
--rijyJBJTE 
/£STING INC. 

'. 
P.O. Box 1733 • Hays, Kansas 67601 \ 

2 4 201ll 

\t Test Ticket 

lJ NO. Q 4 () 1 3 2 ·14 kJ q 0 
,---------

Well Name & No. --~~---__,_,h---=-€.=~~-:!f::-~--~----Test No. -------1/f---------,-- Date @ - ,2...J ..... / () 
~,.2,-~_9_</_ KB Li.22 GL 

Address -=~!,..,L_~~~~~~~---'----"-------'""'="'-----~c....t.....,,-z::,,,~_:_,:_-,-L'""'--'-----"'{p:...._..!..._)~.z_:-c-=2_=--___,__-l.J--=-;-;l:,=--------

Co. Rep/ Geo._~f~A~u"'---'L-~G~u=fl~?_.e~L...,.m.~A~r\...~--uj---r--- Rig _1--~U,,,.___.__,~,,_-r;!....J/_.,J-=.__,_r__,_1 --.i]'--'-l=---,.--,-----
Location: Sec. )._ O Twp. /1..S Rge. -----=--).__---'----'--/ ___ Co. _+J-____,,__,._--¥-,,,,.__ _____ State _Z:; ___ _ 

Interval Tested __ ~3~3~5~.3~-=~,-J_y'_D_8_ 
Anchor Length ____ ~S~.5~------

Zone Tested --~T{;~......,_,,,...a'--'~""---'~'-----''---"---------------1 
3 ;;._9 '/ Drill Pipe Run Mud Wt. &'. &' 

Top Packer Depth __ 3~3~.5.~_j_-_3_3~'-/_8_ 
Bottom Packer Depth ___ ~3~</_o_P ___ _ 

Drill Collars Run <o 0 ---~-----

Wt. Pipe Run _________ _ 

Vis ~} WL 

3 '-/ 5 ) Chlorides / /p CO ppm System 

TEP ' WeA k Slow cl ,ed ', .0 25 HI., ..J 

Total Depth LCM 
2_±1.. 

Blow Description 

Rec_---'---/..,,,0~_ Feet of S""o CJ'?'l. %gas .s %oil %water f..5' %mud 

Rec ____ _ Feet of _________________ ---'--%=g=a.:c..s ___ __:_=-------"'--'-%oil %water 0/omud 

Rec ____ _ Feet of __________________ %~g~a_s ___ ~~-----%oil %water %mud 

Rec ____ _ Feet of _________________ -'-'%=g=a.:c..s ___ ----"=-------'--'= %oil %water %mud 

Rec ----- Feet of _________________ ---'--%=g=as~---...C...C.C-"--------'--'--'-%oil %water %mud 

RecTotal ___ /_0 ___ BHT /0'5 
(A) Initial Hydrostatic ___ ~/~..__5~7_2._~--
(B) First Initial Flow _____ ~/__.i.2 ___ _ 
(C) First Final Flow----~)._~_) ___ _ 

@ 
..L.. 

G_ra~AP~W 

t{'""Test \ \ 'd, S 

□~ 
ir'satety Joint _1_6.,._-~ ____ _ 

-

(D) Initial Shut-ln ____ ~/o ......... .-~~5"~--- □ Circ Sub ________ _ 

(E) Second Initial Flow ---~3=--o ___ _ 
(F) Second Final Flow ____ 3_.S ___ _ 

~ ~yStandby 

~Mileage ~ .2..R, <cfo 
(G) Final Shut-In _____ ,.,.,3,L..$?"'----"k,~---
(H) Final Hydrostatic ___ /~,S......_/o-0~---

□ Sampler ________ _ 

~addle i.dX>~ 
□ Shale Packer 

Initial Open ___ 3 __ 0 ________ _ 
-------

□ Extra Packer ______ _ 

Initial Shut-ln ____ 3_o ______ _ 
Final Flow ______ 3 __ C _____ _ 

0 Extra Recorder ______ _ 

0 Day Standby ______ _ 

Final Shut-In ______ ...,.3D-....::=------- □ Accessibility ______ _ 

0 

F Chlorides pm 

T-On Location .:l.3 )~ '5 
T-Started oo.J~ 
T-Open ___ ~0~-3~C_C~---
T-Pulled ___ Q~!:)~o~O ___ _ 

T-Out ----=CJ=-~-=-.c3"'---2.__---
Comments ________ _ 

□ Ruined Shale Packer ____ _ 

□ Ruined Packer ______ _ 

□ Extra Copies ______ _ 

Sub Total -'6"'""--------­
Total / ~ 06 . .--
MP /DST Disc't ______ _ 

Trilobite Testing Inc. shall not be liable for damaged of any ind of the property or personnel of the one for whom a test is made, or for any loss suffe or sustained, directly or 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 party f whom the test is made. 



