










_; Ii}\ ';LOB/TE j I\\ EST/NG INC. 
,· 

11 

P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 

NO. 43399 l(.oi09 

Well Name & No. Mc; /{ ea.,n :Jf-u.5 f { (~ Test No. 3-- Date Z-i?9-II 
Company F IH L [Uev-turt:- i /~ -es i L J.... V Elevation ~ 7 fs 3 'd '19S KB 3 'ft:/i'r ,lo/8.3GL 

Address L{ IQ / Jth Sf- St€ o/0() D·e.fll)C,1 GO 9JOJOJ--
Co. Rep/ Geo. G::y Di,ke /_:,;, sh A,.,t_sp4 Rig JI d -ti/ 
Location:Sec. -~ ____ Twp. /fh Rge.~-: ... 5.....,.,_,/.J~· ___ Co. Scalf= State 4 /::::............,'..5=----

Interval Tested_·_(...._/_j~/ _7 __ -~'Z_._3_,_f,,.....' '$~-- Zone Tested _.PL.......:l __ c.=e<s=--5--=Ct __ -,_f\---'h--=o"---'-n _____________ _ 

Anchor Length_;).......,.._.8 _________ _ 

Top Packer Depth _'{=·_3'-'J'--3_' ______ _ 
Lfo '-IC/ Drill Pipe Run 

Drill Collars Run ~J. .... ' ~f}_' _(} _____ _ 
Wt. Pipe Run~O~-------­

MudWt. Cf.J 
Vis ___,5=--0=-------
WL (p. 'i Bottom Packer Depth_'-{.......,., 3_/_· •~?~-----­

Total Depth ----~i:~3~i'-"'S=------­
Blow Description r ,= - 5urfu."-c;., l3Jt,1,v 

Chlorides 1 QC) 
{J: e.J. Ot 5°µ, (n 

ppm System LCM 5)1&2Y 5 
·-c., ~ I 
L 2 I - A.Jo i< ,e, D it' Y\. 

Rec ----- Feet of __________________ ~%=g=as~---~%~o~il ____ O'-"-1/o~W=at=e_r ___ O~1/o~m~ud ._, 
Reo.-..J'------ Feet of O Sf'1 %gas %oil %water/tJQ %mud 

Rec ____ _ Feet of _________________ ~%=ga=s~ ___ O~1/o~o_il ____ O'-"-1/o~w=at=er'---___ O~1/o~m~ud 

Rec ____ _ Feet of _________________ O_1/o~ga_s ____ 0_1/o_o_il ____ O~1/o_w_at_er ____ O_1/o_m_ud 

Rec ----- Feet of _________________ O~1/o_.,,ga=s~ ___ 0~1/o~O"-il ____ O'-"-1/o-'-"W=at~er'---___ O'-CYo'-'-m=ud 

\5-RecTotal _...., __ ,__ ____ _ BHT /JO 
(A) Initial Hydrostatic___,,d..,,,.· ~O .... ·'----l-cr-7-4--____ _ 
(8) First Initial Flow_~/~{p _______ _ 

(C) First- Final Flow -~/.___.t{'-----------
(D) Initial Shut-ln _ __,_,f5,_' ,__/..,.C,,_J ______ _ 

(E) Second Initial Flow _/_0~-----­
(F) Second Final Flow _,__/ ---''7'---------­
(G) Final Shut-In ----':5=,..,· ·__,(_,,,~-------­

(H) Final Hydrostatic ___.,...,J--=04 d,,_,__,,3""-------

Initial Open ___ ___,,3_· "--0=-------
lnitial Shut-In _____ "-'-'-------

Gravity - APIRW ,_ @ ---

;il. Test _\_~~~-C:~.,----
0 Jars _________ _ 

□ Safety Joint 

~ Gire Sub oa:: 
□ Hourly Standby 

B Mileage /,£-r X;},lf0 

□ Sampler 

□ Straddle 

□ Shale Packer 

□ Extra Packer 

□ Extra Recorder 

□ Day Standby ______ _ 

_,__ °F Chlorides _-:=-=-::-.:::-__ ppm 

T-On Location -~;?,~:='3~;=.3i~o~· __ _ 
T-Started ________ a ........ a~,' 3~· ~Go~· __ 
T-0pen _ __.,,_'3_:_,,Q"'---"'g'"------­
T-Pulled ~'--'--_.' ~{_,,3~-----
T-Out ____ 7_: ~0_8~----
Comments ________ _ 

□ Ruined Shale Packer ____ _ 

~uined Packer~JJ.ra-· ~O_--___ _ 
□ Extra Copies ______ _ 

Sub Total afc;;Y 
Total \7Cf] .lj() 

~ Accessibility \ct;> . MP/DST Disc't ______ _ 

Sub Total I~ 1 .U..0 \ 4 WJ ,lt6 

Approved By _ _,_~~---.,_,,,.,__~------- Our Representativa...,....,J.L-i.,_,,._,,4.._,_..,·~,,J~-------­
Trilobite Testing Inc. shall not be liable for damaged 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. 

