
~BITE J' 
/ESTING INC. 

P.O. Box 1733 • Hays, Kansas 676()1 
JUL 

Test Ticket 

NO. 4 3 9 21 \ lPol\ \ 

WellName&No. [? ,1 e;·n hqv-c;tT 27-1 ,. Test No, ~/_-· ____ Date Z/2 £/( / 

Company B eiJ n e,.:-/1 rt Sc?, '1 /7t'... C,,.'/ L t2 ,, Elevation /&' CP 6 KB I ? q '1 GL 

Address /Cf O W tv;-,,,t,: /qi('ve, /1 u <£$'cl/ k:,c; C ?&'6',;7,,_ 
Co. Rep/ Geo.~C~r~a...,'l ...... rf~_...,,~C~c.~h_c.c~/_·f_~_-· __________ Rig /? ,:29 a. I -Fl 2 
Location:Sec. 2 7 Twp. lJ5 Age. [J1,,1_.. Co. 8q9-;r:..I( State fc S' 

Interval Tested 2 q J cf 
u3' Anchor Length_l~-~---------- Drill Pipe Run q 

Mud Wt. -+--1-------
Top Packer Depth _2_q~J~}~-------- Drill Collars Run ________ _ 

Bottom Packer Depth~2_· ~1~J~$ _______ _ Wt. Pipe Run _________ _ 

Total Depth 2- '9. £ / Chlorides o/, 00 0 
7 

ppm System 

6/~.-- ol/~e:-1 2 ½.,,.,, ,' 

1r~(?1 //<!J 6/;Ju--

Rec ___ J~-- Feet of ,/4 ?t 4 %gas %oil 

Rec ____ _ Feet of _________________ ---'==-------'-' %gas %oil 

Rec ____ _ Feet of _________________ ---'==------'--= %gas %oil 

Rec ____ _ Feet of _________________ ---'~=-------'-' %gas %oil 

Vis !J- 2 
WL /C,. ~ 
LCM Y-2_ 

%water 

%water 

%water 

%water 

%mud 

%gas %oil %water Rec_____ Feet of _________________ ----'==------'--=='-'----_..:.,:==.:...----'°/c""'om=ud 

~ 1'>2 Rec Total -__.~..2-~----- BHT ~ ___ Gravity ____ API RW ___ @ ___ °F Chlorides --,---,-..-----'PPm 

(A) Initial Hydrostatic __ /,,_,~1/~Lf~·=s=~---- V Test·-'·_ l \ ~b .,.. T-On Location _/_7~,'_1/_~_--____ _ 
(B) First Initial Flow __ ✓_-~c---"2~------ ).< J~r~/

1
'.~ ~ l:;)() ~ T-Started 1 '.7, '1/ '2-

(C) First Final Flow ___ ~t,_\1----- 'VsafetyJoint 'lS ,1, •· T-Open [9'J:.!2 2 
I" .J[ /"-□ c ·,·re Sub T-Pulled_2Q ~ 3 L (D) Initial Shut-In ____ ?_ ~..7 ______ _ 

( q T-Out k/ , .. 3 L2 
(E) Second Initial Flow ----+-+------ □ Hourly Standby 

(F) Second Final Flow ________ }("Mileage J { X: ) '"1d--<t:t l~-~-rn-m-en-ts ________ _ 

(G) Final Shut-In-------=---- □ Sampler ___ · _____ _ 

(H) Final Hydrostatic __ ,,,L✓_Cf.,__,;l"----_,....,.?<----- □ Straddle ________ _ 

□ Shale Packer _______ _ 

Initial Open ~2~{)~---------- □ Extra Packer _______ _ 

lnitial Shut-In J 0 □ Extra Recorder ______ _ 

Final Flow Iv □ Day Standby _______ _ 

□ Ruined Shale Packer ____ _ 

□ Ruined Packer ______ _ 

□ Extra Copies _______ _ 

Sub Total--=~=---------­

Total I F) c:.)o • <t;O 
Final Shut-In ____________ _ □ Accessibility ________ MP/DST Disc't _______ _ 

Sub Total \ S CS<) , '6() 

Approved By _________________ _ Our Representative /4,,A-ft~_;z__._ 
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. 



