








-ri'fwBtTE J 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 1\UG O l 20"1l 

Test Ticket 

NO. 43552 \~ tftY 

Well Name & No. SO-'<- I<. ~<"- '-ft'- f { Test No. r( Date 7 -2 9- / / 
Company (3 f (,l~ a~-J 5 t... P(!..+r..:i(e.v~ Corp , 

Address eo (3~y: I°' (3 / £~ ~-J,, () t<. ; , 73-,_ 0 2-

Elevation f 8° ~ { KB ( ~ J ~ GL 

Co. Rep/ Geo. j ~ /I'\ M u.~·v r0 II ~ 

Location: Sec. 2 :2... Twp. /? .> 

Rig P12Jri)M4r(< # 2-
Rge. /li,,,./ Co. J3.Q.~t01\.. State I( S 

Interval Tested ;2 7 9 f- 3050 Zone Tested [c:;,__.,.__s-,· ,....r; A- C 

Anchor Length 5 9 < Drill Pipe Run -'-2..-=-~- 5"_9,--"-- ____ _ Mud Wt. _______ _ 

Top Packer Depth _2 __ °1_<J_'f _______ _ Drill Collars Run / .2. ( ~--'--------- Vis _________ _ 

Bottom Packer Depth_""'_,;.__9_ct __ ( ______ _ Wt. Pipe Run 0 ~---------
WL ________ _ 

Total Depth _i_o_S_..:)__________ Chlorides ______ __,..pm System LCM 

...,. -CIL- 9 /(d ·+o~ ( •"') 6" Ba8 .;'] I - /"_ -5 '------
Blow Description - rr ""- ., ' l ~'"" , \..SJ ( t""-

:CSI ~ Ve_c.._J ' 
( g- /1-'r; .-'t • 

1-P- 80!3 o/l u S. To<> l.-J e.C\. (< ~..:, 

E._SJ:- - l)~~J 
Rec 13 O Feet of C:,t.i.S >'7 J.1 .Jd %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 ____ _ Feet of %gas %oil %water %mud 

Rec Total / J,:) BHT (O'J Gravity ____ API RW ___ @ ___ °F Chlorides _____ .rpm 

(A) Initial Hydrostatic / C./ Sl< ~ Test \ \ 46- T-On Location 2 .3 1 { O 

(8) First Initial Flow / [ i □ Jars__________ T-Started 2 L( ~ Lf L-( 

(C) First Final Flow }'.' °I. □ Safety Joint________ T-Open -1 : '( j 
- I:" ( 1. (Y 

(D) Initial Shut-In ~ 1 lf □ Gire Sub ________ T Pulled v < ! 

(E) Second Initial Flow ____,{p"""---_°7'-------- ~ · · T-Out I : I S u Hourly Standby 

(F) Second Final Flow _ _;:r;__.'.:)_-_____ _ • --Mileage_\3l.a_R't- IC:rO .YO Comments , . ------------

(G) Final Shut-In __ q.....__::~=---i'f'------- 0 Sampler 

(H) Final Hydrostatic ) '-/ 2 7 ---.,L.....L----'------ 0 Straddle 0 Ruined Shale Packer _____ _ 

Initial Open,10 
Initial Shut-ln~Ji7)c) ________ _ 

Final Flow /~~~~---:----------

Final Shut-ln~ /4ftz~JD ________ _ 

□ Shale Packer 

□ Extra Packer 

□ Extra Recorder 

0 Day Standby 

□ Accessibility -------

. 
0 Ruined Packer _______ _ 

D Extra Copies -------
Sub Tot a I ~ ~~----=-----
Tot a I l".bl':) -L-tO 
MP/,DST Disc't ~ 

Sub Total i O l 6 .lf-0 

Approved By _______________ _ 

. \.-"t' 
Our Rep,esentaUve '-'/ 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/4uffered 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 pa,-fy for whom the test is made. 
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--rijlgBJTE 
/£STING INC. 

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

D,. 

