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DST REPORT 

I GENERAL INFORMATION I 
I 

DATE . 8/2/93 TICKET . 18903 . . 
CUSTOMER . JACK BOWLES LEASE . SCHAFFER . . 
WELL . #1 TEST: 1 GEOLOGIST: LEWELLYN . 
ELEVATION: 2382 GL FORMATION: MISSISSIPPI 
SECTION . 30 TOWNSHIP . 24S . . 
RANGE . 22W COUNTY: HODGEMAN STATE . KS . . 
GAUGE SN#: 13268 RANGE : 4225 CLOCK : 12 

.---------1: WELL INFORMATION :1-------------------------~ 
PERFORATION INTERVAL FROM: 4714.00 ft TO: 4727.00 ft TVD: 4727.0 ft 

TEST TYPE: OIL DEPTH OF SELECTIVE ZONE: 
DEPTH OF RECORDERS: 4717.0 ft 

TEMPERATURE: 0.0 

DRILL COLLAR LENGTH: 118.0 ft 
WEIGHT PIPE LENGTH . 0.0 ft . 
DRILL PIPE LENGTH . 4576.0 ft . 
TEST TOOL LENGTH 20.0 ft 
ANCHOR LENGTH : 13.0 ft 
SURFACE CHOKE SIZE . 0.750 in . 
MAIN HOLE SIZE . 7.875 in . 
PACKER DEPTH: 4709.0 ft 
PACKER DEPTH: 4714.0 ft 
PACKER DEPTH: 0.0 ft 
PACKER DEPTH: 0.0 ft 

I MUD INFORMATION I 
I I 

DRILLING CON. . MURFIN RIG 20 . 
MUD TYPE . CHEMICAL . 
WEIGHT . 9.400 ppg . 
CHLORIDES . 4500 ppm . 
JARS-MAKE . . 
DID WELL FLOW?: NO 

COMMENTS 

Comment 

MISRUN - PACKER SEAT FAILURE. 
TIGHT HOLE 

4720.0 ft 

I. D. : 2.250 in 
I. D.: 0.000 in 
I.D.: 3.800 in 
TOOL SIZE . 5.500 in . 
ANCHOR SIZE: 5.500 in 
BOTTOM CHOKE SIZE: 0.750 in 
TOOL JOINT SIZE . 4.5XH . 
SIZE: 6.630 in 
SIZE: 6.630 in 
SIZE: 0.000 in 
SIZE: 0.000 in 

VISCOSITY . 42.00 cp . 
WATER LOSS: 12.400 cc 

SERIAL NUMBER: 
REVERSED OUT?: NO 



FLUID RECOVERY 

Feet of 
Fluid 

% 
Oil 

DST REPORT (CONTINUED) 

% 
Gas 

% 
Water 

% 
Mud Comments 

No Data Entered 

I RATE INFORMATION I 
I I 

OIL VOLUME: 0.0000 STB 
GAS VOLUME: 0.0000 SCF TOTAL FLOW 
MUD VOLUME: 0.0000 STB AVERAGE OIL 

WATER VOLUME: 0.0000 STB AVERAGE WATER 
TOTAL FLUID . 0.0000 STB . 

FIELD TIME & PRESSURE INFORMATION 

INITIAL HYDROSTATIC PRESSURE: 0.00 

Description Duration 

INITIAL FLOW 
INITIAL SHUT-IN 
FINAL FLOW 
FINAL SHUT-IN 

FINAL HYDROSTATIC PRESSURE: 0.00 

OFFICE TIME & PRESSURE INFORMATION 

INITIAL HYDROSTATIC PRESSURE: 0.00 

0.00 
0.00 
o.oo 
0.00 

Description Duration 

INITIAL FLOW 
INITIAL SHUT-IN 

FINAL HYDROSTATIC PRESSURE: 0.00 

5.00 
0.00 

TIME: 
RATE: 
RATE: 

5.0000 
0.0000 
0.0000 

pl 

0.00 

0.00 

pl 

145.00 

min. 
STB/D 
STB/D 

p End 

0.00 
0.00 
0.00 
0.00 

p End 

127.00 
0.00 



PRESSURE TRANSIENT REPORT 

I GENERAL INFORMATION I 
I I 

DATE . 8/2/93 . 
CUSTOMER . JACK BOWLES . 
WELL . #1 . 
ELEVATION: 2382 GL 
SECTION . 30 . 
RANGE . 22W . 
GAUGE SN#: 13268 

INITIAL FLOW 

Time 
(min) 

0.00 
5.00 

TEST: 

COUNTY: 
RANGE . . 

