
~BITE I 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 

.l 1" 0 -~,-.s d ( '\ ! o .c--- //) - f ( Well Name & No. -~rt~~-!...J~t.1_,_._ -~-------------Test No. _ __,t~--- ate .J ,, c. 

Company ho4ble_ h i.,S LLC Elevation :JJJ'-4, Ks/Jr2(1 f1 
Address i.'3 3 £ i 1 ·rh l-f<>-. V'.> f(s. 6 7 ~o f -r 3/.d)? 

GL 

f\ "- , , A 
Co. Rep/ Geo. ,, L IYi~O j 08> Rig u :srstJ~r \I 

n n 1·3 ,....,. · / EL ·' 1 
/-Location: Sec. o( 9" Twp. 5 Rge. otcJ 1,..J · Co. ___ l~•-S~----- State :( .S 

Interval Tested 3~ BI ·- 3 72 C> -~ Zone Tested _L-'-'-1--\-r_c=-· _ ... .,_/-(-"---------------

Anchor Length 2/ Drill Pipe Run ~3----2 ... · p"'--''l~'-/_,___ ___ _ ~. '2 Mud Wt. _ __,c::)=-'---+----

Top Packer Depth :...,1,L.;, ? LA Drill Collars Run -~~.,._+-/_· ______ _ Vis ___ S~-1/'~--
Bottom Packer Depth.3l.o g / Wt. Pipe Run =D~-------- WL __ ~8-' _· <($'~· __ 

Total Depth .3 20:J. Ch lorides Boo ppm System ~~ LCM -----,{9C------

Blow Description w✓ bfcgl<. 8/t;u & ; Ir "TQ y;./ rtJ 
:!SI-beq,D NcJ f3lo J.,/ /3c;c.k 

Rec _ __ :___ Feet of fn4fJ /,.J,~tb ff SC&l'V"\ u·f: O ,' i %gas %oil %water /t?O>/omud 

Rec Feet of %gas %oil %water %mud 

Rec Feet of %gas %oi l %water %mud 

Rec Feet of %gas %oil %water %mud 

Rec Feet of %gas %oil %water %mud - / 1 D Rec Total ~ BHT ____ Gravity ____ API AW ___ @ ___ F Chlorides _____ _,..pm 

{A) Initial Hydrostatic L'1qJ 
(B) First Initial Flow 13 

bt<°Test i \ ~ O ~ T-On Location J, tff 
~ ~ars T-Started ~ :d 1J 

(C) First Final Flow I LR_ 
(D) Initial Shut-In ._:,-D 9 
(E) Second Initial Flow ,2 

T-Open / i); / l?J 
T-Pulled 1 d; / fP // .' .31 
T-Out J81 /..J;Df 

D Safety Joint 

-□ Circ Sub 

,' 0 Hourly Standby 

(F) Second Final Flow l r-:J_ XMileage i.+OO:::s:: Fxo - Comments ________ _ 

(G) Final Shut-In 

(H) Final Hydrostatic J')St.f 
D Sampler 

D Straddle D Ruined Shale Packer ____ _ 

Initial Open 3D 
Initial Shut-In 3D 
Final Flow ~ 

I$ 
Final Shut-In 

D Shale Packer 

□ Extra Packer 

D Extra Recorder 

□ Day Standby 

□ Accessibility ______ _ 

□ Ruined Packer ______ _ 

□ Extra Copies ______ _ 

Sub Total ----'(2=· _______ _ 

Total \ \ i$ I -
MP/DST Disc't ______ _ 

Sub Total l l Y> l ,. 
Approved By Our Representative __ ::r:-=-~~=-'t'-\_,___..._6J-'-fi~u~;,..J_f\....._, ___ _ 
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. 

