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WESTERN TESTING ca., 
.. _ • FORMATION TESTING 

-P. O. BOX 1599 PHONE (316> 262-5861 Elevation cK O? 7 K-6 
TICKET 

FormationAZek eke Ef( Pay _ _Ft 

WICHITA, KANSAS 67201 

Distric T... Dated -/0-93 Customer Order No __ ---____ _ 

COMPANY NAME /P~(~A) tJ~iLL,-~7 Co~Ar ~A-:--~ . 
ADDRESS~.£ S: CP'J>'&AJ r ~~ J~Q 6;,/.6)~/4;+4 J79/(/ ,, 
LEASE AND WELL NO.~cte~r C ~s=/[j COUNTY~;eToA) STATE ~ SecLF_Twp.-<0 r RgeL~ 

Mail Invoice To ~h'IR _____________ No. Copies Requeste~ 
Co. Name Address 

Mail Charts To • SAm~ ---------------~,o. Copies Requeste ~--

Packer Depth .3 / f G' ft. Size ~ · n. 
Formation Test No. _ _J__ ___ Jnrerr,I 7;;1 ,= :3' ?,;;,s 

Packer Depth < 12<:,3 _ft. Size in. 

Depth of Selective Zone Se~----------

Top Recorder Depth (Inside) 

Bottom Recorder Depth (Outside) 

Depth 

-~Cl~z;~c:,~,S,.,,,__ft. 
_:i~7~~~~~~£t --------......Lt, 

Drilling Contracto --4'-£.c-~;:.. ~--==~--'?~~.{.J.~-7----­

Address 

ft. to__a_.~2_'?~/ __ ~ft. Total DeptL-J..2~'?->-/ ___ ft_ 

Packer Depth_ _______ ~ft Size_~..---____ n, 

Packer Dept,~-------~t. Size ____ ~n. 

Recorder Number/0.2 20 
Recorder Number/3.SS"o 
Recorder Number _______ _ 

~::· fj;/Jl~ 
Cap _______ _ 

Drill Collar Length ________ I. D-------~n 

Mud Type_ Weight Pipe Leng~~----------~· !) _________ ~in, 

Drill Pipe Length._.1~"?--+Y:--S~---I. D ,3' e __ ~n Weight----~---=-- a er oss,_~~•~----~cc. 
in Chlorides ______ =P_,,.-=O~O~O~---------'- .P.M. - -Jars: Mak~ ________ Serial Number _______ _ 

Test Tool Length_~,,2~L>~D~--~ft. Tool Size 5)/z_. 
A h L h U-- ft S1·ze 5 ~ in nc or engt . '""'--'--'._~,..~~~~-__,. 

Did Well Flow? Reversed Ou~------- Surface Choke Size 3/Y in. Bottom Choke Size 'L/ in 

Main Hole Si7e 7% in. Tool Joint Size f/,,,).f_ 17 in 

Blow:Ir-

Er-
Recover,.d ~ 0 fr. of 

Recovered ft of 

RecoverPd ft. o,~--------------------------------------

RecoverPd ft oof --Z, J~1! u ~~ f [8 1 -S- 1993 
Recovered _____ ft ,~f _______ _.D~A ......... c_B~~e..--r~~=..,.~c...c....,~--, .... "--'--~-'---':s.--------------------------
Chlorides ________ P.P.M. Sample Jars us·ed ---Remarks=-------------------------------

A.M. --::::> , 00 G) C 
Time On Locatio.~-------G) Time Pick Up Tool v ' 

1 

~ Time Off l.ocatio,,_ _______ ...,_ .M. 

Time Set Packer(s)_-1!_,,'.s-a J>.M. Time Started Off Bottom S~o P.M. Maximum Temperature ________ _ 

1
1
~t'.31

1 
FHlydropsta~icd Pressure ................... . M. · ............ · ·.·.· .. ·((BA))_ k,D / P.SS.II. (C) SI 

mt1a ow eno ........................... , 1nute . .,________ _ ______ ...,__ .. to _______ _,., .. 

Initial Closed In Period ...................... Minute . .,__ ______ (D)-------~-S.I. 

Final Flow Period ........................... Minut . ...._ _____ _ -------~-S.I. to (F) _____ _ P.S.I. 
Final Closed In Period ....................... Minut._.,_ _____ _ -/,/L-cl-7!"1J--.,,__-r.S.I. 
Final Hydrostatic Pressure ............................................ (H)--+-+-.1----,J'-+-'\----'- .S.I. 

COMPANY TERMS 

Western Testing Co., Inc. shall not be liable for damages 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, of its statements or opinion concerning the results of any test. 
Tools lost or damaged in the hole shall be aid at cost by the party for whom the test is made. 

All charges subject to 12% int~1~•~i'!­ of invoice. Any expense incurred 
for collection will be added t t 

Test Approved 

FIELD INVOICE 
Open Hole Test $ 
Mistun ~ 
Straddle Test $ 

Jars $ 
Selective Zone $ 

Safety Joint $ 
Standby $ 
Evaluation s 
Extra Packer $ 

Circ. Sub. $ 

Mileage $ 
Fluid Sampler $ 
Extra Charts $ 
Insurance $ 
Telecopier $ 

TOTAL ~ 



FORMATION 

TEST 

Home Office: 

P.O. Box 1599 

REPORT 

Wichita, Kansas 67201 

Phone 1 - 800-688- 1021 
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DST REPORT 

..--------1: GENERAL INFORMATION 11-------------------------, 
DATE : 2/10/93 
CUSTOMER: ALLEN DRILLING COMPANY 
WELL : 5-18 TEST: 1 
ELEVATION: 2087 KB 
SECTION : 18 
RANGE : 15W COUNTY: BARTON 
GAUGE SN#: 10270 RANGE: 4150 

: WELL INFORMATION: 

TICKET 
LEASE 
GEOLOGIST 
FORMATION 
TOWNSHIP 
STATE 
CLOCK 

18963 
DECKERT C 
? 
ARBUCKLE 
20S 
KS 
12 

PERFORATION INTERVAL FROM: 3763.00 ft TO: 3771.00 ft TVD: 3771.0 
DEPTH OF SELECTIVE ZONE: TEST TYPE: OIL 
DEPTH OF RECORDERS: 3765.0 ft 3768.0 ft 

TEMPERATURE: o.o 
DRILL COLLAR LENGTH 0.0 ft I. D.: 0.000 in 
WEIGHT PIPE LENGTH 0.0 ft I. D.: 0.000 in 
DRILL PIPE LENGTH 3743.0 ft I. D.: 3.800 in 
TEST TOOL LENGTH 20.0 ft TOOL SIZE : 5.500 in 
ANCHOR LENGTH 8.0 ft ANCHOR SIZE: 5.500 in 
SURFACE CHOKE SIZE 0.750 in BOTTOM CHOKE SIZE: 0.750 in 
MAIN HOLE SIZE 7.875 in TOOL JOINT SIZE . 4.5XH . 
PACKER DEPTH: 3758.0 ft SIZE: 6.630 in 
PACKER DEPTH: 3763.0 ft SIZE: 6.630 in 
PACKER DEPTH: o.o ft SIZE: 0.000 in 
PACKER DEPTH: 0.0 ft SIZE: 0.000 in 

: MUD INFORMATION: 

DRILLING CON. : ALLEN DRLG RIG 4 
MUD TYPE : CHEMICAL VISCOSITY: 47.00 cp 
WEIGHT . 9.400 ppg WATER LOSS: 10.400 cc . 
CHLORIDES . 8000 ppm . 
JARS-MAKE . SERIAL NUMBER: . 
DID WELL FLOW?: NO REVERSED OUT?: NO 

COMMENTS 

Comment 

PACKER FAILURE 

ft 



DST REPORT (CONTINUED) 

FLUID RECOVERY 

Feet of 
Fluid 

% 
Oil 

% 
Gas 

% 
Water 

% 
Mud Comments 

560.0 0.0 0.0 0.0 100.0 MUD 

I RATE INFORMATION I 
I I 

OIL VOLUME: 0.0000 STB 
GAS VOLUME: 0.0000 SCF TOTAL FLOW 
MUD VOLUME: 7.8548 STB AVERAGE OIL 

WATER VOLUME: 0.0000 STB AVERAGE WATER 
TOTAL FLUID . 7.8548 STB . 

FIELD TIME & PRESSURE INFORMATION 

INITIAL HYDROSTATIC PRESSURE: 0.00 

Description 

INITIAL FLOW 
INITIAL SHUT-IN 
FINAL FLOW 
FINAL SHUT-IN 

FINAL HYDROSTATIC PRESSURE: 

Duration 

o.oo 

o.oo 
o.oo 
o.oo 
0.00 

OFFICE TIME & PRESSURE INFORMATION 

INITIAL HYDROSTATIC PRESSURE: 

Description 

INITIAL FLOW 
INITIAL SHUT-IN 

FINAL HYDROSTATIC PRESSURE: 

2021.00 

Duration 

1908.00 

0.00 
0.00 

TIME: 
RATE: 
RATE: 

No Events Created 
0.0000 STB/D 
0.0000 STB/D 

pl 

0.00 

0.00 

pl 

o.oo 

p End 

0.00 
o.oo 
0.00 
0.00 

p End 

0.00 
3.00 
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♦·ffi··) 
WESTERN TESTING ca., INC. 
• 

P. 0. BOX 1599 PHONE (316) 262-5861 Elevation ,?o37 
WICHITA, KANSAS 67201 

Formation Test No .:;L- _Interval Teste~om 3 2.:2 0 
Packer Depth ~ / ..S--- ft_ Size 6 in-

Packer Depth 3 /~O ft. Size<o,JI> in. 
Depth of Selective Zone Se.__ __ -. ______ _ 

Top Recorder Depth (Inside) 

Bottom Recorder Depth (Outside) 

P.P.M. 
Jars: Mak.__ ________ Serial Number _______ _ 

Did Well Flow? Reversed OuL,_ _______ _ 

F.DRMATIDN TESTING 
TICKET N~ 18964 

KA Formation .IPl!!i,u C l!c~ Hf. Pay __ 

Customer Order No. ____________ _ 

ft. to2.~2~::,_,__/ __ ~ft. Total Deptlu1..2--~✓__,___ __ t. 
Packer Depth_ _______ __.t. 

Packer Dep t. 

Recorder Number /O .::Z..Z 0 

Recorder Number/JuJo 
Recorder Number _______ _ 

Size -

Cap 9'/s:::<;, 
Cap9r2-,-
Cap _______ _ 

Ft 

6-Po ft. of·___,~'.k'!!;;n::~~~~:..L~~=--------------------------­

Recoverrd :3'e;,o fr. of_~-----------------------------------------

Recovere ... d ____ _.fr o-~--------------------------------------

Recoverrd ft. o~--------------------------------~--,..., ...... .---------------
Recovered ft_ o~-------=,---------____:.f--=E=-=B_1,__6~19=----=9c..::...3 ______ _ 

Chlorides,_..,.3~/--'o"""-O=>l)_,,___p_p_M. Sample Jars us·ed J -Remarks=------------------------------

Time On Location/ef'i,'oo ~ Time Pick Up Tool /30 Time Off Locatio-,L--------~A:~: 

Time Set Packer(s)_-2__/ ID ~ Time Started Off Bottom //,'f/'__o Maximum Temperature //2 Q 

Initial Hydrostatic Pressure .......................................... (A) / 5\j> / P.S.I. 

Initial Flow Period ........................... Minutes \50 <B) /0---f"___.:r,.s.1. to (C)_AL..!!!iib ......... &J_____ ___ __..p_s.1. 

Initial Closed In Period ...................... Minutes~(D) C:, 9? P.S.I. "'IO/ 
Final Flow Period ........................... Minutes (E) 2. /1? P.S.I. to (F).,Q<.,-.,L,,__,_ __ _ P.S.I. 

Final Closed In Period ....................... Minutes (G)~~ P.S.I. 

Final Hydrostatic Pressure .......................................... (H)_l_£7'0 P.S.I. 

