
























j ~BITE 
/ESTJNG INC. 

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

Well Name & No. --"--/?~lJ-=--W=->-<....et:=.,=-5_._f __ lt~()_/_+ __ /_...,~3~3 __ 
Company L 21:,·o . c,- j Cop}! JP 

~-f tv!d/ Address 3 ZJ I 511 I' 

Co. Rep/ Geo._~-:}Z~~~f~f~1,,_CJ~ __ C_-,..._/'__,_f_-e..,_r_· ____ _ 

Test No. 

Elevation 

Rig 

Location: Sec. 3 3 Twp. _ _L/---'-7 __ Rge. ---=:J'------</ __ _ Co. 

Test Ticket 

NO. 042708 \~Qi(o 

I Date 

:3 /3/:z__ KB _::J.~1/ ........ f_z_~_GL 
6 !) z.. 0"""'2.-

?--/ 
S.c;o -Ii State _K~5 __ 

Interval Tested~~~3_S_o _____ ~7'~~~'(,)_'6 Zone Tested _..,,,,,L::,_,~c:..__::S'.:....:."-=-/J}z.-l---+---'-r---"f-----------
c-- .c- u3 z_ 

Anchor Length __________ ._;;) __ ,.._.,-.---.- Drill Pipe Run 7 • Mud Wt. ~3" 

Top Packer Depth ________ o/'~3-~-~- Drill Collars Run ________ _ Vis 5'5' 
Bottom Packer Depth _______ ~"--"5,.,_,6i-=---="()'-- Wt. Pipe Run _________ _ WL 'if✓ 0 

Total Depth -------~~~~-l?~':7~ Chlorides ,35{)0 ppm System LCM 
z_ 

Blow Description .:Z:£ I & g / /l I /Y"l/A • 

f .5 .' /1.) 0 !'fkf l-tl' t7 , 

Rec __ Z.~/~2-
.Z./}'O 

Feet of _ _cw,e__c.._.c..,c/)IJ__._ _____________ ~·_:_:%.,_g=as=------"--'%=0"--il -------'-S"--=0'-0
-'-'=¼,=w=at=e.:....r ---~"--=~-0-'-'1/o=m==ud 

Rec Feet ot_/AJ __ o/-f __ 7::./' _____________ -'%~g=as~----"--'%=o"--il -~/_tJ_0_0-'-'Yo=W=at=e:....r ___ 0~1/o_m~ud 

Rec ____ _ Feet of _________________ ..:..,%.,_g=as=:__ ___ ..:..,%=o"--il ____ 0.:..::1/o=W=at=e.:....r ___ 0-'-=1/o-'-'-m=ud 

Rec ____ _ Feet of _________________ -'%~g=as~---~%=o"--il ____ 0~1/o=W=at=e:....r ___ 0~¼_m~ud 

Feet of _________________ _:_:%=g=as=----~-'-'%=o.:..:_il ___ __:_::%c:.:w=a=te..:....r ----'-'%=m-=u=d 

Rec Total __ 2.._3---=<g_,;J,____ __ BHT /ZCJ Gravity - API RW , /? @ J'f °F Chlorides z..,J,,.tJOCJ 

Rec ____ _ 

ppm 

(A) Initial Hydrostatic ___ Z.cc__/_9'_,;J'--------- ~ Test I ~~s,., T-0n Location /CJ; '$0 
(B) First Initial Flow 3/' <6' 6 ~ Jars 9..5D..- T-Started _--..J./_1-_~_' /__,_;: ___ _ 
(C) First Final Flow /OtJ 6 ~ Safety Joint_'J~t;~·-✓---- T-0pen __ ~/_· ~L/_,_,_2.__,_L ___ _ 

// ~ I T-Pulled /7. •z_ 7' (D) Initial Shut-In___________ __z__(/_/_1/~0-----'---a Circ Sub Sc>,bO 
(E) Second Initial Flow __ /_·o~z_-·-~---- T-Out -----------

(F) Second Final Flow __ ~_1/._L-_..3 ___ _ 
D Hourly Standby 

(G) Final Shut-In ----~-j(_ ___ 'J---'-;7 ___ _ 
~ Mileage .J t') 4d---

D Sampler 

Comments ________ _ 

(H) Final Hydrostatic ___ Z,,/, __ t)_::5 ____ _ D Straddle D Ruined Shale Packer ____ _ 

D Shale Packer 

D Extra Packer 

D Extra Recorder 

D Day Standby 

Initial Open _:J_O~----------
lnitial Shut-ln_4(_O __________ _ 

Final Flow 95 
Final Shut-In b O ~ A "blty l 'SD _,,,-

. ~ Sub ~~:~s:~~----,-,-o.-, l--

D Ruined Packer ______ _ 

D Extra Copies ______ _ 

Sub Total _,.rz~--------
Total _ __.l'--1-'-q-'-'-d-_-___ _ 

Approved By-=~ILI<-!:-'-----~~--.;=---------- Our Representat1ve _____ -c==--'"'---------
Trilobita Tasting lnc.~~roperty or personnel of the one toi 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 dal"(laged ip the 91>le shall be paid for at cost by the party for whom the test is made. 



