262-5861 Elevation Formation Rif: Pay.ic — _F(
WICHITA, KANSAS 67201
District Date_ Customer Order No
COMPANY NAME
ADDRESS
LEASE AND WELL NO COUNTY. STATE Sec Twp Rge
Mail Invoice To. No. Copies Requested
Co. Name Address
Mail Charts To. No. Copies Requested
Address
Formation Test No Interval Tested From __ft. to ft. Total Depth ft
Packer Depth ft.  Size in Packer Depth ft.  Size in
Packer Depth ft Size in Packer Depth ft.  Size in
Depth of Selective Zone Set
Top Recorder Depth (Inside) ft. Recorder Number. Cap
Bottom Recorder Depth (Outside) ft Recorder Number Cap
Below Straddle Recorder Depth ft Recorder Number. Cap
Drilling Contractor. Drill Collar Length I.D in
Mud Type. Viscosity. Weight Pipe Length I. D in
Weight —Water Loss— cc Drill Pipe Length I.D in
Chlorides. P.P.M. Test Tool Length ft. Tool Size in
Jars: Make Serial Number. Anchor Length ft. Size. _in
Did Well Flow? Reversed Out Surface Choke Size. in Bottom Choke Size. in
Main Hole Size in Tool Joint Size in
Blow:
-~ Recovered————~ft. of
Recovered ft. of
Recovered ft. of
Recovered ft. of
Recovered ft. of
Remarks:
AM. AM. AM.
Time On Location P.M. Time Pick Up Tool P.M. Time Off Location P.M.
AM. AM.
Time Set Packer(s) P.M. Time Started Off Bottom P.M. Maximum Temperature
Initial PIVdrostatic: PresSure . ..« o ivwnll v ioios oiain sain o s & iacanvaions S0 s mss ol (A) P.S.I.
Initial "Flow Period, . . it ooais s wolors el Minutes. (B) P8I 5to: (C) P.S.I.
Initial Closed In Period ...................... Minutes. (D) P.S.I
Pinal Flow "Petiod. = .. 0l . fitiile siaies oiotse s vieion s Minutes (E) P.SJI. to: (F) P.S.I.
Final Closed In Period ............cocouvi..n Minutes. (G) P.SI
Findl Hyd rostatic P ressirre vl ia o v Ttiiers e s Mot e il vt o o (H) P.S.I

COMPANY TERMS

Western Testing Co., Inc. shall not be liable for damages of any kind to the property or personnel
of the one for whom a test is made or for any loss suffered or sustained directly or indirectly
through the use of its equipment, of its statements or opinion concerning the results of any test.
Tools lost or damaged in the hele shall be paid at cost by the party for whom the test is made.

All charges subject to 12% interest after 60 days from date of invoice. Any expense incurred
for collection will be added to the original amount.

Test Approved By_

Signature of Customer or his authorized representative

Western Representative.

FIELD INVOICE
Open Hole Test $

Misrun $
Straddle Test ¢ S 5 ou
Jars 3
Selective Zone $
Safety Joint $
Standby e o o
Evaluation ¢ Sl
Extra Packer $
Circ. Sub. $
Mileage $
Fluid Sampler $
Extra Charts $
Insurance $
Telecopier $
TOTAL $