--iijjgsJTE 
---,;sTING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

Well Name & No. .1 
), 11 e...,\,,, l-, 4 _.,,) T 2-2 -. 1 

Company 8 r::.oa r::I/ ,±: 5"' C. 4. J-/ c:.. cJ; / Lo 
Address JCfc:? ;,-v- /,,,v'":,,-_,i, ;tq ,IA,_,c: tf C{>.5"e // 

Co. Rep/Geo. Fr.:u, k S,:/2 ul1'c 

Location: Sec. 2- 2 

Test Ticket 

NO. 43922 

Test No. 2 Date 7 /47 /! I ------

Elevation ~/_f'._"" ~~6-~ __ KB /177' 9' GL 

lntervalTested ?e>c;,:B ·-- 5 O,ZO Zone Tested _L_.k=-=L=--_te_c__e_y _______________ _ 

Anchor Length _ _..!_.? __________ _ 
Top Packer Depth _..'.2_' ·~'f~f~'J{'-'---------

'v .,..., :;:> 
Bottom Packer Depth ;J de) L ~~-~,,,-L---------

Total Depth --~J_c)_.2-._' _c:> _______ _ 

Drill Pipe Run 

Drill Collars Run ---------

Wt. Pipe Run __ = ________ _ 

~, o·o .,,.; Chlorides --ear __ ~ •L ___ C-/ __ ~pom System 

Mud Wt. __ '1'-------
Vis .':J L 
WL /tJ. f? 
LCM.'l;;-2_ 

~ -- /.2 ., ~ ' /./ 
Blow Description +:/: - Vt2CL, n zrn .: ...--. 

IS%- ,_ /rv~.el- I:. <; C(,cTqc e. hh~ 

Rec_/4-&'~0 __ 

Rec {O -~---

Rec~C~f!~O __ 
Feet of [/.<; M C-~ . 

Feet of t.l/q, o/ C.~ 

%gas 

%gas 

%gas 

%oil 7 ~1,/owater 3' 0 %mud 

%oil '1 '.)~%water 5":¾mud 

%oil %water %mud 

Rec ____ _ Feet of _________________ ---'o/c=og=a=s ____ 0-'-=1/o=o"-il ------'-'%=-=-w=a=le:.:..r ____ o/c=o=m=ud 

Rec ___ --=-_ Feet of _________________ ~o/c~og~a=s ____ 0~1/o~Ol"-·1 ___ __cc%~w=a=te~r ____ 01c~o~m=ud 

RecTotal >fC/{) BHT ____ P,_·q_,___Gravity ____ API RW ../) @ 80 °F Chlorides t/o/&Ja ppm 

(A) Initial Hydrostatic £, Cf 6 2_ -~est \ \. d-5 - T-On Location 

(B) First Initial Flow ____ 6=-_a
4
y_____ Jars ~ 50 .- T-Started ~i_: i./ S 

CJ c_/.· i ~ 7-, ' T-Open ~<." 5 L-(C) First Final Flow ___ .,?--__ l_,______ Safety Joint ':::.. Z.... 2 

(D) Initial Shut-In 1 tJ □ Circ Sub __ -_-:::::::~~===== T-Pulled _ __._t{'...,__.>c....
1 
.... 5,__r•~~"""-------

-~~--=---- ? : rs -
(E) Second Initial Flow 21 k □ Hourly Standby T-Out ---0--~~~-----

(F) Second Final Flow -~L/~}~7____ ~Mileage 26)( 2 
(G) Final Shut-In---~~,,,,__-_..'7__,C{c______ □ Sampler ________ _ 

Comments '7~ft-, \CO .Y::t:> ------

(H) Final Hydrostatic ( 1 l/2, g 
7 

Initial Open ) V ~----=,----------
= ·)7 A 

Initial Shut-ln __ ~~~-~l/~-------

Final Flow _______ 3~o~-,----
Final Shut-In ________ ...,.

7 
3"--'C/=-_· _ 

□ Straddle ---------
□ Shale Packer _______ _ 

□ Extra Packer _______ _ 

□ Extra Recorder ______ _ 

□ Day Standby _______ _ 

□ Ruined Shale Packer ____ _ 

□ Ruined Packer ______ _ 

□ Extra Copies _______ _ 

Sub Total _s""'"""·-------­
Total I 5$0 SD 

□ Accessibility ________ MP/DST Disc't _______ _ 
-..... 

Sub Total \ 'f>DO , W ·'-
Approved By _________________ _ Our Representative __ ~-~---~-----'--------
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. 



