




















Test Ticket -;.J!,.D /jLOBITE J 
If\\ EST/NG INC. 

• 

1 

,· \ P.O. Box 1733 • Hays, Kansas 6760,1 I IN '.) }L,11 ~ NO. 042457 \~O~ 

Well Name & No. He VtYJ B :# I ? 
I 

Company La Ve Ta Oi I d: Ga5 

Test No. / 
Elevation I-F~2-0- Date o{//1/1/ 

KB L~I s- GL 

Address Po !Jo K 7£ 0 ;VI. ,dd!eb iA rq vq :2o I I 't 
' iJ 

Co. Rep I Geo. li{iACe tf ee) Rig Pe1 ,o Metrl:: l(J 'c ::tf 7 
. ,7 

Location: Sec. ·~ ZL Twp. 22 S Rge. I/ W: Co. 5 Ta rf'o/'c/ State ~/(.~J~--
"? ]L-f 'I 

Interval Tested ) 7 , JcJ - / 0"' 

Anchor Length 5 2 
Zone Tested L tJnf ioJ /J(C /-I -J 

:f) 31 Mud Wt. 9, / ~~----Drill Pipe Run 

Top Packer Depth J J '1 ) Drill Collars Run /2 / Vis go 
Bottom Packer Depth } J 50 Wt. Pipe Run 0 WL /0. '-/ 

Total Depth .J '10 2 Chlorides 7/ CO ppm System LCM ________ _ 

Blow Description IF.- Fa;r iJ/ov_,. 80/3 ib 12 r--iifl 111re::s-
T.,5I.' lJ lf-d orr; .,vO 13/owhctCt: 
w-: ( c;,; r /J/cJ~ no(J' t'n ,q «u'tzr.,1Trs-
FJJ:': OIE-d oft'. 
Rec Ji Fee;of 20M CW %gas .2 %oil ,,l?¾water '/U¾mud 

Rec lj)J) Feet of f.vl'Ct cf:-r %gas %oil , u n u,v , 0/_\u !:ltar %mud 

Rec _____ _ 0 / ... w ~tar Feet of %gas %oil , u .. ~w • %mud 

Rec _____ _ O/_u1-:::Jit.af' Feet of %gas %oil ,u .... ,v, %mud 

Feet of %gas o;. oil 

Rec Total L/ ~I BHT / 0 o/ 0 ° , u n ~w• 

Rec 0 /_w!:l tQ r %mud 
------

(A) Initial Hydrostatic / 7 J '1 
(B) First Initial Flow t-{ f/ 
(C) First Final Flow / 6,L 
(D) Initial Shut-In ·1J/) 
(E) Second Initial Flow / B7 J 
(F) Second Final Flow 2 rg ~ 
(G) Final Shut-In 7}.. S--
(H) Final Hydrostatic / .Jl-/ J 

Initial Open------------.-:-,-=-

Initial Shut-In ______ ___ _ __ _ 

Final Flow , j , -
7 

Final Shut-I 

Gravity if c_ API RW .o7S @ 70 °F Chlorides !t[JC}:X) ppm 

l!Viest l l d-.S -
□ Jars ___________ _ 

□ Safety Joint _______ _ 

□ Gire Sub ________ _ 

0 Hourly Standby _ 

UYMileage ~ I ldc,o 
□ Sampler 

0 Straddle 

□ Shale Packer 

0 Extra Packer 

0 Extra Recorder 

0 Day Standby 

□ Accessibility ___ _ __ _ 

Sub Total 1~:l~6-/~.,.----

T-On Location /6 .' if Y ~-::--'--"------

T-St art e d ) 7.~]7 
T-Open /7 -~ '2'J 
T-Pulled 2-:J: :J/ 
T-Out 00 .' JL( 
Comments - -----------

□ Ruined Shale Packer _____ _ 

□ Ruined Packer --------

0 Extra Copies ______ _ 

SubTotal ~ ---- ------

Total ) :13"1 ,,,.. 

MP/DST Disc't *-· '+-------

Approved By--4.-"'l-"--~<...::.._-=--->,..--'4--------­ 0ur Representative ;;;;::z: /~----
Trilobite Testing Inc. sha I not e liable for damaged of any ·nd 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 statement r opinion concerning the resu ts of any test, tools lost or damaged in the hole shall be paid for at cost by the party for whom the test is made. 



