
~BITE 
/£STING INC. 

Test Ticket 

P.O. Box 1733 • Hays, Kansas 67601BY: -- -- - --
NO. 43770 l lo~CO 

Well Name & No. ll<,..
0

u,e('r.t.._ if 1-/h Test No. ___ / ____ Date --'9,_·_-t_-_/,:,_,' ___ _ 

Company G~ fk,.,;"7 t~'j ~ L..c,. Elevation __ ~_f_t>_( __ KB __ 2.s--=--=7_6 __ GL 

Address (,111 So,,:th Sg1-b Si. ;7f- !?;> Vr-bC!C:>J A/I:. bi'olb 
Co. Rep/ Geo. i,-,A &,II Rig "---)fu---"""--'--~-=--=-•/\._--=.it==--_31----------
Location: Sec. -~/_& ___ Twp. __ l~s~-- Rge. _ 2~ 7"---'-~-=---Co. beGC,..tvr- State ~S 

Interval Tested 3llb -3'2,77 / I ".A II 
Zone Tested _____ ____,f,_..P=_~c,._C _____________ _ 

r1/ 
Anchor Length _ _________ C~UL __ 

Top Packer Depth ------~,3-· ~M--~~ 
Bottom Packer Depth _ ______ 32.~~2..~b __ 

Drill Pipe Run /2 { /0 
r-17/ 

Drill Collars Run -----~2-!"'---'-'----

Wt. Pipe Run ________ .RJ-=--

Mud Wt. ___ .,...& __ -_,,/~--
Vis ----=,,6,..-3 __ 
WL _ __ b=-•---,-'i __ 

Total Depth ----------~-""-"-----']'---­

Blow Description 1£- ,,(/6' /4c:,,...) fi""s~ 
Chlorides LCM ----~i#:~---1/ C?(:X? ppm System 

°( ,,..,_ ;n . l.Jeo.u., Svc&-c-e.. hlctt.J &;J.. 11.f!::Jr' ~u.j~ 
rs .... /Vv R~fvr/} 

ls-Rec_~-1,-"---- Feet of /11/ c..,e,(_ %gas %oil %water /oO!omud 

Rec _ ___ _ Feet of _________________ ___c
0/4""og=a=s----="'---------'-=-'-' %oil %water %mud 

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

Rec ____ _ Feet of _________________ ---'-%""g=a=s---~=~~---'-=-'-'-= %oil %water %mud 

Rec______ Feet of %gas ,,,,.... --------,~--- ----------'-=.=,_ ___ _,:.::_::.:,:_ ___ ___:_::..:.:.:=.:... ___ ....:.== %oil %water %mud 
0 

Rec Total {~ BHT os -~ __ Gravity ____ API AW ___ @ - F Chlorides _ _____ pm 

{D3 (A) Initial Hydrostatic _______ --'-----~ 

/(" (B) First Initial Flow _______ __,:__:___ 

2-l (C) First Final Flow ---------'-----~ 

/D3~ (D) Initial Shut-In ________ __,,,:.,,._ 

(E) Second Initial Flow -------~ 

(F) Second Final Flow --- --- --=--'--

30 
H 
7~ (G) Final Shut-In ________ _,___:,_ 

t~i._s-(H) Final Hydrostatic _______ "---=-

1e2 Initial Open __________ ..., 

bt> Initial Shut-ln _________ -.J,,L_ 

Final Flow 3c> ----------~ 

60 Final Shut-In----------=--=----

¢ Test f I <;l, S_,,... 
~ Jars c:!)6C>,,., 

!:if Safety Joint _r-z~5~_--____ _ 
rJil Gire Sub .IV'/t.--
0 Hourly Standby 

~ Mileage S3 P..,Y 53 .rw 
0 Sampler 

0 Straddle 

0 Shale Packer 

0 Extra Packer 

0 Extra Recorder 

0 Day Standby 

T-On Location ___ 9_:_:s ..... _c>_Av\ __ 
T-Started ----'--/ /_:_q: ____ -'--dg_,__,'--
T-Open ___ Jl,~:~· 5'_b_f_~_ 
T-Pulled ---~3~=-S";~bf.=--~M__.,__ 
T-Out __ _____,oc.s=_~ .l..___,_.__g__,ff'1____,..____ 

Comments _____ ____ _ 

0 Ruined Shale Packer ____ _ 

0 Ruined Packer -------

0 Extra Copies ___ ____ _ 

Sub Total __,05_.. _______ _ 
Total \603 ,26 

0 Accessibility MP/DST Disc't _ ______ _ 

SubTotal \8)3.?J> ~ 
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 concerning the result~ 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 ~EC ri= n # E LJ Test Ticket 
I t[ EST/NG INC. SEP 12 2011 U NO. 43771 