Pressure 

145.00 
127.00 

TICKET . . 
LEASE . . 

1 GEOLOGIST: 
FORMATION: 
TOWNSHIP . . 

HODGEMAN STATE . . 
4225 CLOCK . . 

Delta P 

145.00 
-18.00 

18903 
SCHAFFER 
LEWELLYN 
MISSISSIPPI 
24S 
KS 
12 

INITIAL SHUT IN 

Time 
(min) 

FINAL FLOW 

Time 
(min) 

0.00 

FINAL SHUT IN 

Time 
(min) 

Pressure Delta P Horner T 

Pressure Delta P 

0.00 0.00 

Pressure Delta P Horner T 

No Data Entered 



m §.9 Lt · Y(iE_§TERN TESTING CO., INC. 

t·fil··I ~y:"-- FORMATION TESTING TICKET 18903 

0 • O. BOX 1 599 PHONE (316> 262-5861 Elevation (; L Jl.3 8c.. Formation d/r';.§ S Eff. Pay ___ ___Ft. 

WICHITA, KANSAS 67201 

Formation Test No._ ::=-Interval Tested Fwm'--___,'f..__.7~1_tf+---~ft. to If 7 2... 7 ft. Tot.al Dep~ <i~~?....._ __ ~ft. 

Packer Depth !/ Z 6 _L_ ft. Size d ~ in. Packer Depth'----~ _ __,,_ __ __..ft. Si;,e :---;;, in. 

Packer Depth J.../ 71 lJ. ft. Sizl" d~ in. Packer Depth1-_-'==z_:::='-----'ft. Size '-== in. 

Depth of Selective Zone Se ..___ 

Top Recorder Depth (Inside) 

Bottom Recorder Depth (Outside) 

Recorder Number 

Recorder Number 
Recorder Number _______ _ 

Weigh~---~-~----Water Lo-ss'-----'--- ~---CC, 
Chlorid J./ ~ 0 0 P.P.M. 
Jars: Mak ... e ___ ......c../VO-=....,,e=..}-+-O--Serial Number ________ _ 

Did Well Flow? N Reversed Out._ __ __,_,J-'--o=----

Blow : ________ _ 

Recover eel ... ____ _. k of 
Recover~......._ ___ ___. 

RecoverPd'------' 

f~. :: f~. / 
RecoverPd'--___ _. k 0 

RecoverPd'------tt. of 
Chlorides. ________ P.P .M. Sample Jars used ---Remarks =--=...,_::..._ __ -1-~-~-1---1----.r.r__ _____________ _ 

Time On Location I I ,' I .s- A:M. Time Pick Up Tool / e :' Time Off J..ocatio,,,._ _______ ~Atf 

;;:, '::,:.:::.:•~•~su:' ( ~'Z) __ -~-.. Tim'. _srart«I OH Bottom (A) : -~«PSJMnim= T<mp<,sm,e E f 
Initial Flow Period ..... ... . .......... .. ....... Minutes /& (B) ________ _r ,SJ. to (C) _______ __J; .S.I. 

Initial Closed In Period ...................... Minut_,..,_ ______ (D) _______ __,.,s.1. 
Final Flow Period .... .......... ............. . Minut . ....,_ ______ (E) _______ __,._s.1. to (F ) _ _ _____ __J; ,S.I. 

Final Closed In Period ....................... Minut (G) -:T P.S.I. 

Final Hydrost.atic Pressure . ... .... ................................. .. . (H~4S P.S.I. 

COMPANY TERMS 

Western Testing Co., Inc. shall not be liable for damages of any kind to 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, of its statements or opinion concerning the results of any test. 
Tools lost or damaged in the hol.e shall be paid at cost by the party for whom the test is made. 

All charges subject to 12% interest after 60 days from date of invoice. Any expense incurred 

for collection wiBII•~~~;• 

Test Approved ,,~.2::__ 
Signarure of Customer~ authorized represent.ative 

W=m R,p=miR_il_JJ;g ., ~ 

FIELD; INVOICE 
Open Hole Test S--,,-----­
Misrun ✓-----
Straddle Test $ 

Jars $ 
Selective Zone $ 
Safety Joint $ 
Standby $ 

Evaluation $ 
Extra Packer $ 
Circ. Sub. $ 
Mileage $ 

Fluid Sampler $ 
Extra Charts $ 
Insurance $ 
Telecopier $ 

TOTAL $ 



WESTERN TESTIHG co., INC. 

