


- -- -~· ... OB/TE / 

STING INC. 
I 
I 

P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 

NO. D ld)51 ; \SL{ l~ 

Well Name & No. _ __,_f/4....,____._--=C-'-------'/r~---1--K_c__l'_4=.5=----f_,____ __ ::/1_7-_--_-___ Test No. _ _,,_/ ___ Date Z... -/fC // 
Company g/9:*e.. bxf?lor,-.f /on Elevation_,_2~'2f'B~6 __ KB ;z._ ~{6 
Address 20 / J, /!&-11/J -Bo~l{ t:- t K -5 ~ 'J 67-5 

GL 

Co. Rep/ Geo. __ #/._"~'i_-e-,;_~j}_i~u_1---,-,,'9_()_rr,_n _____ Rig /4 /'.fl /1 h I 
t Twp. /¥ r Age. 32.-~ Co. __ Z_o~,,___9_m--'---___ State ~,t~S~-Location: Sec. 

Ji(5 ZoneTested _ _,,,,_L=--+-&1---'L=------=L=,..,---------
Anchor Length _________ J.=-_O__ Drill Pipe Run J ( 7"~ Mud Wt. _Y,-c-,,.~-Z,_"·"_-___ _ 

Interval Tested.J !J $'6 

Top Packer Depth ________ .:5_~_t_6__ Drill Collars Run _Z. __ ½~/_____ Vis __ c{_Q ________ _ 
Bottom Packer Depth _______ 3_~~85'__ Wt. Pipe Run ___ ~_--~_--_-_____ WL __ ~_,1_0~----
Total Depth ,39'/6 Chlorides S:zoo ppm System LCM __ z_· -----
Blow Description f F / /4 b /4 V · 6u 1 '/-/- f CJ 6 , '/1 J' 0 /J'J //l . 

;:;::-J ,' NeJ re. ft-i r I'.} • 

30 M/n, 

Rec /,2..5 Feet of 1'14.JCJY? %gas %oil 1(0 %water (0%mud 

Rec 00 Feet of // L- I,,,._../ %gas %oil OD%water 2-D %mud 

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

Rec ----- %oil %water %mud Feet of _________________ ..c...c%=g=as"--------'--=--=--'-'-------C..::..:..:=-'---------'--'== 

Rec ____ _ Feet of ______ -=------------~~---~%=o~il ____ 0-'---'1/o=w=at=e~r ___ 0~1/o=m=u=d 

Rec Total __ 2-_f.__(5____ BHT 6 9' ° F Chlorides 2 6_1 /) 0 D ppm 

%gas 

1/:J Gravity - API AW ,, 2.. J'? @ 

{A) Initial Hydrostatic __ ~/~J_(_S____ T-On Location Z"° 1 \ S-D ~ Test //25: oO 
I 

(8) First Initial Flow ___ ~/~7_____ T-Started ----=;?,'--'-/_,_,_' .c....5.._Jcc;._ __ _ □ Jars 

(C) First Final Flow ---~;'_/t'___,_______ T-Open ___ 2_3_/_r'_b ___ _ 
/11/ ~ /,•d/ □ Safety Joint 

(D) Initial Shut-In ____ /_ I/_ '-0~---- T-Pulled --~-7----'o'-------
C'O 3,•ll5' 

~ Gire Sub A//L-
(E) Second Initial Flow ___ "0-,--'_____ T-Out --~~~7 _____ _ 

(F) Second Final Flow __ /_2-_~-----
□ Hourly Standby 

(G) Final Shut-In --~~'--,--l}-~~f ___ _ 
(H) Final Hydrostatic __ /'---~..._&=---::6=-------

~ Mileage /'fJ- 7~50 

□ Sampler 

□ Straddle 

Comments ________ _ 

□ Ruined Shale Packer ____ _ 

□ Shale Packer 

□ Extra Packer 

□ Extra Recorder 

□ Day Standby 

Initial Open _.3_v _________ _ 
Initial Shut-ln_:J_I} __________ _ 

Final Flow _:;f,_?J __________ _ 

Final Shut-In J {) ------------ □ Accessibility ______ _ 

□ Ruined Packer ______ _ 

□ Extra Copies ______ _ 

Sub Total _fZ ________ _ 
Total __ ~l~?-'----"-")._)_~,_Se) ___ _ 

MP/DST Disc't ______ _ 

Sub Total i 1. d- d, .Se) 

