








Test Ticket '; LOB/TE QFCEIVE~ 

~~~!~: .':~~. Kisas 676n MAY 2 3 2011 NO. 0 4 2 6 2 h \ S 7 t '}.__ 

/-,J..6_, Test No. / Date S-,dtJ.,1/ 
Company · - · levation c;;7 KB~ 

Address JI/ f CuwiM' c ' 0 Q /loX j)] , , (;7 81/ 0 
GL 

Co.Rep /Geo. ~f!dc.t4- ~;;~ Rig ,j- , 
Location: Sec. . .. rJ-~ ._fwp. :iii Rge. ,;2. ::},j Co. --+--'-"'--'~-{,,,,LU=:,,,L_ __ State V .S ~ .. ---

Interval Tested o/"S"'hS-- L/SIJ 
,.-..) / 

Anchor Length < )( 

Zone Tested 0>.it<_'trippiJJ rJ 
Drill Pipe Run f J Mud Wt. lJi q 

Top Packer Depth '/'./C;, () Drill Coll~rs Run .:J OL/ 7 & Vis 5'..: () 
Bottom Packer Depth t.jy (,7s: Wt. Pipe Run --(3-- WL / /,cJ 
Total Depth 1/ :;,;·-/ '/ . . , Chlorides ~ </ 0 l) ppm System LCM ~-~ 
Blow Desc,;pu;;-;!/ ~~,; fii i,;J,, 

~-~ - L 
f- I · A D b I ovJ 
~, '• Ty 

r 5· "'" ,, .. 
Rec .£ Feet of ¾gas /U ()looil 

1 . , "J"llt. 

¾water ---

Rec & Feet of OS J::1 ¾gas I n. ¾oil - ¾water -
Rec _____ _ Feet of % as ¾oil ¾water 

Rec _____ _ Feet of % as ¾oil %water 

Rec_____ Feet of ¾gas ¾oil ¾water 

- · / - -
Rec Total ,Y{) BHT I/¥ Gravy _ ___ API RW _ __ @ _ __ °F Chlorides _____ ~pm 

(A) Initial Hydrostatic ,2d<'P5' ~ Test s: ld:-d5 - T-On Location c2820 
(B) First Initial Flow ~$( ~ ars ~ d)~O- T-Started 6 9 S'S 
(C) First Final Flow Uf ✓safety Joint <:::-"" 7 f':; -- T-Open J,Q D (_p 

p rt? . ,-0 / 
(D) Initial Shut-In /J fc:L D Circ Sub ________ T-Pulled ('? ~ 
(E) Second Initial Flow :," J □ Hourly Standby ______ T-Out ____ J'--'-7...-J-f,g7;.,L-

/ Q ~ /'JI<"': Comments ______ _ 
(F) Second Final Flow , <.R+ [iYMileage ._ ,J...26 ~0'3 
(G) Final Shut-In _ _.,__/_,j~~=3=------­
(H) Final Hydrostatic __,_,1...,.· ..... d~o~c;_· -----

Initial Open L/ .::> ~ 
Initial Shut-In '/S.,,.. 
Final Flow Lj .g' .,_ . 
Final Shut-In 1/1:J ~ 

D Sampler _________ _ 

D Straddle _________ _ D Ruined Shale Packer _____ _ 

D Shale Packer _______ _ D Ruined Packer ______ _ 

D Extra Packer _______ _ D Extra Copies _______ _ 

D Extra Recorder ______ _ Sub Total --+Q~-------
D Day Standby _______ _ Total 1-['Q S 
D Accessibility _______ _ 

Sub Total l t ~/~ ✓ 

Approved By / ,rv:;;;,,ce~, ~_..,. ~.,,.~-=- Our Representative ( ~' ~--
Trilobite Testing Inc. shall not be lia~r damaged of an'l,lli1,d of the property or personnel of the one for whom a test is made, or for any 
equipment, or its statements or oplmc)n concerning ID~ults of any test, tools lost or damaged in the hole shall be paid for at cost by the 



. '; Ii.) ';LOB/TE ~I--- c; (f-_ D V En 
• 1 EST/NG INC. .IAY 2 3 2011 u 

4110 
_ ·' . 

