






P.O. Box 362 • Hays, Kansas 67601 15657 

Test Ticket 
Well Name & No. -'""""-'"""-L:,___.L--_________ Test No. -...L.---- Date /J- /9-0 I 

Company 8ecPe~ o; { Co1t.~0€1t77c:"tJ Zone Tested ..... ~ ..... R~~'-~--'-~-i!.=-------

Address J~~£hR11,id,s-u,·71=.2.12... Pa::cAC,'~
1
0k' 7$/"o(' Elevation :l._/80 KB ,i2.../?33L 

Co. Rep/Geo. ~'-~Y S'm, Tl Cont. cle,,e,11/ff!L t, s, I/ Est. Ft. of Pay _-_Por.-__ % 
I f t '4l T Ll,,, .t./ 

Location: Sec. -3 Twp. JI Rge. .2.. 1 Co. J{_7 enM.l State ,!;,4 ,,--. 

No. of Copies R.cf Distribution Sheet (Y, N) ,-- Turnkey (Y, N) _____ Evaluation (Y, N) ____ _ 

Interval Tested _.....,.).c,,...c...2.-=---J .._I _ .... _.2...=..l~8,c._o _____ _ Initial Str Wt/Lbs. d oooounseated Str WtJLbs.~Ooo::::> 

Wt. Set Lbs. ,2.Sooo Wt. Pulled Loose/Lbs. ZQooo Anchor Length ____ (o~C/ _________ _ 
Top Packer Depth -< ~O~ Tool Weight_~.,l"'-'=.t._o_o ____________ _ 
Bottom Packer Depth l. :i..,J I Hole Size - 7 7/8" ~e f' Rubber Size - 6 3/4" Y"'f 

Drill Collar Run Stro 
Ft.Run /4?:l._.o 

Total Depth J.,.l.~o Wt. Pipe Run ____ _ 

Mud Wt. /0 I ' LCM , ~ Vis. 3 7 WL /&, Drill Pipe Size I./ Y"-x }/ 
Blow Description _ _.T ........... €-'P,--------:=4~>e....,;A==K-6-'!lo!'"'-"u.>=-_,;t;..LJ'J.=~=-=e,=~~~J:""°-----':Lc:,.._'_.1

6'c"~"""'-<>-=c,l,,c....0=---------
F Et°-.:/~,~ Ta t.Jo,,,,K(il..ow 5''r;:..2..''tfLaw 

Recovery- Total Feet ~ 0 GIP _____ _ Ft. in DC ~D Ft. in DP 

96 %mud Rec. &,o Feetot56C/"l f %gas %oil %water . 
Rec. Feet Of---------------'-----------------%gas %oil %water %mud 

Rec. Feet Of ______________ -=----------------~ %gas %oil %water %mud 

Rec. Feet Of---------------=-----------------%gas %oil %water %mud 

Rec. Feet Of---------------=-----------------%gas %oil %water %mud 

BHT __ ""'~-'5=--_--- °F Gravity ___ ·-__ _ 0 API D@ - °F Corrected Gravity 0 API 

-RW ______ @ _____ °F Chlorides ______ _ ppm Recovery Chlorides 93000 ppm System 

AK-1 Alpine 

(A) lnitital Hydrostatic Mud __ .,_/......,./~--+----
(B) First Initial Flow Pressure ::i., 2.... 
(C) First Final Flow Pressure -----+---­
(D) Initial Shut-In Pressure -----=---+---­
(E) Second Initial Flow Pressure--"""--=---+---­

(F) Second Final Flow Pressure -~....,,,:..--+---­

(G) Final Shut-in Pressure __ ........:;.......;..~-1-----

(Q) Final Hydrostatic Mud __ ......,_...c....::""""--''------

TRILOBITE TESTING INC. SHALL NOT BE LIABLE FOR DAMAGE 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 

Our Representative 

PSI 

PSI 

PSI 

PSI 

PSI 

PSI 

PSI 

PSI 

RecorderN' //o~f --'-I-=-=-=----- T-On Location / f :J O 

(depth) :Z..2../ 3 _-=....,'---'""'----''----- T-Started I S-o o 

Recorder No. /3512 
(depth) ,2.2./~ 

___......,. .................. ~--- T-Open I ?So 
T-Pulled :J-o o5' --'"'-=--=-<....._.,__ __ _ 

Recorder No. --________ T-Out .2,,2_ 2.0 

(depth) 

