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OCT 1 3 2010 
I l 

w 
Test Ticket ~BITE 

/£STING INC. ) ri 
P.O. Box 1733 • Hays, Kansas 6760:1~'{: ----

NO. 37 44 9 llf 90Y 

~ 'll\!Kll ✓1 ,. L _ _ , Test No. · _ ___,.___ __ Date LO. 10, \V 
(rf'-- Elevation 1g47 KB ):l~ GL 

Addcess ILi? 3~i:~/cQ 'lfJ;t\..;1:;i ~ G:,"(~2 , 
Co. Rep t Geo. _ • .• • r4 5 Rig M~er IC...f ~b ~ Jex, 
Location:Sec. 33 Twp. 2_45 Rge. 13w Co. st-4-J State /<.:s 

Interval Tested ·-· ~--· 3~1 q _ ·3i:31: Zone Tested __ L~-~~s=,~-=\-,.-.£.K~c~_\l_,,J._1_1 
---------

Anchor Length [5 Drill Pipe Run _ -3&.ZZ.. Mud Wt. q, 3 
Top Packer Depth ?:>i l4 Drill Collars Run ~ Vis _ Bz3 
Bottom Packer Depth ~ lC\ Wt. Pipe Run ~ WL Jo,4 
Total Depth ------~~~~-'--'-"'/ -----,-,--~___,ppm System LCM ~~ 

Blow Description l..._F_: _ .....,..=_.___~"""-"..=........L.-=---"--'-...,,.,__.__._.~,-=-==->o<...-"---"-------------------

1 Sl : 
: 1 A J O,i!.k hf {h,,}. S{O¼ iru:rease_ ¼ 3.t/ 

Rec 

Rec Feet of 

Rec Feet of 

Rec Feet of 

Rec Feet of 

Rec Total 2:(2_ BHT_f 1'% 
(A) Initial Hydrostatic tm 
(B) First Initial Flow l 1 
(C) First Final Flow 2. 4 
(D) Initial Shut-In f D f 
(E) Second Initial Flow Z.J 
(F) Second Final Flow Z-S 
(G) Final Shut-In (/t, 
(H) Final Hydrostatic t1f<f[ 

Initial Open '3(J 
Initial Shut-In {DO 
Final Flow 3o 
Final Shut-In C90 

%gas 

%gas 

%gas 

%gas 

%oil 

%oil 

%oil 

%oil 

%oil 

%water %mud 

%water %mud 

%water %m1.Jd 

%water %mud 

%water %mud 

Gravity ____ API RW ___ @ ___ ° F Chlorides ____ ___,..pm 

~ Test 1 l 0\0 _,., 
'1 Jars ·'d,SrY 
~ Safety Joint_._'1-'--b-=------

□ . Cin::·sub _______ _ 

□ HourlyS~_ 

Ct' Mileage~ . b(() ~\:J 
□ Sampler _______ _ 

T-On Location \ Z..45 ---.---'-"'-----

T-Started / 400 
T-Open J~4G 
T-Pulled l 117 
T-Out z:za3 
Comments _______ _ 

'30
1 qtP 

□ Straddle _________ _ 

□ Shale Packer _______ _ □ Ruined Shale Packer ____ _ 

□ Extra Packer _______ _ □ Ruined Packer ______ _ 

□ Extra Recorder ______ _ □ Extra Copies ______ _ 

□ Day Standby _______ _ 

□ Accessibility ________ _ 

Sub Total __ 0 __ ~~---
'i 1:)0{2 , 5-S 

Sub Total l 'ol'.Xp . 'J--S 

Approved By___________________ · Our Representative 1'6Vfl'F v ,..~ 
Trilobite Testing Inc. shall not be liable for 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, irfe·ctiifr 
equipment, or its statements 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 
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'I 
:\ 
l 

P.O. Box 1733 • Hays, Kansas 67§ 01 

• ~ I\ 

OCT 1 3 2010 LJ 
Test Ticket 

NO. 37 450 

, .....,.,, , . &' 1,, 
4 1 Test No. :2-: Date /0 ./ {. / 0 

_, . , , KB /138 GL 
Company /V lld·l:...OKb~ ~?\IA. {A[pQuilJO'Yl 

Address l05 s. 8ro~J $:fe 3(1) \lv,'i:1Ha \<3 (a7Zc,2.,__ 
6 Rig ~erick.. klJ ~IC& Co. Rep / Geo. 