COMPANY TERMS 

Western Testing Co., Inc. shall not be liable for damages 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, of its statements or opinion concerning the results of any test. 
Tools lost or damaged in the hole all be paid at cost by the party for whom the test is made. 

of invoice. Any expense incurred All charges subject to 12% in 
lo, oo!l=ion will h< .Jded ,n ~ 

Test Approved ·----JW~..,.._=---------------,------------

FIELD INVOICE 
Open Hole Test ~ 
Misrun $ 
Straddle Test $ 

Jars $ 
Selective Zone $ 
Safety Joint $ 

Standby $ 

Evaluation s 
Extra Packer $ 
Circ. Sub. $ 

Mileage $ 

Fluid Sampler $ 

Extra Charts $ 

Insurance $ --c-Telecopier 

✓ TOTAL 



WESTER~ TEST,ltJG CO., INC. 
Pressure Data 

Date-d -/ c '1/~ TmTKkuN~/ 
Recorder No /r:;::iJ_ _ _) Q Capacity· ___________ Locatio,..__ _____ Ft. 

Ooclc No, ____________ ......,.cvatio,..__ ____________ _ ____ Well Teropci:atur.~-----•F 

Point 

.~~:. 
?:essure 

A Initial Hydrostatic Mu ... d ____ +-----"--~"-:::-:~:;;;a-.------:.S.J. 

B First Initial Flow PtesSUt"~----,,__.__,,.,._ ____ _._ .S.I. 

C First Final Flow P= / ~

2 
__ p .S.I. 

D Initial Cosed-in Press ------=-~----~--~----~PS.I. 

E Second Initial Flow Prcssur_e ___ chJ..-__ . _z.,...-_____ p S.l. 

F Second Final Flow Prcssure ____ -. __ c _____ :·S.I. 
G Final Ooscd-io Prcssu:'-----'-~-?-c.,,c;.--_-__ __. .S.I. 

H Final Hydrostatic Mu·-------,-~-~--+++--'< ____ __p.sJ. 

Open Tool 

First Flow Pressure 

Initial Cosed-in Pressure 

Seo:>nd Flow Piasure 

Final Cosed-in Pressure 

PRESSURE BREAKDOWN 
First Flow Pressure 

Breakdown_· ---I-or~ 

5 of._ __ _.m.,.i.ns. and a 

final inc. o_f __ o_Min. 
Point 
Mins. 

pi_O_ 

p 2 5 

p 3 10 

p 4 15 

"I?, 20 

p 6 25 

p 7 30 

p s 35 

p 9 40 

PIO 1+5 

Plt __ 5_0_ 

P1_,_5_5_ 

p13_6.Q_ 

p14 65 

70 Pl,, __ _ 

P16 75 

P17 80 

Pl ... s_8_5_ 

P19 9o 

P20 95 

100 

Initial Shut-In 
Breakdown_· ____ Jnr. 

3 o-f ___ m_jns. and a 

final inc. of__Q__Min_ 

Point 
Minutes 

0 

3 

6 

9 

12 

15 

18 

21 

24 

27 

30 
33 

36 
39 

42 

45 

48 

51 

54 

57 

60 

Second Flow Pressure 

Breakdown_ ·---'~n,C". 

o~E __ 5 __ m_ins. and a 

final inc. of O Min. 

Point 

Minutes ) ~-
0 e7-S) --
5 

25 Uzo 
!~ j}b 
40 ~ 

_4_5_ dffj? 
50 

55 

60 

65 

70 

75 

80 

85 

90 

95 

100 

Time 
Given 

Time 
Computed 

___ __Mine~ Mim. 

Mi£ __ _Mins. 

----~Mins 7 ... __Mins. 

____ Mins _J,{jns. 

Final Shut-In 

Bt"eakdown : ___ lnc. 

of__L___mins. and a 

0 final inc. o . ._f ___ Min. 

Point 
Minutes 

0 

3 

6 

9 

12 

15 

18 

21 

24 

27 

30 

33 

36 

39 

42 

45 

48 

51 

54 

57 

60 



FORMATION 

TEST 

Home Office: 

P.O. Box 1599 

REPORT 

Wichita, Kansas 67201 

Phone 1- 800-688- 1021 
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DST REPORT 

..-------1: GENERAL INFORMATION :1--------------------------, 
DATE 
CUSTOMER 
WELL 
ELEVATION 
SECTION 
RANGE 
GAUGE SN# 

2/10/93 
ALLEN DRILLING COMPANY 
5-18 TEST: 2 
2087 KB 
18 
15W 
10270 

COUNTY: BARTON 
RANGE : 4150 

l WELL INFORMATION I I 

TICKET 
LEASE 
GEOLOGIST 
FORMATION 
TOWNSHIP 
STATE 
CLOCK 

18964 
DECKERT C 
? 
ARBUCKLE 
20S 
KS 
12 

PERFORATION INTERVAL FROM: 3720.00 ft TO: 3771.00 ft TVD: 3771.0 
DEPTH OF SELECTIVE ZONE: TEST TYPE: OIL 
DEPTH OF RECORDERS: 3727.0 ft 3730.0 ft 

TEMPERATURE: 117.0 

DRILL COLLAR LENGTH o.o ft I.D.: 0.000 in 
WEIGHT PIPE LENGTH 0.0 ft I. D.: 0.000 in 
DRILL PIPE LENGTH 3700.0 ft I. D.: 3.800 in 
TEST TOOL LENGTH 20.0 ft TOOL SIZE . 5.500 in . 
ANCHOR LENGTH 51.0 ft ANCHOR SIZE: 5.500 in 
SURFACE CHOKE SIZE 0.750 in BOTTOM CHOKE SIZE: 0.750 in 
MAIN HOLE SIZE 7.875 in TOOL JOINT SIZE . 4.5XH . 
PACKER DEPTH: 3715.0 ft SIZE: 6.630 in 
PACKER DEPTH: 3720.0 ft SIZE: 6.630 in 
PACKER DEPTH: 0.0 ft SIZE: 0.000 in 
PACKER DEPTH: 0.0 ft SIZE: 0.000 in 

ft 

.--------,: MUD INFORMATION 11---------------------------, 
DRILLING CON. . ALLEN DRLG RIG 4 . 
MUD TYPE . CHEMICAL VISCOSITY . . . 
WEIGHT . 9.400 ppg WATER LOSS: . 
CHLORIDES . 8000 ppm . 
JARS-MAKE . SERIAL NUMBER: . 
DID WELL FLOW?: NO REVERSED OUT?: NO 

COMMENTS 

Comment 

INITIAL FLOW PERIOD WEAK BLOW BUILDING TO A STRONG 
BLOW IN 2 MINUTES. FINAL FLOW PERIOD WEAK BLOW 
BUILDING TO A STRONG BLOW IN 3 MINUTES. 

50.00 cp 
9.200 cc 



' . 

DST REPORT (CONTINUED) 

FLUID RECOVERY 

Feet of % % % % 
Fluid Oil Gas Water Mud Comments 

280.0 0.0 0.0 50.0 50.0 MUDDY WATER 
300.0 o.o 0.0 100.0 o.o WATER 

0.0 0.0 o.o o.o 0.0 CHLORIDES 31000 P.P.M. 

I RATE INFORMATION I 
I I 

OIL VOLUME: 0.0000 STB 
GAS VOLUME: 0.0000 SCF TOTAL FLOW 
MUD VOLUME: 1.9637 STB AVERAGE OIL 

WATER VOLUME: 6.1716 STB AVERAGE WATER 
TOTAL FLUID: 8.1353 STB 

FIELD TIME & PRESSURE INFORMATION 

INITIAL HYDROSTATIC PRESSURE: 

Description 

INITIAL FLOW 
INITIAL SHUT-IN 
FINAL FLOW 
FINAL SHUT-IN 

FINAL HYDROSTATIC PRESSURE: 

1931. 00 

Duration 

1890.00 

30.00 
30.00 
45.00 
45.00 

OFFICE TIME & PRESSURE INFORMATION 

INITIAL HYDROSTATIC PRESSURE: 

Description 

INITIAL FLOW 
INITIAL SHUT-IN 
FINAL FLOW 
FINAL SHUT-IN 

FINAL HYDROSTATIC PRESSURE: 

1946.00 

Duration 

1882.00 

30.00 
30.00 
45.00 
45.00 

TIME: 
RATE: 
RATE: 

75.0000 
0.0000 

156.1975 

pl 

104.00 

218.00 

pl 

119.00 

227.00 

min. 
STB/D 
STB/D 

p End 

166.00 
697.00 
291.00 
676.00 

p End 

176.00 
687.00 
299.00 
679.00 



' .. 

PRESSURE TRANSIENT REPORT 

...-----1: GENERAL INFORMATION :1--------------------------, 
2/10/93 DATE 

CUSTOMER 
WELL 
ELEVATION 
SECTION 
RANGE 
GAUGE SN# 

ALLEN DRILLING COMPANY 
5-18 TEST: 2 
2087 KB 
18 
15W 
10270 

INITIAL FLOW 

Time 
(min) 

0.00 
5.00 

10.00 
15.00 
20.00 
25.00 
30.00 

INITIAL 

Time 
(min) 

3.00 
6.00 
9.00 

12.00 
15.00 
18.00 
21.00 
24.00 
27.00 
30.00 

SHUT 

FINAL FLOW 

Time 
(min) 

o.oo 

COUNTY: BARTON 
RANGE: 4150 

Pressure 

IN 

119.00 
119.00 
119.00 
128.00 
145.00 
159.00 
176.00 

Pressure 

327.00 
575.00 
631.00 
653.00 
663.00 
671. 00 
678.00 
682.00 
685.00 
687.00 

Pressure 

227.00 

TICKET 
LEASE 
GEOLOGIST 
FORMATION 
TOWNSHIP 
STATE 
CLOCK 

Delta P 

119.00 
0.00 
o.oo 
9.00 

17.00 
14.00 
17.00 

18964 
DECKERT C 
? 
ARBUCKLE 
20S 
KS 
12 

Delta P Horner T 

327.00 
248.00 

56.00 
22.00 
10.00 
8.00 
7.00 
4.00 
3.00 
2.00 

Delta P 

227.00 

o.oo 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
o.oo 



' . . . . -

PRESSURE TRANSIENT REPORT (CONTINUED) 

FINAL FLOW (CONTINUED) 

Time 
(min) Pressure Delta P 

5.00 227.00 0.00 
10.00 227.00 o.oo 
15.00 233.00 6.00 
20.00 248.00 15.00 
25.00 260.00 12.00 
30.00 271. 00 11.00 
35.00 280.00 9.00 
40.00 293.00 13.00 
45.00 299.00 6.00 

FINAL SHUT IN 

Time 
(min) Pressure Delta P Horner T 

3.00 429.00 429.00 0.00 
6.00 510.00 81.00 0.00 
9.00 545.00 35.00 0.00 

12.00 574.00 29.00 o.oo 
15.00 600.00 26.00 0.00 
18.00 616.00 16.00 0.00 
21.00 628.00 12.00 0.00 
24.00 639.00 11.00 0.00 
27.00 647.00 8.00 0.00 
30.00 657.00 10.00 0.00 
33.00 663.00 6.00 0.00 
36.00 667.00 4.00 o.oo 
39.00 671.00 4.00 0.00 
42.00 676.00 5.00 0.00 
45.00 679.00 3.00 0.00 



'-- ~ 
¼ \/\ 

~·-­

(/. -

i 

f'. -r -
r • '--, ___ ·.> 



WESTERN TESTING ca., INC . 
.. FORMATION TESTING 

TICKET 18965 
P. O. BOX 1599 PHONE (316> 262-5861 Elevation -< O~ ') _ ________Eff. Pay_-::--__Ft. 

WICHITA, KANSAS 67201 

District 0 T, cfe.,,d D~te ,,2 - 1 Q -9'5 Customer Order No _______ _ 

COMPANY NAME ,4(k,,A /),e__L'LL_t~ ~~f' 
ADDRESS ~~f£ ~/c,J ~q1ii:.t8'00 b?~oo~ Cc:Sl.~ J)o I// ► 
LEASE AND WELL No.4~~~~5'-$ C.OUN1Y ~AFc,J STATE ,di SecL!'~Twpilo_.J __ Rge/£ ~ 
Mail Invoice To._ ~--te________ ______________ __________ No. Copies Requestecl_~e_q__-

_5,o. Name Address - / 
Mail Charts To_~~~------__ _____ ____ ________ ____ _ ____ No. Copies Requested/@$ 

Address L 
Formation Test N~ ...3 _____ Interval Tested .J,y}m~,J~2~2~'.:i=---~ft to_J "? ?/ ft. Total Depth~?:/ 

Packer Depth __ J_~7 ___ ft. Size G;;, ~ in. Packer Depth ____ ft. Size__ _ __ 10. 

