






~L 'jLOBITE 
· Ill EST/NG INC. 

, P.O. Box 362 • Hays, Kansas 67601 15581 

Test Ticket 
Well Name & No. L I f' POL l) T !.fi. / 

Company .)1 I: C /-( £ R (7 I'- C oA>J'. 
Test No. s / Date I ;;l - I ;L • C) / 

Zone Tested k'.8 I IJ E -f? 

Address/:/.2£6,f@~.sn: ~~.POJ/CA cu;; Ok 71/(,()/ Elevation ;). 7- 8" G,, KB 2 _;i ~0 GL 

;ti:// Co.Rep/Geo. JERllYA. Sh1/7'H Cont. C/IEYE~A./£" Est. Ft. of Pay __ Por. __ % 

Co. ~J)Wl'},,f./)5state 1,5 Location: Sec. t, Twp. ;L 3 S Rge. 2-C1 IV ~~---
No. of Copies ___ Distribution Sheet (Y, N) _____ Turnkey (Y, N) _____ Evaluation (Y, N) ____ _ 

Interval Tested A 3 / 2 Tt:1 ;J. 'I 3 A, Initial Str WtJLbs. t:~ ~ Unseated Str WtJLbs. t~-; ~ 
r._"7 I -,0 ,AA -Anchor Length ___ .J_..J..____________ Wt. Set Lbs. pf I t:Jv<./ Wt. Pulled Loose/Lbs. zq v~v 

Top Packer Depth :l3 L 'f Tool Weight_~--=r--Sl_,_"t7_e::J ___________ _ 

Bottom Packer Depth :l 3 2 '/ Hole Size - 7 7/8" 1,,,--- Rubber Size - 6 3/4" t---

Total Depth ~ 't 3 ;t__ Wt. Pipe Run O Drill Collar Run 61-'/ 
Mud Wt. . <'/, 'f LCM 7 /?, Vis. 3 'f WL I~- t/ Drill Pipe Size 7'~ Xfl Ft. Run ?#i,: 
Blow Description ::,::-£ - IA/ E ,9 Jc' PEA/2 / V .,_;t - h7 ./ ~. ;:J; S 7-ll ~ B LO k/ 

r/: OE/lb rsr- Mo BL11k/ 

~' Recovery- Total Feet ___ ,2__~-- GIP _____ _ Ft. in DC 5 Ft. in DP -
,e- 1 

Rec. ___ .J____ Feet Of J>,£1 lt. / ,v G m V .D %gas %oil o/owater/00 %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 

Ll)s
, 

BHT ___ °F Gravity ______ 0 API D@ _____ _ °F Corrected Gravity 0 API 

RW ____ @ _____ °F Chlorides ______ _ ppm Recovery Chlorides ppm System 

Alpine 

(A) lnitital Hydrostatic Mud ---'-i"""--''----4---+---­
(8) First Initial Flow Pressure ----""----"'-'----+---­

(C) First Final Flow Pressure --""'=---~--+---­
(D) Initial Shut-In Pressure ----""'-=---+----
(E) Second Initial Flow Pressure___,~.=:.i---4 ___ _ 

(F) Second Final Flow Pressure -----""----=''---+---­

(G) Final Shut-in Pressure -----'=-.;::,c....--+---­

(Q) Final Hydrostatic Mud -----,.~~----

TRILOBITE TESTING INC. SHALL NOT BE LIABLE FOR DAMAGE 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 OPINION CONCERNING 

THE RESULTS OF ANY TEST. TOOLS LOST OR DAM 

BE PAID FOR AT COS BY THE PARTY FO HOM 

PSI 

PSI 

PSI 

PSI 

PSI 

PSI 

PSI 

PSI 

Approved By --AL!!..___,,t_{.,L.~..::::...L..::x:llt.Q.!~-----

Recorder No. // ~ g- .i./ T-On Location C, 9' : 0 0 -~------
(d~pth) i). .J ~ ;:2._ T-Started OP,/ l/ ~ --~--"'~----

Recorder No. 

