


CUSTOMER'S
ORDER   NO.

NAME  OF  COMPANY

ADDRESS  TO   MAIL  INVOICE

ffE  FORMATION  TE§T|NE
P.   0.   BOX  491

GREAT   BEND,   KANSAS

cD.®
TEST   TICKET

N9        1856

AI)DRESS TO MAIL PRESSURE CHARTS-LZ±±:=±±`fJ=±j-±:L=-
|JHA'Sk-

TEN   TEST

SIZE  lloLE

t3r.-.,.~f

STATE ---,a-I+`"izB  ff`.I  3'  i3¥  -|T`--     __+

NO.-SUCCESSFUL NO-MIS-RUN NO.

RUBBER  SIZE

PACKE:R   SET  AT

TEST TOOL SIZE ±

TOTAL DEP" WELL_3=£fliL-LENG" ANCHOR _±
pREssuRE REcORDER cAp.Jane-=±aLa___DRILL plpE RUN: `DRyL-__wl" FLUID

'  RESULTS:

PACI(ER  SET
M.    TOOL  OPEN

M.   TOOL  OPENFrwf IN±'.      .I   -:'.          a4.              ''w    r    y4;ass

F!ECOVEF}Y

sHUTiNPREsOuRE"E_lmA4ih-_"uDWT.in±N\s.±wHONgsE±

OPERATOR  T" YJ-
_TOOL  RENTAL  TIME

BEE   FORMATION  TESTING  CO.

HYDROSTATIC   IIEAD

E=E-`
I+-_-

SHAL.I     NOT     BE     L]ABL.I     F'OR    DAMAGE    OF    ANY    KIND    TO    TllE    PFtopERTY    OR
PERSO"EL  OF  "E   PARTY   FOR   Wl]O"   A   TEST   IS   MADE,   OR   FROH   ANY   I.OS§
SIJFFERED    OR    SUSTAINED.    DIRECTLY    OR    INDIRECTLY.    TI]ROU6H    OR     IH     Tl]E
COURSE    Of    Tl]E    USE    OF    ITS    EOUIPHEHT.    Al.L    OF    WHICH   I.O§S   OR   DAHfiGE
IS    ASSUMED    BY    THE-CUSTOMER.      TOOLS    LOST    OR    DAHAGED    IH    THE     tloLE
SHAl.L   BE   PAID   FOR   AT   THE   COST   OF   "E   PARTY   FOR   WHOM   TEST   IS   HAI)I.







CUSTOMER'S
ORDEFt   NO.

NAME:   OF   COMPANY

E   FDRMATIDN   TESTING   Bt].'

P.   0.   BOX   491

GREAT   BE:ND,   KANSAS

TEST   TICKET

N9        1889

ADDRESS  TO   MAIL  INVOICE

ADDRESS   TO   MAIL.   PFZESSUFtE  CHARTS

siNrriIvf fAIL_   F f rff ig  -    _

FiuBBEF2   SIZE TEST  TOOL  SIZE

RESULTS:

PACKER  SET M.    TOOL  OPEN TOOL  OPEN

E:XTRA   EQUIPMENT

OPERATOR  TIM
-,6rz-q-

__TOOL  RENTAL  TIME

BEE  FORMATION  TESTING  CO.
SllALL     NOT     BE     LIABLE     FOR    DAMAGE    OF    ANY    KIND    TO    Tl]E    PROPERTY    OR
PERSONNEL   OF   THE   PARTY   FOR   WIIOM   A   TEST   IS   MAt)I.   OFt   FF}OM    ANY   LOSS
SIJFFERED    OR    SuSTAINED.    DIRECTLY    OR    INDIRECTI.Y.    Tl]ROuGI]    OR     IH     THE
COURSE    OF    TIIE    USE    OF    ITS    EQUIPMENT.    Al.I.    OF    Wl]ICI]   LOSS   OR   DAHACE
is   AssuMED    By   THE    cusTOME:Ft.      TOors   I.OsT   OR    DAMAGED    IN   THE    I]Ou
SllALL   BE   PAID   FOR   AT   Tl]E   COST   OF   THE   PARTY   FOR   WHOM   TEST   IS   MADE.







CUSTOMEB'S
ORDER   NO.

NAME  OF  COMPANY

ADDRESS  TO   MAIL  INVOICE

®EE   Fl]RMATIl]N  TE§TINE
P.   0.   BOX  491

GREAT   BEND,   KANSAS

ADDRESS  TO   MAIL  PRESSURE  CHARTS

PRESSURE  RECORDER  CAP.

OPERATOR   TIM

2rc,ae

TEST   TICKET
B0.,

`        N9        1890

--DRILL PIPE RUN:  DRY
WITH   FLUID

___.~T00L RENTAL TIME

BEE   FORMATION   TESTING   CO.                 ::i::N#:LT OBFETHL±AE:ETf°FRORDAWMHAOGME  A°FTE:¥Y[sK]#:PET,°o:H:R::a:::rvLo:§

§uFFERED    oR    susTAINED.    I)IRECTI.y   oR    IMDmECTI.y.    THi]ouGH    oR    "    THE
cOuRSE   OF   Ti]E    use   OF   ITs   EOulpREEm   Au   OF   wHlcH   LO§s   OR   DAH#6E
IS   ASSU"ED   BY   THE   CUSTOMER.      TOOLS   I.OST   OR   DAHAGED   "   "[    I]Ou
Sl]ALL   BE   PAID   FOR   AT   "E   COST   OF   TIIE   PARTY   FOB   "OM   TEST   IS   HADE.
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