
Test Ticket .,.~ ~ t;LOBITEJ l\l EST/NG INC. 
' • ,. 

1

' P.O. Box 1733 • Hays, Kansas 67601 
NO. iJ 1\ () 6 C) ,:_ \ 'J Cf~~ 

4/10 .1 · I 

Well Name & No. )/Aa IL,- ') L/4,· f d:l / -,;) O Test No. _____,_/ ____ Date ) - JI - /) 
GL Company ) (}LSo J\) Eo;J, ,-,u::tn_, j hvl, _ _ Elevation_ 'd;B2 L KB 2 8&?9 

Address ,S & 'J. tl) i.-, +-- <....Jfc.,, fe \2J __ L[f--------l-<"D-LLb'-U-;--L..{.Lz.__----------'-'-K-='--S--'"l£"-'-,1-"--"-'s-=-~---Lv _______ _ 

Co. Rep/ Geo. Bob kw eJ /...; 1v Rig .......,_}J,___,D:::_;;J:L._=--..-:;,.L-2-------,------
Location: Sec. 10 Twp. 

1
/ BS Rge.~ Co. -.rcL=:{J._,,,'--',_,,f--' _______ State --1-&~5~---

Interval Tested LJ//0 .. - i..//1/Z: 
Anchor Length __ ·1~t)'-'-i ________ _ 

Top Packer Depth _-'y~/~D~l ..... o~------­

Bottom Packer Depth~'-/_/~/~O~-------

Total Depth ___ 1-/_'!_Y_s_.,,,. _______ _ 

J . ''l' I 11 Zone Tested ,Z ,11\J::>1 Dp-7 
Drill Pipe Run _3_7_9_l(' _____ _ 
Drill Collars Run _,_/...c./_:2 ______ _ 

Wt. Pipe Run /1 ....,,.,~--------

Chlorides / 7· 0 0 ppm System 

MudWt. CJ.1_ 
--'-='------

Vis LJ..., 
WLG,8 
LCM~/),.,._ _____ _ 

Blow Description T(. 1 Bt2 B I~ Bu,··[/ h) Jo ' 1 l?/e J 

Rec t %gas %oil %water %mud 

Rec 3_/;,0 Feet of %gas %oil %water %mud 

Rec Feet of %gas %oil %water %mud 

Rec Feet of %gas %oil %water %mud 

Rec Feet of %mud 

Rec Total 3 09 / BHT __ :7" __ Gravity __ ,/" ___ API RW 
1
3 8~@ =:i12;; °F Chlorides f 9 5DD 

(A) Initial Hydrostatic d Q '-/{p ~est JJ:) 51 °9 T-0n Location ~L_,,3,c__, ..=;3:.....--e ___ _ 

%gas %oil %water 

ppm 

/l U o C:i / 5~ ; B "2 
(B) First Initial Flow ol b CiVJars '-:) 50, . .- T-Started -----L-----"---_---'"7,._,J'-------

(C) First Final Flow JOl/ [J/Safety Joint '7 5°. 0.9 T-0pen /? ,' lj 2 
(D) Initial Shut-In ,ltxf/ CiYCirc Sub 2() T-Pulled -~~_t)_-_:~a~.-s:::~---
(E) Second Initial Flow / () 2. ~ourly Standby T-Out -----f'~-="""~d-~_,_,'__,Q~'zf-------

/ 9. / ..,,,...,-
3 

- ') _,......o Comments ______ _ 
(F) Second Final Flow ~ ilVMileage ," V /l J ;:. .:, ?, ~ :;;.,-,-
(G) Final Shut-In / 08t) 
(H) Final Hydrostatic ,A Oltz( 

□ Sampler 

□ Straddle □ Ruined Shale Packer ____ _ 

Initial Open __ f_f:J~---------
□ Shale Packer 

□ Extra Packer 

□ Extra Recorder 

□ Day Standby 

□ Ruined Packer ______ _ 

Initial Shut-In 3 D --~---------

Fin a I Flow ___ 3"""'--'D=----------
(_p D □ Accessibility -11i?J 1 F~I--

□ Extra Copies ______ _ 

Sub Total (;! , , ,.. ~ ~ 
Total_~f-1-=-;:5,::, )"tr:,7~~--=--· )___!/~0~31_L7 

Final Shut-In MP/DST Disc't ______ _ 

~~ . SubTotal ~~ 
Approved By_ .. ~ Our Representative ,"Z?'&-qc1~ 
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 67601 ,· 

