
. Test Ticket 

'

.~ ~ IBMJBITE J· 1 .:: .:: r 
1 

·~ /£STING INC. \\ /1.UG O 
3 201' .I, .. • , , ' P.O. Box 1733 • Hays, Kansa 67t~\ _ 

' 

NO. 44200 ILP11~ 
Well Name & No. ~de.n b ~rs ..pt_ I 
Company Grqd y (3o Id: n% <;._orfbf'qf,',on. 

Address fa & i- '-/ "is l-G £ Ll ~ V"I bid od ff $ 

Co. Rep/ Geo. Si fl1 /bi/ S e:,rc2 vL 
Location: Sec. :2 / Twp. . /) ~ Rge. I I 1.../ 

Test No. / Date £ -/ - / / 
Elevation J '1)() d- KB / 7 9:£: 

L,~'30 
Rig So~rii w, 1,d ,d r 

Co. &c TO I\L State If" S 

GL 

Interval Tested 8'9 :S '-/ -. .3o '60 Zone Tested -t--·'I-I-J-~IJ-5e....,1y
1

1J,_.£:'\--....:./t-1--~~r,_-___________ _ 

Anchor Length . c:, lo Drill Pipe Run a '3 la_5 Mud Wt. 3, r, 
Top Packer Depth 3 D ') 9 Drill Collars Run _j_/ _', _____ _ 

Bottom Packer Depth 30 8 l../ Wt. Pipe Run -'O...._ _______ _ 

Vis tb WL 

Total Depth 3o £c> Chlorides 3 3 IJ() ppm System LCM I 
Blow Descriptionlr'f bks:.[-< l!Jiow 6Lt; 1 r To , :[rV 

J:s1- ~~,qp {\)o P:,Jo iJ 8ocJS 
fff- J,../11.q K /3b u 131-t ; f, T1J }hi I1u 

F.5>-:t-iJcst/:J rVo t>ltJu 89<K 
Rec I () Feet of m-uD b 1: T6 Ii S.C.'4 tyl c,£0} I %gas %oil %water 

Rec Feet of %gas ___ .. ·-··· 0/noil 0/nwater 

Rec Feet of %gas , w., ,v .. , o/_nil 01-water 

Rec Feet of %gas , __ .. ·---· 0/noil 0/nwater 

Rec 

Rec Total M 
Feetof __ ~ 

BHT 

(A) Initial Hydrostatic I Lj ? 3 
(8) First Initial Flow -5" 2 
(C) First Final Flow ..SC, 
(D) Initial Shut-In d D S 
(E) Second Initial Flow ___ i--'-o--'{ ____ _ 

%gas 0/_nil ,..,...,,, O/_water , v ... , 

0 

Gravity ____ API RW _ __ @ __ _ F Chlorides 

,;$ Test \ \. ©.,,- T-0n Location Lr;;' .3 -r-; 
D Jars _ _ _ _ ______ T-Started ~ _' d<f5 

013-
□ Safety Joint________ T-Open ~ , .5 

0 Circ Sub T-Pulled / / ~5 L) 
T-0ut / .3 : / '6 

0 Hourly Standby 

%mud 

;;/omud 

%mud 

%mud 

%mud 

ppm 

(F) Second Final Flow }p L/ .,. Mileage 16L.{ (V'· lilb[) Comments __________ _ _ 

(G) Final Shut-In d O ~ 
(H) Final Hydrostatic / 'i '-/ L p 

Initial Open ,32) 
Initial Shut-In .3o 
Final Flow ,3 D 
Final Shut-In i.j,S 

D Sampler 

0 Straddle 

D Shale Packer 

D Extra Packer 

D Extra Recorder 

0 Day Standby 

D Accessibility ______ _ 

Sub Total I nl ~ , (c/) 

D Ruined Shale Packer ____ _ 

D Ruined Packer ______ _ 

D Extra Copies _ ______ _ 

Sub Total __,{j=--------­
Total 11'!2-l.ch 
MP/DST Disc't ______ _ 

Approved By ________________ _ Our Representative _j" t.,f£ /5 ftJ 1.1 h. 
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. 



