
Test Ticket 

' 10/08 

1;~~~:!~ INC. o E 
P.O. Box 1733 • Hays, Kansas f 601/AN NO. 36799 \ :/D(po 

Well Name & No. or+h Li a,'-+ ,ti I - i 
Company /YlL.i 1'~1,J ..t) ( ,'//,~~ C,_ 0 

BY: ----------TestNo:----_--__;/,___ ___ Date J-J,2--/ b 

AddresscXS D IV Wqk/' s '1k. 3oD 1/;'c.h de 
~ 

Elevation dJLdp KB :J{)L,o / 
K5 c!.o 'Jr:{) 

GL 

Co. Rep/ Geo. T, /Yl pr 11 

e...5 f-
Location: Sec. __ L( ______ Twp. -~/_'-{~-- Rge. 

Rig mlAc-£JoJ Al:::& /Le> 
/ 9 iJ Co . ...._f~L~L.~1 '~__s _____ State /"CS 

Interval Tested.JS d d -35? 1/ 
.,.....,, ' 

Anchor Length __ --2~~------------
Zone Tested 10C.01iTo -- L9n S111>5 
Drill Pipe Run ~J~'/_B_-~7 ____ _ 

'A' 
Mud Wt. g.c, 

Top Packer Depth -•;~1$=~'----<-/_J,.__ _______ _ Drill Collars Run ..... 3.....,..u"---'------ Vis t..&:.D 
Bottom Packer Depth_.3.;5 ___ ·,.,......,."J,~~~-------
Total Depth :!JS?J./ 

Wt. Pipe Run_D ________ _ 

Chlorides~'----'---'?~f7i"'-'-"rJ'--___ ___,ppm System 

WL ;i' eo,r ' j 

LCM i-? 
..,r."" C:() - i I /,/ 

Blow Description ) ... C h/€ 9,.•,--\-

J: !:,J:;. Ll,, ~ 
/3lotJ f:>4-1,'/i ·to L ::i',v 

t.J 
Rec __ ~'-- Feet of f/ ~ C../YJ %gas it) %oil %water d,Q%mud 

Rec __ ~-- Feet of C.,,}~q"'• C / ( %gas %oil %water %mud 

Rec ____ _ Feet of _________________ ~o/c=og=a=s-----'~-----'~ %oil %water %mud 

Rec ____ _ Feet of _________________ -"o/c=og=a=s--------'-=-=--------'= %oil %water %mud 

Rec ____ _ Feetof _________________ ~0/4=og=a=s-----'~-----'~ %oil %water %mud 

Rec Total-~-~( ____ _ BHT Jo 1 • Gravity 3D API RW __ _ 
0 

@ F Chlorides pm 

(A) Initial Hydrostatic _____ /_2~~=~--
(B) First Initial Fl®1,®1-,,:,d/~9-B.:Bt:fL2::=-_:3/~3?___ 

'f"Test \()~() -

□ Jars _________ _ 

T-On Location J3:5 0 
T-Started ;J_; t LI 

(C) First Final Flo\lV'"""_~-4--z~' ~-3 ____ '/~3 __ _ 
(D) Initial Shut-In _ ___._7_' =3'---___ __..,,J_,b'-'D=----
(E) Second Initial F1ow _J_,f:>~D~ __ t/_? __ 

'''T-Open 3:-5'5 
T-Pulled 1-:S"S 
T-Out 0,,' / 3 

□ Safety Joint _______ _ 

□ Circ Sub ________ _ 

(F) Second Final Flow ___,'f .............. 7f--_~-'t--'----'1'-r------­
(G) Final Shut-In __ ~_t_/-1----~l)~'{'----

□ Hourly Standby ___ -,--__ _ 

~ Mileage / l() A_ I Comments ________ _ 

(H) Final Hydrostatic ____ __,_/_?,.___,;}..,.c..__clJ"----

Initial Open __ 3~L)~-------­
lnitial Shut-ln_<!J_a_O~---------

Final Flow t,pD 
Final Shut-In----+-....:;._-----~----

□ Sampler ________ _ 

□ Straddle ________ _ 

□ Shale Packer ______ _ D Ruined Shale Packer ____ _ 

□ Extra Packer ______ _ □ Ruined Packer ______ _ 

□ Extra Recorder ______ _ □ Extra Copies ______ _ 

□ Day Standby ______ _ Sub Total _ _,_(}>~-------
□ Accessibility ______ _ Total I bloLQ -
SubTotal IO(a(o--

Approved By --,--_:__--1'----~~":l.-"l::::7......,.L.::=______ Our RepresentativQ.:...l=/."--'""-.+-+-......... '-"<..l!....,_,L.4---'-------'~-~....,,,__.-­
Trilobite Testing Inc. shall not be Ii~ e for damaged f any ind of the property or personnel of the one for whom a test is made, or for any loss suffered or sustaine , directly or indirectly, through the use of its 
equipment, or its statements or opinion concerning he 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. 



