










~BITE , 
/£STING INC. ✓ 

P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 

NO. OL+D65\/ tS'336 

Well Name & No. ~-D,1..j/ ,Js er n 2 - 7 Test No. I Date 

Company IJ/J1e J- 1 c c1 r1 L }r.t/J· 1 rJ /' In C.., Elevation 2..2°1~ KB 
') lr+Y ~- (., 7 g If t.., Address ·31 B (} f.J/1'J(Y1 /;1,J~ .1{t) , (;, c)e,1 

Co. Rep I Geo. lie, r / e 7 ~S' 0;. y I e_s Rig fJvke s-
Location: Sec. __ 7¾--__ Twp. __ ,=2~l __ Rge. _____ _ 

j 

e //l'l ;,7 State -~/::....,.,_,,,_S"' __ 

Interval Tested '±3 S 3 L/- i../- 2 { --~----~--~--

Anchor Length _____ ~{;z_&~· _____ _ 

} 

Zone Tested ~~-'=->-=>-'-i=S2~t·4; o""'o""--'-'='I.Ln..,__ ____________ _ n 
~'°5 0 S: Mud Wt. ____.fl,::_..:..__·,=-'---Drill Pipe Run 

Top Packer Depth ____ 4-_,_,,,,J'--''t'--"'$~---- Drill Collars Run __ L/-_0--=·3'-----"'-_s--____ Vis ___ 4-_· =S-____ _ 
Bottom Packer Depth ___ 4-:__,._.,,3~·•-5 __ 3_____ Wt. Pipe Run ___ ~') _____ _ 11· 2-wL __ -'--'-----'------

Total Depth 4- Lf./L I Chlorides -~)_O~tj_O~{)_~ppm System LCM __ 7]~"f_ ____ _ 

Blow Description .II= I lij 1£ irlloh-es b foc<-1, 

Rec 20 Feet ot __ ------'0'---=I"-'L=-· --------------==---'---'---=="-------------'-'=='--%gas !Do %oil %water %mud 

Rec I 4-D Feet of ____ (J_C_l}J~---------------'-=~-~~~---~~~-%gas 10 %oil %water 90 o/omud 

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

Rec Feet of _________________ ~~---~~--%gas %oil %water %mud 

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

Rec Total --~'-Cr~, ~o ___ BHT __ J_t_lf __ Gravity 3g' API RW -@ 

(A) Initial Hydrostatic .2.J: 4- 7 ~Test 

(B) First Initial Flow ______ ~2_=· _],____ . Jars aso -~ 
(C) First Final Flow 7 J... ~SafetyJoint_~_J,__tzi~---✓-----
(D) Initial Shut-In / I O 7 / ~Circ Sub )J_~L ______ _ 
(E) Second Initial Flow 7 C, /□'Hourly Standby ______ _ 

l d-- )-.S ✓ 

(F) Second Final Flow q 7 
(G) Final Shut-In ~ ~ A 
(H) Final Hydrostatic l q Cj '1 

';( Mileage /SJ.... \:(\'" 
□ Sampler ________ _ 

□ Straddle ________ _ 

Initial Open _______ l[-_~-----
□ Shale Packer -------

□ Extra Packer 

lnitial Shut-ln ______ 'i-~5~---- □ Extra Recorder 

Final Flow _______ lr_-~S,c__ ___ _ □ Day Standby 

Final Shut-In _______ L-\"..,__=-t;"------- □ Accessibility 

l7ltO -

Approved By-r'--+--"--'-"~~~~6"!~~=-,..,.,;..~----

- ° F Chlorides -----~ppm 

T-On Location I Lf 3 t} 
T-Started --+--/_,,GQ~c.....-.b~--­
T-Open __ _:,_/~f?~q--=-·--"'~'-""'----

T-Pulled ---'2'----'-'-/ __,,L:f-_,_d~---
T-Out ___ Q_()_/ _g' __ _ 
Comments ________ _ 

□ Ruined Shale Packer ____ _ 

□ Ruined Packer ______ _ 

□ Extra Copies ______ _ 

Sub Total _R)-=--------­
Total I 7lfQ-

Trilobite Testing Inc. sh nel of the one for whom a test is made, or for any loss s , the use of its 
equipment, or its state ools lost or damaged in the hole shall be paid for at cost by the party made. 

-~✓ 

























' . 
~BITE 

/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

Well Name & No. Df't\f1JYiafl, 2-? 
Company ,4h'l<i!!.t1c.¢.. o l../c-.f"t'1df" Tf'H .. 