'k1.,:t,~: 1Mv1'Yw:t-













.. ~ IU /;LOB/TE 
. EST/NG INC. 

I ' 

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

Test Ticket 

NO. 43400 

Well Name & No. /Ylc ~1..4 '1ru5 r- J C 
Company £-CM L 4/411,1..r,,.__/ Rc.:so,ua.5, Lt....c 

Test No. ___.d~·~ __ Date ___:,_7_--"3~~--.:...../J~_ 
Elevation __,_.;2=· ~......,'i',.~J-5_·-__ KB__,d~9_,_8"-"3"--_GL 

Address 1/IIJ 1zr1t Sr: .S7:e, 9tJo De/J/)fr( Co <itJ10.d.. 
Co.Rep/Geo. 6;uy J)u/cc /Jos.,<'. .&:a'-J,1 

Location: Sec. 30 Twp. /8.5 Age. 3/IV' 

ii '7 'i! I 
Rig_£-~'-""-o<.""------''--------------

Co. _ _c.S=-,c..=· o'--'tf-'------- State ~,,{::~·--_s=' __ _ 

Anchor Length ___ ___.O""'t"""---'-/_,_· ______ _ Drill Pipe Run ~(J8J Mud Wt. .fcZ 
Top Packer Depth __ £~3=.::>"----~J.,~------ Drill Collars Run _ ___,,=2,=~..,_~Z) ____ _ Vis !/'! 
Bottom Packer Depth i':35? Wt. Pipe Run 0 WL ?. 2. 
Total Depth ff/t? Chlorides -----'/4~~~~~~-__,.ppm System LCM r 
Blow Description B. 0, B, CfJ /,} ,,.,,, :,1 . 

A/2 

Rec < 5'lr Feet ot_6':'-'0~C~w"-=-'--'(Y{__,__ _________ _,S,=-_o/cc...c,;og=a=s __ __:cs=------:o/c...::..:oO=il __ ~~==~-~/owater %%mud . 
Rec ~ Feet ot~G~·~a~!S"---_~ft'l_h/~--------~d~U_· _0'-C.,1/og=a=s ___ ----'-'%'-=-oi~I ---"""'-=--'-=-"-=='-----60 %water d?o %mud 

S.S- %water Rec :J 7 9 Feet of _~~-_G_' 0.~l5=/,1~~w'. _________ (;,.._s=~01c~og~a~s ___ ~01c~oO~il_~-~---/~ %mud 

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

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

RecTotal 7i? BHT ~b-c_.2-+-.f __ Gravity ____ API AW , /';/ @ 2~ °F Chlorides o/'t(!JO ppm 

{A) Initial Hydrostatic J} !,.(~ t,i Test \~·1,S., T-On Location /l/;1s 
(8) First Initial Flow l-/ c...f □ Jars T-Started /Lj_' 1/f 

=":If)~ TO / 1-·<"2 {C) First Final Flow ~!.L .,J.... - pen , IQ · __,;......) 

0, u-o T-Pulled'.}? ~ i C:, {D) Initial Shut-ln __ J~D-'_______ ,:::,,.'.'L -1-

(E) Second Initial Flow .2 / / T-Out 2 3 '. · 0 Z( 

□ Safety Joint 

]il Circ Sub ,tllc 
□ Hourly Standby 

{F) Second Final Flow __._,2_,__t/~Q _____ _ 
{G) Final Shut-In 1'.ff {IJ 

~ Mileage \ lo \ZT 2U.4D 

□ Sampler 

Comments ________ _ 

{H) Final Hydrostatic-~.,..-_C)~fJ___.1.,.. _____ _ □ Straddle □ Ruined Shale Packer ____ _ 

Initial Open -----'J=· c.,_() ______ _ 
□ Shale Packer 

□ Extra Packer 

□ Ruined Packer ______ _ 

□ Extra Copies ______ _ 

Initial Shut-In _____ ~~----- □ Extra Recorder Sub Total _c) ________ _ 

□ Day Standby Total \ 397 ,40 













, _; ~ ljLDBITE 
If\! EST/NG 1Nc. . ,.,,url 

,· ' P.O. Box 1733 • Hays, Kansas 67601 
4/10 , .1 ·I 

Location: Sec. 