Packer Depth__2'7_?_~ __ ft. Size ~-P°€' in. Packer Depth _______ ft. 

Depth of Selective Zone Set_ 

Top Record(:r Depth (Inside) 

Bottom Recorckr Dcprh (Outside) 

Below Strad,il, Recorder Depth 

__ _3? ;J~ ft. 

~3~?~?~?-~ft. 
-------~ft. 

Recorder Number__LQ_~ 7 ~ 
Recorder Number t". .:7 S: S 0 

Recorder Number ___ _::-___ _ 

Size ____ _ 

Cap,_?Z,"~---

Cap. ~,?f __ _ 
Cap,_ 

ft. 

Drill Collar Length _____ ---=_ ________ I. D. _____ _ _10, Drilling Cone];; :..¢4~,,; ZJ~ r ~ q_~---
Mud Type _L'(J l<:'.4 I.._ Viscosity ~//~,f _____ _ 
\XI eight~-- 9,, 3 ___ Water Loss _ _._9'_,'---""C,,.__ ___ -'cc. 

Weight Pipe Length ______ -_ - _I.:::) ______________ i11. 

Drill Pipe Length_'3_7~ _I. D _ _ 3, li'. _ 1n 

Chloride~---- ___ --~O~O~O _________ P,P.M. 

Jars: Make_ _____ - __ 
Test Tool Length .:2_ <:) ft. TooSli·zSe'izc_ s __ u_~_ ~- _--_--__ J:','.. 
Anchor Length~~~~-__ ft. S/~ . · 
Surface Choke Size __ f__f!__ __ in. Bottom Choke SizJ-;,~-.-/ / m 

_ Serial Number ________ _ 

Did Well Flow?-~----- -Reversed Ou~-------

Main Hole Size 2~ ___ 111. Tool Joint Si,c. z.l:z...X'_/7 _11-,, 

r;c-:.., s:--ne~ ,!1!_~ow il~oq~ 
-Bl-ow-,.:Z:.~_==--,;::--=----_-_,~:""•~~-7_~_~~=0=-A---~~T.ii=~~O-A-,iJ-~&""'-r-µ-)-t~tN---'<-m1~ 

6 
Recovered 9 OO ft. of c.,L,...,1..,1CL'A-"-"-T'e._e=-=--.e-=------------------------------­
Recovered____ _ ____ft. of --------------- -----

Recovere~ ___ __.t. of _____________________________________ _ 

Recovered ft. of ____________________ -Ff'-IE::--1B:l---¼1-16u--11e99a.3a--
Recovered ft. of ___________ ~-----

Chlorides :Joooe::> P.P.M. Sample Jars used ,1__ Remarks: ___________ _ 
I 

-------- -------------·---------------------- -------- -----

. /;)_ 10o @. 7/3 0 A.M. 
Time On Locanon_ ---=--=---- _____ _ __ P.M. Time Pick Up Tool _ ® Time Off focation_ 

Time Set Packer(s)_ -~_L~ ____ _a Time Started Off Bottom //, 0~--@ Maximum Tempcratur✓/Gf"'_' 
Initial Hydrostatic Pressure ......................................... (A) /?90 P.S.l. 

Initial Flow Period ....... _ ................... Minutes 3° {B) 5'.:3..___p_S.l. to (C)~-- _ __p S.I. 

............... Minutes 3o (D) 707 Initial Closed In Period _p_s.J . 

Final Flow Period . . . . . . . . . . . . . . . . . . Minutes 3o (E) Clt:6 f/ P.S.l. to (F) llao __ -- _P.S.I. '9'S-- , +-7/-
... . Minutes,-~-~---<G)-2-<22---- ~-P.S.I. 

(H)~P.S.I. 

Final Closed In Period 

Final Hydrostatic Pressure 

COMP ANY TERMS 

Western Testing Co., Inc. shalt not be liah)e for damages 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, of its statements or opinion concerning the results of any test. 
Tools lost or damaged in the h<,k shall be paid at cost by the party for whom the test is made. 

All charges subject to 12 % inte 
for collection will be added t 

Test Approved 

fter 60 days from date of invoice. Any r1;1>ense incurred 
iginal amount. Jeff 2 oL (,. /c. 

FIELD INVOICE 
Open Hole Test ~ 
l\.1i:'.iflln -::_ 

Str.,ddle Tl:st .;, 

Jars $ _ 
Selective Zone 

Satety Joint 

Standby 

Evaluari,in 

Extrn Pa,kcr 

Ci re. Sub. 

Mileage 

Fluid Sampler 

Lxt ra Charts 
Insurance 

Telecopier 

TOTAL 

$ 

L----

$ 

$ 
$_ __ _ 

$ 

.;: _________ -

-·\ .. 1\l. 
__J)_M_ 



WESTERN TESTING CO., INC. 
Presstire Data 

Dare_ J -/o -::?~-
Recorder No /04:- 22:) 

7 
Capacicy, ___________ Locatio,11.-_____ Ft. 

Coclc No, ____________ _....evatio,n_ ___________ _ ____ Well Temperaturcc:_ _____ •F 

Point Pressure 

A Initial Hydrostatic M= ~ '?'_ /~J:.s.S .. 1

1 

.. 
B First Initial Flow Pressure _ . 

C First Final Flow P ~-___::~:5J..~~ ___ p .S.I. 

?1/~ D Initial Cosed-in Pressure._ __ .......,,A~~;;;z-~,,;1r--===------..1P .S.I. 

E Second Initial Flow Pressurc:..e __ ..,,.c::,,;:,,,~""'-:::::S?;"'---'/'-------..rP .S.l. 

F Second Final Flow Pressure'--------=--S.4-. ,~/-7-/-----~P.S.I. 

G Final Cosed-in Pressurc'-------------.2~d::::==-.L2---____i:P.S.I. 

///2°~. H Final Hydrostatic Mu,u.d ___ -----,_£._~-'--.,,:.L--..L'=--=----_p·s.1. 

Open Tool 

First Flow Pressure 

Initial Cosed-in Pressure 

Seoond Flow Pressure 

Final Cosed-in Pressure 

PRESSURE BREAKDOWN 
First Flow Pressure Initial Shut-In Second Flow Pressure 

Breakdown· loc. Breakdown: loc. Breakdown· Inc. 

of 5 rnios. and a of 3 rnins. and a nf 5 rni'lS. and a 

final inc. nf 0 Min. final inc. of___Q_____Min_ final inc. of 0 Mi.n. 
Point 
Mins. 

~ 
P1_0_ 

p 2 ,2 

p 3 10 

p .. 15 

~ "1' 5 20 

p 6 25 d-7'£ 
p 7 30 ~~ s·", 
p 8 35 

p 9 40 

PlO l+5 

Pll 50 

Point Point 
Minutes 

~ 
Minutes 

Q _Q__ 

3 5 

6 10 

15 9 ~ 12 20 ,,L, 

15 

~ 
25 

~ 18 30 

21 35 

24 Jd;/ 40 

22 7-Js.~ __ 4_5_ 

30 9or~ 50 

Pl2 55 33 55 

p13_6~ 36 60 

Pt4 65 39 65 

P15 70 42 70 

Pt6 75 45 75 

P17 80 48 80 

Pt8 85 51 85 

P19 90 54 90 

P20 95 57 95 

100 60 100 

Time 
Given 

Time 
Computed 

___ __Mi,.,.,YO Mim. 

____ Min~ __ ...Mins. 

---~Mi~ ___ .......Mins. 

____ Mins~_Mins. 

Final Shut-In 

B1"eakdown: lnc. 

of_.L__mins. and a 

final inc. of 0 Min. 

Point 
Minutes Press. 

0 -S:Lz_ 
3 f;¾ 6 

9 

I 
12 

15 

18 

~£_ 21 

24 ~ 27 3£%--
30 

I 
33 

36 

39 

42 ~ 
45 2d--7-
48 

51 -----
54 

---
57 

60 



FORMATION 

TEST 

Home Office: 

P.O. Box 1599 

REPORT 

Wichita, Kansas 67201 

Phone 1 - 800-688- 1021 
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DST REPORT 

~----II GENERAL INFORMATION :1--------------------------, 
2/10/93 DATE 

CUSTOMER 
WELL 
ELEVATION 
SECTION 
RANGE 
GAUGE SN# 

ALLEN DRILLING COMPANY 
5-18 TEST: 3 
2087 KB 
18 
15W 
10270 

COUNTY: BARTON 
RANGE: 4150 

I WELL INFORMATION: I 
PERFORATION INTERVAL FROM: 3772.00 
DEPTH OF SELECTIVE ZONE: 
DEPTH OF RECORDERS: 3775.0 ft 

TEMPERATURE: 118.0 

DRILL COLLAR LENGTH: o.o ft 
WEIGHT PIPE LENGTH . 0.0 ft . 
DRILL PIPE LENGTH . 3752.0 ft . 
TEST TOOL LENGTH . 20.0 ft . 
ANCHOR LENGTH . 9.0 ft . 
SURFACE CHOKE SIZE . 0.750 in . 
MAIN HOLE SIZE . 7.875 in . 
PACKER DEPTH: 3767.0 ft 
PACKER DEPTH: 3772.0 ft 
PACKER DEPTH: o.o ft 
PACKER DEPTH: 0.0 ft 

ft 

TICKET 
LEASE 
GEOLOGIST 
FORMATION 
TOWNSHIP 
STATE 
CLOCK 

TO: 3781.00 

18965 
DECKERT C 
? 
ARBUCKLE 
20S 
KS 
12 

ft TVD: 3781.0 
TEST TYPE: OIL 

3778.0 ft 

I. D.: 0.000 in 
I. D.: 0.000 in 
I. D.: 3.800 in 
TOOL SIZE . 5.500 in . 
ANCHOR SIZE: 5.500 in 
BOTTOM CHOKE SIZE: 0.750 in 
TOOL JOINT SIZE : 4.5XH 
SIZE: 6.630 in 
SIZE: 6.630 in 
SIZE: 0.000 in 
SIZE: 0.000 in 

ft 

..---------l: MUD INFORMATION :---------------------------, 

DRILLING CON. : ALLEN DRLG RIG 4 
MUD TYPE : CHEMICAL 
WEIGHT : 9.300 ppg 
CHLORIDES : 8000 ppm 
JARS-MAKE : 

VISCOSITY: 48.00 cp 
WATER LOSS: 9.600 cc 

SERIAL NUMBER: 
DID WELL FLOW?: NO REVERSED OUT?: NO 

COMMENTS 

Comment 

INITIAL FLOW PERIOD WEAK BLOW BUILDING TO A STRONG 
BLOW IN 2 MINUTES. FINAL FLOW PERIOD STRONG BLOW 
THROUGHOUT. 



DST REPORT (CONTINUED) 

FLUID RECOVERY 

Feet of % % % % 
Fluid Oil Gas Water Mud Comments 

900.0 0.0 0.0 100.0 0.0 WATER 
0.0 0.0 0.0 0.0 0.0 CHLORIDES 

I RATE INFORMATION I 
I I 

OIL VOLUME: 0.0000 STB 
GAS VOLUME: 0.0000 SCF TOTAL FLOW TIME: 
MUD VOLUME: 0.0000 STB AVERAGE OIL RATE: 

WATER VOLUME: 12.6237 STB AVERAGE WATER RATE: 
TOTAL FLUID . 12.6237 STB . 

FIELD TIME & PRESSURE INFORMATION 

INITIAL HYDROSTATIC PRESSURE: 

Description 

INITIAL FLOW 
INITIAL SHUT-IN 
FINAL FLOW 
FINAL SHUT-IN 

FINAL HYDROSTATIC PRESSURE: 

1890.00 

Duration 

1859.00 

30.00 
30.00 
30.00 
45.00 

OFFICE TIME & PRESSURE INFORMATION 

INITIAL HYDROSTATIC PRESSURE: 

Description 

INITIAL FLOW 
INITIAL SHUT-IN 
FINAL FLOW 
FINAL SHUT-IN 

FINAL HYDROSTATIC PRESSURE: 

1937.00 

Duration 

1793.00 

30.00 
30.00 
30.00 
45.00 

30000 P.P.M. 

60.0000 
0.0000 

302.9693 

pl 

83.00 

364.00 

pl 

109.00 

391.00 

min. 
STB/D 
STB/D 

p End 

322.00 
707.00 
499.00 
707.00 

p End 

335.00 
726.00 
517.00 
727.00 



' .. 

