










~BITE 
/ESTING INC. ✓ 

P.O. Box 1733 • Hays, Kansas 6760 1 

Test Ticket 

NO. 43608 \ St} l/°1 

Well Name & No. /EV e L 'G , 1 

IJ () 1 I -JI:. f Test No. _ _..:.__I ___ Date 0 - :L3 -// 
Company O A IY) Ag Re 5"0 l( ~ c~r I(t <._ Elevation ;z ;2.. l:. / KB ;l.2../a ..2_ GL 

Address t23 </ I..J, J/ li 5'Te, fl P. D. 8ox ? D f/11 t✓.J ~ ~ )t,o I - 3 ?o5 
/' /YJ /' /] 

Co. Rep/ Geo. T, "'.l /YJ µ £ 9 ,e, o ~ Rig /'lcJI<- --f , A.J O 

L_oc_a_ti_on_:_s_ec_. __ ).,_3 ____ T\_4~_-__ ..2,_o_-' ___ R_ge_.===;).,~::t./::::::::i.u::::::::.=- _:C:,:o::_ . .:::::!:./J:=::r:::,;~.1'.:::::============:..':S::ta:.:.te ~-----' 

Interval Tested __ ~f~.)...~J~i._-_L/.~-2-~2~8 __ 
Anchor Length _____ lj..L..J~'-----= ... ---
Top Packer Depth --~1./_.2.~)...~; ____ _ 
Bottom Packer Depth _ ___,'-/"---"-;22-=......,2--=------

Zone Tested __ -:/<-..LT:_._--""'5<'-"<. ... o.LLTT--+--------------

Drill Pipe Run l/o 3ea 
Drill Collars Run __ ,1-/_.,.f'---0 ____ _ 

Wt. Pipe Run _________ _ 

Mud Wt. -~R~·~?~--­
Vis ------'d,~_5=------
WL __ :.._7_, ,.2_ __ _ 

Total Depth 'I A 2 8 Chlorides <{ ocx::> ppm System 
Jj ::r:L 

LCM ___ 7~-----

Blow Description ::xEP - 5LJR {!Jc_e 8Lo tJ) 1'1 Ru - 0 ~ 
-;-5Tp - 10 D ~~ 

Rec .S---~-- Feet of /'Y7 yj %gas %oil %water %mud 

Rec ____ _ Feet of _________________ ..:..:%=g=as:c__ ___ _,_,%=o.'..'....il -------'-'%:c.:w=a=te.:_r ___ ..:..:%:.:;m=u=d 

Rec ____ _ Feet of ______ ___________ _,_,:%=g=as"------'-'%=o'-'-il ___ __:_c%:..:..:w=at=e-'-r ----'-'%=m=u=d 

Rec _ ___ _ Feet of _________________ ..c.c%=g=as"------'-'%=o"'-il ___ ---'..:%:..:..:w=at=e-'-r ----'-'%=m=u-=d 

Rec ____ _ Feetof _____ _ _ __________ _,_,:%=g=as"------'-'%=o.'..'....il ____ 0..:..::1/o:..:..:w=at=e-'-r ___ ..:..:%::..:.m=u=d 

Rec Total 0 BHT / / ,;5 
(A) Initial Hydrostatic _ __ ...,cA__.c.,__o__,_7_,,__3...,__ __ 

(B) First Initial Flow ____ ___;:;2_~'-'9'-----

(C) First Final Flow - ---~)._<--=-9_,__ __ _ 
(D) Initial Shut-ln _ _ ___ __,9L._3!0c.__9_,__ __ 

(E) Second Initial Flow ___ __,,_2_=-+9 ___ _ 

(F) Second Final Flow - --~\i~~1/~--­
(G) Final Shut-In -------L)__,_/ _._2~--
(H) Final Hydrostatic ___ ;2"""'--'0=---:1...._J'--J.'/---

Initial Open ___ 5~------ ---
lnitial Shut-ln _ _ _ ~"""'-'0=---------

Final Flow ____ ~ --3-'-""D"-------
Final Shut-In ______ 3-=-......,D ____ _ 

Gravity ____ API RW ___ @ ___ °F Chlorides - ----~·pm 

~t- \·'las j 

ia'Ja~ :l 6 0 --
~ ty Joint _tJ--"-"S"'-·-✓ ___ _ 

□ Circ Sub ________ _ 

□ ~ rly Standby 

V'Mileage I S-'I ,er c215 :LJ) 

T-On Location -~0~.5'«_0_0 ___ _ 
T-Started _ _ _ _,,,O"--lll~,..___,.J,,__O..c,__ __ 

T-Open ____ 0""'---'9___,_'fv,=,:-__ _ 

T-Pulled __ ___,__/ ,L__/__J.L/,_,,,'.5"'----
T-Out __ ____,__/,.,_,.Jc....:::J'--"9'------
Comments ________ _ 

