
T-F ·~ !' 

t·fil··J 
WESTERN TESTING CO., 

FORMATION TESTING 
INC. 

' i"" 

.··• 

TICKET N<.> 15789 
. - . 

P. O. BOX 1599 PHONE (3 I 6> 262-586·1 Elevatio ' - . .,: ' . .: Formatio - ·- .- ff. Pay __ _Ft. 

WICHITA, KANSAS 67201 

Distri '_\- 1 • Da '---=-·~-=--'---1 ._J ..::.~:.:.-1..::1c........ __ Customer Order No _______ _ 

' 
COMPANY NAME '._. :- ' . ~. 

\ 

ADDRESS 

LEASE AND WELL NO. -r~ ~:. - - COUN1Y 

' .. , '- t:. Mail Invoice To -, '-

Co. Name 

Mail Charts To - ~"..;_ .. ( 

Formation Test No _____ _ 
.... .. 

~ 

Interval Tested Fro ··• 

Packer Di-pth ~ ..., 1 (. . ...., ,,_ __ 

Packer Depth~--·~_ \ _-~---

ft. l~ 
.:.,., 

Size -~ t ...... 10. 
_; , .. 

k Si7e <·,!; .... t--1 
111. 

Depth of Selective Zone Se ... · ________ _ 

Top Recorder Depth (Inside) 

Bottom . Recorder Depth (Outside) 

Below Straddle Recorder Depth 

Drilling Contrac!or --.:: ~-:.. ~ -.: · 1 ~..l::l t ~ 

----'·,_-_1~'~'.·i_c~· ~--ft. 

--~--~----~f• 
--------~t. 

~--: 

\r \) ' ., Mud Typ-~ __ -________ Viscosiry __ =.._.c.= ______ _ 

. -
Weigh~ __________ Water Lo,.,__---''-•"--'l..=------cc. 

(~ Cr_ Chloride.~--------~-~-----------s:.P.M . 
Jars: Mak~L_. ___ t:c_· '-_ ·-_'!_' _,-_ ___ Serial Number __ -_;.:..,'. ,..,?"------

"' . Did Well Floy?_..,_·, - '-"-~· ____ Reversed 0u._ _ __,_t ...,~= .. ~----

RecoverPd 
t· - ~ .-. .. 

ft. .... of 
1 I 

RecoverPd "::::"''' ""-\ fr. of .; 
Recovered - ft. of 

Recovered ft. 0 

r 
l ... . -

' ' :_ STATE ·i', -~ SPC Twp -- Rge 

Address 
' 

.,.,., 
Copies Request.-d o. 

' .......... -1.. ... .. ~. • --, ! c.. \ No . Copies Requeste 
Address 

t. to 
....... ( ... 7·-.,_ ft. Tor.al De.pth .,··---~c ft. 

Packer Depth ft. Si7P Jll . 

Packer Depth ft. Siz n. 

Recorder Nu--ibec 
-~;;.. 

Cap t:::. C ~ '---•, 

Recorder Number 1-,?. ,J c,~ Cap -. ·r : .. ·c 

Recorder Number Cap 

Drill Collar Lengt I. D 
Weight Pipe Length ~Cl I. .J ,.__ 

I - ',... 
Drill Pipe Length --; .::I'-- o'~ I. D 

<;._ - - j .. 

Test Tool Length _..,.,~_ ft. ool Si,ce 

Anchor Length ' 5 ft. Siz -· r.__ 

Surface Choke. Siz -?l ,i n. Bottom Choke Size ::,, 

Main Hole Siz ·7-:-:c n. Tool Joint Siz 

_,·-s 

Recovered....,,...~ __ _,&. o.__ ____________________ __c ___ :::........ ____ _,,_~-----------------

n. 

n . 

n. 

in,. 

~ .. r-. r -;-.-,.. ... ~ "' I - ... - .,..,__ 
Chlorides, ··~- -- .,, - .,_,_, P.P.M. Sample Jars used ---Remarks: ___ • ...c.' =-·~:...'-=-----~--,..c.:.- ....:_.:._'::,,<-.:.' __ ~,.-=-_'c....:--=--....:.:~"'~~ = --------

'·-...A,M:--' ,,,- AM A.M 
._ Li[_ P ~- Time Pick· Up Too,,_J ___ -= _-_._.;,_,.:::~=-----'P:M~ Time Off J..ocatio,~-------~-M: Time On J..ocatino 
' -. :: ,;:,,. .M,.. -•- ...A.M "' 

Time Set Packer (s) ..,__ w .- p .i\,£, Time St!arted Off Botto,um...__ _______ '-"'-'P.J,{,,...,/ Maximum Temperatur,..._ ________ _ 

Initial Hydrostatic Pressure ... . .... .... ..... . ..................... . . . (A) -~ ~ _-:r-- ~ P.S.I. 

Initial Flow Period ..... . ........... . .... ... ... Minutes.~-----~---

Initial Closed In Period .. . ... ... ... . .... ..... Minllt.~~--:--~_"'=-___ _ 

{B) -.; ,.__ 

- 1·1 
(D) .... ·u 

Final Flow Period ............... . ...... . . .. . . Minut.c:es:,__--=.:::_·--=-----
-, 

Final Closed In Period ....... ... . .. ......... . Minutes - ')~. 

(E) .i ..:. 1 

(G) -5~ 
Final Hydrostatic Pressure ... . . ... .. .. . ............. . ......... . . . (H) 7 '°a 

COMPANY TERMS 

Western Testing Co., Inc. shall not be liable for damages of any kind to 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, of its statements or opinion concerning the results of any test. 
Tools lost or damaged in the hole shall be paid at cost by the parry fo r whom the test is made. 

All charges subject to 12% interest after 60 days from- date of invoice. Any expense incurred 
for collection will be added to the original amount. 

Test Approved By ____________________________ _ _ _ 
Signature of Customer or his authorized representative 

Western Representative_ _______ .::_ ____________________ _ 

P.S.I. 

P.S.I . 

P.S.I. 

p S.I. 

PS.I. 

= -
to (C) ·- ,. - .S.I. 

to (F ) .S.I. 

FIELD INVOICE 
Open Hole Test- $ 
Mistun $ 
Straddle Test $ 

Jars. - $ 
Selective Zone $ 
Safety Joint-__. $ 

Standby $ 
Evaluation $ 
Extra Packer $ 
Circ. Sub. $ 
Mileage $ 
Fluid Sampler $ 

Extra Charts $ 