WellName&No. /-//9£/?../S ¼£·t: -iJ-/- 2Q 
Company j...19: le.SO/I ) 6rJ?:1J 1 /le'.e'....r, II~ 

5-J I") J /?7 . ' . ~ Jl LI. 
Address 0 ,,'--. kc...{ESr: ,5/-c,1{e. '4 7 
Co. Rep/ Geo. ??cl) kkLJ-e.!/>;·/1 f 

Location: Sec. ,Q D Twp. 2fL5 Rge. <..5 () L-.t ) = 
Interval Tested '/1?5 - "1//90 

Test Ticket 

NO. 04068,J 

Test No. ,.:2. Date /)- -/ J.- / f ------

Elevation _:) 8 9~ KB /)BtJCJ 
o/m>fz '£s u,z51v, y 

Rig @ I+ 't) _j::L ~ 
Co. J,:tNb State )< 5 

GL 

Anchor Length_/--~~-
1 
_________ _ 

Zone Tested 7 }_ ~1 :5, "l'l_ c,-
Drill Pipe Run _7i~0_,'f~t/__,__ ____ _ Mud Wt. _,9'-'_,_c _2.._ ____ _ 

Top Packer Depth ~'-/~/~·~'?_/ _______ _ Drill Collars Run ---1--/_._/--"-J--_· _____ _ Vis _(CJ_-~c; ____ _ 
.... ~ 

Bottom Packer Dept ~'---"--=·"------------ Wt. Pipe RunJf--------­ WL &!( 9 
Total Depth 

Blow Description 

Rec ___ ~.3~:· _ 
Rec _ _____,/'-----,l/,,__,..-'/;z~ 
Rec ____ _ 

Rec -----

Chlorides 3 DD D 
11 3ku--J 

ppm System LCM /, 'j 

Feet of F"£e.R. t2i / 
Feet of !YI C. 5 tA) 

13/4,LA./ 
%gas 

%gas 

I 
/t!JO%oil 

%oil 70 
Feetof _________________ ....c.===-___ ____:_:::..:=._ __ %gas %oil 

Feet of _________________ ~~---~~--%gas %oil 

%water 

%water 

%water 

%water 

%mud 

3o %mud 

%mud 

%mud 

%gas %oil %water %mud Rec_____ Feet of ____________ ~-----'--'-"'==--------'-'="------'-'=='----~~ 

RecTotal Ji£ BHT / Gravity __ ,..../ ___ API RW ,.:::li~ c;51,1 °F Chlorides /~! /t){) porn 

(A) Initial Hydrostatic ___ __.,_ .. ;;)-""'-'Q""---'-8.,L......L1_• _ CIYTest / ;2)5 /-'--- T-On Location Q 7. 0 0 
(B -~"' / ~✓-

7 

'1 <'7\ oC:?- TS d 9-" c.>~ J/'0,,./., ) First Initial Flow ____ ~"-~~---- I.JI' Jars ,;:7-....J(_.,1< - - tarte ~· :s-· 

(C) F. F" I Fl 5-1 ~ L' 2 .;-,. Q.J? T-Open /2; UIJ irst ma ow ______ ~--- uv-::;afetyJoint ~-.J -~--"-""-'--+l-J--'----=--------

L2! ~ ~c1·rc Sub A)/1 T-Pulled /1/,'5',S-(D) Initial Shut-ln _____ t;:2.~""'fR._=2-,c____ l!J l I..- --

/ -( ------ T-Out /I;, ;,5:2 
(E) Second Initial Flow ____ <...I?~---- □ Hourly Standby • tJ ~ I 

C (} -:> --_ ~ :5o/ Comments S/-arkcl tc-e.cDu::ltr?' 
(F) Second Final Flow ---~O_O____ CR"'Mileage .50 l:1 ._ ~/. r"' L </''-/-~ 0 J 

o C:/ _ tA.-r ' .:; 1 t:-i), J3 ro.h?,_ ,«a 4-,_ 

(G) Final Shut-In ----';"'----=-~--=-:~(p-- ~~rt?fWMuL + i!rud~o,'11 
(H) Final Hydrostatic ____ ~-~-~-- □ Ruined Shale Packer ____ _ 

□ Sampler 

□ Straddle 

□ Shale Packer 

□ Extra Packer Initial Open __ ___,/,-.=5~---------
□ Ruined Packer ______ _ 

□ Extra Recorder 

0 Extra Copies ______ _ 

Initial Shut-ln_--''J'----t!J_________ Sub Total (;;!> 
--=-----=-----

□ Day Standby Final Flow __ 3-"----0'----------- Total __ ___,_l-=5'-i=-7-'--_,c_~_C.) __ _ 
Final Shut-In __ ft~-=D_________ □ Accessibility 1/, o/ MP/DST Disc't 

-~ SubTotal lf/58?, .1 C 

Approved By,s~ Our Represe;tativ~-~ 
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. 



