
























Test Ticket 

'

~ 1i~~::;~ INC. -,,,JG;\ l 11 P.O. Box 1733 • Hays, Kansas 67601 

; I' I NO. 43293 I (pilf~ 
4/10 

. ~ ,, ~ 

Well Name & No. ·- ✓ Test No. -~----Date 'O ··· :J?- / ( 

Company..,,,.,,'--"e"--'11'----"---'c.J...<.8...1. _ ____,_,,'-l'-"'-'----'"-"---'--'-L~----------- Elevation _..c,_.=.,_.,e__ ___ KB ,,;; d- CJ1 l{ GL 

Address Ila oQ . w Q,\ v~ a 
Co. Rep/ ;eo.-'E=-->J"->--_,G;~{c....,:) 5=--)=VYIJ..<'-"'41-A/V=' ___________ Rig I r'.{:;-1\. I LP 
Location : Sec. d: Twp. ~J_,5~--- Age . .2 {p Co. lfJ e . fi ,. JI-,; Gav-eJ State ...,_}(__,S"-----

Interval Tested s3 2 /.o / - 38 lJO Zone Tested _''..LL_" _________________ _ 

Anchor Length 7C/ 1 Drill Pipe Run ~3"--------=·&;,___7 _,fi.,,___ ____ _ Mud Wt. _,S,e__'...i";___---
Top Packer Depth 3 ?5? Drill Collars Run ~B~C,_._! ______ _ 1 al Vis _ ___,,(12_0£_J_[_ ____ _ 

Bottom Packer Depth 3 ?lv.'2 Wt. Pipe Run-r(g~--------

Total Depth 38 t.JO Chlorides ~2~Y~o~1) ___ __,ppm System 

WL _-'7.-'--•-=:)_::;__ __ _ 

Blow Description 7 £.' Bu ·; I ±: Jo 3/r'' Blow 
5 5: /\Jo ~hJ 1-r\ Bio I.,) 

LCM 'I 

//{,I 

Rec ___ ._/5'=--- Feet of Dt-M %gas c-36 %oil %water 70 %mud 

Rec ____ _ %water Feet of _________________ -----'°/4=og=a=s ____ 0=1/o=oi-=-I ------'-'=-==-=-- %mud 

Rec ____ _ %water Feet of _________________ ____:c
0/c=og=a=s ____ 0/c=oO:,,_.:i.:_I ------'-'==-=-- %mud 

Rec ____ _ %water Feet of _________________ __:._0/c=og=a=s ____ 0/c=oo=i-=-I ------'-'=-==-=-- %mud 

Rec ____ _ %water %mud Feet of _________________ ____:°/4.c..o9i=a=s ____ 0'--'C1/o=Oi.:_I ------'-''-'-'--"=-'-------'--'-'= 

Rec Total __ _,/_..· fJIE..____ BHT // !;' 
(A) Initial Hydrostatic ____ ,,_/..,,.8'---'-'J-'l/ __ _ 

(B) First Initial Flow ______ .5--'-'f __ _ 
(C) First Final Flow _____ _c,_-1/_,J=-----
(D) Initial Shut-ln _____ ,..,8:..,.5""---'3=-----
(E) Second Initial Flow _____ S=--l/-'------
(F) Second Final Flow _____ S_8 ___ _ 
(G) Final Shut-In ____ ___,,l~1/_7L_ __ 
(H) Final Hydrostatic _______ /_<jj>o<....::S"";=-· =l) __ _ 

Initial Open ----~3=·-0-=---------
lnitial Shut-ln ____ --=3=-0 ______ _ 

Final Flow ______ 3_0 ______ _ 
Final Shut-In ----~3=--_D _____ _ 

Gravity ---.,,,,_/ ___ API AW / @ / ° F Chlorides ~/~ ___ __,ppm 

·~ )1·~ -~I O!;, 0 c;,, ,.,.. r" Test -~,2 - T-On Location O, .J '-' 

