
Well Name & No. 

-rffibgBJTE I 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 
01..1 Wl'.lt:1 

·q. 1-2 l Test No. 
,-

t Date ~-/:::1/t ( 

Company Ayn er I C-,;7 :/7 ~V .. 1/· r 10 r 
-;,/ ' 

.t.,,,., ~ Zone Tested ),L\· 5 
.,, .. , 

LJ-IV'YJ tn lyz9·> /{,:.-/ 11 ,- /J . \ -1 'i, a i"f'3 ~:7ifY6 
22.2!? 

-
Address _') // 5,,,, C::":,;;/e,1 t;--~~ Elevation 2 2 3 / KB GL ., U ~7 b',-" __;; f 

Co. Rep / Geo. Jc. S..:',,,? A/rry Rig f'Yei_•- c, ,--r)<-[,,. A 

Location: Sec. 
0 { Twp. I sf ;:y Rge. 

·'}). __ ,.,,..,,., 
Co. I\/ ·c:55 State J..-5' 

Comment: 

' 1.-/ J-?C:i 4'1 :t '? 
.. 

2,/?0 Interval Tested 
,.,.. 

Drill Pipe Size 

Anchor Length ;; 6" Wt. Pipe Run ~ 2. / 

Top Packer Depth ~12 2'1 Drill Collar Run l -,_ Lf 2.3,-

Bottom Packer Depth '1 l '2 e,_y Ft. Run 2-2-7 
Total Depth 4 3 ~1 :;- Recorder #(s) C7.i,- 7 2- -3/ 
Blow Description J: F - ¼-/;~ L 1',,, j ,,,,l' _,1 _)JP \ - l:314' .r ..... 

]SJ" - tv~ b/4 .,...-
FF ·· II/ Al hi',., , . ...-- 2-c>OG' 
f="<;L ·- I 

, 

Recovery - Total Feet __ b _____ _ ,.--
Rec. 7 

GIP - Ft. in DC 3 ·- Ft.in DP -

Feet of g;.: /.sc;.4" OJ L2J_ A A %gas %oil %water %mud 

Rec. ________ _ Feet of %gas %oil %water %mud 

Rec. ________ _ Feet of %gas %oil %water %mud 

Rec. _______ _ Feet of %gas %oil %water %mud 

Rec. _______ _ Feet of %gas %oil %water %mud 

BHT (o ;;> °F Gravity -------
0

API D @ ________ °F Corrected Gravity _____ 0 API 

RW ______ @ _____ °F Chlorides ____ ppm Recovery _____ Chlorides pm System 

IF 7t2 
Jo ISi --~~---

FF --~/-'/J~ 
FSI _____ _ 

T-on Loe b,' iO 
T-started ] ;,..!,-j 
T-open j C ~ 3/3 
T-pulled J-/ :. , ? 5 

• ") I 3 
T-out / 7,, . 0 

~ i-est 1 ,i~S --
>--1Jars d SD 'r-' . 
,¥safety Joint _C}~S,,,,_'"' ___ _ 
D Circ Sub _______ _ 

D Hourly Standby _____ _ 

• ileage .r;-_,{)c / 

Sub Total _ \_t_ O_G_)_ ' __ 

D Sampler _______ _ □ Day Standby _____ _ 

D Straddle _______ _ D Accessibility ______ _ 

D Shale Packer ______ _ 

D Extra Packer ______ _ D Ruined Shale Packer ___ _ 

D Extra Recorder ------ D Ruined Packer _____ _ 

D Other ________ _ D Extra Copies _____ _ 

Sub Total <2) --~----- Sub Total QJ --~-----
Total i 7 <)l.f: ~ 

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 Representative ~ __5)~ 


