
~
BITE I 

STING INC. 1H~\J 
5 1.~11 -\\ Test Ticket 

NO · <tJ 
- - . 44019 \ c.o~OY 67601 P.O. Box 1733 • Hays, Kansas 

'( -

Well Name & No. N £. '{ .::tt-s 
Company \ ( A l-\A J\J t A$ S Q C. !...AT f.-S -:wJ C.. d 

\ 'l -'7 --l\ Date -~-.::-'"-~ Test No. _ __l_____ \ t, ~ S GL 

Elevation \~lo).._ KB 
i 

Address X:0 , \5 t. '?. '] 0 O'l g O I T. J L .s. A c)<., . 7b\;\t0 

Co. Rep/ Geo. 1?AV..1....L:::> \>.J LL.S. e:>t-.J _Rig ~~':CA..( .... 'DRL0:> 
~ --:l. 

Location: Sec. \:) Twp. .~ L, S, Rge. \ \ vJ Co. ~A\<-\ 00 State \.(..s, . 

Interval Tested 3, )-l, <-\ .....,_ 3 ). q <:{ · Zone Tested --+-t\--=-"-'-2._(2..-'-u_c.._\_'-_L_(.=-------------

Anchor Length 3 D Drill Pipe Run ~)..S 2> ' Mud Wt. q_,3 
al 

Top Packer Depth 3. 'J.. :S l Drill Collars Run 0 Vis 5 \ 
Bottom Packer Depth '3 ?-LC{ 

1 

Wt. Pipe Run 0 WL C\. 2. c.. <-

Total Depth 31.C\.l{' Chlorides ?-. SO O ppm System 
I 

LCM \~ 

...-<<,\ • . q 

Blow Description ~\ ·, W<tft¼. uLOW ,. SL<;,W '.1.JJ'-t<V...S.cf \0 3 L'b . ' \!:,t..O W ~:L.'~o 

- '/ \ 1• El< Wt,;;AK ~ow .. · 1-- - f.S:l-: ~o -0LOW . 

Rec .S Feet of (Jl.u..- "1.L 
Rec "?-C' Feet of \:\DCM 

Rec Feet of -----
Rec ____ _ Feet of 

Rec ____ _ Feet of 

%gas 

%gas 

%gas 

%gas 

%gas 

%oil 

;3.S %oil 

%oil 

%oil 

%oil 

%water ¾mud 

%water ( ,, :5 ¾mud 

%water ¾mud 

%water ¾mud 

%water %mud 

Rec Total ·'J-S BHT w·~ 
\<1.,,3..S 

- - Gravity Nlf' AP! RW NL @ __ _ 

~est l t ~ S .,. 
-- 0 

"d-~00 ppm F Chlorides 

(A) Initial Hydrostatic 

\ i (8) First Initial Flow ________ ---'-

·}:l-. 
-(C) First Final Flow ---------'-

~2... (0) Initial Shut-In ..., 

(E) Second Initial Flow 

(F) Second Final Flow 

2)-, 

9-':l 
.:_~D (G) Final Shut-In-------~~ 

\S, ~I-\ (H) Final Hydrostatic ______ -'---

\ 
L Initial Open _____ _ 

"hO Initial Shut-In -

"-l,2 Final Flow _______ ~ 

LiS Final Shut-In _______ __,. 

T-On Location \.~'::ts. 

D Jars _________ _ T-Started \.C\, "l :; 

D Safety Joint _______ _ T-Open 9-\ 0 ~ 

T-Pulled '13> ~ °\. 
T-Out o\OO 
Comments 

0 Circ Sub ________ _ 

D HourlyS~ 

~leage~ ~l<l,4D 
D Sampler ________ _ 

0 Straddle_________ 0 Ruined Shale Packer ____ _ 

D Shale Packer _______ _ 

D Extra Packer _______ _ 

D Extra Recorder ______ _ 

0 Day Standby _______ _ 

D Accessibility _______ _ 

Sub Total 1 3Y ':> .£..lo 

D Ruined Packer ______ _ 

D Extra Copies _______ _ 

Sub Total _ Q)-=-------­
Total \cf-t3 ,'f-0 
MP/DST Disc't ______ _ 

Approved By _________________ _ Our Representative \ ~ \l ~ 
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 sustai~ed, directly or indirectly, through the use of its 
equipment, or its statements or opinion concerning the resu lts of any test, tools lost or damaged in the hole shall be paid for at cost by the party for whom the tesi is made. 
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~BITE 
/£STING INC. 

