
WESTERN TESTING ca., IN • / 
FORMATION TESTIN G NO 1°954 

TICKET - • • IQ t·ill·f 
0 • O. BOX I 599 PHONE (316) 262-5861 Elevatio,,._ __________ Formatino M :fS' Eff. Pay-=-_Ft. 

WICHITA, KANSAS 67201 

Distri r, Dare I - :lo - 9...:J Customer Order No ___ - ____ _ 

COMPANY NAME llo12er o; I 6, J IA<: . .----------------
ADDRESS 3/'o I EA s r= Oa 11-f/4 r - f41/7{' S-a~ /L_},, c.L ~,d G 7.:l.. o ~ ~ r ""' 
LEASE AND WELL NO A/e ,e/ :TL. .2, COUNTY A}p r'. s' STATE ~ Sec. /~ Twpff--Rge:l.4 

Mail Invoice To _____________ No. Copies Requested&)" 
Co. Name Address 4 

Mail Charts To, ... ,-~,c.c,:-<-M..:....-..-=e._=------------------- ·--------------~'o. Copies Request,. <l' 

Formation Test No. __,/~ __ Interval Tested_aim '1tr2f( 
Packer Depth 'f!~'z ft. Size ~ .YB in. 

Packer Depth '¥.S:2j( ft. Size <G -PB in. 
Depth of Selective Zone Se -

Top Recorder Depth (Inside) 

Bottom Recorder Depth (Outside) 

Drilling Contract r 

Mud Type 

Weighr lo 

_ __,,c...,,.,,.__.L...>..._ _ _.ft. 
_______ _.t. 

Water Loss,_~_.,__,.. ____ cc. 
Chlorid=es~----------'.3=.,,...~"-0~.....::0:...._ ________ p_p_M. 
Jars: Mak."--____ -. _____ Serial Number ___ -____ _ 

Did Well Flow? Reversed Ou.__ ______ _ 

Blow ·#--

Address 

fr to§~~O~O~--~ft. Total Depth 9'~ 0 0 ft. 
Packer Depth ft. Siz.__ ___ ~ n. 
Packer Dept t. Siz,.__ ___ ~n. 

Recorder Number_~3~G~..r~?~-- Cap. 0 
Recorder Number / / 0 /$' Cap. £{/42 S -Recorder Number ________ Cap ________ _ 

Drill Collar Length_~L~.:Z=~O~----­

Weighr Pipe Length-r"/_,~=---"Oc......,..r------

I. D. 

I. D 

I. D 

,2., :i. 
2.l 7 
..3,8 Drill Pipe Length.......£.g"'"'~=c...--p.__ _ __ _ 

Test Tool Length i 9 ft . Tool Size 5 Y2_ 
Size _5'"½ Anchor Lengrh...._ __ ,....,'-&>,c----~ 

3/R 
fr . 

Surface Choke Size---.=--L=--,-~--, '71> Main Hole Siz.~e __ /_~/_, ~Q.~-

10. 

in. 
Bottom Choke Size ~ 
Tool Joint Size ,$':- ',JI 

ii\. 

in. 

n. 

in. 

ill. 

:"· n. 

Recovered /o fr. of ,:,Li,ITL7 oil ~;vu: cda1ud . 
Recoveri:d~--~£t. O·~---·-------- -----'.t.=-<-:?..__0,.....1._' ...,.l.__..3c......:_6R.:....;• ~""'--'s'---9:"--""~---<>i'.<-;;....,__.._,"d""'--------
Recovered~----'ft. o,~---------------------------------------------
Recovered k O·~--------------- -------------------------------
Recovered ft. 0£-----------------------------..-~cc--,~~------------

Chlorides ________ P.P.M. Sample Jars used -L-Remarks: _________ ....,.J._.A~N 2 5 1993 

