


































1 • EST/NG INC. v " OCT 1 0 2°11 u NO. 44653 

. •l P.O. Box 1733 • Hays, Kansas 67601 
_ 

4/1 0 ''ll!"""li'
1 · 

r-__v_._ -- ---

ilPY3 i 

Well Name & ~•- '" , _,,, v --. _ / -
Test No. l Date J a -b - l I 

Company 

- ~ ~-_- _ KB C:X S (Q5? GL 

Address PO - Bot{ (50, f--l/0.Jn .. 

M ~ 
- * 

Co.Rep/Geo.b-(K Dou>nfY19 Rig D,seav-er'j 3 

Location : Sec. 3c2 Twp. / 7.:s Age. ol~ w Co. Ness State _t::s_ 

Interval Tested J./ L/ 3 7 -
1 
L/ S' d cJ Zone Tested );f \ 5S 'i 5 S iff)i ,/Chee 5 D 

Anchor Length (o 5 Drill Pipe Run L{ S 9 j Mud Wt. _q_.~Lj _ __ _ 

Top Packer Depth 'It./ J ~ Drill Collars Run 3 f Vis S / 

Bottom Packer Depth '-·fl{ 3 ] Wt. Pipe Run -
WL 53' • 8 

Total Depth t,{ S oc:2 Chlorides dQ 00 porn System LCM 

:r E - 1/L./'1 b/60, died ,· n c:22 }If I h • 
---- -

Blow Description 

.:r.SI - No blow bo.c k, 

ff ~ ! I <> blow bMX. 
rsr- Nri J,fnw ba.eK 

Rec s: , od Seu.~ %gas %oil %water /oQ ¾mud 

Rec 
Feet of 

%gas ___ .. ·-··· 0/nnil 
0/nwater %muc 

Rec Feet of 

%gas 
·-·· %nil %water %muc 

Rec Feet of 

%gas ·---- ·-·· 0/nnil 
0/nwater %mu, 

Rec 
Feet of 

%gas , __ ,, ,_ .. 
0/nnil O/nwater %mu 

--

Rec Total 5_' BHT _L/.fJ_ O 

(A) Initial Hydrostatic ::2 ~ 0:1 
(B) First Initial Flow 3 5 

(C) First Final Flow 1/Q 
(D) Initial .Shut-In (o 2 
(E) Second Initial Flow 3 CJ 

(F) Second Final Flow L/Q 
(G) Final Shut-In 5°8 
(H) Final Hydrostatic ao'-{} i 

Initial Open 3 Q 
Initial Shut-ln----3...,....,•o ____ ___ _ 

Final Flow 
3 0 

Final Shut-In 
3 0 

Gravity ____ API AW ---@ 

9( Test ' )__c}, ~ / 

~ Jars d':;}l) 

~ Safety Joint _ '7...:.....,,..c:.,_,_' ___ _ 

□ Gire Sub ---=----
--

□ Hourly Standby qtf l r- '7, ::> _; 

}( Mileage 1a x ;;; d.oO~\ 

□ Sampler 
ld. L~ --

□ Straddle ----- ---

□ Shale Packer - -------

□ Extra Packer _ _ _____ _ 

0 Extra Recorder ______ _ 

□ Day Standby _______ _ 

□ Accessibility _______ _ 

Sub Total ! '.r::h-}Ct _. 

0 

F Chlorides 

T-On Location 4 '. L/9 f M 

T-Started 7 : -2.S-p (V\, 

T-Open IQ ~ Lf2p1V1 
T-Pulled Q :_, l/£ prvl 
T-Out 3. JJ q. yv" 

Comments ~+a<te J dow h 

bt-1U2(2 8 : so pn 
(~nd<j) 
□ Ruined Shale Packer ___ _ 

0 Ruined Packer _ ____ _ 

0 Extra Copies _ _ __ _ 

SubTotal (t> 
--------

Total l 't>½ 9 -
MP/DST Disc't ____ _ 

Approved By _ _ __________ ___ __ _ Our Representative , r 1 
,. , v..,, - , J 

T,,tnhit• Testina 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 sufferedj,r sustained, directly or ind irectly, through the u 

