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

Test Ticket 

041843 iSlllf S NO. 

Company-,,...,..,_,..,_..,__.__,e__~_.,..---=----------------=-----

() ~.......... ,_.~_ ' ,J~,-----1,_~~~-------,------:---
GL 

Address 

Co. Rep / Geo. 1 Rig 

Location: Sec. \ __ Twp. ·z_oS_Rge.2u lA.J Co. - LU/ _ 
LJ· ---,J z._~'o 

Interval Tested 7 Svt:1 - l OC'0. 
Anchor Length ~ & 1 

Top Packer Depth --~~7-~,,,_2J='?=--;·-------
Bottom Packer Depth ?l 3~-~; ______ _ 

Drill Pipe Run 

Drill Collars Run 

Wt. Pipe Run ~-""""'·'-•._-_____ _ 

Chlorides -~Qi) ppm System Total Depth L1 ~ b 8 
Blow Description ~-=---+-' =--"f: __ ...., __ \,___-j__.D'---_._.,~S,,,L,\..,,\A'..... 

Rec ____ _ Feet of __________________ ,_0-'.::1/o:..,g=as=--____ 0.c.c1/oc=.OC'-il ___ ___c°lc-=..oW"'-a=t=e'-r ---~0/c-=-om=ud 

Rec ____ _ Feet of ____________________ 0~1/o=g~as~ ____ 0~1/o-=-O_il ___ ----'°lc-=-ow_a=t-=-e_r ____ °lc_om_ud 

Rec _____ _ Feet of ___________________ 0-'-'1/o=g=as=--____ 0.c.c1/o=o"'-il -------'°lc-=-ow=a=t=e'-r ---~°lc-=-om=ud 

Rec ------ Feet of ____________________ 0~1/o~g_as _____ 0~1/o-=-o_il ____ °lc_ow_a_t-=-er ____ 0/c_om_ud 

Rec _____ _ Feet of ___________________ 0-'-'1/oc..,g=as=--____ 0c_c1/oc=.OC'-il -------'0/c-=-ow"-a=t=er'---------'°lc-=-om=ud 

Rec Total _______ _ BHT -----

(A) Initial Hydrostatic __________ _ 

(B) First Initial Flow __________ _ 

(C) First Final Flow __________ _ 

(D) Initial Shut-In ___________ _ 

(E) Second Initial Flow _________ _ 

(F) Second Final Flow _________ _ 

(G) Final Shut-In ___________ _ 

(H) Final Hydrostatic __________ _ 

Initial Shut-In ____________ _ 

Final Flow _____________ _ 

Gravity ,L___ API R~ ___ @ ___ ° F Chlorides -----~-Pm 

~st ,,,.- l D :l,, S T-On Location ?c') /. < 
~ ~ cQSC> · T-Started 2_} tjj:;-
~-·:-z,~_,_D.,,__...,-_____ T-Open __________ _ 

T-Pulled 
□ Gire Sub_________ -----------

T-Out 
□ Ho Standby 

~o x•7 1 l'- (2i c, .. imments __ -. _-----
Mileage .___j O C.-- 1 'Q ,.,,,-.,, "[ 3 ,. L 

. I 1C ,· "-,LI-( I - l,, 1 
~'-10 □ Sampler _________ _ 

□ Straddle _________ _ 

□ Shale Packer _______ _ 

□ Extra Packer _______ _ 

0 Extra Recorder ______ _ 

□ Day Standby-------,--

0 Ruined Shale Packer ____ _ 

□ Ruined Packer _______ _ 

□ Extra Copies _______ _ 

Sup Total ----'(;g~·~-------­
Total \LtC\S .. -

F;nru Shut-In ~b~:::s;bn;ty \ L( ,; <".::, , ~ MP/~ □;sc)'J ~ 

Approved By__________________ Ou, Repcesentahve ~» { 7S,a:3 b,_ 
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. 









_ fl'/·-~ --iFfbgsJTE fll\[ /£STING INC. 
l . . ,. 