• 10/08 

~BITE ~ 3 
/£STING INC. JAN 2 9 2010 

P.O. Box 1733 • Hays, Kansas 67 01 
'. 

Test Ticket 

NO. 36800 

Well Name & No. C)r.J..h. 4'[) : .f- :Ji_ I - L{ 
Company mG.f.c·£1n /Jr.1 

/ l,'n~ ( 0 
AddressJSO N Wqf~ r S't'<- ;3ro 

Test No. -~d~--- Date J "'d 3 -. / 0 
KB d:;llo( 

Co. Rep I Geo. ,,'m fr, 'e.. "51 

GL 

Location: Sec. __ ij..,__ __ Twp. ___,/_lj_,__.S ___ Rge. /9 I,.../ State K-_S __ _ 
05-0LJ 'l. j ?-.I - -,,. V It I/ ''DI/ 

Interval Tested ...:::,_ 07 - -J'-Q----:-".LO Zone Tested ...,,L,._~..,.. .. ~---(;;....,__-___,,,,=----------------
Anchor Length ... S'J' Drill Pipe Run _:!2-=...,,:::>=-r"-1/_9,.__ ___ _ Mud Wt. _9__...·,,__D ___ _ 

Top Packer Depth 35? 'l Drill Collars Run _..,3...,,___/)'---
1 

_____ _ Vis -~La__,.d~---
Bottom Packer Depth.3..?B 1 Wt. Pipe Run----=t'J"'--·-------- WL _~LJ.-"a--'----, '/_.___,_ __ _ 
Total Depth ~3J..e3lo Chlorides 1lJ OD ppm System I

. df::-
LCM __ .,__ ______ _ 

Blow Description ·r fP- bfe.q/-( 8/D..,J 6u:i+ 'To t ~rJ 
:L5f:-.- lle.ry wed< .s.,~Mgc:.g__ R:J}oL../ D/~D w,'fh r>0 .S m,'n 

~i 
Rec _--, ----- %oil %water 

Rec ____ _ %oil Feetof _________________ -'-0/c=og=a=s ___ __,=-- %water 

Rec ----- Feetof _________________ -'-0/c=og=a~s---~~--%oil %water 

Rec ____ _ %oil Feetof _________________ -'-0/c=og=a=s ___ __,=-- %water 

Rec ____ _ Feetof _________________ -'-0/c=og=a~s---~~---~~~----0/c_om_u_d %oil %water 

Rec Total -~~-3~_• ___ _ BHT /() Lf 

(A) Initial Hydrostatic_~j _']"""4>_""'/.a'F-------
(B) First Initial Flow __ :,~-~•/_

1_· ~/)-· ~8=. __ _ 

(C) First Final Flow _' _ _,_
1

1__,,,
1
3"'--_" __,.;)-"'""_3...._ __ _ 

(D) Initial Shut-ln __ ~'-f~3_· ~9~-----
(E) Second Initial Flow _____ ?J'-2..c.·.,-______ _ 

(F) Second Final Flow _3_9_L.._ _____ _ 
(G) Final Shut-In __ Lj--" . .....:./_'-/__,__ _____ _ 

(H) Final Hydrostatic / ') D lp 

Initial Open __ 3_· _D _________ _ 
Initial Shut-ln _ _,,6)-,,,c_ . ....,/)"'---'--------­

Final Flow __ ,3_· ·~D~--------
·. Final Shut-In --'U-·'-"D£C_ ________ _ 

0 

Gravity --~_API RW ___ @ ___ F Chlorides -----~pm 

)( Test \ 0 f:20 T-On Location~- /1.o; ~~ 
□ Jars T-Started / U; :.,.,3 

□ Safety Joint 

□ Circ Sub 

□ Hourly Standby 

,,. Mileage / Lo /{[ 
□ Sampler 

□ Straddle 

□ Shale Packer 

□ Extra Packer 

□ Extra Recorder 

□ Day Standby 

□ Accessibility ______ _ 

101 -c ·-sub Total VJ ~ . 

T-Open Jf?J ;3 ?5 
T-Pulled ;;J l : .3 g 
T-Out d3 ~ J :g 
Comments ________ _ 

□ Ruined Shale Packer ____ _ 

□ Ruined Packer ______ _ 

□ Extra Copies ______ _ 

Sub Total -,---(25_. _______ _ 

Total __ {_D_(p-'-(p-=-------

Approved By_________________ Our Representative-=1=-e~t..L~.!______.!~-,Lr~t>~W:....::.L--2..4-__:_.Jt-,'-'-"-'-~'--'-~~-
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 lciss suffered or sustained, · ectly 
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. 

' 10/08 

R JA~ ;9 ;010 ·, .'..1; 
P.O. Box 1733 • Hays, Kansas 67601 ;;.:. 