PRESSURE TRANSIENT REPORT 

.-------1: GENERAL INFORMATION :1-------------------------, 
2/10/93 DATE 

CUSTOMER 
WELL 
ELEVATION 
SECTION 
RANGE 
GAUGE SN# 

ALLEN DRILLING COMPANY 
5-18 TEST: 3 
2087 KB 
18 
15W 
10270 

INITIAL FLOW 

Time 
(min) 

0.00 
5.00 

10.00 
15.00 
20.00 
25.00 
30.00 

INITIAL 

Time 
(min) 

3.00 
6.00 
9.00 

12.00 
15.00 
18.00 
21.00 
24.00 
27.00 
30.00 

SHUT 

FINAL FLOW 

Time 
(min) 

0.00 

COUNTY: BARTON 
RANGE : 4150 

Pressure 

IN 

109.00 
119.00 
167.00 
204.00 
255.00 
298.00 
335.00 

Pressure 

680.00 
699.00 
707.00 
713.00 
717.00 
721.00 
723.00 
724.00 
725.00 
726.00 

Pressure 

391.00 

TICKET 
LEASE 
GEOLOGIST 
FORMATION 
TOWNSHIP 
STATE 
CLOCK 

Delta P 

109.00 
10.00 
48.00 
37.00 
51.00 
43.00 
37.00 

18965 
DECKERT C 
? 
ARBUCKLE 
20S 
KS 
12 

Delta P Horner T 

680.00 0.00 
19.00 0.00 
8.00 0.00 
6.00 0.00 
4.00 o.oo 
4.00 o.oo 
2.00 0.00 
1.00 0.00 
1.00 0.00 
1.00 0.00 

Delta P 

391.00 



' .. 

PRESSURE TRANSIENT REPORT (CONTINUED) 

FINAL FLOW (CONTINUED) 

Time 
(min) Pressure Delta P 

5.00 394.00 3.00 
10.00 419.00 25.00 
15.00 449.00 30.00 
20.00 478.00 29.00 
25.00 499.00 21.00 
30.00 517.00 18.00 

FINAL SHUT IN 

Time 
(min) Pressure Delta P Horner T 

3.00 694.00 694.00 0.00 
6.00 710.00 16.00 0.00 
9.00 714.00 4.00 0.00 

12.00 718.00 4.00 o.oo 
15.00 721.00 3.00 0.00 
18.00 723.00 2.00 o.oo 
21.00 724.00 1.00 0.00 
24.00 725.00 1.00 0.00 
27.00 725.00 0.00 0.00 
30.00 725.00 0.00 0.00 
33.00 726.00 1.00 0.00 
36.00 726.00 0.00 0.00 
39.00 727.00 1.00 0.00 
42.00 727.00 0.00 0.00 
45.00 727.00 0.00 o.oo 
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WESTERN TESTING ca., INC. 

t·ill··i FORMATION TESTING 
TICKET 18966 

-P.O.- BOX 1599 PHONE (316> 262-5861 Elevation '208? ,.,t/cJ ff. Pay _ ___Ft. 

WICHITA, KANSAS 672□1 

District Cr. tf'p,i,/ Date .2 -/ 1- 9 5'.' Customer Order No•~--------

COMPANY NAMF .t?/leAJ 4_11?../~ ~?i 
ADDREss4f<tS::: £ ~ii~; ~~ ~,,~t~ £Q..11..h_ __ v 
LEASE AND WELL No4c/e~fti4,5-I!? COUNTY~ii:t STATE L:t Sec.LB'_Twp.4./2 ;.ge/J 

Mail Invoice To. $Aa, € _____________ No. Copies Requested...4,-
Co. Name Address . ,.,4,._ 

Mail Charts To ..5A.,.,, e ______________ _.,o. Copies RequestF~ 
Address 

Formation Test No,-~ ___ Interval Tested~om .J 2£?! 
Packer Depth <..f2 7~ ft. Siu~~ in. 

Packer Depth <5 'Za:1 ft. SizP c;;; 'fl:. in. 
Depth of Selective Zone Se.___ ________ _ 

Top Recorder Depth (Inside) 

Bottom Recorder Depth (Outside) 

_,___,J-'-"'---2 ..... R....,,,c;(~___.ft. 
__,,,3e...., -2~~~ ...... 2~ _ ___..ft. ------~--'t• 

Drilling Cona~ ~ 
Mud Type ;,.,., , CA L Viscosity ___ ......,..,__=------

Weight 9'. 3 Water Loss,-L--==-----•CC. 

Chlorides ?,ooo_'---______ P.P.M. 

Jars: Make ____ _...._. ____ Serial Number ________ _ 

Did Well Flow? 7'4._f Reversed Ou.__ ______ _ 

ft. to ..J' / 9.:i_ ft. Total DepthL.....!>3!!.....:..7_.7'--"2,,,._ __ ft. 

Packer DeptL. ______ ---.1ft. Si"e'------"'-=---~in. 

Packer Depth --- ft. Size. ____ ~n. 

Recorder Number / 0-<-20 
Recorder Number/ 3 5' f 0 

Recorder Number· ________ _ 

Cap. 

Cap. 

Cap 

{,(/f"'O 
~7f 

I. D -Drill Collar Length _______ __.· n. 

Weight Pipe Lengt•n_ ___ -______ ..... D ·n. 

Drill Pipe Length.._;:]_ 26 ,3 I. D .f • ~ __ _,n. 

Test Tool Length .2.O ft. Tool Size ~ in. 
Anchor Lengrh'---_......c.9 ____ __.ft, Size 5/2 io. 

Surface Choke Size ,._,,,,,,,, in. Bottom ~hoke_ Size ~- ::n, 
-~2c........$..fft~ __ m, Tool Jomt Size ~ ~£. .n. 

Time 
A.M. / , ././0 ~ L,(00 A.M. 

On Locatio.~------~ .M. Time Pick Up Tool LO • 'T < P.M. Time Off Location.____r;p ______ <Pl?) 

,/ ..., ,' -=>o <Iii)_. "> '.N .___. ~.·M.· ~/ n • 
Time Set Packer(s)~-'-41'.,,,!;..""""-~ Time Started Off Bottom-<- • Ye..:> ~ Maximum Temperature ...... /~~//~ 1cL~-----
Initial Hydrostatic Pressure ............................. ~- ......... (A) /'9,5 f ', P.S.I. 

Initial Flow Period ........................... Minutes , _0 <B) 9? P.S.I. to (C)_.i.:z}1 PsS.I. 

Initial Closed 1n Period ...... ti' .. ·s· ''\993". MinutesE(D) ?~a ~ P.S.I. 
Final Flow Period ...... .. f_E.g _ _t .......... Minutes O (E) c:2,0 PS.I. to (F) 3i(? P.S.I. 

Final Closed In Period ....................... Minutes (G) / ;?.}J P.S.I. 

Final Hydrostatic Pressure ............................................ (H) /9(2t!:) P.S.I. 

COMPANY TERMS 

Western Testing Co., Inc. shall not be liable for damages 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, of its ments or opinion concerning the results of any test. 
Tools lost or damaged in the hole sha id at cost by the party for whom the test is made. 

All charges subject to 12% int.,,,_..,.,.,,..,...,,, of invoice. Any expense incurred 
for collection will be added to 

FIELD INVOICE 
Open Hole Test ~ 
Misrun $ 
Straddle Test $ 
Jars $ 
Selective Zone $ 

Safety Joint $ 
Standby $ 
Evaluation s 
Extra Packer $ 

Circ. Sub. $ 

Mileage $ 

Fluid Sampler $ 
Extra Charts $ 

Insurance $ 
Telecopier $ 

TOTAL ~ 



Phone 316 262-5861 j 
GAS FLOW REPORT 

.· 
P. 0. Box 1599 

WICHITA, KANSAS 67201 

4262 

Date .;l. - /I- f3h Ti~.(f:/!?_~ ___ Company.---/4_,_.~...,,__,~~PA_.....,.,,ac...,:_;~::,,_~~-C_.·_c:,_,. ----

Well Name and No.uec&:e,e I C ..:tt..? /8 Ost No. ___ __,___f/ __ __.Tnterval Tested-22£.,,,?--3 7 7 L__ 

County .t5lve7o,J State_& ____ Sec. If Twp.~g /5= u..J 

Time I P.S.I. on I Size of P.SJ. on P.S.I. on I 
Gauge Merla Orifice Pitot Side Static Description of Flow 

in Min. Well Tester Orifice Tester Tester ,,,, ~ _ 
--~-----'-----'------'------'----= t2Ms-- s"~l2¼~7 e:,

4 
,~1✓;,,Z s/ldl-J7tJ 

PRE FLOW/' 

SECOND FLOW 

--+------+------+-----'~---_,__.~ ---
----+------<------+-------+-------- -------------------------

------------+-----!-------+--------~---·---------------------
---·-+-------+-·----+--------1-------- -------------------------

GAS BOTTLE 

Serial No., ________ Date Bottle Filled -----------Date to be Invoiced_ __________ _ 

Requisition and Provisions for high pressure stainless steel gas bottles. Western Testing Co., Inc. shall not be liable for damage 
of any kind to property or personnel of the one whom gas bottle is filled or for any loss suffered or sustained directly or in­
directly through the use of these bottles. By signing of this ticket showing receipt of a gas testing bottle, the undersigned agrees 
for himself and as agent for operator, to return this bottle to Western Testing Co., Inc. within thirty (30) days free of charge, 
or be invoiced in the amount of $75 .00 ( total charge). Should valve or seal plug be missing or damaged beyond repair, oper­
ator shall be invoiced for repairs at our invoiced price. 

All charges subject to 1½% per month, equal to 
18% interest per annum after 30 days from date 
of invoice. Any expense incurred for collection will 
be added to the original amount. 

FORM WTC 9 

COMPANY'S NAM_i.;,__ ______________ _ 

Authorized by·--------------------



WESTERN TESTltlG CO., INC. 
I 

Pressure Data 

Dett._~J_-,._._//_-/4--'-=yo:::;::...y_,_ Ta< Tkku No?'@ 4¥ 
Recorder No. ____ 

7
,/;__._2)...,,f:)._.._. __ )"--'"-c) ___ . ________ Capacicy _________ Locacic>o~-- Ft. 

Ooclr:: No ____________ _...evatio,...._ ___________ _ , ____ Well Temperatur.c__ _____ •p 

Point 
/~ Pressure 

A Initial Hydrostatic Mu ..... d----,f'---'-::;;:;.:!i,,s::i~F-o-,.0----__..PJ).I. 

B Fint Initial Flow Pressure -~-..,,~"'--'~_.__..._,1 ____ __.-P.S.I. 

dd:-)_ 
D Initial Cosed-in Pressutt ___ ___,/"J,"-<li~.,...-;;;;: .... s __ ·_· ___ ....... p_s.1. 

E Second Initial Flow Pressur-e ___ :1=-';;c.?,____,D=------"P-S.1. 

C First Final Flow Pressure ___ P.S.I. 

F Second Final Flow Pressure'------!>;~~~f-::toj__.·..,~~,..1 ____ _,1p.s.1. 

G Final Cosed-in Press1•re~:~~~G. / ___1. P.S.I. 

H Final Hydrostatic Mu,...__ ____ ~7"~'-f-~t-h~--~--,;-'------__p·s.1. 

Open Tool 

First Flow Pressure 

Initial Cosed-in Pressure 

Second Flow Pressure 

Final Cosed-in Pressure 

Time 
Given 

Time 
Computed 

____ Mio• -s,Y V Min~. 

____ MiM ✓{) __ ..Mins. 

____ Mictt.,d£2 ___ __Mins. 

____ Mins* _ _Mins. 

PRESSURE BREAKDOWN 
First Flow Pressure 

Breakdown_· ___ J ... nc. 