□ Jars T-Started ---1aCJ..,,,~=-2..__,:...;• S.=-~=-----

□ Safety Joint _______ _ 

'1'.. Gire Sub -----~A(..,~~-
□ Hourly Standby ___ ~---

Jl Mileage /'I fe fl T-;.. )j ~ 0 vYf 
□ Sampler ________ _ 

□ Straddle ________ _ 

,_r.,( ij.l)Cl7\, ~ j'<.. Shale Packer ___ -',::;t"'--..J--= il.J'----

0 Extra Packer --------

□ Extra Recorder _ _____ _ 

□ Day Standby -------:---

T-Open _ ___,/,__,/'--''....,,.S'°-'-.t!J=-"'---­
T-Pulled __ ,_/ _.~ 5,-'[)=-----­

T-Out _ ___::__:/ 5"""',c.....c~_,,,13~'2"------
Comments _________ _ 

□ Ruined Shale Packer ____ _ 

0 Ruined Packer ______ _ 

□ Extra Copies _______ _ 

Sub Total _ _c0:.<,__ ______ _ 

Total {.,5'7 Cf , l/ Q 

□ Accessibility f . MP/DST Disc't 

Sub Total VS?~ ¥_:Y-- -:J j / 

Approved By r_.,.C, / ~ 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 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. 



Well Name & No. J) lbiru ~?-2 
Company fl.e r>-l--cg, I Ope:-at~ 
Address /(oOR gcoarL ... 10.y s.., .+e~ LO~ffi 
Co. Rep / G~o. Et Cltsj_ ~ ,v 
Location : Sec.~ Twp. /~ Rge. ;;2f.t 

l I 

i. I l 

Test No. ~ 

Test Ticket 

NO. 43294 

Date f3 -;;18-/ ( 
Elevation 2:;2.'f 'J KB ,~,Q,9_t./ 

DQt.1\QrCI) ?0202-. 

Rig al v [4i t:'! l~ 
co. Gov-e... State Ks 

GL 

Interval Tested 1l2o )- -</;2/ 0 Zone Tested ~~'-=-5=--·.L.-..~- ---------------

Anchor Length_~----------- Drill Pipe Run ~3/~/~1.~3 _____ _ Mud Wt. _9-1--"-', 2_..,,,..__ ___ _ 

Top Packer Depth fJ 9 7 Drill Collars Run ~B~C/~------ Vis __ :S____,'/.___ __ _ 

Bottom Packer Depth -'/:;lo / Wt. Pipe Run ...,.
7
~ff=----------- WL {p, q 

Total Depth "-fc0. / 0 Chlorides 7'/0{) ppm System LCM--'---------

re: Weak. 5u,f1tce Bl"l,-) J/eaf Blow Description 

JfJo frvfrJ rn B/ocJ 
/ ~IV /5"° $AJ 

No /6/4,v 

Rec ___ 5_ 
/Vo 

Feet of DC fY'\. %gas §¾oil %water 9:s=:%mud 

Rec ____ _ %water Feet of _________________ ----'°lc=og=a=s ____ 0""'1/o-"-Oi-'----I ---~~~- %mud 

Rec ____ _ %water Feet of _________________ ------'-°lc-=og=a=s ____ 0=1/o=oi"-I --------,-'-'=-=c=.c.- %mud 

Rec ____ _ %water Feet of _________________ ------'-0/c-=og=a=s ____ 0'--C1/o=Oi-'----I ---~~~- %mud 

Rec_____ Feet of _____________ ----=----------'-°lc=og=a=s ____ 0:.=1/o.::.:Oi"-I -------'-'=~-----=:.= 

Rec Total _____ S=---- BHT / ~s Gravity --'/,__ __ API RW / @ / OF Chlorides ---'f ____ ---Jppm 

%water %mud 

(A) Initial Hydrostatic ,2/ 1 8' )( Test ;(;2~S, oY T-On Location j ?: 1/5 
(8) First Initial Flow / 0 □ Jars T-Started _ __,_J---'-"'8_'. 0=--0--, ___ _ 