AUb O l 2tlli 
Test Ticket 

NO. 43553 

Well Name & No. SC. ~ k <!.IL # { f Test No. 2-. Date 7 ·-2 ~ ~ ( ( 
Company Bf v-c:_ f<.,~cJ 5 e-. fe... fro ( e._;;,,....,.,.._ Corf. Elevation / g L( I KB } 8 3 ~ 
Address Po 8 O)( 19. ( 3 i /31\.: J✓ 01<. ? 3 70 2. 
Co.Rep/Geo. Jt,¾. /U1,.,1.s5r~v<. Rig P~·frc:,,-,,..,,r(C fl2 

GL 

Location: Sec. 2 2 Twp. l f .S Rge. / ( !,.; Co. B c..i--1-0 11'- State )( S ~---

Interval Tested ·3 05::> - ·30 f 4, Zone Tested D- E - P 
Anchor Length J & t Drill Pipe Run 2 °t 2 t;: 

r:. 
MudWt. r,2 -----------

Top Packer Depth 1 ;;, i .S --"-----------
8 o tt om Packer Depth '3 0 S D 
Total Depth 3 o---=y=-&,y----------

--------

Drill Collars Run -+/-=-1.=--------{ _____ _ 

Wt. Pipe Run _ O~--------

Chlorides _'-/_C/_ o_D ____ pm System 

~ 
(\1111\, Blow Description IFf>- Sf,M'-..5, l!J TS It'. 

J 5..I - A)e vcr h i-c.cl r/.::,~ ,,.._ 
G c....., 5 ,·1\'.) G c_s-

Vis S C.., 

WL 9 . .2. 

LCM J2:5 

F F"f - f3t:> 13 0 "'- 0 £ <Z'.t\-;) c; 'l·'-' & ; A.'} Gq_s -1- 0,/ f:,. $'v,. t~C('._ c,,. f- if O Pt [,i, 

F s~:L - J/ e. vu I:, lu) c/t>vi:;,,_ , 

Rec / .2 o Feet of Fu -L 0~ / %gas , uv" , um of_nil o1_,.,ater 

Rec (L O Feet of (!)c l'J\. %gas L - , ov" " 
I _c;- 01_,.,;1 01,water 

Rec Feet of 

Rec Feet of 

Rec Feet of 

%gas 

%gas 

%gas 

%oil %water 

%oil %water 

%oil %water 

YS 
%mud 

¾mud 

%mud 

¾mud 

¾mud 

Rec Total - .- Gravity 3 °/ API RW ___ @. ___ ° F Chlorides _____ _,.pm BHT _ /0~ 

(A) Initial Hydrostatic LS07 

(B} First Initial Flow 3b2 

(C) First Final Flow 2. 'I& 
(D) Initial Shut-In S'i 2 . _ __:___:___ ___ _ 
(E) Second Initial Flow 2 7 2 -=~~-----
(F) Second Final Flow J O d"' ~-;-:::------

( G) Final Shut-In 5 ~ 
(H) Final Hydrost-at-ic-,)~~""'j"rb""-:0 _ _ ___ _ 

Initial Open JD 
Initial Shut-ln~3?i.i:J)-----:-----

Final Flow ~(e~·~O~--------- -
Final Shut-In~~~. -:00 ________ _ 

' Test \::'.\ 'cl-,6 ~ T-On Location /2.. ~ /2 
□ Jars T-Started / 2 ! 2 '-, 

T-Open / 3 ! 2.. 3 
T-Pulled / ~ : .J. .3 
T-Out 20;0~ 

□ Safety Joint 

~ Circ Sub _.w-
□ Hourly Standby 

~ Mileage \?;la1<± \90 ,LK) 
Comments ___________ _ 

□ Sampler 

□ Straddle □ Ruined Shale Packer _____ _ 

□ Shale Packer □ Ruined Packer _______ _ 

□ Extra Packer D Extra Copies -------
□ Extra Recorder Sub Tot a I (25 

□ Day Standby 

--c::::--------
T o ta I f3l.QS _ y D 

□ Accessibility ______ _ 

Sub Total l___~{ pQ . l_j,Q 
MP/DST Disc't " 

\.v!~ ,, 
~ .A"\l\ di/ 

Approved By ________________ _ Our Representative (/v,,x:s'-. ///?-~_,..._ \ -\ . 
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 losi'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 .. 



'

·u ~BITE j 
Jll\l /£STING INC. \UG O l ,~!1il .. 

4110 
. ·' . 