5 nf~--..Jrn ... iflS. and a 

final inc. O,~f -~o-Min. 
Point 
Mins. 

Pl_0_ 

p 2 5 

p 3 10 

p ..t 15 

-p :5 20 

p 6 25 

p 7 30 

p s 35 

p 9 40 

PIO 45 

PlJ ... _5_0_ 

P1..._2_5_5_ 

Pl3_6Q_ 

P14 65 

70 p1:5 __ _ 

PJ6 75 

P17 80 

Pl-8_8_5_ 

Pl9 9o 
P20 95 

100 

Initial Shut-In 
Breakdown_. __ __,T..,n,c. 

3 o,._f __ __...m ... i.flS. and a 

final inc. of_o _ __Min. 

Point 
Minutes Press. 

0 

3 

6 

9 

12 

15 

18 

21 
24 

27 

30 

33 

36 
39 

42 

45 

48 

51 

54 

57 

60 

Second Flow Pressure 
Breakdown: ___ J~n,c. 

r,/ 5 rnins. and a 

final inc. cif O Min. 

Point 
Minutes Press. 

-~70~~ 
5<:f-/0..Q~~ 

10 

15 

20 

25 

30 
35 

40 

__ 4_5_ 

50 

55 

60 

65 

70 

75 

80 

85 

90 

95 

100 

Final Shut-In 
Breakdown : ___ tnc. 

of__.L~ns. and 11 

0 final inc. o~f ___ Min. 

Point 
Minutes 

0 

3 

6 

9 

12 

15 

18 

21 

24 

27 

30 

33 

36 

39 

42 

45 

48 

51 

54 

57 

60 



FORMATION 

TEST 

Home Office: 

P.O. Box 1599 

REPORT 

Wichita, Kansas 67201 

Phone 1 - 800-688- 1021 
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DST REPORT 

-----'l GENERAL INFORMATION :~-----------------------, 

2/11/93 
ALLEN DRILLING COMPANY 
5-18 TEST: 4 
2087 KB 
18 
15W 

DATE 
CUSTOMER 
WELL 
ELEVATION 
SECTION 
RANGE 
GAUGE SN# 10270 

COUNTY: BARTON 
RANGE : 4150 

TICKET 
LEASE 
GEOLOGIST 
FORMATION 
TOWNSHIP 
STATE 
CLOCK 

18966 
DECKERT C 
JEFF ZOLLER 
ARBUCKLE 
20S 
KS 
12 

,---~l WELL INFORMATION Ji--------------------------, 
PERFORATION INTERVAL FROM: 3783.00 ft TO: 
DEPTH OF SELECTIVE ZONE: 

3792.00 ft TVD: 3792.0 ft 
TEST TYPE: OIL 

DEPTH OF RECORDERS: 3784.0 ft 3787.0 ft 
TEMPERATURE: 118.0 

I. D.: 0.000 in 
I. D.: 0.000 in 
I. D.: 3.800 in 
TOOL SIZE . 5.500 in . 
ANCHOR SIZE: 5.500 in 

DRILL COLLAR LENGTH 
WEIGHT PIPE LENGTH 
DRILL PIPE LENGTH 
TEST TOOL LENGTH 
ANCHOR LENGTH 
SURFACE CHOKE SIZE 
MAIN HOLE SIZE 
PACKER DEPTH: 

o.o ft 
o.o ft 

3763.0 ft 
20.0 ft 
9.0 ft 

0.750 in 
7.875 in 

3778.0 ft 

BOTTOM CHOKE SIZE: 0.750 in 

PACKER DEPTH: 
PACKER DEPTH: 
PACKER DEPTH: 

3783.0 ft 
o.o ft 
o.o ft 

TOOL JOINT SIZE . . 
SIZE: 
SIZE: 
SIZE: 
SIZE: 

4.5XH 
6.630 in 
6.630 in 
0.000 in 
0.000 in 

~--~1 MUD INFORMATION :1----------------------------, 
DRILLING CON. : ALLEN DRLG RIG 4 
MUD TYPE . CHEMICAL VISCOSITY : . 
WEIGHT . 9.300 ppg WATER LOSS: . 
CHLORIDES . 9000 ppm . 
JARS-MAKE . SERIAL NUMBER: . 
DID WELL FLOW?: NO REVERSED OUT?: 

COMMENTS 

Comment 

STRONG BLOW THROUGHOUT INITIAL FLOW PERIOD. 
STRONG BLOW ON FINAL FLOW PERIOD. GAS TO SURFACE 
ON INITIAL FLOW PERIOD SEE ATTACHED SHEET FOR 

60.00 cp 
12.000 cc 

NO 



DST REPORT (CONTINUED) 

COMMENTS (CONTINUED) 

Comment 

GAS MEASUREMENTS. 

FLUID RECOVERY 

Feet of % % % % 
Fluid Oil Gas Water Mud Comments 

30.0 20.0 10.0 30.0 40.0 H. OIL & GAS C/WATERY MUD 
60.0 30.0 12.0 38.0 20.0 H. OIL & GAS C/WATERY MUD 
60.0 50.0 20.0 25.0 5.0 M. GASSY OIL WATER CUT 

120.0 10.0 25.0 65.0 o.o OIL & GAS CUT WATER 
540.0 0.0 0.0 100.0 0.0 WATER 

0.0 0.0 0.0 o.o 0.0 CHLORIDES 31000 PPM 
0.0 0.0 o.o 0.0 0.0 

I RATE INFORMATION I 
I I 

OIL VOLUME: 0.9257 STB 
GAS VOLUME: 4.1112 SCF TOTAL FLOW TIME: 60.0000 min. 
MUD VOLUME: 0.3787 STB AVERAGE OIL RATE: 26.2890 STB/D 

WATER VOLUME: 9.3247 STB AVERAGE WATER RATE: 228.8111 STB/D 
TOTAL FLUID: 10.6292 STB 

FIELD TIME & PRESSURE INFORMATION 

INITIAL HYDROSTATIC PRESSURE: 

Description 

INITIAL FLOW 
INITIAL SHUT-IN 
FINAL FLOW 
FINAL SHUT-IN 

FINAL HYDROSTATIC PRESSURE: 

SECOND FLOW 

Time Guage 
(min) 

Tester 
Type 

1931.00 

Duration 

1900.00 

Orifice 
Size 

30.00 
30.00 
30.00 
45.00 

Pressure 

pl 

93.00 

260.00 

p End 

229.00 
728.00 
343.00 
728.00 

Flow Desc. 



DST REPORT (CONTINUED) 

OFFICE TIME & PRESSURE INFORMATION 

INITIAL HYDROSTATIC PRESSURE: 

Description 

INITIAL FLOW 
INITIAL SHUT-IN 
FINAL FLOW 
FINAL SHUT-IN 

FINAL HYDROSTATIC PRESSURE: 

1958.00 

Duration 

1884.00 

30.00 
30.00 
30.00 
48.00 

pl 

95.00 

270.00 

p End 

227.00 
725.00 
333.00 
722.00 



' I .. 

PRESSURE TRANSIENT REPORT 

.----------1: GENERAL INFORMATION :1-------------------------, 
2/11/93 DATE 

CUSTOMER 
WELL 
ELEVATION 
SECTION 
RANGE 
GAUGE SN# 

ALLEN DRILLING COMPANY 
5-18 TEST: 4 
2087 KB 
18 
15W 
10270 

INITIAL FLOW 

Time 
(min) 

0.00 
5.00 

10.00 
15.00 
20.00 
25.00 
30.00 

INITIAL 

Time 
(min) 

3.00 
6.00 
9.00 

12.00 
15.00 
18.00 
21.00 
24.00 
27.00 
30.00 

SHUT 

FINAL FLOW 

Time 
(min) 

0.00 

COUNTY: BARTON 
RANGE : 4150 

Pressure 

IN 

95.00 
95.00 

108.00 
139.00 
172.00 
202.00 
227.00 

Pressure 

609.00 
685.00 
704.00 
711. 00 
718.00 
722.00 
724.00 
725.00 
725.00 
725.00 

Pressure 

270.00 

TICKET 
LEASE 
GEOLOGIST 
FORMATION 
TOWNSHIP 
STATE 
CLOCK 

Delta P 

95.00 
o.oo 

13.00 
31.00 
33.00 
30.00 
25.00 

18966 
DECKERT C 
JEFF ZOLLER 
ARBUCKLE 
20S 
KS 
12 

Delta P Horner T 

609.00 0.00 
76.00 0.00 
19.00 0.00 

7.00 0.00 
7.00 0.00 
4.00 0.00 
2.00 o.oo 
1.00 0.00 
0.00 0.00 
0.00 0.00 

Delta P 

270.00 



' I .., 

PRESSURE TRANSIENT REPORT (CONTINUED) 

FINAL FLOW (CONTINUED) 

Time 
(min) Pressure Delta P 

5.00 270.00 o.oo 
10.00 275.00 5.00 
15.00 289.00 14.00 
20.00 306.00 17.00 
25.00 322.00 16.00 
30.00 333.00 11.00 

FINAL SHUT IN 

Time 
(min) Pressure Delta P Horner T 

3.00 634.00 634.00 0.00 
6.00 689.00 55.00 0.00 
9.00 701.00 12.00 0.00 

12.00 709.00 8.00 0.00 
15.00 714.00 5.00 o.oo 
18.00 716.00 2.00 0.00 
21.00 717.00 1.00 o.oo 
24.00 718.00 1.00 0.00 
27.00 719.00 1.00 0.00 
30.00 720.00 1.00 0.00 
33.00 721.00 1.00 0.00 
36.00 722.00 1.00 0.00 
39.00 722.00 0.00 0.00 
42.00 722.00 o.oo 0.00 
45.00 722.00 0.00 0.00 
48.00 722.00 0.00 o.oo 



------
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WESTERN TESTING ca., INC. 
... FORMATION TESTING 

TICKET 18967 
P. 0. BOX 1599 PHONE (316) 262-5861 Elevation :loi'7 K& Formatior, .#RhucH~ ___ ...Eff. Pay_ --=:-:.Ft 

WICHITA, KANSAS 67201 

coMPANY NAMELdeA 
ADDRESS~ 

LEASE AND WELL 

----c..> 
~=-----Sec __ Twp.~__::Rge..&) 

Mail Invoice To,_.,,_.-~~A~/rt~_f..._ __________________ _ _ ____________ No. Copies Requested___.__~7----
_J;,o. Name Address 

Mail Charts To _,5A=--~...,._'--'--''--~--='-------------------- _______________ __...,o. Copies Requeste=-"'-'7-'---
Address 

ft. Total Deprh :J?o <--Formation Test No._ _ __ Interval Teste¥km 3 Z9:;( 
Packer Depth , $ 73'7. ft. Size ~ 222:'. in. 

fr. to_J_t?o.2_ ft. 

Packer Depth 3 29~__ft. Si1e-6':/6> in. 

Packer Depth_ ______ ~t. Size -.. ,n. 
Packer Depu.._ _______ __.._t. Size ____ ~·n. 

Depth of Selective Zone Set-________ _ 

Top Recorder Depth (Inside) 

Bottom Recorder Depth (Outside) 

__ J~2--9c--~~-ft. 
___,\.._"3_,,Z'--'9'--"-7' _ __.£,_ 

Recorder Number /0.2 70 Cap.___,'---'ct-':~..:re~_C:::,~--

Recorder Number /3.S'S O Cap.--4-¼~Y'~~?~:f~--
_______ ___,ft. Recorder Number ________ Cap _______ _ 

Drilling Contracto _______ I. D ___ -____ ___,n. 

Mud Type 

Weight 9, bj' Water Loss, ________ ,cc. 

Chlorirles 900 0 P.P.M . 
.Jars: Mak."-________ Serial Number _______ _ 

Did Well Flow11 '-"lf/;~S:.~---- -Reversed Ou~-------

Recoverl"d._,,.,.__"--__ fr 

Recoverl"d ft. o~---------------------------------------------

Chlorides,---=-.-l.x.L.~.-'-0-=00"--__ P.P.M. Sample Jars used -¢---Remarks=----------1F1.r-E~Bi-.1---16.......-,i111,1911,19kl3"----------

@ /. ~ 'Oo ®.·M_. Time On Location _______ ~.M. Time Pick Up Tool ~"' • ~ Time Off Location 

Time Set Packer(s)~.S---- ~ Time Started Off Bottom ,---:J ,' ~O ~ Maximum Temperature ... f.~/~j? __ • ____ _ 
Initial Hydrostatic Pressure .......................................... (A) / 9,_?/ P.S.I. 