~BITE 
/£STING INC. 

P.O. Box 1733 • Hays, Kan~:6.1§.QJ 

Test Ticket 

NO. 040133 

Well Name & No. __ (3.-=----c,q_u__,_--'------'---=-~---jt_---'----_------'~o-----Test No. __ -2-____ Date g,..__ :J. '/- / 0 

Company :l 2-,9 l( KB 2 2 ... $'J GL 

Address .2 5o A) A co / O 2- - J A, 

Co. Rep/ Geo. /'A y l G u I\ 2- el I'!\ A" Rig L?Jl{ ~ l A,) / (o 
Location: Sec. -~)_~c __ Twp. -~/_L_f __ Age. -~,2_~~{ _....u __ Co. 1)2e o State _,£,='----

Interval Tested _~3.L.-1,,. 2,:;__.e.)_____L_9"_-_\_,_3~~,__/'---=L.~ 
Anchor Length _____ C/~8 ______ _ 
Top Packer Depth __ _,,3...cc.-~.c__,/:,o,e__'f,___ ___ _ 

Bottom Packer Depth __ J~S-~;~$",_ ____ _ 
Total Depth ---~J~/o~)_2--____ _ 

Zone Tested _L_K_~c_'--_A"-'-_-~I~ __________ _ 
Drill Pipe Run 352._o 
Drill Collars Run __ -"'t,_,__o ____ _ 
Wt. Pipe Run ________ _ 

Mud Wt. ---=?__,_1 -+J---­
Vis -~5~e=---:---­
WL_---',d~.,......1--+-'( __ 

Chlorides 3o oO ppm System LCM __ )_ __ :f::L ____ _ 

Blow Description :r r, - b-Je,q/( reo,t Lou.) 1 A.) 5m I tt.J 
Ts.rP - Y< I( 81..ow AA-c 

Rec 350 
Rec 3o 
Rec So 
Rec I ;.tj__ 
Rec l 'B to 
Rec Total 

Feetof G'rfJ 
Feet of C 0 

Feet of )-/ 0 "!.t-&C;(l 
Feet of D "'r-~(' lJ) f'>'1 
Feet of uJ A-Te~ 

3'fb BHT / f ( 

(A) Initial Hydrostatic __ ~/L----4'7__,Q......._._5""""'----
(B) First Initial Flow _____ 3_~~---
(C) First Final Flow ____ -/_,/__,?, ____ _ 
(D) Initial Shut-ln _____ L/_.__)-=-----=2=---
(E) Second Initial Flow --~/~;i_~-2~---
(F) Second Final Flow ___ 2._o--=O ___ _ 
(G) Final Shut-In _____ '{-"----"~~{p ___ _ 
(H) Final Hydrostatic ___ ..._/~&,~7~3~---

Initial Open __ 3---'Qcc._ _______ _ 

Initial Shut-ln __ ---'~~0-✓-,---------
Final Flow _____ ~=--""""--,-----

Final Shut-In --....,,,,C:C.~---'----''--------

%gas %oil %water %mud 

%gas %oil %water 0/omud 

2D%gas Jo %oil %water .. Sc %mud 

3o %gas JD %oil J,o %water 'lo %mud 
I 

%gas %oil %water %mud 

Gravit~AP~ RW • / 2-,@.5'/o °F Chlorides f'cooo 
~st \ \ :).._~ T-On Location ). 2.. JS 

