
-~ .111i ';LOB/TE / 
-~ EST/NG INC. 

. ,. '. P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 

Oh 1422 f5'33S NO. . 

Date {:.2?5-11 
KB :227-5- GL 

/4?8:'. 
Location: Sec. State /4 

Interval Tested __ :)S. __ S~1/_-_J_C,_/O_· ____ _ Zone Tested ~L~A~r~C~_~4_,____-_._c ___ ·· ______ _ 
Anchor Length _____ ~-~~---______ _ Drill Pipe Run Mud Wt. o:~· 
Top Packer Depth __ 3'-S:--"--_,1/'-------lo/'------------- Drill Collars Run ________ _ Vis b5/ 
Bottom Packer Depth 35 Sr Wt. Pipe Run _________ _ WL <g:c, 
Total Depth 3{/ 0 Chlorides ,25:""a::J 
Blow Description .I:Ff'- ..S±5. s~ ..£kJ t/rovJ.JC-</f--

ppm System LCM 

. , V ·rsT- vio bloe,..1 bgc 

Rec ___ /_Oc___ Feet of rvt'-"d %gas %oil %water ~ %mud 

Rec ____ _ Feet of _________________ ___:_°/c=og=a=s ____ 0.:..::Yo=Oic.._l ___ ___:_;%::.:.w=a=te::.:.r ___ _c
0/c'-"om=ud 

Rec ____ _ Feet of _________________ ~°/c~og=a=s ____ 0~1/o=o~il ___ ~%~w~a=te~r ____ 0~1/o~m~ud 

Rec ____ _ Feet of __________________ 0/c_og~a_s ____ 0_1/o_oi_l ____ %_w_a_te_r ____ o/c_om_ud 

Rec ____ _ Feet of _________________ ~°/c~og=a=s ____ 0~1/o=O"--il ---~%~w~a=te~r ____ 0~1/o~m=ud 

Rec Total /0 BHT /cJ'( 0 

Gravity ____ API RW ___ @ ___ F Chlorides -----~-Pm 

(A) Initial Hydrostatic ____ ~;_,-7.___,1/~~'--------__ 
·?._ L/ 

(B) First Initial Flow _______ .J_/-F-----

@]est) \ld)S-
o Jars _________ _ 

T-On Location -~/~~-=~~-_J~---
T-Started ___ /_$:~~-~-' __ _ 

3d (C) First Final Flow ______ __,L----

(D) Initial Shut-ln _____ ~·A~t::2-=---S:-----
(E) Second Initial Flow _____ '3_5~---

D Safety Joint _______ _ 

D Circ Sub ________ _ 

D Hourly Standby 

T-Open ___ /_7~5<=---_0 __ _ 
T-Pulled --~/_9-_~_:.S~---
T-Out ___ ,,_2--'-(---=S___,r:"'""~---

(F) Second Final Flow ------=3-=3~--
(G) Final Shut-In ______ 6_6_7_,__ __ 

('U Mile,a~ J Z5 Rt lit Sll 

□ Sampler 

Comments _________ _ 

(H) Final Hydrostatic ____ ~/(;_,'-. 9~.,,·-s __ □ Straddle □ Ruined Shale Packer ____ _ 

Initial Open-~------------

Initial Shut-ln __ -b~O ________ _ 
Final Flow ._3Q -------------

30 Final Shut-In ____________ _ 

D Shale Packer 

D Extra Packer 

□ Extra Recorder 

□ Day Standby 

□ Ruined Packer ______ _ 

□ Extra Copies _______ _ 

Sub Total ---"(>I"--•--:-_______ _ 

Total __ \_,_l_~_,_7~d.--:S_( __ ,_, ___ _ 

□ Accessibility --~~----

Sub Total_~\ _n_·i~· CJ_.··_' __ _ 

Our Representative &-av\ &kif 
MP/DST Disc't ______ _ 

Approved By _________________ _ 

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. 041423 

1-:> JI Well Name & No. :....,")1l-1 'lgc:7r·f -

Company J:::.lf/: ._T 

Test No. ---=2::___ __ Date __,/~,-~_:)~°;_-~!,_'/_ 
Elevation --=2=~::....,?2__,~<---~=) __ KB 22 /5"°' GL 

Address--------~---------------------------------

Co. Rep/ Geo.~e,_01,,:;-'-· <-</;=---,,7'-----...L.A-"--'•/.'---'-< /4_,_[D_,_-,V\. _____________ Rig ./f1:v,4r:c.A 
Location: Sec. --<.3~g~ __ Twp. -~/~f __ Age. _ ___:_;2_a-=---· -- Co. _.2:E=~'----'-~'-'-,'_)-· ~,_-------State _A_~_-..,,,, __ _ 