-~ llli /;LOB/TE I\\ EST/NG INC. ,, !_\ 

,· ' P.O. Box 1733 • Hays, Kansas 676d1' -

Test Ticket 

NO. 43923 
,I •\ 

Well Name & No. f}, If e)vi /2 qrd T Test No. ----""3:.___ ____ Date 7/27/2( 
Company /3 ,;;an c-'77 d Sc.h tt: /-i c CY,,·, / Co 
Address Ho trv- t/,c b,'1q dv e Au ss e II 
Co. Rep/Geo. {ran i: Sc 12" Me 

Elevation /,9 t2£'. • 
t:<; 6/~6~ ~ 

Rig /fc5y;/ ~2_ 

KB /2f'.1 GL 

Location: Sec. 2. 7 Twp. __,_1=------ Rge. / ? 1c---: Co. /f4S"$' c// State _k~~~-
Interval Tested~.'~)_0_5_~_q_-~>'--c:l_'t~-~~-3 ___ _ L J-.,,,.-_ !r C. __ // 

Zone Tested -==---=-A..=--=c......=-_c::,=-:.....·' _______________ _ 

Anchor Length __ -_'?_'-/ _________ _ Drill Pipe Run MudWt. C/, 2_ 

Top Packer Depth _5_t:J_J_·-_3/ _______ _ '· Drill Collars Run ________ _ Vis __ L_✓_/ ____ _ 
Bottom Packer Depth.~)_Z>_· _5_'1.,____ ______ _ Wt. Pipe Run __ "_~ __ -______ WL --"-/-'-/-'-. _2-_____ _ 
Total Depth 5 cJ 9 _3 Chlorides 7 3/"" t!lZ;J ppm System LCM _ _,_( ______ _ 

Blow Description _J ;:- ~ Vu--.>' '-eq t: .tc-t,-&,~e: 6~i--- ~-;e.-1~S.. d;?_, L. -£?/4s4 MO / 

:Z.52 - IV;, ,t~ ....- -bv-ecrl;:.9,:cr'J4::,qp_ h ~-J!:J,•--,. r"6'.':"'?~':-i. 

rF- iJc Plf'.vv--' 

:2- l.. Rec __ -=/ __ _ Feet of M tt,,1 %gas %oil %water %mud 

Rec ____ _ %oil Feet of _________________ __.c
0/c=og=a=s ____ =.::.::.:..._ __ %water 

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

Rec ----- Feet of _________________ ____c
0/c=og=a=s ____ ==.::.:...__ %oil %water 

%oil %water Rec_____ Feet of _________________ __.c
0/c=og=a=s-----'--"-=-"-------'-"-"='-'------'%-"-'om=ud 

2c ~ . Rec Total--~,,/_____ BHT __ ,L-4--__ Gravity ____ API RW ___ @ ___ F Chlorides -----~Pm 

{A) Initial Hydrostatic _ __.__,( ....... -==-S-____..,<_3~.,.£-5____ 5 Te~t l l ~s ..,,.-- TOn Location Lb', ¥a 
{B) First Initial Flow _____ 1-~tz____ *Jars dbD T-Started ---=--t=6:........:....,

1=£.~L5~"'----
(C) First Final Flow ___ ~_3__;__;_2-,_____ Safety Joint :JS:-' T-Open /fJ/05 

4'3 / □ ci·rc Sub T-Pulled / q ~" 2 S-{D) Initial Shut-In _____ / ___ ~------ , 

{E) Second Initial Flow -----'2--'-'L"-"---- T-Out 2cJ; 5 0 '° □ Hourly Standby 

{F) Second Final Flow _________ ~ileage Y £:,b 2- Comments _________ _ 

(G) Final Shut-In___________ Q Sampler __ "'-"_·---~---

{H) Final Hydrostatic_ ...... /-+, -=t/:__:t':;__?/.,______ ·o straddle _________ _ 
I D Ruined Shale Packer ____ _ 

□ Shale Packer _______ _ 

Initial Open _7;-"--. _,,f,?"-~----------

lnitial Shut-In jt?' 
L 

Final Flow ______ -=J _____ _ 

D Extra Packer _______ _ 

D Extra Recorder ______ _ 

D Day Standby _______ _ 

D Ruined Packer ______ _ 

D Extra Copies _______ _ 

Sub Total _ _@_,___ _______ _ 

Total I I:>56· ~ P 
Final Shut-In ____________ _ D Accessibility _______ _ MP/DST Disc't _______ _ 

' Sub Total \ S$0 . <"0 -

Approved By__________________ Our Representative ~ p ~ 
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-Stlffered 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. 