\ 



-rffjyJsJTE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 

NO. 42623 

Well Name & No. Honq s -,;:i. I Test No. -~J~-- Date .!)--I/} - l I 
Company DO u b J5L I:, 5 LL(.__ 
Address /3 3 if I J T" t/a y..s k.5 
Co.Rep/Geo. AL fuhio ,'/)~ 

Elevation dd J l_p KB ;) d O ~ GL 

+- 3Lao) 

Location: Sec. d Q Twp. /3 ~ 

Interval Tested 3 "JQ t../ ' 3 7 SQ 
Anchor Length __ i,/~L,=----------
Top Packer Depth _2>~LJ>~°t....__,9,__ _____ _ 
Bottom Packer Depth_.3""'--')..L..=.D_'_,_j ______ _ 

Age. :)Q J......I 

Rig L) i, 5C. Q \J<s, r 7' 
Co. ~LL,'s State _J.(.-·~s ..... · __ 

Zone Tested L fr C,, -- L. 
Drill Pipe Run 3 L~ 25" Mud Wt. __ 9~,_0 ___ _ 

~'31 Dri ll Collars Run ~~-d. _______ _ Vis __ __cSC/_L... ___ _ 

Wt. Pipe Run~D~-------- WL ___ i~O~---
Total Depth ,3 r;S O Ch lorides ISoo ppm System LCM /) JZ" 

BlowDescriptionTrf-Netak 5'-lcic;c<, i:/a,.J~-~1rro J,,g ~I\) J);d) &d:s "To ft 1-v'ec:;k.. .s.:.,r-£«.'L &'c)i:... 
'f5T- l:x.c; D No 131" w fuc. K 

Rec ___ / __ _ 

Rec ----- Feet of _________________ --'-O/4~og~a=s ____ O~1/o~oi_l ____ %_w_a_te_r ____ 0/4_om_ud 

Rec ____ _ Feet of _________________ __:_0/4=og=a=s ____ 0.:..::1/o=Oic...l ___ __:..;%:..:..w=a=tec.;_r ___ ....c0/4=om=ud 

Rec ____ _ Feet of _________________ --'-0/,.c..og=a=s ____ 0c..c1/o=Oic...l ---~%~w~a=te~r ___ -'0/4~om_u~d 

Rec_____ Feet of _________________ __:_0/4=og=a=s ____ 0.:..::1/o=oic...l ___ __:..;%:..:.cw=a=te:..:..r ___ ....co/c=om..ccu=-=d 

Rec Total ___ __.../____ BHT ~i_6~~-1-- Gravity ____ API RW ___ @ ___ ° F Chlorides ---~-__,..pm 

(A) Initial Hydrostatic _ __,[.--~~~")~--- /t' Test \ \ d--r:) - T-On Location J- ·g .: 5 'B 
(8) First Initial Flow Cr") )~ □ Jars T-Started --~'-9~:~d~· -~---
(C) First Final Flow Jc J TOpen ___ d_$__,:~D~.3~--
(D) Initial Shut-ln _ _ ___ -:..,._~-1---1-/_',__ T-Pulled __ ...,,,~,...,-~~,_;·_..L/_9 ___ _ 
(E) Second Initial Flow ,': T-Out ___ t=~)-=0'--'~'-. _,l}""---"(p,,..· "----

D Safety Joint 

D Circ Sub 

D 
(F) Second Final Flow ------~--tj_L-_ Comments _________ _ 

Hourly Standby 

[Mileage Li 0((;\"" 
w,., 

(G) Final Shut-In _ _______ ;J?=-_· __ D Sampler 

(H) Final Hydrostatic ____ ~/_7~ ..... 3~L=.L=)- D Straddle D Ruined Shale Packer -----

Initial Open ___ 3_-'- ~l)~-------
lnitial Shut-ln _____ 2=>-=-.... o--r-,=-~---

J S Final Flow -------------

D Shale Packer 

D Extra Packer 

D Extra Recorder 

D Day Standby 

D Ruined Packer ______ _ 

D Extra Copies _______ _ 

Sub Total ~Q1 _______ _ 
Total l 1 ::0 l ,-

Final Shut- In ____________ _ D Accessibility _______ _ MP/DST Disc't ______ _ 

Sub Total \ \ '1) \ 

Approved By _________________ _ Our Representative_-""J"""-"~""'M......_._={s==-=f_._dL!v"'--'--Q+-------
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. 



. .~ ~ /;LOB/TE 
I~ EST/NG INC. 