__ ,_,an •nnrornino 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. 

P' 



~BITE 

· T£sr1NG ,Ne. ~E0~:~:1~~ 
P.O. Box 1733 • Hays, Kansas 67601 

DY: 

Test Ticket 

NO. 44654 

Well Name & No. So f 2. ( 3.:;2 - / 
Test No. d Date / 0 ,... 1- { / 

Company fl <S C O i I Q rer-0.,, t-1hC\ I I.. A{( , Elevation ;2S0 0 I KB ;i.sro~ GL 

Address Po Bey< 8b' :/00 v~1e KS, (,,] <ob 3 &- ?O 36 

Co. Rep/Geo. M~rc Dot&f11(}~ Rig DtSCoverj 4- _3 

Location : Sec. 3d Twp. ( 7 5 Rge. c1 6 h.J Co. N es 5 State _._/( ____ S...___ 

Interval Tested /--[ ':{ 3 7 - L/ 5 I L{ Zone Tested ~M--"-'-i-"'S__,5'"=--·--:c----:--------------

Anchor Length 17 ' Drill Pipe Run t../ 3 9 '-/ Mud Wt. Cf·'( 

Top Packer Depth 4 l/ 3d Drill Collars Run -~-3~...._/ ___ _ Vis S/ 

Bottom Packer Depth t,{ lj 3 7 Wt.Pipe Run ---. WL 25. c5 

Total Depth L/S- IL/ Chlorides d I Qc:D ppm System LCM _______ _ 

Blow Description .:t F - 7'' blow 

.r.sr. - Alo blow bv.c k 
Ff- 'i '/'-( '' 6/oc.v 

FSI- - No blow b{>...c,K 

Rec 0d 
Rec c-20 
Rec /0 
Rec {? 

Rec 

Feet of G Hoc U) M 
Feet of c; 1/oClv)I{ 

Feet of Fr -t e, 6 i I 
Feet of /8,L{ 1 66 
Feet of 

1Q 

1D 

%gas 

%gas 

%qas 

%qas 

%gas 

.5() %oil 3Q %water 30 %mud 

30 %oil IQ %water so 0/omud 

%oil %water %mud 

%oil %water %mud 

%oil %water %muc 

Rec Total ~l;l I BHT J_;;) Io -'-" __ Gravity __3 '1 API RW ___ @ ___ ° F Chlorides _____ _,_pn 

(A) Initial Hydrostatic c:2:2 ci.S-

(B) First Initial Flow sci 

(C) First Final Flow 70, 

(D) Initial Shut-In 33d 

(E) Second Initial Flow 71 
(F) Second Final Flow 87 

(G) Final Shut-In 
d. (o(o 

(H) Final Hydrostatic ~'1-L 

Initial Open --t-/--1--<S:....,_ ________ _ 

Initial Shut-In t{ S---

Final Flow 
'/S: 

Final Shut-In 
'f.5"" 

~ Test I ~';)...5,,, T-On Location 9 .' 17 C... l'l-'1 

P( Jars d sex- T-Started Io '. l 3 (A.rV\ 

p( Safety Joint SJ ~) .J 
T-Open l ~. ·. °' I p fY\ 

□ Gire Sub 
T-Pulled 3 : r;]J ~tlo 

□ Hourly Standby 

MMileage 80X 2 \LoOITT 

□ Sampler 
d..d--'-t,,, 

□ Straddle --------

0 Shale Packer ________ _ 

0 Extra Packer ---------

□ Extra Recorder _______ _ 

□ Day Standby ______ _ 

□ Accessibility ______ _ 

Sub Total \ l7 y-

T-Out 5. S(:2 _Wl 
Comments _______ _ 

39G? 60° 

0 Ruined Shale Packer ___ _ 

□ Ruined Packer _____ _ 

□ Extra Copies ______ _ 

Sub Total - ~~-----­

Total I 17L/ __. 
MP/DST Disc't _____ _ 

Approved By _________________ _ Our Representative (cdy {jfbecj D( Q 

T,ilnhit• Testino 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 wsustained, directly or indirectly, through the use 

_. _, __ •M•om;nn 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. 



