
~BITE 
/ESTING INC. 

j ' \ Test Ticket 

JUL 2 7 2011 
P.O. Box 1733 • Hays, Kansas 6i601 

~ NO. 43395 \v09(/ 

(' " ,.(/-...,'":'I 
Well Name & No. ✓;iu.r:ty - .,,:;> ..5 

Company Gr().. "1,d /Vl e.-?t.. 

Test No. _ ____,_ ___ Date 7-;23 -JI 
Elevation ;2_ 73 1/ KB ,_;;> 9,,2 CJ GL 

Address J1tc A), tJ,uufru11 flrwy, •? IJ l u/teJ,·ru RJ· l, /dt, D/4~J ~co I 

[' I A &1,i).C 
11Jf Co. Rep / Geo. )o hruc.ser1 Rig , 

Location: Sec. 33 . Twp. /3i_ Rge. JL"'L Co. Got/._? State /(5 

Interval Tested 3/01:;0 - i../{)9() Zone Tested J. /{t!. '~F' 
• 

Anchor Length 3o Drill Pipe Run .··s.R7t Mud Wt. ~J 
Top Packer Depth 'ios, Drill Collars Run L'J'a Vis ss-
Bottom Packer Depth '/Oto Wt. Pipe Run {) WL &o 
Total Depth L/(i'' Chlorides ~()Do ppm System LCM ~ 

A J I I 
Blow Description 

.blow . +/u..5/..ed -roo I, nob/aw, 

Rec Feet of ¾gas %oil ¾water %mud 

Rec 2- Feet of Q.,2/VI ¾gas %oil %water &:2_%mud 

Rec Feet of ¾gas %oil %water %mud 

Rec Feet of ¾gas %oil ¾water %mud 

Rec Feet of ¾gas %oil ¾water ¾mud 

Rec Total BHT _i!__7 - 0 

@ F Chlorides pm __,_ __ Gravity - API AW ---

(A) Initial Hydrostatic c20LS ti( Test I ~d--5- T-On Location /Lj,' 1/.$ 
' 

(8) First Initial Flow IS W Jars dYJO__.;' T-Started / 7.' --2'-
(C) First Final Flow / 1.,, 

(D) Initial Shut-In ~r 
(E) Second Initial Flow [_{?_ 

(F) Second Final Flow /'J_ 

(G) Final Shut-In U'I 

. ,, 
~ Safety Joint _J_._,,,,S~----
)zl Gire Sub __,t>ee...D=--------

~ Hourly Standby d,o o(;,{I z{~,. :,-

~ Mileage ~ 7t£ T 93 .9J> 
□ Sampler _______ _ 

T-Open / 9; '/8 
T-Pulled , Jl J •1 3b 
T-Out o23 ,' 7'? 
Comments ________ _ 

(H) Final Hydrostatic /9tfJ □ Straddle □ Ruined Shale Packer _____ _ 

Initial Open Lf 
Initial Shut-In -~ 

□ Ruined Packer _______ _ 

□ Extra Copies ________ _ 

Sub Total __,Q,=---------

□ Shale Packer 

□ Extra Packer 

□ Extra Recorder 

Final Flow ..-32 □ Day Standby Total I Loqs . ~o 
Final Shut-In 30 □ Accessibility MP/DST Disc't 

Sub Total \ \_pCj '3 ,<'6{) 

Approved By I f-=.., / l I Our Representative ~ A4 
Tnlob~e Testing Inc. sllall not be liabPefor 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. 



1,·u t;LDB/TE I, 

. EST/NG INC. Jill 2 7 2011 11 
. \ P.O. Box 1733 • Hays, Kansas 67601 ,; ,· 

4/10 "'11! · l 

Test Ticket 

NO. 43396 

Test No. ,;2 Date '7-;?3--J/ 
Well Name & No .• 5~DoO/ler -.:t<_A3 3 

Company Crt-1-11d /J,1-e,2a 
. ' 

Elevation c;293 r KB rx9cl'j GL 

Address /700 ,;f/, t,t/41er.£r,,,,,·t: p~ 
Co. Rep/ Geo. c/5ob /JeierSe;J 

t3~: ~2 Mc£·ra. b t?t2M 
7 

Rig /1Mc~Jr 
Location: Sec. .3 3 Twp. L.34 Age. 3Jw Co. Cove 

Interval Tested :1/230 - 3/J lo 
Anchor Length .3o 
Top Packer Depth __ 'i!....IQ""-""J_,~::.._ _____ _ 

Bottom Packer Depth _ _,__'-/r...,,23_"''--"l)"--------
Total Depth '-/JbO 

/4Rc 'I(' 7nnP TP<:tPrl _ _. __ 

Drill Pipe Run 

Drill Collars Run 

¼'33 
/80 

0 Wt. Pipe Run __________ _ 

;J7m Chlorides _ . _ - ppm System 

Blow Description .6/4u2 c:1,·c j {f? S /11r(I, 

/1)~ hhw1 .flu.Jf..ed -roo4 fl/J /2/4w. 