Location:Sec. 0:, Twp. '24s Rge. 13tv Co. Sf-£.~ State n 

Interval Tested 3'b5 Z - 3:{Qj Zone Tested ---=5=--.i<..:,IA'.)..,..O'f"'~'--+/i-=-"1-/ecL!>o<J._.\la~,____ _________ _ 

Anchor Length 57 Drill Pipe Run '3?:64-: Mud Wt. q • / 
Top Packer Depth 3 <g.A{/ Drill Collars Run :& Vis -64 
Bottom Packer Depth 3-i'52 Wt. Pipe Run 0( WL /D,8 
Total Depth 34 09 Chlorides jQQ'.? ppm System LCM ~ 

Blow Description IF; _5-{c~ b\a-w ·· Po\? \n ~ ~ - ~ T5 It\ ~ W\/t\ {5ee gss f(CLtJ •~) 

lS\ : W£abb\ow .. BPB ~"- 55 ~~t\ . . 

.. . ........ _ -- - ·- - -

f'Sl ... v~~~'""blow, ~v~ ll\ \~ mil\ • 

FF: s.k-nt\l\ blow. ,,\:0-e, , t\ 2. sg. 
_ l A I I " I 

..... JI • Y V~f-- ...!JIOtJ DI'\~ . 
1 

L:: 

Rec [ ~ Feet of • 0 b %gas %water 80 %mud 

Rec {o1- Feet of %oil %water %mud 

Rec ~ 1<i> Feet of ~ 35 % as 45 %oil %water ZD %mud 

Rec \ 2..:\: Feet of MCqO 2b %gas fd:J %oil %water 2t) %mud 

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

Rec Total 150 BHT l\:5 Gravity 2?,' t API RW ___ @ ___ ° F Chlorides ____ __,-pm 

(A) Initial Hydrostatic I q?tl ~ Test I \ ~ S ~ T-On Location /016 

(8) First Initial Flow 1 5L 'f1 Jars -~ 

(C) First Final Flow l :: ~ Safely Jo;m '1 S 
(D) Initial Shut-In i-~i □ Gire.Sub ,'---_ _ ____ _ 

(E) Second Initial Flow ·rz-q □ Hourly Standby \ \~d, °¼,S \~-
(F) Second Final Flow 2-13 ~ Mileage 12 R .r. p(Q ~ 
(G) Final Shut-In \\q<b 
(H) Final Hydrostatic \905 

T-Started lOZ-3 
T-Open 11 T-Pulled 

T-Out tb5L 
Comments 

□ Sampler _________ _ 

□ Straddle _________ _ 

Initial Open 30 
Initial Shut-In (oO 
Final Flow 0CJ 

□ Shale Packer _______ _ 

□ Extra Packer _______ _ 

□ Extra Recorder ______ _ 

□ Ruined Shale Packer ____ _ 

□ Ruined Packer _ _____ _ 

□ Extra Copies _______ _ 

□ .Day Standby _______ _ 

Final Shut-In 9;0 , □ Accessibility ----~~--­

Sub Total .. I U' bl{> . lS 
Approved By ~ Our Representative · ,.,_ 

Trilobite Testing Inc. shall not be liable or damage of any kind of the property or personnel of the one for whom a test is made, or for any los uttered or sta d, directly or in re tly, through the use of its 

equipment, or its statements 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. 
\ 
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~ ---rifb_g_s,rE 
... ~TING L.L.C~ 

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

~J~uJ Cc OAS volk:ir~ORT 
4 o~ X/l Lc, . ...,o,o 

2-
DST NO . 

