
~BITE J 
. ---,'fsTING INC. 

P.O. Box 1733 • Hays, Kansas 676 y1: ________ _ 

Test Ticket 

NO. 4 4 4 5 8 \lQVJJ<j 

Well Name & No. /l1 c hJJi;ru:,· 'E" J- i Test No. / Date /{) .. 2/-1/ --7+-----J -

Company A~•-'if/(1. £11(j_i11ee,-,f/j _ 
Address . 6(.,,~ /4, ', .),, /?/. 'I 0/2vtr't2 ;O 
Co. Rep/ Geo. fio/, Jewe.//.m 

7 

I 

Location : Sec. ~'3 Twp. I 8..s Rge. ol80 

Elevation -~·✓~2~1=· =g __ KB ;,-✓ 7J./ GL 

Rig @-;:t.5 
Co. ,,i.'~L/( e State Jt'S 

Interval Tested ___ ¾~1/_ f,<--,1,___· __,_¾~'l ~Z(;~-___ _ Zone Tested _ _ _ __,L~/4;-""(!,__'--'-/,__(
1 

_ _ ____ _______ _ 

Anchor Length ____ ,...,d_,_· .,_7 _______ _ Drill Pipe Run :379~,; Mud Wt. 9/ 
Top Packer Depth __ _,_'z+-/_,_f ... ~5' _______ _ Drill Collars Run __ __,__/4:"""'~~<2~: ___ _ Vis <U' 

Bottom Packer Depth. __ 1/,_,/~f~C,~------- Wt. Pipe Run CJ WL 1,8 

Total Depth ___ __,'-t'-'-1/..LZ.cc.(.. ____ ___ _ Chlorides --~o(~/._·e,_'O __ ~ ppm System LCM 
x~ 
~ 

Blow Description .... 5o1r:E.-i.u lie(,{/ 

Rec Feet of %gas %oil %water %mud 

Rec Feet of %gas %oil %water o/omud 

Rec 5 Feetof/J/J %gas %oil %water /cf() %mud 

Rec Feet of %gas %oil %water %mud 

Rec Feet of %gas %oil %water %mud 

Rec Total .s 0 

@ F Chlorides pm BHT ____ Gravity ____ API RW _ - __ 

(A) Initial Hydrostatic ______ ~~~'_'O~¾~z>_ 
1 
~ Test __ i'-'c)...=· ,.,,'J.b=t::_=· _,,,, _____ _ 

(8) First Initial Flow It ~ Jars __ Q. ....... h..,.'D~-------

T-On Location --~de.,.· _.J.~,~"-=x1~--
T-Started _ _ _ _,C~O"'--J'-,,.....?-=·-=3==----

(C) First Final Flow / J' 
(D) Initial Shut-In /J 8f 
(E) Second Initial Flow /I/ 

~ Safety Joint l]r; / 

~ Circ Sub /1/;c.. 
□ Hourly Standby 

T-Open ____ _,_,!-":__,_,d=-c..;'-'/ l..___ 
T-Pulled _ __ __,,3"""-:...!:-"'-·/J=:2_::,__ __ 

T-Out _ _ _ __ ..5-=-""':d"-'9'------
'1 __ ~ (F) Second Final Flow ______ _,c1=~-'---- ~ Mileage (o0/(1 ca~-- Comments _ _ _______ _ 

(G) Final Shut-In // l, J □ Sampler 

(H) Final Hydrostatic ,;2D3IJ □ Straddle □ Ruined Shale Packer _ _ __ _ 

Initial Open S 
□ Shale Packer 

□ Extra Packer 

□ Ruined Packer ______ _ 

□ Extra Copies _______ _ 

Initial Shut-In /4., 
Final Flow J-, 

□ Extra Recorder 

□ Day Standby 

Sub Total__,~~--------

Total I l o3W ,,.,,.. 
Final Shut-In j) 

c_. □ Accessibility ___ _____ MP/DST Disc't _ ______ _ 

/:...~~--~---·· Sub Total j (~·:iW,,,, ~ . 
ApprovedBy ~ OurRepresentative W k 

7 
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. 



-~ -~ z;LOBITE ~ F ; F V .- ~ ll . EST/NG tNc. on 2 G (01~ . 
,· P.O. Box 1733 • Hays, Kansas 6 p01 

Test Ticket 
/ 

NO. 44459 
4110 

/1/7 . ~ . 
Well Name & No. / nc.M/cttr ~ 3 y ; - - Test No. d,. Date/()-,;?;?-// 

-~~---

Company ,/,u: >M ~ 1;,,,., V"') Elevation .27oltt. 
Add,ess 5,:,;;> h.J. .57,~;;:: ~✓-r:z, k5 I.I,-, ., 

2 
Co. Rep/ Geo. i?ob .I, ewe ll)l.o Rig _..L/T--'-'l..tL...,e__---'_,:..__ __________ _ 

KB ,;22,2/ GL 

Location: Sec. '\,,'3 Twp. /8,s Rge. ~ r:Xi~ ~='W~'---- Co. k'l <:'. State h 
Interval Tested ~ 8&,- '7"» J. Zone Tested LKeT' 
Anchor Length 3k Drill Pipe Run ~2f_ Mud Wt. 22 
Top Packer Depth Lj/82 Drill Collars Run /5c)_ Vis .,Q , 

Bottom Packer Depth Lj/8_' Wt. Pipe Run CJ WL 8.o 
Total Depth 7'~'2.:Z Chlorides ,~a7a? ppm System LCM /6 ~ 

~ 

Blow Description 
:1,.;- '½ 
Q 6 ~ /. 

