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I Test Ticket 

! . . \ IJ l' Iii.) z;LOBITE j ". rr-=-
. EST/NG .• ~c. . -, 

1
,_ ,,, 

I • • l' V 

.,~ . ·' . , , ' P. o. Box 1 733 • Hays, Kansas e9so 1 
0 7 ?011 NO. 44267 lvb{o'A 

~ J -il'1D 
Well Name & No. <-0 / U 

jjf. --- --

Test No. / Date / 0-' j /.; / } 

Company -B, S L,.a.J,f ,!,,] 
Address · ... =) 1/t) ~ $.A I I ff~ aw_ 

• - KB /'75·~, GL 

+ I DI> i, 

Co. Rep/Geo. VAV:t,, w;Jl ifJMS 
. ~ ,,,. v 

Location: Sec. ,~(R Twp. /g'5 
Rig '5;" ,.irrr..11' f'Jl✓Y HVI, , 

Age. //4.J Co. /J~ rif ~ -
I 

State 
~ 

Interval Tested s:) vol 7 _, 6 D '-/ { 
(/ I 

Anchor Length / 0 

Top Packer Depth J OJ..'-1 
Bottom Packer Depth - <l O [2 9 ·---='---=----,-::,....L... ____ _ 

Total Depth t5 D L/7 

Drill Pipe Run 

-~\ 

Zone Tested j,f<.C,_ a,~1 
$_9_7 

Drill Collars Run ~L .... J-..... o ______ _ 
Wt. Pipe Run · · .~if'~-------
Chlorides '/,S-0 D ppm System 

Mud Wt. ____%;__1 
Vis ~~ 
WL i, f.p 

LCM I 

Blow Descriptio.n, -£f; (l 6 ~ if,n j ,J 
.£{F N'~ 7Z '0: <A.~N 
,::-_p ,' lb C . 

-£$;' ,Nu l£ L , A I 

- - - • 1 a 0_1 u ,YI) tJ 
, ,,., _ ... ff. .J. 

. -~W 

Rec 

Rec _____ _ Feet of ¾gas ¾oil ¾water %mud 

Rec. _____ _ Feet of ¾gas ¾oil ¾water ¾mud 

Rec _____ _ Feet of ¾gas ¾oil ¾water ¾mud 

Rec_____ Feet of ¾gas ¾oil ¾water ¾mud 

Rec Total S?J O ) BHT - - --Gravity ____ API RW • j) @ 6--o ° F Chlorides £,9o DD 

(A) Initial Hydrostatic /l/ 1'-/ I!(' Test l \. 'd-1::> - T-On Location c:f<:J:o [}. 
ppm 

(B) First Initial Flow ~J DitJars Q.. $0 T-Started 00 j D 

(C) First Final Flow Ji;,'-/ ✓safety Joint 1_ S I T-Open OP-/~ 0 
-,/0"' .-

T-Pulled OJ./: ~t' D 
·c Sub-~----- .....,.-;. □ Ci1 

T-Out ()(;,:j J' 

\C::/ vt1l;UIIU 111111d1 nuvv /(;# l · ·- -· ~- · " 

(F) Second Final Flow --=iR_6=--·=-~Q=-------

(G) Final Shut-In 71?9 

0 Hourly ::.tanaoy 

0 Mileage ~·IS"Kt.f cid.11-D 
□ Sampler 

Comments __________ _ 

(H) Final Hydrostatic_£.C/,'--'~"-=-{)-'/'------- 0 Straddle □ Ruined Shale Packer _____ _ 

Initial Open _...._~~-"--"()"'----~------

Initial Shut-In '/5 -
Final Flow ~ 0 

tic?' 
Final Shut-In TS 

□ Shale Packer 

□ Extra Packer 

□ Extra Recorder 

0 Day Standby 

□ Accessibility 

□ Ruined Packer ______ _ 

□ Extra Copies ______ _ 

Sub Total --'(o=-· _______ _ 

Total ] ll] I • ?_O 

Sub Total 

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 siiliered.or suslltiq_ed,Jl'irectly 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~ade. 
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Total Depth :f / J ~ Chlorides C}J () 0 ppm System 
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fp: !so~ Li: fYl,·t-L 
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.:f5 : Rdu.dvp41,..J) /l,ofJ>. jo ~ : AJ\ - . - ,_., 
14/J..5- Fe'et of a Ip . %gas , __ .. ,_, .. 

r 3 0 Feet of fl O e.,, (b M .3 0 %gas do , u~u 

0/nnil O/nwater 

....9/'\o/_nil %water 

. .2 / )o;nnil %water 

%mud 

s- ; _ Q¾mud Rec 

Rec 

Rec 

Rec 

J rJ... 0 Feet of fl O C, {!:, Vll\ ,S-0 %gas ~ {) , __ .. 
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%gas , __ ., ,u .. , o/nnil 0/nwater %mud 

. ---1 
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(A) Initial Hydrostatic JS-0 } ~8 J T-On Location _0_¥,1_._;} ___ _ 

(B) First Initial Flow J:? , [3"jars ~ ;;),5D,. T-Started of?.•j;;J 

(C) First Final Flow 7 :J ✓safety Joint~ 7 S., T-Open / O ! :J ~ 

(D) Initial Shut-In b' j q □ Gire Sub ________ T-Pulled /j : ?_ '2 

7j 
T-Out / '/ ;5 ~ 

(E) Second Initial Flow -~------- D Hourly Standby _____ • : 

0 / . / . (V''i LP Comments ~ D11•1 S iMv!l. b.¥• 

(F) Second Final Flow I l1;t' Mileage L J;{fg:r bl Cl>\ · Un ~ _;~/ ~ } 
Q 

~1:--01'4 €.v t ,,qJ,, t O (lJ l\..i 

(G) Final Shut-In ~~ L, =-- □ Sampler_________ --dP~D-"'1,,.).:....1.>~ .... )+--------

(H) Final Hydrostatic / f ~ ) D Straddle_________ □ Ruined Shale Packer 
-----

Initial Open __ ~_·,;_Q ____ ~-----

lnitial Shut-In 415 __.,,, 
Final Flow :f O L 

I_/ , :;.,,-

Final Shut-In ,L5 

D Shale Packer ______ _ 

D Extra Packer ______ _ 

D Extra Recorder ______ _ 

✓oay ~t~~~ ~5 . S \-..,"S 

D Accessibility --~----

Sub Total \ Le_ t \ .Lt) 

□ Ruined Packer ______ _ 

D Extra Copies ______ _ 

Sub Total '6fD . \ 1 
Total ::lsa \ .S7 

Approved By _________________ _ Our Representative J..._ 7'/fTI'.,, tr} 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 suffe~ned, 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 tEtt is made. 




