
TEST TICKET 

~ EE F□ RMATl□N TESTING ca. -
- DATE /2-/ 7-5C • 

CUSTOMER'S 
· ORDER NO. _________ _ 

P. 0. BOX 491 

GREAT BEND, KANSAS 
1931 

NAME OF COMPANY __ F __ c~_7.c.._ ___ I=----"--x-'---------'a~...,,--

ADDRESS TO MAIL INVOICE ______________________________________ _ 

ADDRESS TO MAIL PRESSURE CHARTS, ___________________________________ _ 

LEASE I-/ 'G -r Mlllv WELL NO. f1#2 COUNTY-£:~i ........ L'-W...L-'1 S=--_ST.ATE ,/}11 HS-II s 

TESTER .0. I[: ~s 14 us/// 
DRILL STEM TEST NO. l succESSFUL NO 4 MIS-RUN NO. ~=------FORMATION TESTED~ Jl-+-_r_,h~ ,,'---­

s1zE HOLE__,_z~»~-z~---------·----TOOL JT. --~-1.-J-___.',2......__ .LE...,-L..L.)/~,'-----------
RUBBER SIZE ~ ..p: -,l.. ¥ - ;;., 9 TEST TOOL SIZE---'~ '----",£'------------

PACKER SET At~• -~-5_.___~iL...___6 __ .:l_ __________ ANCHOR SIZE. __ :¥_..____~ ... :Z,.=-----------------

TOTAL DEPTH WEL 3 rs I LENGTH ANCHOR ~4'-'---L7 __ ✓ _____________ _ 

PRESSURE RECORDER cAP. ~3=-tJ--=l)'---t:J __ -__.3--■e._~=--~c.__1)_=----DRILL PIPE RUN: DRY- --Jv~-= 
/ ----

RESULTS: 

//, "!~ ~/rJ O / p 
PACKER SET _ ___ L_!__,____, -"--L_,J ... _cc....._&,_,_...M. TOOL OPEN _____ µ.__.c..·_..,.(, ___ ___,&:...,µ,.,M. TOOL OPEN _ __ ~ _..:..-=---""'.....,._ __ , 

sTcAt Lhro(.)9 
u 

RECOVERY / o"_;_o_✓_~/l~,"""-"''--"e,""'-',L-<-&ii.,WJ--'!.'--------"3,c__· --L9_o_ '_V-"---'.. H~· o=.J._d-c._•:.......:d ........ "'--=M~ll__,,J"'-!•'---

IS IJ' 7 //SJ ey 
\J 7 

01 ~. 

SHUT IN PRESSURE Tlr,<IE 2 (J H/ ~ MUD WT. vasv1s. 1/1 WATER / _/ 
LOSS-~-~f:)~-

BHP /(} 7 o ~ IFP 3 0 D ,;'9=" 
_,/ d' 

FFP_~_,____.6""'--_o ____ HYDROSTATIC HEAD·- 2 c.::..L/ --'Yl>=--=- ---

EXTRA EQUIPMENT # 0 N 
OPERATOR TIME ( ~ 

BEE FORMATION TESTING CO. 

- --JARS, ______ No _______ SIZE 

TOOL RENTAL TIME _____________ ___ _ 

SHALL NOT BE LIABLE FOR DAMAGE OF ANY KIND TO THE PROPERTY OR 
PERSONNEL OF THE PARTY FOR WHOM A TEST IS MADE, OR FROM ANY LOSS 
SUFFERED OR SUSTAINED, DIRECTLY OR INDIRECTLY. THROUGH OR IN THE 
COURSE OF THE USE OF ITS EQUIPMENT. ALL OP WHICH LOSS OR DAMAGE 
IS ASSUMED BY THE CUSTOMER. TOOLS LOST OR DAMAGED IN THE HOLE 
SHALL BE PAID FOR AT THE COST OF THE PARTY FOR WHOM TEST IS MADE. 





DATE,--+-,/_.L...;2 ,e_- __,__/3_,,__-_.£'--C,=----

CUSTOMER'S 
· oRDER NO. _ ________ _ 

~E FORMATION TESTING ca. 
P. O. BOX 491 

GREAT BEND, KANSAS 

NAME OF COMPANY---+-P~E~r~,-l~M~~c~·----

TEST TICKET 

1555 

ADDRESS TO MAIL INVOICE - -3~1'-11____..E"'----'A'-----<--.Cs=----<-r_ 11.<......<...n1L-..:....,1 K....,~D=---------LJYc__,,.1c_:,c~#~1~r A,:___~!.....,;;;-•)~t:'--"'A=11..Lg1!.._,.,Ls_LA_L...!es~---

