

















TRILOBITE TESTING L.L.C.
P.O. Box 362 * Hays, Kansas 67601

Test Ticket 9148

Well Name &No.‘(;é.q J) e Wu/ “ '/Tg/ Test No. P,Qz Date Qj/‘ S
Company IQJ) sac K. O, ‘[-fo]rﬁ L. Zone Tested LQ’Z(;?/'/JV/
Address _f30x Vo’?ﬁxs 5. 72607 Elevation__g«,ﬁfKB 3700 GL

Co. Rep / Geo. gﬁg ,&éﬁcé Cont. gg!exmm é.e EK Est. Ft.ofPay _  Por. _ %
Location: Sec. /f/ Twp. CQO ZS—W State _ &2S.

%

No. of Copies Distribution Sheet (Y, N) Turnkey (Y, N) Evaluation (Y, N)
interval Tested _ ¢S5 5279 Initial Str We/Lbs, &0 46D Unseated Str Wt /Lbs. £} o5
’ A—
Anchor Length 7" Wi, Set Lbs. 75200 Wt. Pulled Loose/Lbs. £ SodD
Top Packer Depth JE2O Hole Size — 7 7/8" __ A&~ Rubber Size — 6 3/4” ~€_
Bottom Packer Depth ﬂ&é/ Wt. Pipe I.D. — 2.7 Ft. Run
Total Depth }//?77 Drill Collar — 2.25 Ft. Run

Mudwi 25 oM~ vis. 33w 26 Drill Pipe Size Z_/; - Mele Fipun_ &Y
Blow Description _Z=z¢p Lyb/ﬁ H fo 6r0 Bor on SR v
Z5Z Bl 0fF Dn Hed  Sewtace Blow Lecd.
J. érnine  fan g/dc/ //ﬁ Ac) B ;n /3?//’1//1
ﬁ g/é/ﬁf;cga Jé///f///, LRloce Lo £

Recovery — Total Fest __ &30 Ft. in DC Ft.in WP Ft.inDP _4.3 ©
Rec. 720 Feet Of (CCmg sn ﬁ,@ %0gas %o0il %owater %emud
Rec. _ //© Feet Of ﬂé’oﬁv 0/ %ogas__ 90 %.0il %owater 3 ¢ %.mud
Rec. SO0 Feet Of K‘HS/ /)7 c-& 1) %ogas ,f_gj%ooil %owater /> %emud
Rec. JW Feet Of f,q__” SN C O 30 %egas YO %ol %owater _FCO %omud
Rec. Feet Of %03as %o0il %owater %omud
sir /)Y FGraiy 25 °*API D@ D2 oF Corrected Gravity_ P L3 AP
RW @ °F Chlorides ppm Recovery  Chlorides \j /00 ppm System
(A) Initial Hydrostatic Mud DY PSI Recorder No. _//:25 273 T-Started AC SR
(B) First Initial Flow Pressure gé PSI @ (depth) Zé?? T-Open é 4 ) .
(C) First Final Flow Pressure / '7/ PSI Recorder No. _/a<s<” T-Pulled j /a?ﬂm
(D) Initial Shut-in Pressure ﬁ'7Z PSI @ (depth) yﬁl T-out__/42- ‘/j/v
(E) Second Initial Flow Pressure ;‘163 PSi Recorder No.
(F) Second Final Flow Pressure (\977 PSI @ (depth)
(G) Final Shut-in Pressure é‘jf“ PSI Initial Opening 305,,31, Test t/é-)rg:ﬂ s
{H) Final Hydrostatic Mud [) SO PSI initial Shut-in f_/L/’)m Jars

Final Flow __ b€ mm Safety Joint /
5F THE SRGAERTY R PERSONNEL OF THE ONE FOR Wi A TesT s Final Shutin _€Cm, A Straddle
mg?gécgﬁY,F‘?HﬂRgggHL‘?HsEsUiLéFCF):!E ?TESDEngPiAUESl\JTTA,Igscffsmsariggbér«gg Circ. Sub / /‘/ / C’
OR OPINICN CONCERNING THE RESULTS OF ANY TEST. TOOLS LOST OR

DAMAGED N THE HOLE SHALL BE PAID FOR AT COST BY THE PARTY FOR Sampler
WHOM THE TEST IS MADE.

Extra Packer

Approved By Elect. Rec.

T (lefs— o
Our Representative TOTAL PRICE $