Rec_____ Feet of _____ _____________ 0=1/o=ga=s:..__ ___ ...:..:%=-=o..:.cil ___ ---'-0/4=ow-'-'a=-te=r ____ 0~1/o~m~ud 

Rec __ ~A~(52=....co_ Feet of ___,_{2,L_j~""''-"'A1CL./------ ------------'-'%'-"'g.::::as:c__ ___ ..c.,%'.-"-o::..il _ ___ 0.:..,:1/o..:..:cw=at=e'--r ~6'----"'-'~ .... ~'--~-'-=1/o-'-'-m==ud 

Rec ____ _ Feet of _________________ ---"°/c~og:ca=s ____ 0-'-"1/oe-"'..Ol::.,·1 ___ ____:__:%:..:.w:.-=a::..:te:..:...r ___ _:0/c=om=ud 

Rec ____ _ Feet of _________ _ _ ____ _ _ __:_01c.cc;og=a=s ____ 0.:..=1/o=oi::..I -----"-'%:.c.w=a=te'-'--r ___ _:°/4_;_:om~ ud 

Rec _ ___ _ Feet of _________________ ---"0/4~og:ca=s ____ 0-'-"1/oe-"'..Oi,,_1 ___ __:_:%:..:.w:.-=a::..:te:..:...r _ _ _ _:°lc=omc:..:.u==-d 

Rec Total ----L.~--"o=-'-"O~-- BHT __ -_ _ _ Gravity ----API RW __ _ 
0 --@ F Chlorides ------rpm 

(A) Initial Hydrostatic. _____ ----""o2=·' Vc_=?Si~f_ I l8l" Test _~\'---''.d.-~,,,.s-------- T-On Location J9:ts 
(B) First Initial Flow dO ~ Jars _ __,,~-nQ_...,~------- T-Started 2tJ .. "t)/ 

~2·2 (C) First Final Flow --------'~ ....... ~"---

(D) Initial Shut-In /{) ¼S:: 
(E) Second Initial Flow c.fo 

T-Open ,;z;:,5? 
T-Pulled .,2..3; f8 
T-Out //$8 

l2il Safety Joint _']_._f)=--------

~ Gire Sub ~5~D ______ _ 
0 Hourly Standby 

(F) Second Final Flow 8J ~ Mileage &JRT <z>4- Comments 

(G) Final Shut-In lotJJ ... D Sampler 

(H) Final Hydrostatic ;2,t) Lji., D Straddle D Ruined Shale Packer 

D Shale Packer D Ruined Packer 
Initial Open _____ __,.,...__ _____ _ 

Initial Shut-ln _ ____ _:/..._(5c:... ______ _ 

D Extra Packer D Extra Copies 

D Extra Recorder Sub Total 8 
Final Flow ------=3=· '--'():..__ _____ _ 
Final Shut-In ______ t,_t> _____ _ 

D Day Standby Total I In Cf,L/ ;' 
...... 



-~ · l ';LOB/TE l\l . EST/NG INC. 
,· \ P.O. Box 1733 • Hays, Kansas 67 

E C E I '\.,' lt_=- i 

\j\t l 1 OU 2 6 ?. 01i 

Test Ticket 

NO. 44460 

Well Name & No . . /14c lt/Jt/rtet ... £, i ·-.J By : - - - TestNo.-- ,_3 Date /t) ~c:(3-// 
- - ---- .....,_c__,,,c___::::__,__:::=c..._.,!_!_ _ _ 

Company {tzr.50fl .C'!,t;':,,, eer£,1j 
Address - ... ~ /,J /2) .. .5 I, AV f 0 /m)ti . 

Elevation d 7d I KB ___::.,il,C_.!.-7-""-~.::.J/'---__ GL -~-~---

. i 

Co. Rep/Geo. i?tPb J.ewc//yn 
Location : Sec. 3 Twp. r /8 5 

l<.-5 t-10:~ r 
Rig IILJ ;t:I 3 

Rge. 2 8w Co. ,,LtAPI l' State )::' . .S 

Interval Tested Lj;lJj 7- 'f;2 fv.5 Zone Tested .i i<( (kl 

Anchor Length / fl Drill Pipe Run i-/Paz Mud Wt. g'3 
Top Packer Depth _ _ '-/;:....:::).------"1.-='J:__ _____ _ Drill Collars Run /.sa Vis ~{°( 

Bottom Packer Depth _ _ 'i_-~~'-/~7 ___ ___ _ Wt. Pipe Run tJ WL z;z 
Total Depth --------=--~=-'J_c...::{e::....::._5'---·-______ _ Chlorides 3?ac ppm System LCM jj 

Blow Description 

A0 
Rec Feet of %gas %oil %water %mud 

Rec Feet of %gas %oil %water 0/omud 

Rec ~ z; Feet of /VJ --- %gas %oil %water /46 %mud 

Rec Feet of %gas %oil %water %mud 

Rec____ _ Feet of _______ _______ ___ ---'-°/4-=og=a=s----= -'------~ %oil %water %mud 

Rec Total ____ .._-". '--S-___ BHT ____ Gravity _____ API RW __ _ - 0 

@ F Chlorides prn 

(A) Initial Hydrostatic _ ___ _ ~-2<.e>....L./__,__/ -"'D_ _ , ~ Test l).. 'J..5.., T-On Location /.3l 30 
(B) First Initial Flow )'l' Jars d.00::::: T-Started / 3; 7'3 