,· P.O. Box 1733 • Hays, Kansas 6760 
I • \ --

Well Name & No. H4L'lc.~he.,,-z;. ii 1-lf::. 
C 

Test No. ____ 1_,_.,,---__ Date _r-_7_-_I J __ _ 

Company G.r@.,r- f[G,,..cl\5 ~YJ ;ffle.. Elevation __ 2.,_· _01_~_{ _ _ KB __ 2S, __ l_6 __ GL 

Address 6D--/ 5ov-t"'- S3~ STE -J3 
Co. Rep/ Geo. R ;cJ..-. & l( 

Location : Sec. . ,b Twp. ~1---s _ _ _ Rge. 

Interval Tested 2176--3.3~ L 1/c -Jr,_,,.. n 
Zone Tested _______ ___;6_'"\.,___c..._,-((...):__ _________ _ 

LJ,-, I Anchor Length __________ J...~.L~-~- Drill Pipe Run 27L(O Mud Wt. - --~g'.___,. "f.,___ 
Top Packer Depth ________ 3_1:_7_:2-__ Drill Collars Run _____ ....,tQ,<-C-~7 __ Vis _____ ..cc..b_c:) __ 

Bottom Packer Depth ______ _ 3_J..._7_b __ Wt. Pipe Run _______ {lf-=--- ~-6 WL ______ --:--,--

&,-t'f' 
Total Depth _______ ___ 3_3,~ti?~_ Chlorides l ? ,,. y) 

1~ Svcf-<.<- '3lov-.> bv1lf-~ 1¾ '1 1/,-..,..,. 
ppm System LCM ________ _ 

Blow Description 

J.5- No (<.~rl\ 
btAi ,.,_ ft> 

3 If 

Rec Zo Feet of CL-1'1 %gas t{(:;, %oil %water 6s %mud 

Rec ____ _ Feet of _ _ ___ ____________ ___;_;= ~-- -~~ -%gas %oil %water .,/omud 

Rec ____ _ Feet of ___ __________ _ _ __ ___;_;==-------'=::..:..:._--%gas %oil %water %mud 

Rec ____ _ Feet of _ ______ ___ _______ ~ =~- - --'---'-'~ --%gas %oil %water %mud 

Rec ____ _ %gas %oil Feet of ___________ _ _ ____ --'--===-------'-"-=-'--- %water %mud 

Rec Total ___ ?_<.:? ___ _ BHT __:g_J___ Gravity ____ API RW ___ @ 

(A) Initial Hydrostatic ____ ,----;/~<s':<-=-5'"-_'?~_ , ~ Test l\d\S..-

(B) First Initial Flow /& J( Jars --~d=.,.,.9Y'=· =-------

(C) First Final Flow 3/ a, Safety Joint _ ·f1~l5~_; ____ _ 

(D) Initial Shut-In ~07 ~ Gire Sub ____ __ ///J-/4~-
(E) Second Initial Flow J 3 
(F) Second Final Flow 'f 6 
(G) Final Shut-In Gro 
(H) Final Hydrostatic i 'ff b 

0 Hourly Standby _____ _ _ 

""-' 'J<;:;>O ..-:--I ~?...,.'-D µ Mileage.:,. p__ ~ _ _.:2 

D Sampler ________ _ 

0 Straddle ________ _ 

□ Shale Packer --------
Initial Open ___________ 5_C>_ D Extra Packer 

Initial Shut-In bo ------------
Fin a I Flow 't ('"" -------------

--------

D Extra Recorder ______ _ 

□ Day Standby _______ _ 

- ° F Chlorides ________ pm 

T-On Location ____ J_-Z._:)...c) __ A_:,vi_ 
/.,'} : 7.;. ~.M 

T-Started --------'-'-'---,..--"--L'W.,_'.:....J. __ _,__ 

T-Open ')...:~~ 

T-Pulled -----,'6_:~</i~G""------,4,;__.... 
T-Out -Y,•3/ ~ 
Comments~~ cffr-e.e 

' 
1-1 fool 

□ Ruined Shale Packer ____ _ 

□ Ruined Packer ______ _ 

□ Extra Copies _______ _ 

Sub Total _QS.=,,c-_~...------
Total I t:.03 1-b 

-·-Fin a I Shut-In __________ __.1_o_ □ Accessibility--~--,.,..____ MP/~ST Disc' ~ -··' ., 

Sub Total \ r':03 ''21) 

Approved By__________________ Our Representative __ .,,,_fe'-----=---=----='------
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. 