Al

WESTERN TESTING CO., INC.
FORMATION TESTING

No 17356

Xty TICKET
P. 0. BOX 1599 PHONE (316) 262-5861 Elevation Formation __Eff. Pay. Ft.
WICHITA, KANSAS 67201
District Date____ Customer Order No.
COMPANY NAME__
ADDRESS
LEASE AND WELL NO COUNTY. STATE Sec Twp Rge
Mail Invoice To No. Copies Requested
Co. Name Address
Mail Charts To No. Copies Requested
Address
Formation Test No. Interval Tested From ft. to ft. Total Depth ft.
Packer Depth___ ft.  Size_ in Packer Depth ft.  Size_ in
Packer Depth ft.  Size in Packer Depth ft.  Size in
Depth of Selective Zone Set Y
Top Recorder Depth (Inside) ft. Recorder Number. Cap
Bottom Recorder Depth (Outside) ft Recorder Number Cap
Below Straddle Recorder Depth ft Recorder Number. Cap
Drilling Contractor. !Driﬂ Collar Length I. D in
Mud Type. Viscosity. Weight Pipe Length L D in
Weight —Water Loss. cc Drill Pipe Length TP in
Chlorides P.P.M. Test Tool Length ft Tool Size _in
Jars: Make Serial Number Anchor Length ft. Size. in
Did Well Flow? Reversed Out Surface Choke Size in Bottom Choke Size in
Main Hole Size in Tool Joint Size in
Blow:
Recovered ft. of.
Recovered ft. of
Recovered ft. of
Recovered ft. of
Recovered ft. of
Remarks:
AM. AM. AM.
Time On Location P.M. Time Pick Up Tool P.M. Time Off Location P.M.
AM. AM.
Time Set Packer(s) P.M. Time Started Off Bottom P.M. Maximum Temperature
Initia]l “Hydrostatic VPIESSUIE .0 (% tios oiae o oo vy o ras sonoth sl sl oo miiiats iakeiemers (A) P.SI.
Initial Flow Period .........c.oivvirninnennn.. Minutes. (B) PS.E to. (C) P.S.I.
Ihitial: Closed: In 2 Period™ . i . v s hmimss s s aivate Minutes (D) P.S.I.
Final "FlowWaReriod . % i sls eon s ericn stassinin o 370 010 s winio Minutes (E) PS.I to (F) PSI
Final:- Closeds T Period. .\ o' o o oo s Minutes (G) P.S.I.
Fital Hydrostatic: PreSsure ;. . . .. irs ve otle saiobns s aisisis s oce o os sisidhacs sl (H) P.S.I.

COMPANY TERMS

Western Testing Co., Inc. shall not be liable for damages of any kind to the property or personnel
of the one for whom a test is made or for any loss suffered or sustained directly or indirectly
through the use of its equipment, of its statements or opinion concerning the results of any test.
Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made.

All charges subject to 12% interest after 60 days from date of invoice. Any expense incurred
for collection will be added to the original amount.

Test Approved By.

Signature of Customer or his authorized representative

Western Representative.

FIELD INVOICE
Open Hole Test $ ;.

Misrun $

Straddle Test $ oty
Jars 5

Selective Zone $

Safety Joint $

Standby ; TR, B e
Evaluation e

Extra Packer $

Circ. Sub.

Mileage

Fluid Sampler
Extra Charts
Insurance
Telecopier

TOTAL




At

WESTERN TESTING CO., INC.
FORMATION TESTING

No 17357

15[ 4 TICKET
P. 0. BOX 1599 PHONE (316) 262-5861 Elevation Formation Eff. Pay Ft.
WICHITA, KANSAS 67201
District Date Customer Otrder No
COMPANY NAME
ADDRESS.
LEASE AND WELL NO COUNTY. STATE_ Sec Twp Rge
Mail Invoice To. No. Copies Requested
Co. Name Address
Mail Charts To. No. Copies Requested
Address
Formation Test No Interval Tested From ft. to ft. Total Depth ft
Packer Depth ft Size _in Packer Depth fe. Size. in
Packer Depth ft Size. in Packer Depth ft Size. in
Depth of Selective Zone Set
Top Recorder Depth (Inside) ft Recorder Number: Cap
Bottom Recorder Depth (Outside) fe Recorder Number. Cap
Below Straddle Recorder Depth ft Recorder Number. Cap
Drilling Contractor Drill Collar Length LD in
Mud Type. Viscosity. Weight Pipe Length I. D in
Weight —Water Loss_ cc Drill Pipe Length Dy in
Chlorides. P.P.M. Test Tool Length ft. Tool Size in
Jars: Make Serial Number Anchor Length ft. Size in
Did Well Flow? Reversed Out_ Surface Choke Size in Bottom Choke Size. in
Main Hole Size in Tool Joint Size in
Blow:
Recovered ft. of
Recovered ft. of
Recovered ft. of
Recovered ft. of.
Recovered ft. of
Remarks:
AM. AM. AM.
Time On Location P.M. Time Pick Up Tool P.M. Time Off Location P.M.
AM. AM.
Time Set Packer(s) P.M. Time Started Off Bottom P.M. Maximum Temperature
Initial HYArostatic IPLOSSUIC ~vivicas t i e 1o vesinie s s oighoinin o oo s Gl S orse e sanlE (A) P.S.I.
Initial: Plow Period: .o i oo s soce Lo vioes s wioos Minutes. (B) PS.I. to (C) P.S.I.
Initial Closed In Period ........cccviveeeecen. Minutes (D) PS.I.
FiaalFlow Petiodt . ooriely i i e e st Minutes (E) PS.I to (F) P.SI
Final Closed In Period ...............cc..... Minutes. (G) P.S.I.
Bingls HIvd rostatics PrEssute: ... Wesers s o atsis i os el s s sk a5 a8 se are (H) P.S.I.
COMPANY TERMS FIELD INVOICE
Western Testing Co., Inc. shall not be liable for damages of any kind to the property or personnel 01? en Hole Test § T
of the one for whom a test is made or for any loss suffered or sustained directly or indirectly Misrun $ b,
through the use of its equipment, of its statements or opinion concerning the results of any test. Straddle Test $ =
Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. e $
All charges subject to 12% interest after 60 days from date of invoice. Any expense incurred Selective Zone $
for collection will be added to the original amount. Safcty Toiot $
Standby Sl P
Evaluati e
Test Approved By. - st $
Signature of Customer or his authorized representative Extra Packer $
Circ. Sub. $
Mileage $
: Fluid Sampler : i)
Western Representative S chie $
Insurance $
Telecopier $
TOTAL $




