






-~ ~ ';LOB/TE I I\! EST/NG INC. 
• ,· 

11 

P.O. Box 1733 • Hays, Kansas 67601 

7 1 

Test Ticket 

No. 4 L~ 1 8 7 \l({)) ln 

Well Name & No. fE. J /(J r\. -f:L / ·3 ~ Test No. _ ___._ ___ Date 7-{3 ~ / / 
Elevation di 9 .3 KB Q/ '8 J GL Company Am~r :ca" hJg,r,'() r :..i.rvc...... 

Address p; 13a',{ __ ?f'lt Go.rh~J\ c_ .~ T \/ 
-t- ' L)//\/"'\ I 

Ks. ,,._ Lo)8~------­
Rig f'L,/OQ/Y)Q,k i;l:,-1 Co. Rep/Geo . .....)~Soru Cl ~ 

Location : Sec. 3;2 Twp. J cg S Rge. c:1/ t.J Co. ,Ve_ $'5> State _f___.,(~s~• __ 

Interval Tested if3oS -1313 Zone Tested __ /Y},___--'---'-i=S::..,_5""""-·----------------
Anchor Length ____ g_________ Drill Pipe Run 'fiLr[/ 
Top Packer Depth '-/3 DO Drill Collars Run ~'~d....._0~------

Mud Wt. __ q~• 2~-­
Vis __ __._'/_46~-­
WL _~g~r -• 3_,.__ __ 
LCM __ -~T_/Z~--

Bottom Packer Depth '-/30,S" Wt. Pipe Run ~O~--------

Total Depth t../ 3 l 3 Chlorides _5.~-.5~ >2>_· ~u~--~ppm System 

BlowDescription:f(q?r~:c 6/o A.,/ &,' 1 r Ta f:ZIV 
7.5r., ~ A}a ~ 1 / /3c;c_k, 

Rec leO Feet of mc.d) 1..1: T'J q SCc,,., uf:o,' I %gas 

Rec &_O Feet of m c.th hi;· ·, b () ,' I S4> r 5 %gas 

%oil %water %mud 

%oil %water %mud 

Rec ----- Feet of _________________ ~%=g=as~---~%~o_il ____ 0_1/o_w_at_e_r ___ 0_1/o_m_ud 

Rec ____ _ Feet of _________________ ..c..;%=g=as=------'-'%=o"--il ____ 0.c...c1/o~W=at=e~r ___ 0~1/o_m~ud 

Rec_____ Feet of _________________ ~%=g=as~---~%~o~il ____ 0_1/o_w_at_e_r ___ 0_1/o_m_ud 

Rec Total __ {S-· ~6--=----- BHT _/_/_·J_,___ Gravity ____ API RW ___ @ ___ ° F Chlorides ---~-_,-pm 

(A) Initial Hydrostatic-~-' .... a .... ~"'"~----- _'Vi• Test l 'l),S -- T-On Location &3 ; .5 9 
(B) First Initial Flow ,51) 0 ~ars h5(Y- _ T-Started ___ _,_,_· _;_•_··_,,._j.,__,_7 __ _ 

r,.__ - q ;DJ 
(C) First Final Flow '39 )7{' Safety Joint _'?+-=~~----- T-Open ____ ~ ~c......,,cz:.,.__ __ 
(D) Initial Shut- In Is i 1

] l\. -f- T-Pulled ---~r-;~;~o_J_· ~--- _ _ 0 Gire Sub 6 .' -" -z qw.,. T-Out _____ -, ~ G/.~ ~~---
(E) Second Initial Flow -~ O Hourly Standby 

(F) Second Final Flow /La '-/.'3 ¥ Mileage_~/_D---"1 ___ ---"/--'-,....,.~_ {l• pom_ments ('1. ~ ti;;)_, CPO 
(G) Final Shut-In / L a / / □ Sampler_________ ------------

(H) Final Hydrostatic :JOS3 □ Straddle --------- □ Ruined Shale Packer -----
□ Shale Packer ______ _ 

"' c' Initial Open _ ___.7:'-'-'--~,,_...------

lnitial Shut-In ____ '-/+-. =s~-------
Final Flow _______ i,,.,'S....,'--~---
Final Shut-In -------~i_'.5' ___ _ 

D Extra Packer ______ _ 

0 Extra Recorder ______ _ 

0 Ruined Packer ______ _ 

0 Day Standby ______ _ 

□ Accessibility ______ _ 

□ Extra Copies ______ _ 

Sub Total ___,(!3,.__.._ _______ _ 

Total i Lo25-&J 
MP/DST Disc't ______ _ 

Sub Total I loCjS ,(,cb 

Approved By_________________ Our Representative S &£ Bro01'1 
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, 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, 



