






























Test Ticket 
fil; I 

. ,· 

~BITE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 676,01 
J NO. 041876 \'53(p~ 

4/10 , · l 

Well Name & No. JI, A)Sel\) .JI. )._f§ -.l_ Test No. / Date / - :J ( - ff 
Company Co R.J~ L /Je od1-u< Ito IL Co ,e__ .O Elevation / / 'I 2 KB / 7 3 ' GL 

Address //aco 5to~ 5T, 5'u,Te_ J,1-io Oe1Je,t, Co Ro 2..c2 
Co. Rep/ Geo. G11R 'f G 1?11 5 '-~ .._, Ri: Q.,K,, r-t J 2_ 
Location : Sec. _2;5 Twp. /) Rge. ? Co. £&1.i)oifK State J::b.. 

Interval Tested 2..~ 0 9 - 2.&>3l. Zone Tested L ,k__ C.. '
1 L If 

Anchor Length ~ 2 Drill Pipe Run 1)9) MudWt. fi 9 
Top Packer Depth 2... ~ 0 l/ Drill Collars Run _________ _ Vis L/8' 
Bottom Packer Depth A ~ 0 9 Wt. Pipe Run WL /0. f 
Total Depth 2-.. <iJ 3/.o Chlorides 3 l,co ppm System LCM / ½JL 

T F/J- 5TRol\ er 0Lou.J 'jj,eu -oci±= Blow Description 

IS.:rl' - /Vo 8Lo1
c.u (1A ck_ 

rF/J - .5:Tko,.q 6ll'w.J GT5' /,V '/5 ,'Y\, ,1), n we~l/0 JA·"? 
" I I~ Fs::rP - f.)o' 8U vJ ,!fAc!<.. 

Rec )._ D , Feetof riJ~ %gas %oil %water %mud 

Rec Feet of %gas %oil %water 0/omud 

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

Rec Feet'bf %gas %oil %water %mud 

Rec Feet of %gas %oil %water %mud 

Rec Total ~ BHT 9? 
(A) Initial Hydrostatic / 3 3 J 

G~avit ' - API RW - @ - °F Chlorides ____ __,.pm 
' . / 

Test t t d--0 T-On Location / )..5o 
(B) First Initial Flow / 9 
(C) First Final Flow / S 
(D) Initial Shut-In 11, ~ 
(E) Second Initial Flow J ] 
(F) Second Final Flow / ) 

(G) Final Shut-In 9 / Y 

T-Started / 3 3 Co 
T-Open / .5 2.5 
T-Pulled / ~ J {) 
T-Out / 9 5 9 

D Jars ___________ _ 

D Safety Joint _______ _ 

D Circ Sub _______ _ 

D Hourly Standby 

~ileage /Jo I<., Jld.':;() 
Comments ___________ _ 

D Sampler _________ _ 

(H) Final Hydrostatic / 3 l...) D Straddle D Ruined Shale Packer ____ _ 

Initial Open __ 5=-----------
lnitial Shut-ln __ ....::3=-.::0=--,.... _ ______ _ 

Final Flow {a D 
Final Shut-In 9 0 

D Shale Packer 

D Extra Packer 

D Extra Recorder 

D Day Standby 

D Accessibility 

D Ruined Packer ______ _ 

D Extra Copies _______ _ 

Sub Total _ (2_ · _______ _ 

Total 1 ,..)3] 6o 
MP/DST Disc't _______ _ 

Sub Total \ 3 3] ~ / 

Our Representative , , ,.., '4 ., , Ll <&,In 7 , • - .f -Approved By __;2~~~~2~~~~1---:;;:::::=---.--.-
Trilobite Testing Inc. shall not be lia e for damaged of any kind of the property or ersonnel of the one for whom a test is made, or for any loss su!ffered or sustained, directlyor indirectly, througfi 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. 