Test Ticket 

NO. 43772 

Well Name & No. Hc.,.,n c kn,.,, # 1-/ 6 Test No. _ _ 3 _____ Date _ 9_._----'7'----1) _ _ _ 
Company Gr~· Plt>-11\5 . ~ 7- J 1"s.. Elevation .?- (Pl KB_~:i_s_-_A_~ __ GL 

Address b/1/ S cv:t:b ?;.;;-: SJ--. S I f _, £ ¼NhOOJ )/8. b <t 57 6 

Co. Rep/ Geo. ~Jd-, &,1/ Rig )11.u rF,"f\. # ~ 
Location: Sec. -~/6~ __ Twp. _/~s ___ Age. _ _..b'-""'~'--'w=-=---- Co. /J~Ct>.-+v("I 

f.C<" 
State _ _ -v _ _ _ 

Interval Tested 33/$-33~3 Zone Tested LJ<.c 1
[;b.J II'' 

"?-----' Anchor Length _________ ___;~:_,:,__,_:'}_ _ _ Drill Pipe Run 2...'66'-/ Mud Wt. ?.? 

Top Packer Depth 2>~ /'f 
Bottom Packer Depth .63 W 
Total Depth $.3 q~· 

.. -L I 60 Drill Collars Run 0_Z Vis 

Wt. Pipe Run R5 WL S.6 

Chlorides ppm System LCM tfr 
Blow Description JF-1/y 11 

Blow hv-\1+ t-o :L& II 

l;·J-CO 

fs- Ho f<..r~~Cf) 
5 M,'11. ~~(f- fo ¾ ' 1i, e~ died ~tv~ 

Rec /1-.U Feet of 0$/V\ -------------------'-"===--->---'-=---'-=-=-"--%gas SPofS %oil %water /C>D %mud 

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

Rec ____ _ Feet of _________________ .c.c..i==------'-=-=-"---%gas %oil %water %mud 

Rec ----- Feet of _________________ ==-------'-""""----%gas %oil %water %mud 

%gas %oil Rec_____ Feet of _ ________________ ==-------'-""""---- %water %mud 

Rec Total _ _ __,_/_-:2._-=o __ _ BHT qO Gravity - API AW _ -__ @ -- ° F Chlorides - =======_,ppm 

(A) Initial Hydrostatic _ _ ____ --1/41-'"6'-'C:>'--').....:___ 

(8) First Initial Flow _ _ ____ --+/ ...... ?L...-__ 

(C) First Final Flow - - - ----'-f+..1---
(D) Initial Shut-ln _ _ _ ____ __._t-==-CX,,-=--<-j_ 

(E) Second Initial Flow _ _____ 't_,_,,5,,__-__ 
(F) Second Final Flow ______ JLZ--'-/ __ 

(G) Final Shut-In --- -----b'-"0£..-.1..ctfb""'_ 
(H) Final Hydrostatic ______ --'-/_6_~--=---

, ~ Test _--¥-1......,I d--....,._,,G,c___,,,_____ T-0n Location '5~.A.eJ M_ 
~ Jars _ __,__,~..,,,6C>=------ T-Started J: re f ~ 
J( Safety Joint _17.,__,_5"---.,,----- T-Open 5,: ~ ~ 

An,,, T-Pulled q ;( 5 £4 
~ Gire Sub _____ ___;,,v:...,/-.1'-'--- ,0 -

T-0ut (cJ:70 f/Y\ 
0 Hourly Standby 

~ Mileage "l {ffZ--, ~3?,0 
0 Sampler 

0 Straddle 

Comments ________ _ 

0 Ruined Shale Packer ____ _ 

Initial Open ___________ 3~D-
lnitial Shut-In 60 - ------- -~--

Fin a I Flow - ---- -------1'f_,(".___ 

□ Shale Packer 

□ Extra Packer 

□ Extra Recorder 

0 Day Standby 

D Ruined Packer ______ _ 

0 Extra Copies ______ _ 

Sub Total ____.0>""·'--' _______ _ 

Total lf:1)320 
Final Shut-In _ _________ Cf1-0=--- 0 Accessibility _ _ _____ MP/DST Disc't ______ _ 

Sub Total l f:03 -~ ~ 
Approved By________ _ ________ Our Representative_ -,t<-~- -=--'----=~------ --
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 loss1uttered 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. 



f~ z;LOBITE . ' . I\\ EST/NG INC. 

