
N~ 17806 

Bff. Pay_Jt. 

Customer Order No·------

Top Recorder Depth (Inside) 

Bottom lleco.rdet' Depth (Outside) 

. :Be»w St:raddle Recorder Depth 

llecorder Number d V D ~ Cap #/fLO 
B.ecorde.r Number~J..t{ ___ Cap 1/,; S c.; 

Recorder Number r CaP 

Drilli!t& ~:RVZ:JtdhJ ¥ Y. 
Mud ~ V.balsity~...~'f_7...._ ___ _ 
Weisbt q, '1 W'IU!r J.u:.QIIti--.Lc....~e.;; ____ .a;.a; •• 

Chl~wo~ri~~~-~7~0~~~-----------------------P~~. 
Jars: Make Ill a Serial Number -
Did Well Flow?-=lt)-"'_1 

___ ....._.Revetsecl Out~"tl-4''-"•..._ __ _ 

A~. AX 
Time On Location P~. Time Pick Up Too,.._ ______ .rX Time Off LocatiUlooL-----------~: 

A~. AX 
Time Set Packer(s) X Time Smrted Off Bottom PX Maximum Teq~:ute...Ll.....J~__:--
IMial Hydrostatic Pressure .......... ; ............................... (A) IZ qq P.s.I. 

Initial Flow Peri_od ........................... .Minutes .:JQ lB) /7 {( P.S.I. to (C) J,klf 
Initial Closed In Period ...................... Minuti'S .30 (D) )(), 'i(f P.SJ. 

P.S.I. 

· ~o · L'lv- 112 Y£Cl Final Flow Period ............................ Minutes (E) Zt. - P.S.I. to (F)__._u.._LJ._:.....,~,__--Jp,SJ. 

Final Oosed In Period ..................... .. Miwtes "' S: (G) /09_? P.s.I. 

Final Hydrosutic Pressure .......................... .' ................. (H) I 2-ty P.S.I. 

COMPANY TERMS 

Western Testing Co., Inc. shall not be liable for damages of any kind to the ptopel'tf or petSOtmel 
ol the OQe for whom a test is made or for any loss suffered or sustained directly or indirectly 
thtou&h the use of its equipment, of its scat:ements or opinion concerning the results of any test. 
Toolt .lost or c:lamaged in the hole shall be.lJGl.itl at cost by the party for whom the rest is made. 

AU cbargeJ subject to 12% iote~J!:.~ from date of-;j'nv · . Any expense incurred 
for collection will be added to th~ [-::T, / t. · /. 

. ; ' (/··t~t -- ft,/ 
.' /. . / ) ; 

Test Approved By · ---. · ./ 
Sisoatwe of Customer or his authorized representative 

FIELD INVOICE 
~ '---,-
Mistun $'------
Straddle Test $ ___ _ 

Jars *--------
Selective Z'Dne $ ______ _ 

Safety Joint · *------
Standby ·----Evaluation $ _____ _ 

.Bxtta Packet $ _______ _ 

~ ·------­
~ ·--------Fluid Sampler •------
Extra Chans *----'·'_,'"'-· --
~ ·-------Telecopier $. ____ _ 

TOTAL $ ______ _ 

l 



' 
k 

WESTERN TESTING CO., INC. 

N! 16172 ~"j FORMATION TESTING 

P.O. BOX 1599 PHONE (3tfJ) 262·5861 

TICKET 

Formation })1~ Bff. Pay--=--.:& · ~ 

WICHITA, KANSAS 6'7201 

Customer Onler·· ~0·------

Sec) Lj Twp..,).'-'-/_Rge 1 W 

Address 
No. Copies Requesttd-.1.----

No. C'.Qpiet ~ 

Formation Test No '1 
Packet Depth 3 I LJ ~ 
Packer Depth . :: J ) <'{ 

InterVal T~ From ; / 1-/ ) ft. TIP j I $? 1:; ft. T~ l)cph 3 I f, l.. 
ft. s• b '-1 in. &cker Depth'----· _-____ ft. Size in. 

ft. Size ~ 'l.,tl in. Packet Depth 

Depth of Selective Zone Set. 

Top B.ecotder Depth (Inside) J I 5 ,$ 
Bottom Recorder Depth (Outside) 3 I 5 '? 
Below Straddle B.ecotder bepth ~ 

ft. 
ft. 
ft. 

