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EST/NG INC. J 
P.O. Box 1733 • Hays, Kansas 67601 

'-\: -~ 

. . ~ 

Test Ticket 

NO. 04220 '( \.':/649 
__ .( . - /} ' '\ :> 7 

Well Name & No. /A, e....> Kr,,, ..... ;:/. c:±- )_) Test No. / Date !5-:_ d'(--J/ 
Company Lr/o o/1 d£,-ct Elevation d-ll)Jt}a-Z;oKB a-7,r</ GL 

Address S(}/ &c.rfr-✓t-: P/.1(:A, k ~ 62J:-<2,}--
Co. Rep / Geo._L,,crr-y ,c;::._, ·e f\. c.' Rig_~~.=.,..~-----------

...,__ ~·' ,.. ~~ L' 
Location: Sec. . , , Twp. r/,:.: Rge . .5>I ( ,. Co. ~ State_~'::.::.-5~::.::.::.::.::.:;:...1 

Interval Tested 3755-_ 52% Zone Tested L ,d-- /'J 
Anchor Length __ 91..L....<.1/ ________ _ Drill Pipe Run Mud Wt. _9,_-~3..,___ ___ _ 
Top Packer Depth --~~~=W~-------- Drill Collars Run _...,, ,,.,..>'-c,,,...'9~ . .._(.)~------ Vis S(? 
Bottom Packer Depth .S 7,sg- Wt. Pipe Run_©=-------- WL Z6 

LCM d, J/. Total Depth ~~) 915· Chlorides ~2:2(] ppm System 

Blow Description .2J<~.!td~-/< .5:' s:G*· e d.u,; cfe,.._ r!_ c I- ,.5r .,· I\ 

~SX-1"1&!16bw&o,' 
hC'-1,yo -6/or.J 

Rec /4::}. %gas %oil %water ~%mud 

Rec _____ _ Feet of %gas ___ ., ,u ... 0/_ni l 01-water %mud 

Rec _____ _ Feet of %gas ,uv" ,u .. < o;_"i l O/_iuater %mud 

Rec. _____ _ Feet of %gas ,w.. N•H 
01-nil O/_water %mud 

Rec _____ _ o/_ni l O/_iuater Feet of %qas ,uv.. , u n < %mud 

Rec Total /'L:J - BHT // / 'f-t> 
(A) Initial Hydrostatic /gc>O, g&., 
(B) First Initial Flow / /. ~'r r• 
(C) First Final Flow _ __./._·..c..2_,__,1/__,/ ____ _ 

(D) Initial Shut-In ~3 8j 
(E) Second Initial Flow --l'-/2...,,'J?:.....:c.,_/_•9 ____ _ 

(F) Second Final Flow __._,,z,._,J'--'."--0.L. ..... g.__ ___ _ 
(G) Final Shut-In ·s/9. Litt 
(H) Final Hydrostatic / 7 )f:,. S6 

Initial Open ......,_/;.....,f._.S~---------­

lnitial Shut-ln__,,,sQ""';.,==·=-----------­
--,,, 

Final Flow _,,,.5,C)=··:::...._ __________ _ 

Final Shut-In _?s-="'=------------
-~.J 

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

~est__j \2-f.) - T-0n Location c)-~~,-v:, 
T-Started 4(':Ct;J~-"'\. Jl1;7a;/_; D Jars ___________ _ 

ru-"'Safety Joint _1..........._,S_,,__---___ _ 

0 Circ Sub --------

□ Hourly Standby 1 \.,.._,y--..S JC;(Y" 
IB"Mileage -2aJ<i qg .,,... 
D Sampler _________ _ 

0 Straddle _________ _ 

D Shale Packer _______ _ 

D Extra Packer _______ _ 

D Extra Recorder ______ _ 

0 Day Standby _______ _ 

D Accessibil ity _______ _ 

Sub Total i 39 Q-

I 

T-0pen 2• >Z?pl"\ 
T-Pulled CJ -SO~ I".\ 

I 

T-0ut j'd).;31} /}f1 
Co~nments /2hd :Jv $:y; Ot" tiijl 
I /I fur tverz/4 et" 

