






~BITE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 

NO. 041894/Sl/Cf / 

Well Name & No. LA /)_o..tlL). ,l} -:if.._ ,;i._ - .l..? Test No. -~'---- Date 2= - 25- / ( 
GL Company /)l')eg ,c.1211 WAA~to/2 T11 c Elevation~~~/_1..S'~ ___ KB 2. If 2 

P. D .. 8o~9J __ bMde_d.~1 I 'f . l{<....._l ~(D~&~YJ-~=i.c----------Address 

co. Rep I Geo. JA 5o A /)LJ'Y\. Rig /Je &o/t'I ,u t'. I' t c; / 
...f .::.) (/ 77 

Location: Sec. ~9 Twp. J 8' Rge. ___,J_~f ___ Co. ___Jj~5 Stat~---

Interval Tested __ ~L/~.1_~-D~{_,.,-_-_Lj~)._~/ =5~-- Zone Tested _ ____,_fYl----'-7_,_t-=5"~5.....__ ______________ _ 

Anchor Length _____ ~------ Drill Pipe Run L/D 7/ Mud Wt. -~~~•~9 ___ _ 
Top Packer Depth ___ ___._l/_2-_D_\,__ ___ _ Drill Collars Run / .2,. D -~~------ Vis __ ..,,..5'--'/ ___ _ 

Bottom Packer Depth __ -+'/_l.__o~/o~----- Wt. Pipe Run WL ___ e ___ _ 
Total Depth _____ L~)_;l_._1 ______ _ Chlorides 9 I DC, ppm System LCM ________ _ 

Blow Description T P -- 8Lo<-0 1,1) 3c /Vt.~'-,v~-------
T 6.:rf - Y2.. I ' (3 l O c.u (3 '4 cJ:: 

Rec ,s:JS Feet of~0-T........,/?,__ _____________ 0/4_og~a_s ________ _ %oil %water %mud 

Rec 1/55 Feet of C O %gas 
Rec / :L y Feet of-(1~-6-0 __________ :l_a_°ic~og=a~s ---~~--~~ 

%oil %water %mud 

6..5 %oil %water /S::%mud 

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

Rec ____ _ Feet of _________________ ~%=g=as~---~~---~ %oil %water %mud 

Rec Total -~5~~2_9~-- BHT / 2_ 2_ Gravity '3 ~ API RW 

(A) Initial Hydrostatic ___ ;L.._~/ _{--+2---- ~st I rid, S , ---
(B) Fir;lnitial Flow ____ ~'-5~'2~---- ~s dt-20 ~ 

@ 

(C) First Final Flow _____ /_3~k,____ \a" Safety Joint _]~S~_-____ _ 
(D) Initial Shut-ln ____ ~/~3~_0_3~--- O Circ Sub ________ _ 

(E) Second Initial Flow -------#-} _t./L.....J_/ __ _ 

(F) Second Final Flow ---~1..~-2.-~~~-­
(G) Final Shut-In ---~/~) _ _,':/_3~--
(H) Final Hydrostatic __ --=-2....,,.__D __ ~-=-0 __ _ 

Initial Open ---~"'-----7-------

lnitial Shut-ln ___ ~---=,c__ _____ _ 
Final Flow ______ _.____"'---Pt-----

Final Shut-In --+t------H'y,,c..1------

□ Hourly Standby 

~eage /OD 1<.--r iJ5o -· 

□ Sampler 

□ Straddle 

□ Shale Packer 

□ Extra Packer 

□ Extra Recorder 

□ Day Standby 

□ Accessibility ______ _ 

Sub Total fl_pt 5 

0 

F Chlorides - ppm 

T-On Location _,_/....,,.5"---"'3,c__o ___ _ 
T-Started _ __,/___,d,,._._,/~6'~---
T-Open ____ ),__,.f?""---'9'-0 ___ _ 

T-Pulled -~i~t_l./~D ___ _ 
T-Out ___ ap~~/_0 ___ _ 
Comments ________ _ 

□ Ruined Shale Packer ____ _ 

□ Ruined Packer ______ _ 

□ Extra Copies ______ _ 

SubTotal g ---=-~-----
Total /c.pl6 
MP/DST Disc't ______ _ 

Trilobite Testing Inc. shall 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 suffer or sustained, directly r indirectly, through the use of its 
equipment, or its statemen 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 horn the test is made. 