---,;jyJsJTE 
/£STING INC. JN l 3 7il1 

l, 

P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 

NO. 042458 

Well Name & No. Heye/} 8 # I 3 Test No. 2 Date c:£//J- /II 
Company L cilt €Tei (!l i I d- G q s Elevation / j) 0 KB / F / 'J" 

Address fo no,'( 7'io AUidltbl/UC"J V 4 :;.Q_// 'l 

Co. Rep/ Geo. 8r v, l,f fit pJ Rig F€1lcJ hc«l. tf1y:ti 2 

Location: Sec. lL Twp. 22 s· Age. JI h/ Co. Stu fr&ccl State k[ 

Interval Tested JS O ~ - J) '2 7 
Anchor Length 2 '1 Drill Pipe Run 

A rl, v1 ct le: o/. 2 Zone Tested J 3 / ,; M,d Wt. 

Top Packer Depth .7'-/ q <g Drill Collars Run /,?. / 
. 7 

Bottom Packer Depth J S-0 J Wt. Pipe Run 0 

Total Depth 3,;2 7 Chlorides qtJ(JO ppm System 

Blow Description IF : F(,J i r Bien,,/ J RoD ,~ o ( ) r-·>111 vttfID 

:rs-r : B!t-d o-r-r; alo f,,;bctclc lJ1ti f it: t o I ifJC~ 

FF." J=oii.( 8/o,;J {lo[l ilJ 15:m:o vfte5 

(=JI ,· J?!ec/ M
1 
do 8/tJv!;act: 

Vis 66 
WL /0.8 

LCM 

Rec '3.,,/0 Fe~t of GI/: %gas %oil ,oncm-, 
0/_u,"lt.a r 

Rec J'8 0 Feet of Cf t=c', /l 6Ci>J,V Cl i / %water 

GL 

%mug_ 

%mud 

Rec /] / Feet of {;f }' OC t41 
~as 

3D%gas 

'1 t'.'.A1ooil 

2U%oil %water S°'O %mud 

Rec _____ _ OL,A1-:1ta r Feet of %gas %oil , u n u,v, %mud 

Rec_____ Feet of 
Rec Total ,};;O / %gas %oil 

, .... .... .......... . 0/ ... w~tAr %mud 

BHT /// Gravity 3}. ~ API AW 1UL@ /V ;t.° F Chlorides _/?/'" /c ppm 

(A) Initial Hydrostatic [9 J 1 
(B) First Initial Flow L./ I 

(C) First Final Flow / / 5 
(D) Initial Shut-In / / '8'8 
(E) Second Initial Flow ) /7 
(F) Second Final Flow / g ")_ 

(G) Final Shut-In ffl;;//f ~ 

~t , ,~c;)-
□ Jars __________ _ 

□ Safety Joint _______ _ _ 

□ Gire Sub _________ _ 

□ Hourly Sta@ 

ca-'" Mileage ~ · i,d-. .... 

□ Sampler 

T-On Location _/_J~:_/~5~----
T-Started / I '. 1./lj 
T-Open (2 '. 5 S-
T-Pulled /5 .' 51 
T-Out J '7,' S-6 
Comments ___________ _ 

(H) Final Hydrostatic / Cj ·,:i 0 □ Straddle □ Ruined Shale Packer ____ _ 

□ Shale Packer □ Ruined Packer ______ _ 

Initial Open S (J -
Initial Shut-In /...-) £ 
Final Flow 'f J 
Final Shut-In Z2 b 0 

I ,7\ 

□ Extra Packer 

□ Extra Recorder 

□ Day Standby 

□ Extra Copies _______ _ 

Sub Total _._fY ________ _ 
Total ) a '3( --

□ Accessibility _______ MP/DST Disc't ______ _ 

Sub Total \ ~~ 7 

Approved By \ \JA_,U U., _/) . y-u--:::=: Our Representative:.;;_ ~ ~L. 
Trilobtte Testing Inc. shall noj,6e liable for damaged of any kind of thf/'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 statem.¢ or opinion concerning the results of any test, tools lost or damaged in the hole shall be paid for at cost by the party for whom the test is made. 