porn 

T-Started ___ ,2 ____ -1-..-'f,___._9 __ _ 

T-Open ___ Q=---.,0=-,-4-~....,..5"""--= __ 

T-Pulled --~0~'1~'1..,....5: ___ _ 
T-Out ___ Q_~"""--'-'(--"'g"'----

□~ 
\i:(""safety Joint 1 C: ,,..., ~-d.----
□ Gire Sub _______ _ 

□ ~Standby 

I:{' Mileage £~ ~ f 
Comments ________ _ 

□ Sampler 

□ Straddle □ Ruined Shale Packer ____ _ 

□ Shale Packer □ Ruined Packer ______ _ 

□ Extra Packer □ Extra Copies ______ _ 

□ Extra Recorder Sub Total ~0~-------
□ Day Standby Total I d--& $ .,,,--

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

Sub Total I d-.Lt/2 -----

Trilobite Testing Inc. shall not be liable for damaged of any ind of the property or personnel of the one for whom a test is made, or for any loss su ed or sustained, directly or 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 party for whom the test is made. 



~BITE 
/£STING INC. 

Test Ticket 

-NO. 040134 

Well Name & No. 8,4 li.!J. J e ~ -:if-/ - 2._6 . Test No. -------"=----- Date 8 - ,,2$ -JC 
Company /? t..J /J. {' < -u {) IJ.. t LL t --~-_KB A 2-_3 o/ GL 

Address AS D },J b.) I> ~ ,e_ 00 

Co. Rep/ Geo. f A G LJ 11 2. e L m.A /\. 

2.,t> Twp. Ja[ Rge.. ,,2_/ t.J 
Rig ---=---+-'l'4--/,..J?..___,[_L_-=-.::~=-----'----'=--------

Location: Sec. Co. _ _.,._ __ _.__~o=--_____ State -1~--=----

Interval Tested __ ~J~?_I_L __ -_3~8'~/=g- Zone Tested -~j_~~~c_ ____ j/~--L~---------
Anchor Length ____ ~/_o_--4=?:>~------ Drill Pipe Run Mud Wt. _ ____._9---=._--'{1-------
Top Packer Depth __ ___,, .... 3,c____,2'--'0=-......,2._______ Drill Collars Run ---~~C>_____ Vis ---~(o~C ____ _ 
Bottom Packer Depth __ ..... 3 __ 7~/_2.._~~---- Wt. Pipe Run ____ --______ WL ---~~ ..... «-Y+----
Total Depth 3 ?J- (8' Chlorides Lji:, O o ppm System LCM __ ,__,{y;,,_t ...,L"--:Ji.--___ _ 

-rFP - Luettk. €LPw tl..~w-o ~ ¼ t( roX 11 <11.ow Blow Description 

tITT - t0 o 13/ot.0 

Rec __ $ __ _ %gas %oil %water %mud 

Rec ____ _ Feet of __________________ 0/4~og~a_s ____ 0~1/o_o_il ---~%~w~a~te~r ____ 0~1/o_m_ud 

Rec ____ _ Feet of __________________ 0/4~og=a=s~----'-'%=o-'-'-il ___ ---'o/c=oW=a=te=r ____ 0~1/o=m=u ..... d 

Rec ____ _ Feet of __________________ 0/4=og=a=s=----___ ...:..:%=--=oc..:..il ___ ----'-o/c=ow..:.::a=te=r ____ 0-'C:1/o=m=u=d 

Rec--,.---____ Feet of __________________ 0/4=og=a=s~-----'-'%=o-'-'-il ___ --'-0/4=ow-'-'a=te=r ____ 0-'-'1/o""'m=u=d 

RecTotal ___ --5~~--- BHT _/~C~~-_Gravity ~ ____ API RW - @ ___ °F Chlorides -------~Pm 

(A) Initial Hydrostatic _____ /~7~9_,,/p____ ~t-~i~\ ~~~5~----- T-On Location ;L.._ 0 JO 
(8) First Initial Flow ).._ I 
(C) First Final Flow 3 '( 
(0) Initial Shut-In 5 2-._ 

(E) Second Initial Flow 3 5 

□ Jars _________ _ 

~ety Joint_J~:2~----

□ Circ Sub ________ _ 

□ Hourly Standby 

T-Started 2.. I O 9 
T-Open .2.. ~ 0 G 

T-Pulled O J O 0 

T-Out O ,Z__3(e 

(F) Second Final Flow 3 ) 
(G) Final Shut-In 0 8-
(H) Final Hydrostatic / 7 8 { 

~age ~ R.1= r""5 
-=r-

□ Sampler ________ _ 

□ Straddle ________ _ 

Comments _________ _ 

□ Ruined Shale Packer ____ _ 

Initial Open ___ 3_0 _________ _ 
Initial Shut-ln ____ 3_c _______ _ 
Final Flow _____ -=3~o ______ _ 