I nsj (C) First Final Flow )Cl" Safety Joint · ,. ~ ---~-----
( D) Initial Shut-ln ____ _ _ ~/~f'---+y_· __ 
(E) Second Initial Flow _ _ _ __ __,_/_,6"'----

~ Circ Sub /4/f 
D Hourly Standby 

T-Open /45" .'.32 
T-Pulled /t/. ,5,3 
T-Out /8;;;11 

(F) Second Final Flow ----- ~/--'-'If _ _ _ ,tiJ Mileage t:,() /{T i4- Comments 

(G) Final Shut-In ---- - - -'~-'"'-"C,_,./ _ _ _ □ Sampler 

(H) Final Hydrostatic ___ _ _ ,,"-",,?""---"--"/ /'-'.'-"';{1---- □ Straddle 
□ Ruined Shale Packer 

Initial Open '-) 
Initial Shut-In / ./) 

□ Shale Packer D Ruined Packer 

□ Extra Packer 
□ Extra Copies 

D Extra Recorder Sub Total Q$ 
Final Flow IS ,,,..-

□ Day Standby Total I to3Lt 
Final Shut-In .30 □ Accessibility ___ _____ MP/DST Disc't _ _____ _ 

,.,.-/\ 

..--------,~ ?' Sub Total I le c,4 - -..,..-,,,:; , A • 
Approved B_y_.........~$'. ::=== ~ ,,,,.... Our Representative_ ~__,c_::_.=..:.:.::_:....~=..e..-=--c..::..c...-- -----
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 
equ i~ment, or its statements or opinion conce rn ing 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. 



Well Name & No. ./VJ'-' i,Jk er er '£ ' /-3 
Company /1>-r. 'lo 11 &y/1 terio' 

BY: 

Test Ticket 

NO. 44461 

Test No. __ Lj ____ Date _,/4'-'~=--··....:...;/.;__,z''-. ·;__,_t_,_/ __ 

Elevation--'-'ef~7d.==8~-- KB ;}7,.J I GL 

Address . --.5/eJ. £&~ _ST,c (/ &/~hz
1 

/(J 
Co. Rep/ Geo. · .JJ"6 l..e u/ell7r, Rig _~#t~:!)L_;r:=1_3 __________ _ 

Location: Sec. - -~~J? ___ Twp. __ ;:_'fl.='.S ___ Rge. __ ,;;~~~'!,/~--Co. Lt,Ul, e State --1-,K-'-'-s __ _ 

Interval Tested __ ..:..c,'i,J"---'---7 _?- _ ----'-'~"'""2..L._9/L_ __ _ 

Anchor Length ____ ~~"~-------

Top Packer Depth -----'L.;,'--".J'-'--' _1_-~--'--------­
Bottom Packer Depth_ lfr~Q.~ Z...,,.'-~------

Total Depth ---~-1/,'--'-1.Jq=· ~/ ______ _ 
Blow Description 

Zone Tested _ _ _!_/11_..L.,_/""'d/;""-·'-'-½...._~_Ci=..c,_.,,"e""'eL._k,.__ _________ _ 

Drill Pipe Run "/12. J Mud Wt. 

Drill Collars Run __ __,_,h_.___')/~D ___ _ Vis 

Wt. Pipe Run ____ ~ (_~) ____ _ WL 7.2 
Chlorides ___ 3~. _Ji~~--'-'-) _ _,ppm System LCM I 

Rec ____ _ Feet of __________________ _;0/4=og=a=s ____ .:.=:."-------'--'-'-¾oil ¾water ¾mud 

Rec ____ _ Feet of _ _ _ ____ __________ ----'0/4_,,,og:ca=s ____ =:c.._ ___ -=-:. %oil ¾water 0/omud 

Rec_----1;,_"ll'..,,L. =D-._._. Feetof £Oe.--v1 
.,.,, 

, 5 %gas d ~-'>- %oil %water 72 ¾mud 

Rec _ __,,~'-'--=-'() __ I L'.•- / P //2 ✓ Feet of 1-t/etiL,k c- LP %gas ¾oil ¾water ¾mud 

Rec ____ _ Feet of ____________ _;__ ____ ----'0/4-"'og:ca=s----="------~ ¾oil %water %mud 

Rec Total __ __,oe.~2{"'--0-=------
0 

@ F Chlorides pm BHT _ ___ Gravity ____ API RW _ _ _ 

(A) Initial Hydrostatic. _____ __,d....,,._~A_,,_c _,,_Si""'o_ ~ Test \ c}.~S · 
I ----~-----

T-On Location ___ 7'._· _/_3,~(.'-) __ 

(8) First Initial Flow _______ __,/2:.....it...,.,~_ 

(C) First Final Flow --------',;!"'". '--'-0.£--_ 
(D) Initial Shut-ln _______ OL.;/_,,,:_'_,,,9=-· __ 

(E) Second Initial Flow _____ __,,;_·ei.,....7 __ 

~ Jars d-56-
fiil Safety Joint _']___.._~?.,__ ____ _ 

~ Gire Sub -6p,D~ .,-~----
0 Hourly Standby 

T-Started ------=...5.=· :....:.;....:..,2,--=-'-'--$_-__ _ 

T-Open _____ ~-=...,_:-=~:,=---=3 __ _ 

T-Pulled -----=3'--· _.' ~i:..c.1 __ _ 
//1 ;, ., 9 T-Out ____ ....:./_:lU=....£.~--"'~"-+, ___ _ 