Time On Loc,,tinn ,:j, : / ~ TllDO Pid< Up Tool fl: <j/_r- ~ Ti= Off Ln,ouin, ,..2 ,' Jc:, 
Time Set Packer(s) / 0: P:M. Time Started Off Bottom /o2._. ,' ,,,2_,S"' ~ Maximum Temperature /,1....:2.. • 
Initial Hydrostatic Pressure . . ..... .' ..... . ..... . .. ... ...... ... . . ...... (A) ..:l.:J /~ PS.I. 
Initial Flow Period .... ... .. ... ... . --: ... ........ Minutes 30 (B) 7/ P SJ. ro (C) 7/ p S.I. 
Initial Closed In Period ............ .. ........ Minutes 30 (D) 7 / P.S.I. 
Final Flow Period ...... .. ........ ~- ......... .Minutes C3'0 (E) 2/ PS.I. to (F)~2_/~-----~PS.I. 
Final Closed In Period .. ......... ·~· . . .... ... . Minutes 3o (G) h>s-- PS.I. 
Final Hydrostatic Pressure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(H)-~~~~--~PS.I. 

COMPANY TERMS 

Western Testing Co., Inc. shall not be liable for damages of any kind to 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, of its srarements or opinion concerning the results of any test. 
Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. 

All charges subject to 12 % interest afre 
for collection will be added to t)le origi 

of invoice. Any expense incurred 

We,,em_ Rep~ra<i"' ;~~~ /~--?----<--/7?:f.~~~A It------'---€: ~ /oe-t 

O~en H:i!E~~ IN~m 
M1s:run $ _____ _ 

Straddle Test $ ____ _ 
Jars $ _____ _ 
Selective Zone $ _____ _ 
Safety Joint $. _____ _ 
Standby $ _____ _ 

Evaluation $ _____ _ 
Extra Packer $ _____ _ 
Circ. Sub. $ _____ _ 

Mileage $ _____ _ 
Fluid Sampler $. _____ _ 

Extra Charts $ \ 
Insurance $ _____ _ 

Telecopier $/,c 
TOTAL '-1'------







PRESSURE TRANSIENT REPORT 

I GENERAL INFORMATION : I 

DATE . 1/20/93 . 
CUSTOMER: HONEY OIL 
WELL . 2 . 
ELEVATION: 
SECTION . 18 . 
RANGE . 26W . 
GAUGE SN#: 3659 

INITIAL FLOW 

Time 
(min) 

0.00 
5.00 

10.00 
15.00 
20.00 
25.00 
30.00 

INITIAL 

Time 
(min) 

3.00 
6.00 
9.00 

12.00 
15.00 
18.00 
21.00 
24.00 
27.00 
30.00 

SHUT 

FINAL FLOW 

Time 
(min) 

0.00 

COMPANY, 
TEST: 

COUNTY: 
RANGE . . 

Pressure 

IN 

77.00 
77.00 
77.00 
77.00 
77.00 
77.00 
77.00 

Pressure 

77.00 
77.00 
77.00 
77.00 
77.00 
77.00 
77.00 
77.00 
77.00 
77.00 

Pressure 

77.00 

INC. 
1 

NESS 
4000 

TICKET . . 
LEASE . . 
GEOLOGIST: 
FORMATION: 
TOWNSHIP 
STATE 
CLOCK 

Delta P 

77.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

. . . . 

18954 
HERL 
JOE BAKER 
MISSISSIPPI 
18S 
KS 
12 

Delta P Horner T 

77.00 0.00 
0.00 0.00 
0.00 0.00 
0.00 0.00 
0.00 0.00 
0.00 0.00 
0.00 0.00 
0.00 0.00 
0.00 0.00 
0.00 0.00 

Delta P 

77.00 



PRESSURE TRANSIENT REPORT (CONTINUED) 

FINAL FLOW (CONTINUED) 

Time 
(min) Pressure Delta P 

5.00 77.00 0.00 
10.00 77.00 0.00 
15.00 77.00 0.00 
20.00 77.00 0.00 
25.00 77.00 0.00 
30.00 77.00 0.00 

FINAL SHUT IN 

Time 
(min) Pressure Delta P Horner T 

3.00 77.00 77.00 0.00 
6.00 77.00 0.00 0.00 
9.00 77.00 0.00 0.00 

12.00 77.00 0.00 o.oo 
15.00 77.00 0.00 0.00 
18.00 77.00 0.00 o.oo 
21.00 77.00 o.oo 0.00 
24.00 77.00 0.00 0.00 
27.00 77.00 0.00 0.00 
30.00 77.00 0.00 0.00 



i·ill-1 
WESTERN TESTING ca., INC. 