Rec Feet of 

Rec S__ Feet of~ 

Rec Feet of 

Rec Feet of 

Rec Feet of 

%gas 

%gas 

%gas 

%gas 

%gas 

%oil 

%oil 

%oil 

%oil 

%oil 

State ~-

Mud Wt. 9/ . 
Vis so 
WL 9-'-
LCM t2 

%water %mud 

%water /~o %mud 

%water %mud 

%water %mud 

%water %mud 

Rec Total -----~ BHT /Jtf Gravity API AW --- @ ___ ° F Chlorides ·- ppm 

(A) Initial Hydrostatic d/d 3 -6(1 Test \ d.~S,, T-On Location /2_,'p Y 

(B) First Initial Flow / l 
I 

~ Jars :Jg5' T-Started / 9: I J 
' 

(C) First Final Flow Id 
(D) Initial Shut-In ¾}.' 

. (E) Second Initial Flow / 7 

J2!I Safety Joint 7 C:: ~ 

}id Circ Sub --1:Sn_ ' 

0 Hourly Standby ______ _ 

T-Open r{l/.' 0 3 
T-Pulled d.3: D:2. 

' 
T-Out 00 : 'iZ 

(F) Second Final Flow d. / ;,fl Mileage t,;_ 7 KT 93 .W 
Comments ___________ _ 

(G) Final Shut-In 1/.,c;?) D Sampler ________ _ 

(H) Final Hydrostatic d () 8 7 0 Straddle ________ _ D Ruined Shale Packer ____ _ 

Initial Open s3o 
D Shale Packer _______ _ 

D Extra Packer _______ _ 

D Ruined Packer ______ _ 

D Extra Copies ______ _ 

Initial Shut-In £"3o D Extra Recorder _____ _ Sub Total <\_6'C> · ()3 
Final Flow ,3Q or Day Standby \ do.,t,,\ 4- 'Y 's h {5 Total ( ~4;>,~~ 
Final Shut-In ..:JO D Accessibility ________ _ MP/DST Disc't ______ _ 

Sub Total ( ld?i3 · Cfl..) 

Approved By LJ----- Our Representative ~cJ ~ 
Trilobite Testing Inc. shall not be liab e 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 opi pn 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. 



,FjyJBITE 

/£STING INC. )U\ 2 7 '2011 

Test Ticket 

NO. 4339 7 
P.O. Box 1733 • Hays, Kansas 67601 

Well Name & No. c5 /Joo11 e,x 1t r33 I , 

Company Crtt.11i /Yle.,.54, 

Test No. 3 Date 7-:ZC-J/ 
Elevation ;2'131 KB ~;79 

Address l7oo Al._ WCL. -tedra,-]t />kw7 , 5~' tco 
Co. Rep/ Geo. Bo_/2 P~:trc.s t:t1 

lvr"c./4 ·ra. l<-5 t,zxt)t 
~ig . _ /Yl,i)C :s J. f 

Location: Sec. ,3.3 Twp. /35 Rge. 3/w Co. Gove State~ 

lntervalTested o/¾3c2- Palo Zone Tested Fr, 5ce,# 

Anchor Length 90 Drill Pipe Run "zC:l.-f'O Mud Wt. • 9:r 
Top Packer Depth --~~-4Y,_.~..._..(; _____ _ Drill Collars Run /£0 Vis SY 
Bottom Packer Depth_-4'.Y:__.7"'-..,.· '3~~t2 _____ _ _ Wt. Pipe Run t) WL £g 

Total Depth 'j:So2tJ Chlorides 3Sx ppm System LCM a2 

Blow Description 
~''/21 I · :,;z V/1>//) ctL"t::. ,../@ s ,,•.viz,. 

UE_I", 

;t/4 r c 'tu.r o, 

Rec ____ _ Feet of %gas ,uv" ,on, of_nil 01-•••ater 

Rec /t> 
7 

Feet of ,/%/7 %gas , ou11 ,om /i 0/ "ii 01 ... ater /oo 
Rec _____ _ Feet of %gas , uv" ,on, of_'"'il 01-•••ater 

Rec _____ _ Feet of %gas , ou11 ,ovv, 0/ "ii 01 ···ater 

Rec_____ Feet of %gas , uv" , u, .. ot_nil OL,a,ater 

GL 

%mud 

%mud 

%mud 

%mud 

%mud 

Rec Total /t)t? BHT /2() Gravity _____ API RW - @ - ° F Chlorides _____ __,.pm 

(A) Initial Hydrostatic ;229''3 )if Test I d, ::}.S ,.,. T-On Location 3; 51.S.-

(B) First Initial Flow .- }/ g Jars ~so---- T-Started _5-; .5c> 

(C) First Final Flow · ~·?;;, 
(D) Initial Shut-In &:, 'j 7 
(E) Second Initial Flow 33 

a- Safety Joint _ ~-=-5,___-___ _ 
OCI Gire Sub .V / C. 