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, d.,.· ,erivrl<-lffll 

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 

Well Name & No. /Jl< c:,, h JI' u s 1- ~ 2- Test No. -~2--___ Date 2-.- I 5-1/ 
Company 8/2 ff-e.... /=x p/p C 'ti/ 0 rJ Elevation _2_-_g~:?-~-- KB 2. g b 0 
Address 2 0 J r~-l!Jq//2 Bo2~ ~ ,I ks b 7 bZ. .5 

GL 

Co. Rep/ Geo. :;!/ l-e..,. /Jq V) r /l"f} Rig _ ___,_~---'-"'~=~:_:::;_✓~ll-'----""h:..___.:_I ____ _ 
Location: Sec. & Twp. / ~ Age. 5 2- Co. State f' S 

Interval Tested---4-71_z.,_5-"--D _____ t/2~C,_,Z-=-· _O_ 
Anchor Length __________ 'J_O __ 

Zone Tested _ __JL'"""-'--'-~-'-·'fi_..'5"--,7'2=-· -1--~£,.,-""-------=-----
Drill Pipe Run , ? ;7 ;?<JU Mud Wt. (l-2-. 

Top Packer Depth _______ _.L_o/1-=~'---,f'....:::.__~_ Drill Collars Run -~--q~/_. -~--- Vis 6f 
Bottom Packer Depth. _______ '-/'-.'-IJ_..S"-0- Wt. Pipe Run __ -_-_-_·=-_-=_~ .. •_· ... ___ _ 

Total Depth -------~----'-~-n__::;c_D_ Chlorides __ 7_//i_'(}_O __ ~ppm System 

WL ~.,,~ 
LCM 2 

Blow Description ::.Z: ,,,C/ ~ NM,j 8 0 8 ,'() 
; ,,,., /0 - '/l 'I rnlF'/ 

-1-o 't ,// 9o /11 J /'} " 

Rec 37 Feet of 9 D 5' %gas Y.5 %oil %water %mud ,, 
Rec Y/ Feetof N..?90 s %gas bS%oil %water yo %mud , 
Rec /ZO Feet of _A?e::::. 90 z.o %gas °70 %oil %water /D%mud .. 
Rec btJ Feet of /11 C- 9 I) :JO %gas _5'0%oil %water Z.,b %mud 

Rec %gas %oil %water %mud 

7 

Feetof f/J~ G±/7 
Rec Total J0 <g BHT //6 Gravity ..3' 2.._ API AW ___ @ 

(A) Initial Hydrostatic. __ ~Z.'--/_I_,_~----~ Test /22.$ 00 

(B) First Initial Flow ____ Z..__,3;;..,...____ □ Jars _________ _ 
7~f 

(C) First Final Flow__________ D Safety Joint _______ _ 

(D) Initial Shut-ln ____ 5~°P~6'------~ Gire Sub --------
( E) Second Initial Flow _---"«3''----"'8 _____ _ D Hourly Standby _____ _ 

--• F Chlorides ~-------'ppm 

T-On Location / '6 J t) t? 
T-Started __ /-;:;;g"--;_/_<l __ _ 
T-Open ___ /_;_J_,,_• 5---'6'-----
T-Pulled __ Z-.;___2-___.:;_; -:<--'/_,_/ ____ _ 

T-Out ---=t)'--0~•_' l/,_0 ___ _ 

(F) Second Final Flow __ /_2_3 ____ _ 
(G) Final Shut-In ___ ..5-cc-_~_/ ____ _ 
(H) Final Hydrostatic __ /--'~"--'.2-~3=-----

'-s Mileage ~2c.___=.8_,_J?~/2"'---J ~5i_D_ 
D Sampler ________ _ 

D Straddle ________ _ 

Comments ________ _ 

□ Ruined Shale Packer ____ _ 

Initial Open _/.._5=------------
lnitial Shut-ln-=-J_O _________ _ 

Final Flow-=-J_ZJ _________ _ 

Final Shut-In _.c_~_V __________ _ 

D Shale Packer -------

D Extra Packer ______ _ 

D Extra Recorder _____ _ 

□ Ruined Packer ______ _ 

D Day Standby _____ ,---

D Extra Copies ______ _ 

Sub Total __ Q5_,__ _____ _ 

Total l 3 ?- ~ • '2£) 

□ Accessibility -----=,=--c,----­

Sub Total_~\~'3_J_~~~f;/.)~----

Approved By________________ Our Representative.-=---=--------:,_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 any loss suffered or sustained, directly r indirect! 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 O I QC'! 1 • q. J,;;. 