FORMATION TESTING 
TtcKE"f , N\> 18955 

P. O. BOX I 599 PHONE (316) 262-5861 Elevation1..!t.J.~;l:....:...:11c__ _______ Formatioo ~ff Eff. ,Pay-=:_Ft. 

WICHITA, KANSAS 67201 

District er: &,,.,d Date 1- r2 o - P...? 
coMPANY NAME.llaLJeF 0/ ( C,, - ..:z:7vc • 
ADDRESS~ CA$' Oat.!£LA.r,:~/ 1kS-a..r-aJ/d,·r,;;;.J:i 
LEAs N-B--w.ELL..,No &~ L "'.:H.-L coUNTI Nesf sTATF.,M 

-Customer Order No, ______ _ 

~2.202 
Sec.Lff_Twp&~g~b W 

Mail Invoice To $'AM€ t 

M~ arrs To_.S--~~e_e fl fJ{); [ fr 
___________ __ No. Copies Request 

Address 

~ ;.:: 
Address 

Formation Test 

Packer Dep: 
r---Interval T~st d F ft to ~o3 ft. Total Dep otP 

Packer Dept 
-:t9~ ft. Size ·n. 

0 / ft_ Size in. 
Depth of Selective Zone Se._ ________ _ 

Top Recorder Depth (Inside) 

Bottom Recorder Depth (Outside) 

_ _,.c_=:,.-.L.L~--ft. 
--1-~'-"'~,e_ __ ft. 

Packer Dept 

Packer Dept 

Recorder Number 

Recorder Number // 0 / ? 
Recorder Number -

t. Siz n. -t. Siz n. 

Cap. 000 
Cap. w..zs -Cap 

Drilling Cone!; §!. Drill Collar Length /,;1._ 0 I. D 1 ;2..._ iu. 
Weight Pipe Length / a7 0 L D ;:z_. 7 in. Mud Type rrV~A I ViscositY-------~-----

Weight _!l L'}{_ Water Los~s -~~~~--cc. 
Chlorid-es~ ----~.3c=..,-,~~~O_O ___________ p,p_M, 
Jars: Makcc_ _________ Serial Number ________ _ 

Drill Pipe Length £¥6 I. D. ~, 8 __ in. 
Test Tool Length ft. Tool_ Si7~ ('5: ~"-
Anchor Length ~ 7 ft. Size -4- in. 

Did Well Flow? .-- Reversed Ou._ ______ _ Surface Choke Size ~ in. Bottom ~hoke. Size zr" •1/'.11. 
Main Hole Size / ~ in. Tool Jomt Size J/~){q in, 

Recoverl'd \. ?~o ft. of_'-/>1.--,--'..,V=--'----~--r-----:--------=---,,-------,j'-----..-. ........ .....--...--------
Recovmd J; 0 ft. of lJJA ~~r-LA1,=u-=J'--__ 4_..,.o~%LJl._.,..,ll)=A:.<...,~c....:,.-=::L=--.::...~-=O:..L%-"'-.,-=--~:...,__,e:Q..::..,,d,:__· ___ --=.,JA'-'-'N~2_..5~19'w-9w-3 __ 
Recoverc-d ft. 0£ 
Recovert"<I ft. of /J'//5'~ U IV 
Recovert"<l~~--ft O·~----------~--------~,-----,-.-~-r---::-------,--,,,--- ----~-

Chlorides. /8000 P.P.M. Sample Jars used __3__Remarks· ~Jfo~~ /lr-Q ~A ½ Q L :$'e,T;: ~A.-
I 4o/W c"2 .x ':2 L!1 ,AL LL!°Z9 ~ ~~~ :i?,./C ~/,, 

Z( ?o A.M. 8.'oo A.M. --c-;; Time On Location .._:)! @ Time Pick Up TooJ, ___ "'-'--c::.._ ___ (g} Time Off Locatio,~ _____ _J'Y. 
Time Set Packer(s) f,' 3~ ~ Time Started Off Bottom 9 ,' ~~ Maximum Temperature.~/~-<_G, __ • ___ _ 
Initial Hydrostatic Pressure .. ... ........... .. ....... ... ..... ... _ .... . (A) ;i.:; 2? PS.I. 
Initial Flow Period ....... __ ........ _ . ... .. . . . .Minutes -,< 0 (B) ?/ P S.I. to ( C) _-"'?',:...L.y ____ __Jp S.I. 
Initial Closed In Period ...................... Minute __. ( D) P .S.I. 
Final Flow Period ........................... . MinutC'S~-=-=------ (E) _________ _r.S.I. to (F) _______ _r,S.I. 
Final Closed In Period ....................... MinutC'S - (G) .S.I. 