(F) Second Final Flow ------'~=3_5;:__ __ ~ Mileage _,6~·~{}~tf~T __ '()~· _H~✓--
Comments ________ _ 

(G) Final Shut-In ______ _,9'-=··3=-.'S=· __ _ D Sampler 

(H) Final Hydrostatic ____ ~.-2""-'-J...,..,,-1.=-+7 __ _ D Straddle D Ruined Shale Packer ____ _ 

Initial Open ----- -"'5=---------
D Shale Packer 

D Extra Packer 

D Ruined Packer ______ _ 

D Extra Copies _______ _ 
lnitial Shut-ln _ _ _ _ __,c...::'=lj" _____ _ 

"'"' Final Flow ____ __,,-..=-::J_v ______ _ 

D Extra Recorder 

D Day Standby 

Sub Total --"~=---=-------

Total J {pi, l/ 7 

Final Shut-In ____ _;0=·.,..Q'--------- D Accessibility MP/DST Disc't ______ _ 

Sub Total llo%Lf.,, 

Our Represeniative {¼j_ k~ 
Trilobite Testing Inc. shall not e I ble to amagedof 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 conce rn ing 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. 1\ 
nc < 
J ' ) 

\ 
P.O. Box 1733 • Hays, Kansas 67601 

BY' 

Well Name & No. Mt WA/cter C:' 1:1./-3 

Company /4[1,;-1 ~1,1 eer/~j 

-=- 1 l Test Ticket 
\ 

'i 
J 

,._ 

NO. 

Test No. --5 
Elevation ,;?(_ 2:.ZII 

44462 

Date /tJ -,J '51'-// 
KB .;27~/ GL 

Address ~5"" t- :2 l,..l . Sr. Rd. o/'.' ao:.,1 'r~ ks 
Co. Rep/ Geo. &L L~w, tlvn Rig _1:...~.!...£,.£-,::7_-H_ -_5 ___________ _ 

I 

Location:Sec." 3 Twp. /8 .s Rge. _dZ~ ~~ w ____ Co. ..Lan-e State A-> 

Interval Tested _ __ £-'----'~'-----'-j:-"'~'------'r._'-· __ ? -=()-~.,__ __ _ ///A "L ' Zone Tested ------=~~•✓.1..l\~ <L~ •-~--------------

Anchor Length _____ ~-------- Drill Pipe Run ~-() Mud Wt. __ .,...9;_• ..c...5 __ _ 

Top Packer Depth _ __,'¼=/;lc....f,,...,'-2"-'"-------- Drill Collars Run ---~/ _'Si__ Z) ___ _ Vis ___ ...:.' -"'-S-_,3,::__ _ __ _ 

Bottom Packer Depth._ ¾~~~7_,_f~t,,_. ______ _ Wt. Pipe Run ______ [) ____ _ WL ____ ;l,~-~'=----

Total Depth ----=i-=G_t>,=--=...,~~------- Ch lo rides __ ...,, .... ~5.'--'k.,,~""/)"-'l)""----_ _,ppm System LCM - ---L-- ----

Blow Description _-½L.Ly_'...J!.•g,~;;,~~=-------------------------- - ----- --­
,AJo r e-tt,lt/lt 

Ab i?e.'fll(/1, 

Rec_____ Feet of __________________ ~="------'-""=---¾g·as %oil %water %mud 

Rec __ _.,/ '-~-'-'-~- Feet of __,Q=-=·t1'""-£1=-+---------- -----'-== --..:....::=--='---%gas ~0/ooil %water ..:. 5:"5""' "/omud 

Rec ____ _ Feet of __________________ _..:.::.= =-------'-"=.:...- -%gas %oil %water %mud 

Rec _ ___ _ Feet of __________________ ~ = "------'-""=--%gas %oil %water %mud 

Rec _ ___ _ Feet of __________________ _.:.::= =-------'-"=.:...--%gas %oil %water %mud 

Rec Total ___ .,c.2_,,<-=~--- BHT ----- Gravity - API Rw_-___ @ 

(A) Initial Hydrostatic ,L/,59 , ~ Test \ '.d-'.d,.S ~ 
(B) First Initial Flow ____ _ __ ..:.../ __..·'---- °% Jars 'JbQ-
(C) First Final Flow .23 )(I Safety Joint _<].......,S~-----
(D) Initial Shut-In 237 pl Gire Sub . f:P_"' _____ _ 

·'1,.J 
(E) Second Initial Flow Ol- ~, □ Hourly Standby 

(F) Second Final Flow ~gJ J8i Mileage t, 01(] 

(G) Final Shut-In / 9°4 □ Sampler _________ _ 

(H) Final Hydrostatic c,2/.?, 'i □ Straddle _________ _ 

Initial Open -----='-C{'o.:...._ ______ _ 
~ Shale Packer ___ ,2~~S~o~·-
□ Extra Packer _______ _ 

Initial Shut-ln ____ __,_-='cc..S-______ _ 0 Extra Recorder ______ _ 

Final Flow _ _ _ _ __,.._..i---'-'·Q..,,___ ______ _ □ Day Standby-------,----

- ~~-° F Chlorides _____ ___,.pm 

T-On Location ___ S~ :~¾~· ""5'........,/=·2 "'~ -

T-Started ____ ..5.""""'-'/..:..,·2~·-==-2._,,..1.""'~,.,.=---
- 7 

T-Open ____ ""'~'-7,....,.'--'' .lc.>..L..?-rt?,""',_,_·,, __ 
/ 

T-Pulled ______ 9'"";.,__/.L.7----,f""a=m"---, 
T-Out ---~?G~r~3'•~'()'--"3,__ __ _ 
Comments _______ __ _ 

