


Test Ticket : ~ ';LOB/TE 
I\[ EST/NG /Ne. / " 1 , 1 

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

, 111 
NO. 4385 1 15 0~¼ 

Well Name & No. '0bS(f0 i( - /vlc\,t e.r L-L,/1,: t :f:f 1 Test No. -~---- Date b .-- 3-- ( f 
GL Company i-1t.t. •. Oi \ ~)~.e..vo...±'<fn:j IY\~1 •, Elevation _ __,__/_7_~_-G __ J __ KB \7 5·5 

Address 5?l-/ Cl l2v:e'52bJ re Q ST£ 80c ,, Dctlta.5 1i l 75 JJ.S ... 5,5,;2(;) 

Co. Rep/Geo. ) \f'\I\ 0d(') 780 03 3 ·7 Rig :ScL<l-b 4,J,tld d,, 
Location : Sec. l/ Twp. ( S- Rge. _/_'-~' ---Co. ~R~L\._.5__,,.5~·<~{_.__( ____ State _k~S~-

Interval Tested :J 3 5 J - d. 3<;?6 
iJ' r) ( Anchor Length ____ <-+-'-'r,(,~-------

Top Packer Depth __ v,,_2_'_3~3~-..,,,. $:,__ _____ _ 
Bottom Packer Depth_J)_3_3_'8_, ______ _ 

Total Depth f)_ ) 8 () 

Zone Tested __ £-1-<-u"'-v_V'--W,F+'t';.-,·o...,_'----------------­

Drill Pipe Run ~ 3Ll/ G Mud Wt. ~@~_.,__q~· ~'-­
Drill Collars Run __________ _ Vis __ @!j~ - ~✓-~5~-~0~-
Wt Pipe Run __ ___,,---______ _ WL ________ _ 

Chlorides / { 0 £<. ppm System LCM _______ _ 

Blow Description 'I F ,..- ~ I l b bk ) 
L ';:t;- No ~foe,__, heels 

ff ,,.. '/4.Z t( lo l,.,., 

Rec _ ___ ·?~{__ Feet of V 5 OC ~1 kJ %gas c1 %oil ,r %water 3$"" %mud 

Rec_~l,-d.~- Feet of l/ .SOC M %gas ~%oil %water 9~ %mud 

Rec ----- Feet of _________________ -'-'%=g=as=------'-=-=-"-------"-= %oil %water %mud 
·\ 

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

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

Rec Total --Cf-i---5~1 
__ BHT 9:2. 

(A) Initial Hydrostatic __ --1,f--Lf-'O'-<C......,()+----
(B) First Initial Flow ___ ~~~B~L-/ ...... ' ~----
(C) First Final Flow _____ y+--7,_ ___ _ 
(D) Initial Shut-In ____ -<'-/~-_3"-'-/ ___ _ 
(E) Second Initial Flow _ __ S:~-S-~~----
(F) Second Final Flow --~S:.....__/~----
(G) Final Shut-In ____ 4..._3'---1/_,___ ___ _ 

(H) Final Hydrostatic __ --+-/....._Q,.,,,._'1-+--4+-----

lnitial Open ___,,Lf: .... s __________ _ 
Initial Shut-In -:5 0 
Final Flow 45 
Final Shut-In 4 :;,-

0 

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

·~ Test I \ ~.) b T-On Location g I B CA M 
D Jars T-Started 'X .' l{S Q }v\, 

T-Open / f .' 3b ci..M 

T-Pulled rJ2 ~ ( S:iQ1'V\.. 
T-Out 3: 3 7 pM 
Comments ________ _ 

/C:{o l10 

D Safety Joint _______ _ 

D Circ Sub ---------

□ Hourly Standby ______ _ 

1/,l Mileage .3S Y,. CX 
D Sampler ________ _ 

D Straddle ________ _ D Ruined Shale Packer -----
D Shale Packer ______ _ □ Ruined Packer ______ _ 

D Extra Packer ______ _ D Extra Copies ______ _ 

D Extra Recorder ______ _ Sub Total _Q{ _______ _ 
D Day Standby ______ _ Total id-3l l/ 0-
D Accessibility ______ _ MP/DST Disc't ______ _ 

Sub Total 1 d. ~\ ~/ D 
Approved By ________________ _ Our Representative_..>..<:......,,()..:..::::d"'--·-=-1-~-"l.L-'-"'"'!..l...!-4--++-+----
Trilobtte 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 ained, directly or indirectly, hro h 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. 





