
Test Ticket Iii.) ';LOB/TE I . EST/NG INC. .!, _ , , , l P.O. Box 1733 • Hays, Kansas 67601 
No. 04219n f51'd-Y 

Well Name & No. ~ .L 11 ~'\-' 'ti J -7._ij-

Company t:o-<_ AJ ":;;t [£(~ C): I Ca .,r;V2 
Address XS: o \ ~K'- JOI 2 f/a_ys/ t<s 

TestNo. d._ 
Elevation Z.,3 / / 

Date S---2:/ / 
KB L5QL/ GL 

Co. Rep/ Geo. Bo.A.. Ne.J.gc½\. 
Location : Sec .. ::Z -~ Twp. 1 3 "-s 

Interval Tested 2>60&; -- .,36 Lj S-
Anchor Length._3--'· '--'-9~1 

_ _____ _ _ 

Top Packer Depth _3=-.:6=-.:,0,;:;-.,/'-. _ _____ _ 

CUol 
_Ri~- 1) ~c0ue,Ly 

Rge. 2J u J Co. y .,,~ State ks 
~~~ 

Zone Tested LJ{C.,. 
'--:?68-~ 

Drill Pipe Run ~ U 
Drill Collars Run 3 (, .s--:..3 

Mud Wt. ~' 6 
Vis &:-2 

Wt. Pipe Ru~ WL _ ?f.~•~0--..~----Bottom Packer Depth:-3-=----{J-«--Q-6-'--... -=c---- -­

Total Depth 36 4($-
Blow Descript(fnF--uJ?a.J.c .bi..J{;t.~ 

Chlorides · ,~(~ opm System LCM _2~_/-~-----
blew u . &, 2 Ir y& c·5½; w·daJ l 

¼ii:-~ /) -
-c,C-- v -
~-

-~ ~·~tl 
I _;:;~ ~- k,-\e,.i, l , &,_,:r/ 'r 

. No /<e. wu.LA i 

Yb '3 '/4,.~) 
Rec 6 Feet of O I /Y\ / be ) %gas au /CUii 0 ~""'\ o,~:i ~ %water A~¾mud - -
Rec ---3 () Feet of />1 I iu JO %gas c.,,S-: /CUii ---

I 
7.~%water ~ 01~:, /5o/omud 

Rec 6 {) Feet of /YJ //,u / 0 %gas S: ,ov" , .._, 
,,~ o/_nil t;~ %water s:.~I'.) %mud 

Rec. _____ _ Feet of %gas / UVII , u n c 
of_nil 0L"1ater %mud 

Rec _____ _ 0/_r"\il Of.water Feet of %gas , ov" , o •vc %mud 

Rec Total 72G' BHT // 0 Gravity.J'AG API RW1/L-f 
(A) Initial Hydrostatic / ·7 L//? 
(B) First Initial Flow_~/~L/_,__ _____ _ D Jars 

(C) First Final Flow -~L,__/ .... 2_""',; ___ __ _ D Safety Joint 

(D) Initial Shut-In .. 5Q0 0 Gire Sub 

(E) Second Initial Flow __ L/i--'·'-'t) ______ _ 

(F) Second Final Flow _ _,,C)""'g'-_,_.__· ____ _ 

(G) Final Shut-In __ Lj..,L_ltJ,,__~__,/'---------

~ tandby . - '72~(~ 
Mileag~ ~ 

D Sampler 

(H) Final Hydrostatic / )8 ~/ 0 Straddle 

D Shale Packer 

Initial Open L/ S: D Extra Packer 

Initial Shut-In q_s D Extra Recorder 

Final Flow 3/S 0 Day Standby 

@ 8'6= ° F Chlorides<5'°"2£0CJ ppm 

T-On Location ~ / IS 
T-Started {) LIU 
T-Open C'J 9 ~5 0 
T-Pulled / Z .... 35 
T-Out / Q l , ,-• 
Comments &:,r- (2'71/:8 

D Ruined Shale Packer _____ _ 

D Ruined Packer _______ _ 

D Extra Copies ______ _ 

Sub Total ~~.....,,_ ______ _ 

Total \ \q] , ~ 
Final Shut-In 1/.s: D Accessibility _____ _ MP/DST Disc't , 

Sub Total \ \ 9::-r ,JS) 