Well Name & No. !/4_c ~-;7q5f 2-. 
Test No. 3 Date Z-/b -// 

; ..zg;,o 2'666 Company Elevation KB GL 

Address 67625 
Co. Rep / Geo. 

~ 

-.!!.- 't-U I 9' 17 O"f1 Rig Z,/ / 

6 /,y' ' 3Z- 1<~2 Location: Sec. Twp. Age. Co. State 

Interval Tested---'-Yt,_"O-------'f;"--O _____ -------'¥_0~L-+---9 Zone Tested _ ______::,,:V::...
1
_-----cc,-----------------,....-----

Anchor Length _________ ~/_?__ Drill Pipe Run J 153 0 Mud Wt. -~y~_,.~-.J---:-. __ _ 
Top Packer Depth _______ .t,A~_Z>_7-_7S__ Drill Collars Run _Z,~~~'/----~ Vis ___ 6_'-'-c/ ___ _ 

LltJoD Wt_.P1'peRun ~-"- / CL Bottom Packer Depth _______ /,_,_'~~- __________ WL ___ &_.1~v ___ _ 

Total Depth r (} 97 Chlorides ;z.f'00 ppm System LCM ---=_>c..-. ____ _ 
Blow Description ~ ,,t~'/ h ~/!' N 6 u./ If JO L/1. /rJ 3 !J m :n , 

..:£'..:f/ No re.,fld'Yl. 

Rec 5 Feet of_=0~/ _______________ ~%=g=as=--_/i_~_O--'-%=o.:..:_il ___ ~~~--%water %mud 

Rec __ 7_0__ Feet ot-=tJ_c:._/YJ, ______________ ---'-'%=g=as=----=5=-----'-'%=0.:..:_il ___ ---'-'==.c_-'-%water f'5%mud 

Rec _ ____,b=--_O__ Feet of tJ c: IA.I /Yl %gas 5 %oil 5 %water 9'0 %mud 

Rec ____ _ %water Feet of _________________ -'-'%=g=as=------'-'%=o.:..:_il ___ ---'-'==.c_- %mud 

Rec_____ Feet of ______ ---,--------------'-%=g=as=------'-'%=o.:..:_il ___ --'-'~~---~~ 

Rec Total / 55 BHT // 5 
%water %mud 

(A) Initial Hydro~c 2/0 / 
Gravity ____ API AW ___ @ - °F Chlorides -------~ppm 

~ Test /z z 5, {) D T-0n Location 6,'/5 
(8) First Initial Flow ___ Z __ o _____ _ 
(C) First Final Flow ___ S:_J_______ D Safety Joint _______ _ 

(D) Initial Shut-In /// b ~ Gire Sub /J// l-
6 z_ 

(E) Second Initial Flow--~~----- D Hourly Standby ______ _ 

(F) Second Final Flow _ ___,_Sc-7 _____ ~ Mileage 23 .... ;?½ ·5 0 
(G) Final Shut-In ____ y---'-~---""'2'-----
(H) Final Hydrostatic_~/-~~:J""--<J:~----

/,'/_/7 
T-Started __ _,,,0~_7_ ·v=------

<:7" ,' / 17 T-0pen __ ~O~~-/ ____ _ 

T-Pulled __ li_O_.'_)_') ____ _ 
T-0ut -~/_2_, '-'-/t_O ___ _ 

D Jars _________ _ 

D Sampler ________ _ 

D Straddle ________ _ 

Comments ________ _ 

D Ruined Shale Packer ____ _ 

Initial Open_..)_~ _________ _ 

Initial Shut-In_}_' __________ _ 

Final Flow _.7_· _tJ __________ _ 

□ Shale Packer ______ _ 

D Extra Packer ______ _ 

D Extra Recorder ______ _ 

□ Day Standby ______ _ 

□ Ruined Packer ______ _ 

D Extra Copies ______ _ 

Sub Total _fd ________ _ 
Total 13 ').~ 1 SO 

Final Shut-In _:-J""-'0""----------- □ Accessibility ______ _ 

Sub Total I 3 '.d-'ds • :::0 
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 indire 
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. 