I J;LOBITE _ 
- EST/NG INC. I \ P.O. Box 1733 • Hays, Kansas 67601 

r~A~~: ~ ~1~ l::~\:i;;et 
BY:_~= 

Well Name & No. &cic;k ab~r'::, 1i. / Test No. :J Date "8~[). .// 

Company (,fqdy & js!,~n ~ C:..orfora+ ,'0 ,"\J Elevation / ·3 0 d KB / 19S ·. GL 

Address Po &x: '-/!3lo £.LL/n W()Dd 1-<.S L c,1) 5.,,3() 
t 

Co. Rep/ Geo. :!; m {r) 4.S ~ro iJ~ Rig Soarb. L.t .'n!) #~ 

Location: Sec. J., l Twp. I 'J _s Rge. I-/ ,..,,, Co. C:ncTor-..J State .ts:.5. 
lntervalTested .3::) L/ 3 - 3 d ') D Zone Tested AR 6uc./-r/.tL-
Anchor Length d J 
Top Packer Depth _ _3.L'J""-''--J-<-=B ______ _ 

Drill Pipe Run 3~ /.,_/-1-'f----­
Drill Collars Run / /? 
Wt. Pipe Run 0~-+. ----~ 

Bottom Packer Depth _ _:3=d~i_.__3_· ______ _ 

Total Depth 3:) f°)Q 
Blow DescriptionT{f .... hJ.1,,,~} Chlorides S ~ CO 

C.QA LJ Obi 81. '/ 'T ._.. :rs:r- i) , , r Io / yu . 
- e 9 b t12o /3/1) J.J ~ +-- IA..) 

fff-· Wa;;k 5fo I./ £,t..t,; I r To / J:'l'\J . 
BI~JJect.D Ne) {3/o,,J &c..k, 

Rec .3J 
Rec :Jo 
Rec _____ _ 

Feet of DC /.....[ t:v::) . ' 

Feet of G,.qss \/ a } I r , 
Feetof3() - 0--,, T {? 

%gas 

/0%gas 

¾gas 

ppm System 

c}{)¾oil 

912 ¾oil 

¾oil 

Rec _____ _ Feet of ¾gas ¾oil 

Mud Wt. __5-1J 
Vis L/8 
WL ~Lo 
LCM Ya 

3¾water 

¾water 

¾water 

¾water 

22'tomud 

o/omud 

¾mud 

Rec_____ Feet of ¾gas ¾oil ¾water ¾mud 

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

(A) Initial Hydrostatic IL p D i , )( Test i t as - T-On Location 2: ':>iJ 
(8) First Initial Flow ;20 0 Jars__________ T-Started q _~ tJQ □ 
,~,, .. ~ ..... ~ .. ·~·· ___ ___,,_.,__,.......,______ ~ ...ccc,e!~' _1";n! T-Open /~ : 1? □ Safe., vv"" 

T-Pulled / 2 ~ :_;;t 
"" ...... ~, ~ .... , _ .,, I • - ' cc.:,:::;..;::, -------- T-Out JS; o.:3 □ Cir~ c,,h 

(E) Second Initial Flow o( 72 

(F) Second Final Flow '-/D 
(G) Final Shut-In 1 ') ~ 

□ Hourly Standby 

}( Mileage ! 3Y fl't 19,J.(d) 
□ Sampler 

Comments ___________ _ 

(H) Final Hydrostatic J .S: ~l.,12 □ Straddle □ Ruined Shale Packer _____ _ 

Initial Open _ _:3,,,.,_,Q""'"--=-----_:.__ ___ _ 
Initial Shut-In 3a 

□ Shale Packer 

□ Extra Packer 

□ Extra Recorder 

□ Ruined Packer ______ _ 

□ Extra Copies ______ _ 

Sub Total --=(5=---------
Final Flow _ ____________ _ □ Day Standby Total l ~ Id, . (po 
Final Shut-In _____________ _ □ Accessibility ______ _ MP/DST Disc't _ _____ _ 

Sub Total I '6 l ~ . loD 
Approved By _______________ _ O:rRepresentative 5 ~ &ouY) 
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 concern ing 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. 