--rffjy;JsJTE 
/ESTING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

. Test Ticket 
I 

rEb04201' \'. NO. 04187 7 

Well Name & No. ),9 /1 5 e /\ ;ti:. ;..._5 - 2_ 

Company CoRA l /4 oc/u c. Tio tt Co ,-p 
;l. (: Test·No. r_ 

Date 6- - 3 - LL 
I 

Elevation /7f/2 KB L232 
Address jtpoo Sro~T 5T, 5u,~ I 
Co. Rep/ Geo. b /.'J,e. 1./ G 

"ve.e , Co 8'o 2..,0 L 
J 

.., L'."' r J ~ 
Location: Sec. ___,;....:;;>e:......=:::...___ Twp. / 2 Rge. __ 8 ___ _ 

Rig O Y. ~ r 1 ~ L 
Co. ELL 1. w OJ€. rL State~ 

Interval Tested , j J...iS - ,'3 ~0 ? 
Anchor Length l/ 1/ 

Zone Tested 5t l'I\. .tJ fo I\, 

' 3-Z.I\ Drill Pipe Run Mud Wt. 9,1 
Top Packer Depth .,J .2.;)... 0 Dri ll Collars Run _________ _ Vis 5'3 
Bottom Packer Depth 3 .2.. 2. 5 
Total Depth 3 ~ f.o ? 

1Ff> - uJ 

Wt.Pipe Run -

Chlorides L/ 00 0 I 

Blow Description 

tern 

f.o.w 

WL 

9 '' LCM f)/L;tl. 

FF(> - I.De A I!.. to A <6 oo J 8Lo<.D ~'(Jo (:, ,{ '. g~CA.) 
Fs:rP-- NO to, = /U BJ..o ,, \ 

Rec V2 
Rec ~ c; 

Feet of <2I P 
0 

. 
Feet of f1'7 · .~ c -'--"" -~ 

1u...,,, O/ .... n~c:: o;_.-,jf %water 

%gas %oil ~ %water Jll3 
Rec 18.P_ Feet of /i)A Tl' ~ %gas %oil %water 

Rec 0/nn::ic:: 0/nni l Feet of ·- __ ·--· · %water 

Rec _____ _ O/,.,.n~c:: 0 /_nil Feet of •-,-,-~ , w .. --- %water 

Rec Total i l.,S BHT / / 1..l -
(A) Initial Hydrostatic / 5 8' i 1-

s..-

(8) First Initial Flow J... \ 

Gravity .' - API AW 

~s-
□ Jars __________ _ 

• .2.3 @ _.5,2_, ° F Chlorides L/.2,_o6:; 
T-On Location Ill} '-15 
T-Started O ~ J./ { 

(C) First Final Flow J \ 
(0) Initial Shut-In } D ~t./ 
(E) Second Initial Flow J \ 

T-0pen () 5 / 0 
T-Pulled O fl J.5 
T-Out O 95_( 

0 Safety Joint --------

. 0 Gire Sub ---------

□ Hourly Standby 

GL 

%mud 

%mud 

%mud 

%mud 

%mud 

ppm 

(F) Second Final Flow / :1 t/ ~ eage J 70 gr c:01~ SO 
Comments ___________ _ 

(G) Final Shut-In / D / S-- 0 Sampler _________ _ 

(H) Final Hydrostatic / 5 ] ~ 0 Straddle _________ _ 0 Ruined Shale Packer _____ _ 

0 Shale Packer _______ _ 0 Ruined Packer _______ _ 
Initial Open --~£__ _______ _ 0 Extra Packer ________ _ 0 Extra Copies ______ _ 
Initial Shut-In 3 O 

Final Flow &, 0 

Final Shut- In q 0 0 Accessibility -------

~ Extra Recorder ______ Sub Total 9 S ~ , "5 3 
~:;csa -7S) 3~ 1 . S3 " ( ~ 0 Day Standby clt) l./ l's f '::> Cf5D Total ~ '),g p - D-=> 

MP/DST Disc't _ _____ _ 

SubTotal 133] .:;0 

Approved By / , vv - vr I ✓ d - . - ~ - -- Our Representative , , , r 'ef ,, ~YU't·:';'C:'....._ "% v "'\, 
frilobite 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 suffr'ed or sustained, directl iquipment, 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. 



. ' 
~

BITE 

STING INC. 67601 n 4: 'lGi, 
• Hays, Kansas ,.. l! 1 P.O. Box 1733 

Test Ticket 

NO. 041878 

Well Name & No. J',4/\ S::ell :tt 2-..5 - L · Test No. '--3 Date ;., -3-// 
Company CD l<.A L P1<oduc Teo '1, (aL?.

