






























'

mi /;LOB/TE 1i EST/NG INC. 

4110 
. 

1 

P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 

NO. 04 1590 i~Y00 

Well Name & No. # / /<i JC h (ft: c/.foP'? Test No. _ ___,,__ ____ Date 02/ ~7 /II 
Company Cb Cit l&f /Y, Gri l'f', 'r1 Elevation /7, J & KB__j_ V/ ;;!.6 GL 

Address fo lJ OX J t.tz P rct 1t KI 67/ll/ 
Co. Rep I Geo. 8 r(A re R fed Rig //1c1vr-:£{clr: ,#- /of! 
Location: Sec. 2?- Twp. 2 l/ f Rge. /3 Y Co. Jic.f-!'-l'orrl_ State -=-K.c._·5_· __ _ 

Interval Tested 3_7;2,1; - 77lO Zone Tested Lk_C ;r.J.... I/ 

Anchor Length Jj Drill Pipe Run '37;23 Mud Wt. C,,', i 
Top Packer Depth )7:J.O Drill Collars Run 0 Vis ,S-/ 

Bottom Packer Depth '}77 5- Wt. Pipe Run 0 WL 6 ,0 
Total Depth J 7 l O Chlorides LfcJoo ppm System LCM_.:c_/..:..# _____ _ 

Blow Description IP:: S 1 ro n y BI CJ li-5 ]JO (5 rr. /.m ; fl M1f 4 r; .S"~_ co rl cl-> 
;:r:sr.- /J It'd 1J..r-r. 111'0 . Bio CJ,.6 0t clc 
FE/ s1rori.3 !Jl~w, 8oi?-1"ri I rn/11f/11r 
I= )°L,' B h-J rJ-t:r ,. do il f 0t,-./4 acre.. 
Rec ]06 Feet of &IP ·-~ 0/nnas 

Rec ] 5": Feet of 6 5 r OC .M _ .. _ 2/J 0/nn;:is ;26 

Rec {-:J- Feet of G5[ 0 VC M :)_ .. g ') l) 0/nn;:is I Lf 
- -----

Rec l'J Feet of Gf( (2 MCV 2- •v9-?n 0/nn;:is LL 
Rec Feet of % as 

Rec Total LSj BHT Lllo Gravity ;v/c. API RW ,, 0 °/ @ 

{A) Initial Hydrostatic Lf:J.O 0Test l, a5 --
(B) First Initial Flow 'io D Jars --

(C) First Final Flow 
i{!f 

D Safety Joint 

(D) Initial Shut-In 537 0 Gire Sub 

(E) Second Initial Flow S-1 0 Hourly Standby 

(F) Second Final Flow 71 cr'Mileage (:trj' :o ~ 

(G) Final Shut-In ,f-:Jt D Sampler 

(H) Final Hydrostatic tt75 0 Straddle 

D Shale Packer 

Initial Open 
JD 

D Extra Packer 

Initial Shut-In IJ D Extra Recorder 

Final Flow Lj!; 0 Day Standby 

D Accessibility _______ _ 

Sub Total \ l 7 6 -

%oil %water %mud 

%oil %water 606/omud 

%oil 'j:;t %water Ylt %mud 

%oil Q:L ¾wa_ter l.2- %mud 

%oil %water %mud 

SF ° F Chlorides I ;J.. t? OCJo ,,. ppm 

T-On Location ot.' i J -'-'--':...,::_ ____ _ 
T-Started O? .' :) S-
T-Open lt> .' 0 Z 
T-Pulled [J _' 0 r 
T-Out I§: l-f 'J 
Comments ___________ _ 

D Ruined Shale Packer ____ _ 

D Ruined Packer _______ _ 

D Extra Copies _______ _ 

Sub Total---=~=----------

Total \ 1·7~ -
MP/DST Disc't ______ _ 

LL l Our Representative~~ -----Trilobite Testing Inc. shall"not be liable.for damaged of any Aind 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~ents or opiniori concern ing the resdlls 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. 



~BITE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 ~ l 

Test Ticket 

NO. 041591 

Well Name & No. --#) tf iC/icfl"c/foy1 

Company {' I, ar/e s IV Cc ,"·Pf;"f1 

Test No. :2 Date OJ-/)- Y/1/ 
Elevation / 9 ; & KB /o/ J. 6 GL 

Address __Ea BOX: ]i-/7 _li_pt'---'t_,1-:JJ-'K'-"----"-J- -=---t_7_.L_/2__,_?/ _________________ _ 

Co. Rep/Geo. BrLtCe & f&c) Rig /IA. a 1/f r:,' ck fr IO b 
Location: Sec. ,,22_ Twp. 14 f Age. _J3__ ~ Co. J7 Ct ·Pf'o ,cl State ~k-""-J' __ _ 

Interval Tested 4 0 l r - L/ 0 j 7 Zone Tested f i /YI p;o •"I 
I 

Anchor Length J 2 
Top Packer Depth t-/ 0 6 D 

Drill Pipe Run i/6{3 
Drill Collars Run (!) 