I z;LOBITE O .,-- , . _ · l \l EST/NG INC. \' ALIG O 3 2011 .!. . _. . , , · P. 0. Box 1733 • Hays, Kansas 6760 r, y: 
{__.,. 

___ p _____ _ 

Test Ticket 

NO. 039727 

Well Name & No. Rad <:::. YJ be. r~ id: I Test No, 3 Date a -3 - 1/ 
Company Grctdy 60/d;ri~ Co-rj?o(?:;c-1-,~ooJ Elevation l&o:J. Ksn9:s-
Address Pb 8ox. ~~4 f:=LL!n L/o,·)d /S,s G/ ).:>:'.3? 
Co. Rep/ Geo. ..r,' M /Y}4_ S %_ f'o U e_ Rig.St><.JTb J,J,\1 !J 
Location : Sec. d / Twp. / r"J ,.S Rge. I/ 1-..., J Co. &ffonJ 

~1 
State f(.S 

GL 

Interval Tested,32~) -~ 3J-SQ Zone Tested --'a'--'-'-R__.__,f:¼-----'----1--c.,~· ,,___kT'-J_,_f_.._ _______ -----,,,.--------

Anchor Length / LJ Drill Pipe Run 3/ '/l.t, -Mud Wt. _ q___.____,,_t _3.L_._ __ _ 

Top Packer Depth 3 J I G):£ Drill Collars Run / / ") Vis S'CJ 
Bottom Packer Depth 3890 Wt. Pipe Run O WL }Q ,Q 
Total Depth .3 :2 Eo Chlorides 7S{;() porn System LCM __ Tf<.~T,--~-
Blow Descriptionirf~t} B/01,,..1 Bo (3 II\) /)? m,'Y"'\ 

iS[-We.9tk $LL~ &ow &c I"( b ,~e..!) a,~, 1N 10 m / n 
fff- Ci::D)b 8/ot.J .&6 rrtJ ~ /Y) •

1
/'\ 

651.-w&a k ..5'4c&e &o~ 1 &ck. J};d) oc,,,,T I/1/ --- .• 

Rec I fJ9 Feet of f(}h/ hlf~ q 5( u/1"\ o:¥:- o .' I %gas 

L/) Feet of W YY\ %gas 

3S Feet of f( e«_ of 1/ %gas 

Rec 

%oil %mud 

%oil %mud 

Rec /O◊;ooil %water %mud 

Rec. _____ _ Feet of %gas %oil %water %mud 

Rec_____ Feet of %gas %oil %water %mud 

RecTotal JL~ I BHT JI L./ Gravity YtJ API RW ,33/ @ ') i,o °F Chlorides J t!Js'OO 
(A) Initial Hydrostatic J lp J f? I'{ Test t L ~s- T-On Location a1'2; >2 
(B) _First Initial Flow dO □ Jars_________ T-Started fJ; S _3 
(C) First Final Flow 

1 

') 'J D Safety Joint_______ T-Open / : / ..3 
(D) Initial Shut-In I I /J 2 □ Gire Sub -------- T-Pulled a ',, 1 ..3 

· · <9 1 T-Out 'j_ ,, CJ '8 
(E) Second Initial Flow __ O______ D Hourly Standby _ ____ _ 

ppm 

Comments 
(F) Second Final Flow _ / d :§ ~ Mileage \34 Qt \9)] ,l.o{) ------------

(G) Final Shut-In ) J } 2 □ Sampler _______ _ 

(H) Final Hydrostatic __,_/='.5c__f)~;)_.._,__ _ _ _ _ D Straddle _________ _ D Ruined Shale Packer _____ _ 

Initial Open ~ 
Initial Shut-In 3 {) 
FM Flow L/~ 
Final Shut-In s:: 

D Shale Packer _______ _ 

D Extra Packer ________ _ 

D Extra Recorder _______ _ 

D Ruined Packer _______ _ 

D Day Standby ______ _ 

D Accessibility ______ _ 

D Extra Copies ______ _ 

Sub Total ___,(Y...,_ _______ _ 

Total 131a .W 
MP/DST Disc't --- ----

Sub Total \ ::?J \ ')_ . ld) 

Approved By _________________ _ Our Representative S~~ f>ft> Ur----
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 indi rectly, 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. 