C-tf.oln C,+-y 

Test Ticket 

NO. 0/+066U 

Test No. __ Q_ ____ Date _f..J_,1--=V"l"--. 1-.. -$:/'-'G,d"'--'-~11'--

Elevation ~ C/-rf KB 2.-2.. ~ J: ------- GL 

' 71tft Address 3, 1/S CJcJi'>I m t n JS P.. J 
Co. Rep/ Geo. Jlo..rle'( -go... V /es Rig _____________ -.---.-__ 

Location: Sec. _J,_____ __ Twp. -~2-_l~-5~_ Rge. _2.,~tf~u} ___ Co. J-/4'7 e'11Arl 
~-,, 

State ., 

Interval Tested ___ L+_Lf-_l _~ __ 4_: lf-'-. =J,____,_{ __ Zone Tested --=--!....:'-'-"''S.~S.e;;I.Suef'-'-1 P,Fl-'P_,_e--=~-"'.,__ _______ _ 

Anchor Length _____ _,_/_··...,__ _____ _ Drill Pipe Run 4: 0 '1 '5 Mud Wt. 7.1, 
Top Packer Depth ---~'+-~4~/....,,3~---- 3 or-

Dri11 Collars Run --~--~---- Vis tf s: 
Bottom Packer Depth. ___ 4-_· _4_[_{3=----- Wt. Pipe Run ___ (o ______ _ WL If. J.. 
Total Depth _____ l/--_,' '---Lf~J.,,__,__j _____ Chlorides /0 f d{j ppm System LCM 'IR 
Blow Description Tl=.' 4--)1. ,nche.r hluv, 

ISJ 
FF; 

No rd-on\ bJ,r.J • 

fSI' 
I 

Rec __ .3_0 __ 
Rec __ /~· b~O=---

Feet of ..e·rL=- J;°¾gas 

¾gas 

--f01i-C/5%oil %water %mud 

Feet of 

Rec ___ O-'---_ Feet of 

Rec ____ _ Feet of 

Rec ____ _ Feet of 

OWC.(V\ 

Scr:r:-r ¾gas 

¾gas 

¾gas 

IQ ¾oil LO ¾water 510 o/omud 

¾oil ¾water ¾mud 

¾oil ¾water ¾mud 

¾oil ¾water ¾mud 

Rec Total _ _._j_Cf::....,O""------ BHT ____ Gravity 3{5 API RW - @ - ° F Chlorides - pm 

2..0'7"] (A) Initial Hydrostatic. ___ ~~'--+-

2..<v (B) First Initial _Flow ______ _ 

70 (C) First Final Flow ---------''--

12 I½ (D) Initial Shut-ln ____ ___,'-'-__L_LL 

,7;; 
} I 0 

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

(F) Second Final Flow------+-...,__._. 

l I k f (G) Final Shut-In ____ .....___,___ __ _,_ 

/6lqlj-(H) Final Hydrostatic ___ _,__-"--_,:__-+ 

Initial Open ______ ___.,_,_,_ ___ _ 

Initial Shut-In ______ ~..,._ ___ _ 

Final Flow--------"------

,)( Test_ I c).05 -. ___ _ T-On Location __,,O~'-c..o5oe....=...6 ____ _ 

'°j(Jars 2).~'(Y 

)( Safety Jo;,,

0 
7 S 

')g( Gire Sub ~~-+--C ______ _ 
D Hourly Standby 

){. Mileage I>~ f.-T 190·· 

T-Started __ 0-=--7~'1-_,6=-----
T-Open __ ___e_J .... 2-=0"----'?.___ __ _ 
T-Pulled --~'-~~0~:J~· ___ _ 
T-Out I I 2 3 
Comments BA fJ Hyd fed/ 

og30-10I.s-
D Sampler ________ _ 

D Straddle ________ _ D Ruined Shale Packer ____ _ 

D Shale Packer ______ _ 

D Extra Packer ______ _ 

~uined Packer__._d{""'""d)"""---✓ __ _ 

D Extra Copies ______ _ 

D Extra Recorder ______ _ Sub Total ~(oO ., 

D Day Standby _____ ---,_ Total __ oi)~JX).,., '6,L..-0::::::.... __ ..... ____ _ i Final Shut-In-------=------ D Accessibility _______ MP/DST Disc't ______ _ 

;;i' / Sub Total..,....,...-· 1-, q D ~-
Approved By,/' · _.,.._.,_...,-;.____ Our Representative ___ ,,,,_,-A:.!K..:~~-------
Trilobite Testing Inc. shall not be liable or ged of ariy kind.J»-t or personnel of the one for whom a test is made, or for any loss suffered ors ined, directly or indirectly, through the use of its 
equipment, or its statements or opinion c· erning the ~t'any test, tools lost or damaged in the hole shall be paid for at cost by the party for whom the test is made. 