· ' -~ -~ /jLOBITE 
l\l EST/NG INC. 

,· \ P.O. Box 1733 • Hays, Kansas 67601 
4/10 . ,I I 

Test Ticket 

Well Name & No. J/ ct e-/"\" HIA 5 f ::#-z,, Test No. Y Date .:Z- -/f> - J/ ---~~-

Elevation :Z ~ :JD KB ..2- i 6 6 GL 

ks 
Company d/<t-J'-e- ti JJ/4r'tf J ·~ rJ 

Address Z O / 5, /JI 9-, 1/7 f3 o 2 u Z:. 

Co. Rep/ Geo. A'); e JJ.,-v ,fa O I? 
Location:Sec. -~b_ ___ Twp. //'/ Rge. :J J_. .• 

Rig ___ ---l--------"--"--.:____--'z_=---/ ____ _ 
Co. ------=--'-''--+-----'-----=----'--------- State ~/i~('--S __ _ 

Interval Tested 5// tJ 3 1/1 l- / --'----------'---./- Zone Tested --=L~?_· ·_?~~----------------
3 ot, ·z._ Anchor Length __________ ~-- Drill Pipe Run Mud Wt. zz_. 

Top Packer Depth _____ L/O_~J_tf----'---'---~-- Drill Collars Run -~Z,,~lj'-·__,/'------ Vis 5~ 
Bottom Packer Depth Y/0 3 ~ Wt. Pipe Run~~---·••_.? ____ _ 

Total Depth __________ ½_1_z~J_· _ Chlorides 5YtJO ppm System 

WL 0~ 
LCM 2-

Blow Description ::::t:' ~/ 5 4. I'+ 9-<?e ~/2 vi.J dJ'-e,,d /I) b m /n, 

JYJ,Q. 

Rec 5 Feet of /11: ti,, d %gas %oil %water 

Rec ____ _ Feet of __________________ %~g=as~---~%~o_il ___ ~%'-w~a=te_r ---~%'-m~u_d 

Rec ____ _ Feet of _________________ ~%=g=as=------'-'%=-=o-"--il ___ _..:.;%=w=a=te:.:__r ___ -'-'%=m-=u=d 

Rec ____ _ Feet of _________________ -"%=g=as=------'-'%=o=il ___ __:_:%:.=.:w=a=te"--r ___ ..c:%=m=u=d 

Rec_____ Feet of ______ ----.-__________ ~%=g=as=-------'-'%=o-"-il -------'-'%=w=a=te"--r ----'-'%=m-=u=d 

Rec Total __ S~'----- BHT / 0 <g Gravity - API RW_ -_-__ @_-__ • F Chlorides _____ _,ppm 

(A) Initial Hydrostatic __ ..,,;;z~J_6__,,f'-----~ Test __ /~2_Z_5-_~P_O ___ _ 
(8) First Initial Flow / /' □ Jars ----------
( C) First Final Flow --~/~-:f~------ □ Safety Joint 

(D) Initial Shut-ln ____ 9._CJ ______ _ '-8 Gire Sub /V / v 
(E) Second Initial Flow __ /_-? _____ _ 
(F) Second Final Flow -~/~7 _____ _ 

□ Hourly Standby 

'1::1 Mileage :?&'-Y'Z5"0 
(G) Final Shut-In ____ - ______ _ 

(H) Final Hydrostatic __ /_~_=S_5~----
□ Sampler 

□ Straddle 

□ Shale Packer 

Initial Open -'-/_G___,_,.__ ________ _ 
Initial Shut-In ) 5 ------------

□ Extra Packer 

□ Extra Recorder 

Final Flow 0 
-~----------- □ Day Standby 

Final Shut-In ___________ _ □ Accessibility ______ _ 

Sub Total \ 3 dd .c:.:/) 

Approved By ________________ _ 

T-On Location J J1. 'Z 5 
T-Started /<// D 9 
T-Open U, 'f 3 
T-Pulled .;!..0,

1 2-J 
T-outZ-2-3'!,✓ /-5 
Comments ---------

□ Ruined Shale Packer 

□ Ruined Packer 

□ Extra Copies 

Sub Total Qi 

Total 13 d,d, So 

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 s 
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 who 

or indirectly, through the use of its 





. '(l~ fjLOBITE 
I\\ EST/NG INC. 