□ Sampler ______ _ _ _ 

□ Straddle _____ ___ _ 
□ Ruined Shale Packer _ ___ _ 

0 Shale Packer _ _____ _ 0 Ruined Packer _ _____ _ 

□ Extra Packer _ _____ _ □ Extra Copies ______ _ 

□ Extra Recorder ______ _ Sub Total-~=--------

□ Day Standby ____ __ _ Total _ __,_i --'·7 :......:.~ --S_ -.-=&;{)'-'--. __ _ 

□ Accessibility ______ _ 

Sub Total _---'-) :C--'--'G?=--6=--' -=( i-'-./)' _ _ .,..._ 

Approved By ________________ _ 
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 suff ed or sustained, directly o indirectly, through th 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. 
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---riiYJBITE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 6760 1 

Test Ticket 

NO. 4360(7 

Well Name & No. £ I) e l 'lG' 
1 

t//J ,T;J:J / Test No. --=-;;_-=--- Date <a - ;2._, lj ~ If 
Company O fl '11BB Re, Sb yPces .::z:;.. ;__ Elevation ;2.;l.../.o 7 KB ;2..1....k:, :2.._ GL 

Address )_3'( tu, JJrJ {Ji. I} fJ.D 80'1< )o J/lifL J::i ~ )t,ol-,'380S 
Co. Rep / Geo. Ke, rJ... de/) UL 5 Rig 

7 
/1a~£,v 6 

') ") 5" ~t./~ /,/ 
Location: Sec. -~~'--_ __ Twp. -~;).__o ___ Rge. --,!,.=--~-- Co. __,__, _ e_f__::.S _____ __ State ~E-4;;;:;;;:;;;:;;;:;;;:;;;:;;;:;;;:;;;:_. 

n erval Tested_~L/_:J.-.~9_S~--'-/.~:J~fo~2 __ Zone Tested _--1-/?2__,_~J_,,,.5c..._,,.,5'-------------------

Anchor Length _____ /~•-2. ______ _ Drill Pipe Run J.// o J Mud Wt. 9 ,2... 
Top Packer Depth ----+L/~2_-=_,9'--0 ____ _ Dri ll Co llars Run _ __,_/~B~o~---- Vis 2 i 
Bottom Packer Depth __ L/~~- 9_5 ____ _ Wt. Pipe Run _________ _ WL 9,.2__ 
Total Depth _____ l/~3~{o~)~----- Chlorides -~'~b~O_ O __ _,ppm System LCM 3 -:ti 

Blow Description ,...TF/J - 4Je19f 11/o tA) ' Yr ( To I){; I/ 8{6 Le.) 

Is;rf - IQ b BLD W 

Feet of C 0 %gas %oil %water Rec __ 2r-=O=---­
Rec _ _ 8~0~_ Feet of /lo cy. G L!1 t1] Jo %gas 3D %oil %water 

%mud 

0D%mud 

Rec ___ _ _ Feet of _______ _ _________ ~%=g=as=-------'-'%=o-'--il _ __ ~%_w=at~e_r ---~%_m_u~d 

Rec ----- Feet of ________ _ ___ _ _ _ _ _ ...c.c%=g=as=-------'-'%=o-"-il ___ _..c..c%c.c..cw-=at=e-'--r ----'-'%=m=u=d 

Rec ___ _ _ Feet of _________ ________ ~%=g=as=-------'-'%=o-'--il - --~%_w=at=e-'--r ---~%_m~ud 

Aec Total _ __,_J-.....~~Q~-- BHT _ /,__,_/ ..... 8 '--_ GravitY. 5-'D API RW ___ @ -

(A) Initial Hydrostatic ___ ;J...__~/ _O_(o.L...-._ __ ~ st ta~:) -

0 

F Chlorides -----~-Pm 

(8 ) First Initial Flow J O (l(° _)ars Q 5D---
(C) First Final Flow 39 \( Safety Joint _'1.....,_5~ ~-----

(D) Initial Shut-In / / / } 

(E) Second Initial Flow _ __ L/"---"'"~~----
(F) Second Final Flow ? '-/ - - - ~--=------

(G) Final Shut-In / f } {p 
(H) Final Hydrostatic l_,0/.c, 9 

Initial Open __ _,,._~.,__ _______ _ 

Initial Shut-ln __ ~0~0 _______ _ 
Final Flow ____ __..G?........,Q~------
Final Shut-In _____ ___.9._0 _ ____ _ 

□ Gire Sub ________ _ 

□ ~ u.rly Standby \/a hr a:,: 
'r0"' Mileage lul-Y R:t c-2 \6 ,{Lt) 

□ Sampler ________ _ 

□ Straddle ________ _ 

□ Shale Packer _ _____ _ 

□ Extra Packer _ _____ _ 

□ Extra Recorder ______ _ 

□ Day Standby _ _____ _ 

□ 

Approved By ~ ~ s,bTot~ 

T-On Location __ 0_.2__0-,,-0 ___ _ 

T-Started ___ o_3~S_ o __ _ 
T-Open _ _ _ O-=---c,"""'--'-L/_5,_,'------
T-Pulled _ _ ~/~O~~~0 ___ _ 
T-Out ____ / _2_~3~'..2 __ _ 
Comments ________ _ 

□ Ruined Shale Packer ---- -

□ Ruined Packer ______ _ 

□ Extra Copies _ _____ _ 

Sub Total -""'~---------

Total / £,LS · lo D 
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 suff ed or sustained, direct! 
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. 