D Hourly Standby 

T-Open ,. 5' ;, 57 
T-Pulled ·7; S7 

T-Out 9'.' .5''f 

(F) Second Final Flow 311 ):) Mileage ~'ZRT ~3 -~0 
Comments ---------

(G) Final Shut-In l./9/ □ Sampler 

(H) Final Hydrostatic ;2)97 □ Straddle □ Ruined Shale Packer ____ _ 

Initial Open J 0 

□ Shale Packer 

□ Extra Packer 

□ Ruined Packer _______ _ 

□ Extra Copies _______ _ 

Initial Shut-In 3 0 
Final Flow ~3 D 

□ Extra Recorder 

□ Day Standby 

Sub Total --,,0=----------
Total li..e_ L{ 3 . ~0 

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

Sub Total I 0 Lj 3 • ~&:) 

Approved By '✓ j.......j ff Our Representative ~ •• 4L .. ~ 
or 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 

n 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. 

\ l 
Ii 
\ llll 2 9 'l011 
\ ' ·ifl;I 

. ~ 
4MO ~ 1 

P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 

NO. 43398 
2,1. --

Well Name & No. s:jaooncj -d /-33 
Company Ga&:! /Jlle.5ti 

Test No. '/. Date rz -~t-// 
Elevation d293 1/ KB ,;2f-J9 Gl , 

Address / zoo 4/. Ula rer m-1t ?h.tt1. Lll1J. Wl? / . 
Co. Rep/ Geo. .Ba6 /?e rec .se,,, 

/d~_.£,·1-4-. K.s ~7cl()t. 
I 

Rig /J/1l)C ¥/;_ 'f 

location: Sec. 3 ? Twp. /.3 s Rge. c.?/ w Co. G.a.i!._e State li 
Interval Tested 'X~J.S:-1/5'8'0 Zone Tested .:To;;,, uu, 

Anchor Length ? S: Drill Pipe Run -!;!JL2 Mud Wt. 9.3 
Top Packer Depth --~<..,-... ·S:::,._./

4
/ _______ _ Drill Collars Run /f?o Vis t7 

Bottom Packer Depth.-+-~..,,_~.,__/"-''.S""---------- Wt. Pipe Run WL 7..2 

Total Depth '7.S)?() 

Blow Description Ba, B , cf? / 7 n,/4 

' ½ " I r2 /e<!!t:urt1 

Rec 

Rec 

Rec 

Rec 

Rec 

Rec Total 

Ii, o,S, €? /'- m, '4 . 

./3 .. o, B ,@ e:2? / ... ,~'\. 
Feet of 

jJ!L Feet of C' 0 

LJi Feet of&MCO 

LY_ Feet of (vnt" ()_ 

ao Feet of(;. 6 C/11 

~ BHT /Jz 
(A) Initial Hydrostatic 231{) 
(8) First Initial Flow .3l. 
(C) First Final Flow / J..tJ 
(D) Initial Shut-In / d,0 3 
(E) Second Initial Flow /J/ 
(F) Second Final Flow di 7 
(G) Final Shut-In // l/f . 
(H) Final Hydrostatic do<..08 

Initial Open ?0 
Initial Shut-In 7' .. {: 
Final Flow _ ______ '-""--------

Final Shut-In----~,_... __ __, ___ _ 

Chlorides 3!/_()c)_ ppm System LCM 

% as %oil %water %mud 

dlo ¾gas t3'tJ%oil %water 0/omud 

/o %gas Sa¾oil %water -Y/) %mud 

/S'¾gas ,~.S¾oil %water ._?o· %mud 

/I) ¾gas /c) %oil %water 3tJ %mud 

Gravity 20 API RW - @ __ 
0 

F Chlorides - opm 

'?1" Test l'a-';}-5_,.,. 

)if Jars ~E:0-
T-On Location · 23,' '10 
T-Started 00: {) / 

)ii Safety Joint '15 A 

--"-=-;------

t;al CircSub ~fjJ~_ · ____ _ 

T-Open 3:dl,f 
T-Pulled rJ: /t) 
T-Out 9';;)£ 

□ Hourly Standby \~l -
I' -:;, 1 - 1 -1\ Comments 

;Kl Mileage r.o 7 tT ,x.-2._ 1 i, ,(Vv' / ;2¥,, GI,JfJ 

□ Sampler ,l)(ck,cf a./J 7'0tJ / r , 
□ Straddle. _______ _ 0 Ruined Shale Packer _____ _ 

□ Shale Packer _______ _ 0 Ruined Packer --------
0 Extra Packer ________ _ □ Extra Copies -------

0 Extra Recorder _______ _ 

0 Day Standby ______ _ 

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

Total ') 19:;;] . {ob 

□ Accessibility ______ _ MP/DST Disc't ______ _ 

Sub Total \ '7. <t>] lcQ A 

Approved By ( ,/.-... I / \ L .(112 Our Representative ~ .. ..dni/ 
Trilobite Testing Inc. shall not 116 liabl\for qhmag~f 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 co4cerning 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. 


