o NO 466
=

Hays Office 4-2380 AMherst 2-4421

TEST TICKET

Date 5 -//- 58, Area or Field W_/LD C’,ﬂf
Charge to /{¢£ p/flé /A/O Owner of Well_ﬁg_w - JINC. -
Mailing Addressm_mwﬁémm“tww‘ I E -
City and Stctem_i_.m_g_AMng No /

# |
Well No.‘?L__Lease_#M___CountyMLSec_Lg Twp.lzl_ Rg.gL

Test No 21 Size Hole Well Depth_gZé_LSize Drill Pipe
No. Packers__== 7 Size Packer Set ut_éél}l

Size of Rat HoleM Length of Anchor WO ’
Kind of Test Tool Used /9}’-95’[ Uj-/ &

Test Results:

37 -
Time Tool Openedw______Amt. of Time Tool Open / bIK ,
Shut in Pressure Time , c/ ot tin Pressureww

Initial Flow Pressure © Final Flow Pressure_ &

Was Shut in Pressure Still Building? A/D //Dj MDD — Jﬁﬂé
Description of BIOWMMLMMW A

Recovery: 24 MO

Was tool flushed? yf§ Was tool plugged? !0 Was Anchor plugged? w
Mud Weight__lb_n_L_ Mud Viscosity 39 Water Loss_ J& €&~
Was Hole Filled During Test? VES Were Packer Rubbers Dumcged?_A/p

Extra Equipment Used ”0”5

The above job was done, and all tools were used under the exclusive control, direction and supervision of
the owner, operator or his agent whose signature appears below. Clover Leaf Testing, Inc., shall not be liable
for damage of any kind to the property or the 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, or its statement or opinion con-
cerning the result 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.

, <
Test Operator;%&ilé@Test Approved By: wl /é’g/,lwljﬂ"

A Ticket Must Be Made With Complete Information For Each Run, Whether Successful or Not







... NO 067

Hays Office 4-2380 AMherst 2-4421

TEST TICKET

Date A7 / <7 : s Area or Field N/ &

Charge to Z 2 g. La0wner of Well J&)ﬂ? &
Mailing Address L2 L7 LT Ao %tractor T /ﬂ 7/¢ /
City and State //l K ez 25 Rig. No /

well No / Leqse%’Coumy Sec. 255 Twp.L Rg.ZA
Test No T Size Hole__ﬂ%Well Depth Size Drill PipeJ_A -
No. Packers < Size Packer_ é LSet at 3/7,5& <’ '?,757

Size of Rat Hole 772 Length of Anchor =&

Kind of Test Tool Used

Test Results:

Time Tool Opened & (D Fr?7 Amt. of Time Tool Open ¢‘5 /?7/’4
Shut in Pressure Time LD 727 LD Shut in Pressure.é&ééf/‘ 2, /’iﬁd/é7j
Initial Flow Pressure o Final Flow Pressure o

Was Shut in Pressure Still Building? M&S

Description of Blow

/) _ /
é, - s LAz

Recovery:

Was tool flushed?lt\%ii Was tool plugged? /\/0 Was Anchor plugged? /\/0
Mud Weight /0. Mud Viscosity 4 / Water Loss /&

Was Hole Filled During Test? ) Fasdl® § Were Packer Rubbers Damaged?
Extra Equipment Used /\'/0/7 .

The above job was done, and all tools were used under the exclusive control, direction and supervision of
the owner, operator or his agent whose signature appears below. Clover Leaf Testing, Inc., shall not be liable
for damage of any kind to the property or the 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, or its statement or opinion con-
cerning the resuit of any test. Tools lost or damaged in the hole shail be paid for at cost by the party for whom
the test is made.

Test Operator: / J % /i7" Test Approved By i / ﬁ

A Ticket Must Be Made With Complete Information For Each Run, Whether Successful or Not







P. O. BOX 547 GLADSTONE 3-3370

GREAT BEND, KANSAS DATE ;_ /%__5?
e A L Drde Zae, oo
womess 7/ 7 LIan Lo Ter Bl de L) Ta, K AVSES
e FALAN vavo [ cony TV E 70,
0, Jo woreo mwon. LD OY 0 IO/ D e
A Ay ST
AL K0 /,/2 cwnwo B | /2 svccessruL vo___

INITIAL SHUT-IN HR. .~ © MIN.: TOOL OPEN / HR. MIN.: FINAL SHUT-IN_ __ __ __HR. 20 MIN.

INVOICES SENT TO:

BLOW: h/cﬂk / MM /M ;gL o\ z/,@{//pﬁ"fffool,

REMARKS:

/
RECOVERY: ':‘) Dl[ M v, /I

INITIAL. SHUT-IN PRESSURE 0 INITIAL FLOW PRESSURE . O FINAL FLOW PRESSURE____ O

FINAL SHUT-IN PRESSUREWM_Q»A,M —._FIELD ORDER NO 7/),/ J /{/ < PRICE OF Jé{( /Z / . o0
EXTRA EQUIPMENT___lO_/ & OPERATOR TIME /,,Z, % < o

MILLER-DDNELSON TESTING cu- SHALL NOT BE LIABLE FOR DAMAGE 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, OR ITS STATEMENTS OR OPINION CONCERNING THE RESULTS OF ANY
L.d . TEST. TOOLS LOST OR DAMAGED IN THE HOLE SHALL BE PAID FOR AT COST BY
,[f THE PARTY FOR WHOM THE TEST I8 MADE.
APPROVED BY ‘ 4 UL
-1
OUR REPRESENTATIVE: \ TICKET N? 3141







P. O. BOX 547 GLADSTONE 3-3370

GREAT BEND, KANSAS $.)5- %8

COMPANY KYZ E )DPL 7 LV
ADDRESS 7/ 7 U/V/O/V d@)\/%r BZ‘ “(5” MC /4/7/;’, /{f/j/_s/j

& s
LEASE F/( X WELL no._ /. COUNTY 7r€V?O

DEPTH 40 3") TESTED FROM y& /& TO yﬁ C?‘:)/ —-TEST NO 5

2 / / iy
TOOL JT. /—2/ [ I SIZE HOLE 7 8) SIZE PACKER é/ MIS-RUN NO._

L

INITIAL HYD. FINAL HYD SUCCESSFUL NO._____
INITIAL SHUT-IN HR. % MIN.: TOOL OPEN.__Z._-HR.m..,ﬁ,__.w__MlN.: FINAL SHUT-IN___. HR. 20 MIN.

INVOICES SENT TO:

— k/ eI Fovr S Myl ¥V @ﬁéﬁj_ﬁ;&

REMARKS:

RECOVERY: /2I : O; A7 Uc[..

INITIAL SHUT IN PRESSURE INITIAL FLOW PRESSURE FINAL FLOW PRESSURE

FINAL SHUT-IN PRESSURL_.? ;ZS __FIELD ORDER NO /V J // < PRICE OF f 2/ 0, 20
EXTRA EQUIPMENT__.J V7 / < OPERATOR TIME / 2 % 5

M"..LER'DDNELSUN TEST'NG cu- SHALL NOT BE LIABLE FOR DAMAGE 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, 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 I8 MADE.

APPROVED BY:

OUR REPRESENTATIVEMM TICKET N9¢ 3142