... . . . - .. . . . . . . ..... .. ... ............ ...... . (H) ,2.9J,3 PS.I. Final Hydrostatic Pressure 

COMPANY TERMS 

Western Testing Co., Inc. shall not be liable for damages of any kind to 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, of its statements or opinion concerning the results of any test. 
Tools lost or damaged in the .le shall be paid at cost by the party for whom the test is made. 

All charges subject to 12% 
for collection will be added 

of invoice. Any expense incurred 

Test Approved By·----...\.---A...+-.\-1-,Po,.c,P...,t.:.=-~J....=------- -------­
Signature o 

FIELD INVOICE 
Open Hole Test +4$$L,..--..,.'\ :;;...--
Mistun ~~ 

Straddle Test 

Jars $ 
Selective Zone $ 
Safety Joint $ 
Standby $ 
Evaluation $ 
Extra Packer $ 
Circ. Sub. $ 
Mileage $ 
Fluid Sampler $ 
Extra Cham $ 
Insurance $ 
Telecopier $ / 

TOTAL .z 



.,,, 

PRESSURE TRANSIENT REPORT 

I GENERAL INFORMATION : I 

DATE . 1/20/93 . 
CUSTOMER: HONEY OIL COMPANY, INC. 
WELL . 2 TEST: 2 . 
ELEVATION: 
SECTION . 18 . 
RANGE . 26W COUNTY: NESS . 
GAUGE SN#: 3659 

I 
I 

INITIAL FLOW 

Time 
(min) 

0.00 
5.00 

10.00 
15.00 
20.00 

INITIAL SHUT 

Time 
(min) 

FINAL FLOW I 
I 

Time 
(min) 

0.00 

FINAL SHUT IN 

Time 
(min) 

RANGE . . 

Pressure 

IN 

81.00 
81.00 

289.00 
1128.00 
298.00 

Pressure 

Pressure 

0.00 

Pressure 

4000 

TICKET : 18955 
LEASE . HERL . 
GEOLOGIST: JOE BAKER 
FORMATION: MISSISSIPPI 
TOWNSHIP 
STATE 
CLOCK 

Delta P 

81.00 
0.00 

208.00 
839.00 

-830.00 

Delta P 

Delta P 

0.00 

Delta P 

. 18S . . KS . . 12 . 

Horner T 

Horner T 

No Data Entered 



DST REPORT (CONTINUED) 

OFFICE TIME & PRESSURE INFORMATION 

INITIAL HYDROSTATIC PRESSURE: 

Description 

INITIAL FLOW 
INITIAL SHUT-IN 

FINAL HYDROSTATIC PRESSURE: 

2380.00 

Duration 

2343.00 

20.00 
0.00 

pl 

81.00 

p End 

298.00 
3.00 





WESTERN TESTING ca., INC. L~ 
N~956 FORMATION TESTING 

TICKf:T 

0 , O. BOX 1599 PHONE (316> 262-5861 Elevatio,uo~oc,~'4-----------Formation /1'2, f$' Eff. Pay__=-_Ft. 

Formation Test No J Interval Tested Fro:,,m,__£.L..-C'.r=-__,.LZ_..,,.~'----

Packer Depth~#~:.5<~<o"-'9'---_ft. Size d:,_ * in. 

ft. to ~~oK ft. Total Depth q'1o? ft. 

Packer Depth _2_1!!._ ft. Size ?;~ in. 
Depth of Selective Zone Sec__ _________ _ 

Top Recorder Depth (Inside ) 

Bottom Recorder Depth (Outside) 

--C,...::,~"'-"'.,_ __ ft. 
--L---c....=.....=c..._. __ ft. 

Packer Dept 

Packer Dept 

Recorder Number .76 ~'l 
Recorder Number // Off' 

t. Siz n. 

t. Si7e in. 

