


_ ~ E c: ~ B ~. 0 !f--:-([ lfu z;LoBJTE --- H n 
II EST/NG INC. Ht\Y 2 S ?OW U 

, P.O. Box 1733 • Hays, Kansas 6~1 ______ _ 

Jest Ticket 

✓NO. 38462 \~'}q~ 

Test No. _ __,( ____ Date S-2,2--/o Well Name & No. BZJus it I 
Company--'-//1c--'~,:------------------- Elevation 4 ,.243 L KB 2':;_]/ GL 

Address 81/1/ Pre.sfe~ f?el., Sk., 8'.c70 0-, //,;. 7x: 75-zz.s= 
Co. Rep/ Geo. ){;If /th..; 4 • Rig YJ~-tl,W,7>'1 j J 

"" I 17 ~ 1 e-1,/ a -1 Location:Sec. ---~=.,__ __ Twp. ___ ,,__ __ Rge._~/_,v ____ Co. ~,...-,z,., State~&~✓----
"13 d ,1 i /" -t/2 '' 

Interval Tested ,] 3/7- J ../. 0 Zone Tested _~ __ c...... __ ,...J ______________ _ 

Anchor Length ___ ~2-~(________ Drill Pipe Run .33/ / Mud Wt. _ _,2<------'~c:::J~---
Top Packer Depth __ 3_.J_/~2 _____ _ Drill Collars Run ________ _ Vis ___ S=-_.y_· ___ _ 
Bottom Packer Depth 3 J 17 Wt. Pipe Run __ .---_______ _ wL __ A_~_-~r __ _ 
Total Depth 33.J 1$ Chlorides 1/a-,::c> ppm System LCM _______ _ 

Blow Description J.-)-=f'- Bof3 q?e!:A . G,'T-5 
,s.z:- hC::, ,/2/4,;,.; /;,ee,,l 

Rec t.~ Feet of % as %oil %water A- %mud 

Rec Feet of %gas %oil %water %mud 

Rec Feet of %gas %oil %water %muu 

Rec Feet of %gas %oil %water %mud 

Rec Feet of %gas %oil %water %mud 
0 

Rec Total h-5 BHT /tJ6 ~~~- Gravity ____ API RW ___ @ __ _ F Chlorides pm 

(A) Initial Hydrostatic 16156 
(B) First Initial Flow ,11 
(C) First Final Flow 6;2.5" 
(D) Initial Shut-In 900 
(E) Second Initial Flow 51'7 

(F) Second Final Flow ~295 
(G) Final Shut-In 90o 
(H) Final Hydrostatic /§6-_<=; 

Initial Open _c __________ _ 
Initial Shut-ln_~2,~l)~--------

Final Flow .7 ----~--------
Fin a I Shut-In ____ __,,_;2_0 _____ _ 

~ \l'J.f)--
□ Jars _________ _ 

□ Safety Joint _______ _ 

□ Circ Sub ________ _ 

□ Hourly Standby ______ _ 

cg~~'/£! 
□~---------
□ Straddle ________ _ 

□ Shale Packer ______ _ 

□ Extra Packer ______ _ 

□ Extra Recorder ______ _ 

□ Day Standby ______ _ 

□ Accessibility ----~--

Sub Total ___ / ..,_9'=3~0=----
Approved By ________________ _ 

T-On Location /1/S.'c:) 
T-Started 172, 
T-Open IS-5~ 
T-Pulled lz¥S 
T-Out Zlol 
Comments 

□ Ruined Shale Packer ____ _ 

□ Ruined Packer ______ _ 

□ Extra Copies ______ _ 

Sub Total -~0 _______ _ 
Total J :b36 -

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 indirec 
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. 



{;-~ ~,ii /;LOB/TE 
• I EST/NG INC. 

: \ 

I 'ii P.O. Box 362 • Hays, Kansas 67601 • (785) 625-4778 

GAS VOLl)fJIE REPORT 
All~ ~~ #I 
_....:__ ____ 0-PE-R-AT-OR________ :.,.,tjj_j . WELL NAME AND NO. 

j 
DST NO. 

·-~-•-·-
Ins. of Water Ins. of Water 

Min. PSIG Orifice Size CF/0 Min. PSIG Orifice Size CF/0 
-

s- ~ I 27/.3. 9 

--

··--· ,o••~- ,.,,~ - ·~-~· 

----·-

··-

·~--~-· 

Remarks: 





I] it- Lu!!=~ V lt- n 
U ~ z;LOB/TE [J.

