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. i ,~ ~BITE 
/£STING INC. • I 

l '. 

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

·-: ;,
1 
J"est Ticket 

:2 6 ii.!l?\11 NO. 37271 IY \~~1 
10/08 ' 

1 

'0 ! . ·- ·-~·---- - ..... , ---------

Test No. I -------=----- Date L./ - Zk - t 2) Well Name & No. w-.,.1.....,. ·:Ir l ·- z-z._ 
Company /Vb......:~ Elevation --~,L___KB 242-S GL '243l, 
Address __________________________ _ 

Co. Rep/ Geo._=xS-o~b=--~5~-.r~c=/-z,..=k~----------­ /V\-,....,,..c} "' 
Location: Sec. ---'~----"Z:;__ __ Twp. _ _.J--'·z=--S __ Rge. '2..,4, ~ State _'/(5~---

Interval Tested ~ 8 ~ 'i - :3 qot) Zone Tested LIL<- '- E- I=" h 

Anchor Length __ :I~Z..~--------­
Top Packer Depth _ _..'3"-$""'---"f..."-'j""'---------

Drill Pipe Run 

Drill Collars Run 

:Jtaq.5 
ISZ.. 

Mud Wt. ___.,,9--',2,"""'-----­

Vis S'-f 
Bottom Packer Depth~3 ..... ~~(o=--3 ______ _ Wt. Pipe Run _________ _ WL ~ ,8 
Total Depth _1:]_j,_._0~0 _________ _ Chlorides _?J~2~0Q-....,__ __ _,ppm System LCM _______ _ 

Blow Description <J:f= P ·- kl~,... le, k,Lu-,,; b ~ I r:: $112 4~' 
·"£ 5 I - ,A.-.D L L--..v b~ rt_ 

l':C, 

Rec 3:iO Feet of~fl-~~~J-----------"--'--"'-"=---------'-'=-"---%gas %oil %water 

Rec /oo Feet of ~ \a~ 
Rec_~b~V-· _ 

Rec J'Z.@ 

%gas ~ 

%gas 

%gas 

%oil %water 

%oil $d %water 

%oil 8:~ %water 

Rec ____ _ %gas %oil Feetof _________________ ...c==------".=-- %water 

%mud 

~%mud 

5~ %mud 

ZG%mud 

%mud 

Rec Total /o$-2> BHT _..._,}),_·--_,_/ __ Gravity ____ API RW , "22 @ 6"2-- °F Chlorides l./"60Ci) 

(A) Initial Hydrostatic 1,S'DD ,. Test \ \ as - T-On Location ~h_l ._' ~3_1~----
ppm 

(B) First Initial Flow ;1 } If □ Jars__________ T-Started fl/-! e:26 
(C) First Final Flow ·3 $: '7 T-Open /b .' 2 g 
(D) Initial Shut-In /-2,,12._ T-Pulled /Cf ,'2.$ 

1 L T-Out -2) 1
1 -~G 

(E) Second Initial Flow _-:;3.._./~1--"-'lT------- - · .;L-+ 

)ii Safety Joint 1~ ~ I ) -
□ Circ Sub 

□ Hourly Standby 
/.J.10 171_.....,.. Comments ________ _ 

(F) Second Final Flow =ff/ o_«. v 

(G) Final Shut-In _/~}~9_/+~------
(H) Final Hydrostatic_/_3_· """~'--· _____ _ 

fj/.. Mileage \ D 7 50 
□ Sampler 

□ Straddle 

0 Shale Packer □ Ruined Shale Packer ____ _ 

Initial Open _,$~0 __________ _ □ Extra Packer □ Ruined Packer ______ _ 

Initial Shut-ln_,/p'""'-"'t:>=------------ □ Extra Recorder ______ _ □ Extra Copies ______ _ 

Final Flow ~jO-,__ _________ _ 

Final Shut-In _fe'""'o~----------

□ Day Standby ______ _ 

□ Accessibility ______ _ 

Sub Total-~~--=------

Total I 307 '5l> 
SubTotal 13:)J ,ED 

Approved By_________________ ' Our Representative·_-"-414..,~:=+--.-IA.-'=---------
Trilobite Testing Inc. shall not be liable for damaged of any kind of the property or personnel of the one for whom a testis made, or for any los su ly 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 e. 