1 

,· ' P.O. Box 1733 • Hays, Kansas 67601 , 

Test Ticket 

NO. 45188 

So e /<cvi ·:t:r { ( Test No. 3 Date 7--3or f / 
Company E [ue 12 ~ dr, ft+10 le'-'-IYI- C::.r ~ Elevation I tt.f ( KB tt3 (., GL 

Address fo &,x· /1[ f l: (] rJ. 6K, ] 5 L 

JcM t'l0-s9v:ove . Rig,,'''"'''="'" ---=--
Location: Sec. ;J ~ Twp. f 75 Rge. /(Cu Co. '8v C :b h State 1 .S 

Interval Tested 3{ S-f - 3 J 'j~ 
Anchor Length '{ J / 
Top Packer Depth j ( '-10 
Bottom Packer Depth_~3~ f S_ ( ____ _ 

Zone Tested -------------- -----------
Drill Pipe Run 30_L!J_ I 

Drill Collars Run / dh?/ 1 

Wt. Pipe Run ...---

Mud Wt. q · ~ 
Vis $:'?{ 
WL q . ~ 

Total Depth 3 i 18 Chlorides lf qO{) ppm System LCM ______ _ 

Blow Description Z-:f -13. 0 -- fs . ,}) j Mtbi G~r=S, 1'n d0 /1,n. Uot fj<f-.'--'-7/4 6 le 
:rs:r- g _ O · s. l n y- l1rh I dred ba. c}( fo 8: ,r/1 

EE r- B. cj. 8- rnshnt o/i le;~/ d ha± <30-u.ye . 
F<- f/. I( f' I 

... )_j_ I c:2 o l6Cv , ., . '" . , YITJ • 

Rec L,{9'." ( 
FeetotG j,-/6{)1 ,1 

1 

Feet of " /V) C () '/Q %gas 

S{)_%oil 

QLJ%oil 

SQ%oil 

%water /Q%mud 

Rec f S .,S- %water %mud 

Rec cJS: Feet of 0 b{ QC fa( Is: %gas 

Feet of 3 S :S-i.o. \Ads J Q %gas 

%water filo/omud 

Rec _____ _ %qas %oil %water %mud 

Feet of %gas %oil %water %mud 

-,7:> r j ·/7'\JiO 7 e- . 
Rec ____ _ 

Rec Total 0( __) BHT _,_ V_ '--{ __ Gravity • ) ..:) API RW ___ @ ___ F Chlorides -----~Pm 
f_ Q t 'vi, , ~_,.. / ' - / . 

(A) Initial Hydrostatic {S IU :> ~ Test \ \ ').:v T-On Locatio~ "'; • ~ \.0 <--t.'1..-, 
(8) First Initial Flow SJ □ Jars__________ T-Started 7 · 0 3 lA..W]., 

(C) First Final Flow 9 0 O Safety Joint________ T-Open 8 ~ :?SctM 

(D) Initial Shut-In 8 J d □ Circ Sub ________ T-Pulled jl j_ '.(;).al· c,._n, 

l, I? ( T-Out . . _ _ 0{\A 
(E) Second Initial Flow __ _._,_,,,_____,_______ 0 Hourly Standby ------~ r • 
(F} Second Final Flow 13~ i Mileage bCf'Sd \~~qJ~-o-mm_ e_n_ts _______ _ 

(G) Final Shut-In 8 6 J □ Sampler ________ _ 

(H) Final Hydrostatic f <) d 3 0 Straddle □ Ruined Shale Packer 

□ Shale Packer 0 Ruined Packer 

Initial Open _{~6"'----------- □ Extra Packer □ Extra Copies . 

lnitial Shut-ln_~.,,,.£'--'-6L.._ ______ _ 0 Extra Recorder Sub Total (2 

Final Flow l{ S::: 
Final Shut-In 0 0 

0 Day Standby Total \ ':)li .W 

□ Accessibil ity MP/DST Disc't 

Sub Total 1310.rz..o 

Approved By _ _______________ _ Our Representative ....... u .......- / iv , 

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 suftaine~. 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. 



D 
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\ 

~BITE 
/ESTING INC. 

