
. ,~il ';LOB/TE J □. E c E
I 
VE n Test Ticket 

I ., EST/NG INC. ~ SEP 1 2 2011 U jtp~q3 
. ' P.O. Box 1733 • Hays, Kansas 67601 NO. 4 4 2 4 7 

4/10 . ·' • \ 
1 BY: 

WellName&~ ''J3oJf·E :::Jfd TestNo. / . Date 9--JD-J( 
Company U .&I? 0,/ -4% 1 Elevahon / 9 J J Ka__i9 ,;)_ 5 GL 

Add,ess I Ll j}'\:"' jf;;'. ,ssul, k-> e, 7CzWS--+ J< 9 rJ I ,r 
Co.Rep/Geo. !h_S_@_J- (;J ~/µ-t_, ,_ Rig ;Ra~ t<J/ 'J . 
Location: Sec. £"'1 Twp. /:J S Age. /) lJ Co. '1<1..1 S: ~ 'f:,jj State ~Ks~~-

Interval Tested jJ~'[f- jotQ D Zone Tested ~L~K-,-c__""_f'>~--C,_i_
1 

----------.-----

~ 8',, Drill Pipe Run j./7(£' Mud Wt. __.2._,_'7 ___ _ Anchor Length 

Top Packer Depth j / ft7 3 Drill Collars Run -e- Vis __ j-=--_5 ____ _ 
Bottom Packer Depth · J / ~ f Wt. Pipe Run -cJ- WL q, ~ 

jJ..o O Chlorides o<.cJ. 0 () ppm System LCM L-.:lr 
TotalDepl

h 
. -:ff; l!,ot!,

1 
'8;/;t!_, 

Blow Description.....-- ' ,. /0 f.._-z,f tA,<'-
S. /V 

~--Rec :S Feet of %gas %oil %water %mud 

Rec c:5l Feet of % as %oil %water C./omud 

Rec d,,, J )- Feet of % as %oil %water %mud . 
Rec _____ _ Feet of %gas %oil %water %mud 

Rec_____ Feet of %gas %oil %water %mud 

r:/<JJ,1 ,_.- _BHT q·J Gravity ____ APIRW .J(pQ@ 74 °F Chlorides f.j;(DOO ppm Rec Total 

(A) Initial Hydrostatic IJ :ts , ~est~ \ \ac:cr-- T-On Location 035/ 
(B) First Initial Flow / 7 □ Jars__________ T-Started Q S-0 1 

(C) First Final Flow 73 □ Safety Joint T-Open () ½? 4 ~ ... 0 SafE 

S b T-Pulled D ."i l./(/4 · 
□ Circ Su 

·c u ------ T-Out / / / 0 
\C/ Vt:\,;UIIU lllllldl IIUYY -~------- · ------- ,...,._ __ __.L _ • 0 Hourly -:>ranaoy 

(F) Second Final Flow --'-/4~b(p(~-· _____ _ ✓Mileage~· ?flt I L:Z .ttJD 
Comments ___________ _ 

(G) Final Shut-In _ ___,0~,)....,_...,,,/'------- □ Sampler 

(H) Final Hydrostatic __L./_· .,,.:;"-·...-:..,.()..,_,/ _____ _ 
I 

□ Straddle □ Ruined Shale Packer _____ _ 

Initial Open j, () 
Initial Shut-In (o 0 
Final Flow ~ 0 
Final Shut-In (:z () 

□ Shale Packer 

□ Extra Packer 

□ Extra Recorder 

0 Day Standby 

□ Accessibility ______ _ 

□ Ruined Packer ______ _ 

□ Extra Copies ______ _ 

Sub Total -~{1~-------
Total I ~4 'd- . 6Q 

Sub Total I a,Lta -1.oD 
Approved By _________________ _ Our Representative l ,, 1 , ,,......v - ......., 

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 losssuffere~ 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 fe!"'IOnom the test ir.iade. 