Initial Opening IS: 
________ T-Off~ocation .2...2-. I/ S 
......,.'------- TestV 7 0 0 

Initial Shut-in 3o --=~---- Jars ________ _ 

Final Flow -----"'"'~--- Safety Jointv' .E {) 30 
Final Shut-in ~o ----,I.=.-- Straddle _______ _ 

_________ Circ. Sub ______ _ 

Sampler ______ _ 

Extra Packer _____ _ 

Elec. Rec. ______ _ 

Mileage✓-___,~'"'-=------
Other ___ --,, ____ _ 

TOTAL PRICE$✓ ?'_ / } .. , 







P.O. Box 362 • Hays, Kansas 67601 15658 

Test Ticket 
Well Name & No. Co X %I I Test No. _ _,6-c.=.. __ Date // - )...c:> - 0 ( 

Company 8ec.)!l'-.,e O, L Co,e;001(?../fl T7a ,u Zone Tested w,·" {,e{J • 
Address 122... E, 6,e,,,,c.d, su/Te 1.12-/J'>Actl L, ·r; () K ✓r,01 Elevation ;L( S'D 

r /' ' 
KB&f 7..,3 GL 

Co. Rep/ Geo. ~eR,, 5~,'rl Cont. c1~,,_A,ze, 1:, 1 II Est. Ft. of Pay =--Por __ -_ % 

Location: Sec. (3 Twp. J... I .,- Rge. ,,,2. ;J.. ..u Co. /t'odr_.,,A-v State _)6<-....::c..---
No. of Copi~s ~ Distribution Sheet (Y, N) _____ Turnkey (Y, N) _____ Evaluation (Y, N) ____ _ 

Interval Tested __ ____,,2,,u.=-~=?"'--7~--::...M=-..... ~-o_____ Initial Str WtJLbs. I, 0 000 Unseated Str WtJLbs. ,6ooo0 
Wt. Pulled Loose/Lbs. J'oDOO Anchor Length _____ _.6>"'---''"'3:::....-------- Wt. Set Lbs. )...51.>oo 

Top Packer Depth ___ ___.).~.2.."""-'8',,.__~_______ Tool Weight ,2 :1...oO 

Bottom Packer Depth ------"'-~-'-"".l.=->oS"--'2'-------- Hole Size - 7 7/8" 'I~ r Rubber Size - 6 3/4" ~ ~ f 
Total Depth ------~-=3"--'-½_0_______ Wt. Pipe Run_____ Drill Collar Run "Jo 
Mud Wt. ?, 9 LCM .J.. -tt Vis. :19 WL /(,. Drill Pipe Size Ltl,)....xrl Ft. Run / ~ 7~--
Blow Description __ _.::::Z::-:::.·....:.F.-...:cl' __ -___,;ci_-:._,._~____;_rc.....:o:.....::c.f:....:n....;."i(J~c,;::___;l\'-.JL'--'-'-'-l'\)--1-0_.:,_.,....,___:..f_.\,) ______________ _ 

FF~ - .5MDl\1 ti Lou) Grs-

Recovery - Total Feet Joo GIP Ft. in DC L,1<-.:::> Ft. in DP 

Rec. L.<o Feet Of u2/>1. %gas %oil ,20 %water a't::. %mud 

Rec. Feet Of %gas %oil %water %mud 

Rec. Feet Of %gas %oil %water %mud 

Rec. Feet Of %gas %oil %water %mud 

Rec. Feet Of %gas %oil %water %mud 

BHT 88 °F Gravity - 0 API D@ °F Corrected Gravity 0 API 

RW • 0 ¥' @ (:,2 OF Chlorides 9~oo ppm Recovery Chlorides J> ..3000 ppm System 

Alpine 

(A) lnitital Hydrostatic Mud---"-'--...:....,'----+---­

(8) First Initial Flow Pressure --~~--1----­

(C) First Final Flow Pressure _ _,...;~~--1----­

(D) Initial Shut-In Pressure _ ____.,ez...LJL_-1----

(E) Second Initial Flow Pressure __ ?-=7--+---­
(F) Second Final Flow Pressure __,,,_7_7_-+---­
(G) Final Shut-in Pressure --=--'--'--+---­
(0) Final Hydrostatic Mud---'-/.....__.~'----'----