BY: 

. L I t:J;. Ll 
Well Name & No. Or+f""\ L.tn I+ l-=i_ 
Company /(h-1r£:I') br.'Jl:o.s. C.o 
Address :)SD r0 J.Jgkr .. s,~ 3oo \"'.\ It c..h; fg 

-~ p r ,_,... 
Co. Rep / Geo. / , fY]r, e...5 I 

Location: Sec. '--{ Twp. 1 ~ .5 Rge. JC/ I-/ 

Test Ticket 

NO. 38026 

GL 

3 /'J /1-k:"' II--•< ti.,., 1> 
Interval Tested it:Jd 2 - .3k larz- Zone Tested~~~-.__..._-_f:::.~---~r~--------------
Anchor Length 3S Drill Pipe Run3 __ 5_i~3""------- Mud Wt. _c;_,_,_,_() ____ _ 

Top Packer Depth ::>&~J.. Drill Collars Run ~.3~D_1 
_____ _ Vis la,:;. 

Bottom Packer Depth J W:} Wt. Pipe Run _ _,__ _______ _ WL L.tJ,i../ 
Total Depth .:34>L.s:>~ Chlorides 'iDoO ppm System 

Blow Descriptio;:£6-~ b/ep,J< f::,}{)1,.1 8t.A: J+ ·-ro 3 :Y<./ IN 

LCM ) ,:r:. 

.:is;:. - D., ,, a 

~· Rec __ -_
4

/ __ _ 

Rec~L.c~d:~-

Feet of O C.. hi fY\ - 5 % 0 
Feet of bl (Y] 

%gas 

%gas 

..S:%oil /5%water ti) %mud 

%oil Jo %w~ter '"W %mud 

Rec ----- %water Feet of _________________ --'-'¾-=--og=a=s ___ ---'-'¾-=oo=il ___ ---'-~==- %mud 

Rec ____ _ %water., Feet of __________________ 0/c_og~a_s ____ '¾_oo_il _______ _ %mud 

Rec_____ Feet of _________________ --'-0/c-=--og=a=s ___ ---'.0/c-=oo=il------'-~==---~~ %water %mud 

Rec Total _9_·~------­ BHT i63 
(A) Initial Hydrostatic__,./_1)4--·~~""""'"/..t,..o~----­

(B) First Initial Flow_-e;)_b~------­

(C) First Final Flow -~3~:Z~------­
(D) Initial Shut-In Z:j•; LD37 
(E) Second Initial Flow ~i--J~D=-------­
(F) Second Final Flow S 1} --~------c=--

(G) Final Shut-In --~4._.0-"-'/ ______ _ 
(H) Final Hydrostatic _ _,_/_· 'J~L""',;,'-"I _____ _ 

Initial Open 3D 
Initial Shut-In LoD 
Final Flow Y.s 
Final Shut-In 4,D 

Gravity ____ API RW ___ @ ___ ° F Chlorides d/) l,'() 0 ppm 

~ Test l OoO - T-On Location t.t: 3 CJ 
D Jars T-Started __ ...'.)_"'~~__,3/f---''6~----
D Safety Joint 

D Circ Sub 

D Hourly Standby 

♦ Mileage /Lo~, 
D Sampler 

D Straddle 

□ Shale Packer 

D Extra Packer 

D Extra Recorder 

D Day Standby 

D Accessibility ______ _ 

Sub Total lOto( Q -

1.., ,' ~, 1= T-Open __ ___::l_e__,_.(!..__U]...,__ ___ _ 

T-Pulled --1--/_,_/)..__,_f ..L.1/_,/'------­
T-Out -~i~&~;~o~g~---
Comments ________ _ 

D Ruined Shale Packer ____ _ 

D Ruined Packer ______ _ 

D Extra Copies ______ _ 

SubTotal (ZS ----------
Total I (-:, l.o (c, ,,..-

Approved By_________________ Our RepresentativeJ~t£8@:✓fl£tY.SDn ~IA;( _ 
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 ai cost by the party for whom the test is made. 



• 10/08 

IBM)BITE 
/EST! NG INC. 

P.O. Box 1733 • Hays, Kansas 67601 

Well Name & No. 0f-/-h LL n ~ f -I -Lf 
Company ml-1 r f; 0 (J (','I I,·~ 5 C. 0 

Address d, S--n IV b/0 t:e r ...S'Jc_, 3 OD w ;4 ; h 
--,; f) . ._ ---

Co. Rep/ Geo. / 1 Yr'L ~r 1 -e_ _;::. / 

Location: Sec. 
4

/ Twp. / 1( ,5 Rge. 19 '/,,J 

7 

• =~-Test Ticket 
JAN 0 9 I I 

(;, · 2010 LNo. 38027 

Test No. _t./.__ ___ Date [' 'J't --- / D 
Elevation fJ.dt.a lo KB J:J Lp I 

K> <o?Jo:). 
Rig ffh" c-~,h 

Co. ELL,':5 
8,~14' 

State /i(S 

GL 

3 t) h 3"' "' L }..,-' c..-1', 1
1
~\('t"' I( Interval Tested ., JI) J " ✓ loo.. Zone Tested ---"--'---'-'---" , ___ ._ --'-n-=-----=_..)=--------------

Anchor Length S 5 Drill Pipe Run 3u / 'i 
Top Packer Depth 3'2 b d Drill Collars Run 31) 1 

~~------

Mud Wt. _'[_,_,_1 +-'---­
Vis S:3 

Bottom Packer Depth 3 ') tJ r:) Wt. Pipe Run_~~-------- WL i..o, ?f' 

Total Depth 3 1) le> f). Chlorides SJ c>D O ppm System LCM yd -f::t::. 

