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" " ,.._~·u Test Ticket 

I I il 
I 
~ 

--rF[wBJTE 
/£STING INC. 

1· 
P.O. Box 1733 • Hays, Kansas 67601 { 

NO. 0424 7 4 \(DDOC/ 

Well Name & No. Kee le r ID ... / Test No. -'----- Date O 7/;o_/lJ 
Company C (J ft/ I fr IJ / u er/ an C () rp✓) ;rq Tl 0 11 Elevation M '-I z KB / 9.Jk' GL 

Address f6rJo 51t21.17 st S1 f ;~-0, DllnV'.fC. (o Zo '20 2 
✓ 

Co. Rep/ Geo.T/rn L t4 Uh'/ Rig l1t1 fA..:-('/c le I o "$) 

Location:Sec. /(.) Twp. :2-:25 Rge. /'-/ Iv: Co. {'1u;£'fo/1/ State K J 

Interval Tested ~fiS 'J°t - J { If 0 
I I -.--, T II 

Zone Tested lanft'oj .1. d- l 

Anchor Length 11 Lf Drill Pipe Run 3 r ?·7 
r 

MudWt. ? .. ) -'---'=-------

Top Packer Depth J J-1 ) Drill Collars Run 0 

Bottom Packer Depth J f;" 9 C Wt. Pipe Run 0 

Total Depth J b if 0 Chlorides J 000 porn System 

Blow Description .·1 f;__ ' Ve a le 5 (,1 /'f'o C e i3 IO w 
rsr. ~ ,do LJ fov 
FF: :✓o (Jlov 
FsT: N'o [Jfov 

Vis t-f 7 
WL 'J?.'iJ 
LCM 2_# 

Rec 
1 
;)" Feet of /fl! ll1 c/ %gas %oil %water %mud 

Rec _____ _ Feet of %gas %oil %water %mud 

Rec _____ _ Feet of %gas %oil %water %mud 

Rec _____ _ Feet of %gas %oil %water %mud 

Rec _____ _ Feet of %gas %oil %water %mud 

Rec Total /) BHT / 0 'l O 
Gravity ,1/ & API RW # @ ,,ti IC ° F Chlorides /Y /c ppm 

(A) Initial Hydrostatic [76 5 l!r'Test / / ;2. 5 

(B) First Initial Flow / ~ □ Jars __________ _ 

(C) First Final Flow )_ f 
(D) Initial Shut-In go 6 

□ Safety Joint ________ _ 

□ Gire Sub _________ _ 

(E) Second Initial Flow 2 / □ Hourly Standby ______ _ 

(F) Second Final Flow 2 I 
(G) Final Shut-In 2.2 > 

{W'Mileage @' / / ~ 
□ Sampler 

(H) Final Hydrostatic / Z / 0 □ Straddle 

□ Shale Packer 

Initial Open J {) □ Extra Packer _ 

Initial Shut-In J 0 □ Extra Recorder 

Final Flow J 0 
Final Shut-In l 0 

0 Day Standby 

□ Accessibility 

T-On Location l 7 : C>t.> ---:---~-----
T-Started /7 :4 3 

T-Open 2 / : / £ 
T-Pulled 27. 1 l/ ~ 
T-Out 8/ .' /tj_ 
Comments ------------

□ Ruined Shale Packer 

□ Ruined Packer 

□ Extra Copies 

Sub Total 

Total 

MP/DST Disc't 

. -~ -· " , /{{)J;i_ ,.-. ~ubTotal 12 ,'37 

~:~o;::i,.~~ :II oo ho ahl lo, o.m,,.o ol aoy klo ~~ ~p:rty o, P"~ ol lh• oo• lo, wh~~: :,~~::.~~~:~~~ ..,L ".:;:,0,, furn,gh !ho ,s,a Ifs 

equipment, or its statements or o ini n 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 . 

•' 



- I 

--ri'fbgBJTE 
/£Sr, NG 1Nc. 

P.O. Box 1733 • Hays, Kansas 67601 

Well Name & No. k. (Y e/r:r i O ·- I 

CompanvCo r:al Pcoducrion <orport;,(7/dr! 
I 

Address /( 00 S10,A-r 5:t St-P i'i01 J.>e11 Vtr,; co 
Co. Rep/ Geo. ·T[ t1) L ~ !Af f:· 

Location: Sec. fQ_ Twp. 22 S Rge.J 4 1../ 

l l! 
Test Ticket 

NO. 0424 75 

Test No. 2 Date O 7/'J 1/J / 
Elevation i 1'1 ·7 Ks__i!l_J8 

8'o?o2 

Rig 1'1avt('1tclr 
co. 51~fi'ord 

/0 ~ 

State g· 

lntervalTested fl'iO - 3{9D 
Anchor Length 5$;f:O 

',. . I l 

Zone Tested I- qJ1frny I( J-L 
36 t/ ~ Mud Wt. 7. '-:J Drill Pipe Run 

GL 

Top Packer Depth ~J 6]J Drill Collars Run --------~~ Vis 5J 

Bottom Packer Depth J b LJ a Wt. Pipe Run 0 WL 8.i?_ 

Total Depth J t t:J 0 Chlorides J COO ppm System LCM _______ _ 

Blow Description · f .£~ Wfo /; .S 1.A1fCrCf- B/0'3/ 

r ,sr: tVo /Jfov 
FF; .Alo {]!ow: 

s~:_j/o Blob/_ 
Rec ,J Feet of /4_{.of //J 
Rec Feet of 

Rec Feet of 

Rec Feet of 

Rec Feet of 

Rec Total 6 BHT La£0 

(A) Initial Hydrostatic 1776 
(8) First Initial Flow /? 
(C) First Final Flow :22 
(D) Initial Shut-In 

j I 

(E) Second Initial Flow I -V 
(F) Second Final Flow // 
(G) Final Shut-In 28 
(H) Final Hydrostatic LzxG 