1 
Mi\Y 2 :5 201;1- LJ Test Ticket 

· -~ EST/NG INC. 3Y: --- NO. 38463 
, P.O. Box 1733 • Hays, Kansas 67601 

Well Name & No.{3,; _ __,_'J;Y-+--1"'---'#i_.__
4

/ ______________ Test No. _2=-=·,,,,,__ ___ _ 

Company .Ale:/ Elevation _2_o_.3_i,__ __ 
Date $-Z-3-/0 

KB Zo.3 ( GL 

Address--------~-------------------~----

Co. Rep/ Geo. /<: #- /V oc 4 Rig ~~;17 d 3 
Location: Sec. 21 Twp. r 7 .s Rge. ---'.I_,,' sec_·_"" __ Co. B ~rh:n State ,,.t:) 

Interval Tested 3 31// - 33 St/ Zone Tested _-L_,Jc_:c=--,c_,__&,=c.,""'---.... -------
Anchor Length ____ /=_3_________ Drill Pipe Run 3.3 y' ,< Mud Wt. 9.o 
Top Packer Depth __ 3_· _3_3~k ______ _ Drill Collars Run ________ _ Vis 5'~ 
Bottom Packer Depth_33_--'-1/,_,_'/ _______ _ Wt. Pipe Run _________ _ WL /0,9 

Total Depth __ 3_3_5~1/,__________ Chlorides __ ',,;_o,_~~--__,ppm System 

Blow Description ;;t;;Ef'- WG:; /< !::/ a.d .±4(¢AA c,hc,,._ ..f .SLt I" - / ,, 

:CSL- ~o bbw ~I< J 

LCM 

Rec __ l( __ _ 
Feet of O 5/f) ~) %gas %oil %water /ce/%mud 

Rec ____ _ Feet of _________________ ~ 0/c=og=a=s ____ .=.=_cc.__ ___ ..c=='-'---%oil %water %mud 

Rec ____ _ Feet of _________________ --'0/c_.::,og::i..::a:,::S:__ ___ ..=-=.:.:.._ ___ -'==:c!...._-%oil %water %mud 

Rec ____ _ Feet of _________________ --'0/4..::.og=a=s----=-=-'------....:..::..:. %oil %water %mud 

Rec ____ _ Feet of _________________ --'0/4..::,og::i..::a:,::S:__ ___ ..:.=.:.:.._ ___ -'= %oil %water %mud 

Rec Total 1/ BHT / O / 
0 

@ F Chlorides pm Gravity ____ API RW __ _ 

{A) Initial Hydrostatic ___ _,_/=b_.3~7 ___ _ 
(8) First Initial Flow ______ /_~-----

~ l\tA:">--
□ Jars _________ _ 

T-On Location 0,Z OS-: 
T-Started O 2. <:./7 

(C) First Final Flow ______ /_'f:__ ___ _ 
(D) Initial Shut-ln ______ 'l_~----
{E) Second Initial Flow ____ /~2~----
{F) Second Final Flow ____ /__,1/'------
{G) Final Shut-In __________ _ 

□ Safety Joint _______ _ 

□ Circ Sub ________ _ 

□ Hourly Standby __ '-------

~ 1s'rar 
□ Sampler ________ _ 

T-Open O Y 2.S: 
T-Pulled Ob/0 
T-Out c;::>-?32---
Comments _________ _ 

{H) Final Hydrostatic ____ /....,5.L-9_,__0 ___ _ □ Straddle. _____ __;._ __ _ 

□ Shale Packer ______ _ □ Ruined Shale Packer ____ _ 

Initial Open 'i5": □ Extra Packer -------- □ Ruined Packer ______ _ 

Initial Shut-In LI 5" □ E R d -----/-c~~-------- xtra ecor er-----'----- □ Extra Copies 

Final Flow /e;- □ Day Standby________ Sub Total ~ --------
Final Shut-In - □ Accessibility ________ Total I l 30::: _.. 

, Sub Total ., / ~ 3D ..- . /4 -
:.~~::1"~~ shall "" be llabl, fo, damagod of'"'""' • lh• pro~ey" ~"'""" of !ho~ fo, wh~~: ~;:~~::::: ,12i., C::-,.,.;'t:::..i:l.,.t .. 3Y. I 
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. 