,. \ P.O. Box 1733 • Hays, Kansas 67601 
,I I 

Well Name & No. fhAc.,/'t, frtuof: # "J.-. 
Company /3/µ/A.e, t-z<:f /ol'o.,:r,c:20 

Test No. 

Elevation 

_r-

Test Ticket 

NO. 0 L1-052 ,J 

Date 3(_/yf l/ , 

'2876 KB ~866 

Address AOl S: · ,,ulo.,~n~ {303 (..,.(.e, 1 /AS 616'),,)-
Co. Rep/ Geo. /1,'/l\e, lv- ii/QI\&/\ 

Location: Sec. 6 Twp. 1 'f Rge. _3=2,_=-----
Rig AAurf:-1

1

/\.... '2L 
Co. Lo State /45 

GL 

Interval Tested l,.fL.(7<{'-4 fOo Zone Tested -~]l~o-"-_/\.~>~n~---------------
" rr Anchor Length __ A-------,-.J _________ _ 

Top Packer Depth ~ '-i ~ 7 / 
Drill Pipe Run I{)._ lf l.__ Mud Wt. _9_· ·_3 ____ _ 
Drill Collars Run ~£~· ~~~/_____ Vis t ? 

Bottom Packer Depth~Lf~'-1~7~£ ______ _ Wt. Pipe Run ___ o_·______ WL ~6~·-0 ______ _ 
Total Depth '-J 5 D 0 

Blow Description f F: W~l f:,., rf<...c.e-

Chlorides ·7; 2-oo ppm System LCM ___,...,___ _____ _ 

£ S; Alo Re.,+ur/\ 
&0~ s h>f+-ecJ- <l2 £ fl'),½. D,ct/.. <fR I J... r-1,/} 

Rec_~S__ Feet of C).5;t/\- %gas ${br.5%oil %water /6U%mud 

Rec ____ _ Feet of _________________ __:_:%=g=as=----------=--==-"-------=-:..:='-----%oil %water 0/omud 

Rec ----- Feet of _________________ ~%=g=as~---~----~~--%oil %water %mud 

Rec ____ _ Feet of ________________ ~---'--'%=g=as=-----------==-"--------=-===-'----%oil %water %mud 

%oil %water %mud Rec _____ pet of %gas 

Rec Total ____ b ____ BHT -6::,: Ill Gravity ____ API RW __ --. __ @ ___ °F Chlorides -- pm 

(A) Initial Hydrostatic_~_--~]_6 __ ?-3~~'~1_.___ , pi'Test_l~2_1-~A~•_D_t>_____ T-On Location '3:-;2.; fZ'j/V\ 

(B) First Initial Flow_---3sj_~y~ ___ /i~6___ □ Jars__________ T-Started ] ; '38 ~.,A.,A.._ 

(C) First Final Flow ~ ,z □ Safety Joint________ T-Open __r.: 1.z A~ 
(D) Initial Shut-In ' 1 ~ L.J 3' ~ ./f.// / T-Pulled 6 _· ~- A 1:1 

H"O' -, r Gire Sub -~/~ (<._......-~----- J_ A 
~ '6 T-Out ~ : 2S-.P\. (E) Second Initial Flow ___ __.L--=------ □ Hourly Standby ______ _ 

(F) Second Final Flow ,=3 7e /'"8 ~ Mileage _J'--------'-"-5_--__ t_l_,_.:{2_'-----'o"--__ 
Comments ________ _ 

(G) Final Shut-In 1: {D • Z'ftt □ Sampler 

(H) Final Hydrostatic 7)..../SJ..=. 1-/ 7')_ □ Straddle □ Ruined Shale Packer ____ _ 

Initial Open lf° 

Initial Shut-In ,s-
Final Flow ,;-

□ Shale Packer 

□ Extra Packer 

□ Extra Recorder 

□ Day Standby 

□ Ruined Packer ______ _ 

□ Extra Copies ______ _ 

Sub Total ------'r;X'-------c-----c~---
Total __ /~3'"-'J~d-_'7:P_-__ _ 

Final Shut-In '30 □ Accessibility _______ MP/DST Disc't ______ _ 

SubTotal ·1 ::>g_Q ,5:) ~ 

Approved By_________________ Our Representative ~ 
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 suff~ough 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. 