Initial Open JD 
Initial Shut-In 30 
Final Flow ]0 

Final Shut-In to 

Gravity //C 
10"'Test 

D Jars 

□ Safety Joint 

□ Gire Sub 

□ Hourly Standby 

IW"Mileage _%_a 

□ Sampler 

□ Straddle 

□ Shale Packer 

□ Extra Packer 

□ Extra Recorder 

□ Day Standby 

□ Accessibility 

%gas -I %oil %water -+7',l¾mud 

%gas %oil %water %mud 

%gas %oil %water %mud 

%gas %oil %water %mud 

%gas %oil %water %mud 

AP! RW ;t//c @ ~ ° F Chlorides _,,,,//C' ppm 

I I :2 5 T-On Location ~i~O~.' Oi~O ___ _ 
1 

T-Started Ji),' 2 9 
T-Open i2 .' 0 I 
T-Pulled / '-f: "J.,S-
T-Out / b .' J ~ 

II ::Z. 
Comments __________ _ 

□ Ruined Shale Packer _____ _ 

□ Ruined Packer ______ _ 

□ Extra Copies ______ _ 

Sub Total ________ _ 

Total __________ _ 

MP/DST Disc'! ______ _ 

Sub Total / 237 

Approved By / 1//,0< n UAM'V - ll' v 1 \l • Ltw-ef Our Representat~ :;:z: fi"-L-----
Trilobtte Testing Inc. shall nu{ lie lia~le lcfr damaged of any kind 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 statements or opinK>d 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. 



--rijyJBITE 
/ESTING INC. 11 

JI I •1 

Test Ticket 

NO. 
P.O. Box 1733 • Hays, Kansas 67601 43927 

I ~ -
Well Name & No. ~eG } f:L i O ·- I Test No. J Date (5 7/j2 // / 

Company ,."' 0 (ut I fro,.) 1/t( T ,. dtC) < (; 07 /""°Cl ii O f1 

Address /6 0 0 f701,rt f-t f1t If 00 Q& 11 Vf-C. C 0 
J 

Elevation / C, £-J 7 KB / c'f .l 3 
I 

GL 

302o2-

Co. Rep / Geo. 'lj frl 1 Q IAf r' 
• 

Location : Sec. /0 Twp. 2J. 5 

Interval Tested 37 J/i - J 8 I 9 

Anchor Length f '-/ 
Top Packer Depth J 7 J 0 

Bottom Packer Depth J 7 .3 f 

Rge. _J_ L/ iv 

Rig Mcw'fric (, Loa 
Co. fz a -f'ro/ J· State /SS 

Zone Tested V,'o /q - .Jfo/.,S o,) 

37/ 'f MudWt. 7 2 Dri ll Pipe Run ------

Drill Collars Run 6 Vis :j- / 

Wt. Pipe Run 6 WL 'i_"g 

Total Depth J ~ f <j Chlorides b 000 ppm System LCM ?# ---~-----

81 ow Des: rip ti on I _F: tJtaf [1/otr.s DiEd (()/VJ,Pift/y (i) IJ:M/fl ~--> 

T:>I'. /110 Bio V 
fF: wteil( 8/a½ Dfeid &, 2 m,n v,trJ 
FJr: t/O Bio U,bor:Jc 
Rec 5 Feet of JV! J1 d %gas %oil %water %mud 

Rec _____ _ Feet of %gas %oil %water %mud 

Rec, _____ _ Feet of %gas %oil %water %mud 

Rec _____ _ Feet of %gas %oil %water %mud 

Rec_____ Feet of %gas %oil %water %mud 

Rec Total ;;- BHT / Q ~ Gravity _O_L__ API RW J//C @ .,#'/c..°F Chlorides A/K ppm 

(A) Initial Hydrostatic Jq / J l1:rt"est / I 2 S T-On Location ..,,_('\;,.~L....-:....c.'J..>L.,f ____ _ 

(8) First Initial Flow 2 / lliJ'"Jars ;2.,5 0 T-Started (J.5.' L,-/ J 

(C) First Final Flow 2 vJ 
(D) Initial Shut- In S ~ 
(E) Second Initial Flow J 6 

IB"'" Safety Joint ? 5 
0 Gire Sub ________ _ 

D Hourly Standby 

T-Open O 7/ / 5-
T-Pulled CJ I: lf 7 

T-Out LI'. JD 

(F) Second Final Flow J. 2 

(G) Final Shut-In I tj b 
IB"'Mileage ~ II? 

D Sampler ________ _ 

Comments -----------

(H) Final Hydrostatic / t 3 ~ 

Initial Open 30 
Initial Shut-In JQ 

D Straddle ________ _ 

[E(°"shale Packer ~51) / 
D Extra Packer _______ _ 

D Extra Recorder ______ _ 

D Ruined Shale Packer _____ _ 

D Ruined Packer _______ _ 

D Extra Copies _______ _ 

Sub Total 

Final Flow JO D Day Standby -------

-----------
Tot a I ____________ _ 

Final Shut-In r;o □ Accessibility ______ _ MP/DST Disc't _______ _ 

Sub T~t<J)-
1 

,:-

Approved By - / 1J.Ui l yv y \ < \. \, , \ {.;;\ {/ 

I ,;; G, ;J.. 

Our Represent~ 2 '.'.:: ;;~ -

Trilobite Testing Inc. shall not be !Mble for\ Ja~g{!d of any kind of the property or personnel of the one for whom a test is made, or :::uttered or sustained, directly or indirectly, through the use of its 

equipment, or its statements or opinion co~r)iing 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. 