Initial Flow Period ........................... Minutes '3' 0 (B) ,?...3..___p_S.I. to 

Initial Closed In Period ...................... Minutes -SQ (D) J:95 P.S.I. 

~ (E) ~ P.S.I. to t'.?-: (G)_.s:7_..1~~-____.-P.S.I. 

Final Hydrostatic Pressure ........................................... (H) / ~ 9 P.S.I. 

Final Flow Period ........................... Minutes 

Final Closed In Period ....................... Minutes 

COMPANY TERMS 

Western Testing Co., Inc. shall not be liable for damages 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, of its statements or opinion concerning the results of any test. 
Tools lost or damaged in the h0I~ shall be paid at cost by the parry for whom the test is made. 

All charges subject to 12% 
for collection will be added 

date of invoice. Any expense incurred 

Test Approved BY----,':..1--Hn::::__---------:---:-------:---------­
Sign 

Western 7/41!: 
► 

ftov( 
,·,5$ 

(C) 2.2_ 

(F)~? 

P.S.I. 

P.S.I. 

FIELD INV□ ll;,E--
open Hole Test ~--___ _ 
Mistun $_ _____ _ 

Straddle Test $ 

Jars $ 
Selective Zone $ _____ _ 
Safety Joint $ _____ _ 

Standby $ 
Evaluation $ 
Extra Packer $ 
Circ. Sub. $ 
Mileage $ 
Fluid Sampler $ 
Extra Charts $ 
Insurance $ 
Telecopier $ 

TOTAL --c:: 



Phone 316 262-5861 --- P. 0. Box 1599 

WI CHIT A, KANSAS 67201 

4263 
GAS FLOW REP□ RT 

Date :Z -/ ;,z - 9 J_Ticket_/ ?!i <6 __ _/_~Company__ A LLe .-1. {) ~Lg__,,,.,.'----------=C__,,,o"---'-____ _ 
/\ /_ ,c ,, / q-

Well Name and No.•!J f?c.KP~ C C :1:1- S' - I? Dst No. __ .....:>~ __ ___.nterval Tested~21('_-: J 8o <---
County ~r.o /V State._~c___ ____ sec. I'll: Twp. c:l,o 4" Rg. /S: cc) 

-

Time 
Gauge 

in Min. 

/0 
.;2.0 
RD -

/0 
:Jo 
3o 

I 
P.S.I. on I 

Merla Orifice 
Well Tester 

~<" LJ... 
.~~-ff 
~ 

~ Jh. 
I Jk 

J J t.. 

Size of I 
Orifice 

3/1.1'' 
' ( 

(( 

• I 
~~-,, 
t I 

P.S.I. on 
Pitot 

Tester 

--

P.S.I. on 
Side Static 

Tester 

/7~o00 
14/f(ooo ~- 152: o o Q > 

-
--

__ ,_ 

SECOND FLOW 
--

Lo~ooa 
?&,oOC> 
?d,DOO --, 

-

-

-
-----. 

--
--

GAS BOTTLE 

Description of Flow 

Cr/31.J_ 
l I 

, l 

f?_~D 
I l 

{ l 

Serial No, ________ Date Bottle Filled ____________ Date to be Invoiced__ _______ _ 

Requisition and Provisions for high pressure stainless steel gas bottles. Western Testing Co., Inc. shall not be liable for damage 
of any kind to property or personnel of the one whom gas bottle is filled or for any loss suffered or sustained directly or in­
directly through the use of these bottles. By signing of this ticket showing receipt of a gas testing bottle, the undersigned agrees 
for himself and as agent for operator, to return this bottle to Western Testing Co., Inc. within thirty (30) days free of charge, 
or be invoiced in the amount of $75.00 (total charge). Should valve or seal plug be missing or damaged beyond repair, oper­
ator shall be invoiced for repairs at our invoiced price. 

All charges subject to 1½% per month, equal to 
18% interest per annum after 30 days from date 
of invoice. Any expense incurred for collection will 
be added to the original amount. 

FORM WTC 9 

COMPANY'S NAME 

Authorized by·-------------------



WESTERN TESTltJG CO., INC. 
Pressure Data 

""'---- cl ~;+ -qt_, T<KTkk«No/f?%; 
Recorder NO·------,,/....._,Vc~ ........... ·J,.d------2.._...t2 _____ , ______ eapacity ___________ Locatio,...__ _____ Ft. 

Cock No. ____________ ....... evatio,.._ ___________ _ ____ Well Tcmpcratur.__ _____ •F 

Point 

A Initial Hydrostatic Mu._d ___ _.
0
_.___,.,L-/,~.:=~--~r-----~P S.l. /Q

1
_&??;ssure 

B First Initial Flow P= :.S.l. 
C First Final Flow P _ ~ : .S.I. 

D Initial COied-in Pressu ~-----<Z"-z.u:.±===----1 .S.l. 

E Second Initial Flow Pressur~---~2__._%'1_'--'~..,.~-----'P S.l. 

F Second Final Flow Pressure __ __,,,.h'-"--1/:_.._D-"'------~P S.I. 

G Final Cosed-in Pressure _____ _...:...,~,,__,.,.~~...,//.,..,'='-----"P S.l. 

H Final Hydrostatic Mu .... d -----,7 ,.c./-~.,4--·...,.~½<--'. '=2,.."""'-----:---....J .S.l. 

Open Tool 

First Flow Pressure 

Initial Qosed-in Pressure 

Second Flow Pressure 

Final Qoscd-in Pressure 

PRESSURE BREAKDOWN 
First Flow Pressure Initial Shut-In 

Breakdown-· --~1 ... o<:. 

o._f __ 3 _ __.m,..jns. and a 

Breakdown_· ___ T.,.oc. 

5 o-£ __ ____.m.,.ins. and a 

final inc. o_f __ o_M.in. final inc. of___Q__Min_ 
Point 
Mins. 

pi_O_ 

p 2 5 

p 3 10 

p A 15 

:a> 5 20 

p 6 25 

p 7 30 

p s 35 

p 9 40 

Pl0 l♦ 5 

PlJ-_5_O_ 

P1_2_5_5_ 

p13_6Q__ 

p14 65 

70 p15 __ _ 

Pl6 75 

80 p17 __ _ 

PIS 85 

Pl9 90 

P20 95 

100 

Point 
~ Minutes 

=r=ff:-~-
~: 
If:?{; 12 

~ 15 ;;; ~1-8--

7 
21 
24 

27 

30 

33 

36 
39 

42 

45 

48 

51 

54 

57 
60 

Second Flow Pressure 
Breakdown_· ___ I_oc. 

o._f -~5-~rn-ins. and a 

final inc. of 
Point 

Minutes 
_Q__ 

5 

20 

25 

30 

35 

40 

__ 4_5_ 

50 

55 

60 

65 

70 

75 

80 

85 

90 

95 

100 

0 Min. 

Time 
Given 

Time 
Computed 

Final Shut-In 

Breakdown : ___ lnc. 

of_~__J]llns. and a 

0 final inc. o_f ___ Min. 

Point 
Minutes 

0 

3 

6 

9 

12 

15 

18 

21 

24 

27 

30 

33 

36 

39 

42 

45 

48 

51 

54 

57 

60 



FORMATION 

TEST 

Home Office: 

P. 0. Box 1599 

REPORT 

Wichita, Kansas 67201 

Phone 1 - 800-688- 1021 

~ 
t"" 
tr1 z 
t:I 
:;o 
H 
t"" 
t"" 
H z 
(j") 

('") 

~ 
~ 
~ 

t:I 
tr1 
('") 
:;,::: 
tr1 

~ 
('") 

~ 
Vl 
I 

r-' 
00 

~ n 

N 

---­r-' 
N 

........ 
\.0 
w 



DST REPORT 

.-----l GENERAL INFORMATION 11-------------------------, 
DATE 
CUSTOMER 
WELL 
ELEVATION 
SECTION 
RANGE 
GAUGE SN# 

2/12/92 
ALLEN DRILLING COMPANY 
5-18 TEST: 5 
2087 KB 
18 
15W 
10270 

COUNTY: BARTON 
RANGE: 4150 

: WELL INFORMATION: 

TICKET 
LEASE 
GEOLOGIST 
FORMATION 
TOWNSHIP 
STATE 
CLOCK 

18967 
DECKERT C 
JEFF ZOLLER 
ARBUCKLE 
20S 
KS 
12 

PERFORATION INTERVAL FROM: 3794.00 ft TO: 3802.00 ft TVD: 
DEPTH OF SELECTIVE ZONE: TEST TYPE: OIL 
DEPTH OF RECORDERS: 3796.0 ft 3799.0 ft 

TEMPERATURE: 119.0 

DRILL COLLAR LENGTH o.o ft I. D.: 0.000 in 
WEIGHT PIPE LENGTH 0.0 ft I. D.: 0.000 in 
DRILL PIPE LENGTH 3774.0 ft I. D.: 3.800 in 
TEST TOOL LENGTH 20.0 ft TOOL SIZE . 5.500 in . 
ANCHOR LENGTH 8.0 ft ANCHOR SIZE: 5.500 in 
SURFACE CHOKE SIZE 0.750 in BOTTOM CHOKE SIZE: 0.750 in 

3802.0 

MAIN HOLE SIZE 7.875 in TOOL JOINT SIZE . 4.5XH . 
PACKER DEPTH: 3789.0 ft SIZE: 6.630 
PACKER DEPTH: 3794.0 ft SIZE: 6.630 
PACKER DEPTH: 0.0 ft SIZE: 0.000 
PACKER DEPTH: o.o ft SIZE: 0.000 

I MUD INFORMATION : 

DRILLING CON. . ALLEN DRLG RIG 4 . 
MUD TYPE . CHEMICAL VISCOSITY . 60.00 cp . . 
WEIGHT . 9.300 ppg WATER LOSS: 12.000 cc . 
CHLORIDES . 9000 ppm . 
JARS-MAKE : SERIAL NUMBER: 
DID WELL FLOW?: NO REVERSED OUT?: NO 

COMMENTS 

Comment 

STRONG BLOW THROUGHOUT INITIAL FLOW PERIOD. 
GAS TO SURFACE IN 6 MINUTES ON INITIAL FLOW PERIOD 
GAS TO SURFACE ON FINAL FLOW PERIOD. SEE ATTACHED 

in 
in 
in 
in 

ft 



DST REPORT (CONTINUED) 

COMMENTS (CONTINUED) 

Comment 

SHEET FOR GAS MEASUREMENTS. 

FLUID RECOVERY 

Feet of % % % % 
Fluid Oil Gas Water Mud Comments 

75.0 33.0 22.0 5.0 40.0 H. OIL & GAS CUT MUD 
60.0 20.0 18.0 44.0 18.0 H. OIL & GAS C/MUDDY WTR. 
60.0 20.0 o.o 75.0 5.0 H. OIL C/MUDDY WATER 
60.0 o.o o.o 100.0 0.0 WATER W/SCUM OF OIL. 
o.o o.o 0.0 o.o o.o 

I RATE INFORMATION I 
l I 

OIL VOLUME: 0.6838 STB 
GAS VOLUME: 2.1501 SCF TOTAL FLOW TIME: 60.0000 min. 
MUD VOLUME: 0.6144 STB AVERAGE OIL RATE: 26.5297 STB/D 

WATER VOLUME: 1.8957 STB AVERAGE WATER RATE: 50.1215 STB/D 
TOTAL FLUID . 3.1938 STB . 