D Ruined Shale Packer _____ _ 

D Ruined Packer _______ _ 

D Extra Copies _______ _ 

SubTotal _C2 
Total J-3-q~~-------
MP/DST Disc't ______ _ 

Approved By / Our Representative_,,,,~.-L~.cs..,;f..J."-:3!:J}::::.:.....--------­
Trilobite Testing Inc. Shf!!.n6i b liable for da aged of any kind 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 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. 
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EST/NG INC. r,.AA) ~) 1 ? 1•1 ~ • J 

P.O. Box 1733 • Hays, Kansas 6760 1 

Test Ticket 

NO. 042208 

Well Name & No. 'L/i1
t -Q./.:,~ K...ar.<.J... ~ - 3.3 Test No. & Date 5-J:£L} 

Company /4,0c) O , / d-(.ic. S . Elevation J-:ZS-o KB ;:-;,:7 LI</ GL 

Address ..S.o I d(. AtttrL.e;,} l-i/1~=j=t1_h_.__, _,_,,l_~,J,..___,6=,-.,/Y'c~~-=---------------­
co. Rep / Geo. Lt•; rrv G~e/?C. 
Location: Sec. ~ Twp. /C/4 Rge. -¼-- ✓ 

Rig h/Lo /\ 
Co. 6c, ;...,--@,.., State ~L=·_s __ _ 

Interval Tested _$ '?<19 --j?(,1~· 
Anchor Length 9.s--'--""----------
Top Packer Depth ~J.,.._,P"',~<./,·,_ L~--_______ _ 

Zone Tested .,£.~-=-'£....__ __________________ _ 
Drill Pipe Run ]=-"</'-. O:':-=J:...__ ____ _ Mud Wt. S: c) 

Drill Collars Run ...._, s....,··~'--'-,_,_ . ..,.(.,LJ _____ _ 

Bottom Packer Depth <,e,:;c; Wt. Pipe Run.S,,. _______ _ 

Vis Sc:7 
WL f?_() 

LCM / j/ Total Depth _ <. 14~/ Chlorides SdQJ 
Blow Description .£,.f?-/4,1&;/( .$t:J~~ 60 ;_.,, t£r .~7 ~,.>\ 

ppm System 

LS.k. - NO bh,,.; Lv:. < .I( 
g.- ;1..1.2 /2/ou 

F">t -,11.,r, l,J~, 1 t:>c; <.i._ 
Rec ~'Q Feet of /1'-? L )C, %gas %oil %water /4r)%mud 

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

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

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

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

Rec Total ~ ,""'m--"- ---- BHT /Og,_s---<g 
(A) Initial Hydrostatic /~2?. 08 
(8) First Initial Flow /£./<-
(C) First Final Flow -=o c....?"'-.'-'99<....,L_ ____ _ 

(D) Initial Shut-In /<.J /g ,l!it 
(E) Second Initial Flow ~--66 
(F) Second Final Flow ..,,.9~~'--'s J~O:__ ___ _ 
(G) Final Shut- In /C.J/45'. dQ 
(H) Final Hydrostatic /gs::;:, 2d 

Initial Open ~ ----~ 
Initial Shut-ln--'~=--'.5----_________ _ 

Final Flow _..-~,._t?.,.L._ _________ _ _ 

0 

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

~ st \ \. as - T-0n Location ff.' W/n 
T-Started ;5 ; JO /J ti 
T-0pen /a J. <IS Q t) 

T-Pulled / : J.siltl\ 
T-0ut 4'; Q.:) /tM 

D Jars __________ _ 

1 - / 
l:9"Safety Joint _~~s~-----
O Circ Sub ________ _ 

D Hourly Standby 

B"Mileage 7o I½; ... ~i ---
D Sampler _ ___ _____ _ 

0 Straddle _______ _ _ _ 

D Shale Packer ____ ___ _ _ 

D Extra Packer _______ _ _ 

D Extra Recorder _ ____ _ _ _ 

0 Day Standby _______ _ 

Comments ___________ _ 

D Ruined Shale Packer _____ _ 

D Ruined Packer _______ _ 

D Extra Copies _______ _ 

Sub Total-=~==---------­
"'I O O ...,.... 

Total J c:/\ I ~ 

Final Shut-In ~ - ~ 0 Accessibility _. MP/DST Disc't _______ _ 

~✓-~ ·L~bTotal 1a9i . //// J,t:7,, 
Approved By , ~ I'. v -~ ~/ Our Representative_,,,,,.A'--.#'~~-~i..L:'.d-'-::.:·-¥--· ________ _ 
Trilobite Testing Inc. sh •-riot be Jja e for dama of any ki 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 concer ng 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. 
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~BITE 
/ESTING INC. 

