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SUPERIOR TESTERS, INC. 
433 SOUTH WESTV\EW, DERBY , KANSAS 

Date __ -----=5=/_,9,__,/'-6.c....:. ______ Ticket No, __ G4:,,,:z""8'--------- E levation __ ____,Jc...9.,_7ea3..,__,.:01,1;1J' __ 
r 
0 

Total Depth_..c.3--'r,'-'---6'--___ _,Tested From !3 0 To !3686 Formation Tested rbuckle n 
a .. 
0 
:, 

z 
0 

Mud Wt, ___ O _______ Viscosity· __ __:4=,l,,_ _______ Bottom Hole Temp ___ _,.,,,_ ____ _ 3 
() 

" Q., ·.,1 ::s 
Size Bottom Choke __ l---'/'--2_,, ____________ Size Top Choke _ ___,1,,./"-"'n'------------- f r .., 

() 
0 
"' 

Size Drill Pipe-4-=--_---''ffl~----Size Hole 7 7/e Length Air _Chamber __ _..__ __ _ 
() 

Ft, 

Initial Shut in Time 20 Min Tool O en--Hr..3{L_Min Final Shut in Time ,o Min 

Office Corrected Pressure Reading 

-------------------------1 lnitia I Shut in Pressure ____ _,4~9.,_ ___ _ 

-------------------------1 Initial Flow Pressure-------G----

Lbs ~r Lbs () 
0 
C 
:, .. 

-------------------------i Final Flow Pressure _____ ----'=-----

-------------------------1 Final Shut in Pressure 41 

-------------------------1 Initial Hydrostatic Pressure-~la,;90,A,,tC47'------

Lbs 
'< 

Lbs 

Lbs 

Final Hydrostatic Pressure lf e5 Lbs 

safety Jo Dt 

Witnessed By• ___ __,J'"-o""-"e;____;'-"'-•--"C;.,.f'-""a"'.,.:,:-1,~,_b.,__ _________________________ _ 

Tool Operator·-------'2.., • .--L,1:,-,,8,---!B,~,tttt'ldc'lig'-r,-------------------------------



SUPERIOR TESTERS, INC. 
Central Building • Wichita, Kansas 

Charts mailed o~~~~~~~~~"~.2$:~f:..&~~~~~~~.:::S::.t~s'H.~~.J!!.~~i!G~~~it!,~-Number of Copies.....,-3,=-----

lnvoice Mailed To . !d' :tt';,:::' '-d > 
Lease d~- O Well No,..._ ___________________ county ?2 
Depth Tested From .;i'C:/cJ I 

To 4'~ _,- Size of Hole 2"ff _,,, 
Size Drill Pi:~~ Size Packer ;Ji Length Air Chamber_, _________ __: 

Formation Tested a~ Tool Open At J'cfJ;',2tJLM Test No , _ _,_/ _______ _ 

Tool Open___:::_ Hr~Min Final Shut in Time 
0 

Gas to Surface--------- Min - Oil to Surface ___________ Min 

Gas Gauged ____ _. ________________________________________________ _ 

Recovery ..S~,£ 

Initial Shut in Pressure--.,-~--"~""'-- Lbs, Initial Flow Pressure ____ ..,tf"..._ ___ Lbs, Final Flow Pressure ___ /_;Y.__ _____ Lbs, 

Final Shut in Pressure __ _.j//'-'-___ Lbs, Initial Hydrostatic Pressure-L ...... 9 ...... o~, .... 7 __ Lbs, Final Hydrostatic Pressure /e? /S- l_bs, 

Mud Wt , /0 
Bottom Choke ~/' 

Viscosity _ _ £..._/,__ ___ ____ _ 
//// 

Top Choke _ __,/'"""",,2~,.__ _______ _ --Bottom Hole Temperature ________________ _ -Field or Purchase Order No•-----,,..---.,...-------

Extra Equipment ~\£2?((7 -::;7!".£ 

SUPERIOR TESTERS, INC. SHALL NOT BE LIABLE FOR DAMAGE 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, OR ITS ST;\TE-
MENTS 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 . 

.,~.A~ -
Price of Job if~ Operator Time ________ Hrs. 

Tool Operator~~ 

Ap,.o,od By = ~~.1?~ Ticket N'! 648 
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SUPERIOR TESTERS, INC. 
433 SOUTH WESTVIEW, DERBY, KANSAS 

Date 5/9/65 Ticket No. 649 Elevation J 973 DF 

Total Depth 3715 T.,sted From 3685 To 3715 Formation Tested Arbuckle 

Blow Good steady bl ow through out test 

Mud Wt. 10 Viscosity 41 Bottom Hole Temp -
Size Bottom Choke 1/2 11 

Size Top Choke 1L2" 

Size Drill Pipe 4 1.Tt 
2 FH Size Hole ? ?/8" Length Air Chamber -

Initial Shut in Time 20 Min Tool Open 1 Hr-Min Final Shut in Time 20 

Recovery 90' of mud - 1800' of .czas Office Corrected Pressure Reading 

in drill pipe Initial Shut in Pressure 136 

Initial Flow Pressure 64 
I 

Final Flow Pressure 64 

Final Shut in Pressure 88 

Initial Hydrostatic Pressure 1942 

Final Hydrostatic Pressure 1936 

Remarks Extra Egui12ment - Jars & Safoty: J:oint 

Witnessed By Joe E. McGarrab 

Tool Operator B I,. BuEiig 
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SUPERIOR TESTERS, INC. 
Central Building • Wichita, Kansas 

Dat~.9,, /965" 
Company·.:__ ____ 4~~~~~2'.__f!::.~~~~'2.,~~~~~~~rL::J.~~~~~~~~~~!12~~~~--------------

Charts moiled to Number of Copies.,.9-;;;z:=-. ___ _ 

Final Shut in Time o<O Min 

Gas to Surface---------- Min Oi I to Surface __ ________ Min 

Gos Gauged _____________________________________________________ _ 

Recovery----.,2~"~~~~==~=~-=L"--------_ ______L_l-=-?t-=-~-~---';;,H~-'!9-o'--=aa,,.=--=---~""""""--'"-"'~ '---'-~~""""~~,9~........_~ ...... ~""""'"--------

Remarks----------------------------------------=--=---------------

Initial Shut in Pressure __ ..c./.......,3,._,,~.,__ Lbs, 

Final Shut in Pressure---~--~-- Lbs, 

Initial Flow Pressure----~-?:~--- Lbs, 

Initial Hydrostatic Pressure--L/~9-.. ... ¢......,-2""'-_Lbs, 

Final Flo~ Pressure __ .,.tk~~¢: _____ Lbs. 

Final Hydrostatic Pressure /fj $6 Lbs, 

Mud Wt. /() Viscosity_&.,.~---------

Bottom Choke--,,1
7

&,/,...,..._/-_r ___ T op Choke-#'£~~#'---------

,..--
Bottom Hole Temperature ________________ _ 

SUPERIOR TESTERS, INC. SHALL NOT BE LIABLE FOR DAMAGE 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, OR I TS STATE-
MENTS 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 . 

Hrs, 

Ticket N? 649 