Cap.~Y.~""--=:c----
Cap._,L--L.,__._,.__ __ _ 

t. Recorder Number _____ ___ _ Cap, _______ _ 

Drilling Contractor·--b~~!--'--<-££.......,.!!}!.._,:'a,-.L~~----
Mud Type~~ lt'"l l 

Drill Collar Length_L.=.2...""'-O=-_____ I. D.-.=e....L.t __,,,;J..._""'" __ ___,j11. 

Weight Pipe Length_LJ?:c, I. D -2, / in. 
Weight 9: B Water Loss,_~~-----·CC. 
Chlorid-es~----~~~~~O_O __________ P.P.M. 

Drill Pipe Length..~S9' I. D. 31,,-8 __ _.·n. 
Test Tool Length ,:;2 0 ft. Tool Si7e .bYL in. 

Jars: Mak.~ __________ Serial Number __ ~ ____ _ 

Did Well Flo.,? ---- Reversed Ou'---------

Anchor Length 1.-f'f ft. Size _.5't""--"-~~2-.-~ __ _,i11 . 

Surface Choke Size ~S( m. Bottom Choke Size3'1__ '.11. 
Main Hole Size 7 ~ m . Tool Joint Size 'J/4xl/ in, 

-Bl-ow--.:c-;z-==--_-4.""T'""":J_e_4_l::._ .......... ,-.6-z-o-c.0--YA._?_o_t.(_;;i--1,.o_~ ........ 1...--._z-0-~-,t z:o: Yy II ~ (,L, \ 

rr- No 8Lc0 u.) 

Recovered ~ () ft. of s L15lr~ e/ ( ci:T4J,l"Te/t;) =;;; , 
Recover~d ft. o ,I_½ 0 I C 
Recovered ____ _,ft. o,,__ ________________ , __________________ _ 
Recovered ____ _.ft. o,,__ ___________________________________________ _ 

Recovered ____ h. of ________________ _ 

Chlorides, ______ P.P.M. Sample Jars used .2__ Remarks:---------~J-1..JAll--NN~2~5l---l1.\f99'-.J3+---------

~ ~ Q 
Time Pick Up Tool /-2 ,' ~O pJ;r. Time Off J..ocatio,,,__ _ _ _ ___ ~.M. Time On Location.__ _ _____ _ 

;l r/<-- ~ Time Set Packer ( s) ' ..J . • Time Started Off Bottom .f, 1 L ._5 ~ Maximum Temperature __ /_..:.2.._ _ _ ? _ _ • _ _ _ 
Initial Hydrostatic Pressure ···· · ··· • ··· · ··· · ·· ·· ········/··· · ···· · · (A) .2,,J'zC.~f :-S.I. 
Initial Flow Period .. .. ........ .. ......... ... . . Minutes Sp.0 <B) ____ _,~..._,_ _ __.:s.I. to (C)_?,oe....,'/c__ ____ _.ps.I. 
Initial Closed In Period .. ... ... ... : . . . . . .. . .. Minutes (oO (D) 9/3 .S.I. 
Final Flow Period . . .. ............ ' -i ......... . Minutes,_.,.3""'-""0.c__ ___ (E) -1:. ~&:SJ. <o (F ) ...,/'-0-=.2.==---- --'PS.I. 

;:::: ~~

0::!t:t:c ~::s!r~ .. · .· _· _· .· .· .· .· .· .· .· .. · .· .· .· .· .· _· .· .· --~i-~~t~•-_-'_ab .... _<->_ ... _=-_-.. -.-_ -.. -.-. ~~~ }¾, ; ~::: 
COMPANY TERMS 

Western Testing Co., Inc. shall not be liable for damages of any kind to 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 equip nt, of its st.atements or opinion concerning the results of any test. 
Tools lost or damaged in li.e ol.! shall be paid at cost by the party for whom the test is made. 

