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CHART PAGE 
This is a photocopy of the actual AK-1 recorder chart 
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.ti) /;LOB/TE 
EST/NG INC. 

P.O. Box 362 • Hays, Kansas 67601 N~ 15418 

Test Ticket 
tJ. I ' 't1 •• Well Name & No., C:c;.c 

• 
:l:i:.t::_ Test No. 1-. Date _.CJ_,__-_____ _ 

Company t:l,01-c,C)C.cV\ LA }oOi:r,r Zone Tested j/'Z5q <.J:.16 
Address ?.01 &X: "?99 GoJd ~I\ Gl./-y KS- ,zx:o/"? Elevation ___ KB / 7 ¥1)GL 

Co. Rep/ Geo.------------,- Cont. ___________ Est.Ft. of Pay __ Por. __ % 

Location: Sec. 0 Twp. l?;i, Rge. /CJ (....,I Co. RI C...-.Q. State I< S 
No. of Copies ~ Distribution Sheet {Y, N) AJ Turnkey {Y, N) ____ Evaluation {Y, N) ___ _ 

Interval Tested :L q 13 ? od-<,/ 
Anchor Length t. I 
Top Packer Depth ~ q 7 ~ 
Bottom Packer Depth ,;}. 9 '/$ __ ____;_=----------
Total Depth ,3 d C '-/ 
Mud Wt. 9, I LCM ___ Vis. 

Blow Description ::! -f: 5ta I\B 
-::r:. 5 T.. rvo ::B\o ~, 

.S:cr WL ?.<?' 

~low 'GO,'R 

Initial Str WtJLbs. "'3'(, e)c>c> Unseated Str WtJLbs. t./11 c,PC> 

Wt. Set Lbs. ,2..p_ a> a> o Wt. Pulled Loose/Lbs . .-.5th o t> b 

Tool Weight .>ti ()O 

Hole Size 7 7-/el 9 ~5"'. Rubber Size - 6 3/4• _j_ 
Wt. Pipe Run }t)o,v ?--::, , Drill Collar Run _:J_CJ __ _ 
Drill Pipe Size '-/ 4- X,- /-./ Ft. Run ·~>r:t / 

; A) 50 Secs-, 

F. f: s-rro "9 :0\00 3!7-15 /S $:4cS. 
~.s;:r s.fro"'--, :::Bio¥<:) L'>ci/S :2.0 .,.,,,,,.....5 
Recovery- Total Feet S°'~ GIP fnO 
Rec. </o £ Feet Of G- $:. b, · ~ --9-- ___ ,, 

Ft. in DC 3d Ft. in DP 
/1}0/nn~!': %nil %water j~%mu2 

Rec. ~ <:::•"'%aas ,r y--/,So Feet Of C: OS w ti\ ~ .;i .... - %oil ~ ~ %water _s~%mud 

Rec. Feet Of %gas %oil %water %mud 

Rec. Feet Of %gas %oil %water %mud 

Rec. Feet Of %gas %oil %water %mud 

BHT Jo~ °F Gravity 0API D@ 

93/Bdd 
°F Corrected Gravity __ --,-___ 0 API 

• - ppm Recovery Chlorides ,5" <21 oQ) ppm System RW ~~<~ ►~-•-~ @ OF Chlorides 

AK-1 

{A) lnitital Hydrostatic Mud ------1-L--''-'--~- PSI Recorder Ne ~-. · -). 322.7 
(B) First Initial Flow Pressure -----+--'-'-U-- PSI {deptl. - _c _- Ca -1) 7-2 'Is--
{C) First Final Flow Pressure -----+--1--!---=--'-- PSI Recorder N - - - - - -o. L :,y~z 
{D) Initial Shut-In Pressure -----+-"'...%......,____·ps1 {dep1 . ____ ' ..... --
(E) Second Initial Flow Pressure ___ --J-.-::;__::....:::::;.__ PSl Recorder No. ________ T-Out JO; ~d 

'h) .3oa[ 

{F) Second Final Flow Pressure----+-'=-"._- PSI {depth) ~ T-Off Location__, __ _ 

(G) Final Shut-in Pressure -----~--'-='-'-"'-- PSI Initial Opening 3 O Test ✓ 1 !) 
0 

(0) Final Hydrostatic Mud ------'--''---'-=-a..__ PSI Initial Shut-in ¥~ Jars ________ _ 

Final Flow :! O Safety Joint 

TRILOBITE TESTING INC. SHALL NOT BE LIABLE FOR DAMAGE 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. 

Approved By ______________ _ 

Our Representat s :=:> 

Final Shut-in "/s" Straddle ------

Circ. Sub ______ _ 

Sampler --.....,----­
Extra Packer V /J S]J, O a) 

Elec. Rec. 1/ · I 5 D 
Mileage V 71 
Other _______ _ 

TOTAL~ICE $ __j O 7 7 
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·t- /jLOBITE 
·~~ EST/NG INC. 