,FiyJBJTE 
/£STING INC. 

JU1 _ 

P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 

NO. 042709 

Date 7-~o-// 
KB Y/92.- GL 

y 
State k5 

Interval Tested_$1.~~-~~5~----~9:~·~~~~~~ Zone Tested --"?--~2z1-L-A--<,LS-'_LL1..c..,..+-e __ L _____ _ 
1/3/'fCJ V Anchor Length __________ 2 __ 0_ Drill Pipe Run 

Drill Collars Run - Mud Wt. )T,;.) 

Vis ~~ Top Packer Depth ________ 5':_~-~~- ---------

Bottom Packer Depth ________ ~-~-~-- Wt. Pipe Run - WL ~,,o 
Total Depth ________ 9:_~--'---'>._'S_ Chlorides ( 600 ppm System LCM .::f 

Blow Description .:£'~' Yf 6/ow /308 t 

1/'J I '2 //}//h 

t Bo8 //} 2--3 ' ,/J'JJ /1 I 

Rec /~ 

Rec J/1(' 
Feet ot-5: /t1 C t,(,,/ 

Feet of WPk-r 
%gas 

%gas 

%oil £4%water -.?t:7 %mud 

%oil /?)~ %water %mud 

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

Rec ____ _ Feet of __________________ %~g~as'-----~----~ %oil %water %mud 

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

L:/..:;,~/ , /?? 0 Rec Total __.:2C,;..._..1c..__ -?''------ BHT /-4 u Gravity _-___ API RW ., / 3 3 @ 

(A) Initial Hydrostatic .,22 .3 8 '1il Test ~~6 
(B) First Initial Flow _;I 3 "'tl Jars a50-~~ 
(C) First Final Flow / 0 3 

(D) Initial Shut-In /,,,21~ 

(E) Second Initial Flow / O 7 

~ Safety Jo;nt ~, 

~ CircSub fr'j 
□ Hourly Standby 

(F) Second Final Flow e:JI. It., ~ Mileage 3 6 - Lia-
(G) Final Shut-In /,20 Z □ Sampler 

(H) Final Hydrostatic c;;2 I ,g 7 □ Straddle 

□ Shale Packer 

Initial Open _~_O __________ _ □ Extra Packer 

Initial Shut-ln_3/,__'5 __________ _ □ Extra Recorder 

Final Flow _7":_~-,----------­
Final Shut-In 6 0 -/-.,-=1-----

□ Day Standby ______ _ 

~ Accessibility _...._l c ... ,2~V,e_--____ _ 
Sub Total _l'--'~'-'-'2----~J'-7-'-lf_,___,,· ~~---

ppm //0 °F Chlorides 35_ 000 
o.•415 

T-On Location -~0_/ ____ _ 
<;>. '(> 0 T-Started ___ /_ • __ o ____ _ 

T-Open_-~,...:....1/---=--,_,,' 0::......:5=----­
T-Pulled __ /_3/._. _•t)~5~----
T-Out __ /i_~_-'_?_S° ____ _ 
Comments ________ _ 

□ Ruined Shale Packer ____ _ 

□ Ruined Packer ______ _ 

D Extra Copies ______ _ 

Sub Total--~""""'------=----
.7" 

Total_~J_:,__.__y~'d--~----

MP/DST Disc't ______ _ 

/-. 

Approved By --'-'-..-:..L.:::----''--""'1-'L''"I-'"""-------- Our Representative _____ -=t'--=-=====-"---- 1 

Trilobite Testing Inc. sh r not be liable for damaged of any · of the property or personnel of the one for whom a test is made, or for any loss suffered or sustaine , · of its 
equipment, or its state ents 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. 