~ ~~JJ ~{},"~'" , tJ ~ i1? f 
Mud Type '-.. k.-,.;., Viscosity_"""':~~ . .._S'Jo;-~-----
Weish r: >. -Water lu,...--....~7'-'-' ...,t'-. ___ ___u;cx;,, 

Chlorides )~ 4 (/ '(; p .P .M:. 

Jm: ""'w,..a•----:-----Serial NWDDw ... bet~<:<-,.----­
Did wen How? ·~ Reversed <>u .... , _r.:,._1.r_;;__....._ __ 

~. of ___ ~? _________ ___ 

llecorder Number. I 3 J... () %; 
lYtorder Number /(; .l 6 /.. 
Recorder Number 

Size 

Cap Q2,.L5 
Cap 1./775 
Cap 

~; _______________________________________________________ __ 

Time On Locationul_:""'JS"-------";J.'-·1--'9...._..~: Time Pick Up Too._! .....,:3'--·......;0:::..--C_:· ___ ...,.lr...;.·.a:l.9<:J~-· Time Off I.ocation.~-j*: ...... 1_1;;;..:.\'-' __ __,...#-'· l""'t..,.i.,.J«. ... 

Time Set Packer(s) :f · (•U . t:; Time Started Off Botm!Wmc__.:~;_·_. tf..~.....:::6"----..lll~iii.M:J.~ Maximum Temperaturec___--~-;1 fJ4-I ----
Initial Hydrostatic Pressure .......................................... (A) / S' 0 P.S.I. / ' 
Inipal Plow Period ........................... .M:iautea J, Q (8) G:, 0 P.S.I. to (C) b 5 P.S.I • ...., 

3 "\ 7!"' .r Initial Oosed In Period ...................... Minutes U (D>--~-'--~X~-_.P.S.L 
Fioal Plow Period ............................ Minutes b Q (E) ,kW P.S.I. to (P) (50 P.S.I. 
Pinal Closed In Period ....................... MinuteS 4 S (G) 1JI 0 P.S.L 
Final Hydrostatic Pressure ............................................ (H) I S €, 0 P.S.I. 

COMPANY TEAMS 

Western Testing Co., Inc. shall not be liable for damaaes of any kind to the ,property or personnel 
of 4te one for whom a test is made or for any loss suffered or·~;.directly or indirectly 
tbrOush the use of its equipment, of its statements or opinion concerning the cesul.ts of any test. 
Took lost or damaged in the hole shall be ~id at cost by the party for whom the test is made. 

An .charses subject to 12% inten!St after. ~ ~ from dat,e of. invoice. Any expense incurred 
for colleqion will be added to the ~.~.t t. ~-

/ ,, l / . ' / 
•' l l/ ( f\/ ' ,, ,'' t>t ' ' 

Test Approved By_ ' . · ; 
Sipature of CUilOlDei or his authorized representative 

-·-"1 7 \ ,...-. ,1 /) 

w~ ~tative~~~~t_··~~~~·~~~~k~··l~'~~(~.L~~~~~.~··~· _~_. ________________ __ 

c-:-: EI~LD INVOICE 
~ol:E!:> $ ___ _ 
Mis~ , ________ _ 

Suadclle Test $ ___ _ 

Jars_ ·. $.:....~ ----
Selective Zone $ ______ _ 
Safe,tr Joint $ _____ _ 

SQmdby' ·----
~n ·~-~---
Bxtta Packer •---~-
Circ. Sub. ..,.$ -----

Nnap ·-----Fluid Sampler ..... _ _,_ ___ _ 
Extra Charts ,_..,...,.... __ _ 

~ ·-------Teleoo~ $ ________ _ 

TOTAL $'-----......,....jiF.' 

. .. 
~ -'"""'·· _;.,·,::...._,;.___ _ _.:.._.~-. 



WESTERN TESTING CD., INC. 
FORMATION TESTING 16171 TICKET 

PHONE (31f) Z6Z·5861 Formation J-1 k44 Eff. Pay:_Jt. 

~ 0~ No----------

-+-t-.:...-+--'--"'--""il;:3<,!i.:...!>I_STATE___,_J~ ..... ·..__ _ _.Sec 3 L( Twp 1/£ R&e) W 

Mail Invoice To-~/~i.11-:::l<::t;·~v""'"'-------.:...-:------.---:-:-:::llllr------------------No. r-:- v-·-ted'-.... /---:---~ Name_ Aditf _._. ..__. 