(depth) 

_ __,l___.,3'-:J=--0--=~-- T-Open J! IJ[ 0 .0 ,: , f 
---=;;l~J/-'~'---'r'--- T-Pulled I# IL/ ; 3 0 '8' 

1 

Recorder No. ________ T-Out I?,' I _j-

(depth) -------- T-Off Location / 3: .' l►:>-
Initial Opening -~/"""S-____ Test ifo7Ti7/?7 //t::'~l=-'7DD 

Initial Shut-in 3 tJ Jars ~ J... (j{) ----~--
Final Flow --~I_S-~--- Safety Joint ~ S 0 
Final Shut-in ___ _,_/_.3..___ Straddle _______ _ 

_________ Circ. Sub ______ _ 

_________ Sampler ______ _ 

Extra Packer _____ _ 

Elec. Rec. ---=------
Mileage _ _.,_)_Oc...._ ____ _ 

Our Representati , ~ ~ 
Other ________ _ 

TOTAL PRICE$ / 0 ;;_ 0 



:;: 15 30<;: 
P~ f pl: 

W,ell Name ,0\ rPo\clf--:f I 
DST Number \ 
Recorder Num_b_e_r _ \,__\ 6- r,~f----

--?·; • 
,-~· -

,. A: I. lB3 \?-80 

~ B: · 03e-) 

C: · 03~ 4/ 
-- 1 D: . 0 ltJ ( vv 

- ... 
E: ·oSI csv 

l•lt I F: -~:n... 
·• , I ·b3S ?Jo 

~ si .• ,j-,.J/ 
i 

'\ G: .o44 10 
' \. 

i 
... \.I\ VJ -\..,.._, _,., Q: _1214 









•- it. L;LOBITE 
' EST/NG INC. 

: \ 
·, P.O. Box 362 • Hays, Kansas 67601 15582 

" 
Test Ticket 

Well Name & No. L I ee O t. JJ r jJ., I Test No. :JF :;i._ Date 12 - I 3 -CJ/ 
Company j/ £ C, I( Ji fi. (J / L CO A' .P Zone Tested Ta W IJ,V lJ /t 
Address 122 £. GA'IJA,/LJ Sl/17E""';J2. N.U~/19 C/7/t'!J'. 7~'21 Elevation ;i,.:Z8"t KB ;;l;l~tiL 
Co. Rep/Geo. :J"l:,fl? YI}, S/JJ/1'77/ Cont. c,)tpYl:A/PE * // Est. Ft. of Pay _Por. __ % 

Location: Sec. 6 Twp. ;23 .5 Rge. ').(2 U/ Co. ~/JW,?,f,l)S State _li ...... r_S"'----
No. of Copies ___ Distribution Sheet (Y, N) _____ Turnkey (Y, N) _____ Evaluation (Y, N) ___ _ 

Interval Tested ~ .S-2.1/ r~ 2 S:7 () Initial Str WtJLbs. t j; ~ Unseated Str WtJLbs. ~ .S c,,70 

Anchor Length 'f / ' Wt. Set Lbs. iJ.q (JO</ Wt. Pulled Loose/Lbs. 21, (iDO 
Top Packer Depth 2.S ;;J. f Tool Weight_'3 __ ,~S_t'J_O ___________ __,.,.. 
Bottom Packer Depth -:J.. S ;;J. 'l Hole Size - 7 7/8" V Rubber Size - 6 3/4" V 
Total Depth ;is 10 Wt. Pipe Run O Drill Collar Run t. If 
Mud Wt. 9, 7 LCM $- / Vis. 3 t' WL / /, /, Drill Pipe Size '-/ 1 ½H Ft. Run / '// 9 
BlowDescription J:,F,- Jl,o,.B, 7m,nE.P, 685 Te:,SU£f4ct;- /-/77//U' 