P.O. Box 362 • Hays, Kansas 67601 N~ 15420 

Test Ticket 
Well Name & No. BI ,C: Q., ~7., Test No. ? Date 9-30-0/ 
Company ;1 >-"l ~ ·r-"ie,• o.,1',, \.,.;, Q :( t \ cyr- Zone Tested J..qn SI 11.'j 
Address '7>0::-1>0 X 3 q-q aoS~~l"- cA: :y Elevation 1761'/: KB /7i5'GL 

\ ' i Co. Rep/ Geo. &Y\.. 't\>~o 'f\., Cont:\'>SC.OV::<.cy ':J Est. Ft. of Pay _ Por. __ % 

Location: Sec. {,p Twp. / ~S, Rge. IO W Co. JI Cc::<-- State _.c.:,& ___ _ 
C 

No. of Copies£__ Distribution Sheet (Y, N) 0 Turnkey (Y, N) ____ Evaluation (Y, N) ___ _ 

Interval Tested 30-, 7 - 314 5 Initial Str WtJLbs. itjo oO Unseated Str WtJLbs. __ _ 

Anchor Length fo 'i Wt. Set Lbs. o> Q I o<:>c> Wt. Pulled Loose/Lbs. __ _ 

Top Packer Depth 1--1--=t'i' J J '-/ 0 Tool Weight ___ cx.----'-='"'-/ O_O ____ ___;._ ____ _ 

Bottom Packer Depth ~ft 3' I t/~ Hole Size - ~• Cf ~ Rubber Size - s-a/4" _<l~-
Total Depth ";?'/ t/5: Wt. Pipe Run O · Drill Collar Run ____ _ 

Mud Wt. q, J LCM ___ Vis. ,Z WL /0,, 2 Drill Pipe Size t./ ½, 'j- H Ft. Run _____ _ 

BlowDescriptiaf,5:tCo~ 7>\ow 9 M\tJ:S. ']3,03 
X'S,'1 "-h 1llo L.., 1 
EE Sico"'j "]s/o ✓ ~ 2' .,..,, /4 ?sp,'J 

~· -~· 

Rec. 

Recoyery J Tot~I Feet \ J,O GIP 54 0 Ft. in DC __: 

Rec. ·. · . • Feet Of %Qas 

Rec. bD Feet otg.s 7 OS M 21. %gas 

R~c. bQ Feetot'J'i O~\NC.,tJ\ 30 %gas ~ 
~~Of ~M 

:~ 
%oil 

1 %oil t:•>·,,. 
,.., 

%oil 10 :;:> 

%oil 

Rec. Feet Of v1ogas - . · - · -· %oil 

BHT __&}/ ~..._ ___ °F Gravity ______ 0 API D@ ______ °F Corrected Gravity _____ 0 AF'I 

RW ;, :t.~r-' @ "'7 d °F Chlorides Z\; oocJ ppm Recovery Chlorides 4'000 ppm System 

AK-1 
1 

(A) lnitital Hydrostatic Mud -:--

(8) First Initial Flow Pressure -----+---'.._,,""--

(C) First Final Flow Pressure w 

(D) Initial Shut-In Pressure I 11 8' 
(E) Second Initial Flow Pressure -: 

(F) Second Final Flow Pressure I . 
(G) Final Shut-in Pressure . ~-Z.. 

(Q) Final Hydrostatic Mud J{ii 

TRILOBITE TESTING INC. SHALL NOT BE LIABLE FOR DAMAGE 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 c'OST BY THE PARTY FOR WHOM THE TEST IS MADE. 

PSI Recorder No. 

PSI (depth) 

PSI Recorder No. 

PSI (depth) 

PSI Recorder No. 

PSI (depth) 

PSI Initial Opening 

PSI Initial Shut-in 

Final Flow 

Final Shut-in 

Approved By _____________ _;___ 

Our Representative-·····-· _ · ".::::::>~ ::::::. 

3;:;;;s- T-On Location 08!;JO 
§Dtg 301:, T-Started lptl/.p 
/3Jl,i 

., 
T-Open l3tO'!r 

31 'f__D. T-Pulled 

T-Out 

T-Off Location 

Test v' 700 
Jars 

Safety Joint 

Straddle 

Circ. Sub 

Sampler 

Extra Packer / /_ ,;-D 

Elec. Rec. V I S-u 
Mileage 77 
Other "I hr 5 L :>u 
TOTAL PRICE$ /191 

,, 3 '7 
Id. 
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CHART PAGE 
This is a photocopy of the actual AK-1 recorder chart 
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CHART PAGE 
This is a photocopy of the actual AK-1 recorder chart 
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"!J} 'i. lOBITE 
EST/NG INC. 