Mail O.m To-~~~>~~~~·-------------------~~-----------------------N~ ~ lleques~red~5~----

Formation Test ,No--;Jf-.,..._---Iotenal Teiii'Jd :I"'Pll""-__ ,__, ......... _.._ ...... 

Pttdtet DePifi"·'!\'1 3 0 ft. Sire f>;h·/ 
~~3~/~~~3 __ ft. T.U ~w_~~-'--~& 

..._ _______ ft. s,..,.i%fo,.__ _____ .... m, 

Packet Depth 11 2 5 h. Si%e 6 ~·"' I .__ _____ ft. , s ..... ; .. ..___-____ ......... m .. 

Depth of Selective Zone Set 

Top Recorder Depth (Inside) 

Bottom Recorder Depth (Outside) 

Below Straddle 

Collar .~.~~I.en:u.sr"!S'li---------I. n ______ ...,. 
Pipe Length - L D--:-=-·-----........,. 

Weigl)• PIPe length ') I J 0 I. n__,.J:...:•:..JOI'------"IDo 
Chlorides P .P.M. Tool l.engthu...:....J..;...;O:::;_ _______ ft. 
Jars: Mab Serial Number - Anchor l.ength~I....,J~----h• 
Did Well Flow? Reversed Out :Sut£ace Choke Suize;c.......:~;.,j~'-f'----....lin.n. 

Main Hole Size 2 'K in. 

"' . ~ . ) . . 
. ~· of_ ~,:>.4, Ac'\> 4~< i: ~ . . - i . . ·• . . -- . -· ~-~-~·~· 
~of' fJ•It l['.j i>~ l ·-~- l;;f1.A2 (',jA,i , .. At~.-':! 

'j 

~~~·~ .. ·~---$~ 
.{ 

~ o~-----~------------------r-----------------------~~~~--~---_~ 

Recovu~-------h· OL----~----------------·--------------------------------------------­
~~ ft. OL----------------------------------------~~--------------·------------­
~:---------------------·-------------------------------------

Time On Location I · 1 S ;2 · 1 c, ~: Time Pick Up Too,,_! ..... '+--'''--'. 1:....:5...__ _______ ~!!t Time Off Location 2b.J J. 1\ 

Time Set Packu(s) 5 ·· 3 0 ~ Time S.rted Off Botto,mm~-..81oL...!.'' _,_/_.5r__ ____ ___r=. Maximum Temperature'---'-/-"(.1'--. ....~_· _IJ_' __ _ 
Initial Hydrostatic Pressure .................•........................ (A)_-J.../_SLS..!t,_..,·~....i __ _.rP.S.I. 

Initial Plow Period ........................... .Minuw 3 0 (B) S:a P.SJ. to (C) __ _....3'-"0"'-~ -----~P.S.t 
Initial Closed In Period ...................... Minuft'S 3 0 (D) 3 5 u P.SJ. 

Final Plow Period· ............................ Minuw b 0 (E) 50 P.S.I. to (F)_.,.;;::;_, """0"-------ZP.SJ. 

Final Closed In Period ....................... Minuw 4 5 (G)--·~J""-lo(..,_?O""----....I:P.SJ, 
Final Hydrostatic Pressure ........................................... , (H) I .5 < > P.SJ. 

COMPANY TER.MS 

Western Testing Co., Inc. shall not be liable for damages of any kind to the propetty or personnel 
of the one for whom a test is made or for any loss suffered or sustained directly or indirectly 
tJuoush the use of its equipnlellt, of its statements or opinion ·concerning the results of any test. 
Tools lost or damqed in the hole sball be'~d at cost by the party for whom the ft'St is made. 

All cbarses subject to 12% iaterest_.....;a:;r'.f ~~2:'!' from date of invoice, Any expense illCIUred 
IDt co1lectioo will be added to~-::·~.;~. ,rr;:-1 t. ' · ~,, 

:/ ' (..,....,". ~~· f.-/1 
Test Approved By '. · .. · ;" ·' 

Signature of Customer or his authorized representative 

r::::: El= INVOICE 
~Hole _!5> $ _____ _ 
MU~ $ ________ _ 

Straddle Test *--------· 
J~ *-------
Selective Zone $ _______ __ 

Safety Joint *----­
Standby *----
Evaluation $ 
.Extra Packer $ _______ __ 

Circ. Sub. $-'-· -------
Mll~ , ________ _ 

Fluid Sampler $ ____ _ 
Extra O.rts , ____ _ 

~ce •---------Telecopier $. _ _,_ __ _ 

TOTAL $. __ .....__ __ _ 