~BITE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 6760 1 

'· 

Test Ticket 

NO. 44188 

Well Name & No . ..... ~""---'-I _r_>o<o_N..c..._ __ tt_· .:_/ _· 3~,,...:).__ ______ Test No. _ _.,2,L.1...---- Date 7-d- I/ 
Company,3/Yle..r,'c.o".) 1/orr/or ·r/\Jc_ Elevation ;)19:.3 KB d/ :5s? 
Address fo_ 6:si- 399 Gqr[)e.,v C ;+v Ifs '-.0'2 '61/L.o 

GL 

Co. Rep I Geo._'".1<-=-.,g..,,,,.s..,.· Ca..,N"'--_,_f/.J....!!!eL:...!...fY)_I-------'----- Rig ...LR--~..,_·7-'-'rc....,/Y)'-'-l..=!Qc..:_r.:_K...__.J::t_ lL..._. -------

Location: Sec. ;59 Twp. /8 .5 Rge. d/ n/ Co. _J_N~e,,o!l,$ie,,,;'b$ ______ State _k_:S_· __ 

Interval Tested i3tJLA " ¾311..,o Zone Tested rn: .S,$ 

'i1Lo7 Drill Pipe Run Mud Wt.--~-'</-'-----Anchor Length_~/_D~---------­

Top Packer Depth __,i'-'3,..,_,.D""-1-/--------­
Bottom Packer Depth~Ji-3_D~lp~-------

Drill Collars Run l.,..cJ'-'D""""-------- Vis ___ -S't_(.a==--,.__ __ _ 

Wt. Pipe Run L2__ _______ _ WL __ _,_'f--==,Lo=----
Total Depth __ f.~:.3~· ~J_J~c; ______ _ Chlorides ....,L-.,,..Q,.,_&~D--..0=-'---......JPPm System 

7'~ LCM ____ f'\,___,_ ___ _ 

Blow Description.Jh _-__ --+r-.---+--,,,~\--+\-,-----+(3-+------------------------------

/. ,~. 1Jil. ; s fiC19 /6 i 6 r of r/// :a hal~ 

Rec ;)_i./L.t; Feet of %gas %oil %water %mud 

Rec Feet of %gas %oil %water %mud 

Rec Feet of (Y] / CS ~ {(4 P) 
Rec Feet of 

%gas 

%gas 

%oil %water %mud 

%oil %water %mud 

Rec_____ Feet of _________________ ___:_0/4=og"-'a""s----~"------~ %oil %water %mud 

Rec Total &'i(f; BHT ____ Gravity ____ API RW ___ @ __ _ 

(A) Initial Hydrostatic___,_d.,.....,.} .... ~,,,_'j ______ _ 
0 

F Chlorides pm 

JI/: 3i 
(B) First Initial Flow_~8~3='~':f--1-------

(C) First Final Flow __________ _ 

(D) Initial Shut-In __________ _ 

(E) Second Initial Flow ________ _ 

,)(' Test ID2.$ -
)st Jars _~c:2 ..... S~C_)_.,, ____ _ 

11s-· ~·Safety Joint _ __;_ _____ _ 

0 Gire Sub ________ _ 

0 Hourly Standby 

T-On Location 

T-Started i.5';,JO 
T-Open j'); '-15 
T-Pulled I~: LD 
T-Out JD: Ll'2 

(F) Second Final Flow ________ _ )(Mileage ~\ (_)4_._RT_t_· _l--'L{'"""~<--'-=b_6 
Comments 

(G) Final Shut-In __________ _ D Sampler _____ ___ _ 

(H) Final Hydrostatic--td,,....,.0=--~-L..1:J ______ _ 0 Straddle ________ _ D Ruined Shale Packer ____ _ 

D Shale Packer _______ _ D Ruined Packer ______ _ 

Initial Open ------<'a4--LA-...... r~-. --
Initial Shut-ln ___ ~~,...J~-------

Final Flow __ !\' __ '\,_0-~~,5~~' __ · _____ _ 
Final Shut-In _\...,._ __________ _ 

D Extra Packer _______ _ 

D Extra Recorder ______ _ 

0 Day Standby _______ _ 

D Accessibility _______ _ 

D Extra Copies _______ _ 

Sub Total--<-~---------

Total i Lf.9- D .00 
MP/DST Disc't _______ _ 

Sub Total _ ____,('--l_f,.._q_,,,,,;)-<-'-Jd-=-) __ 

Our Repres~ntative---=.J=-.~l::,_'~..1..\~8'""'-'fi-'-'~c....::.W--'---r/-'-------Approved By _________________ _ 
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, 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. 