MudWt. !,')_ 
Vis{/ ____ _ 

Bottom Packer Depth f./ 0/J Wt. Pipe Run {) WL / u . 0 
Total Depth tf O 'I 7 Chlorides 1 OtJO porn System LCM .2- J± 
Blow Dessripti~-n Ir~ ,v C OK .S'h r-f Ctc e: ii/o i. I 
T:.S,l:, NO B/owbac k 
fE: wt cA le s· L,t rf'IA. C("' /?IO w 
ES.I ( lV'O B !ov6o,c k 

Rec ] Feet of /Y} 1.11 if %gas ¾c ·ii %water 

Rec Feet of %gas_ %oil %water 6/omud 

Rec Feet of ¾Ms_ %oil %water %mud 

Rec Feet of %99s __ %oi l %water %mud 

Rec Feet of %gas %oil %water %mud 

Rec Total 2 BHT 1Ji
0 

Gravity IV/ C API RW /J/1/C_ @ #/(_ ° F Chlorides # ~ - ppm 

{A) Initial Hydrostatic 20'-/t 
(8) First Initial Flow lL/ 

~ Test · 1 l~5 
D Jars __________ _ 

T-On Location /7 / Yo -"-'---"'=---=-c-----

T-St art e d J p .' J I 
{C) First Final Flow 17 
{D) Initial Shut-In 2~ 
{E) Second Initial Flow /7 

D Safety Joint _______ _ 

□ Circ Sub ________ _ 

D Hourly Standby 

T-Open J () .51 
T-Pulled 2 f : OJ 
T-Out O / .' 02 

{F) Second Final Flow I 6 
{G) Final Shut-In Ii 
{H) Final Hydrostatic ;q 77 

i:!:"r""Mileage {!fit' 5o ...... 
D Sampler _________ _ 

0 Straddle _________ _ 

Comments ---------

D Ruined Shale Packer ____ _ 

!]{shale Packer~d~5~o_-___ _ D Ruined Packer --------
Initial Open - D Extra Packer _______ _ □ Extra Copies _______ _ 

Initial Shut-In ___________ ~_ D Extra Recorder ______ _ SubTotal ~ ----------
Final Flow - - 0 Day Standby _______ _ Tot a I I ? d-5 . 

□ Accessibility ________ MP/DST Disc't 

Sub Total \ 5d-5 -
Approved By \ ' Our Represent~~ 
Trilobite Testing I 6. all not be liable for damaged of any kind f 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 tements 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. 



--rifbgBITE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 
411 0 

Well Name & No. # / B / ct. cu: cl£o y) r . 

Company r I, l4 r lf 5 .IV. Cr //'f/n 
.=> B 

Address t Q _ · 0 )(_ ]!!? Pratt J /SJ_ 'ZIJJ/ &. 

Test Ticket 
,_ ) , 

' 
NO. 041592 

..-, 
Date D .l/0/ /I/ Test No. .) 

Elevation 11.. ]6 KB l'o/). 6 

Co. Rep/ Geo. 8 {VI('[, Rf fl J Rig ftlt1 Vf[,.C,.(( ti= Io 6. 

Location: Sec. JJ Twp. 2 l/ J Rge. I] '-v- Co. f'r tJt -1'.f'vrc/ State K f 

GL 

Interval Tested '-/ 0 C/ 0 - if O 1 J Zone Tested .Ar ~;,,icidr-~-~~-----------------
Anchor Length S-
Top Packer Depth t./c; g )-

Drill Pipe Run 

Drill Col lars Run 

1iO 1 Lj 
C) 

----------

Bottom Packer Depth i.f o9 6 {) Wt. Pipe Run _________ :__ 

Total Depth ______________ _ Ch lorides fOoo ppm System 

Blow Description IF/ F ct/ C !} /0 lJ .f ; I) LM:.J 
/ 

ISI ~ gleJ tYPf-_5 Alc, /~/ow6ac~. _ 
Ef=t Fe,,,c Bioi.:, /5v1rl-t -ro i 1/;;. ,11c-?ES 

7 

[sI: Bieri or-rj ll(o J.l/ou/zcu:lc 
Rec .ro7i F~et of CI p %gas %a ·ii 

Rec !£i Feet of Gs r O 6 %gas /j ~--- a ~.I 
oOI 

Rec _____ _ ·ii Feet of % as %a 

Rec _____ _ ·ii Feet of % as ¾c 

12 Mud Wt. • 

Vis 6 / 
WL JO .O 
--

LCM .2. 

%water 

%water 

%water 

%water 

Rec_____ Feet of %gas %oil %water %mud 

Rec Total If£ BHT // 7° Gravity ] Lf API RW ~@ jV/c °F Chlorides ,1,//c ppm 

(A) Initial Hydrostatic 2 0 Jf i:('Test \~ . ./ T-On Location 08.'00 --------

(8) First Initial Flow J L ~fsU ,Tor 5 t. C T-Started r) j J '). 

(C) First Final Flow / . 5: / D Safety Joint________ T-Open fV '. 5 6 
(D) Initial Shut- In / 1.-J f>'j □ Gire Sub ________ T-Pulled / i :' ~??' 

I . l-{ T-Out I 1 · 3 '-f 
(E) Second Initial Flow l □ Hourly Standby __ ..:..__"'----'--------

(F) Second Final Flow ! I / (B"""Mileage (J;j}- 5.2 ·-
(G) Final Shut-In / J /] □ Sampler _ _______ _ 

Comments ___________ _ 

(H) Final Hydrostatic / ~J tf). D Straddle ·--------- D Ruined Shale Packer _____ _ 

10"'"'Shale Packer __ dbQ. · -
Initial Open J& 
Initial Shut-In ]D 

Final Flow J 0 
30 

D Extra Packer _______ _ 

D Extra Recorder ______ _ 

0 Day Standby _______ _ 

D Ruined Packer _______ _ 

D Extra Copies ______ _ 

Sub Total _...,C)"----------
Total Jo.a_$,,, 

D Accessibility ________ _ MP/DST Disc't ______ _ 

Sub Total \6c9.S f 

Our Representativ~ -~-------· 
Trilobite Testing Inc. sha11'6ot be liable for damaged of Jny 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 itulatelnents 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. 