Test Ticket 

Utv l 1 6 21/11 II NO. 43858 

Well Name & No. D(S(o l( - ;v1 C\,~'y Un~t it-i Test No. d Date lo·- 3 .. L f 
Company f;lCL, 0 t l a~et~ba1'\,5 :Cnc / Elevation l ]f>o KB {75:S GL 

Address ~1(11 Pres:\o-td RI) srcE ~o Da./{cLs1X,J~-2ds=-.s:s:o?O 
Co. Rep /Geo. h .. ~J.0·-1<:j(o-08.~7 Rig So L&\-i, LU\1-td #~ 
Location: Sec. L--{ Twp. l S-- Rge. l L/ Co. /2 uS'S·e I/ State --'J<.'---S_' __ 

Interval Tested_~{)_~ L{_()_' q~-~~~~~]_,o~· __ 
Anchor Length ___ _..,[o.,_,__(_

1 
__ ~----

Zone Tested Tu V,.... 'Z) i. 0 

Drill Pipe Run ::;:;,'<i/10 Mud Wt. __ C\ __ ' ~\ ___ _ 

Top Packer Depth ___ d-_l{~O_l/~------ Drill Collars Run ________ _ Vis ---~=· --=0=----
Bottom Packer Depth __ !J--_,...,~_0_0 

..... / _____ _ Wt. Pipe Run WL ________ _ 

Total Depth ____ 8,._'-{_· 1~0-,----,--- Chlorides -~l i-l ~o~K_· __ __,ppm System LCM _______ _ 

Blow Description :C- r - 1/,2 l I bfo(,__) 

Rec (oJ.~ Feet of W ;VI %gas %oil ►'?O %water ']0%mud 

Rec __ / __ Q __ 
Feetof~W~·_.,A/\~---------------'--%"'"'g=as"-----~-'-'----<-'.....,_-'-'-'---= %oil j () %water q·o %mud 

Rec ____ _ Feet of __________________ %~g~as _________ _ %oil %water %mud 

Rec ____ _ Feet of ____________ __,_ ____ -'-'%=g=as"-------'=-'-'------'-= %oil %water %mud 

Rec ____ _ Feet of __________________ %~g_as __________ ~------%oil %water %mud 

-;:: i 
Rec Total--~ i......,d.~--- BHT 

(A) Initial Hydrostatic ___ / ..... { ~'8.,.,_,..S......_ ___ _ 

(8) First Initial Flow ___ ~?~Li~-----

Gravity ____ AP! RW oJ_? @ 

"'Test i \ ds f) r 

0 Jars _________ _ 

(C) First Final Flow ___ ..c;cSi=c,_0,a,c_ ____ _ □ Safety Joint _______ _ 

t_ - Gz',r (D) Initial Shut- ln ___ ~'0~~2-~---- □ Gire Sub ________ _ 

(E) Second Initial Flow ___ b_O-=-----
(F) Second Final Flow ___ 7_~~/ ___ _ 
(G) Final Shut-In _____ ·7'--""o"'"'a""'---"----
(H) Final Hydrostatic ___ -+-f+/~/o~· ~'----

□ Hourly Standby ______ _ 

J( Mileage 3 )/ X ~ 
0 Sampler ________ _ 

□ Straddle 

D Shale Packer 

Initial Open _a-"-·.,_,<;_,,__ ________ _ □ Extra Packer 

Initial Shut-ln ___ 3 c....· -"0'---------- D Extra Recorder 

Final Flow _______ '-/--'---"5"'------
Final Shut-In _________ '-(_S-__ _ 

D Day Standby 

□ Accessibility 

Sub Total l 'd...':)\ Lt 0 

77 °F Chlorides 30tcxx:> 
l'On Location J ', ~S""'~ /VI 
T-Started / . ) / y'Vl., 

T-Open , f f ; ,58'. f 111 
T-Pulled d .' t/,£9, M 
T-Out Lj ·' a(a C-A ~V\ 

ppm 

Comments ________ _ 

□ Ruined Shale Packer ____ _ 

D Ruined Packer ______ _ 

□ Extra Copies ______ _ 

Sub Total --"'~=·'---------

Total I a2:>1 . L ( 0 
MP/DST Disc't ______ _ 

Trilobite Testing In ind of the property or personnel of the one for whom a test is made, or for any I use of its 
equipment, or its s 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. 





.: ~ z;LOBITE 
I\[ EST/NG INC. 