Test Ticket 

NO. 43652 

Interval Tested l/&0,_6 .... l/&3,~ Zone Tested /11.15 l-Sp~rger1. 
Anchor Length / ,'J Drill Pipe Run '-f. 3'J~ Mud Wt. __ C(_,_~ ...... d~---
Top Packer Depth l,/ i I b Drill Collars Run ;:tg O Vis ---:=,1--'-s ..... -~---
Bottom Packer Depth t,,./&d {J Wt. Pipe Run O WL __ .....,/.a __ . __ if ___ _ 
Total Depth q~\,s ::J- Chlorides to oO ppm System LCM ___ ?{.__ ___ _ 
Blow Description { J{/ b&;u l VI 30~< ,,._, 
.A lo £--c,fu r n 

Rec. 
,1 

Rec_-~9'.~5~ 
Feet of _________________ ~%=g~as~---~%~o_il ___ ~-~-%water %mud 

Rec _ _.9'---=-3_ 
Rec_~c;(~()_ 

Feet of 05/1'? tv 
Feet of0C. /V)t.t,J 
Feet of. Go 

%gas %oil 

%gas %oil 

%gas %oil 

7tJ %water Jt) %mud 

%water 9JJ %mud 

%water %mud 

Rec ____ _ Feetof _________________ -'-'%=g=as'---------'-'%=o~il ___ -'--'~~---~~ %water %mud 

Rec Total dO? BHT /-fl 
{A) Initial Hydrostatic ___ ~2~· ~2 .... -5"'--'7 __ _ 
{B) First Initial Flow _____ __,/~· J'-------
{C) First Final Flow ------~-f'----
(0) Initial Shut-ln ______ /2'-';').,.<._,l'l."-''/J,£__ __ 

{E) Second Initial Flow _____ S~+f---

..-; G:zavit c:27 API RW ,,2'18 @ 

/~?-:>5 
Test ______ /~"-t9'(?\,~---

D Jars _________ _ 

D Safety Joint _______ _ 

mlcirc Sub ___ __,,,/14_..,__,,._1/~t"_.,. __ 

D Hourly Stanqby 

7..S °F Chlorides ______ pm 

T-On Location \ 3 ; / ~,, 
3; _')/""")~ 

T-Started ---~OCU----...,.v·~~--
T-Open __ =S~,'..L.f--l'Y_l,?),=--<-r;r,,..__ __ 

~1 

T-Pulled __ __,,a~:~i,....,,:$<---,jC£J~,"7,__ __ 
;, 

T-Out ---cl.~'.3~~;/~J~· __ _ 

{F) Second Final Flow -----+9---ii'----
(G) Final Shut-In ____ _,/'---t}-s./_,·g.,__ __ 

D Mileage. L~f' ~.uq . 
D Sampler 

Comments ________ _ 

~'.(H) Final Hydrostatic ___ __,_;l...__..,,_,_/ ..... 8~'.S ___ _ D Straddle D Ruined Shale Packer_---,,-__ _ 

□ Shale Packer 

D Extra Packer 

D Extra Recorder 

Initial Open -~<3=·'----"-C) ________ _ 
U ~ □ Extra Copies ______ _ 

Initial Shut-In __ -_,_/__________ Sub Total _(:3 ________ _ 

Final Flow L{ j □ .9ay Standby Total __ ~j 3_9_]-+--. y~·~o ___ _ 
Final Shut-In __ /o~□-· ___ _,,.__ ___ ~.q~· 1- cJ/' Accessibility /SO ·- MP/DST Disc't 

': ,' '.' 1 SubTotal~1=a,Y~J~'.'l-_,_fO~--+/~?l1~?~.'--~to ------

',Y13--
Approved By __ -1++-.L--""=-a::'-"'---+~,,,,,________ Our Representative__.,-,,C.---"""W,,"h~~,'-j<-j,,_.L-"-------

. □ Ruined Packer ______ _ 

Trilobite Testing Inc. shall n 1able for damaged of any k nd of the property or personnel of the one for whom a test is made, or for any loss suffered or sust ned, directly or indirectly, through the use of its 
equipment, or its statements or opinion concerning the res/ ts of any test, tools lost or damaged in the hole shall be paid for at c~ the ~arty fort whof\the }~is 2jcljf · . 

Ir ,-,vAe,e,, , "'/V ~ T ,~ 