TRILOBITE TESTING INC. SHALL NOT BE LIABLE FOR DAMAGE 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 

Our Representative 

PSI 

PSI 

PSI 

PSI 

PSI 

PSI 

PSI 

PSI 

Recorder N~ //o8f " __,<..L...-=---=:___--- T-On Location D4,.30 
(depth) ,)..;JJ/7 

Recorder No. l.3S'/7 
(depth) ;t3oO 

-=--,c_:_L...,£ ____ T-Started O 7 / ..j 
__;;........;;:::...,.:::c...L..-'----- T-Open / O IS- q ·. '~ D 

T-Pulled / .33o -"---=------
Recorder No. -------- T-Out /1,oO 

(depth) -________ T-Off Location It,)._ u 

Initial Opening -'...._ _____ Test;.../ 7 J () J.5" 
Initial Shut-in 3o _ __,.e..===----- Jars ________ _ 

Final Flow loo 
Final Shut-in 9-0 

------"'....=--- Safety Joint _✓ __ -':,.,,_.·:_c] __ _ 

------''---- Straddle _______ _ 
_________ Circ. Sub ______ _ 

Sampler ______ _ 

Extra Packer _____ _ 

Elec. Rec. ______ _ 

Mileage/ (a5"'° 
Other I b { .,.:.i ,:;.() 

TOTALPRICE$V '.i\Y::: 



I 

·' \' 

-RI LOB/TE 
EST/NG L.L.C. 

P.O. Box 362 • Hays, Kansas 67601 • (913) 625-4778 

OAS VOLUME REPORT 
lfec/<f ~ () I l Co~/) 

OPERATOR I 
Cox ±f I 

WELL NAME AND NO. 

& 
). ':.----+lo,.,o 

Cfoi cf Wat;) Ins. of Water 
Min. PSIG Orifice Size CF/D Min. PSIG Orifice Size 

~ I :ii Ys S' l/oo 

/J )..;J.... Y. ~ ,J '/yo 

,J..o 2'/ J 
7 

;;). '5 90 
Jo J- (o ~ ..Z Co 'lo 

Jg 7 

'/o 30 ;i, .810 

.)0 JI/ Ys 3,o S,o 

!t,o Jt Y& 3/)0 
I 

Remarks: 

101 NCR 

:;__ 
DST NO. 

CF/D 







·nr /jLOBITE l1l EST/NG INC. 
·~ P.O. Box 362 • Hays, Kansas 67601 15659 

1' 

Test Ticket 
Well Name & No. Cox ~ ( Test No. ..3 Date II- ,2..,/ - 0 f 
Company Be CI!{! ~ 0 I L L6* 0 & r; b ,It) Zone Tested ljWA,11d ,,t; 
Address /~2£, GAANlrru/~ ,1.U ... ll~~/4' C, lj, t:>k 7$'tao/ Elevation :i.1e° Ks..2./ .AJ GL 

Co. Rep/Geo. W~lly :fm,'rl Cont. Ci.e"'"'!24L- ,.. I'~ I I Est. Ft. of Pay _-_Por._-_ % 
, .f , u.l , '/ / ~/ 

Location: Sec. ,? Twp. ~ / Rge. ,.2. 2. Co.17ad -rt'.,,,,;fA. State ,t:::<7 
~ I -<=-.,;;;;...___ 

No. of Copies 41 Distribution Sheet (Y, N) _____ Turnkey (Y, N) _____ Evaluation (Y, N) ___ _ 

Interval Tested _ _..,,2.=-=~:..::~~/_-___;;_;i..;_t/_c_S-_____ _ Initial Str WtJLbs. '6 006 0 Unseated Str WtJLbs. '6 OOOd 

Anchor Length ___ __:,'/__,L.1 ________ _ Wt. Set Lbs. ).,Sooo Wt. Pulled Loose/Lbs. 8oodo 

Top Packer Depth ___ -'-.;1_~3......,,,5........,~------- Tool Weight .;l .l 4 ~ 
Bottom Packer Depth ----=~:...::....;3=-:G,=--:./________ Hole Size - 7 7/8" 1 e .r Rubber Size - 6 3/4" 1 'f 
Total Depth ------'-:i..._'/'---c_..5________ Wt. Pipe Run ___ -__ Drill Collar Run G, / o 