(, ~ ';LOB/TE QECE!VEn 

11~ EST/NG ,Ne. n Mli'! ;: " 7010 u 
Test Ticket 

NO. 3846/4 
, P.O. Box 1733 • Hays, Kansas 6~~~ ---------

Well Name & No. 8,fV\..s -:ii / Test No. __ J ___ _ 
Company~Af4~~·-· __ '-<.J __________________ Elevation ___..2o~_3=' ~j_,___ __ 

Date s-z3,.........,o 
KB 2.o::sl 

Address-----------------------------------,.----.----

Co. Rep/ Geo. }01f=/lh..,,4 Rig ~l4w.:-i.J 
Location:Sec. -~2=---+/ __ Twp. -~/~7~s __ Rge.~/~5~-~w ___ Co. &r~ 

3 
State Iv· 

Interval Tested_-3~~~· -=--Z------=3-~~~~---- Zone Tested -----"'--~~/c=c--==-'-· =E,::_____-_F __ <i _______ _ 

Anchor Length ___ 3_l]_________ Drill Pipe Run .33 7..3 
Top Packer Depth __ 3~.3~'~2~------
Bottom Packer Depth._3_3_b=---,7,___ _____ _ 

Total Depth _3~$/4~~~--------­
Blow Description ::Z::Pt?- Bo8 / ,-,,;1 

XS:C- 9 ·~ !:law-: 6C&l 

• Drill Collars Run ____ -____ _ 

Wt. Pipe Run _________ _ 

Chlorides __ 3~8?;:0~--~ppm System 

Mud Wt. 8'..-7 
Vis S:-1/ 
WL 9,_2 
LCM 

GL 

Rec __ CJ,#'-->,4:i: __ 

Rec_~/-zS'.~'5 __ 
Feet of 6: ¢1<'§( 6J &f CO 

Feet of G ,ML,,c2 

2S%gas S.S-%oil %water 2C>%mud 

5%gas 75%oil %water 20%mud 

Feet of G W.ML,,d /5%gas &S-%oil 10 %water /0 %mud 

Rec __ /~§" __ Feet of G, OC..,,W A// 5%gas /S-%oil .SO %water -.Sc:>%mud 

Rec Feet of %gas %oil %water %mud 

Rec Total 1/~0 BHT //2 Gravity API RW ,2 // @ -~-- ---- .. f50 ° F Chlorides .2, '7_,. c;;W ppm 

{A) Initial Hydrostatic /~s,._~ 
{B) First Initial Flow 1/'{ 
{C) First Final Flow 13'/__ 
{D) Initial Shut-In 7572 
{E) Second Initial Flow I C/75 

62 ll~-
□ Jars _________ _ 

□ Safety Joint _______ _ 

□ Gire Sub ________ _ 

□ Hourly Standby ______ _ 

T-On Location / ~at; 
T-Started IS-o<J· 
T-Open ___ l_b_/~'3~---
T-Pulled ___ /_'7_/~'3 ___ _ 
T-Out ___ 2o~=S-~~---

{F) Second Final Flow 213 
{G) Final Shut-In 8"52 

~,---,,<g,.,_....4~R1:~~'0~n--
□ Sampler ________ _ 

Comments ________ _ 

{H) Final Hydrostatic 15'72 □ Straddle ________ _ 

□ Shale Packer -------,_,~ 
Initial Open -~'~2-~-------~~ 

Initial Shut-ln __ ___,~~5' ________ _ 
Final Flow _____ __.1/.___,,.5='--------
Final Shut-In _______ 'i_~~-----

□ Extra Packer ______ _ 

□ Extra Recorder ______ _ 

□ Day Standby ______ _ 

□ Accessibility ______ _ 

□ Ruined Shale Packer ____ _ 

□ Ruined Packer ______ _ 

□ Extra Copies ______ _ 

Sub Total ---'~=---------

Total / JoC> _.. · · 
Sub Total 1 a 3o ~ 

Approved By ________________ _ Our Representative 
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, thr 
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. 