ADDRESS TO MAIL PRESSURE CHART-,.S __ _,_,S.,_,_,,_A_,__.,,_M__,,__,_-4-£-_________ _________________ _ 

LEASE_.,_)(<-=E'--JR'--.__,.MC#-L-.CC.,l-/.._,/V;_,_ ____ WELL NO. /3 -~ couNTY _ __,,__E. ....... L.,,,,,,,.L-L--1..,,.,s'------.:>sTATE h #SA s 

TESTER.'-, ~c:Z'i~,_(',_ ,_ /4""--"--"z~ ~~•.~-----'lgr,,__ __ _ 

DRILL STEM TEST NO._~/ ___ SUCCESSFUL NO- __ ,,_/ ___ MIS•RUN _ ____,,,O"---_ _ _ FORMATION TESTED-/2::~_•_e~ ,--

SIZE HOLE __ z'-----"½:--'L _____________ TOOL JT. -----"--,4:l---'-~--"-'2'--n-"~--'---_________ _ 

RUBBER SIZE t f4 x a yj- x 3"--"cJ=------TEST TOOL s1zE _ _;__4-.,___,Zf'--4L------·--­
PACKER SET ATc...· --~•'"'-"'S.'----""£=-=5'--/- -------ANCHOR SIZE"--_ __.4-'-'-'1/~=---h-~-----------

? /' ~L" I ~,i / 
TOTAL DEPTH WEL~li-~;2_..,c.-,Q.~~~~,.:>~--------- - LENGTH ANCHOR JC/ 

PRESSURE RECORDER CAP._~, .... 3~0~0 ....... 0--~X~-?-O~O~d-___ DRILL PIPE RUN: DRY-- _.,,,,L---c.___ WITH FLUID _____ _ 

RESULTS: 

PACKER SET //,' () () A M. TOOL OPEN _ ___ /_/_,_' 0_5_,,,, __ A'-----+--M• TOOL OPEN ___ _,_/ ____ H. 
BLOW -Sr fl ON t; !B /..,(!) w QE' CREA S l..,_N'-'(i"..,___....L-r;__,o=-...L..r..L./l...,___,_,JR~-18~LOLl.O£..,H/ec.=_ __ _ 

lllsr 2-.oMiN. 12E r;;sr. 
RECOVERY ______ _________________________ _ 

SHUT IN PRESSURE TIM-E- - -~2~o~~M-~1u~ _ _ __ MUD WT. /0. ,5' 
BHP·-- ~1-'2~,=$"."---(J""'-_ _ IFP ___ 5L....::Oc.....=Oc.__ _ _ _ FFP _ __ ; -4;.lc=.:,, .... 5:e.......:D:...._ ___ HYDROSTATIC HEAD, _ __,/,__..,.rf-".,,,...?<-..7> ___ _ 

EXTRA EQUIPMENT-~,~t½.._....14_,¥_,,_.c __ ----'-----------'ARS, __ ... v,:;__ ___ NO----""v:=------'SIZE ... _....cL_ -_ _ _ 

OPERATOR TIM .... E __ ___,,g_,,___ ______________ TOOL RENTAL TIME ________________ _ 

BEE FORMATION TESTING CO. 
SHALL NOT BE LIABLE FOR DAMAGE OF ANY KIND TO THE PROPERTY OR 
PERSONNEL OF THE PARTY FOR WHOM A TEST 15 MADE, OR FROM ANY LOSS 
SUFFERED OR SUSTAINED, DIRECTLY OR INDIRECTLY, THROUGH OR IN THE 
COURSE OF THE USE OF ITS EQUIPMENT, ALL OP WHICH LOSS OR DAMAGE 
IS ASSUMED BY THE CUSTOMER. TOOLS LOST OR DAMAGED IN THE HOLE 
SHALL BE PAID FOR AT THE COST OF THE PARTY FOR WHOM TEST IS MADE. 





GREAT BEND PHONE GLADSTONE 3-4708 

BE.c. FORMATION TESTING Cu,. I c. 

COMPANY Petroloum lncor· or 

311 ,_._.aat Third 

• 1ch1t , 

t 

P. O. BOX 491 

GREAT BEND, KANSAS 

a. 

TERMS: 2 % DISCOUNT IF PAID WITHIN THIRTY DAYS AFTER DATE THIS INVOICE. 

REMIT TO P. 0. BOX 491 GREAT BEND. KANSAS. PLEASE SHOW OUR TICKET NO . ON YOUR CHECK. 

INVOICE DATE 

LEASE 

WELL NO. 

COUNTY 

STATE 

TICKET NO. 

1---- rill te Te t 35 5' Total D t 

1----Drill t 3 51' ot 1 pt 

Tot l 

Th OU 

J'l/ b 

HAYS PHONE 4-4058 

12- 2( -56 

.. r n 

- 2 

111 

na s 

1555-19.31 

210 . 00 

210.00 

420 . 00 