'I 

P.O. Box 1733 • Hays, Kansas 67601 

Well Name & No. '7/2'/t!-..,,5 M<tr1 e,/2 · , 2. - 3 3 
Company L q. /' 1 0 6 , ' / 57 b 9- 5 

·,1_1 i 

Test Ticket 

NO. 01+26 ( ( 

Test No. 3 Date 5 - 2;( -(/ 
Elevation 2 6 5 Lj KB 2 6 1/ 'f GL 

Address 30/ 5 ,,, /ff9-f A e f 4J, c./2 .'-/9, tfJ 
• > 

Co. Rep/ Geo. L ? , I l/ Cf' , ~ 17 rl 
Location: Sec. 3..;, Tw . / ,-:,, -- Rig _~~£'}_____!__9-l!,/c~o~aLu.0'.!.../'~1!!.'IZ!.:,'/J~_!/L __ _ 

p _____ ~e <. ~ -· ~ • Co. , , , J ~ - State < .__ -

6- /; 

Interval Tested ~"o $ 7't13b Zone Tested " . -/. 9 I _ ____ _L-L..--:-'-----------------
A n ch or Length 2. g: Drill Pipe Run 3 <J "ff o· Mud Wt. 9 / 
Top Packer Depth ~DC3 Drill Collars Run <O -------- -Vis __;10 

Bottom Packer Depth ,,'bo<jJ Wt. Pipe Run __ -_~ __ - ____ _ WL 1) $, "/ 

Total Depth ft> 3 b Chlorides . -~ 1<, pm System LCM / 

Blow Description I£, : Y.1/ OIC>r.J blt//f fo 5 .I/) 3Q /J') //) I 

.:cs: /I.Jo re-1-4/'rJ. 
r~'50vr/',c,,e_ b/olAJ iJ u/lt fo tt: ✓~ L/5 /11 //) I 

F5.' /1.) o t--e.,f(.,{C'f), 
%gas %oil %0 %water zo %mud Rec 9'2-

Rec /2-
Feet of /11~ A.J 

Feet of /?c.. IA_) %gas %oil Jo %water /O ¾mud 

Rec _____ _ Feet of %gas , uv.. , u .. , 
0Lnil o;_,.,ater %mud 

Rec _ _ ___ _ Feet of %gas ,w.. ,m, 0/_nil 01-water %mud 

Rec _____ _ Feet of %gas , uv" ,u .. , OL/"\il 01-'" ater %mud 

Rec Total /5~ BHT / 2. / 
(A) Initial Hydrostatic / 7}' :J 
(B) First Initial Flow 3 Y 
(C) First Final Flow 5 Z 
(D) Initial Shut-In /t);) 2... 
(E) Second Initial Flow 6 "2-.. 
(F) Second Final Flow ~ / -------- --

(G) Final Shut-In /t:J 2-/ 
(H) Final Hydrostatic / f'tJ 7 

Initial Open 3 0 
Initial Shut-ln-y,~~;-::;:---- - ---- -

Final Flow __ 7°'6 
Final Shut-In 0 ~=---------

Approved By / :;,/' c4n·7 t, ,, v • ·« 

Gravity - AP I RW ,1 2 J @ 5 7 ° F Chlorides.J'~ tJO() ppm 

'-'EJ Test I~ '.d-5 -
D Jars ________ _ 

~ Safety Joint _·'7~~------­
"'t3 Circ Sub ~/ U 

0 Hourly Standby 

~ Mileage '70 - 9'6ce 
D Sampler 

0 Straddle 

D Shale Packer 

D Extra Packer 

D Extra Recorder 

0 Day Standby 

D Accessibility ______ _ 

T-On Location / /, 1/ 0 

T-Started / 8 : 3 '-/ 
T-Open 2- 0 / .'3 I 
T-Pulled ..2. 3 / 3 / 
T-Out Z. 'OD 

Comments ___________ _ 

D Ruined Shale Packer ___ __ _ 

D Ruined Packer _______ _ 

D Extra Copies _______ _ 

Sub Total __ @~--------
Total \ ~qC"6 "' 

MP/DST Disc't ______ _ 

Sub Total \ 39 '6 ..--
Our A -~ --- " epresentative ~ --- •-/ 

Trilobite Testing Inc. ilhalr not be liable for(lamaged 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. 



