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CUSTOMER'S
ORDER   NO.

NAME  OF  COMPANY

ADDRESS  TO   MAIL  INVOICE

ADDRESS   TO   MAIL  PRESSURE

BRILL  STEM   TEST   NO.

SIZE  HOLE_

F.ORMATIDN   TESTING

P.  0.   BOX   49]

GREAT   BEND,   KANSAS

rmJJJ. ro. #                 I !f INNrrv

APPROVED

_ SUCCESSFUL  NO

F{uBBERsizE        ±     -2_

PACKER  SET

TOTAL  DEPTI]   WEL

PRESSURE  RECORDER

332¥

L+_MIS-RUN NO.

TOOL  JT.

TEST  TOOL  SIZE

_ANCHOR  SIZE

._____               LENGTH  ANCHOFi

_DRILL  PIPE  RUN:   DRY

SHUT   IN   PRESSURE  TIME

BHPZ]FP
EXTRA   EOUIPMENT

OPERATOR  TIM

BEE  FORMATION   TESTING  CO.

TEST   TICKET

N9        1217

WITH   FLUID

-Junwitz4iL

TOOL   RENTAL  TIME

v\s.3±LOA55Ri4L
J-y--2;-I_HYDROSTATIC   HEAD

SllAL.L     NOT     BE     L]ABLE     F'OR    DAMAGE    OF    ANY    KIND    TO    THE    PROPERTY    OR
PER§ONHEL   OF   THE   I]ARTY   FOR   W|ioM   A   TEST   Ie    m^l`r     ^n    I-n -.--------____..__   ,.     .I,I   r^nH    rurt    WlioM   A   TEST   IS   MAI)E.   OR    FROM    AHY   I.ass
SIJFFERED    OR    SIJSTA"ED.    DIRECTLY    OR    IHDIRECTI.Y.    Tl]ROUCH    OR     IH    "E
coijRSE    OF   TI]E    ilsE    OF   ITs    EoijipHENT.    ALL    OF   mlcH   LOss   OR   DAMAGE
1§    ASSUMED    BY    "E    CUSTOMER.      TOOLS    LOST    OR    DAMAGED    IW    THE     HOLE
siiALL   BE   PAID   FOR   AT   THE   cOsT   OF   THE   pARTy   FOR   unoM   TEST   Is   HIDE.