□ Shale Packer --------

□ Extra Packer _______ _ 

□ Extra Recorder ______ _ 

□ Day Standby _______ _ 

□ Ruined Packer ______ _ 

□ Extra Copies _______ _ 

Sub Total _________ _ 

Total __ .,_l .... a=·c....u'-6=-------
Final Shut-In --------''"-5L-O=------ □ Accessibility _______ _ 

Sub Total __ _,_LL..-"~:>...£..----

Trilobite Testing Inc. shall not be liable for damaged f any kind of the property or personnel of the one for whom a test is made, or for any loss su ered or sustained, dire 
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. 



---iFfbgs,rE 
/£STING INC. \\ AUE, 

P.O. Box 1733 • Hays, Kansa~ ,67601 

•J '' '·' u 

Test Ticket 

, NO. 040135 

Interval Tested __ 3_9'--"8'4f_--_,_f_o_CD __ _ 
I 

Anchor Length ____ L__/---'k,=-------- Drill Pipe Run 

Drill Collars Run _ __,,G""--c _____ _ Top Packer Depth __ 3~~9~)_9-'-c-----
Bottom Packer Depth. __ 3~_,__C/...,8e._+tj______ Wt. Pipe Run _________ _ 

Total Depth _____ 1~D_0_0_______ Chlorides -~>~/_O_D-=-_ __, 
--

Blow Description - S:4,e,,{Ace. tlou.>7/i,e.u-oc;:J-

FFP 
FS.If 

Feet of C. 0 %gas 

ppm System 

%oil 

Mud Wt. 9 
Vis 6 2( 
WL 'C ( 
LCM 

)..:tl 

%water %mud Rec_~J~-­

Rec __ _..,J..-_:____ __ Feet of HO Ce\ %gas ,< 0°/ooil %water ,?o~/omud 

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

Rec Feet of %gas %oil %water %mud 

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

Rec Total s BHT l 13 
(A) Initial Hydrostatic L255 
(B) First Initial Flow L 'f_ 
(C) First Final Flow /7 
(D) Initial Shut-In L I <f <g 
(E) Second Initial Flow L2 
(F) Second Final Flow 2-tj_ 
(G) Final Shut-In /IL~ 
(H) Final Hydrostatic L 2L 

Gravity~ APl~W 

~st \ l~C~ 

□~ 
S"'safety Joint 7 <=j -
0 Gire Sub ---------

0 Hourly Standby ______ _ 

~eage S2er 

- - 0 -@ F Chlorides ppm 

T-On Location IS-oa 
T-Started 1_5'5~ 
T-Open 1ei/~ 
T-Pulled 2 lL5. 
T-Out ~3/e> 

\tfj-
Comments 

0 Sampler ________ _ 

0 Straddle ________ _ 0 Ruined Shale Packer ____ _ 

Final Flow 

0 Shale Packer --------

0 Extra Packer _______ _ 

0 Extra Recorder -------

Initial Open __ ...,3 ....... 0-=-~-------
lnitial Shut-ln ___ _,~<--='5 _______ _ 

3D □ Day Standby '/.5' □ Accessibility --------

0 Ruined Packer ______ _ 

0 Extra Copies _______ _ 

Sub Total _
2
(j:);::__ ______ _ 

Total I d(05 
Final Shut-In 

~ Sub Total \ ~l.Q? -, 

Approved By ~ /~ c.L~ Our Representative__,_J.C~~~~--'C'.~~-=----,,L-=---=---­
Trilobite Testing Inc. shall not be liable for damaged of any~d of the property or personnel of the one for whom a test is made, or for any loss suffe d or sustained, direct 
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. 