,· \ P.O. Box 1733 • Hays, Kansas 6760 1 
4/1 0 ' ·' ' 1 

Test Ticket 

NO. L+3859 

WellName&No. D,,,SC"otl- fa'l(h'2--1 t.....tnd: ff I Test No. ,.., Date (o ,-(, ~;J 
Company /v!(il O ~ I, c-, Q eyc,..:hoh5 J;..\1( , Elevation I J '2 O KB l 7 sr 
Address <B :I { I e f~5-i9n f< D sr.c )'(k) l)c11lcv0·:rx i' J'E;,;2,::2 ,5-,_ 5; s ,;;._o 

GL 

Co. Rep/ Geo. j' j 1/_Q_ fA,."i~ 6:vf": {o)_ 0 r 78:(:, r (\3'. ?7 Rig c:n--J f-i {.;JtV\f .:Jt }__ 
✓ R l [.(S 

Location : Sec. j Twp. { S Rge. IL( Co. C L,,SSe / State _ --="======--
Zone Tested --'K~~(-'.,"'-------------------

Anchor Length _ ___..,,2),_Lj_,_' _
1 ________ _ Drill Pipe Run ~ .)/, ,; er_ 1-l· Mud Wt. __ - _I_, ____ _ 

Top Packer Depth ___ 3___.J~k:2........._{ _____ _ 
3c/'II 

Dri ll Collars Run ___ ·-_____ _ Vis __ b ____ 3½----
Bottom Packer Depth. __ --'-!f'J-"---"~-------- Wt. Pipe Run _________ _ WL __ Cl~1_-~N~----
Total Depth ___ "J~C~.'> ~5~()""----,------ . Qi,(~,-~ 

Chlorides s. 2 , 0 (:\..::::) ppm System LCM _______ _ 

'
-+- 1-: _.., " b to~"' Blow Description . ..L.... r ~ I 1_ ~ 

i$L- No bfo,,J bcLC L 

Rec_~@~· =-' ----'-----'-7_:' __ . Feet of ttf: \t , ( ( C l 1 01 I ·"I %gas ' o1c ·1 ~, oOI %water SC %mud 

Rec _ _ 1f1J~--'-- Feet of -\;') 'j~<B"lifl %gas %oil %water %mud 

Rec ----- Feet of __________________ %~g __ as~--- -------%oil %water %mud 

Rec ____ _ %oil %water %mud 

Rec____ _ Feet of ___ ________________ %=g=as~ ___ __ %~o_il --- ~ %_w __ at~e_r -r-. ___ %_m_u_d 

I ~ . H / .f 
Rec Total - ----:-:-~---- BHT 0 Gravity API RW @ F Chlorides /\ J LIT ppm ---- --- --- 7 

(A) Initial Hydrostatic / ,$' b S' 'rsj. Test l \ d C< -- T-0n Location C, : JdJ Cl M 

(8) First Initial Flow 7t/ □ Jars__________ T-Started ] : Q h CA. M 
(C) First Final Flow el □ T-0pen 2 S(' C jl\- 1 

-C- ~ Safety Joint _______ _ 

(D) Initial Shut-In O ;7 6 T-Pulled /C · . ? C a . (vt .Q _ D. D Gire Sub _________ <'?/ j 

(E) Second Initial Flow / 38 □ Hourly Standby ______ T-Out /;;2.' °"~fl'V/ 
(F) Second Final Flow ~ 3 ?A' ') 0 X /) \·N - c,·o Comments _ _______ _ 

~ Mileage .J /) o< Y\f1 , 
(G) Final Shut-In 57 0 0 Sampler _ _ ____ __ _ 

(H) Final Hydrostatic J4q:;- □ Straddle D Ruined Shale Packer _ ___ _ ---------

□ Shale Packer _ _____ _ ,_, ) 

Initial Open ___ )~ ----- - ----

Initial Shut-ln _ _ ~~~3~/ _______ _ 
3C) Final Flow ____________ _ 

Final Shut-In - ----- --~-) ~C~ ) _ _ 

D Extra Packer_______ □ Extra Copies 

D Eta Recorder -m;~}+-----,~-. ~H--'ltJ~l,n'-",'=<:) ~q3ub Total W,n-(o- ,~~-l~~-­
~ Day ~ ~rK,Q d0-t4 9}.,rJo Total Jo9 ~ .aY 
D Accessibility _ _____ _ 

D Ruined Packer ______ _ 

MP/DST Disc't ___ _ __ _ 

Sub Total __ l___._a;L-'->oo-3-<-+--\ ~· ~Wt--',' C-)~-.• 
Approved By ________________ _ Our Representative___:\."----6l~-+-_.,;!':..---"'<-=----b-L....J._--'--'---"&"'----
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 o 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. 





~ ';LOB/TE 
I\[ EST/NG INC. 