JI 
~BITE 

/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

/ I ( l\ 

Well Name & No. Eve l C Lin I I :t± ( 

t l 

Test Ticket 

NO. 43610 

Test No. _ __,_J.,__ __ Date ~~~--.l~</_-~f,~'f-
Company () A m d A.. je :5 ou ~ Ce s L <..... Elevation .2 ~l:, l KB 2 2./., 2... 

Address .:Z.l'f /)J, // T {-,;; fl /J. D. g X ? O /112,4 /:{; ~ ) '- 0 I - J?of 
GL 

Co. Rep / Geo. l:!e I T J.... /2e 6 tJ t J' Rig /J1 L,( A.. £ .-tJ 8 
Location: Sec. __ .;L]_~_ Twp. _2_D_5 

__ Rge. __ a,l_;_~_,_,.,J __ Co. /I.) f" ~','. 

Interval Tested __ ~l/~2.~9--kl~--~'/~3,__,._)~----- Zone Tested __ flt<--__._-""-5__,_5" ________________ _ 

Anchor Length ____ __,.f?,__c ______ _ Dri ll Pipe Run i./ I o l..o Mud Wt. __ J}_,_,_) __ _ 
Top Packer Depth ---~1/_2-_9~/ ____ _ Drill Collars Run -~/_6_0 ____ _ Vis ---~5'---o ___ _ -Bottom Packer Depth ___ J./~:l._9~l~---- Wt. Pipe Run _________ _ WL ) 0. 2-

-----~---
3 ;rf_ 

Total Depth l/ J 2~ Chlorides f O oO ppm System LCM _______ _ 

Blow Description -,-F/J - me II k 8Low 
.:z:s,/J , 10 c 8Low 

R.rf, tJ o /3;Low 

½. r( lo 3 f2--'' &LD......:::, 

Rec_~_5',1--__ Feet of _--'L=--0'---------------------'-'%=g=as=--------'--%C...Co-'-'-il ___ ~~~ %water %mud 

Rec~/_9~5-

Rec __ /~;z__o __ 
Feet of )lo v6c:. LD/T) 6 

/0 
%gas o2_c 

%gas /0 
%oil ~ %water ~ 2 %mud 

%oil 15 %water 65 %mud 

Rec__,._).._,_/i-'-----'0=---

Feet of O ..,...(5 C... lu/Vl 
Feetot blu~l"t~O -2....o %gas 05 %oil )5 %water t30 %mud 

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

Rec Total -~--~~~---0___ BHT _j~J _9,____ Gravity L/ o API RW 

(A) Initial Hydrostatic __ ~2.~D_/~d _ _ ' -- ~ st \ d ~s .-,-
a .l.J @ / 5 °F Chlorides 2.) 000 ppm 

T-On Location _ _c_/_9,____..J""'-=O ___ _ 

(B) First Initial Flow J 1 ~ rs d DO~ 
(C) First Final Flow / 7 ~ety Joint _17~~~-------

(D) Initial Shut-In / / d,5 □ Gire Sub ________ _ 

(E) Second Initial Flow 9 9 D Hourly Standby ______ _ 

(F) Second Final Flow ).._'5 t/ ~ eage ,'c)\...'i ~ 
(G) Final Shut-In / / t/ ~ 
(H) Final Hydrostatic 2. 0 2.. 9 

T-Started ---li~ .... SS~----
T-Open __ ___.J__'--"-'-J ...... S:._5_,___ __ 
T-Pulled __ ~Q~)~3~0 ____ I 

o 1./1/9 ~~-T-Out ---~~~-,~--~-=-'--'~, 

D Sampler ________ _ 

0 Straddle ________ _ 

Comments ________ _ 

D Ruined Shale Packer ____ ~ 

Initial Open ---=_5=-----------
lnitial Shut-ln ___ (o~0_

7
....--

0 
______ _ 

Final Flow {O -----~~------

Fin a I Shut-In -----~9~0~-----

□ Shale Packer ______ _ 

D Extra Packer ______ _ 

D Extra Recorder ______ _ 

0 Day Standby ______ _ 

□ Ruined Packer ______ _ 

D Extra Copies ______ _ 

Sub Total _(2=·--~~-----
Total l "1®·fj) 

D Accessibility ---~~--

~ ~ SubTotal ltlc6- · Q 
Approved By ~ ~ ~ Our Representative . 
Trilobite Testing l~ged of any kind of the property or personnel of the one for whom a test is made, or for any loss s ered or sustained, rectly 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. 