. -~ ·iTu ';LOB/TE 
l\l EST/NG INC. 

,· 

1

' P.O. Box 1733 • Hays, Kansas 67601 
4/10 . , • I 

Test Ticket 

Well Name & No. )/19-:fJL( S -,If: 1/4 ,·f id/~ '2 D Test No. _3 ____ Date J-) J ·- f / 
Company ,l/ano,~ . /;;:/J:-,··n r:.,,Lc,, 1,--lAc. Elevation :;).</?9l:, KB c:9-'6'81 GL 

Address ~-2= i,J·t?5-f- ffkik {&( {Y (IJ1 t' /-2. JLS l" 7-S-C:-# --:, 
Co. Rep/ Geo. Bt. __ o_ /2 k f,,v()/y;J Rig--1-/_,_f-"'--D~-----'-~-·:) ________ _ 

Location:Sec. ;)o Twp. I~ 5 Rge. 3 [) uJ -P,'-+-1'.LJ.L.'_.,.b~ ______ State h. s 
IQ/ . 

Interval Tested __ L.j_,_.;J._1_[5_-_--_~L/~/2_3_c..~(_·__ Zone Tested -,L...=--,-~-,._S_.,,,_~·~--!..."/1:;_,,c,J:+--_--=-;(_--
1 
___________ _ 

Anchor Length_-,,./~lf~;,,_.~ _r_· --------- Drill Pipe Run _.L+-/~O~<j'._,¥-' '")~·----- Mud Wt. Cj,. i-
Vis ---=&;_l,,__[ ___ _ Top Packer Depth _L(~~;}-.~J_tj_,_• _______ Drill Collars Run ~/,_-,,_/~:J_ _____ _ 

Bottom Packer Depth_L-~f_Q... _ _,_/_if=-------- Wt. Pipe Run fiJ _______ _ WL_~&___..,~~--­

LCM i, 5'" Total Depth ----~~/-=2----~3__,_-=-----.---:- Chlorides ~o D ppm System 

Blow Description _J:._L..,__,__ _ __,,"""-l-.<-)-1·---+--L--,---+-<--L..__S"_✓_/___,,,''...L.i~t.-.'J=-----------------------
·,Z: 5 ~ /l/o kl-w:11 )3h vJ 

r5 ; /VD 6_.J_, r--r\.. 

Rec __ __,'7..._,.§""'-­

Rec __ ._'l"--'1.-­
Rec_~//_J....._ 

Feetof -;f,gQ 0,· / 

Feet of /Yl C... 0 

Feetof OC...rv--

%gas 

%gas 

%gas 

%oil 

?D %oil 

I' [) %oil 

%water %mud 

%water 38 %mud 

%water ''la %mud 

Rec ____ _ Feet of _________________ ..cc%=g=as=------'-'%=o:.:..il ___ ~~~---~~ %water %mud 

Rec ____ _ Feet of _________________ ..,,,:%=g=as=--___ ..,,,:%=o:.:..il ____ 0..:.:::1/o:..:..:w-=at=e-'-r ___ ..:.:::%=m-=u=d 

~ 3 (_p BHT /J..2 
(A) Initial Hydrostatic __ ~;)-..,-'-=--· ___ _ 
(B) First Initial Flow ____ ol-_.,_f/_ ____ _ 

(C) First Final Flow _____ k~&~----
(D) Initial Shut-ln ____ ---b2: ........ o~· f-1----
(E) Second Initial Flow ____ 7_/ ___ _ 

Rec Total Gravity 3 Li? API RW c:· @ / °F Chlorides / 

~st ______ /,c...~~~2-:~5"'- T-On Location O 3 ~ / S-
~ars _____ -2~57.~0C- T-Started U l/: / / 
CY'Satety Joint ____ ~/~~~ T-Open O &, ; 1../ <,-