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

~ f\~·r·' I 
• j 

t1 r Well Name & No. /•'le lt, lt,l) d 
Company )v \ r " , (;\[ C r)e i c .. hc-1-1 ~ 
Address ~: Lj II I / I t .")~ (' 1 r!\ <-;([:, ~I•,,' 

''- ~ , IJ· 
Co. Rep / Geo. 'L ,1-. ,L L . ·,.Jt \, 'C.? ~- )/ - 1:· '(_' c <j.., ·z 

I 

Location: Sec. 
,. {_ 

Twp. Age. ·/ 
Interval Tested __ ,_ ;_ ' ___ >_'_ ,_ ( ___ _ Zone Tested 

Anchor Length ___ · _/ _,_' _________ _ Drill Pipe Run · . I -. ')(_ 
Top Packer Depth ----,-v ~~J ______ _ 

( ' 
Drill Collars Run 

Bottom Packer Depth ___________ _ Wt. Pipe Run 

Total Depth ____ / _/ _._/_(_· _______ _ Chlorides ) -( 

Blow Description l . f Y t./ ' f ) /, · 1 A J d \ I (, 

L SJ - l (') b /,: ' . 

1llN ~ ;, r,: Test Ticket 

NO. 438Gl) 

Test No. t..L Date (,· 7- II 
Elevation 1-zr4 KB !,S ~-

I -- , - ~- /(. '.\.) I X
1 I 2 -.i.~ - ·:'.::! • 

Rig ~-,... ·t t, {_,__;,~,.(I ·J:t- J 

~--=s l 
. 

) C II Co. I..., ) State 

'/ { I Mud Wt. <. /, '/ 

Vis L ' 

WL tJ ) 

) '- ( ppm System LCM 

GL 

Rec S Feet of \/ '\CC f\16 ' L/ %gas I %oil %water cf~ %mud 
I 

Rec ----- Feet of ___________________ 0"""1/o_...g=as=------=-"-"--------'--"-'-'-' %oil %water %mud 

Rec ____ _ Feet of __________________ --'%~g=a~s----~----~-%oil %water %mud 

Rec ____ _ Feet of ___________________ 0_1/o~g_a_s __________ _ %oil %water %mud 

Rec _____ _ Feet of ___________________ 0~1/o=g=as=----------'-'.=c...-----'-"-'-'-%oil %water %mud 

Rec Total --~i _::-. ___ ---,-- BHT _____ Gravity _____ API RW __ _ 

(A) Initial Hydrostatic ___ /~i.,.,.·;_t-~/_-~)____ TSfl Test __ \_\-cl~C'.-,_)~-~-----
1iC( (B) First Initial Flow 7 D Jars __________ _ 

@ 

(C) First Final Flow ,~ ( D Safety Joint _______ _ 

(D) Initial Shut-In ·7 -S 0 Circ Sub ________ _ 

(E) Second Initial Flow -7 D 0 Hourly Standby ______ _ 

0 

F Chlorides pm 

T-On Location t./ .2 C: c,. 1 Y\ 

T-Started t_/ .' t/(,' ()1, (l/t, 

T-Open __ ..,..~..,_; ~ lf...._<;-'___,__C._,\ ............ \i.-....,\ __ _ 

T-Pulled --~,___·_c.f_,___,_~~ q"-'-/'vt~--­

T-Out ----.--.1 ....... {_,1_ , ~' -..,.../ _
7 

_C<\._ r'-_l __ 

(F) Second Final Flow ----~=~ ))'--·,_
1 
____ _ 3<J Comments 

~ Mileage J) ·x ':2. '?Co R,"1'- i ()l,p ,lfo -------
(G) Final Shut-In b (c ·7 D Sampler 

. (H) Final Hydrostatic / ,; CJ t/ D Straddle D Ruined Shale Packer ____ _ 

Initial Open ~- ·1i~o~·,.. __________ _ 
Initial Shut-In 3() ?c Final Flow ) ' 

□ Shale Packer 

D Extra Packer 

D Extra Recorder 

D Day Standby 

□ Ruined Packer _______ _ 

D Extra Copies _ ______ _ 

Sub Total ~O)~--------
Total \ )3/ , Lj() 

Final Shut-In __________ 3_0_-_ D Accessibility _______ _ MP/DST Disc't ______ _ 

Sub Total \ 'd?:,( , YO 
Approved By _________________ _ Our Representative Cod ' K cf! 
TriloMe 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 ustained, 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. 





