






fj fE~ E 0 ;' t=: :'i Test Ticket ',ffjyJsJTE 
/£STING INC. tr MAR o 5 2010 /I NO.38201 /I ri9 q,,, 

P.O. Box 1733 • Hays, Kansas 6760bY: LJ -.; 0 0---- -
Well Name & No. /! e , l ti / Test No. __ _,__ ___ Date J - ,2. - J 0 

Company f>-)A I () I ( Ooel2_1tltOl\6 r/1 <- Elevation / 92d;, KB /9 28 
Address S> 'II I he 5 io o I), S Te 800 D~.5

7 
kXfi ( / SllS - 5 ~-2...o 

ft! t TT It J o fi A. Rig ___..~"-'o=-4=---7LL.=-,)~1~1\.~j-r:...___.__,1 'j-"'7---''--1---
,],5 Twp. //o 5 

Rge. / 5 w Co. /J Lt ,e ~ State _,_/::;-=----

GL 

Co. Rep / Geo. 

Location: Sec. 

Interval Tested J3o3 - ,] JJ..,~ Zone Tested L J! C £-£ 
Anchor Length )-3 Drill Pipe Run 3 2.89 Mud Wt. _ _,.f'---'----1 ..._9 __ _ 

Top Packer Depth -~3-----"'-2.,.__,9'-8 _____ _ Drill Collars Run ________ _ Vis ___ 5~'---
Bottom Packer Depth_~,._.3~3~o3~------ Wt. Pipe Run _________ _ WL __ 2,___,,'--1__-=---
Total Depth ____ J=---..,,J~)._=-/a=-------,-- I ti 

LCM--~-------

Blow Description - uJ 
,0 

Rec Jb Feet of %gas 3 %oil %water f2%mud 
I 

Rec Feet of %gas %oil %water %mud 

Rec Feet of %gas %oil %water %mud 

Rec Feet of %gas %oil %water %mud 

Rec Feet of %gas %oil %water %mud 

Rec Total 3c BHT 9 '( 
(A) Initial Hydrostatic ___ ~/~5~3_.......a __ _ 

. -Gravity API RW ____ _ 

~ 
@ -° F Chlorides ppm 

T-On Location ,i._1.._oo 

(B) First Initial Flow _____ _,/'-+-{ ___ _ □ Jars _________ _ T-Started 003D 

(C) First Final Flow _____ _,,_/_9.,__ __ _ 

(D) Initial Shut-ln ______ )'--J........,.J_,__ __ 

(E) Second Initial Flow ____ .2._.2...~---
(F) Second Final Flow ____ J...S~----

T-Open 0 2--::?0 
T-Pulled Ot../30 
T-Out o 6l/? 
Comments 

□ Safety Joint _______ _ 

□ Circ Sub ________ _ 

□ Hourly Standby ______ _ 

~age JooRr 
(G) Final Shut-In __________ _ □ Sampler ________ _ 

(H) Final Hydrostatic ___ +/~5~0_{0~-- □ Straddle ________ _ 

Initial Open __ 1/__,___,5 __________ _ 

Initial Shut-ln ____ '-1.........._,5 ________ _ 

Final Flow ______ 3 __ D _____ _ 

□ Shale Packer ______ _ 

□ Extra Packer ______ _ 

□ Extra Recorder ______ _ 

□ Day Standby ______ _ 

□ Ruined Shale Packer ____ _ 

□ Ruined Packer ______ _ 

□ Extra Copies ______ _ 

Sub Total---"-'£)=--------------Final Shut-In ___________ _ □ Accessibility ______ _ Total 1100..,,. 

Sub Total I I DO..,. 

Approved By ____,..;~-~~==:~:__....r;2~~~:::______ Our Representative-'->.L.-',-~-=.!""""'--""'~~~----.r--O't--
Trilobite Testing In s or personnel of the one for whom a test is made, or for any e use of its 
equipment, or its e 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. 