GAS VOLUME REPORT 

OPERATOR 
8~~41 3 

WELL NAME AND NO. DST NO. 

i, ~ -~-•o--.••-•-

Ins. of Water Ins. of Water 
Min. PSIG Orifice Size CF/D Min. PSIG Orifice Size CF/D 

lo ~ I S, 7(,, 
·--·---~- ···--

/5 Y6 I 5, 7l 

2o 1/25 { 5, ?b 
---~·---~ .. -- ·-· 

:2-5 ½5 I .c;-., 7(o 
-· 

Jo ~ ' t:5,?b 
35 ~ I '?,70 

-•·----·-

·- ---

(;~ w:11 0<ArJ1 
--·•-•·---· 

- .... ··--· . 

·---

-

---

Remarks: 





.. ·,:, ~ ';LOB/TE QECE!VEn 

I\\ EST/NG INC. 11 MAY 2 CJ 201U u 
Test Ticket 

NO. 38465 
, , P.O. Box 1733 • Hays, Kansas 6760s y: __ 

Well Name & No. ls;jj,5 -/I / 
Company .A/1:::.,t 

Test No. __ L/ ____ Date S-2'9'--/o 

Elevation_2o~3__,'o/1----- KB ·z O 3 / GL 

Address-------------------------------;------;------------

Co. Rep/ Geo.A°'#: /!Joc.6 Rig ..5oc..#w,,.,) 3 
Location:Sec. -~;2.,~/ __ Twp. _/_7~...r __ Rge.~/~5~_1-' ___ Co. /3c,_,-/e-71 State ____,/4----'-y_-__ _ 

Interval Tested 3 417(5> - 3so I Zone Tested --={_=-:__A_;_'°....,,C...____'_, '---1-l'-----'=.:T,:____~ __________ _ 

Anchor Length __ ~S"i~C~-------- Drill Pipe Run :J 1/3 7 Mud Wt. --~---'8~---
Top Packer Depth __ 5_(/-_y;_O ______ _ Drill Collars Run ________ _ Vis ___ s-__ ~----
Bottom Packer Depth_J~Y'_,1/~'5'~-----­ -Wt. Pipe Run _________ _ WL __ g':,_-_g" __ _ 

Total Depth 3So I Chlorides __ ,_CCO_~--~ppm System LCM ________ _ 

Blow Description XFP- BoB 1/ 1'>1;1 

I5X - "" b~ 1:,c,c-A 
7 2 

Rec __ t~d __ 
Rec __ (o-"""---

Feet of ~ /;zt2(?2Pf (::,µ 0 
Feet of GCC.,,,(11 

~0%gas 

7"0 %gas 

c...'301ooil 

20%oil 

%water ~/omud 

%water ~ %mud 

Rec ____ _ Feet of _________________ ...c.c%=g=as=--------=-=-"--------'--"-" %oil %water %mud 

Rec ____ _ Feet of __________________ %=g=a~s------'-~------'-~~---~-%oil %water %mud 

Rec ____ _ Feet of _________________ --'-%=g=a=-s ___ __,_%=o=il ___ ____:_;%=w=a=tec:...r ___ --'-%=m=u=d 

Rec Total /:;l...c) -~----- BHT 107 
(A) Initial Hydrostatic ____ /_7.:;_:.,:;2_7L__ __ 
(B) First Initial Flow _____ ~.J,~' _{;, ___ _ 
(C) First Final Flow ______ 5_5' ___ _ 
(D) Initial Shut-ln _____ ~~...=c._o/..___ __ 
(E) Second Initial Flow _____ §S" ___ _ 

(F) Second Final Flow _____ 7'----'7"--. __ _ 

(G) Final Shut-In ______ A_~~~~--
(H) Final Hydrostatic ____ /i-='"---5----=S=----

u~ Initial Open -~.L::.~V _________ _ 
3/.r-lnitial Shut-ln ____ .J ________ _ 

Final Flow _____ __._½_'5 __ ----=----

Final Shut-In _______ '(_'§' ____ _ 

Gravity ____ API RW ___ @ ___ • F Chlorides _____ _,.pm 

~ I Id\ s ·- T-On Location -~O~~-r.z_s~-­,.,~.., 
□ Jars__________ T-Started ____ ~ __ . .-,c;, ___ _ 

□ Safety Joint________ T-Open ____ /i_1/.~S~-_q~---
T-Pulled ___ /_~-=S9=-,.__ __ _ 
T-Out __ ~,A-~_3_o ___ _ 

□ Gire Sub ---------

,os- Comments ________ _ 

Sampler 

□ Straddle 

□ Shale Packer □ Ruined Shale Packer ____ _ 

□ Extra Packer □ Ruined Packer ______ _ 

□ Extra Recorder □ Extra Copies ______ _ 

□ Day Standby Sub Total _{Z) _______ _ 
□ Accessibility i<• ,, Total Jl,8[) -
Sub Total J ~3D ,_ 

Approved By_________________ Our RepresentativeJ;;,~~, ~U~~~Q~L_(_:~~~ 
Trilobite Testing Inc. shall not be liable for damaged of any kind of the property or personnel of the one lo; whom a test is made, or for any loss suffered or sustained, directly or indirectly, th 
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. 