,· P.O. Box 1733 • Hays, Kansas 6760 1 
4/1 0 ·' . , 

~ (.• 

Test Ticket 

NO. 042621+ 

WellName&No. ~tl~· b __ ~r\~q~~~--,,:1._/ _______ '" ___ TestNo. __ 3~ __ Date 5-//·// 
Company Do (A b I '-t. I:, 5 LL (_ Elevation Qc2/L..i, KB 2 Q O '6 
Address 133 £:. IJ_ tJo.,y~ k S> '-4')i_a()/ t 3~6') 
Co. Rep/ Geo. AL bo LJ I"') ; n (~ Riq .b 1' s (_ (0 \/e_l t:13 

GL 

Location : Sec. d :J Twp. /3 ~ Age. ;}{) w' Co. P-LL,'S State _ l('~.5=· __ 

Interval Tested ·3 '8 d '75 · ..3 6 S ,..3 Zone Tested C.oN GL so 
.,..,< 

Anchor Length __ ~<Y~-->_________ Drill Pipe Run 3'36::) Mud Wt. 9, 1 
Vis S3/ Top Packer Depth .3'"3;) .3 Drill Collars Run 3 / ---------

Bottom Packer Depth 3 ~J ~ Wt. Pipe Run,-----O ________ _ 

Total Depth _39,5,_3 Chlorides _'-/_(J_r!)_<.) ___ ~ 
WL '6.,cg 

Blow Descriptionl'fl·· Wea k £/cv &., ) I 'Tz:, I ~ L/'J 
151- A:-t::.6 Alo €.Yow &c. f( 

Rec _ __,/_,O'"""-_­
(,./ 

Rec ___ ,2_~_ 

Feet of De fY\ 

Feetof fbO 
%gas 

%gas 

ppm System LCM c9~ 

%water 

95Yooil %water 

Rec ----- Feet of _________________ ..:...:%=g=as=-------'--'%=o:.:..il ____ 0..:...:1/o=w=at=e.:...r ___ 0..:...:1/o=m=ud 

Rec ____ _ Feet of _________________ ~%~g=as=-------'--'%=o.:...il ____ 0~1/o~w=at=e"-r ___ 0~1/o~m~ud 

Rec_____ Feet of _________________ ..:...:%=g=as=--___ ..:...:%=o:.:..il ____ 0.:.::1/o=W=at=e.:...r ___ 0.:.::1/oc:..:.m=ud 

Rec Total __ ....,/S:c-c,1----- BHT j / S Gravity .3 2, API RW ___ @ ___ ° F Chlorides _____ __,.pm 

(A) Initial Hydrostatic_~/_· ~~-~8--.:J__.'' ,._____ 't~(Test ~\ d--0 - T-0n Location ~qL..,_~_,__/~.J"""--------
(B) First Initial Flow _____ /~·3______ /0' Jars T-Started ___ g~;_51~_r----.-___ _ 
(C) First Final Flow ____ ~/_· _'3_-_- ,______ □ Safety Joint________ T-0pen ___ /_J~;_-3~_'/ ___ _ 

r5~1 13~.3'-/ {D) Initial Shut-ln ____ -.J_-=-----'<-..LJ='---- □ Circ Sub T-Pulled ---'-="-<-----'-----

) 9. ----- 1s;·o<g 
(E) Second Initial Flow - ----=--~rj~--- T-Out --~~~~~----

(F) Second Final Flow ___ _.(Y""'--"o("'----'---- Comments ________ _ 

D Hourly Standby 

1f Mileage 40 Q} "fi.a ~ 
(G) Final Shut-In ---------1.L"---'3_,,e._~10..-___ _ 
{H) Final Hydrostatic _~/~<"8_,___--.'J~D'"""'--------

D Sampler 

D Straddle D Ruined Shale Packer ____ _ 

Initial Open ---~---'--0~_.,,... _____ _ 
Initial Shut-In . 3 0 

--------=c-:c-----
F in a I Flow ________ 3-=o ___ _ 

.3D Final Shut-In---------=---

D Shale Packer 

D Extra Packer 

D Extra Recorder 

□ Day Standby 

D Accessibility 

□ Ruined Packer ______ _ 

□ Extra Gopie!;, ______ _ 

Sub Total _(2$_-~-------
Total \ \'i-.1 _,, 

MP/DST Disc't ______ _ 

Sub Total \ \. 't')\ ~ · 
/\pproved By . . Ou, Rep,esenta1;,e S <._J;S ~R,L/ 9 
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 indiectly, through the use of its 
equipment, or its statemeo;s. or opinion concerning the resu.lts,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. 



