
--rffjyJstTE j 
/£STING INC. JI P.O. Box 1733 • Hays, Kansas iff_1 ______ _ 

Test Ticket 

NO. 4 4 2 ·1 G \ ' 

Well Name & No. 6..o$f' .Ji 1-,. 
Company dru (O}-\ C)~~) jA ~. 
Address $._'i) / /) A..~vo-,\ &t, ~, :// b?G<D 
Co. Rep/ Geo. - ~ Hv\ rY1 LL,'5 .;& ocJe ..-
Location: Sec. ·cs- Twp. /5._S Age. LjtJ 

Test No. ____ t""""""----- Date ---'-/-'-'j-~_O_·-_,_/~j __ 
Ele/jtion /sCJ9 KB__,/~5c~(2)~~/ __ GL 

Da1t~. 7X ·75'""---4-z;_,..,,,zs-c:=.__ ___ _ 

Rig S.udu.2,w/ 3 
Co. So)h\.e. v<> State ___.,_&,.-""'_.J_ __ 

Interval Tested 3L/ J'Z, - 3L) / .J Zone Tested ----------------::.----,----

Anchor Length ,5: I Drill Pipe Run _________ Mud Wt. _ _,9,_, __,_'-/ ___ _ 
7 LJ07 ~ 5 LI Top Packer Depth -~-L~~7~-~----- Drill Collars Run .~ Vis ~----~L _____ _ 

Bottom Packer Depth 3 i.J/ Z.,, Wt. Pipe Run --t'!3r: WL _ _,)'-",L-L--=-----
Total Depth ·3 L}j J Chlorides "220 () ppm System LCM __ ":3~-iJ.----,-----.----,--c--
Blow Description :::cF: «Je.JJt.. $LJ~ ~' Qt ~ai@___ {/ez 9tl_uvU 1 ~/4.JkJ, ci:J f ~ jl~ 
)::;"~ A.l2 /d<,-ev, S l .~ct I ' 

Rec %gas %oil %water )a)%mud . 
Rec Feet of %gas %oil %water o/omud 

Rec Feet of %oil %water %mud 

Rec Feet of %oil %water %mud 

Rec Feet of %gas %oil %water %mud 

Rec Total /\~ BHT ____ Gravi~ ~ RW ___ @ ___ °F Chlorides -----~pm 

(A) Initial Hydrostatic , IB""Test I 13'5 T-On Location ~/_'.g""'---'~=..,-0=-----
(B) First Initial Flow M a &YA\ D Jars__________ T-Started Zo'it 
(C) First Final Flow T-Open Z J 4 ~ 
(D) Initial Shut-In T-Pullee:3'S0 

D Safety Joint 

T-Out Q//K (E) Second Initial Flow ________ _ 

D Gire Sub 

Comments&.n-'- Zo'J / 
(F) Second Final Flow ~ .d.._ I ~ 

(GJF;nruShut-ln ii'ltti ~j;~, 
~yStandby 

Mileage/lo X z_... ·°XJ~ 
D 

(H) Final Hydrostatic _________ _ D 

D 

Initial Open ~--3~0 _________ _ D 

Initial Shut-In ~)---Q D 

Final Flow _____ __,, ... ]......_.C'J~---- D 

Final Shut-In -------~2-Q~~--

Sampler 

Straddle 

Shale Packer 

Extra Packer 

Extra Recorder 

Day Standby 

D Ruined Shale Packer ____ _ 

D Ruined Packer ______ _ 

D Extra Copies ______ _ 

Sub Total-~-"-"'--------­

Total __ l-'~'-~----=3"---.-------

SubTotal l\-(·o~ ~ ,/)· ~ 
D Accessibility _. MP/DST Disc't ~ 

Approved By_________________ Our Representative ~ \ ~aj I~ 
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. 