1

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

Test Ticket 

NO. 04184/J, 

j Well-Name. No • L, rs /)..;.__'« -H 9 
Company ~~ 0 ~ 

Test No. ~ Date Z...-25""-/ / 
GL 

D .('\ R~-- '?7/ lL_~ ;/6 
Address \ , ~ ~-~ . ~ f/U,H r,...:) 

Co. Rep/ Geo. ~~ C ~ (')-UJ 10½:f ., • . 
Location: Sec. ] C) Twp. _Z-Q_~ Rge. 0 Cv 

Elevation CL/ 9 KB ·z;zJ 3 
6760/ 

Rec_---=·z.=---- Feet of --'CS:.,,._,..,J:..__!_"t-+-1. -----------P/4:..c.[.,,;.lc.._:._0/c"'og=a=s ~2,...'()~,1--------'-%=o=il ___ ---'-%=w=a=te::.:..r ___ -'-%=m=u=d 
7 < Feet of _ _,_/f)--'---'-/-'W~/'----'' nr_~I C"'-==-,,_· -----E-"-!S:------=%=ga=s~I.__. ....... L:__....:.:%=oi:.:,__I ----€:?=-"-·~,,,_·1---'0/c-=ow=a=te-'--r -<c-~~z:7) •l-'---0~1/o=mu=d Rec - ~~ p ~ ._ 

Rec_..Jl~l:ll!!liilllll~- Feet of _________________ -"==-------'-=------'-=='-----'-%=m=u=d 

Rec ~ Feet of +-~--"'-'~__...~__...=---------"~~~=-+-'~--'-=-__L~~=~-~-~"'-· _!_%,c,_m,.,,.,u=d 

l-JCj'.{, Feet of G JV\ 
RecTotal ----z·7C) BHT _JZd 
(A) Initial Hydrostatic L.3a2.# 
(B) First Initial Flow __ L/_,___,.,·3=· "--------

Rec 

(C) First Final Flow __ -1Z~Zlllliiil!f!".l,\l--------
(D) Initial Shut-ln _ __._}~-=--·_(:)_/__c_ ____ _ 

(E) Second Initial Flow •z2:-z 
(F) Second Final Flow ~3-z:;.....,e_-"-'3..z:_ ____ _ 
(G) Final Shut-In \ ·:3¢;0 
(H) Final Hydrostatic_7._·_,.;=_,\~Ll7-~-----

Initial Open _3~-=c,{) _________ _ 
Initial Shut-ln ___ L/c.L,. ,_j.L---------

Final Flow ______ _,,k),..._,,....,_ ___ _ 

Final Shut-In _________ 'i.<.,=,~,L__ __ 

%mud 

~--~ API RW , l./ 3,6 @ / CJ ° F Chlorides L./2.eci:) ppm 

·1~~~- ?~ 

Ja S

-~--t:J..-o"-..~.,,.,,----- T-On Location C) ~Q .. ~5 0 ., T-Started Q C4(L 
·7 t':'.'. ✓ T-0pen Q L./Z.// :) 

D Gire Sub ________ _ T-Pulledc:) bS,S­
T-0ut O t'J 'Ir~ 

\'\\o J' Comments _______ _ 

\
Lt,-~~ /!firC-027:il 

D Ho~andby 

~eage L5?Sxz_ 
D Sampler _______ ~O_ 

D Straddle --------- D Ruin hale Packer ____ _ 

D Shale Packer ------- uined Packer---=~=(o-=-O_· ___ _ 

□ Extra Packer ------- D Extra Copies ______ _ 

D Extra Recorder ______ _ Sub Total d,ltJO_.., 
D Day Standby ______ _ Total __ \,_C\-"-'=C2J~5"'--·-_~-____ _ 

D Accessibility _ MP/DST~Dis 

S,bTotaJ t\o9.s- G ~ I 
Approved By_________________ Our Representative '/ <le/:::\ 
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. 