FIELD TIME & PRESSURE INFORMATION 

INITIAL HYDROSTATIC PRESSURE: 

Description 

INITIAL FLOW 
INITIAL SHUT-IN 
FINAL FLOW 
FINAL SHUT-IN 

FINAL HYDROSTATIC PRESSURE: 

1931.00 

Duration 

1869.00 

30.00 
30.00 
30.00 
45.00 

pl 

83.00 

83.00 

p End 

72.00 
593.00 

93.00 
572.00 



DST REPORT (CONTINUED) 

OFFICE TIME & PRESSURE INFORMATION 

INITIAL HYDROSTATIC PRESSURE: 

Description 

INITIAL FLOW 
INITIAL SHUT-IN 
FINAL FLOW 
FINAL SHUT-IN 

FINAL HYDROSTATIC PRESSURE: 

1966.00 

Duration 

1846.00 

30.00 
30.00 
30.00 
48.00 

pl 

109.00 

106.00 

p End 

99.00 
612.00 
110.00 
593.00 



GAS FLOW REPORT 

...----: GENERAL INFORMATION :~------------------------, 

2/12/92 DATE 
CUSTOMER 
WELL 
ELEVATION 
SECTION 
RANGE 
GAUGE SN# 

ALLEN DRILLING COMPANY 
5-18 TEST: 5 

PRE 

Time Guage 
(min) 

10 MIN. 
20 MIN. 
30 MIN. 

2087 KB 
18 
!SW 
10270 

FLOW 

COUNTY: BARTON 
RANGE : 4150 

Tester Orifice 
Type Size 

MERLA 0.750 
MERLA 0.750 
MERLA 0.750 

SECOND FLOW 

Time Guage Tester Orifice 
(min) Type Size 

10 MIN. MERLA 0.750 
20 MIN. MERLA 0.750 
30 MIN. MERLA 0.750 

TICKET 
LEASE 
GEOLOGIST 
FORMATION 
TOWNSHIP 
STATE 
CLOCK 

Pressure 

5 PSIG 
3.5 PSIG 
2 PSIG 

Pressure 

2 PSIG 
1 PSIG 
1 PSIG 

18967 
DECKERT C 
JEFF ZOLLER 
ARBUCKLE 
20S 
KS 
12 

Flow Desc. 

175000 SCF/D 
144000 SCF/D 
108000 SCF/D 

Flow Desc. 

108000 SCF/D 
76000 SCF/D 
76000 SCF/D 



J " 

PRESSURE TRANSIENT REPORT 

~---: GENERAL INFORMATION :1-------------------------, 
2/12/92 DATE 

CUSTOMER 
WELL 
ELEVATION 
SECTION 
RANGE 
GAUGE SN# 

ALLEN DRILLING COMPANY 
5-18 TEST: 5 
2087 KB 
18 
15W 
10270 

INITIAL FLOW 

Time 
(min) 

0.00 
5.00 

10.00 
15.00 
20.00 
25.00 
30.00 

INITIAL 

Time 
(min) 

3.00 
6.00 
9.00 

12.00 
15.00 
18.00 
21.00 
24.00 
27.00 
30.00 

SHUT 

FINAL FLOW 

Time 
(min) 

0.00 

COUNTY: BARTON 
RANGE: 4150 

Pressure 

IN 

109.00 
109.00 
109.00 
105.00 
101.00 

99.00 
99.00 

Pressure 

471.00 
532.00 
561.00 
578.00 
583.00 
592.00 
601.00 
607.00 
610.00 
612.00 

Pressure 

106.00 

TICKET : 18967 
LEASE : DECKERT C 
GEOLOGIST: JEFF ZOLLER 
FORMATION: ARBUCKLE 
TOWNSHIP: 20S 
STATE : KS 
CLOCK : 12 

Delta P 

109.00 
0.00 
o.oo 

-4.00 
-4.00 
-2.00 

0.00 

Delta P 

471.00 
61.00 
29.00 
17.00 
5.00 
9.00 
9.00 
6.00 
3.00 
2.00 

Delta P 

106.00 

Horner T 

0.00 
o.oo 
o.oo 
o.oo 
0.00 
0.00 
0.00 
0.00 
o.oo 
0.00 



J ,. 

PRESSURE TRANSIENT REPORT (CONTINUED) 

FINAL FLOW (CONTINUED) 

Time 
(min) Pressure Delta P 

5.00 106.00 0.00 
10.00 106.00 0.00 
15.00 106.00 0.00 
20.00 107.00 1.00 
25.00 108.00 1.00 
30.00 110.00 2.00 

FINAL SHUT IN 

Time 
(min) Pressure Delta P Horner T 

3.00 389.00 389.00 0.00 
6.00 497.00 108.00 0.00 
9.00 531.00 34.00 0.00 

12.00 551. 00 20.00 0.00 
15.00 568.00 17.00 0.00 
18.00 576.00 8.00 0.00 
21.00 584.00 8.00 0.00 
24.00 588.00 4.00 0.00 
27.00 593.00 5.00 0.00 
30.00 593.00 0.00 0.00 
33.00 593.00 0.00 0.00 
36.00 593.00 0.00 o.oo 
39.00 593.00 o.oo 0.00 
42.00 593.00 0.00 o.oo 
45.00 593.00 0.00 o.oo 
48.00 593.00 o.oo 0.00 
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WESTERN TESTING ca., INC. 
FORMATION TESTING • TICKET 

P. O. BOX 1599 PHONE (3161 262-5861 Elevation-<C?? K d ff. Pay___::---:_ft. 

WICHITA, KANSAS 67201 

Formation Test No,-~ ___ lnterval Tested gom'---_,,3_,_,R,~c,=-L~----'ft• to_3.."--?--'/'------"S/:__ __ --1ft. Total 

Packer Depth 319'9 ft. Size~~ in. Packer Depth_ t. 

Packer Depth 3/?o fl fr. Size<{~ in. Packer Depth'--------------'fr· 
Depth of Selective Zone Set __________ _ 

Top Recorder Depth (Inside) 

Bottom Recorder Depth (Outside) 

Below Straddle Recorder Depth 

_____,0,""---'-'~~0.=i[?..,__ _ _,1fr. 

___,,_.,3.,__,~'""-'---<I /,__ _ __.fr. --_______ ___.t. 

Recorder Number / C>,2 2 0 

Recorder NumberL3r~ 
Recorder Number ________ _ 

Drill Collar Length -

Siz,c;:_ ____ --1n, 

Size n. 

Cap. w,r-o 
Cap. W25" 
Cap -

I. D ________ ·n. 
Drilling Co~~d ,\) 
Mud Type_ Viscosi y ____ .,__,.~~---- Weight Pipe Length ___________ _.I. D ___ -______ in. 

Drill Pipe Length_ 3~ I. D 3,_8 Weight 9, J Water Loss-~-"-'-_,__ ___ __,cc. in. 

in. Chloridf"s /00 00 P.P.M. 
I Jars: Mak~---------Serial Number _______ _ 

Test Tool Length'-----:l_---=----=-----'ft. Tool ;ize ~ 
Anchor Length /C ft. Size ~ in. 

Surface Choke Size }j' in. Bottom Choke_ s:e-~ .jy;I/, :·.n. Reversed Ou<---------Did Well Flow?caj-~1:,..<<------
:'_~ Main Hole Size_---1.L~Br_'--"""'---in. Tool Joint Size~ n. 

--=~=-----,--,e.-0_7'_,1. __ 6...,...L.,..o_u..> _____ :U:_,_f_u_&_-G__,,,A_c_2 __ 1 T""~ £/'\ 1 ',,.J 

$_ 0 .~ 

Recovere......_..._,.__ _ _,t. of....C211_' .!:(._.:~~!....:;:........!oc....!=:__~~~~~X-+:-~~::.:_L-.!!!S...ac.J;;;LL.~__.::.:_a,~CI.~.L.J.L.,4J~u::J.~==.a..iz.....~~µ&I.L 

Recovered ~ 0 fr o 

RecoverPd ~ 0 ft. o _,.,.'-"--.,,.___,.,...,,,,='-_.,....,...:.L~'-"--=~~--L-~~_,.____,-..J.Ac..::....:.~~--,c.~-La--c..~i:..)u.'dCL...L~-==---

RecoverPCl ____ ~fr. o-~--------------------------------

RecoverP<l~ ____ fr o~---------------------------------------------
Chlorides.~:l...~'""'~~'D"-"O~O __ P.P.M. Sample Jars used ~-Remarks; ___________ _ 

I FEB 1 6 1993 
------------------=,---------------------~~-------------------

Time On Location / ::l l r O O ~ Time Pick Up Too 
I 

J~ Time Off J.ocation ------~ 

Time Sec Packer(s)~3;,__o,r: ~ Time Started Off Bottom L_S','.~~ Maximum Temperacure,..,/c......c<_oo-.-=O'---•-----

Initial Hydrostatic Pressure .......................................... (A) .~/_9',_~4 c..../,_ ____ ~P.S.I. 

Initial Flow Period ............................ Minutes,_~--7.L.-'.-O~ ___ (B) ((]A P.S.I. to (C)cc..S-.=--_..:.2...,_=-----'P.S.I. 

Initial Closed In Period ...................... MinurPs ,3 O (D) &-5'1 P.S.I. 

Final Flow Period ........................... Minutes 'tfF-- (E) ,~-2.__ 
Final Closed In Period ....................... Minutes.__.µ.;. ....... ~"------ (G,-, r:_5:J 
Final Hydrostatic Pressure (H) /900 

COMPANY TERMS 

Western Testing Co., Inc. shall not be liable for damages 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, of its statements or opinion concerning the results of any test. 
Tools lost or damaged in the h0k shal be id at cost by the parry for whom the test is made. 

All charges subject to 12% int e""""''""' 
for collection will be added t t.y.;/'Y,.15"'"' 

date of invoice. Any expense incurred 

P.S.I. co 

p S.I. 

P.S.I. 

PS.I. 

FIELD INVOICE 
Open Hole Test ~----
Misrun $ 
Straddle Test $ 
Jars s 
Selective Zone $ 
Safety Joint $ 

Standby $ 

Evaluation s 
Extra Packer $ 
Circ. Sub. $ 
Mileage $ 
Fluid Sampler $ 
Extra Charts $ 

Insurance $ 

Telecopier 

~ TOTAL 

... 



Phone 316 262-5861 
P. 0. Box 1599 

WI CHIT A, KANSAS 67201 

4264 
GAS FLOW REPORT 

Date t:l. 'I 2 -'7',2~jJ,,"'"Jf/96Jf __ company /JL/.e"'-' !Jg~ Co 
Well Name a. No. Llec _,eT . C ,, - G-1? Dst No. ~ Jnteml Tested_DUlCJ 'f<7 l? I'/ 
County Flt:!. Ti> A.)

1 
State-~- -~-Sec._/ S: Twp. ;J.._o .f' Rg /5 <2 

Time 
Gauge 

in Min. I 
P.S.I. on I 

Merla Orifice 
Well Tester 

lD <L, I I) • 

::Jo # L~ 
~'? I~ i~--~5- Lt°, 

Size of 
Orifice 

~ 
I 

I I 
I l 

I I 

f 

P.S.I. on 
Pitot 
Tester 

--

Serial No., ________ Date Bottle FillecL 

I 

P.S.I. on 
Side Static 

Tester 

SECOND FLOW 

7¥ //"V'"J -
/!..' ?J 9.r.r"\ -

1 ' o<.00 ..::r-· -
-<~= • /Lion 

I 
~-

-
-
---

--------
------

--

--
--~ 
-

GAS BOTTLE 

Description of Flow 

('~ 

, I' 

(( 

______ Date to be InvoicecL 

Requisiti?n and Provisions for high pressure stainless steel gas bottles. Western Testing Co., Inc. shall not be liable for damage 
of any kind to property or personnel of the one whom gas bottle is filled or for any loss suffered or sustained directly or in­
directly through the use of these bottles. By signing of this ticket showing receipt of a gas testing bottle, the undersigned agrees 
for himself and as agent for operator, to return this bottle to Western Testing Co., Inc. within thirty (30) days free of charge, 
or be invoiced in the amount oI $75.00 (total charge). Should valve or seal plug be missing or damaged beyond repair, oper­
ator shall be invoiced for repairs at our invoiced price. 

All charges subject to 1½% per month, equal to 
18% interest per annum after 30 days from date 
of invoice. Any expense incurred for collection will 
be added to the original amount. 

FORM WTC 9 

COMPANY'S NAME _________________ _ 

Authorized by ___________________ _ 



WESTERN TESTl,tlG CO., INC. 
Pressure Data 

Date__---~--/._J_. _7~-=·· '---- Test Ticket No. 

Recorder No. ___ ~6-~~---~W--~ .... =>'---'O=--__________ Capacity, ___________ Locatio,..__ _____ Ft. 

