
Test Ticket · -~ ~ 'iLOBITE l\l EST/NG INC. , 

, ,· ' P.O. Box 1733 • Hays, Kansa~ 67~~j,. l 8 
NO. 43542 \~D~(p 

Well Name & No. (1 'i: I\,+"-~ A ~ i 
Company Joh"- C, G, ~"'-t""ker 

Address 2 7 ( C, AS "-. S:+r < c.. f-J 

Co. Rep/ Geo . .M Clt" c.. D-> ~"'~\"-:fl 
Location:Sec. 2~°\~ ___ Twp. /2 ~ 

Interval Tested 3 '-( <g ? - 3 S' I :..( 
'1 7, I Anchor Length ___ .L-__________ _ 

Top Packer Depth --3_'1_1_2... _______ _ 
Bottom Packer Depth_J_~_g,_· _? _______ _ 

Total Depth -~_S_(_'-(-'----------­
Blow Description TR- 'vJ e~k 

ISI-I)e.J 

Rec S: 0 

·TestNo. _ _,_/ ___ Date ·7-tr~ (f 
Elevation ~ { 8' D KB :l ( 12. ~~----- GL 

6-7~0( 

Rge.2u i.v 

Rig O ls Covtt.r7 -t:t. 3 
Co. Ell t S State ~'(.~5· __ _ 
(/f' I 

Zone Tested---''--=-------------------

Drill Pipe Run 3 "{ 5"( Mud Wt. ___ 8~1_·7 ____ _ 
Drill Collars Run _•J_O ______ _ Vis S°\. 
Wt. Pipe Run_C)_· ________ _ WL 8', g' 
Chlorides 2 ,l OO ppm System LCM lf :J:t: 

i3v--~l,1-.fu. t Y1-~ 1 

Rec ----- Feet of _________________ ___c,
0/4=og=a=s ____ 0c,c1/o-=-Oic._l ------'-'%'-"w=a=te=r ___ ---'0/4=om=ud 

Rec ____ _ Feet of __________________ 0/4=og~a=s ____ 0---'1/o_Oi_l ---~%~w_a~te_r ___ ---'0/4~om~ud 

Rec ----- Feet of _________________ ___c,
0/4=og=a=s ____ 0=1/o=oi"--I ------'-'%=w=a=te=r ___ ---'0/4=omcc.u=d 

Rec ____ _ Feet of __________________ 0/4=og~a=s ____ 0---'1/o~Oi_l ---~%~w~a~te_r ____ 0/4~om_u~d 

~,..,,. /lo,> 
Rec Total --~--~----- BHT -~--Gravity ____ API RW ___ @ ___ ° F Chlorides -----~pm 

(A) Initial Hydrostatic __ /_.,~~'/_,/_____ ~ Test //2 S ·- T-On Location - 2.2/ f.5 
(B) First Initial Flow f ( □ Jars T-Started .2. '3 ~ JI { 

2. °' T-Open_~/--"-~ _l.(_5 _____ _ (C) First Final Flow _____ f _____ _ D Safety Joint 
f'Y '--

1 ',IS l> / o, T-Pulled _~_, ______ _ 
(D) Initial Shut-In -, .1/ T-Out G,. : / $ D Gire Sub 

(E) Second Initial Flow--=-"------- D Hourly Standby 

(F) Second Final Flow '3 lf --~------
( G) Final Shut-In 7 2 5 
(H) Final Hydrostatic / ~ I fl -~--------

~Mileage· &o~-r SL-. 
,_ 

D Sampler 

D Straddle 

Comments _________ _ 

D Ruined Shale Packer ____ _ 

Initial Open •'-{ S' 

Initial Shut-In t.cs· 

D Shale Packer 

D Extra Packer 

D Extra Recorder 

D Ruined Packer ______ _ 

D Extra Copies _______ _ 

Sub Total _________ _ 

Final Flow 1,:), 

Final Shut-In "3D 
D Day Standby Total_-41~'1--b"-+i-·-______ _ 

0 Accessibility----,------- MP/DST Disc't Ti \k 
Sub Total l J ~ L ,,_, /\\I'~ 01/ 

Approved By__________________ Our Representative----'.___~__c,-=-__c,0, __ ~--'-~-----· ___ _ 
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 lo 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 rty for whom the test is made. 