1:1 ~BITE 
/£STING INC. 

nECEGVEn 

n SEP 1 2 2011 U Test Ticket 

. ,· 
4/10 ,1 · I 

P.O. Box 1733 • Hays, Kansas 67EW(I: _______ _ NO. 44248 

,. - - , • - Test No. r2 Date 9-10-J I 

Company ~-•~ 

5 
"zjf 

Addmss 12:£ ~~/~ ~~4,J, ~ (,,7«.,S:. d_ ;j..~ } . 
Co. Rep/ Geo. · j ,w__. Rig ~j/__ "'1 "') /:f ;;)_ 

/_J_jj KB 19~s - -
GL 

Location : Sec. rJ,_(R Twp. I S-s Age. / 0(,. J Co. H½S5 J { State ~ ~-------~J..1 i) - jJ 55 Zone Tested _ l~J<_(._'\~J-/'-+,J<C./-u"_"_' - ----~----
&,0 / Drill Pipe Run j,J.JS: Mud Wt. CJ.:2._ 

Interval Tested 

J~S, 'j Drill Collars Run -ff' Vis _5<_,J~----
Bottom Packer Depth j~ 9 U ., Wt. Pipe Run '-B' WL g,S' 

Anchor Length 

Top Packer Depth 

Total Depth ;3j,53-- Chlorides ::,---1) 0 l) ppm System LCM-~/~, J..-.s-4'~----
Blow Description -:_k'-r." ..::5/ot,J b c4.,' /J fo /0 ,-N~U 

::£5 ,' M) f2 .,.+u, b .. J 
fl .! 5/{) 

.£s~· No gu, l!s j~ tt:JJ +D /,NJ. w 

Rec / Feet of Oi. / %gas %oil %water %mud 

Rec J6() Feet of f'l1 W %gas %oil %water ;;/omud 
r I 

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

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

Rec ____ ~ Feet of %gas %oil %water %mud 

/ 6" / / BHT g<g i:) Gravity ____ API AW , ;1..'{0@ s7 °F Chlorides :3 'I(){) D ppm Rec Total 

(A) Initial Hydrostatic /C.,:l.1 , ~st 1\ ?,_ 'c> ,_ T-0n Location ,42.:<fQ 
(B) First Initial Flow / £ □ Jars__________ T-Started C) 0 0 0 
(C) First Final Flow ,:S ~ - □ Safety Joint T-Open / '\ UJ ~ ~ 0 Safety 

.,_c::,,h _______ T-Pulled Qt../ 1../;S., ---· ......... ....... ... -- . "v ~v:. T-Qut 0(.; 3 D 0 c:rr-~ 1 ---

□ Hourly ::itanaoy \CJ ;:,~l,;UIIU lllllli::11 nuw _ _.,µ1,r...._=~~------

(F) Second Final Flow --~-7~· _____ _ 
(G) Final Shut-In --~L/,~/-~~-----,-----­
(H) Final Hydrostatic~,,_/...,_j,£.--7-~-b-'------

Initial Open ~ 0 --------:-----:-------

1 nit i a I Shut-In 0 0 
Final Flow ~ Q 
Final Shut-In c;, 0 

rn/Mileage ~: S"/tt:r· Ul .lot) 

□ Sampler 

□ Straddle 

□ Shale Packer 

□ Extra Packer 

□ Extra Recorder 

□ Day Standby 

□ Accessibility ______ _ 

Sub Total \ ~ Lf ~ ,, loO 

Comments ___________ _ 

□ Ruined Shale Packer _____ _ 

□ Ruined Packer ______ _ 

□ Extra Copies ______ _ 

Sub Total --'-®=--------­
Total l d, l..-t d . {;D 

Approved By__________________ Our Representative_J..._..L_:_:~'.'.:j=-4,~~::::~~:::'..-__:_ 
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 suffreerea..oP'l-lilllZE 
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 R or whom the te 



. ·j•; t z;LOBITE nE,CIE!lVIE~ 

;:~:! ~: · ',::~. Kansas s,sn SEP l 
2 
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Test Ticket 

NO. 434 78 
. ,· 

4/10 ·' • \ 

/ FJ_ 3 
Well Name & No. '{3 ;::, ; fl. Test No. ------ Date c;- //.- I ( 

Company c4-<i..'j c); ( Cor"f3t.; "-7 . ' Elevation l °l. 32..... 