□ Ruined Shale Packer ____ _ 

0 Ruined Packer ______ _ 

□ Extra Copies _______ _ 

Sub Total - -'<C5=--------­

Total __ )'--g--'--'-?).,__~-'------
Final Shut-In ____ __,_,b,.,,D,c... _ ____ _ □ Accessibility ________ MP/DST Disc't _ ______ _ 

.- ~ - - Sub Total I C\?i-~ -
Approved By ~ Our Representative ~k 
Trilobite Testing Inc. s~ b~f 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. 



Test Ticket 

NO. 44463 

Test No. t, Date / t2-;zs,LL • WellName&No. ~ -/vi.:rttr ·E ' 'l.1./·3 
Company ,La r Jt>:1 £_,,,0,:a et:r:aj Elevation ;}Z:;z8 KB ;27.21 GL 

Address . ..SIP:l /u. .. St, Rel L/ MV1t't:2t £5 
Co. Rep/ Geo. 1106 J.ew4//yi// Rig /-12JH3 

Location : Sec. 3 Twp. /8 ,s Rge. ol fl tv Co . L~~e State ~ 

Interval Tested "l3o;z - L/3/~ Zone Tested ..cKc'L' 
Anchor Length /0 Drill Pipe Run 9/r9 Mud Wt. 2-Y 
Top Packer Depth o/228- Drill Collars Run /S'O Vis --.5'8 
Bottom Packer Depth 7'.302 Wt. Pipe Run 0 WL Z? 
Total Depth 7'312 Chlorides 3ltJo ppm System LCM 

Blow Description b/4L1/, 

,t?j, re tur. 
Rec ____ _ Feet of __________________ _:_0/4=og=a=s----=-'-------'-=-'=-'--------'-°/c=omcc..ucc=d %oil %water 

Rec Feet of %gas ~/omud ----- ---------------------'-=-==----'-=-=-'-'------~~-'---------'--'---~ %oil %water 

Rec __ ....,,.)'-{5"-=--- Feet ot --'0.=--='..S.:=yVJ--'=---'--------------'0/4c::c;og=a=s---~='-------=-=-=-='--.L.A .... ~"-'r)'----"%"'-'m--==-ud %oil %water 

Rec ____ _ %oil Feet of _________________ __'._0/4=og=a=s----=-'---- %water 

Rec _ _ __ _ %oil Feet of _________________ ----'-%=g=a=s----='-------- %water 
0 

Rec Total ___ ,,__/4--.5"" __ _ BHT ____ Gravity ____ API RW ___ @ __ _ F Chlorides _____ __,ppm 
/~} 4/"~ 

(A) Initial Hydrostatic 2J'-/7 ,)?l Test I ~cl S ,.,. T-On Location ___ ~_._/_._._.,, __ _ 

(8) First Initial Flow ______ ~/,_____,3,::_____ ~ Jars ~SO ,... T-Started - ---~"""'-- =-~ '½-'-'~=-----
(C) First Final Flow JIJ ~ SafetyJoint _:1~?-../ ____ _ 

(D) Initial Shut-In / 0 8D ~ Gire Sub -----',D__,_Q...,.-____ _ 

(E) Second Initial Flow / 8 □ Hourly Standby 

T-Open ____ q~,· _()~'~--
T-Pulled ---~/,_,,(}'--',:..r.. )_,3,:;__ __ _ 

T-Out ___ _,L/,__.,'J"-','--1-. /_,_} __ _ 

(F) Second Final Flow /l(p ~ Mileage /iDRT ~ ..., 
(G) Final Shut-In / 0(c4 □ Sampler ________ _ 

Comments _________ _ 

(H) Final Hydrostatic ;;l./3L/ □ Straddle 
- ------ -- □ Ruined Shale Packer ____ _ 

□ Shale Packer - -------

Initial Open -----l.£.------'------

lnitial Shut-ln ____ _,_/4.-'>,.L5" ______ _ 

□ Extra Packer --------

□ Extra Recorder ______ _ 

~ Ruined Packer 3M,--
□ Extra Copies _______ _ 

Sub Total 3~0-
Final Flow _____ _,_/-'$=-------- □ Day Standby _ _ _____ _ Total ;}__ D),Lf ,.,..... 
flnal Shut-In ~ □ Access;b;lity ----,,--- --- MP/DST Disc't 

, / /" , 7 SubTotal \(p'f)W . 

Approved ~ .. .:..-,..- Our Representative ~LL 
Trilobite Testing Inc. shall not i;;Jiable for damaged of any kind of the property or personnel of the one for whom a test 1s 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 
- --,fsTJNG INC. 

~E-~:: 
1 I "\. ~ 
~ • : I l • t , .L 

Test Ticket 

NO. 
PO. Box 1733 • Hays, Kansas 67601 

u {: 
44464 

~ 

Well Name & No. /Ylt;,ttJi./rter ~' /-3 

Company hfl.0()11 ,=,\,'~'leer~ . 
Address - 5~ :2. w, r5z, &I q l;J/,.-,,,,tz, I< 5 

Test No. __ '7~-- Date _,,/2'--"0-·=·;l=l>~·-J.~1/ __ 

Elevation __,,cK"-'-Z~'t:X~fl~· __ KB _ _.ef~2~'c2~/ __ GL 

Co. Rep/ Geo. _ _,,,,B=ob=-· _Le....:::·:...:,~:...c.f_/liµy/1-'---------- -- Rig _ _ ~l¼,_,'ce;..'[},:_:r__,J"------------
Location : Sec. --~~~? __ Twp.