Mud Wt. / O LCM ,;2. ~ Vis. 3 4, WL / ;J... • 6' Drill Pipe Size ~ // .2...)',1/ Ft. Run _....._J_?~½_o __ 
Blow Description -=,:Z-=--,c-,.....,-,..0_-____,5~u=~=-=o=A...:.:T~($4..._~,.,,ot<l...e=""---=6:.....!....t-..:::":>__,1'-AJ_.:...~-=-~....:..:.../AJ ___________ _ 

rrl"- Ga 

Recovery - Total Feet / £/ 0 GIP ____ _ Ft. in DC JS(o Ft. in DP ____ _ 

Feet Of 5(;C Pl Rec. /l/o . f %gas %oil %water 96 %mud 

R F t Of %water %mud 
ec. ee ---------------c'----------------%gas %oil 

Rec. Feet Of ---------------=-----------o/c_ow_a_t_er ___ %_m_u_d %gas %oil 

Rec. Feetot ______________ -=-.. _________ o/c_ow_a_t_er ___ ¾_m_u_d %gas %oil 

Rec. Feet Of ______________ -=-.. _________ 0/c_ow_a_t_er ___ %_m_u_d %gas %oil 

BHT __ ..,f!-/4 .... ___ °F Gravity ______ 0 API D@ ______ °F Corrected Gravity ______ 0 API 

RW @ _____ °F Chlorides _______ ppm Recovery Chlorides d, 9'ooo ppm System 

AK-1 Alpine ..., 

(A) lnitital Hydrostatic Mud ____ .:;__:i_._3=-i/-'---1---- PSI Recorder No. __ l'._,_'/_o-=8f=---- T-On Location D I 00 

(8) First Initial Flow Pressure __ l_/_o_--1---- PSI (depth) ~..3 '-3 T-Started ___ O~L~~~J~-
(C) First Final Flow Pressure PSI Recorder No. / ..3 .5 '/ 2 T-Open o 51 O , ~ O 
(D) Initial Shut-In Pressure PSI (depth) .J....3 (a~ T-Pulled O 7/ ,r: Cj . 

(E) Second Initial Flow Pressure PSI Recorder No. T-Out __ ___./'--eJ--'-9'._e:, __ 
(F) Second Final Flow Pressure -"--"---=-~f------ PSI (depth) _________ T-Off Location / / t:, O 

(G) Final Shut-in Pressure -~---'-+---+---- PSI Initial Opening/$' Test/ 7 0 0 
(Q) Rnal Hydrostatic Mud / ~ U PSI Initial Shut-in ~o Jars ---------

TRILOBITE TESTING INC. SHALL NOT BE LIABLE FOR DAMAGE 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 

BE PAID FOR AT CO T BY THE PA 

Our Represe 

Fin a I Flow 3 0 Safety Joint✓ 5 0 
Final Shut-in ----"~"'-0=--- Straddle _______ _ 

_________ Circ. Sub ______ _ 

Sampler ______ _ 

Extra Packer _____ _ 

Elec. Rec. __ "'"""" ___ _ 

Mileage✓ &,-5"'" 
Other I 'pt~ 0 
TOTAL PRICE$✓ '?Y .s 



' .. 

P.O. Box 362 • Hays, Kansas 67601 • (913) 625-4778 

OPERATOR / 

M dlu~7Ah/_p ,.}_v.., -Ins. of Water 
Min. ~ Orifice Size 

/o .:l 'i} :11. ,~ ') 

/.f 3~:Ji_ fi., •I 

Remarks: 

101 NCR 

GAS VOLUME REPORT 
Cox -#-I 

WELL NAME AND NO. 

.., ";.., -f, l.o ~ 
Ins. of Water 

CF/D Min. ~ Orifice Size 

;L-~9. Joo 5 3~--#-- ~r'' 
' 3 $:ti.. 3/9 ;l S,I,,.. 300 /o 
, 

3/1/ Jr 3s4-
;2.. 0 3S'# 3/f 
:i...S 3/c-:lt. f'f' 
.Jo 37#- 3/f 

3 
DST NO. 

CF/D 

?19. 9'00 , 
')/9. 9'00 , 
)19. ~oO , 
?/ '}; y'oo 

733, 'Jc<:> , 
/ 1/lJ 7"00 

/ 