Blow Description I ff- (q: /' /3lo i,J k6< 4 ~ I+ i-'o Sh I A..J 
.,., <:;:'- C"" ,·' I - Cl - k d. \ _\ --- s \ A-.,J/.... -- ... :-i '5,"± o 1al-./ 6cc , e..o .1..,.,1\} · m,i'\ 

Rec i JJ.. Feet of f'\1 1.-J %gas %oil '12.) %water /40 %mud 

Rec ____ _ Feet of ________________ ___:_:%=g=as=-----0=1/o=oi-'-I ___ _,_0/c=ow-=a=te'--'--r ___ ~%=m=u=d 

Rec ____ _ Feet of ________________ --'-'%'-"'g=as=--___ 0~1/o-=Oi,:_I ___ _,_0/c~ow~a=te'--'--r ____ %_m_u_d 

Rec ____ _ Feet of ________________ ~%~g-'-as~ ___ 0_1/o~oi_l ____ 0/c_ow_a_te_r ____ %_m_u_d 

Rec ____ _ Feet of ________________ ___:_:%=g=as=--___ 0=1/o=oi-'-I ___ _,_°ic=ow-=a=te'--'--r ___ ~%=m=u=d 

RecTotal J,1.'J.. BHT I IO 
(A) Initial Hydrostatic_! g_,;-_5_·" ______ _ 
(B) First Initial Flow~.._3....,/,__ ______ _ 

(C) First Final Flow _5=-=B _______ _ 
(D) Initial Shut-ln~/~J~8,_g ______ _ 

(E) Second Initial Flow ~5~Cf ______ ~ 
(F) Second Final Flow ---=8_'-f ______ _ 
(G) Final Shut-In __ / d~/~1/ ______ _ 
(H) Final Hydrostatic~'-~~3"'--'-"J.~------

Initial Open 3D 
Initial Shut-In 6D 
Final Flow t ,.,Q 
Final Shut-In 9o 

Gravity ____ API RW ,//:J. @ ~ OF Chloridesf l oOOO ppm 

~est 1 D f:20 ,.,, 
□ Jars _________ _ 

□ Safety Joint 

□ Circ Sub 

□ Hourly Standby 

~ Mileage \ ( 0 RT 

□ Sampler 

□ Straddle 

D Shale Packer 

□ Extra Packer 

□ Extra Recorder 

□ Day Standby 

□ Accessibility ______ _ 

Sub Total 53~ - y ').._ 

T-On Location J I ~ .39 
T-Started &3 ; U~ 
T-Open __ /:~i)'~; _,_1/_'_?5 __ _ 

T-Pulled __ __,_t/_.,'-
1 _1/L--,8...__ __ _ 

T-Out __ __,_t:.',..,.'2--L~ -'3-=-· -~'------

Comments ________ _ 

□ Ruined Shale Packer ____ _ 

□ Ruined Packer ______ _ 

□ Extra Copies ______ _ 

Sub Total _ __,,QS'-----~----
Total 033 \C) V~ 

Approved By_________________ Our Representative___.,._,_+-".L.:.J~"--'--t<--~c-=.~._.__--'---"'-T-"---­
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, irectly r 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 
/ES1}NG INC. 

JAN 

I ·, 7 ··--- ·--

2 9 ?01~,, !) 
P.O. Box 1733 • Hays, Kansas 67601: c-.f---- _________ _ 

Well Name & No. or ./-b ld O ,'f -:ii:.) - t{ 
CompanvJh-1r'i;,

1
(\ .Dr.')lr>I~ C..,O 

Address.Qfo N hloi+er Sle 3Do 
-t"( /) l .-

CO. Rep/ Geo. ~ /Y) r'r I e...s I 

Location: Sec. '-/ Twp. / i./..5 

·c"I 

Test Ticket 

NO. 38028 

Interval Tested,~? f8- ..3 ~ 9 0 Zone Tested L KC. - 11 
/,( If 

Anchor Length __ ~.,:3~,Q~_' _______ Drill Pipe Run 3 !)j 'e .3 ') 3 9 Mud Wt. _ct ............ ,/ ___ _ 
Top Packer Depth ..3 ~ S 3 Drill Collars Run 30 ' ---------

Bottom Packer Depth ..3 ') S '8 Wt. Pipe Run_.__.'----------

Vis __ -!J-=--_,,,3=------­
WL lo, is 

Total Depth 3 J 90 Chlorides _5 4> ()0 ppm System 
I /r, ·t:f:.. 