· · _; ~ ljL081TE . 
l\l EST/NG INC. :t ii 

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

Test Ticket 

NO. 042710 

Well Name & No. /ID /Y65 f U f) ! f /- .3 3 Test No. __ :;:5_-___ Date _J?_-_~_/_-_J_I_ 
Company L ,- f': /1 

0 0 ,f ,/ &"1-.5 C tJ /J1 /'t(?y Elevation _"-:3_/_~_7-__ KB_~---'-/_..3_2-__ GL 

Address :Jo I 5 .. -/lbl' fe,,-I- st 4.J!d/1-4, Ir .5 b IJ 2-0 ~ 
Co.Rep/Geo. :JZ,s+ //) Cq..rf~ , Rig __ --={/-~_/_--¥---4--7' ___ ---,,-__ 
Location:Sec. 3 3 Twp. / g Rge. J9 Co. __ S_e-_o_;,L_-f ____ State _l._-:s __ _ 

Interval Tested_~-~-/t~b~ _____ S(_~-~-'J Zone Tested _/J/:----'----"9:'-/:-~-----'-----9'-f_o_a___i____ _________ _ 

Anchor Length __________ Z._7__ Drill Pipe Run Lj 5 // Mud Wt. ---=--9_,_3 ___ _ 
Top Packer Depth _______ 9;~~~:%~1/ __ -Drill Collars Run _______ _ Vis --~c...__~::r:'."'------
Bottom Packer Depth ______ «~~~~_G__ Wt. Pipe Run ________ _ WL _.....cc?f'--/-0 ___ _ 

Total Depth _________ L/,_5_---'--~-J_ Chlorides £'C)06 ppm System LCM __ .3 _____ _ 
Blow Description :C £/ }'ij _t Jo i.J b t.\. 1· / f- ta 7 1

1

11 .3 0 fl1 /n . 
:C5. ';,Jo r-e f-fAr n l 

Rec __ /,_b __ _ Feet of 6 '1/ %gas /oO %oil %water %mud 

~z_ 
Rec~-6.----,,-..,-- Feet of ___,'"'-'C.~/YJ-----'-----·-.i--'----'J----=--F--'-------0

-=1/o=a=s'--------.:=--=------'-"=c=......~'--%oil .5 %water 5"" %mud 

Rec ___ .::::-__ Feet of ~& ..... J~C,~/Y)~--0~•-1/_~S'-+)?--'-----O~f.=-S-____ ~ 0/c'""og=a~s---~'-"-------'-=~-%oil -:J-0 %water gD,/omud 

Rec ____ _ Feet of _ _c._/2,c_~-~--""'b'-----f;'--,p,___ _______ --'--"%=ga=s---=-----'=='---%oil %water %mud 

Rec ____ _ %oil %water %mud Feet of _________________ 0~1/o=ga=s-----'-=-----'-'~~--~~~ 

Rec Total --~/_3_/j--'------- BHT /20 Gravity 2 2 API RW ~ 25@ /afJ-°F Chlorides /7i O O 0 
/ . ppm 

(A) Initial Hydrostatic ___ 2~_3_/.~1/____ ~ Test l a.is T-On Location 9/ JO 
(B) First Initial Flow ____ ~ __ Y _____ '-tJ Jars ~St;' T-Started b, · ~g 
(C) First Final Flow 3/' J? ~ f"1C ... 

Safety Joint_·_ l°J _____ _ 

(D) Initial Shut-ln __ --'-/-~_/~7 _____ ~ Gire Sub /LI/ V 
(E) Second Initial Flow __ 5 __ 2-_____ _ 
(F) Second Final Flow __ ?i_O _____ _ 

□ Hourly Standby 

~ Mileage 3 t:) i-fl _..... 
(G) Final Shut-In ----'-//~L_7" ____ _ □ Sampler 

(H) Final Hydrostatic __ Z._Z.. __ 6_2-____ _ □ Straddle 

□ Shale Packer 

□ Extra Packer 

□ Extra Recorder 

Initial Open _J_b __________ _ 

Initial Shut-In_~;;(_~--=-----------

Final Flow ~ □ Day Standby 

Final Shut-In_£. ___________ ~ Accessibility -, 5_0_/ ____ _ 
Sub Total I ~r2. ---------

0;7--<=> T-Open ___ o __ ~O ___ _ 

T-Pulled --~-1/,_,~' 2-~8'~----
T-Out __ /.,_'J_t_' _1/._'5 ____ _ 
Comments ________ _ 

□ Ruined Shale Packer ____ _ 

0 Ruined Packer ______ _ 

□ Extra Copies----..,,....--­

Sub Total-~----,-----­

Total l 7<-f '}- __, 
MP/DST Disc't ______ _ 

Approved B ..._,YHl.,..t-\-~==---b'~il!Jw,!~---------,--- Our Representative~'-----""=------~-+-----
Trilobite Testing Inc. s all not be ble 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. dir 
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 



- . 