Approved By _________________ _ Our Representative .........,_----= L.,h- , ~ , ..., 
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. 



~BITE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 

NO. 042799 

Well Name & No. R.B l _ L~C\ 't-Y jl_ ] -2_s;: Test No. L Date YU/ j 

::::::' ~'cr~'Ytl/L~<::zft56~,~ron 2A31I KB z;;o</ GL 

Co.Rep /Geo. ~ A.Jel~ 
Location: Sec. ZS: Twp. / 3S Rge. _2J lAJ 

Rig ~~\:'\,-"~\ l\..,l J 

Co. ) ~ State i<.£ 
Interval Tested 3 6 4 9 - SI:.., '7 {-) 
Anchor Length__,,Z~-i..} _'--~-----­

Top Packer Depth ·3_b_ LJ ij__ 
Bottom Packer Depth~=3_,,__,6'-'t) '-L ...... 0_a_,_7 _____ _ 

Total Depth ~56 / 0 

L ·/ ,r, ut- i1 
Zone Tested K..l- C. 

Drill Pipe Run 36// MudWt. 9~ / 
Drill Collars Run :3 { • ~--:3> Vis AO 
Wt. Pipe Run ~ WL & 8: 

hlorides ~((';__Q_) ppm System LCM l S" Ji 

~ ~ 1 f3 l()l B W~ 2-,~tr~-3/~c-1~-LJ.c.- ~-, -
,5<L- IJ Pve,t;LA. 621s-✓124'(}-,'$U i B.i o. Bi -fil..16ezhuuei:) 

- ~ ~ ~~ ~ g,nm-<2/2,, lli-1.;;;,~~::UJ?:~= H'-- ~wuU-
Rec /£(} Feet of 0/ 6 ~ %gas 6() %oil %water %mud 

Rec 60 Feet of /11 / LU/6/0 2Z)%gas /()%oil 2.0 %water .5-0 %mud 

Rec / LO Feet of lU //YJ J () %gas r :5:"Yaoil £ %water c£) %mud 

Rec / /s O Feet of 4.J % as %oil . tJ %water ' ·· %mud 
-7nl - ~ 

Rec_____ Feet of ,:;;_) L/' ,L, r . % as %oil %water %mud 

Rec Total c5/ 0 BHT //CJ Gravity _L!j_L API ~W L/01 @ ~ ° F Chlorides //~ <9:a:-}pm 

(A) Initial Hydrostatic / 783 ~-Ll.d:-S T-On Location _,_/_,q_L-4..~~~----
(B) First Initial Flow 36 □ Jars_________ T-Started Z.£9 lS: 
(C) First Final Flow / ,.5:/ D Safety Joint_______ T-Open ZJ Lie 
(D) Initial Shut-In c:.5~0 O Gire Sub ________ T-Pulled orq/ L!J 

I . / .C- T-Out CJZ-/.S 
(E) Second Initial Flow 0-) □zou[ Standby / LI/ 5 z rfrt. , ~ f"\ ~ Comments &:o:r:--20~ 
(F) Second Final Flow __ c...--_1~ •~---- Mileage ~ff\ 1 _Do{ 

(G) Final Shut-In _ __,.,_3,,_·-'7~9__.__ ____ _ 

(H) Final Hydrostatic / tf'8:L/ 
D Sampler 

0 Straddle D Ruined Shale Packer _____ _ 

Initial Open 3Q ---'--'-""-----:-------
1 nit i a I Shut-In 4s= 
Final Flow 3 Q 
Final Shut-In Lj _,.,, :a 

D Shale Packer 

D Extra Packer 

D Extra Recorder 

0 Day Standby 

D Accessibility ______ _ 

SubTotal .\ \q7 -~ 

D Ruined Packer _______ _ 

D Extra Copies -------

SubTotal Q!) __,,""'--------::------

Tot a I ~ \ Oi."'"1 .~D 

Approved By ________________ _ Our Representative ,.......___J,,.q , ) ... -, , \ 