7
/J Elevation / 7f'2 KB / ) J '/ GL 

Address _J'-,oc ~ul 5L__j'._v_t~ lf;;,o Oe11 vt°Jf, C., go 2..D L 
Co. Rep/ Geo. b A IJ.. f b e 11 S: C. Rig O u f.,._ f I i 2_ 

f ~w ~. Location : Sec. l..S: _ Twp. _.}_ ) Rge. ~~ ___ Co. CLL 'S". tA oeTJ..... State _j£""""<-----
Interval Tested 0 ~ /a 9 - 3,2 9 L Zone Tested __ ,LL_.L!<~µ.,;.~c..e..__i_.A..~--- --- ---------

Anchor Length ,13 Drill Pipe Run 3A(_/_S Mud Wt. 9.'/ 
Top Packer Depth , 3 )...../.p l/ Drill Collars Run _ ___ _____ _ Vis si 
Bottom Packer Depth 3 ~(t,? Wt. Pipe Run WL u 
Total Depth J )....._ 9 2- Chlorides lj 000 ppm System LCM LYi_JL-

L~f - /71<0/\q 8Lnu..::> t ") 39 5ec. 
.. , A/l_k 

Blow Description 

I 6Tf - .5 II ,€,¼t:.1'L Slo '--'-' v,..,. e-

£5If- zu~+!'l ~e_/.5 

Rec 

Rec / /(0 
Rec / Jo 

10i0 
I 

F ffi ~ sr "'- o~ 7 e L~ u.) , ,:, , :z::i 
f Z c' Lbt-V ~A 

u.. \ ~~· ~·. 5 C>C /F/ (.,,,L..) , %gas 

Feetof J11- W t..L)/5c.uh'l. :;Jt:J ,( %qas 

Feet of WA/~~ %gas 

;z._ %oil 7 J %water ~ %mud 

%oil ?._o %water Jo %mud 

%oil %water %mud 

Rec _____ _ 0f-nil 0f-water Feet of %gas , __ .. ,~ .. , %mud 

Rec_____ Feet of %gas %oil %water %mud 

Rec ~~tal / 'i 00 BHT J } B- Grav~ -=~- - A_PI RW II I/ 3 @ ~ D ° F Chlorides .:;..2.oce) ppm 

(A) Initial Hydrostatic / 0 0 (o ef yt \ ) ;:)_ C) T-On Location ~/,_.4>___,1/~S~---
(B) First Initial Flow / ( 0 ef ~ ,Q50 - T-Started / IJ)_\.. 
(C) First Final Flow ).._ OD Vsatety Joint JS ' T-Open ,;;.__ O 5 O 
(D) Initial Shut-In / / 3 .5 □ Gire Sub _____ ___ T-Pulled A~ 5 
(E) Second Initial Flow --~;L~l__~~--- - O Hourly Standby T-Out O J.__ OLD 
(F) Second Final Flow d, 0 ~ ~ eage \ "10 (<T :J \ cl ;J) 
(G) Final Shut-In / / 31/ 0 Sampler . 

(H) Final Hydrostatic / /o O 3 D Straddle ----- ----

Initial Open -5 ---=------ ---
1 nit i a I Shut-In 3 0 

D Shale Packer _ _______ _ 

D Extra Packer _ _ _____ _ _ 

D Extra Recorder ______ _ _ 

Final Flow 3 0 

Final Shut-In ~ D 

0 Day Standby ___ ___ _ 

D Accessibility ______ _ 

Comments ___________ _ 

D Ruined Shale Packer _____ _ 

D Ruined Packer _______ _ 

D Extra Copies -------

SubTotal ('3 ~"'--:---:::-~--::-c----
T o ta I \UlPd .:-:f.) 

MP/DST Disc't ______ _ 

SubTotal \(p lp~ ':,() 7) / / jJ..AA/:_ 
Approved By 7~' /<--;r~~L Our Representative KA 1/ .Jc_/.._w-A9fl<._ / 0

"\ 
Trilobite Testing Inc. shall not be liable for t,amaged of any kind of the property or personnel of the one for whom a test is made, or for any loss suffered or sustained, dire¢y 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~or whom the test is maile. · 