~ ~ T-Pulled (!) 9 f tJD 
L.YCircSub _________ j L 

T-Out/ ; 0 
0 Hourly Standby 

ppm 

(F) Second Final Flow ___ /_t)~~~---- c:r"'Miieage 30 l-T: 3?..:,~ 
Comments ________ _ 

(G) Final Shut-In _____ '}=-=-~___,__CJ __ _ 

(H) Final Hydrostatic ____ ~ __ /_O~</_· __ 
D Sampler 

D Straddle D Ruined Shale Packer ____ _ 

D Shale Packer 

D Extra Packer 

D Extra Recorder 

Initial Open ____ ..:.../_§ ______ _ 
Initial Shut-ln ___ _;3=-=0 ______ _ 

D Ruined Packer ______ _ 

D Extra Copies ______ _ 

Sub Total __ {p1=--------
Final Flow ____ '3~.,,,0'---------- D Day Standby Total __ ..._l S-....=Ze-J~· ~_o __ _ 
Final Shut-In ---~&=-~12...._______ D Accessibility ____ __,.. __ 

7 Sub Total / S-81, 5":4= 
Approved By .. / ~---· Our Representative_~'Q.~~~~~:L:::~~~:__ __ _ 
Trilobite Testing lnc'.";°hall ~ of any kind of the property or personnel of the one for whom a test is made, or for any loss s ered 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. 



4/10 

~BITE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 

NO. 0Ld)68~i 

WellName&No. ~Kl s u/}/f·d::1- /~:2. 0 Test No. ___,_J_· ___ Date {)_-Jt../-/( 
I L '- ~ I') rJ t') I /l If"> C'..::Z.. Q 

Company ,;LC'iC-S,)_t1 ~-r-' i1;)-i._ )J-€.er,flfj ~- · t /J(. < •. Elevation a Q '1<.e KB e'--0 Vf 

Address <5:Z,~ LJe,5 t"!5/2;1er J:::i 9 crJb, fz .J( 5 h 15& l{ 
GL 

Co.Rep/Geo. 8_ ob kvLK/_fy~-· Rig-+/_,_t--~·D~~-· ~---.:,--~~--------

Location: Sec.;2.D Twp. / ':1 ~ Rge. 5 Orji Co. ~.L=
1

..,_r}:..,,__,_J_V~t::~-------State /(.5 
Interval Tested __ //,~· :J_==--"5_·-s~··_, -_= ~?1~:J.~?_._9 __ _ 
Anchor Length ___ '~·~__,/ ________ _ 

Top Packer Depth -~'-j~·J-.~,5~_-'f,,_· _____ _ 
Bottom Packer Depth •¥\: 16/ ..1/25~8 

Blow Description 

Rec ~ 
Rec //~ . Feet of 

Rec Feet of 

Rec Feet of 

;J... i/ 
Zone Tested }~'/ :'i /7J:4-
Drill Pipe Run _,j,_/_L/,_~-1------­
Drill Collars Run ~L~J~.2-..~------
Wt Pipe Run_,,..ff ________ _ 

I 

-~3~D~O~O __ __,pom System 

[]l!JL,) 

%gas /t'D%oil 

%gas %oil 

%gas %oil 

%gas %oil 

Mud Wt. _9~-:?'"'-----­
Vis 95" 
WL z'J_ 
LCM-+--------

%water %mud 

/t:JCJ%water %mud 

%water %mud 

%water %mud 

Rec_____ Feet of _____ --,-,,------------~'¾=og=a=s ____ 0""1/o=oi"--I -----'-'¾=w=a=te""'r ___ ~°lc~om~u=d 

L7h RecTotal //i BHT APIRW.17tl @ ,a{) °F Chlorides;201c>c:£J ppm / 
(A) Initial Hydrostatic ,;)..)J 7 ______ L-d--~~s=,..-~'~0 !;::' T-On Location 2,3 ( V 0 
(B) First Initial Flow d q I J &5-0, o,f..2 T-Started / ~ ~ 8 9 

Gravity 

~st 

,. 