1

_~/,~8~ ..s~_ Rge. da'w Co. -------'-~_.Jea=n'-"-'-e~ ____ State _,K_:,s __ _ 

Interval Tested _ _ ___,z':~3'-"J.=-..L.'-/_-_"--_,_Y_L_f-=3;?-=----
Anchor Length _ ___ #.-/~0<--4"'? ______ _ 

Zone Tested /J1a em11.·tDn - .Ali1.a.mti;1 t . 
9:? Drill Pipe Run i/St Mud Wt. 

Top Packer Depth --~~~~ :l.~ I) ______ _ Drill Collars Run i_St.2 Vis St 
Bottom Packer Depth_~i =0_-;?.~'/ ______ _ Wt. Pipe Run WL ~-8 
Total Depth '-f '/ Ji} Chlorides J.2.t)l) ppm System LCM /~ 
Blow Description ___c0,_3/,.__''!3=_c..:.!t..:co.x.vt .... J .L., ---------------------------------­

;Vo rt -rur n' 

Rec Feet of %gas %oil %water %mud 

Rec Feet of %gas %oil %water o/omud 

Rec /5 Feet of . 'I,:,,, To<JI % as %oil %water %mud 

Rec Feet of %gas %oil %water %mud 

Rec Feet of %gas %oil %water %mud 

Rec Total /S BHT Gravity - APIRW @ 
0 

___ F Chlorides -~---~-Pm 

(A) Initial Hydrostatic ('2oZ33 , t;2t: Test ~ ~ -;::).°S ... 
(B) First Initial Flow r2, ~ Jars ~5CL 
(C) First Final Flow o:zz )sl 'l~ -Safety Joint 

(D) Initial Shut-In dl8 ~ Gire Sub NtCL 
(E) Second Initial Flow o2 7 □ Hourly Standby 

/ : u.r 
T-On Location ---~~ ·~/~.;...::J~---

/ : <'Y T-Started - - - ~~~--..J~O __ _ 

T-Open ___ _,_9-'-;=-;J-+7 __ _ 
T-Pulled --~).__..,,_()..:..:_3._,_'/, __ _ 
T-Out ---~/~~~'~' c)~..,~-<-~---

(F) Second Final Flow ;)9 fi Mileage t&£7 'H---\ / Comments ___ ______ _ 

(G) Final Shut-In /'-/8 □ Sampler 

(H) Final Hydrostatic c:2/8S □ Straddle □ Ruined Shale Packer ___ _ _ 

)1 Shale Packer :Jf-JD_,.. 

Initial Open 6 □ Extra Packer 

0 Ruined Packer ______ _ 

Initial Shut-ln _ _ __ _,/2'--'-"-5" ______ _ 

Final Flow 7 --- -~~-------

□ Extra Recorder ______ _ 

0 Day Standby~-------

□ Extra Copies _ _ _____ _ 

Sub Total __ 0 _ _ ~-----
Total ) <t:>~4 / 

Final Shut-In 3 o □ Accessibility _ _ ____ _ _ MP/DST Disc't _____ _ _ _ 

----:;}~ Sub Total ,l cb~'--t / 

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 suffered or sustained, directly or indirectly, through the use of its 
equipment, or its statemen~s 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 ~ FCF I \\ . . EST/NG INC. \ Ol.1 ;3 1 
. ' P.O. Box 1733 • Hays, Kansas 676 1 . ' . 

Test Ticket 

NO. 44465 

WellName&No. /file M,·r1er rE ' -J:{/:3 Test No. 8 Date /(} ·;,2?-// 

Compaoy h(,~t· ~trd . 
Address • Sl:J 6_ S ;-,~ ~- _ nt11 tz k.s 
Co. Rep/Geo. Bo/; J.ewe.l/yq 

1 

Location : Sec. 3 Twp. l&s Rge. ,;2 8w 

Elevation (27~8 KB J7~/ GL 

Rig 
)-/ 01';/ 3 

Co. ,4L,1e._ State ,-O· 

Interval Tested 1/1/dS· 158~- Zone Tested 

Anchor Length J (,,() Drill Pipe Run 

/Iw.1ee- rr, Scutt 
9s-jaz8- Mud Wt. 

Top Packer Depth i'i_JI Drill Collars Run /s~ Vis 

Bottom Packer Depth J.ji_lS Wt. Pipe Run 0 WL 3,t) 
Total Depth i./S85 Chlorides 3()oO ppm System LCM ;'! 2 
Blow Description ·1•121,; lyw, 

Rec ____ _ Feet of __________________ _:_0/4=og=a=s----='-----~ %oil %water %mud 

Rec ___ _ _ Feet of _________________ ___!_°/4~og..,,a"'-s----='------.:.::.:.: %oil %water ~/omud 

Rec_-----=:?L...o=::__ Feet of .L,_---1.,.:_/V"/___::__ ______ ______ ____:0/4_,,,og=a=s ____ = c:__ ___ _:.=.;=:.:..__-L. %oil %water A2a %mud 