I ' . _; ~ ';LOB/TE I~ EST/NG INC. 
,· \ P.O. Box 1733 • Hays, Kansas 6760 1 

,I • \ 

Test Ticket 

NO. 43861 

Well Name & No. l~XbCo lj - }J( Cl~ f..,Y" Li j'.) ;-f 4-f ( Test No. .:S: Date b - 7 -{ J 
Company )Vi c~:t a·, r opeitcvb6LV),~~ . I ' . Elevati.~n ,,..l7b L/ ~ KB i ·1s-s-
Address '8G/ l( 2re,:=Aob RD 011: 800 Dcdllt.5 fx t Zs if?&:S ~ -.S:-,:L;20 

GL 

Co.Rep/Geo . ..J\(y'\ /vLLSc,rovt Co.JO 1'if~ 68 37 Rig 5oLA.+h (0 1V\.ct ·:[:J 
Location: Sec. t,[ ~wp. t S Rge. l . Co. (2. lA..5 5 C / { State _i,_(~S __ _ 

Interval Tested c-. - ·· ~ 3 j'1l,··· :5':fo-ne Tested --,,1-f-~~'-f="'=----------------

Anchor Length __ __,__._---:-=------::;;;aa;;,<"'\-r.a-.--- Drill Pipe Run q. < Mud Wt. __ _._~_,,~---

Top Packer Depth J 7 Drill Collars Run _______ _ Vis ___ 0~(-; __ _ 
Bottom Packer Depth 3i·7{; Wt.PipeRun ____ ~ _____ _ r/'-, l(. 

WL __ __,_/~u-~-----
Total Depth ::J"c:2. I Ch lorides __ 4'-'~,.,,.,__o_o_· ~O~__,ppm System LCM _______ _ 

Blow Description T F - Cl [3 •. () ·\;> · 3 fat iv, 
.r. ~T- J\)o v{ot0 h::✓ k 

Rec 

Rec / J- '-( Feet of __,__k{-;--,-,C'-'('-'6,0_· -'---------.....=:..--"-'-..:..:c==------'-"-'-=.-'-= 

Rec 3{ 0 Feet of <=t2 C /vf lJ ~~~-----------------'-=--~'-"-'"~ 
(p;) Feet of G O C /J/. lv 

2C)¾gas , JQ%oil m3/owater 

8-5"%gas c9Qlooil so %water 

~'?(~ %gas d-Q%oil L/Q %water 

Rec ____ _ Feet of ________________ --'--"=~----'-= %gas %oil %water 

%gas %oil %water Rec_____ Feet of ________________ ~~----~---~-~ ___ o/c_om_u_d 

~! 0 '/.r 0 

Rec Total --~~--L........,_t; __ -=- BHT ____ Gravity ____ API RW ___ @ ___ F Chlorides _____ ..,-pm 

(A) Initial Hydrostatic __ ~j_f~/_O_____ •rf Test \ \ '.d,S ~ T-On Location .J : I l/ p (\I\ 
(B) First Initial Flow S 7 □ Jars T-Started ] : 4 Sj;M 
(C) First Final Flow [ Cob □ s f J · T-Open / () '. O I p,.,,, _ a ety 01nt________ / CJ ,;-hlf) q /'_ ()-"' T-Pulled C'{ ! t;;f?,1 C<., !vJ 
(D) Initial Shut- ln ______ L-,.:~----- 0 Gire Sub _______ _ 

l. ◊5°' T-Out d .' 4 g u.l'L-7 
(E) Second Initial Flow __ _,. _ _..Q.=P=,..;,l=------ D Hourly Standby _____ _ 

(F) Second Final Flow __ J,P--"'s~~.,_,_____ t{\ Mileage 3 i x· d ,ob , l/ [) Comments ________ _ 

(G) Final Shut-In Cf :0 --, - Q!.._l_ □ Sampler ________ _ 

(H) Final Hydrostatic / {clf d □ Straddle ________ _ 

D Shale Packer -------

Initial Open J 0 --~-,----------
1 nit i a I Shut-In ___ ,!..~$=·~(_,)=---~-----

<) o 
Final Flow--------"-;)--""'-----

.<Q 
Final Shut-In ________ ....,,.,_-"'---

D Extra Packer ______ _ 

D Extra Recorder _____ _ 

~ uined Shale Packer ____ _ 

ft Ruined Packer ().c~ 
D Extra Copies ______ _ 

Sub Total ~ {oC) 
Total \ L\9 l ,L/'() 

MP/DST Disc't ______ _ 

0 Day Standby ______ _ 

D Accessibility -,--,------

Sub Total \ aQ\ ,lt0 
Approved By ________________ _ Our Representative_C.=.,,"'-"-''--'-+--¥--1"""-='--"-'-....JL-+----
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 ors stained, 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. 