(C) First Final Flow ,. / s □ Safety Joint________ T-Open _ __.d-....,__=O_: ~o'-+V~---
(D) Initial Shut-In s I ·-..of Gire Sub ______ ;Vc~_L-,...c,__ T-Pulled --'~::..._,2:i£...__; D=--l4--v ___ _ 

I". - T-Out _ _,,d..c.....=3~; ,,...._)__,_7 __ _ 
(_E) Second Initial Flow / 7 O Hourly Standby ______ _ 

(F) Second Final Flow / 7 >(. Mileage /<//,, R.:1: f),{j/, f./3 
(G) Final Shut-In 3 7 

Comments _________ _ 

_ 0 Sampler ________ _ 

(H) Final Hydrostatic d / O°/ 

£...o Initial Open _____ .,; _______ _ 

Initial Shut-ln ___ _,~:::____c0:....._ _____ _ 

Final Flow ____ __:::J:........:;O ______ _ 

Final Shut-In _ ___ 3=✓• -=D'---------

□ Straddle ---------
' 'f. Shale Packer ___ ~_~_lJ_,_£..,_P_ 

□ Extra Packer _______ _ 

□ Extra Recorder -------

□ Day Standby ______ --,--

□ Ruined Shale Packer ____ _ 

0 Ruined Packer ______ _ 

0 Extra Copies _______ _ 

Sub Total _________ _ 

Total __________ _ 

□ Accessibility • MP/DST Disc'! ________ _ 

Sub Total /t, 7tj_ ~%-- /J JJI) 
Approved By__________________ Our Representative ~ ~~ 
Trilobite Testing Inc. sh.all 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 l~s 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. 



~BITE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

' (' 
I' ,.-,, 

Test Ticket 

NO. 43295 

Well Name & No. 11/b/ 1/1 ::J;!.. 2- 2- . I • Test No. - ~----Date e-2 7 ~ I/ 
Company------1==-""-'-'--+',=1---'--. _,,,-=i+l,--'--l---,,,,<~"-'"'--"'--"-"'--'+.£-+t-1r::)--P'-,/---c,,,------ - Elevation _;:;1"--~-----'-9_'7 _ __ KB ~d-q t./ GL 

Address _ _L_j~...LJ..-?-----L...~.).Li.-6{--jf;,,d-~l---~~~----.!'~O=Sc)-=-_L=-:.,t--"--~,!__---.-;---"?=----o-c_✓_0_L _ _ _ 

Co. Rep/ Geo. a !✓ts s ma rd Rig _ .J.-'~~-=-LL_L___L.=. _______ _ 

Location: Sec. - -~ __ Twp. I )Rge.,9CC-__ <--_ __ Co. ~~C,LLl....c__ ______ State l 5 

Interval Tested-----''-/'--;;;l--'/'-'O=--- i.-/,_· '---"d-'---d-'""--'-t)-"---- Zone Tested /J1i 5 ,.5 
Anchor Length __ /_0_1_ _________ Drill Pipe Run --<6!--Jf~j..'--;> _____ _ 

Top Packer Depth ~,t...&<-=d--_tJ'-{p"""---------- Drill Collars Run ~ ..5 D 
Mud Wt. c; , J_ 
~s __ s~-1/~----

Bottom Packer Depth_J.-/~/)._-~/~O~.------- Wt. Pipe Run ~ ~,-..C---------

Total Depth - -~~~~~d~ O,c--------,---- Chlorides lj/6 D 
Blow Description ·-z; r,' Be,; 1.+ ·to J/' 8/o w 

WL <, r - ~~~------

ppm System LCM --1-------

-cs ~ Alo k+v,~ t')lovJ 

Rec ____ [)_ Feet of01 / -P ::- (p~' 