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

tj 'r : 

Test Ticket 
. J lf)\, , r:: '1 (''II 
\l V l cJ I__ I 

NO. 44020 

Well Name & No. ~ t '{ ~ .S Test No. '.l. Date \ \. - 'i? - ~ \ 

ompany f D , 0 ti ~- --i o Q ~r r.;;?Q 1 ·t, 1 s. A 0 L<. . '] Ll \ 10 Elevation \ <?. L 2 KB \ls <: S GL 

\:;A-~ArJ € ~~.SOC::SA~f..,S-:, ·t,0 c... 

Co. Rep I Geo. D .\.'1 :l..~ \J-:r:.u.,,o iJ Rig ~c,\(AL. u R,l...G-. ~-:L 

Location: Sec. \1. Twp. \ ~ S Age. \ \.. v-1 Co. -~ ,-,<,~,o .,.__) State \~ . 

Interval Tested ·3 ").. ~ ~ - 1:, "J_ q__ g I Zone Tested P\, R~u.. c.. '-"-.Li_ 

Anchor Length ' Drill Pipe Run ~J..53 Mud Wt. q :~ 

Top Packer Depth 3'2Lo3 Drill Collars Run 0 Vis L\~ 

Bottom Packer Depth 3 1 ~ 'i?. ' Wt. Pipe Run 0 WL q,J.c.:c.. 

Total Depth 3?-q~ ' Chlorides \..\.S.DO porn System LCM '/J..-=P;-
I 

Blow Description ,- \-::' v5 :.i...:. '. 'i.~ \ 0 ;: AJ..t2. ~ LD w ""t ~C:.. ~ f.A..> ".E "1 C> .s ". '.'.L~ "L.'.. ~ o . ~LC>w 

ff: '10t.Al.f, iQLQW, ' / 2 - ·-;_ '/,_\" • ~ ~:L~ ~ a ~Low 

Rec cto Feet of 

Rec \0 Feet of 

~ -~ ~--
Ll-uv---«- t2:0--: 

%gas %oil %water %mud 

%gas %oil %water %mud 

Rec d--')_ Feetof ~~J-.A %gas :';~%oil %water l,"] %mud 

Rec Feet of %gas %oil %water %mud 

Rec Feet of %gas %oil %water %mud 

Rec Total ~2 BHT q_c1 Gravity :::R:," . (' \ APIRW tJ..:..h@ ..---..-- ° F Chlorides --':::L$, 0 0 ppm 

\\-l-(A) Initial Hydrostatic 

(8) First Initial Flow 

(C) First Final Flow 

(D) Initial Shut-In 

(E) Second Initial Flow 

(F) Second Final Flow 

(G) Final Shut-In 

(H) Final Hydrostatic 

Initial Open \ 0 

Initial Shut-In 3 Q 

Final Flow lt;D 

,~ \~ ,~ 
';}...l:, 

""\Q 
~ 
,:3;:2._ 

~3 
\S '60 

Final Shut-In U 0 

C9"' Test \' .'a..2- · T-On Location 

0 Jars T-Started O lJ 1 \ 

□ Safety Joint 
T-Open O ~ 0 2..., 

□ Circ Sub 
T-Pulled lO'::lS 
T-Out \ :). .. .'l) ·7 

0 Hourly Standby 

ilr"Mileage 
Comments ________ _ 

□ Sampler 

0 Straddle □ Ruined Shale Packer ____ _ 

0 Shale Packer 0 Ruined Packer _______ _ 

□ Extra Packer 0 Extra Copies _______ _ 

0 Extra Recorder Sub Total _ _,(25""'---------
0 Day Standby Total \ l ~ C:-2 _.,.. 

□ Accessibility _______ _ MP/DST Disc't _______ _ 

Sub Total 11 ~S ,-

Approved By _________________ _ Oor Rep,esentat;ve L ------\\~ ',\L.t.J...,.,rt~t:Q>:=-~---=:£~~-2~~;~,>4'!f2.. __ _ 

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 su\tained, directly or indirectly, thr, 
equipment, or its statements or opinion con ce rn ing the results of any test, tools lost or damaged in the hole shall be paid for at cost by the party for whom theltest is made. 