Trilobite Testing Inc. shall not be liable for damaged of any kind of the property or personnel of the one tor 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 tor at cost by the party for whom the test is made. 



.,) .~ /; LOB/TE 
II\\ EST/NG INC. 

. ,· '. P.O . Box 1733 • Hays, Kansas 67601 
4/1 0 .1 I 

Test Ticket 

NO. 042 800 

Well Name & No. ' I - Test No. - -"'--::::)~-Date v - ._)-/, ~~/~ ~1 ~ -::? ,_.-~ .'/ 

Company ~~ =;'yy.__. DL .,rf\.C. Elevation L3 / I KB Z.3-.r) l/ GL 

Add,ess , ~"'A ~ /la.ys 1 J,(q 1:,)/-,0 / 
Co. Rep I Geo. I== Rig ~ >%ca I ieDJ -.3 

ZS Twp. / oS Age. 21 uJ Co. lie4-a State U_s Location: Sec. 

lntervalTested .s~26S- 3 29c 
Anchor Length_2.--~7-F--- f _ _____ _ Drill Pipe Run 

L U' /) 1 l --.- II 
Zone Tested Y} L.--- cJ 

~-7·36 MudWt. o/!Z: 
Top Packer Depth __.3=---7,~t5.,_.( .... ~~--- - - Drill Collars Run 3/. ~5 Vis __,,,5=-· .,..c)c::;__ ____ _ 

Bottom Packer Depth----'_=-·:5~~'--<,'6,..,_l'....,_~S-:,e__ _ ___ _ 

Total Depth :3 7 9 'Z_ __ _ --- WL 8;8: 
L0- # 

Rec c ......__... Feet of (Z:;/OJ/t1 JlJ . S(J_%gas , - =3'01ooil S' %water /Q %mud 

Rec _____ _ Feet of / 0 a.:, /OVII -
0/_r,,::i,c- o/_l""\il #"'%water %mud 

Rec _____ _ Feet of L/3 LJ' 0 1 X ~ %gas %oil %water %mud 

Rec _____ _ Feet of , u,..~~ ,u~ .. o/ ... n!:le: Of.nil %water %mud 

O/_rt"'.:lC' O/_ l""\il Rec_____ Feet of , u "'"' ,ov11 %water %mud 

RecTotal /'Z,Q BHT /JL/ 
(A) Initial Hydrostatic / 89 f? 
(8) First Initial Flow_~/4----!'~---~-----­

(C) First Final Flow __ t/t.___._Q-"'--------
(D) Initial Shut- ln_~,:5c~----'C)~"""9 _____ _ 

(E) Second Initial Flow _ _.L/4'-2..__,"-, ____ _ 

(F) Second Final Flow _ ... /i"--6_·. _· ____ _ 
(G) Final Shut- In ( 52)6 
(H) Final Hydrostatic /806 

Initial Open l-/e~ -4-J.....,.,L-:-;-=-----

l nit i a I Shut-In ?_/<'5: 
Final Flow 4 5 
Final Shut-In t./ 5"" 

G~ APIRW 

Test \\~~)-

D Jars 

D Safety Joint 

□ Circ Sub 

~andby~ 

eage L-6 
□ Sampler 

□ Straddle 

□ Shale Packer 

□ Extra Packer 

□ Extra Recorder 

□ Day Standby 

0 

@ _ _ F Chlorides ____ __,.pm 

1~fP 

T-On Location /3/,'5: 
T-Started ./ ;;3,5:0 
T-Open /~GS­
T-Pulled Ll£. ~ 
T-Out Z.0 / S­
Comments&:,::::: / ,3 Z/2 _.. 

□ Ruined Shale Packer ____ _ 

□ Ruined Packer _______ _ 

□ Extra Copies _______ _ 

Sub Total _ (D-=·"'----~------
Total , , 9 7 .8'0 

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

Sub Total l \ 91 .~D r ~ 
Approved By_________________ Our Representative ~✓L ~ 