All charges subject to 2% terest after 6 invo e. Any expense incurred 
for collection will be dded t the original 

Test Approved 

Western Represe~ntati~ve. ~ . .-£c;G~~~v':e1-=-f-----f~0~:7f--k_ 

FIELD INVOICE 
Open Hole Test ~----
Misrun $, _ _ ___ _ 

Straddle Test $ _ ___ _ 
Jars $ 
Selective Zone $ _____ _ 
Safety Joint $, _____ _ 

Standby $ 
Evaluation $, _____ _ 
Extra Packer $, _ _ ___ _ 
Circ. Sub. $, _____ _ 
Mileage $, _____ _ 
Fluid Sampler $, _____ _ 
Extra Charts $, _ ____ _ 
Insurance $. _____ _ 
Telecopier $. _____ _ 

r.? TOTAL 









WESTERN TESTIHG CO., INC. 

Pressure Data 

Date__.--+-; ~· Ji)_~· ~ -==-- a :~ T~ No~ 

Recorder No_
1 
__ ~__,..,,"19'e.._,~~~~~-------Capacity ___ -?+---<-LL8..c....,,...... ___ Locatio,~-- - Ft. 

Cock No, _____________ .J:Jevatio,u_ ____________ _ ____ Well Tempcrarur<=-------'F 

:oin~itial Hydrouatic Mu ... d ___ .... d---=----.$ ,__=-/ ___.1:'---e-ss_ur_e_.......Jp.s.1. 

B First Initial Flow Pressurc_ ____ 7_--'-2 _____ _.p S.I. 

C First Final Flow Prcssure'----i.........,:_-'7~__,_~ 

D Initial COied-in Prcssurc _______ ~---.<--------':·S.I. 
E Second Initial Flow Pressure.... ·------.,<-------'- .S.l. 

F Second Final Flow Pressu.re.._ ____ --.J.c.....,'----------' .S.I. 

___ P.S.I. 

G Final Cosed-in Press11re ______ 7-,.._k__,,.._+----~P S.I. 

H Final Hydrostatic Muu.d __ ___.c:;,e--,,,):.s:;., ::;~L=-=1/0_,, _ __::=-____ _p .S.l. 

Open Tool 

First Flow Pressure 

Initial Cosed-in Pressure 

Second Flow Pressure 

Final Cosed-in Pressure 

PRESSURE BREAKDOWN 

First Flow Pressure Initial Shut-In Second Flow Pressure 

Breakdown: loc. Breakdown: loc. Breakdown: Inc. 

of 5 roi~. and a nf 3 mins. and a · "' 5 roins. and a 

final inc. of 0 Min. final inc. of __ o _ __Min_ final inc. of Q Min. 
Point Point Point 
Mins. Presa. Minutes 

87;7 
Minutes Presa. 

P i_O_ 0 _Q__ 

p 2 5 J 

7 
5 

p 3 10 6 10 

p -i 15 9 15 

"J? 5 20 12 20 

p 6 25 15 2;z 25 

p 7 30 18 JO 

p 8 35 21 35 

p 9 40 2{¼ 40 

PlO l+5 2Z __ 4_5_ 

Pll 50 3Q 50 

Pl2 55 33 55 

p13_6.Q__ J6 60 

Pl4 65 39 65 

Pl5 70 42 70 

Pl6 75 45 75 

P17 80 48 80 

Pl8 85 51 85 

P19 90 54 90 

P20 95 57 95 

100 60 100 

Time 
Given 

Time 
Computed 

Final Shut-In 

Breakdown ; ____ lnc. 

of_.L_mios. and :1 

0 final inc. o,,._f --'---Min. 

Point 
Minutes Press. 

0 +7-
3 

6 

9 

12 

15 

18 

21 

24 

27 

30 

33 

36 

39 

42 

45 

48 

51 

54 

57 

60 

22 

/ 
/ 



WESTERN TESTltJG CO., INC. 
Pressure Data 

Recorder ______ Capacicy ____________ Locauon._ _______ Ft. 

Ooclc No _____________ ..<:.1cvatio,n__ _____________ _ ____ Well Tempcrature_ ______ •F 

Point ~ Pressure 

A Initial Hydrostatic Mud _p.s.J. Open Tool 

B First Initial Plow PttSS\lrc E:/ PS.I. First Flow Pressure 

C First Fioal Flow PttSSl.lrc ~ P.S.I. Initial Ooscd-in Pressure 
--...._ 

D Initial Ooscd-in Pressu .S.I. Second Flow Pressure 

----E Sccood Initial Flow Pressure..._ .S.l. Final Ooscd-in Pressure -F Sccood Final Plow Pressure_ __F.S.I. 