LCM_~/~nat~-----

Blow Description::f"~f hl~crk &l 1 13:>i.t)f+ To 1rrJ 
:{j"'J:.-. .be ct D 

jl N>1,D 
R~c_____ Feet of_/_• t_'-t~~------------'--

0/c~og~a~s---'--~-----%oil %water 

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

Rec ____ _ Feetof _________________ --'-o/c=og=a~s---'--~---'--~ %oil %water 

Rec ____ _ Feetof _________________ .....c0/c=og=a=s-----'-=-----'-= %oil %water 

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

Rec Total ___ J _1 ___ _ BHT /DO 
(A) Initial Hydrostatic~/ ~'ZS~/_p~--"~,__ ____ _ 

(B) First Initial Flow __ /,.,./2-=--------­
(C) First Final Flow-~/ ,3--"--------
(D) Initial Shut-ln __ __;J....:...;;:.g ______ _ 

(E) Second Initial Flow ~/~3=--------­
(F) Second Final Flow / .3 ---------
( G) Final Shut-In -~~ .......... D~------­
(H) Final Hydrostatic __ / ....,,'v"-;,,d....__'ff-------

@ Gravity ____ API RW __ _ 

p{ Test \OloO --
□ Jars _________ _ 

□ Safety Joint 

□ Circ Sub 

□ Hourly Standby 

JX' Mileage i lo R':t-

□ Sampler 

□ Straddle 

0 

F Chlorides 

T-On Location I l ~.37 . 
T-Started Id: Ill 
T-Open [3,'.~ 
T-Pulled I 4>,-;; 
T-Out J ~: o la 
Comments 

%mud 

%mud 

%mud 

%mud 

%mud 

pm 

□ Shale Packer □ Ruined Shale Packer ____ _ 

Initial Open -3o □ Extra Packer □ Ruined Packer ______ _ 

Initial Shut-In &J □ Extra Recorder □ Extra Copies ______ _ 

Final Flow 3D □ Day Standby Sub Total _(b ________ _ 
Final Shut-In /aD □ Accessibility ______ _ Total 1 0(o(p -

Sub Total \()lp (_p,..---

Approved By_________________ Our Representative~'ll'.l'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 an ffered 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. 

/AN 2 g 21110 .: l] 

' P.O. Box 1733 • Hays, Kansas 6/Z601 . ~ ·------~ 

Test Ticket 

NO. 38029 
10/08 

Well Name & No. Q(/ .. b Lta ;i- -J:;f.. I - 'I 
Company ml-j[{'.\') ./)r ,··J/;'4'2> C...O 

Address d ')C, JI\) l,Joi,·fe_,,,..- S1e 300 
Co. Rep/Geo. -r;rn. r+!<s'T 

- --------

Test No. __ 0 ___ Date/ -2Lo ~ /{) 
Elevationc:2242 Lo KB :J,2 lLJ / 

lJ .' c..b ~ -l-o. j K.s lp ?:J O:l 
GL 

Location: Sec. Lj Twp.~/~·'/_>_· __ Rge. /9 J.....,r 

Rig /YJc:.tcf?i~J ,g,1

5 /&; 
Co. ClL,''5 .. State _,_fr~=---5 __ _ 

Interval Tested,)3 3 Cz - 3 91 D Zone Tested _A~r-b~c.,~c:.:..~k_.,~)~e_~-----------­
Anchor Length_~?~/ _________ _ Drill Pipe Run ----"■---~-_,B..._,,.o'-3/-I------- Mud Wt. _9__,~ ..... 2'-%_ ____ _ 

Top Packer Depth ~3<....c.g=---.c3c.....'-/---'--------­
Bottom Packer Depth~..3=• _g_-_3_· _'1~------
Total Depth _,.3 ___ 9_,_,/'----'"D-,,c___ _______ _ 

Drill Collars Run 3~0_' ______ _ 
Wt. Pipe Run----"""'-------------­

Chlorides [g'f o 0 porn System 

Vis SO 
WL (.p,~ 
LCM j,1,9~ 

Blow Description -~~-------------------------------------

Feet of m L( 0 %gas %oil %water %mud 

Rec ____ _ Feet of __________________ 0=1/o=ga=s'-------=-="'-------=-:.:.; %oil %water %mud 

Rec ----- Feet of __________________ 0~1/o=ga=s'---------~~---~:.:_; %oil %water %mud 

Rec ____ _ Feet of __________________ 0=1/o=ga=s'-------=-="'-------'-=-':.:_; %oil %water %mud 

Rec ----- Feet of __________________ o/c~og=a=s'---------~'-"-----~:.:_; %oil %water %mud 