· ra 1: 
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~BITE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

i• 'I 

f 

Test Ticket 

NO. 0426 (8 

Well Name & No. -r/2/e.5 /? 1-11 c.A .Z.-3) Test No. 1/ 

Company L1r/o o// ,1 b<l-5 Elevation Z 65j/ 
Address 3 o I 5, /111:.c K.e + lJ ✓ 'cl,/19 , ,,f5 (/)2-<rz-

Lt-,/' 1/ r,/-e,/Jt::J I 

N/co"' Co. Rep / Geo. Rig 
► 

Twp. /L/ 31 Location: Sec. 33 Rge. Co. 6 0 v-e...,, 

Interval Tested l/ 2 5 6 4" JO 7 Zone Tested Jo/7/756/} 
Anchor Length 5 / Drill Pipe Run ~2..30 
Top Packer Depth -9' .2. 5 / Drill Collars Run ,3 0 - ~ ------
Bottom Packer Depth f-'2 5 t, Wt. Pipe Run 

Total Depth 9 Jb,, Chlorides 3-~- B_ O ____ p_p_m_S_y-st-em 

Blow Description -:t:rf .t l,_ r T~ b /otJ cl 'c...d I 'n t m Jn ' 
,;t;.J' • I 1/J /) n,,f lA._ (' T) I 

£,,r/ //Jo l:,/otv i 
. 1(5/ No tt-/4.tf1, 

Date E -2i-/1 

KB .2-6f3/' 

,0 /' ;'///// 9 
V. 

State __.6::_J 

MudWt. ~/ 

Vis Y/' 
WL J?c 
LCM / 

GL 

Rec S Feet of M et,,d %gas %oil %water /Q O ¾mud 

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

Rec - ----- Feet of %gas %oil %water ¾mud 

Rec _____ _ Feet of %gas %oil %water ¾mud 

Rec - - ---- Feet of %gas %oil %water ¾mud 

Rec Total s: BHT ____ Gravity ___, API RW - @ - ° F Chlorides -.- pm 

(A) Initial Hydrostatic 215 7 "t!J Test \ ~ ';;.5 _,, T-On Location J?~' 1/ S 
(B) First Initial Flow 2 ? 
(C) First Final Flow 2-J 
(D) Initial Shut-In / I 5 ~ 
(E) Second Initial Flow J Z- · 

(F) Second Final Flow __ 2_.;7-=-----
(G) Final Shut-In // $ ~ 
(H) Final Hydrostatic --Z.0 Zo/' 

Initial Open :J' t) 
Initial Shut-ln--:~"1./_.5~ ~ ------- --

Final Flow ";)' c? 
Final Shut--lnl ~~'5-;;;,;---------

Approved By .~ ~ 

□ Jars ___________ _ 

~ 
~ 

Safety Joint _']_._,.S=--.,,----­
Circ Sub A//(__,,, 

0 Hourly Standby 

~ Mileage 7om · qi-
0 Sampler 

0 Straddle 

0 Shale Packer 

T
1
8tatted g ,' 3 J./ 

T-Open / /. '3 'f 
T-Pulled /9,, (J 1/ 
T-Out /6/ 3$ 
Comments ___________ _ 

□ Ruined Shale Packer _ ____ _ 

□ Ruined Packer _ _ _____ _ 

□ Extra Packer ______ □ Extra Copies 

Extra Recorder · /4.s/<4 \.._ , .slub Total \ 9-L- . 7-,--- -□ 

~ Day Standby &3cr4 k ~s~, q \ 11
Total \ s ~ C\ .'"l \ 

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

SubTotal \''2.>C\'b ~ 
Our Representative_-__ .--_____ _,L-c=,,._.. _____ __ _ 

Trilobite Testing Inc. shallb>l'6e liable for dama{jed of any kind of the property or personnel of the one for whom a test is made, or for any loss suffered or sustaine~nndirectly, through the use of its 
equipment, or its statements or opinion concerning the resu lts 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. 



•r~,~ ';LOB/TE l\l EST/NG INC. 
·J11!, . 