G Final Ooscd-in Pressure ~w=- PS.I. 

H Final Hydrostatic MucL _ _p_s.1. 

PRESSURE BREAKDOWN 

First Flow Pressure 

Breakdown_• ___ T ... oc. 

o,Lf _ _:5c____i:mwiru. and a 

final inc. o,.__f _-=cQ_Min. 

Initial Shut-In 

Breakdown• Inc. 

3 o,._f _ __:..._-1rn.wif\S. and a 

final ioc. of __ o _ _Min_ 

Point Point 
Mins. Presa. Minutes 

£1 z'\_o_ 
Press. 

P1_0_ 

p ... , ___ 5...__ 

p :,..3_,,la.:::0_ 

p A'L---"1:..::::5c._ 

-., ,,__,2,:.,0o__ 

p 6 25 

p 7 30 

p s 35 

p 9 40 

PIO 45 

Pll 50 

P12 55 

p13_6Q___ 

PU 65 

70 Pl,, __ _ 

Plu..6_7_5_ 

80 p17 __ _ 

Pl .... s_8_5_ 

90 p19. __ _ 

95 P2Q, __ _ 

100 

$ 11 
15 

18 

21 

24 

27 

30 

33 
36 

39 

42 

45 

48 

51 

54 

57 

60 

Second Flow Pressure 

Breakdown ; ___ ,_Jl ... oc. 

01-.£ --=5'--__,,rnwins. and a 

final inc. 0£ 

Point 
Minutes 

_Q__ 

5 

15 

20 

25 

30 
35 

40 

__ 4_5_ 

50 

55 

60 

65 

70 

75 

80 

85 

90 

95 

100 

0 Min. 

Presa. 

Time 
Given 

Time 
Computed 

__Mi~ Min~. 

_____ Mins ____ ....Mins. 

____ __.Mins ________ _Mins. 

_____ Mins, ____ _Mins. 

Final Shut-In 

Breakdown ; ____ toe. 

of__L__mios. and il 

0 final inc. 01...£ _.:___Min. 

Point 
Minutes 

0 

3 

6 

9 

12 

15 

18 

21 

24 

27 

30 

33 

36 

39 

42 

45 

48 

51 

54 

57 

60 

Press. 

' i 



WESTERN TESTltJG CO., INC. 
Pressure Data 

Date_ 1 -~/ -9~ 
l 

Recorder No "> y},J?.S9 Capaciry, ____________ Location__ _____ Ft. 

Ooclc N..,_ ____________ ..,,,evation..._ ___________ _ ____ Well Teroperaturc.__ _____ •F 

:oln~itial Hydrostatic Mu~--.½'-+--L"--=-/: ~.-1-----iPre-ssur_e_~:.s.

5 

.. 1

1 

.. 

B First Initial Plow Pressure _____ ___.Z._.._~~----------'-

C First Final Flow Pr 

D Initial Cosed-in Pressure 

E Second Initial Flow Pressure_ 

F Secood Final Plow Pressure 

G Final Oosed-in Pressure 

H Final Hydrostatic Mud 

___ P.S.I. 

-6~,-J..-..:::....----'P S.I. 

"-'----------'P S.l. 

~ ---:::: )/J2 

};Hf :s.1. 
"""'',E<-'-"--------Z- .S.I. 

...c....::="'-.,...,,_ ___ __p_s.1. 

Open Tool 

First Flow Pressure 

Initial Oosed-in Pressure 

Second Flow Pressure 

Final Cosed-in Pressure 

PRESSURE BREAKDOWN 

Point 
Mins. 

First Flow Pressure 

Breakdown: ___ ....Jlwo,c. 

o,._f __ 5 _ __,m""iris. and a 

final inc. o,~f ~o _Min. 

p1._0_ 

p 2 5 

p 3 10 

p -i 15 

p, 20 

p 6 25 

p 7 30 

p s 35 

p 9 40 

PlO 45 

PlJ 50 

P12 55 

p13_6Q__ 

PU 65 

70 Pl,, __ _ 

Plu..6_7_5_ 

80 p17 __ _ 

Plo.8_8_5_ 

90 p19, __ _ 

P20 95 

100 

Initial Shut-In 

Breakdown;_• ___ Twnc. 

