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DATE
'J--i

31 -13J -/&

SI-NW -N u

SUCCESSFUL  TEST   NO.

REMARKS:

I- MIS-RUN   NO.

TOOL OPEN  HR.± MIN -SHUT-lN     ;a MIN.     SIZE   HOLE

N,I,AL FLOw pREssuRE±2±F,NAL FLOw pREssuRE±seLI BOTTOM HOLE pREssuREz±±±L

OPERATOR  TIM

PRICE  OF  JOB

EXTRA   EQUIPMENT

FIELD   0RDEFt   NO.

--
MILLER-Dl]NEL§ON    TE§TINI=    t}0.     SHALL   NOT   BE   LiABLE   FOR   DAMAGE    oF   ANY    KIND   To    TliE   pRopERTT   oR

PEFISONNEL   OF    TLIE    ONE    FOR    WHOM    A    TEST    IS    MADE.    OF!    FOR    ANY    L.ass

SUFFERED   OR   SUSTAINED,   DIRECTLY   OR   INDIRECTLY.  THROUGl]   THE   USE   OF   ITS
EQulpMENT,   OR   ITS  STAl.EMENTS   OR   OPINION   CONCERNING   THE  RESULTS  OF  ANY
TEST.     TOOLS  LOST  OR  I)AMAGED  IN  "E  HOLE  SHAI.I  BE  PAID  FOR  Al.   COST  BY
THE   PARTY  FOR  WHOM  TllE  TEST  [S   MADE.

APPROVED   BY. OUR   REPRESENTATIV

TEST   N9              621



GEORGE   MILLER
PHONE   3370
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MILLER-DONEL§ON    TESTING     CO.
P.   0.   BOX   547

GREAT   BEND.   KANSAS
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Post o££ice Box 393                Telephone 7903

GREAT  BEND,  KANSAS

r)errdS+±= _Ci f I:i-̀
     f^J4-.(I

+-B   LP4.
Charge To  ____  _    C  A   /1±

hi!iJdf !nfi                    [{  a   !E!_

•Mail charts To             5  A

31 ` 13 f> ` / Crty
SZ` NLu .` Nvd

Field Order No.

•,, 1  . k A-
County

_i

A

dy,    dr

No.  Charts

Successful Test No.

Well No.
Jfr/

Lease                   .                                                      Tesit INo.

Misrun No.

Tool Open

Blow      i*

--JL-- Hr._i  a  _ _.Min.      Shuti`n Press:

/yj£££         in;

Time:  Hr.

Was Rubber Damaged /,.g

Priceo{Tob      J./   ¢```'`i€4    _  __

oprIxatffAT:xi"R        I       it

W®Bt.[n I.atjng Co. .ball Qot b® l}abl® tor damage cit clnr kind to the property or personnel ot t±e one I.?I W.horn a t=St i3 in?Cl= o: ioI ?ny lo=B_.B=_If=:=dLO_i,:u_BLta_I:?old.'±1-I-::ifI-r ::i-:€i:I.-X;;ir;;:a-;i i;;-ir:=-i;;tB -®quiient, o; its 8talemeirtB ;I op-1nlon c;oncerQiD9 the lesultB oi clny leBt.   ToolB lost ol damaged in the hole Shall be

paid tot at coot by th. poltr tot whom the test ia zncLde.
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TKT  N9        4273
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KANSAS
GREAT  BeND                      7903
HATS.....4-3625
PLAINVILLE    .     .     .      4-4844
HILLCITY        .     .     .              358
PRATT.....97
KIOWA....108

Post oflice Box 393                    Great Bend., Kansas

oKLAHorm
GUSHING
PEEP.Y
HEALDTON     .
ARDMORE       .     .     .
MARLOW....

DEPT.H  PRESSURE  CHART

Company             CARL  T6DD   DFLLG. Co.             ..Well  D"KEL#I
TestNo.               a                       TicketNo.     4.a73                              Date   ._J2    ._2e   .  5±_
Depth             3243                 Tested From   32ls                      .____.To.       ,. 3243
Hydrostatic Mud pressure-Initial.` _                   lalof                       _ _  Final__  _     _  lBJO#

Flow pressure-Initial         .a           Final        _a          .  Bottom Hole pressure-Initial._._`+         _   Final. _.  _  a

Surface Pressure
Type Recorder  \^/LS+Ef=N
Tool Open~__I . _.Hr. .3Q _. Min.

Recovery:

.    6FT.MUD

C)                                                          Chokes-Top___ I/E          Bottom__±24__  ___

RecorderNo.    .I.5  ..16          .`_ _     Datecalibrated_.  _a  _.  E±_a..  5_i

Initial   Shut-In     -_H[.__.=___Min.    Final    Shut-In`._:T     Hr. jao    Min.