~s c-1 ----~~?~.c.,-.-_ OJ.2 T-Open C)).. ! 3 3 ✓s:'fety Joint (C) First Final Flow ____ v_______ _./. _ 
(D) lnitia1Shut-ln ____ <8'_3~l~/_, ___ J0C,. T-Pulled D Cj;'f 9 s. ~ ------#-~- T-Out D 7: 0 z:' 
(E) Second Initial Flow _____ / ___ _ 

~rcSub 

D Hourly Standby 

(F) Second Final Flow ___ C/~3~·~----
(G) Final Shut-In ____ 8"""--3~<{,_· ___ _ 

~age 3& 
D Sampler 

Comments _________ _ 

(H) Final Hydrostatic ___ ~_O~Cj~{_p~--- D Straddle D Ruined Shale Packer ____ _ 

D Shale Packer 

D Extra Packer 

D Extra Recorder 

D Day Standby 

Initial Open ____ / _____ S_.-~-------
5 /) Initial Shut-In ___ ~_..,,,__,_{_..,.,..,.::. _______ _ 

Final Flow ___ ~-=}_.,,,,O,c___ _____ _ 

D Ruined Packer ______ _ 

D Extra Copies _______ _ 

Sub Total _,L:(2=---------
Total _ _,_/ .... S,__,,'6,c,_J.,__,?e_:) __ _ 

Final Shut-In ---~::=-D··"""'--------Cf:!. - D Accessibility . MP/DST Disc't ______ _ 

.~ .. -------> --< Sub Total J5"8?. 5':-2-~ / /-;J J! L__ 
Approved By ...t;;_~;..,,:?: Our Representative /f(~ ~~ 
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. 



. _; ·lfu ';LOB/TE 
I\\ EST/NG INC. 

,· 

1

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

Test Ticket 

NO. 04068b 

GL 

State _,_r:.,.~·~s __ 

lntervalTested_~i/_A~0~· _,_7_· --~-y:_· :~J.-~9~/_· ___ ZoneTested/4?J_tJ_ .S/n~ 
Anchor Length __ ~,;2 _ _!j__~· _-~--------- Drill Pipe Run _,!/_,_!~5"-,,.,+J_t7 ____ _ 

Top Packer Depth _Lj,___.-2"-'---~,_,_--=3=-------- Ocill CoUacs Run ~J. 
Bottom Packer Depth_~_-~':2.-_t_~7_______ Wt. Pipe Run_£_ ________ _ 

llj ii 

Mud Wt. 5.2 
Vis l/2 
WL 7,,2 

Total Depth ---~~J__q_,--=/c------=~---- Chlorides 3 0 0 0 .:er,, 130✓--lf -k s"( JJ/00 Blow Description 

pom System LCM I 

Feet of fi-etL O // %gas %oil %water %mud 

Feet of __.._LJ__._C~N\...~· ~=---------------'-%'-"g=as"'-------'-%=o=il_~3=--=D=---'-'%""w=a=te"--r --b2--'t>=----'-%=m=u=d 

Rec ____ _ Feet of __________________ 0/4~og~a_s ____ 0_1/o_O_il ---~%~w_a_te_r ____ o/c_om_ud 

Rec ____ _ Feet of _________________ ~ 0/4-'-'og=a=s ____ 0-'-'1/o=o"-il ------'-%=-c.wc.=a=te'-'-r ____ o/c=om~ud 

Rec_____ Feet of __________________ 0/4~og~a=s ____ 0~1/o-'-o_il ---~%~w_,_a~te~r ____ o/c_om_ud 

Rec Total / 2 i BHT /2/ Gravity -----/~_ API RW / @ L ° F Chlorides ~ 
71 orJ 9 - / /,, t"\ --c,f,) // ( (A) Initial Hydrostatic cz{ ( IJY'Test J'fcJ-':J. · T-On Location(; -0 O 

ppm 

(B) First Initial Flow ____ J-__ /_____ lj)/Jars ,9-Sb p.5!- T-Started L/4 :zq 
7s- _/ 7.:,~.9 T-Open /B.11:;-(C) First Final Flow-------'------- UY Safety Joint _______ -'----'.J=--- --

(D) Initial Shut-ln ___ ~~~'2~9____ llYCirc Sub (I) l/ T-Pulled ;';)o [ 3 0 
7 c:.._- --~~ .~1.' Y: .. 2 

(E) Second Initial Flow---~✓----- □ Hourly Standby_______ T-Out -~&~~~-+-;-----

(F) Second Final Flow --~/_/~~~---- Ci)/Mileage 3 O /LI/ 31, );;- Comments ________ _ 

(G) Final Shut-In ____ ¾_/~2-·-=------
(H) Final Hydrostatic __ __._.2'--'D__,,8"""---1=-· ___ _ 