Test Ticket 

NO. 38466 

Well Name & No. _/3~,~-<0~9J;:='--·_,_-/:F=-----/ ____________ Test No. __ 5 ____ Date .S -2,5" -/o 

Company Ac/ Elevation --=-2=-C:.::_~_,,3~2 ___ KB 26 .J / GL 

Address-------~---------------------------------

Co. Rep/ Geo.~k,~r,if'----'-/lbc,""----'-----_4 ___________ Rig ~-#,.w,'l.d 3 
Location:Sec. __ :Z~( __ Twp. _/~7~.:; __ Rge. 15= Co. tJc;;~1b,_ State~&,~---

lntervalTested 1'5":1/'-/- 322}/ Zone Tested _/4-----'-_k_·_~;__~-{ ______________ _ 
'!_? Anchor Length ___ ___,...,.""-_,-f-"---------- Drill Pipe Run _3G32- Mud Wt. 8:8' 

Top Packer Depth __ 3~5~=~-o/_,__ ____ _ Drill Collars Run ________ _ Vis 52{ 
Bottom Packer Depth 3 5 L/3/ Wt. Pipe Run _________ _ WL (5- 8' 
Total Depth 3 5zS' / Chlorides bO~ ppm System LCM 

Blow Description rrl'-- B&8 3 7 __,_-., 
ISL - ,tO b~ ~le 
FFP- Bo/3 

Feetof Fr a~ 
Feet of f-l~A,1 
Feetof &>I/J 

% as 

%gas 

%gas 

7.S¾oil %water ..S-%mud 

'l'O¾oil %water 0%mud 

%oil %water %mud 

Rec ____ _ Feet of _________________ ...:..:%=g=as=---------==-"---------'-==:.:__------'-'== %oil %water %mud 

Rec_____ Feet of _________________ ...c..%=g=as=------....:..::..::-"---------=-=="--------'-'== %oil %water %mud 

Rec Total __ /_3_:5____ BHT _,_/---'---/._G> ___ Gravity 3 b API RW __ _ 
0 

@ F Chlorides pm 

(A) Initial Hydrostatic ___ ~/~7~7~L{___ G I l ~2), --
(B) First Initial Flow :2 6 □ Jars 

T-On Location oZZo 
T-Started O~So 

----------
( C) First Final Flow 1/ 6 
(D) Initial Shut-In / 12 7 
(E) Second Initial Flow l/Cj 

□ Safety Joint 

□ Circ Sub 

T-Open 01/'2Cf 
T-Pulled o7s'7 
T-Out 0'?2& 

(F) Second Final Flow 7 2 c6 Comments 

(G) Final Shut-In // ,:lO □ Sampler 

(H) Final Hydrostatic / 7 0 2 □ Straddle 

Initial Open _C,_o_· _________ _ 

Initial Shut-ln ___ l./_b_~------
Final Flow _____ _::b.=-=.6 _____ _ 

L,£' 
Final Shut-In----------'/ ____ _ 

□ Shale Packer 

□ Extra Packer 

□ Extra Recorder 

□ Day Standby 

□ Accessibility 

□ Ruined Shale Packer ____ _ 

□ Ruined Packer ______ _ 

□ Extra Copies ______ _ 

Sub Total _ _;_(Z> _______ _ 

Total / d- 3D .-
Sub Total I ~3o ..--

Our Representative l 
~io~i~~;~~ng~~c. 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-lo_:ss::::.s_uff-er-ed_:___o~r s-us~tai-ne~d.:!.!di:..:..rec-tly_,_o~r i::_ndl<'!:ire~ctl'-y, -thr--1---J7---="-""its / 
equipment, or its statements or opinion concerning the results of any test, tools lost or damaged in th~ hole shall be paid for at cost by the party for whom the test is made. 