Rec _ _ __;::.3_0_ 
Rec __ ~d_O_ 

Feet of £RJLe D// 
Feet of QC,_ /'Yl 

%gas %oil 

%gas %oil 

%gas :z/o¾oil 

%water %mud 

%water %mud 

%water /,t) %mud 

Rec _ ___ _ %water Feet of _________________ -'--'¾=g=as"-----"""%'-"-o"-il ------'-"-'-'-==e-- %mud 

Rec ____ _ Feet of _______________ __ -'-"¾=ga=s==-----0-'-"1/o=o"--il ___ -.-:.::==:_ ___ =.:.:.= %water %mud 

Rec Total _ _ 5,_,l!---"O'----- BHT / J.5 
(A) Initial Hydrostatic _ __ ~~~-'~tr~l/~.' __ _ 
(B) First Initial Flow _____ __._/_._.fj'----'---

(C) First Final Flow _ ___ _ .... d:'----'8"-----
(D) Initial Shut-ln _ _ ___ 6=-• -~-3"""'----
(E) Second Initial Flow-----=&;__:'> ___ _ 

(F) Second Final Flow _ _ __ .3_ 3/c_· __ _ 
(G) Final Shut-In ----~'l-~_q..__ _ _ _ 
(H) Final Hydrostatic ___ _...;},'---"--"/.....,,5,c__>D _ _ _ _ 

Initial Open ----+-/~5''----'--- - ---
lnitial Shut-In ~ 0 ---~---- - ---

Fin a I Flow ____ C/~5~-------
Final Shut-In ___ &,~,~0 ____ _ __ _ 

Gravity --,£../ ___ API RW / @ / ° F Chlorides _ / ____ _,-pm 

)(. Test / }J'S; ~ T-0n Location t) 5: IS 
O Jars T-Started _ _ o=·-0=--'-• •=5_'--'_5,L._ __ _ 

D Safety Joint _______ _ 

)l Circ Sub ----~---}J~C,,~_ 
0 Hourly Standby _____ _ 

K Mileage /'I~ !lr-; )o '/, ~ 
D Sampler ________ _ 

0 Straddle _______ ~_ 

~hale Packer _ _,.a"--t,.::....;?J-=--' @.-__ 

0 Extra Packer ---- - - -

0 Extra Recorder -------

0 Day Standby ______ _ 

0 Accessibility --~-~,....&/--:--
Sub Total ___ 1_!_~_,_Jj-'-',_q_J✓-__ 

T-Open_ ~D~Y~-~· o_i ___ _ 
T-Pulled -~/~/~·· _: ~/_D _ __ _ 
T-0ut /.) ~ 'S I --~--------
Comments ________ _ 

D Ruined Shale Packer _ ___ _ 

0 Ruined Packer ______ _ 

D Extra Copies _ _____ _ 

Sub Total _...£0'-"-·-------
Total l( p<]g -~O 

Approved By ______ _ _ _ _____ _ _ _ 

MP/DST ~lt/-j}; 
Our Representative __ -1--J.....L.'--<--'-~ -c ______ _ 

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 su ered 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. 



• I ' 

-~ ~ ';LOB/TE l \l EST/NG INC. 
- ,- l PO. Box 1733 • Hays, Kansas 67601 

,l •\ 

·, fl I ' .. 
Test Ticket 

NO. 43296 

Well Name & No. 4 /1 ;-/1.X, Jl;.. 2---2 Test No. _____,i/'--____ Datel?·- ). 9-/ / 

Company Ce(} l ro~ \ Or;-m-\\(\}. . 
Address / (p O O ~r-o;d.1.00,,~ 5u :-k 
Co. Rep / Geo. e al 6)) A s s J:Ylt! N 

Elevation ,ht-7' :? KB ~J.-9 tf GL 

~Ylvt.f C0 ~()2.t)J.._ 

Rig}Y/vr4-t l\ I l, 
co. Cnoue-Location: Sec ..... -'-~ ____ Twp. __ )~-~~~-- Age. d.. k State t S 

' 