o, ... f __ 3 _ _..m .... iris. and a 

final inc. of__Q___Min_ 

Point 
Minutes 

0 

3 

6 

9 

12 

15 

18 

21 

24 

27 

30 
33 
36 
39 

42 

45 

48 

51 

54 

57 

60 

Second Flow Pressure 

Breakdown_· ___ ,...lo".. 

of 5 

final inc. c,f 

Point 
Minutes 

0 

5 

10 

15 

20 

25 

30 

35 

40 

__ 4_5_ 

50 

55 

60 

65 

70 

75 

80 

85 

90 

95 

100 

roins. and a 

0 Min. 

I 1/J----: 

Time 
Given 

Time 
Computed 

_____ Mins:.==--c,,----<'. _ __Mins . 

_____ Mins~te) ___ __Mins. 

_____ Mirt•~{J _Mins. 

Final Shut-In 

Breakdown : ___ (nc. 

of__L__mins. a.ad il 

0 final inc. o._f ___ Min. 

Point 
Minutes 

0 

3 

6 

9 

12 

15 

18 

21 

24 

27 

30 

33 

36 

39 

42 

45 

48 

51 

54 

57 

60 



PRESSURE TRANSIENT REPORT 

I GENERAL INFORMATION : 
I 

DATE . 1/21/93 TICKET . 18956 . . 
CUSTOMER: HONEY OIL COMPANY, INC. LEASE . HERL . 
WELL . 2 TEST: 3 GEOLOGIST: JOE BAKER . 
ELEVATION: FORMATION: MISSISSIPPI 
SECTION . 18 TOWNSHIP . 18S . . 
RANGE . 26W COUNTY: NESS STATE . KS . . 
GAUGE SN#: 3659 RANGE . 4000 CLOCK . 12 . . 

INITIAL FLOW 

Time 
(min) Pressure Delta P 

0.00 92.00 92.00 
5.00 92.00 0.00 

10.00 92.00 0.00 
15.00 92.00 0.00 
20.00 92.00 0.00 
25.00 92.00 0.00 
30.00 92.00 0.00 
35.00 92.00 0.00 
40.00 92.00 0.00 
45.00 92.00 0.00 
50.00 92.00 0.00 
55.00 92.00 0.00 
60.00 92.00 0.00 

INITIAL SHUT IN 

Time 
(min) Pressure Delta P Horner T 

3.00 94.00 94.00 0.00 
6.00 99.00 5.00 0.00 
9.00 111. 00 12.00 0.00 

12.00 185.00 74.00 0.00 
15.00 257.00 72.00 o.oo 
18.00 355.00 98.00 0.00 
21.00 420.00 65.00 0.00 
24.00 488.00 68.00 0.00 
27.00 549.00 61.00 o.oo 
30.00 606.00 57.00 o.oo 
33.00 643.00 37.00 0.00 
36.00 693.00 50.00 0.00 
39.00 732.00 39.00 0.00 



PRESSURE TRANSIENT REPORT (CONTINUED) 

INITIAL SHUT IN (CONTINUED) 

Time 
(min) Pressure Delta P Horner T 

42.00 768.00 36.00 0.00 
45.00 801.00 33.00 0.00 
48.00 827.00 26.00 0.00 
51.00 853.00 26.00 0.00 
54.00 875.00 22.00 0.00 
57.00 896.00 21.00 0.00 
60.00 923.00 27.00 0.00 

FINAL FLOW 

Time 
(min) Pressure Delta P 

0.00 112.00 112.00 
5.00 112.00 0.00 

10.00 112.00 0.00 
15.00 112.00 0.00 
20.00 112.00 0.00 
25.00 112.00 0.00 
30.00 112.00 0.00 

FINAL SHUT IN 

Time 
(min) Pressure Delta P Horner T 

3.00 169.00 169.00 0.00 
6.00 245.00 76.00 0.00 
9.00 327.00 82.00 0.00 

12.00 408.00 81. 00 0.00 
15.00 473.00 65.00 0.00 
18.00 539.00 66.00 0.00 
21.00 584.00 45.00 o.oo 
24.00 630.00 46.00 0.00 
27.00 666.00 36.00 0.00 
30.00 698.00 32.00 0.00 
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