--rffjyJBJTE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 

NO. 43543 

Well Name & No. G ~ 1t+kt..r A- -¢ { 

Company Jo kv\. C--. G ~ /\.~le.­
Address ?- 7 l '1 ,+s-~ ST,- ~ .. e.- f--; 

Co. Rep / Geo. M Ct r c_ V c i.v "- , "'-c, 
• -7 

Test No. 2. Date 7--(7- t ( 
----"-----

EI e vat ion .2. UlO KB 2 l 7 2.... GL 

re1,o< 
Rig D&ci:.v~:z: ~? 

Location: Sec. 2 °\. Twp. ___./-1~s ___ Rge. -::20 i.J Co. E/(7 <; State __._l<-_S __ _ 

Interval Tested~J~7_f;__?_-_3_·-z_4_{ ___ _ 
.,, u ( 

Anchor Length __ -=-~--'---------

Top Packer Depth _3_-_7._~_2 _______ _ 
Bottom Packer Depth~J'---'?"----fst_1 ______ _ 

Total Depth _'_3_7._')_{ ________ _ 
Blow Description Ip/-- l;J e.c..,(< /3,101.v, 

:r S'..L - De~ J . 

F S.-L - />e&t..J 

Zone Tested -+-/v'l __ D.J_r_,¾_~ .. _.f-_o_,"--_______________ _ 

Drill Pipe Run 

Drill Collars Run _1_0 _______ _ 
Wt. Pipe Run O _______ _ 
Chlorides '-(JO O . ppm System 

B,.,u· lf· tu 'i « 

Mud Wt. g (? 
Vis SO 
WL /O. '( 

LCM2 
"::#. 

---------

Rec S.S' Feet of _S.---e-r_<_C:_~o~;-~. ~< ____________ °/4_og~a--'s _________ _ %oil %water %mud 

Rec __ /_O __ _ Feet of ~,F-Mi_,___(_O ______________ __c
0/4.=.o9i::a=s _ ___.,;;,,..c==---..c.=="--------'-= &0%oil %water '-f0%mud 

Rec ____ _ Feet of __________________ 0/4~og=a=s----~-----'-= %oil %water %mud 

Rec ____ _ Feet of _&.c__O __ G,-"--CC_L'---' .__c_p __________ 0/4c.=.;og=a=-s ----"="'-------=.:..:..: %oil %water %mud 

Rec ____ _ %oil %water %mud Feet of _________________ ~°/4~og=a=s----~"--------'-=="------'-~~ 

Rec Total -~lo-•~s~· __ _ BHT ____ Gravity J 7 API RW ___ @ ___ °F Chlorides _____ ,.rpm 

.+ Test // '2 :S T-On Location '1.. ~ ~ 1 

I 2. ~ 3 ~ □ Jars T-Started _________ _ 

(A) Initial Hydrostatic /<i,33 
(B) First Initial Flow / 2. 

s~ a 1 □ Safety Joint________ T-Open _____ __c_ ___ _ 

T-Pulled -~ft=-"_, O_~{ ____ _ 
□ Gire Sub 

------ T-Out __ 9_:~5'.~2. ___ _ 

(C) First Final Flow 2'1 
(D) Initial Shut-In 'ii J 2.. 
(E) Second Initial Flow 2>' □ Hourly Standby 

(F) Second Final Flow ~& 
(G) Final Shut-In <J/Lf 
(H) Final Hydrostatic / 7 6'3 

~ l-fD :5·k ·•-Mileage ,...r 

□ Sampler 

□ Straddle 

Comments _________ _ 

□ Ruined Shale Packer ____ _ 

□ Shale Packer 

□ Extra Packer 

□ Extra Recorder 

□ Day Standby 

Initial Open _L/~5.---_________ _ 
Initial Shut-In 'l 5 -.,------------

Fin a I Flow __ '{~f __________ _ 

□ Ruined Packer ______ _ 

□ Extra Copies _______ _ 

Sub Total _________ _ 

Total I/ ~ i ·-

□ Accessibility Final Shut-In '( .> ------------ MP /DST Disc't ':f,, 
Sub Total 

Approved By _________________ _ Our Representative_,...._~==-'-"---~--L-~-----~ __ ;_

0

_1'_1/_ 
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 lo 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 rty for whom the test is made. 