--/ '::, Initial Open ____________ _ 

Initial Shut-ln _____ 3_0 ______ _ 
Final Flow -3 {) -------------

□ Sampler ________ _ 

□ Straddle ____ ~~---

~ale Packer ___ tl_~~i5/__D_,_09_ 

□ Extra Packer ____ _ 

□ Extra Recorder ______ _ 

0 Day Standby _______ _ 

□ Ruined Shale Packer ____ _ 

D Ruined Packer ______ _ 

□ Extra Copies _______ _ 

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

Total l ~;)2 · ?O 
Fin a I Shut-In ____ __;{p=-=O _____ _ □ Accessibility-------,=-,,,__-

Sub Total __ ~/_8-1~2~--~!--#--: __ 
MP/DST Disc't ______ _ 

Approved By~~~~~~--:--:--:--:--:--------:--:-
Trilobite Testing Inc. sha e liable for damaged of any kind of the property or personnel of the one for whom a test is made, or for any loss su ered 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. 



. _:; •~ t;LOBITE 
Ill EST/NG INC. 

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

Test Ticket 

NO. 04068 I 
,J •\ 

Test No. ~Af (-, 
Elevation ,~ 69 {_,p 

JC .S & 7.5-Z:, 'I 
Rig /ff>-# 3 

Co. Ii /'tN € 

GL 

State K__'S 
Interval Tested __ ~~lj_Cj--'--\.fj,,...~_--_£+-<=·~,..c.+2____.SI_-___ Zone Tested tllar IYI tJ< f,:·,v 
Anchor Length __ ,..c..7_{.f=---------- Drill Pipe Run _,Z,_

1 

_/~/r;__,_y ____ _ 
Top Packer Depth /./ J._ q 1/ Drill Collars Run ~/'----'-/_:2-_____ _ 

Mud Wt. _9.,__· -=2=-----­
Vis '/2 

Bottom Packer Depth 'f?-9 ~ Wt. Pipe Run~,,._R/ _______ _ 

Total Depth J.../ j 2 C/ Chlorides :3 0 DD 

WL 72 

Blow Description :::fr I • 8 J; rF +:o lo I ( 8 /o (,U 

ppm System LCM-+-------

55,' No ~CA Blott-> 

Rec 

Rec Feet of 

Rec Feet of 

Rec Feet of 

Rec Feet of 

Rec Total ~9%' BHT 

(A) Initial Hydrostatic 2 /l,:l 
(B) First Initial Flow 3/ 
(C) First Final Flow ~le 
(D) Initial Shut-In <Bto~ 
(E) Second Initial Flow 90 
(F) Second Final Flow 11./D 
(G) Final Shut-In £;}../ 
(H) Final Hydrostatic ;J.1~ I 

%gas %oil %water %mud 

%gas %oil %water %mud 

%gas %oil %water %mud 

%gas %oil %water %mud 

/:).,( '-+-__ Gravity ___,../~ __ API RW / @ , ,/ °F Chlorides __ /_· __ ~ppm 

T-0n Location //;CJ 0 ~st /JP.<;- , 
~rs ,;l 5Q 
~ety Joint L ?-
[u"'Circ Sub ________ _ 

T-Started _ ___,_,/ /,,...._' _Z~f ___ _ 
T-Open_---1/L...r'/+--=-• ...,.',.2=---<.? ___ _ 

T-Pulled --/_7+-· _•_1 2_7 ___ _ 
T-0ut -~•-J-=B--'; 3=---{) ____ _ 

, 0 Hourly Standby . _ 

leage 3D £.I - 3-?, :;"J,2 °}Com':1el nts J :: 
'/-7 c')c0 , af;i,, l::::. ~ . 

□ Sampler _______ +b-. ._,, v . 

D Straddle ·~.Q/Ruined Shale Packer {)_ 80; 7-
~-/) ..;-,1 • t?9 ?"' 

C:t""""Shale Packer ct:. JV, □ Ruined Packer 
-------

Initial Open --~j=-'3 ________ _ "'.'2 □ Extra Packer_____ □ Extra Copies ______ _ 

Initial Shut-ln _ __,::,)"""--0~-------- □ Extra Recorder __ ~---- Sub Total ;:lf>() ·· 
Final Flow ___ l{ __ _.5'--------- 0 Day Standby_______ Total_--'~"""-'--) .... £._::>~_·" ____ _ 
Final Shut-In ___ 0_D_________ O Accessibility ----~~- MP/DST Disc't ---~---

Approved BY~ < _,, SubTo~'--~ur1R::.:ta~~ ,d, ,a12-,-. 
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. 