---,gjyJBJTE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

; Test Ticket 

·-'NO. 37272 

Well Name & No. tJo...,... •. L, ~ l - Z"Z Test No. __ ~ ____ Date ~-27- l 0 

Company /b.............- C,..,., Elevation ____.Z~'-1::..._:"3...____..lo~-- KB __ Z-~<.f~ZS~ __ GL 

Address 2-5 0 ~, ~c.x:U:: $"re.. :3'oQ ws d.J T:4 • K.~ • &::,72.DZ 
Co. Rep/ Geo. ~ -6 S + a l :r k Rig _ _:h--c...:........,=--,,~~➔-=..,_,..__;i:l<:_ZO=...;:=-._ _____ _ 

Location: Sec. Z ~ Twp. I "& S Rge. 2,..., '"- Co. _-----,_:.~~~ ____ State Jc$ 
"' Interval Tested :39 ,Z,D - 3 ,:::i{., LJ Zone Tested L le<-.. '' 1-t 

Anchor Length L.Jo Drill Pipe Run 37-Z..-S MudWt. 9,--Z, 
Top Packer Depth ;35 l?. Drill Collars Run L f?"2. Vis 64-
Bottom Packer Depth "34 22> Wt. Pipe Run WL 4'~ 
Total Depth ;J:i (, 0 Chlorides J./]O O ppm System LCM _______ _ 

Blow Description I~(-> - LJ-c-.\. s ..._,,..c--< ,e b k,,-v d~~ /--, )'3 _ ,.,_ 
1:SI- ~ bl.&t,U h£..k. 

Rec 5 %gas %oil %water %mud 

Rec Feet of _________________ ----'0/cc,cog...,a::,,::Sc..._ ___ ..c,%c:::O.!!.il ___ ___f_'¾,C:oWc.:..,ae!.:te,,_,.r ____ 0.!..::Yo::..:.m=u=d 

Rec Feet of _________________ ----''¾'-"'og=a=s'--___ ..:..:%=0-"-il ___ _:.01c=oW_:_::a=te::..:.r ____ 0-'-'Yo-'-'-m=u=d 

Rec Feet of _________________ ----'0/cc,cog...,a::,,::Sc..._ ___ ..c,%c:::o.!!.il ___ ___f_0/c"-'oWc.:..,ae!.:te,,_,.r ____ 0.!..::Yo::..:.m=u=d 

Rec Feet of _________________ ----'0/cc:sog=a=s'--___ ..:..:¾=o-"-il ___ _:.0/c=oW-=--::a=te::..:.r ____ 0-'-'Yocc.m=u=d 

Rec Total s BHT LIL/ 
(A) Initial Hydrostatic~/_:i~3~S~------

(B) First Initial Flow_..,./_q.,_ _______ _ 

(C) First Final Flow _Zf)_~--------
(D) Initial Shut-ln~J~)~/,~] ______ _ 

(E) Second Initial Flow-~--..{ _______ _ 

(F) Second Final Flow ..... 2 .... 6-L._ ______ _ 

(G) Final Shut-In ~L~o~S<-7-L--------
(H) Final Hydrostatic-+-~--~~} ______ _ 

Initial Open _1~D __________ _ 
Initial Shut-ln_U---=--7.L..-_________ _ 

Final Flow ~3~0 __________ _ 
Final Shut-In _t.i~6 _________ _ 

Gravity _____ API RW ___ @. ___ ° F Chlorides _____ __,.pm 

i( Test \, \ ':15 _. 
□ Jars __________ _ 

-pi. SafetyJoint_ri..._.~..._-____ _ 

□ Gire Sub ________ _ 

□ Hourly Standby ______ _ 

"' Mileage UQ{;fJ 
□ Sampler ________ _ 

□ Straddle. ________ _ 

□ Shale Packer ______ _ 

□ Extra Packer _______ _ 

□ Extra Recorder ______ _ 

□ Day Standby _______ _ 

□ Ab~essibility _______ _ 
. r)_ -, So· 

Sub Total I nO J . 

T-On Location 7 .• 2 0 -~~-----
T-St art e d 7 .' '3 I 
T-Open 9 .' J 5 
T-Pulled // : 4 ~ 
T-Out /3.' Z2 
Comments _________ _ 

□ Ruined Shale Packer ____ _ 

□ Ruined Packer ______ _ 

□ Extra Copies _______ _ 

Sub Total__,_¢_· _______ _ 

Total !'cl)7 et) 

Approved By__________________ Our Representative_~c......;~-¥'-----F"-'----------
Trilobite Testing Inc. shall not be liable tor damaged of any kind of the property or personnel of the one for whom a test is made, or for any loss suffe ly 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 e. 