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 i ndirectly, throu~he 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. 



· . lf.,J,~ /;LOB/TE 
l\l EST/ NG INC. 

,· \ P.O. Box 1733 • Hays, Kansas 6760 1 

Test Ticket 

NO. 0428.(6 

, °' u '- _ V'-"'¥' , , , - Test No. L/ Date S-'/- // 
?-<; 1 t KB z0al/ ~:::::y t< ~· I~ ~E-. -6 )60 I ' . 

Co, Rep I Geo. '- ;Ll _ c Rig lJ ~c 13-l ).QJ A 1 
~ - - 't T I - - • Co. _ Location: Sec. z::;-- Twp. / 6<s, Age. LI Lu 

3 
State L£S 

GL 

Interval Tested -~9 / 0 --)~-9, ~-..S- Zone Tested----==--....----------~---

Anchor Length Z -~~ / Drill Pipe Run 39'tc, Mud Wt. 9. L 
Top Packer Depth <39p,s= Drill Collars Run 3/._S:s Vis __,_~---'--'-/~----

Bottom Packer Depth_~Sz'/ 0 Wt. Pipe Run ~ WL __ 9L-.!....J, 6...,.- ___ _ 

? Cl"? c-- / A ,"\ -..,11 
Total Depth Q I f :'>1 ) Ch lorides oOu LJ ppm System LCM-~/ _. ~~----

Blow Description ,.::EF- ~?:->~ b, J r/.a~ bJo., u. B ;(!), 13. ~ L/,mb(uretj 1/(),Joetat.el!, :Jt~~u~~%~@ 0LMLL. 

Rec /8cS: Feet of {!) / (:., SCJ %gas :5'0%oil %water %mud 

Rec 3Q Feet of (!)//VJ / 6 ZQ%gas 9'°0;ooil %water ~%mud 

Rec _____ _ Feet of %gas %oil %water %mud 

Rec _____ _ Feet of # ?l..-s1 eo,I P, %gas %oil %water %mud 

Rec_____ Feet of %gas %oil %water %mud 

'? 7 -~ 
Rec Total ~£.S: BHT / / @ 

(A) Initial Hydrostatic ' / qLJ l/ 
(B) First Initial Flow_3=·=--~0=--______ _ 

(C) First Final Flow -~6'--"-_9.__ _____ _ 
(D) Initial Shut-ln __ L_,_/__,_9____,),__ ____ _ 

(E) Second Initial Flow __ J_,____,L,..,,,.,,~---­
(F) Second Final Flow _....c;&~-=25=-----­
(G) Final Shut-In L. 5:'7 
(H) Final Hydrostatic /~80 

I 

Initial Open _..,3-...0,,,.=----------
lnitial Shut-In L/5= 
Final Flow 3C) 
Final Shut-In Lf .5--

~ - -
~\dS 

D Jars 

D Safety Joint 

0 Gire Sub 

~tandby . <£} 
g~ _7~, 

D Sampler 

0 Straddle 

D Shale Packer 

D Extra Packer 

D Extra Recorder 

0 Day Standby 

D Accessibility ______ _ 

Sub Total \ \ °11 SC> 

__ °F Chlorides ----~-Pm 

T-On Location /0~3U 
T-Started /JtQ(J 
T-Open / 2---t3S: 

~ ,__.,, 
T-Pulled /.S:-0.,5 
T-Out / 7CJ () 
Comments &rr:.,10:f:l 

D Ruined Shale Packer _____ _ 

D Ruined Packer _______ _ 

D Extra Copies ______ _ 

Sub Total __,_ef~--~-----
Total l \ C\ ·1 fc/J 

Approved By ________________ _ Our Representative ::--,......: L, , \ .... "SA r \ 
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 
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. 