Rec ____ _ Feet of _________________ --'°/4-"-'og=a=s ____ .:.::..:::cc:__ ___ ~ -=="---%oil %water %mud 

Rec _ _ _ _ _ Feet of _________________ ____:0/4_,,,og=a=s ____ = c:__ ___ =.:.: %oil %water %mud 

Rec Total -----'c'=->=)_0 __ BHT __ - ___ Gravity _ -___ API RW __ _ 
- o 

@ F Chlorides pm 

(A) Initial Hydrostatic _____ ___,_2,=· '-'"~"""-'";)=-~_,__ , ~ Test __ \-d-~d----t='.~2.,, ____ _ T-On Location /:3 :oo 
(B) First Initial Flow _______ --'3=--'11---
(C) First Final Flow ________ _,_½L'IJ_ 

rl?,< (D) Initial Shut-ln ________ ,__z__._1(.L,,_....-'---

LI? (E) Second Initial Flow _ _ _____ J..=L.:.-'=--- □ Hourly Standby 

T-Started lr-1 ,'0f_ 
T-Open L5/3L 
T-Pulled /' / Jj't_ 
T-0ut /fJa? 

\ji:I Jars ___ 2~C::-~2~()~,...-----

~ Safety Joint _ 7-'--'c'_,_-____ _ 

~ Circ Sub ___ _,/1,>4~.,_,1/<:~C.. __ 

(F) Second Final Flow _ _ _____ 1/,__,7'--- ~ Mileage toRr Comments 

(G) Final Shut-In ---------L-9....,,8."--''J"-. _ □ Sampler 

(H) Final Hydrostatic ___ __ ~d,=~=Oi.u.~L-- □ Straddle □ Ruined Shale Packer ____ _ 

-£.. 
,a Shale Packer dSD _ 0 Ruined Packer ______ _ 

Initial Open v 

Initial Shut-In 15 
Final Flow 

□ Extra Packer 

□ Extra Recorder 

□ Day Standby 

0 Extra Copies _______ _ 

Sub Total _(?).>=::__ -,,-_ ____ _ 

Total \ i 9JL( 7 

Final Shut-In if □ Accessibility ________ MP/DST Disc't _______ _ 

--.... \ c.Q l r , ) ~ Sub Total __ -=--01 o=t:r_,_ ____ _ ,,, ~ -/)// A 
Approved By ~~ Our Representative l.,;K,u.ck f,,&vr..tU 
Tri lobite 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 concern ing the results of any test, too ls lost or damaged in the hole shall be paid for at cost by the party for whom the test is made. 



~BITE 
. --,FsTtNG INC. 

P.O. Box 1733 • I-jays, Kansas 67601 

Test No. 2 

Test Ticket 

NO. 444 66 

Date $ ·~28·.J/ Well Name & No. Mc lt. lAdter '£' ~ / -3 
Company l,0- r .5~ Eicv,'.\ e _eci-;_5 Elevation 2428 KB ~7;21 GL 

Address ,5/uJ IA). S7. Rd. r O/r1-1/n, k.f 
Co. Rep / Geo. BaA Le wel/yr, 

• 
Rig /ljJ~ 3 

Location: Sec. , 'j Twp. /8...s Rge. ~~~8~w~-- Co. .,( a..ri e State V 

~~ 
'LI 

Mud Wt. 9:'I 
Interval Tested f,2l5~ f300 Zone Tested - - - bd.~=-=\-..e..----------=-----

Anchor Length 35 Drill Pipe Run 

Top Packer Depth f'Jl> / Drill Collars Run __ __,,.~~----/SO Vis J? 
Bottom Packer Depth 7'3:?Q Wt. Pipe Run 0 WL 

Total Depth ?'&&? Chlorides _______ _. pm System LCM .;J 

Blow Description 

Rec Feet of ¾gas ¾oil ¾water ¾mud 

Rec Feet of ¾gas ¾oil ¾water 

Rec ,31/o Feet of /1/1 • ¾gas ¾oil ¾water &10 %mud 

Rec Feet of ¾gas %oil ¾water ¾mud 

Rec Feet of %gas ¾oil ¾water ¾mud 

Rec Total 3L/t> BHT 
,-

_____ Gravity _____ API RW ___ @ ___ °F Chlorides-_ ____ __,.pm 

(A) Initial Hydrostatic. _________ _ 

(B) First Initial Flow ________ _ _ _ 

(C) First Final Flow __________ _ 

(D) Initial Shut-In _ __________ _ 

(E) Second Initial Flow _ ________ _ 

(F) Second Final Flow _ ________ _ 

(G) Final Shut-In _______ ____ _ 

(H) Final Hydrostatic _________ _ 

Initial Open _ ___________ _ 

Initial Shut-In _ _ _______ ___ _ 

Final Flow _ ___ _________ _ 

,% Test \ Q;?-.o/ 
f15I Jars d bC( 
~ Safety Joint _7_ c--2~/-. ___ _ 
~ Gire Sub ~N~'-+l~v~-- --
D Hourly Standby 

~ Mileage C,O,Rr q,4---
D Sampler 

~ Straddle bcP ,-
)D Shale Packer :1. <"2c/ 
D Extra Packer 

D Extra Recorder 

D Day Standby 

T-On Location __ -4/,_,'.;J=..L;-'-'/._,_,S---,__ _ _ 

T-Started -----+.J....,'3'-';-"-tJ.-~---
T-Open _ _ _ ---'-1/_,_i-'-','_6cc.__-.,_l __ 