Rec Total IJ>ln ~ BHT ----- Gravity APIRW 
0 

@ F Chlorides pm 

(A) Initial Hydrostatic _________ _ 

(B) First Initial Flow __________ _ 

?-_f:JJ-pt Test {Y): ':>- r(,11'\ I 

□ Jars 

T-On Location if;o2 
T-Started ti:u8_ , 

(C) First Final Flow __________ _ 

(D) Initial Shut-In __________ _ 

(E) Second Initial Flow ________ _ 

□ Safety Joint 

□ Circ Sub 

□ Hourly Standby 

T-Open ;Z: Ln 
T-Pulled 7 ,' J_f) 
T-Out C/ :.39 

(F) Second Final Flow ________ _ )SJ Mileage \lo R,\ Comments 

(G) Final Shut-In __________ _ □ Sampler 

(H) Final Hydrostatic _________ _ □ Straddle 

□ Shale Packer □ Ruined Shale Packer ____ _ 
Initial Open ____________ _ □ Extra Packer □ Ruined Packer ______ _ 

Initial Shut-In ____________ _ □ Extra Recorder □ Extra Copies _______ _ 

Final Flow ------------- □ Day Standby Sub Total __ (}> _______ _ 
Final Shut-In ____________ _ □ Accessibility _______ _ 

01-(,.._-
Total __ D.;::__I...V __ ......., _______ _ 

Sub Total 15lo ( 0 -

Approved By__________________ Our Representative 5-(_5'.£ f3rtJv-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. 



~BITE 
/£STING INC. 

n · ... ~ d 

' 10/08 

JAN 2 9 2010 LJ 
P.O. Box 1733 • Hays, Kansas 6Z601 

l::IY: ---

Test Ticket 

NO. 38030 

Well Name & No. Odb Lto .' t di I - '-/ 
Companvml..lL½/\ I)r ;JJ/.1~ co 

Test No. __ rz~--- Date / ·-:: d&> -ID 
Elevation d)4,L. a KB ;z;)4:? I 

Address d2J I\) W.:.-:J:e_( .$'Te... 3a;> bl ;0-\;.;q I k ~ <.£>?2CJ:J. 
Co. Rep I Geo._·;,_,,_· 1)1.,_.__,_,pr,__· '->i-e->='-'-·r _____________ Rig 01 c:.., ,£ ½ . &.. ,'6 ,f:i. /4, 
Location: Sec. _'t.:._' ____ Twp. i 't .s Rge. 19 J../ Co. £LL ,·s 

Interval Tested 3g..5-g ~ .. 39 /0 

Anchor Length __ _,,_,:>=·~-,J~-------­

Top Packer Depth _-3...,. ..... B..__"""s-_· =3=---------
Bottom Packer Depth ...... .2-'-"'~~~'---__,,5=--------­
Total Depth 3 q / 0 

Blow Description :£'Ff ... 80 8 1 IV J 01, rJ 

Zone Tested f} f' ~c../'( / e_. 

Drill Pipe Run -:B~-3~ .... {p _____ _ 
Drill Collars Run ..'..3u 1 

~~------
Wt. Pipe Run~O _______ _ 

Chlorides <la9/jQ ppm System 

State 1-0 

Vis 50 
WL { 0 ,8 

;,,· ,,,,,. 
LCM',2 

GL 

I.s·r. - ha ,'r 61 ou bc1<. .. k +0 S- Y;;
11

r.rv c150,'n 5>/ol-./lyJ>,'...d doW/J To 3YyJ. 
rfP-- 8of3.:LN I m,'l-'\. 

Rec / :1 i../ 
Rec /S{"o 
Rec :J°J 4/ 

Feet of f/('?O C.JY) . JQ¾gas 'l.fo;ooil %water ~/omud 

Feet of ~ee. 6,' / %gas %oil %water %mud 

G -1 0 
Feet of---==--=_,r _____________ _,_%=g=as:::__ ___ 0_:_::1/o=Oic...l ___ _.:0/c.::.:ow=a=te=-cr ___ _..:.;%::.:.:m=u=d 

Rec Feet of %gas 

Rec Feet of %gas 

Rec Total ~2L/ BHT II '1 ~---Gravity 3 3 API RW __ _ @ 

(A) Initial Hydrostatic /9.:>-9 
(B) First Initial Flow :Jo&> 
(C) First Final Flow L/Lf I 
(D) Initial Shut-In ~3, 
(E) Second Initial Flow L/91 
(F) Second Final Flow LoBI 
(G) Final Shut-In ct !J. 
(H) Final Hydrostatic /9'19 

Initial Open ___ ..3~D~--------
lnitial Shut-ln _ __,.,Y)""""""~-------­
Final Flow __ _.::,,b~D=---------
Final Shut-In __ Cf__:_D ________ _ 

~ Test \OS0..-
0 Jars _________ _ 

D Safety Joint _______ _ 

~ Circ Sub _5~0_. _-_____ _ 
D Hourly Standby _____ _ 

")( Mileage ________ _ 

D Sampler ________ _ 

D Straddle ________ _ 

),{ Shale Packer~d~5~o~·-___ _ 

D Extra Packer ______ _ 

D Extra Recorder _____ _ 

D Day Standby ______ _ 

D Accessibility ______ _ 

Sub Total I ?:foO --

%oil %water %mud 

%oil %water %mud 
0 

F Chlorides pm 

T-On Location 3/,' D ') 

T-Started 9 :5 'j._ 
T-Open u: /£ 
T-Pulled IS; I::;, 
T-Out I 0,; ~~ 
Comments 

D Ruined Shale Packer ____ _ 

D Ruined Packer ______ _ 

D Extra Copies ______ _ 

Sub Total __,Q}=--------
Total _ _,_l_,3-=-fP~_--_____ _ 

Approved By_________________ Our Representative.:e~ee:.·""'££"+--'____,6~fc""c:.t.!)b,,.../C.J.()__._ ______ _ 
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. 