• · __ ; Ii} z;wsJTE 
EST/NG INC. 

\ f\ I fi '2 11 
,· P.O. Box 1733 • Hays, Kansas 67601 

,I • \ 

Test Ticket 

NO. 042625 

J ~- LI / 
Well Name & No. ho()c; ') / Test No. __ I..__ __ Date 5="-/J -/ 
Company /}:> 1.,bi~ lJ:::, L..t., ( _ Elevation ,91'J. I lo KB >]/Jc.! ½ GL 

Address [_?, ':2) IE I :J Tb 1h y 5 l r 5 L,p 1) {_QUI ·I- 3L:.o ) 
Co. Rep/ Geo. /i L f)(· !,-1 /) , ,) :) Rig ~D._·->~L_J~J_-:..._r_ #_.3 _______ _ 
Location: Sec. :2), Twp. /.3 ~> Rge. k..., i..J Co. --L--'-L~L~·-· _ ______ State /r:,S-

Interval Tested . ~'z3, f ·3 5 ';j J .£ Zone Tested ---'
1

=<~?_n~=)~ -' ---- -----------­
Anchor Length fQ -ArJcJ,,)r 9£2 'Tc>. , L Drill Pipe Run ] ~ 6 / Mud Wt. --1~1'--'-·'~,,...~2----
Top Packer Depth ..3S / 3 Drill Collars Ru n _3~_/_______ Vis --~--_'S_'-/ ____ _ 
Bottom Packer Depth ,3 DJ 3 Wt. Pipe Run--"'D~-------- WL __ .....,-;3'---. -~~----

Total Depth 3 CJLc/) Chlorides ~Lt .... C~.A~ • .J<~, __ __,ppm System LCM _ ___.,::}_ y,;__1...,...'2~---
Blow DescriptionJfti· &. c 8 io k.; At.,',. 1 r r v 1 z N 

Ts:. ~s,,!) ru O 8 /4)>J Bo<-K 

f) 3 Feet of Ho Cj)') .. %water )Q%mud Rec 

Rec o?S Feetof 5 · / %water %mud 

Rec Feet of % as %oil %water %mud 

Rec Feet of %gas %oil %water %mud 

Rec Feet of %gas %oil %water %mud 

Rec Total 9'r) BHT I I '6 
l 9 'iS-

~~- Gravity 3 ? API RW ___ @ ___ F Chlorides -~---- Pm 

V Test _...L,\ _,_\...,.'d-,_,_~=----____ T-On Location tj.: 5 <, a {A) Initial Hydrostatic 

(B) First Initial Flow /)'-/ 
(C) First Final Flow i-/L 
(D) Initial Shut-In L t.2 L2 3 
(E) Second Initial Flow ~-1-J 

r6\ <,,'(1 /) 
□ Jars__________ T-Started __ _.:.,_.-_-'--'-oL"'---'~""'-=----

T-Open <._n ~57 
T-Pulled 9 ~ s ·) 
T-Out /d ;o --?5 

D Safety Joint _______ _ 

D Circ Sub ________ _ 

D Hourly Standby ______ _ 

(F) Second Final Flow .:t'6 
(G) Final Shut-In }() ~'33 
(H) Final Hydrostatic I 1> ;2~ 

p{ Mileage -~-0-=--R:::i' ____ f...,1_...0,__-__ 
D Sampler ________ _ 

X Straddle----'lo=-o_· _o_-____ _ 

Comments ________ _ 

D Ruined Shale Packer ____ _ 

Initial Open ---+='/~~ --------

Initial Shut-ln __ ...,_._l-/~.:::,_·-' ______ _ 
Final Flow ~ 5 ------~~-.,-----
Fin a I Shut-In ________ tj_ ...)_-__ _ 

D Shale Packer -------

D Extra Packer ______ _ 

D Extra Recorder ______ _ 

D Day Standby ______ _ 

0 Ruined Packer ______ _ 

D Extra Copies ______ _ 

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

Total \ 7.~I,., 
D Accessibility ______ _ MP/DST Disc't ______ _ 

Sub Total \ \ '6l 1 

Approved By . ~ Our Representative J'c::St /31/J V' () 
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. 