ffl!YJBITE 
. --,FsTtNG INC. ~~~~:~,~~ 

PO. Box 1733 • Hays, Kansas 6760 h y: _______ _ 

Test Ticket 

NO. 44655 

Well Name & No. So lze .3;2- I Test No. 3 Date / 0 -g,... // 
Company Her C 01\ Op::r4pq I -rN'c_ Elevation c-000 KB aZs::ffS 
Address ?a ~6)«6<o, Bl\\h\f\l \e ~s, fa 7063 ct 00 g: 6 
Co. Rep/Geo. )Jo..,[(_ Tbwrnn_) Rig D iSCoVC-r) =t=t _$ 

Location: Sec. < u Twp. ( 7 5 Age. cl b IA.J Co. }Jess State ks 

GL 

lntervalTested L{lfo£- '{tf :)_ 7 ZoneTested _+f_±:.c.1-. --=5=->,,CW-f=L.L/r+--------------

Anchor Length de}. 1 f '19 1 -J-o.. i ] Drill ·Pipe Run L-1 3 b S- Mud Wt. Cf• 1 
Top Packer Depth lf l( 6 0 Drill Collars Run , 3 / Vis S- / 

Bottom Packer Depth ~ L./ 0 5 Wt. Pipe Run - WL 8 · 8 
Total Depth t/L/J ( Chlorides 3, OC() ppm System LCM _______ _ 

Blow Description :r f - t?< 'l'-1 I/ b foe. 2 

.:tsr. - No blow bl\c k 
FF - if'' b{ov.2 

Rec bc:2 
Rec c:20 
Rec S 

{:'51:_ - 5tA( f~u b/c(,.J, d(ed ,n d-5 }1 (V). 

Feet of j)J,J,, 0 i\ .SC<Arv\ 

Feet of VS 0( 6.J )1 

%gas 

%qas S"' 
%oil 

%oil 

f::£1 %water 

~ %water 

L/Q %mud 

10 ~/omud 

Feet of Free %qas %oil %water %mud 

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

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

Rec Total 13 I BHT ~Gravity ____ API RW , (3 @ 0J °F Chlorides 7t,,QOO) 

(A) Initial Hydrostatic 2;) 7 8 I r/. Test \ a'ci.S., T-On Location <J_: ?o Cl-lh 

(B) First Initial Flow d { ~ Jars ;;;._,f:[:{ ~ T-Started CJ , 304--k 

(C) First Final Flow 34 ..;.t Safety Joint :1 G T-Open I or© 0 /V] 

.. 'f"- 3 f ' 

(D) Initial Shut-In / / :/ b □ Circ Sub ________ T-Pulled : COJ~M 
, I JI T-Out S · ~ ~ 

(E) Second Initial Flow -, -, □ Hourly Standby _____ ---=----""'=-P.,..__.,___ __ 

ppm 

.,,--/ Comments 

(F) Second Final Flow ---=;::'.:L~~---- 'Ji. Mileage 8 0 X d I lCD©: a~/ 
(G} Final Shut-In Lo8c2 □ Sampler ------------

(H) Final Hydrostatic ~ { 8' ~ Straddle_ u,00 ___ ,,.. _____ _ □ Ruined Shale Packer _____ _ 

0 Shale Packer -------- 0 Ruined Packer _______ _ 

Initial Open ~5 □ Extra Packer 

Initial Shut-In '-15 0 Extra Recorder 

□ Extra Copies _______ _ 

Sub Total __________ _ 

Final Flow L{S □ Day Standby Total ____________ _ 

Final Shut-In ~s: □ Accessibility ________ MP/DST Disc't 

Sub Total d, '?JI Ll ~~ 

Approved By ______________ _;______ Our Representative_-=.i.£.!o..d::.-l----.1,,..,L-==-~-_.l,. 

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 sustained, directly or indirectly, through the use of its 

- --·•- ---· - - : .. __ .,,_ .. ____ .. _ -- --:- : .... ...... .. ,. ,. .. ";,..,. ♦hn .-OC-10lte!> nf 'lnU toct tnnlc lnc:t nr ,fam::lnP.ri in thP. hnlP. ~h::till hA naid for at cost bv the oartv for whom the test is made. 