Address /S' 5, /i1At...,1L, R✓s£~ /'( (Cs, C 7l (;5' 
Co. Rep/ Geo. f;.li/,, /1.-c,: s' 'i,;2_ .. :571-< r- Rig f<o '7 e;., ( .,,.. 

Location : Sec. !2.. t( ~ Twp. ( S" -5" Age. L 5· (,,,/ Co. _£ fJ'·~ 1 t ... 

- KB_l °t J..S 

,r-7 
.... 

State _K__S_ 

Interval Tested J 3 7 &, - J 7' 2 2 Zone Tested --+,A___.___r._b_,_.1 _c..._/c_(_<-________ _ 

Anchor Length t-/ & 1 

Drill Pipe Run ~3_3_?~7~----
Top Packer Depth 3 3 7 / · Drill Collars Run -""0=-----------

Mud Wt. °I, ( 
-

Vis SI 
Bottom Packer Depth._J-"----3_ "7_ '-_· _____ _ 

Total Depth J '( 2 2 Chlorides zf': ,,u t~ 7 ppm System 

Wt. Pipe Run _D _________ _ WL /L2, .L. 
LCM ill ·'#: 

Blow Description J~ ;-=-f- Good 8 lot,.// /3 OB ; v, / &, . 
,NI < A < 

IS .. r - Oec,,,J 
r Fr-- Fa ;'r iJZ.)c.., ~ .. <C I f- ,t> 7 ~-( 

P>I- Ve~/ 
Feet of /v( ~ c) ) "/ 

I 
l,..) .c.,_f-'-r- t-v Io ; ( 5 /J:> +- ~/ogas &%oil %water 

GL 

%mud Rec S 
Rec 2...Zu Feet of .M l.> J {) f lJc....+ef" 

I , 
%gas %oil yo %water ..2 O o/omud 

Rec _____ _ Feet of %gas ,uv" ,on, oLnil OL,a,ater %mud 

Rec _____ _ Feet of %gas ,w.. ,u ... 
0 /.nil 01-\AJater %mud 

Rec _____ _ Feet of %gas , ov11 ,on, of_'"'il OL,a,ater %mud 

RecTotal :2.. 2..S: 7 'f O 

Gravity _ _ __ API RW ... / 'iS BHT 

(A) Initial Hydrostatic / ~ -Y S 
.@ 7 <.) ° F Chlorides -----r.Pm 

4i Test ~-· \ 'J...D_. 
0 Jars _________ _ (8) First Initial Flow 2 2-. -~y-:=-------

( C) First Final Flow ?f / --.~-:-------

( D) Initial Shut-In '?f' l,/ '--( 
0 Safety Joint _______ _ 

0 Gire Sub ________ _ 

(E) Second Initial Flow ~ £' --------- □ Hourly Standby _____ _ 

(F) Second Final Flow / ;2 2. -:::::;:-;,--------
( G) Final Shut-In 7 l 0 

(H) Final Hydrostatic / & f 2 

tJ Mileage S,L-\ \(,"T \ \7 ,GD 
□ Sampler 

□ Straddle 

□ Shale Packer 

Initial Open J 0 
Initial Shut-ln-0°0=----------

□ Extra Packer 

□ Extra Recorder 

Final Flow '3 0 

Final Shut-In /,e-0 ------

0 Day Standby 

□ Accessibility 

Sub Total \ d-Lt cl -1 oQ 

Approved By ________________ _ Our Representative 

T-On Location j L/ '. / 5 
· L ' r·~ 

T-Started l I , - · 

T-Open IS: s· 2 
T-Pulled I Y : 5 2 
T-Out ·.1LJ ~ OS 
Comments __________ _ 

□ Ruined Shale Packer -----

□ Ruined Packer ______ _ 

□ Extra Copies _______ _ 

Sub Total ___:(25:=-_______ _ 

Total j ~Lt~ · l.,oO 
MP/DST Disc't r \<... 

A""'-v,.,., r 
- \ 'j v/ 

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 lo§s'suffered or sustained, dire.ctly 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 p~rty for whom the test is made. 