1 

,· 

11 

P.O. Box 1733 • Hays, Kansas 67601 

I 

Test Ticket 

NO. 04 26 79 

WellName&No. ~'e._5 /<,9(}c;/2 L - 3 f TestNo. 5 Date 5-Z-J-/J 
Company L 9 / 10 o./l ,I G ~-5 Elevation ..z.c Sf' KB Z6 r-r 
Address JO/ Jw ,#/91 f ~+ uJ /Ch /f 9 , !; J ~ '? Z..0-Z..-

Co. Rep/ Geo. /-, o/r I l/ M" / ~M I Rig h:/c O /J ,L),-, ////rJ/ 
Location: Sec. J j T;; If Rge. 3 / Co. 6 6 (/-..e_. State _k 6, 

Interval Tested 1/31J 2- '/ 3 5& Zone Tested />'I,- !'row 5'h1d 
Anchor Length 5'71 Drill Pipe Run ~:23_2-

Top Packer Depth ~V7 
Bottom Packer Depth 'JJO-Z... Wt. Pipe Run 

Drill Collars Run .J 0 -~-------

o' /l!/.5.5 
Mud Wt. ~ J 
Vis 52_ 
WL 7~ Z... 

GL 

Total Depth f!J 5 6. Chlorides :J_O_O_ O ___ p_p_m_S_y_st-em 

Blow Description ;:t:1::·-;,__5"1.r./"'~ ,6/64..J d.-'(...d 111 5: /17 /n 

-z_ 
LCM _______ _ 

£YI Alo re-t"'.rl). 
~P:· 1/JrJ,;_/() l(J, 

,,CJ.•/Vo n:..,ftA..rn I 

Rec .4J15 Feet of /4 ud %gas ,w.. , um , 
~ > 

0;_,.,;1 0L>A,ater /._ 0 0 %mud 

Rec _____ _ Feet of %gas ,ovu ,o .. , o/_ nil 0'-•uater %mud 

Rec _____ _ Feet of %gas , ou11 / 0 VV < 0/_nil 0
' '"ater %mud 

Rec _____ _ Feet of %gas ,uv" ,u .. , o/_nil 01-"'ater %mud 

Rec_____ Feet of , S . %gas ,# BHT //'ff - , ou11 

10

m 

(A) Initial Hydrostatic ;2.2-2 C 

ol_,.,,il 0'"'ater %mud 

Rec Total Gravity - API RW ...._,_, @ - °F Chi ·d -on es ----,.-_,.. pm 

-0 Test \ 'l~ S.,. T-On Location 1/', '/ 5 
(B) First Initial Flow 3 Z. 
(C) First Final Flow 3 D 
(D) Initial Shut- In ?OJ) 
(E) Second Initial Flow 2-. j) ---~-----

(F) Second Final Flow 2. '7 ---------

(G) Final Shut-In // S / 
(H) Final Hydrostatic Zo p $ 

0 Jars_________ T-Started 5.'03 
~ Safety Joint '] S .- T-Open J7,' Lj D 
~ Gire Sub A.J/ l- Nfc.., T-Pulled (0; '/ CJ 
~ Hourly Standby /?9 / ?:5'; .9~-0ut / ½ Z CJ 
~ Mileage /'0 ~ 9 '6 ~ C~mments .5Jo/,(/d Of .5/<f-r-/.'f(:J 

'Lf c,.t /t'.Yo /Jo -l&or 

"~-D Sampler _________ _ 

0 Straddle _________ _ D Ruined Shale Packer _____ _ 

Initial Open "J 0 
Initial Shut-ln--:¾~(5~:---------

Final Flow J°il)J1 ________ _ 
Final Shut--ln~~~'.5,-z;-----------

0 Shale Packer _______ _ 

0 Extra Packer ________ _ 

0 Extra Recorder _______ _ 

0 Ruined Packer _______ _ 

0 Day Standby ______ _ 

D Accessibility ______ _ 

0 Extra Copies -------

Sub Total --.-.<;Z~.:--:::------
Total l&q ~ 

Sub Total \'69 D ~~~ 
~ ----~ 

Approved By / ,V~ j,&IIV('tf/ Our Representative ~~ 
Trilobite Testing Inc. s/l'all not-lie ~able for damlged of any 'kind of the property or personnel of the one for whom a test is made, or for any loss 
equipment, or its stati!mefifs 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 1 