, \ P.O. Box 1733 • Hays, Kansas 6760 

Test Ticket 

NO. 43773 

- --
Well Name & No. --1&~'--'-f\.\L.~-'!....::e>=-r.,_,,"-,,,.__~it-'---'--_,_/-_.t'-"'6.,___ ________ Test No. _...,__:( ____ Date __,9'----~_~(_f __ _ 

....,r""'-'--'.....,.,,- ----'-nL"'"'=.______,,r_,._=-i_,_~_'f.-=--='---------- Elevation __ 2""'· =S-'--'-'ll ___ KB __ _,:;_~r-_7.c..__C __ GL Company l::>n=es.+: ..- 4.•l\.$ C('llj 1l _At... ~ ~ 

Address 6t'b( Sct-1:f\ b? 51' 51t ' B l.Jc..."'-~0 , @ 6<?S/& 
Co. Rep I Geo.~R----".-=,c-'--h_,,____,{3~ec...c,II ___________ Ai; Aurf:f'- .d 3 

· / 1 Ir <") 7 Co. 1"),, • ,t-v-C-Location: Sec. -~~t> ___ Twp. - -"'/!,"----- Age. __.Ac_=._{ ,w____ Vt.-~ State _ /-_~---

L //C, u :v,ffJ (,_ H Interval Tested ______ ~3~:ftc...e..,<{'._-_ 3f.(~~~'t,___ Zone Tested _______ __. _ __,l''-""\...,__ __ .,..:!!,]~~-~/t:'-,..--"-.J-.,'----- ----

Anchor Length _________ Jfe ___ ~_t:(_-_1 
Drill Pipe Run 2 Z£'j Mud Wt. - ---~g~· _, _9 __ 

Top Packer Depth --------~3_3:-_Cf_l _ Drill Collars Run -------'''-'~~Z~7_r Vis _____ ____.s..__:t.;+---
Bottom Packer Depth ________ J_3_~_5_ Wt. Pipe Run _________ (;/_ WL ______ G_,....,.0-=--_ 
Total Depth -----~-----=b'--'-1----=--t_t/_ Chlorides ---.,~l=--J.c::o-=-_ __,ppm System LCM _____ 1/_#=,. __ 
Blow Description L F · ~ , f>/o,,,.,.J b .,._; yt -re ½. 11 

• f3b...., ~c-- -t'o d l2!- ~ .'.LS"""';"' · 

1...5- 1/o Retvc/\ 

fS-No 
'"' 

Rec ___ §""" __ _ Feet of ~ t'.1-"-=v'--'ol....,.._ _______________ ...c..c..,=-=--------'...=.c.'--%gas %oil %water /e:c;:::> %mud 

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

Feet of %oil %water %mud Rec ____ _ %gas ------------------~--------
Rec ____ _ Feet of _________________ ---'-=-"'CC-------'-"-='--%gas %oil %water %mud 

Rec ____ _ %gas %oil Feet of __________________ ~~---~~-- %water %mud 

Rec Total -~7--------- - 0 BHT ____ Gravity ____ API AW __ - __ @ ___ F Chlorides _____ -rpm 

(A) Initial Hydrostatic ______ ___..,/~6~b~i-_ 
(8) First Initial Flow _______ ...,_/...._0,___ 
(C) First Final Flow _______ _.1=g'--=--
(D) Initial Shut-ln ________ _,,~0'°--l'f,___ 
(E) Second Initial Flow _______ ].J...c=.,___ 
(F) Second Final Flow ______ '1~1-~-
(G) Final Shut-In _________ 7.,......2...=--

(H) Final Hydrostatic _______ +{_/,.__,~:.,.3~ 

Initial Open -----------=X>=.--=---
lnitial Shut-ln _________ _...&'-0.c___ 
Final Flow _________ __..3'-b.c___ 
Final Shut-In ---------~l_o __ 

, 6 Test t·\~5-
%J. Jars ~00 

nr::.._,,,, 
;ii Safety Joint _ · _ l""J ______ _ 

)8l. Gire Sub PLC,, 

D Hourly Standby 

~ Mileage ·'i!i_R, lP\ . (d.) 
D Sampler 

D Straddle 

D Shale Packer 

D Extra Packer 

D Extra Recorder 

D Day Standby 

D Accessibility _______ _ 

Sub Total I ol { -l:2D 
Approved By _________________ _ 

T-On Location 7.Jip -,1~ 
T-Started 8: 00 l(""'l 
T-Open 9; <-/ K /1-n 
T-Pulled /2: 1/8'" f ,,.v( 
T-Out jQ: Df 
Comments _________ _ 

D Ruined Shale Packer ____ _ 

D Ruined Packer ______ _ 

D Extra Copies _______ _ 

Sub Total _Ql_· _______ _ 
Total )~2l /,( n 0 .... 
MP/DST Disc't ______ _ 

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 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. 