~:::! INC. ~ EMAR : : ::~~::~~;~~~et 
P.O. Box 1733 • Hays, Kansas 67601 BY: 

---·---

Well Name & No. ___ ..Lk--=-e------'-1----'(,..___1± _ __,_J __________ Test No. __ _,.)__=-=--- Date J -3 -Jo 
Company /YJJ:J I O, L (J Ae>.e.~ Ito t) S T/l <. Elevation / 9? h KB / 2 7? 
Address Fl/I/ &esTo;1.'£),,5'7e8oo O,c)L///f

1
1eXA$' 25'2i,s-S5,2p 

GL 

Co. Rep/ Geo. K, Tr N O eh. Rig .2E Lil j_ w I J I' ( ✓ 3 
r.3..5 Twp. / It, f Rge. / 5'. ~ Co. 8A ~ 'To I\. State _}c'-"'~~--Location: Sec. 

Interval Tested 3 ]ff- 3 t/9'f Zone Tested L j;c:.__ fl -S-
Anchor Length ~ 0 Drill Pipe Run _J 3 8' I( Mud Wt. -~9 ___ _ 
Top Packer Depth __ ___,._, _.?e..._ .... ?'---'-2'---#9'------- Drill Collars Run ___ -______ Vis --~· ... S:"--'-/ ____ _ 

Bottom Packer Depth 33 ?~ Wt.PipeRun________ WL __ _...8"--------
3 I/ 1/t/ Chlorides -~'/_,£~00'----'--_ _,ppm System LCM _ _____.JL__:Jl ____ _ Total Depth 

Blow Description :rF/) - ~lll<fAce GLo w cl, ed , ~ IS /1'1, AJ 

Rec Feet of 

Rec Feet of 

Rec Feet of 

Rec Feet of 

Rec Feet of 

Rec Total 5 BHT 92---
(A) Initial Hydrostatic ___ ___,_/ ..... S"'---"8"------'2 __ _ 

(B) First Initial Flow _____ _,_/_.,3 ___ _ 

(C) First Final Flow ----~/~S~----
(D) Initial Shut-ln ____ __._6:........,3_.._5,c..._ __ _ 

(E) Second Initial Flow ____ ---____ _ 

(F) Second Final Flow ________ _ 

(G) Final Shut-In __________ _ 

(H) Final Hydrostatic ___ ...... / __ 5"------'7----'B=-----

Initial Open __ J __ O ________ _ 
Initial Shut-ln ____ 3~_0 ______ _ 
Final Flow _______ -_-_____ _ 

Final Shut-In ___________ _ 

% as %oil %water %mud 

%gas %oil %water %mud 

%gas %oil %water %mud 

%gas %oil %water %mud 

%gas %oil %water %mud 
0 

G~av~APIRW 

VTest \OloC .-
--@ __ F Chlorides pm 

□ Jars _________ _ 

□ Safety Joint _______ _ 

□ Gire Sub ________ _ 

□ ~rly Standby 

VMileage_,:_;\00:::_;_. -'"--'-~__,__ ____ _ 

□ Sampler ________ _ 

□ Straddle. ________ _ 

□ Shale Packer ______ _ 

□ Extra Packer ______ _ 

□ Extra Recorder ______ _ 

□ Day Standby ______ _ 

□ Accessibility ______ _ 

Sub Total \ \ 00--

T-On Location LEloO 
T-Started Ll13c 
T-Open ;i.._oa c:;-
T-Pulled 2l D:'.\S 
T-Out ~:i...L :2 
Comments 

□ Ruined Shale Packer ____ _ 

□ Ruined Packer ______ _ 

□ Extra Copies ______ _ 

Sub Total _ _efZ>=--------­
Total __ \_l_<o_O=----------

IJ.,.~k_ 
Our Representative~_!_L:'!!7---,,,L,~~-c::g~~--~-=O=---<..(__:;, 

Trilobite Testing I nel of the one for whom a test is made, or for any or indirectly, through the use of its 
equipment, or its test, tools lost or damaged in the hole shall be paid for at cost by the party for whom the test is ma e. 