~BITE 
/£STING INC. JUL. (, L; (ii 

P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 

NO. 04271 '1 

Well Name & No. ~l?_D __ lu_~_6_-f __ u~/1_t_'t __ l_.J_3~3~_ Test No. _ ___:_1/ ___ Date 2- 2-2- -// 

Company L 'i- -/'; D ~., / v' 0q_5 LC> £(/f 'lf3/ Elevation J/-1/2. KB~3._'/~3~-z_ __ GL 

Address ~£_.:::,:_c):::........:_/ __ J,____..:._. ____;~___L:__.A:......:<~__.___s____,-/-'------C..A-L--'--.l-='J,~-='4./ ~-+--'---..L.=.--.--'=---c,,=-----:=F;--,----'------

Co. Rep/ Geo. __ _._-:z;£__~.._,j'..c........c--,t_~_rJ ___ C.,_~~t-'~==--=-~----- Rig __ __::=.~...:..__ __ -,L._ _____ _ 

Location: Sec. 3 3 Twp. / 0 Age. :) ~ Co. __ ~_c _ _,__ ____ State -"----0 __ 

Interval Tested_~_'5_S_O ______ L/~6_3_2- Zone Tested __:~_9'L........::...W~/J-'---ee..,___,,'----f,_-_l--".,---==5.=-c=-"D'-f_l-____ _ 
Anchor Length __________ 5'_Z.__ Drill Pipe Run -Y.5 7 7' Mud Wt. 9'; 2-. 

Top Packer Depth --------~__,..~_7_.5_ Drill Collars Run __________ Vis __ 5,~/~-----
f 580 8 Bottom Packer Depth___________ Wt. Pipe Run____________ WL _ ___.,,=✓-Z'------

Total Depth o/' 6g 2 Chlorides 515° C)O ppm System LCM __ ,3 _____ _ 
Blow Description I,=-; StAr-4-ee blow d/ecJ ;17 "J m 11/J . 

·§ 3: IUo /'e.,--/:~rrJ, 

Rec / tJ Feet ot_M_bfd ________________ ...:..:%=g=as=------'-=-"-------'-'%:..:..:w=a=te.:....r -=/_0_O_~%=m-=ud %oil 

Rec ____ _ %oil Feet of _________________ ~%=g=as=-----...:..: 

Rec ____ _ %oil Feet of _________________ ...:..:%=g=as=-------'-' 

Rec ____ _ %oil Feet of _________________ ...:..:%=g=as=-----...:..: 

Rec ____ _ %oil Feet of _________________ ...:..:%=g=as=------'-' 

Rec Total __ ..<..../_0____ BHT ~/4_,_1/_~-- Gravity ____ API RW_-__ @ 

(A) Initial Hydrostatic ___ 2_2---'-~-~---- ~ Test __ \ _d-_~---=S-"-------
(B) First Initial Flow Z Z.. ~ Jars _ ___._~.._.5...,__'0=-------
(C) First Final Flow >--:3 ~ 
(D) Initial Shut-In /tJ 5 2... ~ 

Safety Joint _r-z--'--S=-----­
Circ Sub /V/G 

- 0 ~ 

F Chlorides -----~-Pm 
L,';/k 

T-0n Location ---~-0~----
.c-, •of""> 

T-Started -~-"-::........:c •___.,.,L'-------

T-Open_~?--'-;_,,,' Je:........::,,''-----
T-Pulled _

7
/<,--,<J!,£_.'_0_6 ____ _ 

T-0ut __ /_.Z._. ·_J_(;J ____ _ 
(E) Second Initial Flow z..5 
(F) Second Final Flow Z 1/ 
(G) Final Shut-In --?,-=---/-7"-"-----

_ ____._4=-d -X--<.....:~ Comments 7 / ~6 
9i-

D Hourly Standby 

~ Mileage 30-

(H) Final Hydrostatic Z-/ 'ff J 
D Sampler 

D Straddle D Ruined Shale Packer ____ _ 

D Shale Packer 

Initial Open _fi._2:7___________ D Extra Packer ______ _ 

. Initial Shut-ln_~_(5' __________ ~· 'D Extra Recorde. r . . 

Final Flow _3_0 _______ ~~ V Day Standby\ a.-~-+~-.. -l-cJci-, 
Final Shut-In ~ .S _ "tJ Accessibility _._l_~""f)"'--J------..-=--c:::..-

D Ruined Packer ______ _ 

Approved By--l.d:¾/-..:'-=-':__...::_-=-t1~--------­
rrilobite Testing Inc. sh I ot 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 indir tly, thro gh the use of its 
equipment, or its state nts 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. 