~BITE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 
BY:-----~ 

Test Ticket 

NO. 442 ·17 

Well Name & No. fu £-r :JI 1 Test No. ?_. Date / 2-) -I( 
Company ff)oj (S>J i ©&:e,t~~C I Eleva~nJ.50 9 KB ) &!J/ GL 

Address Z21JtJ~e~~~~~ ~-Ee '?c-5226 
Co. Rep I Geo. ~ ~ f\ tL-S g10:t.Je Rig #l~,½d._ 3 
Location: Sec. ~s=: Twp. /SS Age. '!u.2 Co, ~~ ~ State _K;~-·~,' ~:s~-

lntervalTested 3_~ /? - 34 J 'R' 
Anchor Length_~_b_~----------- Drill Pipe Run Mud Wt. ~ 2/ 

Zone Tested ______________________ _ 

Top Packer Depth __ 3_4-~·~o_],_-_______ Drill Collars Run __::::~C)~-~=-------- Vis __. .. ._5_,,__1__,__ _____ _ 

Bottom Packer Depth~3_. __,l[-1,--=-(_L_______ Wt. Pipe Run__.,.,~-8_t:-::::2.=-~----- WL _7,~'-(_~,-------
Total Depth 3 4[ 1( Chlorides 2,2-00 ppm System LCM _'3_;;_;:_..H_' _· ____ _ 

Blow Description _:='\j__;:__;:=:'. __ _____.p--'~""'----'..,,-£~'€.A."""--'"'---L-Ea__,,a)-/ .... "---'---""~=--&>&>---------------------

Rec ____ _ Feet of ___________________ 0_1/o=ga~s~---~~----~ %oil %water %mud 

Rec ----- Feet of ___________________ 0c.c1/o=ga=s'--------=-='------=-=-:.c.c %oil %water "/omud 

Rec ____ _ Feet of ___________________ 0~1/o=ga=s'------~~---~~ %oil %water %mud 

Rec ----- Feet of ___________________ 0/4'--=o'""'ga=s'--------=-='------=-= %oil %water %mud 

Rec ____ _ Feet of ___________________ 0.:.::1/o.,,,ga=s::___ ___ --'-"=-=----.......:.=='-------'-=== %oil %water %mud 

Rec Total ________ BHT _____ Gravity ~ A~ RW ___ @ ___ ° F Chlorides _____ __,-pm 

(A) Initial Hydrostatic__________ I ~t - q a 5 T-On Location 06:1-0 
(8) First Initial Flow__________ □ Jars__________ T-Started Q)OQ 
(C) First Final Flow___________ □ Safety Joint________ T-Open (;)f;l/ 
(D) Initial Shut-In____________ □ Gire Sub _________ T-Pulled -----------

(E) Second Initial Flow __________ T-Out /03-o 
Comments &it::-- 0 65" .5 

(F) Second Final Flow _________ _ 

~.-Standby 

ileage Jro~ ?i:>S ---
(G) Final Shut-In ___________ _ 

□ Sampler 

(H) Final Hydrostatic _________ _ 
□ Straddle □ Ruined Shale Packer ____ _ 

□ Shale Packer □ Ruined Packer _______ _ 
Initial Open ____________ _ 

□ Extra Packer □ Extra Copies _______ _ 
Initial Shut-In ____________ _ 

□ Extra Recorder Sub Total~~=----------
Final Flow _____________ _ 

□ Day Standby Total ) ~~3---
Final Shut-In ____________ _ □ Accessibility _______ _ 

Sub Total \ 'J.. 33 -
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 o · , 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. 



fl 
--rFi¥JBITE 

/ESTING INC. 
P.O. Box 1733 • Hays, Kansas 6760BY: ______ _ 

Test Ticket 

NO. 442 ·t 8 

Well Name & No. {2.. C ~_,,- -JJ-;J__ Test No. 3 Date J 2 -/ - JI 
Company ~ C)~l (!)peA~ ,J;:A..c_, E~~ation /36 CJ KB / ,5e> / 
Address ---8l/t/ p.,,,_ e..&T~ /ZJ--. 5¼:=e.~ :Jl~l9() {11.flJb_g, 'Y)( 7S2-2S: 