~:::! INC. D f= Ek 
P.O. Box 1733 • Hays, Kansas 6760fl MAR O 5 2010 

Test Ticket 
... 9". 

/I NO. 38203 
I I 

Y· 
Well Name & No. J!e I { 1:± I . --Tosrno:----=-5 Date 3 - '/- J 0 

Company /YJ Ii I CJ-1-- l. tJ ~I}_~ f .:z;-;, ~ Elevation / 9pt_, KB / , 9 7 J" GL 

Address g'f// /)~@5~/l.'£f:?; foo /J,qLL;11 5 Te )<A5 2.5'-1.2. of - 552.,c 
Co.Rep/Geo. )! tr-,- /U a~ Rig

1 <o 4 Tiw I 11 d r"LS 'J 
s ~ - /y 

Location: Sec. J>c{ Twp. /fo Rge. JS Co. 8A A.. lo A._ State __,_&:::,""'-'"-__ 

Interval Tested 3 '/9'o - 31/go ZoneTested_~L~)(~c_-~)(_-~L~-------
Anchor Length l/ 0 Drill Pipe Run 3 1/J.J / Mud Wt.-~?~,~~--

Top Packer Depth --~-.J~t/_J~:5------ Drill Collars Run ________ _ Vis --~5.~_5 __ _ 
Bottom Packer Depth __ 3~~'/__,l/c-'-=-o _____ _ 
Total Depth ----=3=-----.,1/'----~-D ____ _ 

-Wt. Pipe Run _________ _ 

Chlorides '/8__ D 0 

WL __ _,8'..__,~--
/ 

:J1_ 
LCM __ ~------

Blow Description .I£/O - ,5ql!. .fA Ce ,gf.ou\ d r;J I ,J 
I 

ppm System 

~OM r A) 

Rec Feet of % as %oil %water %mud 

Rec Feet of %gas %oil %water %mud 

Rec Feet of %gas %oil %water %mud 

Rec Feet of %gas %oil %water %mud 

Rec Feet of %gas %oil %water %mud 

Rec Total ;;-- BHT 9 I 
(A) Initial Hydrostatic ___ .,_} ..,.(c,"-;2..,"--'=-.5=-----
(B) First Initial Flow ____ ~/_,__3"-----
(C) First Final Flow ----~/-----,f,__ ___ _ 
(D) Initial Shut-ln _____ J>,L__,_I ___ _ 

(E) Second Initial Flow ________ _ 

0 

F Chlorides pm 

T-On Location o,~e._~--
T-Started nt,ot./ 
T-Open 07 50 
T-Pulled o'il.<io 
T-Out lo 

0 ' 

Gravity - API RW ___ @ __ _ 

~~ 
□ Jars _________ _ 

□ Safety Joint _______ _ 

□ Gire Sub ________ _ 

□ Hourly Standby ______ _ 

(F) Second Final Flow ________ _ ~leage \00 (s_,J::· 
Comments 

(G) Final Shut-In ______ - ____ _ □ Sampler ________ _ 

(H) Final Hydrostatic ___ 1-/ _f>-....0D=-.:~,e__ __ _ □ Straddle ________ _ 

Initial Open __ ....,,3""""--'D=-----------
lnitial Shut-ln ___ ..,.J.J..=0"---------

□ Shale Packer ______ _ 

□ Extra Packer ______ _ 

□ Extra Recorder ______ _ 

□ Ruined Shale Packer ____ _ 

□ Ruined Packer ______ _ 

□ Extra Copies ______ _ 

Final Flow ______ -______ _ □ Day Standby ______ _ Sub Total __ es _______ _ -Final Shut-In ___________ _ □ Accessibility ______ _ Total_~/~l_8;)~_-_____ _ 

\ loC>-

Our Representative-1--'~'-=l---'~==-........,....__,_L-7--'-L...e:c=----,L---
Trilobite Testi In all not be able for damaged of any k' d of the property or personnel of the one for whom a test is made, or for any loss suff d or sustained, directly o 
equipment, · statements o 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. 