_; ~ '; LOB/TE I\\ EST/NG INC. 
,· \ P.O. Box 1733 • Hays, Kansas 67601 

. ,I • \ 

I Test Ticket 

NO. 44189 

Well Name & No. E. / / 0 A..J .:d /- 3 d Test No. 3 Date J-IS - I/ 
Company_,fl'--1' _01L...L..>oe__,_(_r'--'a~a-"--'--'f)~ W"'-"· ,.___,,Q,eµu-+-(i_,_,,' ob,L+-r~ x~ T\)-(___~--- Elevation d {J .. 3 KB d I g? GL 

Address _f?Li_ 6ox 3'3!1 Garhe_l\) c.:·ry KS lot✓,.E'i/..c; 
Co. Rep/Geo . .,3":q56r\) ALIY) Rig P~T ([) (h:.l'k ti::./ 
Location: Sec. 38. Twp. / £ ;'2 Age. d l b., / Co. /l)e_S_5 

Interval Tested '-/ ~ - '¾.31<,a ml\ <c'C. 
Zone Tested _.,_ _ __,c..,. __ ...:J.-J=------ ----- -=------

9/-/ Anchor Length ___ ~/~/,j_· ~----- -- Drill Pipe Run q / /..c;) Mud Wt. 

Top Packer Depth ~ '-£,_._3(.._-.,c..).,_/ ____ _ _ _ _ Drill Collars Run _J=;J_D ______ _ Vis S<a 
Bottom Packer Depth_ 'i,__3 ..... olo~~-----­
Total Depth ----#-J.j-=_3=' ~'~' l.Q-='--------

Wt. Pipe Run D , _______ _ WL q,Lp 
·TR_ Chlorides <.Af 00 

,_,.If)__ / I J:2.1.· fl I / • .- ··-c) .I .--- .) 
Blow Descriptiori.J.IF ra I r u L) h) OU' I ) <-+J :t I'-' 

I~ - Jjcei./) nlo 6fo'J,.J (3qJ-s 

Rec L4>Q 
Rec __ °t-L...1.,,()-L.__ 

Rec_--'-/ ....,D'---
Rec ____ _ 

Feet of /-/,,(_ bJ ~N"\.. 

Feet of 0J C.. h /Q 
Feet of ·t===r-<- e..... O ,~ ( 

Feet of 3 1 c? t/? 

%gas 

%gas 

%gas 

%gas 

ppm System LCM 

~/(ooil J..3 %water YQ¾mud 

4,flooil 3 %water 2,c') ;,/omud 

/c)O¾oil %water ' %mud 

%oil %water %mud 

Rec. ____ _ %gas %oil Feet of _________________ ..:.::..::==------'-= ---_..:..;¾=w=a=te"-r ----"¾=m=u=d 

Rec Total /f d:) BHT ~/~/_'(.,___ Gravity 3~ API AW ___ @ ___ F Chlorides ____ __,_pm 

(A) Initial Hydrostatic ;J I l) '7 ~ Test L d-.D ,- T-On Location d ,,.: .3 "6 
(B) First Initial Flow _ _ ~/_' =d~d~----- , Jars aso -. T-Started 3 . : .3;3 
(C) First Final Flow ___ _.L_t}...,__).,L_____ 'M"· Safety Joint 1_ r:; T-Open 5 ~ 1// 

'f( T-Pulled a : L/j (D) Initial Shut-ln __ _,)'---'-"d'--"lo""""'-g""'-,c______ 0 Circ Sub 0. ..L 

(E) Second Initial Flow---?+--"/_____ --------- T-Out // ; 0 ? D Hourly Standby 

(F) Second Final Flow __ __,,g~J ____ _ 
(G) Final Shut-In --L-) ""'~-'---"{._o"""'-'/'----­
(H) Final Hydrostatic dD ..s'B 

J( Mileage 

D Sampler 

D Straddle 

Comments ________ _ 

D Ruined Shale Packer ____ _ 

,/,c-
lnitial Open __ ':1_.L.J,o,'=2.,ec,_ __ ---= ____ _ 

J {.--
Initial Shut-ln _ ___ ~...L..:C~=-------

LJ Z-
Final Flow ________ _L,__'--' ___ _ 

Final Shut-In ________ ....,1'-'~=---

□ Shale Packer 

D Extra Packer 

D Extra Recorder 

D Day Standby 

D Accessibility 

D Ruined Packer ______ _ 

D Extra Copies ______ _ 

Sub Total _;;8 ________ _ 
~C::A-

Total l ::::::>, ,&J 

MP/DST Disc't ______ _ 

Sub Total _ __..e..,to~S-"-'O-~---- /1. 
Approved By_________________ Our Representative. __ _:r;-=---t..::-=W:...:....!___,l{.J_· _{<_Q_i-l_Y\-\--, _____ _ 
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, 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. 