P.O. Box 362 • Hays, Kansas 67601 :i~,~1,.4"1 
,,;;,~ 

Test Ticket 
Well Name & No. t:\ I ~Cg.. -:J...: . Test No. J Date /8- /-0/ 
Company Am::trc ; C °'"" l ,-..)n. \ {\o C Zone Tested ,4ri?tA:d.l-&. 
Address r\' o:1:>o~ ,3q 9 Gu, .. :{t,\'::l :r,. (;\·v 'Tu'lk Elevation /7 q 'I KB /7t:;/SGL 

• I 

Co. Rep/Geo.')..a" V\).e\sar--, Con~, $Coll-c..(y' Est. Ft. of Pay _Por. __ % 

Location: Sec. ~ Twp. / ~S Age. IO r..., Co. ::li C.,':t,.; State....£!-.$...___ __ 

No. of Copies ~ Distribution Sheet (Y, N) JV Turnkey (Y, N) ____ Evaluation (Y, N) ___ _ 
' .. . 

Interval Tested .3d. /(,o- 3c;2.30 Initial Str WtJLbs. <,{o1oOO Unseated Str WtJLbs. 'l'/;;oOCJ 
Anchor Length ·. . / j_ · Wt. Set Lbs. ~O, dt:iO Wt. Pulled Loose/Lbs. '70 ,oOO 

Top Packer Depth 3.:2 / / . Tool Weight <:Bia C> , 
Bottom Packer Depth 3~ I lo Hole Size-~ ,,.,. Rubber Size-~· _er __ 
Total Depth 3;;,. '.30 Wt. Pipe Run O Drill Collar Run ~,3::)~~--
Mud Wt. C,.t{'- LCM__ L/V ..-=.-- lf ~ ~ \::\ Ft. Run 3/ 7Q 
Blow Descripti N ~(i . · 

:1. 5 -1.. ~ o: ':J"o w 
£'.i: 5:tfoi\.G) ~\ttw ,, 

~,OS,.,tL) 

Y 1,;,_...,,f\.5 :&--:a 
~S"1 ~ ~~ 

Recovery - Total Feet 'f 00 GIP_____ Ft. ir 1DC 

Rec. 4'°60 Feet Of · 5V e,; r,./\:CAJ ¾gas -

Rec. t./-; O Feet Of M W %gas 

~ %oil 
'-c 

%oil 

-· Rec. _______ Feet Of %gas %oil 

Rec. _______ Feet Of %gas %oil 
---

-· Rec. _______ Feet Of "logas %oil 

BHT /c,4- °FGravity ______ 0 APID@ ______ °FCorrectedGravity _____ 0 API · 

RW tJ C.·. @ ---- °F Chlorides ______ ppm Recovery Chlorides k,noo ppm System 

(A) lnitital Hydrostatic Mud 

(B) First Initial Flow Pressure 

(C) First Final Flow Pressure 

AK-1 Alpine 

ls-85 PSI 

.:1'7 PSI 

~ 741 PSI 

(D) Initial Shut-In Pressure .1c,.;r PSI 

(E) Second Initial Flow Pressure ~ 7 ( PSI 

(F) Second Final Flow Pressure 'I'-/ 7 PSI 

(G) Final Shut-in Pressure 10 :rs"' PSI 

(Q) Final Hydrostatic Mud___ / :,ti PSI 

TRILOBITE TESTING INC. SHALL NOT BE LIABLE FOR DAMAGE 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 FQR WHOM THE TEST IS MADE. 

Approved By __ -'--.::.. ;._,.
1':---+~'---.......,...--------

Our Reoresentative 

Recorder No. 3 ;;; ::, c::-

(depth) 3"'\ IIJ 

Recorder No. l 'l? 1-? 

(depth) .,~..!i· 
Recorder No. 

..,. .... ~ T-On Location oC:,: </~ 
CK , 1,1 T-Started /() "/4, 
.:J ..,...,, T-Open I~,- I?: 
=- r T-Pulled I Si~ 

_______ T-Out J'7;30 
(depth) 

Initial Opening 30 
___;_--:---::='."""""'.:"----- T-Off Location ----

Test V 'l 00 

Initial Shut-in '-t'S° Jars V ,:,< 00 

Final Flow ~t Final Shut-in 

Safety Joint ✓ .;:_:, 
Straddle _______ _ 

Circ. Sub ______ _ 

Sampler ______ _ 

Extra Pack~r I ./ 5 0 
Elec. Rec.' V I So 
Mileage _______ _ 

Other _______ _ 

TOTAL PRICES ;;;;,:5D 

r'/ ,' f.( ':,· 

-~ 
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