GL 

Co.Rep/Geo .• _s~ tiiuS9l'c,ue Rig ~ur(_Jd-,~,3 
Location: Sec. 'ZS-- Twp. / S:S Age. L/L<.) Co. Sai_ b\.Q State ~t!3~~-

Interval Tested 31./ JS--31..JC- J Zone Tested ~ •• J<~_r-~ 
Anchor Length b I 

Drill Pipe Run 3!-f ii{ Mud Wt. ~l 
Top Packer Depth 3 l/J O Drill Collars Run ~-=Of::::~==~---- Vis o/'b 
Bottom Packer Depth 3 L/Js Wt. Pipe Run_.'.-~0::::;;:::~=------ WL 7;, L..-
Tota1 Depth 3 L/2 / Chlorides "Z...3~e) ppm System LCM --"5""'--Jt ____ _ ~~n£~.b,,~~ 1-sfc,.,2, &.ccb-n 9M-clw., 

Rec L / 5 Feet of /Vll.U1icly U~ %gas %oil 9o %water /Q %mud 

Rec ____ _ Feet of _________________ -'-C%=g=as=-------~%=o:..:....il ____ 0=1/o=w=at=e'---r ___ 0..c.=1/oc..cm=-=ud 

Rec ____ _ Feet of __________________ %_g=as~---~%=o~il ____ 0~1/o_w=at~e_r ___ 0_1/o_m_ud 

Rec ____ _ Feet of _________________ ~%=g=as=--------'-'%=o:..:....il ____ 0..c.=1/o-'-"w=at=e'---r ___ 0~1/o~m~ud 

Rec_____ Feet of _________________ 0_1/o_g~as'--___ 0~1/o~oi_l ____ 0_1/o_w_at_er ____ 0_1/o_m_ud 

Rec Total 2/S BHT /t!)? ~ __ API RW, 2/ O@ "JO °F Chlorides~f:t9<) ppm 

(A) Initial Hydrostatic /6 28' · est __ I tt-'--''~.,_,_5.._______ T-On Location _,/~6-~0_
7

~0~----
(B) First Initial Flow __ /~,S-~------- □ Jars__________ T-Started /h L/.5' 
(C) First Final Flow ~s-:57~( ..... ~""--------- O Safety Joint________ T-Open / 755-

'""J lJ -~ T-Pulled z_J Lj 0 (D) Initial Shut-ln __ ---l--1--~--I--'~-,::_______ O Gire Sub _________ ~- -

e--J T-Out c-<3 / S-
(E) Second Initial Flow~~~~------ ~ourl Standby 7?_ 6 7· 

) I 'I Comments,L,Xl,P7-=/ .) 7--
(F) Second Final Flow ~~-JL_______ ileage ________ _ 

(G) Final Shut-In _ __,J'---LL-[__,,L--==-----­
(H) Final Hydrostatic_,,_/~6""-"6""--'-",3=------

Initial Open ~3-0-/-,.,_,,------
Initial Shut-ln ___ t~~D~-------

Final Flow ______ ....,6.,._,cJ~----
Final Shut-In --------,.F--9_.t..,.?'----

□ Sampler ________ _ 

□ Straddle ________ _ 

□ Shale Packer ______ _ 

□ Extra Packer ______ _ 

□ Extra Recorder ______ _ 

0 Day Standby ______ _ 

□ Accessibility ______ _ 

I I " / Sub Total __ _,___=....:cc,..."""'------"-

Approved By ________________ _ 

□ Ruined Shale Packer ____ _ 

□ Ruined Packer ______ _ 

□ Extra Copies ______ _ 

Sub Total~~=---'-------

Total 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 or sus llin1MLn1aM".Tiv 
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. 