OB/TE 
STING INC. .! fl P.O. Box 1733 • Hays, Kansas 6760~ 

Test Ticket 

NO. 38031 
10/08 

C, ! • ···•·•··•• ····-·····--····-·-=? 
Test No. _ _Q_,___ ___ Date / - J} ?-/ D 
Elevation :;J(}Ldo KB dd4/ GL 

Well Name & No. Or-IA Y'l; f -p:_ I -- L/ 
Company/Y1Ltr~ l t\. Q f','l/,1

0~ (_E) 

Address ~ §'o · rJ Wede. r 5[ '<- .':YJb w?c.1' ; h;, 1 l---55 Lo?/102,. 
Rig /Yk,, r£ •1n 

Rge.___,_iCi........._.._k;Z.....,._____Co. ell i,S 
:r~ p ' -Co. Rep/ Geo. , (Y) r-1 01 A~ ,id:IL.o 

Location: Sec. t../ Twp. / '-/ ,'.::> State /,s_S 
Interval Tested 39JD - 39[).5 
Anchor Length_~/S=-----------­

Top Packer Depth .3_:-CJ~D=~=-~-------

Zone Tested A rhl (c..J."<.J~ 
Drill Pipe Run =_3'---Z_4,-"----"'/.o=----- MudWt. 9',£2_ 

Vis S6 
WL J.Q 
LCM d.JJ,: 

Drill Collars Run ... J_,_,,,Q,__' _____ _ 

Bottom Packer Depth=3~'7--'--"I..._"[).,,__ ______ _ Wt. Pipe Run __._(JL__ _______ _ 

Total Depth ,.:2 :J J_5 Chlorides ~ 36 U 
Blow Descriptio;fff-&8 :J: AJ } tb1

1
/\ 

:Isr. -STrc,,15. AlobJ 6a(gK. bUi ,' I+ 

Rec I LP ljj t 

Rec /di-{ 1 

Rec -----

Feet of C../eqt"I o ~ ( 
Feet of Ii C;,o c_ f\'"\ 

Feet of i1o ·ii G 7: f 

-Lo J LtV 
%gas 

»ogas 

%gas 

ppm System 

%oil %water %mud 

3/Dlooil %water ,2:£a;omud 

%oil %water %mud 

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

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

RecTotal In J:?c1' [:'1D -'"} .--- J t-. n BHT ~-~IA~--- Gravity ___ -7,,_).,__ __ APIRW @ 

'1'11( \Dr.::o·-)A'\ Test :J (A) Initial Hydrostatic__._J-lCZe---1t.f'-9{+------­

(B) First Initial Flow __ J~'3~L{~------ □ Jars _________ _ 

(C) First Final Flow __ lf~tf..._,J9 ..__ _____ _ □ Safety Joint 

(D) Initial Shut-ln __ ~1,-~_., _t.{ ______ _ □ Gire Sub 

(E),. Second Initial Flow ~'i_?_D ______ _ □ Hourly Standby 

(F) Second Final Flow 4,5"') -~'-----'------- ;gf Mileage \ lp Q_i-

( G) Final Shut-In ___ B-'3=-· _() _____ _ 

(H) Final Hydrostatic·_~/9/~J.~'..>~•-,..,. ____ __ 

,. □ Sampler 

□ Straddle 
~-
\· 

Initial Open 3D 
' □ ,'· Shale Packer 

□ Extra Packer 

Initial Shut-In /pD □ Extra Recorder 

Final Flow 6,Q .< 
□ Day Standby 

Final Shut-In 9o □ Accessibility 

Sub Total lCXoc.o-

0 

F Chlorides pm 

/:"')0:1? T-On Location _l____c/•~·~-~~~----

T-Started __ __,/'--'-~ _._l-"'3"'------
~0~n __ &~~ ~~~~-
T-Pulled ,-Jj I t.? <.o: 5:5' 
T-Out ____ I D.::......:..:=-5-=-D ___ _ 

Comments ________ _ 

□ Ruined Shale Packer ____ _ 

□ Ruined Packer ______ _ 

□ Extra Copies ______ _ 

Sub Total _....cQ)=-------­
Total IO Co(o -

Approved By . . . o'ur' Representative_.,,....:.:.\_:c.:,_,_ft_L......:,(:;/1.:::::.......ca=...=v-'-Lf)--------­
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. 