) ~\-~, r:;,"~~ { .. i::z1\_~r tJ/J/!,-t (_ 

Ins. of Water 
Ins. of Water I FieW. ~~~ 

Min. PSIG Ori fice Size MCF/D / Min. PSIG Orifice Size r-: .. ~.lD MC ID ~'l> 

/~ 

q-7 # 

( t1 ½ l( ~.5 
~ i----- " Jn 8 .. o 

I 

i I io 11 - ~ 
R,q I q.5 

\ 3() 15 1/g }D.3 ~ ti· o 

I 40 Zf) ~ }'2,() l'2-,Cf 

~ 9) z;'7; ~ /'?~D ( C4.o 
I (r;(} Z&J Yi 14 ~ l ) t5 .. f 

l 
1 

. .. A 

I 
\ 

Remarks: 

101 NCR 



•,j{~ ';LOB/TE 1
1' .• 

~• . , ,- ' ~~7:!~! .'::~. Kansas 6;la,, OCT 
1 8 2Jl0 

I 

u 
Test Ticket 

NO. 0394 76 

-=-------'~~'\+--=---'---=------:,------- Test No. J Date f O · /Z JD 
-~ • - KB l'l3~ GL 

Company I' I JI V(.!HUU:,Lt I i,--:::,'11:A Cl\''.l, , M',Hfl e ',...,. ' . . 

AddmsslvS ~tt'a::1: 2(dJ IAJs.f11<l_a k, "'· ,p,___ , " 
Co. Rep/ Geo. • l,; Rig --~• ~ •.-• -~ ''-4" 

Location: Sec. fJ :J Twp. 245 Rge. ~ Co.-;;{J~-J State Ki9 
Interval Tested -;q{Q 3-4D2?J 
Anchor Length /a D 
Top Packer Depth '.31 5 '& 
Bottom Packer Depth . _ ,., 

Drill Pipe Run 

&/_,'$-;, 
Zooe Tested ~ 

Drill Collars Run ____ ..._ 

Mud Wt. f,{) 
Vis v? 
WL /CL4-Wt. Pipe Run 

Total Depth ------,~----_.i.l~~ 

ft-::• I 

~ 
{O} otJO ppm System 

4-'' 
LCM ~ 

Blow Descripti 

Rec ~ '$ %oil %water r~ %mud 

Rec _____ _ Feet of %gas / OVU ,on, o/_nil O/.,uater %mud 

Rec _____ _ Feet of %gas ,uv" ,u .. , 0Lnil 01.\A/ater %mud 

Rec _____ _ Feet of %gas ,ovu ,o,vc 0/_n.il O/.,uater %mud 

Rec _____ _ Feet of %gas , uv" , u .. , OLnil 01.,uater %mud 

Rec Total 2D BHT //CJ 
(A) Initial Hydrostatic J~40 
(B) first Initial Flow Zfc, 
(C) First Final Flow z{p 
(D) Initial Shut-In ~2.. 
(E) Second Initial Flow '22-. 
(F) Second Final Flow zi 
(G) Final Shut-In \ D'J 
(H) Final Hydrostatic \g3fi 

t 

0 

@ F Chlorides pm Gravity _ _ _ _ API RW ---

~ Test I 'd--}S-
'tfP Jars db0--
l1l Safety Joint _1........=S:::.... ____ _ 

D Circ Sub --------

□ Hourly Standby -------

'YJ} Mileage 45 /{ ,T. 5(o'"J.,1 
D Sampler ---------

□ Straddle ---------

T-On Location {CJ"3{) 
T-Started 10 l), (o 

T-Open /4:Z.5 
T-Pulled /g24 
T-Out d00~ 
Comments ___________ _ 

□ Ruined Shale Packer _____ _ 

Initial Open SC'.> 
Initial Shut-In (¢ 

□ Shale Packer _______ _ 

□ Extra Packer _______ _ 

□ Extra Recorder ______ _ 

□ Ruined Packer ______ _ 

□ Extra Copies ______ _ 

SubTotal oz 
Final Flow t't?Q 
Final Shut-In w □ Day Standby _______ _ 

Total \ lo-Qo-~.g;==-------

□ Accessibility 

Approved By ~<?., ;. A? . / Sub Total H,eo---::\o--;:·~:--;:s-;:;;---
-,._,......_ e-~ 

MP/DST Disc't ______ _ 

Our Representative /.(A:'14'~ 
Trilobtte Testing Inc. shall not be liable for 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, dj(e¢y or indirectly, through the use of its 
equipment, or its statements 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 