1

, ' P.O. Box 1733 • Hays, Kansas 67 1 

Test Ticket 

NO. 042627 

. ,.-;,_' r"'F. If/ 1 r-' 0 I. - ' ) ·-, '1 l 
Well Name & No. . KV\[· · -·~,:) Test No. ~ Date 6 "o< 0 _.) 
Company_-'----'---"'--::---r-~--------,--=----=---Elevati~n .~&,(L KB ,:J,2,5f , GL 

Address , 9°J){k(W4' §+y /(s c;,78</~ 
Co. Rep/ Geo. -~=~,:Y./---J._.l.A~~~__:__ _____ Rig __,,,""':j-==..A'--'iJ'---="'l,,'---#'_,_., S,___ ____ ..,..,...._ 
Location: Sec. --"'-"---- --"""-~-- Rge. iJ.J.1,J Co. Yock t, 'm ~ lJ State &. 

Interval Tested '-l'-17 to - 'Is~;.... Zone Tested mi s:;;. j $ S, ; Ff ; 19 N 
Anchor Length L/e, / Drill Pipe Run 1.// l? J 
Top Packer Depth '-l'-/7 / Dril l Collars Run JOY, 7 l~ 
Bottom Packer Depth '-/ '/ 7 (p Wt. Pipe Run if 
Total Depth L/ s-:J.J. Chlorides (,; £/ 0 0 ppm System 

Blow Description §~,' ~; Q.... bf C vJ I :J, N LJ, 
:ks .· Nu '&±~J 

Mud Wt. q_. 'I 
Vis -5-0 
WL --11 j 
LCM ft 

ff: /:NrJ.. bib 1-J 

£0' . , Afd /< i-l~N 
Rec } Fe~tof__eo_ 

~CJ Feet of M W 
%gas 

Rec %gas 

%oil %water %mud 

%oil t:,. (]%water l/D%mud 
Rec _____ _ Feet of %gas ·--·· ,_ . ., 0/~nil 0/~water %mud 

Rec _____ _ Feet of %gas , w.. , u .. , 
o;_,-,;1 Of.water %mud 

Rec ____ _ 0/~nil 0/~water Feet of %gas , __ .. ,_ ... %mud 

Rec Total d 7 D I BHT / /] GravitY. ____ API AW 

(A) Initial Hydrostatic .z~ // ~ t e ;?,.lS -

(8) First Initial Flow o<.F ~rs t::;' 'J...'d) 
(C) First Final Flow Cj{.p ~ ty Joint S: 7 S -
(D) Initial Shut-In /c::;,_ 99 □ Gire Sub . --------

( E) Second Initial Flow _,_/_o~S~_-____ _ . 

,.J7 @ 

D Hourly Standby _____ _ 

tz.2_ OF Chlorides :;so D 
T-On Location d_,2.Q () 
T-Stacted ii:!,'-/{) 
T-Open / 5~'( 
T-Pulled O'l:f:-/ 
T-Out D 7,:J. / 

I 

ppm 

(F) Second Final Flow _ /t--::::..:>=-·--~-'--------
(G) Final Shut-In / ~.__s-:J 

~ leage t: /'-157t::(: ~OJ 
D Sampler _________ _ 

Comments ___________ _ 

(H) Final Hydrostatic_· - ~-"-#-Jg~.J~-1 ____ _ D Straddle _________ _ D Ruined Shale Packer ____ _ 

Initial Open ----'-1/---'-5_.✓ __________ _ 

Initial Shut-In LI 5 , -I- Li ?'" 

Final Flow LS ~ 
Final Shut-In '-/ 5" 

D Shale Packer _______ _ 

D Extra Packer 

D Extra Recorder 

D Day Standby 

D Accessibility 

D Ruined Packer ______ _ 

D Extra Copies _______ _ 

Sub Total f2' - ---------
Tot a I L 1S3 

Sub Total l1S3' - - - . - ·- · -------=--" 

Approved By / - e Our Representative l....,.L"Y~ 1 ........ ~ J 

Trilobite Testing Inc. sha ny kind of the property or personnel of the one for whom a test is made, or for any los 
equipment, or its statem e results of any test, tools lost or damaged in the hole shall be paid for at cost by the pa 