Interval Tested_~3,~C,'--t/~9_-_3_(,_7_S-_· __ 

Anchorlength ____ ~~~2_,_· _____ _ 
Top Packer Depth ___ s_t_._-~tf---+f _____ _ 
Bottom Packer Depth __ ._3_&=·-~,______,7~· _____ _ 

Zone Tested __ ij=' c....<Jo.=L=··-· _rG--"---';_ .. ______________ _ 

Drill Pipe Run .3b·~c; --Drill Collars Run ________ _ 

Wt. Pipe Run 

Mud Wt. --~--=--'3=-· __ _ 
Vis---~-~----

8: c/ WL _____ O=----

Total Depth ___ 3&=-:,·=----=-7____,,S"'--------- Chlorides '3°'a:9() ppm System 

::c-r=-P- wc:.cl< 6/g,J tfr~v~ex.r/- ~ ,,_ 3 ,, 
LCM ________ _ 

Blow Description 

3 7r, Rec ___ v-__ Feet of /t1?</ %gas %oil 9Ci%water /C., %mud 

Rec ____ _ Feet of _________________ ____:_==--------'-"c::..:.:....--%gas %oil %water %mud 

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

Rec ____ _ Feet of _________________ ___.:.==--------'-"c::..:.:....--%gas %oil %water %mud 

Rec ----- Feet of _________________ ----'-==----.....:..::-=:._ __ %gas %oil %water %mud 

Rec Total -~J~A~D'---- BHT // ·; 

(A) Initial Hydrostatic _____ /'---"7___,7_'i5~--
(B) First Initial Flow _____ ----=;;J,o'-----~---

2cY (C) First Final Flow -----~,c_~~Z2..~--

(D) Initial Shut-ln ______ A_Q=--)__~' __ _ 

(E) Second Initial Flow --------'3~2"-=--
(F) Second Final Flow _____ /c__J_3/_.,._ .. _ 
(G) Final Shut-In _____ __,,6,:__:_7--"'<t=------
(H) Final Hydrostatic _____ /_-:b __ tf_•· __ 

Initial Open __ £;;_----c--~-------
lnitial Shut-ln ___ b=-_c) ________ _ 
Final Flow _____ __,_b.,L··=o _____ _ 

Final Shut-In _______ o/t'-=--/) ____ _ 

Gravity _____ API RW 

~ \ld.e°;J, 

, /2 /@ {;Z °F Chlorides 8'~ OZ'Z) 

T-On Location O 7..Z C 
ppm 

□ Jars __________ _ T-Started O fS 1..:2 
□ Safety Joint _______ _ 

□ Circ Sub ________ _ 

□ Hourly Standby ______ _ 

T-Open. ____ /,;_~ __ Cf"CJ__:::'-------

T-Pulled __ _:/_3=.._~_S-=----
T-Out ___ /,:....;S.....:_,....:~-1-/ __ _ 

c:(2__1 
Comments _________ _ 

Sampler ________ _ 

□ Straddle. ________ _ 0 Ruined Shale Packer_· ____ _ 

□ Shale Packer _______ _ □ Ruined Packer ______ _ 

□ Extra Packer _______ _ □ Extra Copies _______ _ 

□ Extra Recorder ______ _ Sub Total _(?S ----------
□ Day Standby _______ _ Tot a 1 ) ) '"7d ?C) 

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

Sub Total I I Id, 0<-> 

Approved By _________________ _ Our Representative_,..6~~-1_,,C/\=·-__,_f;;_c---'-;Y_. b"-----"-/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, 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 
--,fsTJNG INC. 

P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 

NO. 041 424 

Well Name & No. f3,-'-'1r1qc;rt'").f.,,. //~sse(Ac:/51 l,,~.,/. ;-(Test No. 
•-"? 

:) Date 

Company ·,_/} -- J Elevation 7 2 ._5-,?3 KB 

Address------------------------------------------

Co. Rep/ Geo._:..._K_\.C_:v__,_·1-=J'-.,£----,,,✓-~/_(._; _/_<_·~_1 ____________ Rig ___,,-=-/_-1:---'---/._i::_iA_,e,.,-:"------'---,'..:::<:::._/4_,~_-__ lo_'""'-='?)-/ ______ _ 

Location: Sec. -~cf'.$~ __ Twp. -~;_· '-/~· _ Rge. ~-='7=---c}_·. ___ Co. -~E~ ....... ~ .. ~I;;~:--=J ______ State _/2_;e, __ _ 