Ooclc No. ____________ _,.evatio,...__ ___________ _ ____ Well Tempcmtur.._ _____ •F 

Point 

A Initial Hydrostatic M= 
B First Initial Flow Pressure 

C First Final Flow P ----~""! 

/w :.S.I. 
.S.I. 

p .S.I. 

D Initial Cosed-in Pressutt----~-"'7'---~--~ .S:20 P.S.I. 

fct? E Second Initial Flow Prcssur-e ------,.~- P.S.l. 

,~ :,S.I. 

.S.I. 

__p,s.1. 

F Second Final Flow Pressure ___ __,,..___,.._ 

G Final Cosed-in Prcssu.rc ____ ........, ___ r---~ 

H Final Hydrostatic Mu. _____ -+-_ __._ 

Open Tool 

First Flow Pressure 

Initial Cosed-in Pressure 

Second Flow Prasurc 

Final Cosed-in Pressure 

PRESSURE BREAKDOWN 
First Flow Pressure 

Breakdown· Io-:. 

c;,( 5 --~rn=ins. and a 

final inc. pf __ o_Min. 
Point 
Mins. .Presa. 

pi_Q_ lat? 
p 2 5 

p 3 10 

p ,i 15 

i> 5 20 

p 6 25 

p 7 30 &cs 
p 8 35 

p 9 40 

PIO l+5 

Pll 50 

Pl2 55 

p13_6Q__ 

P14 65 

PU 70 

Pl6 75 

Pl7 80 

PIS 85 

Pl9 90 

P20 95 

100 

Initial Shut-In 

Brcakdown=---~Io,:, 

3 o,._f --~rn-i.ns. and a 

final inc. of_o _ __Min, 

Point 
Minutes 

0 

3 

6 

9 

12 

15 

18 

21 

24 

27 

30 

33 

36 

39 

42 

45 

48 

51 

54 

57 

60 

Second Flow Pressure 

Breakdown: Inr. 

of 5 -~~rn-ins. and a 

final inc. of 0 Min. 

Point 
Minutes 
_Q__ 

5 

10 

15 

20 

25 

30 

35 

40 

__ 4_5_ 

50 

55 

60 

65 

70 

75 

80 

85 

90 

95 

100 

Time 
Given 

Time 
Computed 

___ _Minc,,,.XO Min~. 

____ Mins~ __ J.fins. 

---~Mins~ ___ _Mins . 

____ Mins,w' _ ___Mins. 

Final Shut-In 

Breakdown· loc. 

oL..L-.mins. and a 

0 final inc. of,_ ___ Min. 

Point 
Minutes Press. 

0 

i 
3 

6 

9 

12 

~-15 

18 ~ 
21 g(g 24 

27 ~) 

30 ~ 33 

36 ~-~t) 
39 ~QoJ-~,) 
42 

45 

48 

51 

54 
---

57 

60 



FORMATION 

TEST 

Home Office: 

P.O. Box 1599 

REPORT 

Wichita, Kansas 67201 

Phone 1 - 800-688- 1021 
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DST REPORT 

-----1: GENERAL INFORMATION :1-------------------------, 
DATE 
CUSTOMER 
WELL 
ELEVATION 
SECTION 
RANGE 
GAUGE SN# 

2/12/92 
ALLEN DRILLING COMPANY 
5-18 TEST: 6 
2087 KB 
18 
15W 
10270 

COUNTY: BARTON 
RANGE : 4150 

I WELL INFORMATION: I 

TICKET 
LEASE 
GEOLOGIST 
FORMATION 
TOWNSHIP 
STATE 
CLOCK 

18968 
DECKERT C 
JEFF ZOLLER 
ARBUCKLE 
20S 
KS 
12 

PERFORATION INTERVAL FROM: 3804.00 ft TO: 3814.00 ft TVD: 
DEPTH OF SELECTIVE ZONE: TEST TYPE: OIL 
DEPTH OF RECORDERS: 3808.0 ft 3811.0 ft 

TEMPERATURE: 120.0 

DRILL COLLAR LENGTH 0.0 ft I .D.: 0.000 in 
WEIGHT PIPE LENGTH 0.0 ft I.D.: 0.000 in 
DRILL PIPE LENGTH 3784.0 ft I.D.: 3.800 in 
TEST TOOL LENGTH 20.0 ft TOOL SIZE . 5.500 in . 
ANCHOR LENGTH 10.0 ft ANCHOR SIZE: 5.500 in 
SURFACE CHOKE SIZE 0.750 in BOTTOM CHOKE SIZE: 0.750 in 

3814.0 

MAIN HOLE SIZE 7.875 in TOOL JOINT SIZE . 4.5XH . 
PACKER DEPTH: 3799.0 ft SIZE: 6.630 
PACKER DEPTH: 3804.0 ft SIZE: 6.630 
PACKER DEPTH: o.o ft SIZE: 0.000 
PACKER DEPTH: o.o ft SIZE: 0.000 

I MUD INFORMATION : I 

DRILLING CON. . ALLEN DRLG RIG 4 . 
MUD TYPE . CHEMICAL VISCOSITY: 56.00 cp . 
WEIGHT . 9.300 ppg WATER LOSS: 10.400 cc . 
CHLORIDES . 10000 ppm . 
JARS-MAKE : SERIAL NUMBER: 
DID WELL FLOW?: YES REVERSED OUT?: NO 

COMMENTS 

Comment 

STRONG BLOW THROUGHOUT INITIAL FLOW PERIOD. 
GAS TO SURFACE IN 5 MINUTES ON INITIAL FLOW PERIOD 
GAS TO SURFACE ON FINAL FLOW PERIOD. SEE ATTACHED 

in 
in 
in 
in 

ft 



DST REPORT (CONTINUED) 

COMMENTS (CONTINUED) 

Comment 

SHEET FOR GAS MEASUREMENTS. 

FLUID RECOVERY 

Feet of % % 
Fluid Oil Gas 

55.0 12.0 7.0 
60.0 15.0 20.0 
60.0 4.0 o.o 
o.o o.o 0.0 
o.o o.o 0.0 

-----1: RATE INFORMATION I 
I 

STB 
SCF 
STB 
STB 
STB 

OIL VOLUME: 
GAS VOLUME: 
MUD VOLUME: 

WATER VOLUME: 
TOTAL FLUID: 

0.2525 
1.2483 
0.7097 
1.2701 
2.2323 

% 
Water 

13.0 
45.0 
94.0 
o.o 
o.o 

% 
Mud Comments 

68.0 OIL & GAS C/WATERY MUD 
20.0 H. OIL & GAS C/MDDY WATER 
2.0 OIL C/WATER 
0.0 CHLORIDES 28000 PPM 
o.o 

TOTAL FLOW TIME: 75.0000 min. 
10.5032 STB/D 
32.3569 STB/D 

AVERAGE OIL RATE: 
AVERAGE WATER RATE: 

FIELD TIME & PRESSURE INFORMATION 

INITIAL HYDROSTATIC PRESSURE: 

Description 

INITIAL FLOW 
INITIAL SHUT-IN 
FINAL FLOW 
FINAL SHUT-IN 

FINAL HYDROSTATIC PRESSURE: 

1941.00 

Duration 

1900.00 

30.00 
30.00 
45.00 
45.00 

pl 

62.00 

52.00 

p End 

52.00 
551.00 

62.00 
551.00 



' . 

DST REPORT (CONTINUED) 

OFFICE TIME & PRESSURE INFORMATION 

INITIAL HYDROSTATIC PRESSURE: 

Description 

INITIAL FLOW 
INITIAL SHUT-IN 
FINAL FLOW 
FINAL SHUT-IN 

FINAL HYDROSTATIC PRESSURE: 

1973.00 

Duration 

1902.00 

30.00 
30.00 
45.00 
51.00 

pl 

60.00 

69.00 

p End 

60.00 
570.00 

77.00 
564.00 



' . 

GAS FLOW REPORT 

.-------1: GENERAL INFORMATION Ii--------------------------, 
DATE : 2/12/92 
CUSTOMER: ALLEN DRILLING COMPANY 
WELL : 5-18 TEST: 6 
ELEVATION: 2087 KB 
SECTION : 18 
RANGE : 15W COUNTY: BARTON 
GAUGE SN#: 10270 RANGE: 4150 

PRE FLOW 

Time Guage Tester Orifice 
(min) Type Size 

10 MIN. MERLA 0.500 
20 MIN. MERLA 0.500 
30 MIN. MERLA 0.500 

SECOND FLOW 

Time Guage Tester Orifice 
(min) Type Size 

10 MIN. MERLA 0.500 
20 MIN. MERLA 0.500 
30 MIN. MERLA 0.500 
40 MIN. MERLA 0.500 

TICKET 
LEASE 
GEOLOGIST 
FORMATION 
TOWNSHIP 
STATE 
CLOCK 

Pressure 

3.5 PSIG 
6.0 PSIG 
5.0 PSIG 

Pressure 

5.0 PSIG 
4.0 PSIG 
3.0 PSIG 
2.5 PSIG 

18968 
DECKERT C 
JEFF ZOLLER 
ARBUCKLE 
20S 
KS 
12 

Flow Desc. 

64000 SCF/D 
86300 SCF/D 
78100 SCF/D 

Flow Desc. 

78100 SCF/D 
68800 SCF/D 
59200 SCF/D 
53400 SCF/D 



PRESSURE TRANSIENT REPORT 

....--------1: GENERAL INFORMATION :------------------------, 

2/12/92 DATE 
CUSTOMER 
WELL 
ELEVATION 
SECTION 
RANGE 
GAUGE SN# 

ALLEN DRILLING COMPANY 
5-18 TEST: 6 
2087 KB 
18 
15W 
10270 

INITIAL FLOW 

Time 
(min) 

0.00 
5.00 

10.00 
15.00 
20.00 
25.00 
30.00 

INITIAL 

Time 
(min) 

3.00 
6.00 
9.00 

12.00 
15.00 
18.00 
21.00 
24.00 
27.00 
30.00 

SHUT 

FINAL FLOW 

Time 
(min) 

0.00 

COUNTY: BARTON 
RANGE: 4150 

Pressure 

IN 

60.00 
60.00 
60.00 
60.00 
60.00 
60.00 
60.00 

Pressure 

384.00 
499.00 
527.00 
540.00 
551.00 
556.00 
560.00 
564.00 
567.00 
570.00 

Pressure 

69.00 

TICKET 
LEASE 
GEOLOGIST 
FORMATION 
TOWNSHIP 
STATE 
CLOCK 

Delta P 

60.00 
0.00 
o.oo 
0.00 
o.oo 
o.oo 
o.oo 

18968 
DECKERT C 
JEFF ZOLLER 
ARBUCKLE 
20S 
KS 
12 

Delta P Horner T 

384.00 0.00 
115.00 0.00 

28.00 o.oo 
13.00 o.oo 
11.00 0.00 
5.00 0.00 
4.00 0.00 
4.00 0.00 
3.00 0.00 
3.00 0.00 

Delta P 

69.00 



PRESSURE TRANSIENT REPORT (CONTINUED) 

FINAL FLOW (CONTINUED) 

Time 
(min) Pressure Delta P 

5.00 69.00 0.00 
10.00 69.00 0.00 
15.00 69.00 o.oo 
20.00 69.00 0.00 
25.00 71.00 2.00 
30.00 73.00 2.00 
35.00 75.00 2.00 
40.00 76.00 1.00 
45.00 77.00 1.00 

FINAL SHUT IN 

Time 
(min) Pressure Delta P Horner T 

3.00 343.00 343.00 o.oo 
6.00 474.00 131.00 0.00 
9.00 504.00 30.00 0.00 

12.00 521. 00 17.00 o.oo 
15.00 530.00 9.00 0.00 
18.00 540.00 10.00 o.oo 
21.00 547.00 7.00 0.00 
24.00 550.00 3.00 0.00 
27.00 553.00 3.00 o.oo 
30.00 555.00 2.00 0.00 
33.00 558.00 3.00 o.oo 
36.00 560.00 2.00 0.00 
39.00 562.00 2.00 o.oo 
42.00 563.00 1.00 0.00 
45.00 564.00 1.00 0.00 
48.00 564.00 0.00 o.oo 
51.00 564.00 0.00 0.00 