WESTERN TESTING CO., INC.

A1 FORMATION TESTING
<y Ticker N9 17358
P. 0. BOX 1599 PHONE (316) 262-5861 Elevation Formation Eff. Pay. Ft.
WICHITA, KANSAS 67201
District Date. Customer Order No
COMPANY NAME
ADDRESS
LEASE AND WELL NO COUNTY. STATE Sec Twp Rge
Mail Iavoice To No. Copies Requested
Co. Name Address
Mail Charts To No. Copies Requested gt
Address
Formation Test No Interval Tested From ft. to ft. Total Depth ft
Packer Depth ft Size. in Packer Depth ft Size. in
Packer Depth ft.  Size in Packer Depth ft.  Size in
Depth of Selective Zone Set
Top Recorder Depth (Inside) ft Recorder Number. Cap
Bottom Recorder Depth (Outside) ft. Recorder Number. Cap
Below Straddle Recorder Depth ft. Recorder Number. Cap
Drilling Contractor. Drill Collar Length LD in
Mud Type Viscosity. Weight Pipe Length LD in
Weight —Water Loss_ cc Drill Pipe Length L. D in
Chlorides P.P.M. Test Tool Length ft, Tool Size in
Jars: Make Serial Number. Anchor Length ft. Size. in
Did Well Flow? Reversed Out Surface Choke Size in Bottom Choke Size. in
Main Hole Size in Tool Joint Size in
Blow:
Recovered ft. of
Recovered ft. of
Recovered ft. of
Recovered ft. of
Recovered ft. of
Remarks:
AM. AM. AM.
Time On Location P.M. Time Pick Up Tool P.M. Time Off Location P.M.
AM. AM,
Time Set Packer(s) P.M. Time Started Off Bottom P.M. Maximum Temperature
Initial S TV rOStatic PLESSIIE .« o o sisisieis o s ain s« sioine sinns s s eio sus oo biniale s istatsis (A)_—2 P.S.I.
T o (Tl (S S G S S e e Minutes. (B) ! PSS o (C) P.S.I.
Initial Closed In Period ...................... Minutes (D) PS.IL
Rinpls Flow Reriodt s Tt o o s i o i o Minutes (E) PS.I to (F) P.S.I.
Final Closed In Period: ......vveienoiionaesaas Minutes (G) P.S.I.
b5 R S D U0 o5 (o] 4 o1 e el LM e e e S i s i e s ee Byt (H) P.S.L
COMPANY TERMS FIELD INVOICE
Western Testing Co., Inc. shall not be liable for damages of any kind to the property or personnel Open Hole Test § e
of the one for whom a test is made or for any loss suffered or sustained directly or indirectly Misrun $
through the use of its equipment, of its statements or opinion concerning the results of any test. Straddle Test $ i
Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. Fare o
All charges subject to 12% interest after 60 days from date of invoice. Any expense incurred Selective Zone $
for collection will be added to the original amount. Safecy Joint $
Standby el ey e
FestKogtored- By Evaluation [ e
Signature of Customer or his authorized representative Extra Packer
Circ. Sub.
Mileage

Fluid Sampler
Extra Charts
Insurance
Telecopier

TOTAL

Western Representative.
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