7 c-
Anchor Length ______ ~-'-----= . .:>"--------

Top Packer Depth ---~'J:__0_-~_'6~'-~]'--------
Bottom Packer Depth. __ '3 ___ b_•·~?f~··· ~i5'---------

Zone Tested _ _,-=J=-:..)_\_(.=..~ __ L _______________ _ 

Drill Pipe Run 36.'77 
Drill Collars Run ________ _ 

Wt. Pipe Run _________ _ 

Mud Wt. __ =_;,:_) ___ _ 

Vis ____ Y__.::;2=-· __ _ 

~8' WL ________ _ 

Total Depth > ·7(;, ·3 Chlorides 'fSCC-V ppm System 
r:-..P' /~ / J , / J f" I.., 'I I r't 

LCM ________ _ 

Blow Description _u_,,,._ ,A/e,,c,J[_ CJ/CJW -f-t,~0c,;'-' 1 -

Rec __ :J-_·_s_ Feet of O .};,pf ;M ....,c} 
t 

%gas seh %oil %water /C{)%mud 

Rec. ____ _ Feet of _________________ ___c
0/4-=..ag=a=s ____ 0.:..::1/a=o=il ---~%~w--'a=te~r ____ 0~1/o_m~ud 

Rec ____ _ Feet of __________________ 0=1/og=a=s'----___ ..:..;%:.=o,;,,:.il ___ ......c,°/4.=coW.:..::a=te=r ____ 0c...=1/o-'-'-m=ud 

Rec ____ _ Feet of __________________ °lc=og=a=s'--------'-'%=0,;,,:,_il ___ ......c,°lc=oW.:..::a=te=r ____ 0,c.::1/o-'-'-m==ud 

Rec ____ _ Feet of __________________ 0/4=og=a=s'----___ ..:..;%:.=o,;,,:.il ___ ......c,°/4.=coW.:..::a=te=r ____ 0c...=1/o-'-'-m=ud 

Rec Total----=-~-~---- BHT /OJ 
(A) lnitic~j.Hydrostatic. ___ __._/---''n-..,,,:CJ.~1/..__ __ 

(B) First Initial Flow ______ ;2. __ d ___ _ 

(C) First Final Flow -----~;2---f/ ___ _ 
(D) Initial Shut-ln ____ ---=-/C)_' _,$<'-'J~---
(E) Second Initial Flow ---~2_· ~2~---
(F) Second Final Flow -----"':2-'----'~,.... ___ _ 
(G) Final Shut-In _____ 2..L,_2£....._£~==-----
(H) Final Hydrostatic ____ /_7-"----3=---0 __ _ 

Initial Open--~...:,__· ________ _ 

/a Initial Shut-ln ___ __,CO:c,._ _______ _ 

Final Flow --------=-~=--0_· __ ___:_ __ 
Final Shut-In _________ 3_0_-_· __ 

0 

Gravity ____ API RW ___ @ ___ F Chlorides _____ _,-pm 

~ \ \ (~<:;) j T-On Location 0/0 .S-
O Jars T-Started O I S' .5 
□ Safety Joint _______ _ 