Recovery - Total Feet 8-'S, GIP Ft. in DC <ir s, Ft. in DP 

Rec. <J'S-' Feet Of G/JS cvz. A?VZ> /t:) %gas %oil %water 'Zt:J%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 

BHT ~~" °F Gravity 0 API D@ °F Corrected Gravity 0 API 

RW @ OF Chlorides 

AK-1 Alpine 

(A) lnitital Hydrostatic Mud --1---....._-1.-_-+---­

(B) First Initial Flow Pressure _-111!!:>o_.:!!::-=--1----­

(C) First Final Flow Pressure 

(D) Initial Shut-In Pressure --L--L...::~4----

(E) Second Initial Flow Pressure ~.J~<--0=--+----
(F) Second Final Flow Pressure ~3_l./_O ____ _ 
(G) Final Shut-in Pressure --'7~3-=-_'J...._.....;;,...-+---­
(Q) Final Hydrostatic Mud _-1-__.,.,,._-"'-:J..~S-~-1----

TRILOBITE TESTING INC. SHALL NOT BE LIABLE FOR DAMAGE 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 OPINION CONCERNING 

Our Representative 

PSI 

PSI 

PSI 

PSI 

PSI 

PSI 

PSI 

PSI 

ppm Recovery Chlorides ppm System 

Recorder No. _ _,_/_,_/_tJ----'-~---'-f ___ T-On Location OG! 3 0 
(depth) -~2-~S-"-----".3 .......... I __ T-Started D ) / () () 

Recorder No. 

(depth) 

-----'l--=-'3---'3"'--0-'S-'--_ T-Open /(J: 9',~- q './~ 
_ __.;)."-=.S--~'----"7 __ T-Pulled /.2 ; 3 0 

Recorder No. _______ T-Out IS-; Lf L 
(depth) _ _______ T-Off Location /(,' /..r 

Initial Opening _-J...)....,..J=----- Test 9o7rom tf Q Le 7tJO 
Initial Shut-in 

Final Flow 

.JO Jars t..--- ,;.oo 
__ J._O___,E..-_ Safety Joint i--- ,50 

Final Shut-in _____ 'f,_.,.O"-- Straddle _______ _ 

_________ Circ. Sub ______ _ 

Sampler ______ _ 

Extra Packer _____ _ 

Elec. Rec. ______ _ 

Mileage 20 
Other / )\c- 3o 
TOTAL PRICE$ / D 50 



Min. 

( ftJ)!-

10 

/-5-

1 NCR 

---

RI LOB/TE 
EST/NG L.L.C. 

P.O. Box 362 • Hays, Kansas 67601 • (913) 625-4778 

GAS VOLUME REPORT 
LI f Po1...JJT ~ I 

OPERATOR WELL NAME AND NO. 

:!fMI. ef 1t\1ater ,Aa1 ef r,,1ate1 
PSIG Orifice Size MCF/D Min. 

S-0 1~tlf 737, 3 s 
7.5 IJ I ;J.. '19, 1-. /(} 

~{1 /) /371, 7 1S-

~o 

Remarks: Grf .5 r O 5 u J? f, / Al I- /YJi J./ 

t:.A 1 U/I LL J? r/R V 

PSIG 

9tJ 

9tJ 

90 
90 

Orifice Size 

J.Jyf 'I 
JI 

,, I 

II 

:If=:;;)_ 
DST NO. 

MCF/D 

/6/r-,,7 

JS-/?', 7 
/~-/~ 7 

JS-/?,;7 



w~11Nan1e .L,i' Dolrl+ :#=:=-/ 
DST Nwnber 8-
Recorder Nwnber \IOS4 

A: 1-?0g i3l~ 

B: -f43 ?0lo 

C: -,~§9. '.2 Itri 

D: - (Q{a{].' nm 
E: 31~) 34-3 

F: · 3l 3 343 

G: , wSYJ 'II r} 

Q: ! . ?lf:2 \~23 