,:_,, 



.. ' t;LOBITE .. • ... /11\l EST/NG INC. .: 

12109 
.• , 

1 
\ P.O. Box 1733 • Hays, Kansas ~7~~-1 

Test Ticket 

NO. 38606 

Well Name & No. w'A/IJ d 11 -;I:!, J ~:) Test No. -=_3=------ Date '-/ ,2 't; -/ 0 
Company r(}y f'-f'in !)f'1"'l/,1n?_s CQ ~II}(._ Elevation :1 '1.3~ KB:?~ ;?S-
Address ~SC) /V Wcil~r S'Te_ 3cD w ,~h ,'·½ f( '> /4 ')ao~ 

GL 

Co. Rep/ Geo.£06 5:,10/ 2 / "<- - Rig-'-m-'--'-"'tt'I-Lr£----)·L.!· ,'__,_,t\Ji,L__:d.--'~e:....!....:O::...__ _____ _ 

Location: Sec. d :l. Twp. / d > Rge. ;/ '-/ U Co. ,,,,....,,e State _k----"=_<;_. __ _ 

Interval Tested ·393-3 - "ft>'/~ Zone Tested _L._~---'-'C;~~t;r',~· _.,,,_S,_~ i<_' _'_· L_"_r __________ _ 

Anchor Length ...39 l:/ 8- 9 ~ Drill Pipe Run 3? S S Mud Wt. ~ 2 
Top Packer Depth , 39'.;:f '3 ~9t & Drill Collars Run ~/~B~;;.~----
Bottom Packer Depth .3 9 .=> 3 Wt. Pipe Run_--e-:~-------

Vis __ 5~t-i ____ _ 
WL___,,{.-C....,...,.....,.:6'----

Total Depth J./o'-15 Chlorides '-/700 
Blow Description:t,.t,1 - .s(rcn5a Ala"-/ 808 :£,v d fY),

1
1) 

Rec11..a> 

Rec/'3~4=, 

,./ ... w. I 

Feet of hlfh 
Feet of 1/c:t'f; C 

%gas 

%gas 

ppm System LCM _ __,,--"'------

%oil ~"1';)3/owater ?Q%mud 

%oil /O<l¾water %mud 

Rec ____ _ %oil Feet of _________________ --'-%=g=ac:...s ___ ---'-=-- %water 

Rec ____ _ %oil Feet of _________________ --'-%=g=ac:...s ___ ___:_~­ %water 

Rec Feet of %gas 

Rec Total J_/ 'f_:J BHT ,a. 1 ____..,_ __ Gravity ____ API RW ,d3 
(A) Initial Hydrostatic 1-fj_9'3 ~ Test Id-·~ 
(B) First Initial Flow 1J~ □ Jars 

(C) First Final Flow .!;~:J ~ Safety Joint '15. -
(D) Initial Shut-In i J_~o □ Gire Sub 

(E) Second Initial Flow ~'75-16 
(F) Second Final Flow 999_ 
(G) Final Shut-In IJ!Jl.P 

□ Hourly ~tandbl: 

~ Mileage \,0/ ~ '8 4, 
□ Sampler 

(H) Final Hydrostatic L-B L£i2 □ Straddle 

□ Shale Packer 

Initial Open __ 3_D_· _________ _ 
□ Extra Packer 

Initial Shut-ln ___ (o __ Q~------- □ Extra Recorder 

Final Flow ____ _,L ... · ... o.,,_O,..·~-----
Final Shut-In _____ ___,9,'--'()...,,,,_ ____ _ 

□ Day Standby 

%oil %water %mud 

@ 23 ° F Chlorides ~OQ ppm 

T-On Location _ _,J~; ....,/ ;2...,,' L----­

T-Started --~/_:~:J:~9~--­
T-Open __ ___,i-/'--'-.'_..,!;.,_,.,..._d""'. ------

T-Pulled --~"'"---'',._,5""'= ... __ d<=------
T-Out --~j/~; _5_,Q,__ __ _ 
Comments ________ _ 

□ Ruined Shale Packer ____ _ 

□ Ruined Packer ______ _ 

□ Extra Copi~. 

Sub Total _P~___,,,,-----,..-------
Total jl/0'7 · 6 () □ Accessibili~ . . 

Sub Total 14 0 /. 5 0 

Approved By_________________ Our ~epresentative .:fe:_S:~ (3 €:Jb){) 
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 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 is made. 