□ Gire Sub ---------

□ Hourly Standby 

~~~) 3iQ-r c.~~7?;0 
□ Sampler ________ _ 

□ Straddle ________ _ 

□ Shale Packer --------

0 Extra Packer _______ _ 

□ Extra Recorder ______ _ 

0 Day Standby-------,--­

□ Accessibility --~-----

Sub Total \ I -) d fz;{) 

T-Open QZS:3 
T-Pulled 05"'5""~ 
T-Out 0"75/ 
Comments _________ _ 

□ Ruined Shale Packer ____ _ 

□ Ruined Packer ______ _ 

□ Extra Copies _______ _ 

SubTotal {Ji ----------
Tot a I 1 , -1 a .. ~ct) 

MP/DST Disc't ______ _ 

Approved By _________________ _ 
/~,4-~ ~ / /, 

Our Repr.esentative_..:::.·../_-·....:....,1 Os..:":..1+. _LJ-:?µ_c...:.:, 'c:...v-1_,,,t)_,,_,c-_,.~--=..,..,,_, ___ _ 
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 damag~d in the hole shall be paid for at cost by the party for who(Tl the test is made. 



~ ';LOB/TE 
IJI,( EST/NG INC. 

,· 

1

' P.O. Box 1733 • Hays, Kansas 67601 
',J •\ 

Test Ticket 

NO. OL~ 1 425 

Well Name & No. B,~t,.frlccn 
-'--'-------'------='--'------""',--"'--l-4.,,'-----+----'-----'--------"'="--4-'---"-=-'--"'"--~----'---~--_,__A \J 

Company~--1.--=_·-~-----------------

I ,,, it~'JJ··~ /2.:v.i-- (,,✓/.,.., + --1 ~ I-Y-1/ Test No. Date 

Elevation 22-33 KB ~22 :;zs- GL 

Address---~---------------------------------------

Co. Rep/ Geo._R_c_,,_,)---,,>:~"~/i_(_.· / __ ;_r'°'----------- Rig ,A1:;,.,e/e.,..k. I=½ 
Location: Sec. --~=---_

7 
__ Twp. ----'-/_,f_· __ Age. --"----=?=c7"------ Co. .£~j State _/4_~,e:;__:,? __ _ 

Interval Tested _ __,_,.S"---3"'"' . ._,,>-5=--'=]'----"-7~)-+J___,,2=-7,,__ __ _ 

Anchor Length ____ '.1/~1 
_-o/1,____ ______ _ Drill Pipe Run 

Zone Tested _ __,_£-I.'/ ~'<'-,'.;;-1"'-~'--"--s=r=--•·c. ____ ,d ______________ _ 
~ 3'8-;?S,~ Mud Wt. __ Y_.:._J ___ _ 

Top Packer Depth __ )_,8---'--7--'g--"·------- Drill Collars Run ________ _ Vis ___ 5_-_",<-=-----
Bottom Packer Depth~-=3~8~8~ __ } ______ _ Wt. Pipe Run _________ _ WL __ ~8:='·~' 8::...,,_ __ _ 

LCM ________ _ Total Depth ___ ?¢~~---·--=----~---~ Chlorides --~-~~-~ppm System 

::cEf- &g I~ ~:~ Blow Description 

Rec :2/5' 
Re//~ 

Rec );2c) 

Feet of W//1 
Feetof r~i!-d d<:...f 
Feetof /!llf,f) 

%gas 

%gas 

%gas 

%oil /S:%water 8'.:,%mud 

%oil o/:;-%water S%mud 

%oil %water %mud 

Rec ____ _ Feet of _________________ ___;'¾-=-og=a=s ____ ..c.='-'--------'--"-'.C..C %oil %water %mud 

Rec ____ _ %oil %water %mud Feet of _________________ __:0/4~og=a=s----=='-'------_:.==.:.:::.:...._ ___ :.=.:.;= 

Rec Total ----+L...,:.~=----:/2'-'Q......_' __ BHT LJ.2 
(A) Initial Hydrostatic. ___ __,_/_'-;#--<2:,_,,,~"""------
(B) First Initial Flow _____ ~6~( ___ _ 
(C) First Final Flow ____ _,/'-'J,,,,,' e,_3 ___ _ 
(D) Initial Shut-ln __ _:__ _ _____._/_,___/_.,.L)c...::3""'----

(E) Second Initial Flow ___ _,/~S----17'------
(F) Second Final Flow ____ S9_-__:___g ___ _ 
(G) Final Shut-In ____ _,_/-=-/_,,8'e<_!_/ __ _ 

(H) Final Hydrostatic ____ /_,,$"---1/_'-/--'-----

~-Initial Open-~------------

Initial Shut-In __ ~&~--~D"'----------
Final Flow -----~]«->.l.e..2 _____ _ 

Final Shut-In ---------"-2--'5=-----

Gravity ____ API AW ,'227@ 
(~ \ \ d--<--2--
□ Jars __________ _ 

□ Safety Joint _______ _ 

~~So~_-_-· ____ _ 
□ Hourly Standby 

~ ?/::JCT Lr-, 0-> 
□ 

□ Shale Packer _______ _ 

□ Extra Packer _______ _ 

□ Extra Recorder-~-----

□ Day Standby ______ --,---

53 ° F Chlorides 1/ 6✓ Cie>l) porn 

T-On Location _ __,Q~t;,;L,:,..,,,2""'---l'(_· __ 

T-Started __ _,CA=-=:6~5=_'-?-+---
T-Open ___ do/--.-,___d~/ __ _ 
T-Pulled ----=-J_l---=s,=__J"------

/ 
(j ,, ''< 

T-Out _____ J'_c::::., ______ _ 

Comments _________ _ 

□ Ruined Shale Packer ____ _ 

□ Ruined Packer ______ _ 

□ Extra Copies _______ _ 

SubTotal (J) ---'----------
Tot a I _ ____,I _;'f .... )<..::Ja~-- =->-C-"rJ-'0'--'-----

□ Accessibility ________ MP/DST Disc't _______ _ 

Sub Total I ~d-d fj,> } 

Approved By__________________ Our Representative ---ec;'Cl1 &,~ k 
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 su~Wnfl'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 t~il:test is made. 