Interval Tested Ji:)/2-"f,.15 / Zone Tested -1-r/)-1--1-1/_,.$::...'L.$ ___________ -=--------

~ 85' Mud Wt.~~~' 3 ___ _ Drill Pipe Run 

DdllCollacsR"~ 30 Vis --~=5=Z_Z) ____ _ 
Anchor Length~3=· ~~~- ~--------­

Top Packer Depth __,~'--"~"--'-/-~--------­

Bottom Packer Depth_'-/~,~;?~/_:J~------- Wt. Pipe Run__,P~--------
7 

WL ___,_7,_,z=· ___ _ 

Total Depth ---~~-~J--~5~/ ______ _ Chlorides 2 DO l) ppm System LCM _,_ ______ _ 

Blow Description :I:£•' Bu;II b ./11 8/a(A 1 

B/00 

Rec _ __ .......,,:__ Feet of O CtY'-- %gas ,S::::%oil %water 9S%mud 

Rec __ ---"S-"-- Feet o~~ (91 f %gas j!,O %oil %water %mud 

Rec _ _ __ _ Feetof _________________ ..:..=2==--%gas %oil %water %mud 

Rec _ ___ _ Feet of _________________ -'-"==--%gas %oil %water %mud 

Rec ----- %water %mud Feet of _________________ 0.:..;:1/o=ga=sc:__ ___ 0.:..;:1/o=O"-il ----==c=...-----'-"'-"= 

RecTotal __ _,,1# ___ /_,,0"--· __ BHT ____ Gravity / API RW / @ 

(A) Initial Hydrostatic _ __,,d"""'-'-_,/.._...,S,_· 2E-· ____ , '51.,_ Test ____ _,__/ .... · :1=).~· ~"'--' 9_-7_
0 

/< (B) First Initial Flow ____ ~--.,..,,,L.----- □ Jars _________ _ 

(C) First Final Flow ----c:za,,<•·1'-'--_ -~'4-------

(D) Initial Shut-ln _____ ~!P'.a-. -...,.le-=-,-,/-,--__ _ 

(E) Second Initial Flow ___ .. ..c.,d~q,;--__ _ 
(F) Second Final Flow ---~--~---­

(G) Final Shut-In ----~2~/~lf~---
(H) Final Hydrostatic ____ {;t_J_3_'?-=----

Initial Open -----~3'---0 _____ _ 
Initial Shut-In ____ ~;!:;~, ~0'--------
Final Flow 30 

--------,-------

□ Safety Joint _______ _ 

"J( Gire Sub ____ _,/U'--"""_e,_· __ 

□ Hourly Standby ______ _ 

~ Mileage -,.)~'i-"'-&~_ri__..J'-'o'--'--/4,_,_'i_l_ 
□ Sampler ________ _ 

□ Straddle ________ ~ 

JJ.,-..,cD,gy t,sl. Shale Packer ____ sc:.d:._,,.J«-=-_ 

□ -Extra Packer ______ _ 

□ Extra Recorder ______ _ 

□ Day Standby ______ _ 

/ ° F Chlorides --'/'--___ _,ppm 

T-On Location _J~CJ~;·_/_O ___ _ 
T-Started .-2. 0 .' 0 0 

T-Open d J ', 5"S--
T-Pulled ~ -3 ',,5S 
T-Out O /; 3D 
Comments ________ _ 

□ Ruined Shale Packer ____ _ 

D Ruined Packer ______ _ 

□ Extra Copies ______ _ 

Sub Total __ (25.-..,; ______ _ 

Total 11 tli9 .L(o 
Final Shut-In -----='3~·-D=-_____ _ □ Accessibility 'f °) MP/DST Disc't 

/ Sub Total ft/(p 22 ~ j / 
Approved By _ __(____,,.4e,.~-±."!:::!:_~:'.'.'.'::::=-------- Our Representative 
TriloMe Testing Inc. shall not be Ii e 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 indirectly, through the use of its 

equipment, or its statements or op nion 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. 