--rffjyJBJTE 

/£STING INC. i\ i:1,Ub ;~ o 
P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 

NO. 040130 

Well Name & No. IJ,i U f J,. ,e_ # /- .l.. O ' • Test No. __ b ____ Date 

Company J?J u ~ £ -0 D e , Lt , ..... r (-0 7:4-<,. Elevation _)..._2-___L9_</,___ KB 

~- ;L"}...., {O 

;L,2-,f:7 GL 
I 

Address ~ 5 0 ,J ' /,J) It re£. r-n .J bO u) l (_L I TA ~ 0 2 ,i_ 0 L - / .. 2._j/o 
Co. Rep/ Geo. /?,:J uL bu /1. ;_,eLnv4 "\.. ~i~-L-------'"=--=---/4_/_,_~--'--/_/o ______ _ 

f ..,,.::..J // 
Location:Sec. ;l._,O Twp. / L Rge._~"--~--_Co. ---+~~---~ _____ State ,._t::,<2--=----

Interval Tested __ , ?..,___,_9_.9~9.___· --~½L......-'.._o_f _o __ _ 
Anchor Length __ .... ___ /_/ ______ _ 

Zone Tested __ ..e./J...:......,:e=.i'--<..::U'-'-'C"=-'-=-:~-------------

3 'f .J 2._ Drill Pipe Run Mud Wt. __ 9.L..,_· _,_, -"--( __ _ 

Top Packer Depth __ ____,_.,]~9~9_,f~---- Drill Collars Run ---'{o=---6 ____ _ Vis --~d,~) __ _ 
Bottom Packer Depth __ J~~9~9__,_2______ Wt. Pipe Run _________ _ 

'/ D / 0 Chlorides .5 ( o o ppm System 

WL_~{o=--:.c+-y __ 
I 

Total Depth LCM __ ~A~_-t::1-__ _ 
Blow Description ::t:U - ST~o /l r 8Lou.) I ,U &dl, ,J 

Rec lfr tl 
Rec lo 1._~ 

Rec ~2._ 

Rec 4:,)__ 

Feet of Gx p 
Feet of L 0 
FtetofHb~d 

Feet of D '+ 6 L /YI U) 

%gas 

%gas 

:Z O %gas 

S- %gas 

%oil 

%oil 

30%oil 

/U %oil 7-5 

%water %mud 

%water o/omud 

%water 60%mud 

%water /0 %mud 

Rec ____ _ Feet of __________________ %~g~as _____ %_o_il __________ _ %water %mud 

Rec Total -~7~'1---9-- BHT ' )...3/ 
(A) Initial Hydrostatic ___ -/~9-~~2._~--
(B) First Initial Flow ______ J./_0 ___ _ 

(C) First Final Flow _____ /_'-/-'---2-___ _ 
(D) Initial Shut-ln ___ ~/~/~8_3~--
(E) Second Initial Flow ---~/_t./~9 ___ _ 
(F) Second Final Flow -----=3'----o_2-__ _ 
(G) Final Shut-In ---~/~/~/c,~9 __ _ 
(H) Final Hydrostatic ____ /........L9_i/o_=----

Initial Open __ 0~0 ________ _ 
Initial Shut-ln __ ~d,__.f?~-------
Final Flow ____ ~0--0~------
Final Shut-In -----~9-'0~-----

Gravity 3o API RW • ..z~ @ f9 °F Chlorides 2.oMc 
~st i :b')S"') T-On Location O '-/ DO 

ppm 

□~ 
~Safety Joint _-i __ ::) _____ _ 

□ Circ Sub ________ _ 

□ Hourly Standby 

~age 5 J_ ~ f \b_., 
□ Sampler ________ _ 

D Straddle ________ _ 

□ Shale Packer -------

D Extra Packer ______ _ 

□ Extra Recorder ______ _ 

0 Day Standby ______ _ 

□ Accessibili%.__ 

Sub Total \ g_\.QS_... 

T-Started __ _,,Q ___ l/.L..,__c.z.=O~---
T-Open ____ O~{a--~_o ___ _ 
T-Pulled --------'(/;"""--_(!)_o_D ___ _ 

T-Out --~/_.2....~I ~,5,...__ __ 
Comments ________ _ 

□ Ruined Shale Packer_~---

□ Ruined Packer ______ _ 

D Extra Copi~ 

Sub Total __ ,'()=-------­
Total )3(au -
MP/DST Disc't ---------c--

Trilobite Testing Inc. shall not be liable for damaged of a kind of the property or personnel of the one for whom a test is made, or for any loss suff ed or sustained, directly o ndirectly, 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. 



--rffjyJBITE . 
/ESTING INC. :, ·. 