~BITE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 

NO. 43924 

Well Name & No. 0,. /fc ,'-, h4 rclt 2 Z- I Test No. _'(~---- Date -=7,---':/2'---2-~---'-/_' (_I __ 

Elevation /[? rJ C KB L ?Cf 9' Company fl-cn 17 .;1t d- Se- hf.t /7'C.. {J;/ Co 

Address /3/tJ IN' l,z/,·c,b ;jq fl- vc If uS5'e/( 

Co. Rep/ Geo. E~a,a f 9 e-h 4 /fe 

KS C ?£6'.,5-
'° /7¥2 Rig I l o :1/ ~ 

Location: Sec. /-Z Twp. / _3 S Rge. / ] vi---,., Co. If' IA s.sel ( State /c:'5 
Interval Tested 3 2 ·lC - 132- / Zone Tested C<2t-z O . 

/ 

Drill Pipe Run MudWt. q, :_? 

GL 

Anchor Length_2-_~~---------­

Top Packer Depth "'5 2-q / ~ Drill Collars Run ________ _ ll ~ 
Vis _ __,"/"------'-,,,,,,..------

Bottom Packer Depth_3~Q------<---9.=:C~------ Wt. Pipe Run _________ _ WL ft 2 
Total Depth 'CJ 5k / 
Blow Description ~ $ F .,_ // Q b/4 Vz.---: 

Chlorides ~ ,e_/ {/ 0 
/ 

ppm System LCM ( -~-------

X3Z ~ y,,, b&2 ~ 

Rec ·3 0 Feetof M"L %gas %oil %water %mud 

Rec ____ _ Feet of __________________ 0/c~og~a=s----~----~~~-%oil %water 0/omud 

Rec ____ _ Feet of _________________ ----'-0/4-=--og=a=s ____ ;..:c.=c..._ ___ _.:.::.:.;='-'----%oil %water %mud 

Rec ____ _ Feet of ___________________ °lc~og~a=s----~----~ %oil %water %mud 

Rec ____ _ Feet of _________________ ----'-0/c=og=a=s ____ ;__:c.=c..._ ___ _.:.::.:.; %oil %water %mud 

Rec Total _3~. ~()~-- BHT /{)O 
(A) Initial Hydrostatic_~l._,,,_, __,6~~Z_2-~---
(B) First Initial Flow _____ -'..3_2 ___ _ 
(C) First Final Flow ----,c--~3 __ 2 ___ _ 
(D) Initial Shut-ln ____ q__._--'C/'---_,_7 ___ _ 

(4 L--1· 
(E) Second Initial Flow ---~_,/-~----

(F) Second Final Flow ________ _ 

(G) Final Shut-In--------~~-

(H) Final Hydrostatic_---,,[,<...;_,,(-'--·_/_~_-_-__ _ 

Initial Open _4/......._----'-{) _________ _ 

Initial Shut-In 3/ l/ 
Final Flow / 0 
Final Shut-In ____________ _ 

Gravity ____ API RW __ _ @ 

A(Test \ l d..S -
){~ars ~c;ff' 
'Ysafety Joint_~_.__.,¥.,._)~-----­

□ Circ Sub ---------

0 Hourly Standby 

0 

F Chlorides pm 

T-Qn Location / $ .' tJ 0 
T-Started -~L.,,,,.ff~: ..... a ........... s_--__ _ ..,.,,..:_,o 
T-0pen __ =.L-U~'---'"'"E-:::-"'---'-a__.,___ __ _ 

T-Pulled -~2-J-c.-"'5'---'e.~~~---
""> rr/ 1 -._ 

T-0ut ___ ,e;._~~~-2~----

~ " ') l OO . .Camments 
KMileage ,.26)cL '1d Q:,T · ~ 

-------------
D Sampler ________ _ 

□ Straddle ________ _ 
□ Ruined Shale Packer ____ _ 

□ Shale Packer _______ _ □ Ruined Packer ______ _ 

D Extra Packer _______ _ □ Extra Copies _______ _ 

□ Extra Recorder ______ _ SubTotal (3 ---=--------
□ Day_ Standby _______ _ Tot a I \5~ ,~ 
□ Accessibility _______ _ MP/DST Disc't _______ _ 

Sub Total . \ rbf:D ,91> 

Approved By__________________ Our Representative ~--p~, 
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 ~ed, 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. 