T-Pulled ___ ___,/:_'_5=----c.,.')'-'7'----c----

T-Out ----+/-rJ-L,'-=----=/9'-----
Comments ___ ___ _ __ _ 

D Ruined Shale Packer _ ___ _ 

D Ruined Packer _ _ ____ _ 

D Extra Copies _ ______ _ 

Sub Total _ OJ.= __ ·_ -=-------

Total_d ~QJ-f-=-_,__r _ ___ _ 

Final Shut-In___ __________ D Accessibility _______ _ MP/DST Disc't _______ _ 

_ ------=::2.., Sub Total ~ ~ ~2..f / 
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 suffered or sustained, directly or indirectly, through the use of its 
equipment, or its statements or opinion concern ing 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. 



n~c~ , ' _/~ ';LOB/TE ',' f'1': C 1 

-~ EST/NG INC. Ii u' ,l ' 2t'II 
, ', P.O. Box 1733 • Hays, Kansas 676010Y· _________ _ 

.I" C I 
l ' Test Ticket 

NO. 44467 

Test No. _ __,_/i~!J ___ Date /4J ;;,,28-// 
Elevation _ c:?_7_- ~'.;?~8~ __ KB ~/.,;2/ GL 

Well Name & No. /1-Jc.·hl·crer "E' / -J 
Company ,,L_A...r..s,u £Jraeer,:_:, 
Address SC.dl w.~r. ,,e.;. ¥ 0/m,'t.z, A-:5' 
Co. Rep/ Geo . .l?.t:J~ kwe/lYl'I 

I 

Location: Sec. .:..._~ Twp. /8 ..s 

Interval Tested o/';2,:2'/- 6.Y,Y 
Anchor Length c? .:J 0 

.1/A.'Z",:::> 
Rig __.:/7:......::..~'.?/_.,,,__:>=---------------

Co. LA,,-z l" State ~ 

Zone Tested _____________________ _ 

Drill Pipe Run -9t'Ca Mud Wt. ~r 
Top Packer Depth ---'-~--"'~C..C.-· ~:l,_D'-------- /...sc) Drill Collars Run ---,,c-~~ - Vis < 5'tz 
Bot1om Packer Depth_ ~..J..z'_.,_'-/_,1/'---1-f ______ _ 0 Wt. Pipe Run ____ ----<-.,;<e--- WL 

Total Depth f~ 60 Chlorides -------~ pm System LCM d, 
Blow Description __£9_·''..._A...,.¼'-'u.4i:,,..L-'------------------------------------

4/o retuu, ,, 

Rec ____ _ Feet of __________________ ___:_0/4=og=a=s ___ ___;='----~ %oil %water %mud 

Rec /fJO 
Rec 21/0 

Feetof (i-OfA 
Feet of t70C.t11 

/t) %gas 

ottJ %gas 

/t) %oil 

/0%oil 

80 ·, 
%water %mud 

%water t,_s- %mud 

Rec ____ _ Feet of {, 0 ,&CL~k: C: / £!_ ____ __:_0/4=og=as"---------==-"---------"= %oil %water %mud 

Rec ____ _ Feet of _________________ ---'-0/4-"'og""a,.,,,_s ____ =-'-------'-= %oil %water %mud 

Rec Total --~¾=~~O __ BHT 

,23 7? {A) Initial Hydrostatic _____ ~~--'---" 

/6? (8) First Initial Flow ______ --L.._-=-..L_ 

ci(//) (C) First Final Flow-------""-"--'--

1~97 (D) Initial Shut-ln ______ ---=:__.,L.....<..._ 

(E) Second Initial Flow ------"'c.::....;._-><-_ 

(F) Second Final Flow ----~--'---'-­

{G) Final Shut-In -------L..-'-------'----

d/8 
;;291 

/;l./,z'I 
d230(' (H) Final Hydrostatic ____ -=----""e:....::...1---

Initial Open -----""'._5"---------

lnitial Shut-In _____ ~.,__ ____ _ 

Final Flow _____ .,__.,,.1...,0'--------
Final Shut-In ____ __.._b"-'O,L_ _____ _ 

Gravity - APIRW 
0 

@ F Chlorides pm 

,/if Test \d--:1S" T-On Location _ ___.,.,...,,§:4-/_.7'-','--, .,¢.3"'~'---
~ Jars ~ioo-
~ Safety Joint IS ,.,. 
~ Circ Sub I//IC-
□ Hourly Standby 

T-Started ----Lc/.,_,J-"-;-"<-0=3 __ _ 
/') ' T-Open ____ ....,,;-0"'-'--d--'--,/_.2_-'-----

T-Pulled ---~d-=·~a~: {)_-~/ __ _ 
T-Out ____ --4-)_,;=' J-'--'1$'-----

□ Mileage c 5,o-y&J ki ; 
Comments _____ ____ _ 

□ Sampler 

;Q Straddle -· \,C() 
□ Ruined Shale Packer ____ _ 

;a Shale Packer dBo Jl( Ruined Packer_,=--~-'-(;, ___ _ 

□ Extra Packer □ Extra Copies _______ _ 

□ Extra Recorder Sub Total ~~0....-

□ Day Standby "17 r') /\ / 
Total __ cx..--=---=-----'-~v=--------

□ Accessibility M P/DST Disc't ______ _ 

~ · . Sub Total ~Q - ) ~ 
App_roved By ~~ Otir Representative C~(,I ~ 
Tnlob1te Testing Inc. shall ,Ze1iable 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. 