P.O. Box 1733 • Hays, Kansas ~76dflF 
1' 

Test Ticket 

NO. 04013 { 

Well Name & No. 8&q7£e e -::EL I - ~-:c:?' Test No. ~ Date ~ -- 2.,.') r I 0 

Company 11 u ~{t ,\) O t<, LL , /\. f Go L <- . Elevation 2 2-9 { KB .. LJ_~,. GL 

Address 2$0 N, L)J1(R -'l 1 5'r'! 3co W u:_L ,r;; ~ (o22..02-- I ).._/l, 

Co. Rep/ Geo. PA J2. G U/l 2-e l ,,qA /\ Ri: &ti~ £.,,.) / b 
Location: Sec. ,2...o Twp. / 2- s Age. )..I ,.._'j Co. i P o State& ___ _ 

Interval Tested ___ t/,__o_(_o __ -_t./~0~2.,p~--

Anchor Length ____ __,.~D=-------

Zone Tested // A u </(J/ ... fl. ... , 
393L Drill Pipe Run Mud Wt. __ 9L-..L._, +1---

Top Packer Depth ----'1+--D~()~_.,,.'£~----
L/ 0 / 0 Wt. Pipe Run -

Drill Collars Run __ _,l,..._,,,,,_,D=-------

Bottom Packer Depth 

V~ ---~~-o~~--

WL_~k""--'",-1-P'--
Total Depth 4 D '2.....t.:> Chlorides 0/ o o ppm System LCM __ ~i~-d... ___ _ 
Blow Description .rE/? luelik -n ,,'.Tko"' t , I\J 2 r;'lf r .v 

Rec __ J~D~_ Feetof .f"1 lU % as %oil /0 %water 70 %mud 

Rec---L-J./~3~5- Feetof LAJ,47?,,<_ %gas %oil %water 0/omud 

Rec ____ _ %water Feet of _________________ -'-%=g=as=------• --=-%=o=il ___ ___:_:==-- %mud 

Rec ____ _ %water Feet of ________________ ~·-'-%=g=as=-------'-%~o=il ___ --'-'=cc.=_- %mud 

Rec ----- Feet of _________________ _c_%=g=as=-------'-%=o=il ___ ___:_:==----~= %water %mud 

Rec Total ----1'1.____/o_,___~-- BHT / ;i_ '{ Gravi~API RW "').__) @g,2_. °F Chlorides ,Z_ la oo ppm 

(A) Initial Hydrostatic ___ ~/~9-J-l/_8 __ _ ifTest \ c)_'d-~-'.) -- T-On Location / 8 / 5 
(B) First Initial Flow ____ ---=.l.=-0 ___ _ DJ T-Started / fl 31 
(C) First Final Flow ----~/~3~2-___ _ 
(D) Initial Shut-ln ____ _._/_.).._"""-'L/'--"2_=---

(E) Second Initial Flow ___ /_J~~s~---
(F) Second Final Flow ___ 2_~;2...._t(_,__ __ _ 

(G) Final Shut-In ___ ____,/,____2__3--+2---

T-Open :L_o._J C, 
T-Pulled ,2_ 3 3, .S: 
T-Out O / /,5 . 

'--cc...--
a ety Joint __ V~-----

0 Gire Sub ________ _ 

D Hourly Standby 

~eage .{..21..C 
D Sampler ________ _ 

Comments ________ _ 

(H) Final Hydrostatic ___ /.--9...__ ..... /_g __ _ D Straddle. ________ _ D Ruined Shale Packer ____ _ 

Initial Open ___ J~_b _______ _ 
Initial Shut-ln ____ ,.:,,(oec.....=O=--------

Final Flow 0 D D Day Standby ______ _ 

D Shale Packer ______ _ 

D Extra Packer ______ _ 

D Extra Recorder ______ _ 

D Ruined Packer ______ _ 

D Extra Copies ______ _ 

Sub Total ~(lf ________ _ 
Total / :t>bS _, 

Final Shut-In (oO □ Accessibility . MP/DST Disc't ______ _ 

. Sub Total \ ?itt)--
Approved By(f4 ~ Our Representative_'-'-~-'+--=---'"'-""£LI.~~=----~:..=-""""==" 
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 suffere or sustained, 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 whom the test is made. 