' 10/08 

~BITE ~-~ 1_~: 

/£STING INC. \{ AN 
P.O. Box 1733 • Hays, Kansas f?760~ 

/;"\,.. 1 J ..- _L ::J::1:- · LI 
Well Name & No. \JCT!\ l_i I) IT f ._2 Test No. 

Test Ticket 

NO. 38032 

q Date f-8 i)-Jo 
Company /)) 4 ~ n. 0 c; J/;tl':) <: D 

Address a ft> rv bl@f-e( :,+e 3('.)c. 
Co. Rep I Geo. -r; m Pc{e.. 2r 

Elevation ;?dh?La KB 22Ll2 I GL 

Location: Sec. 4, Twp. /1 ':> 

kS Lo2Jo?-
Rig (Y1 it M~ n A;-~ -±1 Ll..o 

l 
Co. c._Ll 1') Rge. /~ hi State _.K"$__.,_.-oc---

Interval Tested J9 Ji~~ :!:Fl 'i D Zone Tested _,_t}-'"'-r_,8='--'c,,,C..,_k=l___,.e_ _____________ _ 

Anchor Length /_{" Drill Pipe Run ~3=----.,,gc_,...,__,f'-------- Mud Wt. _q_, () _____ _ 
Top Packer Depth 39 JO Drill Collars Run _..3o_-_1 

______ Vis _ _,5.=---i),e__ ____ _ 

Bottom Packer DepthC:flJ>" Wt. Pipe Run----'O=--------- WL &,8 
Total Depth 3'1 tf IJ Chlorides _B_3~D~D~ __ __,pom System LCM _d_-1--t:_...;. ____ _ 

Blow DescriptionfFf- /308 .Ir\.J o/,.5__. 5e.c, Sq.5 To 5<.;r¼,< -r;1v l5'°r>1,' vi 

.:r :if - hi ~c. I" 8 /t,) :.,J 8 Cj,; _ _/,-<.. e)(.,, ; t r O I ;IA.J 

Feet of Pre..e. 01 '· / 

Feet of OC fbt..../ 

%gas 

%gas 

%oil 

LL )¼oil 

#' %water %mud 

5S%water 2/ .. "> %mud 

Rec __ /,__·=() __ 

Rec 4:)0 
Recd D Lflt2 Feet of_h.....,t:~c::i~+~~~~------------~%=g=as~---~-----%oil %water %mud 

Rec ____ _ Feet of _LJ>~_.,'3,:._g,,__-"G""""'-"'T""'-'--P _______ __;0/c=og=as=------='------'--"-' %oil %water %mud 

Rec ____ _ 

RecTotal Q l,']L, BHT l,1i . 
(A) Initial Hydrostatic_,..../--19-lf...__'~7 _____ _ 

(B) First Initial Flow d/fJ -~~-------

(C) First Final Flow __ S..,.,~_..o<-· _____ _ 

(D) Initial Shut-ln_~/ ..... d'--'--'-"'d~{?~" _____ _ 

(E) Second Initial Flow ____.,'3,,_°t-'-l."'"'e...,f2'-------­
(F) Second Final Flow ~L ..... d ..... t~S:::~-----
(G) Final Shut-In _ ___;_/-=:)=3'--,!~;,,,,f _____ _ 

(H) Final Hydrostatic _~/~9~J~· {~? _____ _ 

Initial Open 3D 
Initial Shut-In l,o 
Final Flow kD 
Final Shut-In qo 

%oil %water %mud 

Gravity .3 ./ 
..:? APIRW ,3 9 @ l, t °F Chlorides Joo OD ppm 

)' Test \OoD ,/ T-On Location ( 0 ; ,Y .:3 
□ Jars T-Started --'I._· (a=--;-=-:;_-..... 9 ___ _ 
□ Safety Joint 

□ Gire Sub 

□ Hourly Standby 

T-Open _ ____./_9'.,___,_, '=o ...... 2e3--__ _ 
T-Pulled _ __,f}~3-+-; _._(_,_._Jd,......,___ __ _ 

T-Out --~3_; _/_</ ___ _ 

~ Mileage \lo R..,:::t 
Comments ________ _ 

□ Sampler 

□ Straddle 

□ Shale Packer 0 Ruined Shale Packer ____ _ 

□ Extra Packer 

□ Extra Recorder 

□ Ruined Packer ~ 

□ Extra Copies <;G_ ~~ :}. S.. ~ 
□ Day Standby Sub Total _ _.c:(25=-------

□ Accessibility ______ _ Total I OL,(o ,,.-- -+ ~?--. 
Sub Total I O lo (p ,._.. \O°t -, 

Approved_By _cc----------------- Our Representative..J/J~~~:±::2~fe:::::~=::.--:--:----:-~-----:-~ 
Trilobite Testing Inc. shan not be liable for damaged of any kind of the property or personnel of the one for whom a test is made, or for an ered 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 dama,ged in the hole shall be paid for at cost by th party or whom the test is made .. 