P.O. Box 1733 • Hays, Kansas 67601 
i~.uG O 1 201 

Test Ticket 

NO. 45189 

Test No. L/ Date ·7- SO ·- f} 

Company__.~::~:::::::~::::::~=::=~~~~~~~~~= Elevation l 8' l/ f KB / 8' 3 6 GL 

Address 31 6 ;;}_ 
Co. Rep I Geo. .) {yY\ }J145 ':J v<Y\f (. · Rig _fe¾O /'IA.. tl V /( d. 
Location: Sec. 2d. Twp. 17"3 Rge. fl td Co. &r+on State R$ 

Interval Tested 3 .J. .J9 - .3 2.0 q Zone Tested _AL._L_r__;b_-_ ..... ___jck~le __________ _ 
-? I ;, • ~ ::> 

Anchor Length JO Drill Pipe Run J / 0~ Mud Wt. q · .) 
Top Packer Depth 3 ;2. 3 'j Drill Collars Run / ;2_ l( Vis 5 3 
Bottom Packer Depth 3 ;2. 3 I Wt. Pipe Run -- WL { {) 

Total Depth 3 ;z (oq Chlorides 0 i ]Q(_) ppm System LCM ______ _ 

Blow Description rr--- 0. o. 5: i 05tct"'+I, [ {~ :r. s. (V) 8' Min, Ge..~/, foo SMa...({ 

r.s:t=- 1\) () b C6 w 6,i Ck 
([ - [3 ~ O. (3 · fb -30 :5 ec., G. '.'.1. :S · n,, s+"nt½ ;- b L-fs;r_ .... Mo 6/ IOLJ 

foo S;,.,..al( ·fo901..<ct 
0 

'c2. Rec b 0 Feet of 0 ~ tJ 6;/ 5(u.M S %gas %oil ~%water 

7Q %water 

S- %mud 

/() %mud 

~%mud 

Rec f 2'2 
{Jfri Rec 

Rec 

Feet of b {) /1 /;J 
Feet of (3 /t;f a 
Feet of G 1-f CJ t JJl tu 

:5' %gas 

.::>- %gas 

;m %gas 

:2S° %oil 

'fs- %oil 

.50%oil 

%water 

c2_o_ %water if2 %mud 

Rec____ Feet of i 6 j-u.. i'-"S 6. r,,f. %gas %oil %water %mud 

Rec Total drJ () t{ BHT / L;) 0 
Gravity 5" API RW ,,;;g_ @ ·7g ° F Chlorides o2'0 OC? 0 ppm 

(A) Initial Hydrostatic t,s-fib , ~ Test l l ~o --
(B) First Initial Flow :J t./ 7 □ Jars ________ _ 

T-On Location / 0 : S-- J f h 
T-Started //: (r ? Ph 

(C) First Final Flow 'if 30 
(D) Initial Shut-In /aC/£ 
(E) Second Initial Flow '6/aL/ 
(F) Second Final Flow / Ot.f/ 
(G) Final Shut-In / {) °th 
(H) Final Hydrostatic I :S-05": 

{'t'"")' T-Open • o< C\ M 

T-Pulled 3 : t r] at'1--1. 
T-Out t~' l(C/ C{,ivt, 

□ Safety Joint ________ _ 

□ Circ Sub _________ _ 

D Hourly Stalr.idby __ C 

0 -', omments ----J 
~ Mileage? t ~(D \ ~("6 ~ . b 9 y--~--P-,c---,kr---e--rd r- q:) -10)(? .4 
□ Sampler :==-1. . ~ (A p tao I . 
□ Straddle 6 'tl.o.40 □ Ruined Shale Packer _ __ _ 

□ Ruined Packer _____ _ □ Shale Packer 

Initial Open 3Q □ Extra Packer 

Initial Shut-In :]()_ □ Extra Recorder 

Final Flow 36 □ Day Standby 

Final Shut-In 30 □ Accessibility 

□ Extra Copies ______ _ 

Sub Total _Q3~--------
Total l <cj l\ . YO 
MP/DST Disc't ______ _ 

Sub Total \SL\ .4o 

Approved By ________________ _ Our Representative '- ,vu ,,,._,,.4= • -'""'<l v.-<-:1 c,t.:.VIIY ' 
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'sl!stained, 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. 