Prnsure Data 

Datc_----+8--+---dL...L--,--~xl--- Test Ticket Ne>'?$ 4J L 

Recorder No, ______ .!C.,./_....::~::;='-=-bL-----------Capacity _____________ Locatio.._ _______ Ft. 

Qock No _____________ _£,1cvatio,L-______________ _ ____ Well Tempcratur<'-------•F 

Point Pressure 

A 

B 

C 

D 

E 

F 

G 

H 

Initial Hydrostatic Mu --------~--------L.S.1. 

First Iniw.l Flow Pressure ---r-,/~~~S:'----------'p S.I. 

First Final Flow Pressure /cb-;z ____ P.S.I. 

Initial Ooscd-in Pressure ____________ _ ..r.S.I. 

Second 

Second 

Final 

Final 

Iniw.l Flow Pressur ~-----------__.-.S.l. 

Final Flow Pressu ___________ _ ..... S.I. 

Qoscd-in Prcssu _____________ __..S.I. 

_________ _____ __p_s.1. Hydrostatic Mu 

Open Tool 

First Flow Pressure 

Initial Qoscd-in Pressure 

Second Flow Pressure 

Final Cosed-in Pressure 

PRESSURE BREAKDOWN 

First Flow Pressure 

Breakdown: Inc. 

of 5 rni11s. and a 

final inc. of 0 Min. 
Point 
Mins. 

1l~t p 1._0_ 

p 2 5 7/4)-~>2 
p 3 10 

p 4 15 

i.' ~ 20 

p 6 25 

p 7 30 

p 8 35 

p 9 40 

PlO l♦ 5 

Pll 50 

P12 55 

p13_6Q_ 

Pl4 65 

Pt, 70 

P16 75 

P17 80 

P18 85 

P19 90 

P20 
95 

100 

lnitia1' Shut-In 

Brcalcdown :, ___ ~l~ni:. 

o,,.£ _.....:..3_....1m.111ins. and a 

final inc. of __ o _ ___M.in. 

Point 
Minutes Press. 

0 

3 

6 

9 

12 

15 

18 

21 

24 

27 
30 

33 
36 

39 

42 

45 

48 

51 

54 

57 

60 

Second Flow Pressure 

Brcalcdown :, ___ ~Toe. 

o~£ __ 5~--rnins. and a 

final inc. of 0 Min. 

Point 
Minutes Press. 
_Q__ 

5 

10 

15 

20 

25 

30 

35 

40 

__ 4_5_ 

50 

55 

60 

65 

70 

75 

80 

85 

90 

95 

100 

Time 
Given 

__J,{ins 

Time 
Computed 

Min~. 

_____ Mins _______ .....Mins. 

_____ Mins ________ __Mins. 

_____ Mins ____ __Mins. 

Final Shut-In 

Breakdown :, ____ (oc. 

of_L__m.ios. and R 

final inc. nf 0 Min . 

Point 
Minutes Press. 

0 

3 

6 

9 

12 

15 

18 

21 --- - -
24 

27 

30 

33 

36 

39 

42 

45 

48 

51 -----
54 

-----
57 

60 
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FORMATION 

TEST 

REPORT 

Home Office : Wichita , Kan sas 67201 

P.O. Box 1599 Phone 1"'aoo-6BB-7021 
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DST REPORT 

I GENERAL INFORMATION I 
I I 

DATE . 8/3/93 TICKET . 18904 . . 
CUSTOMER: JACK BOWLES LEASE . SCHAFFER . 
WELL . #1 TEST: 2 GEOLOGIST: LEWELLYN . 
ELEVATION: 2382 GL FORMATION: MISSISSIPPI 
SECTION . 30 TOWNSHIP : 24S . 
RANGE . 22W COUNTY: HODGEMAN STATE . KS . . 
GAUGE SN#: 13268 RANGE . 4225 CLOCK . 12 . . 

I WELL INFORMATION : I 

PERFORATION INTERVAL FROM: 4691. 00 ft TO: 4727.00 ft TVD: 4727.0 
DEPTH OF SELECTIVE ZONE: TEST TYPE: OIL 
DEPTH OF RECORDERS: 4718.0 ft 4721.0 ft 

TEMPERATURE: 126.0 

DRILL COLLAR LENGTH: 118.0 ft I. D.: 2.250 in 
WEIGHT PIPE LENGTH . 0.0 ft I. D.: 0.000 in . 
DRILL PIPE LENGTH . 4653.0 ft I. D.: 3.800 in . 
TEST TOOL LENGTH . 20.0 ft TOOL SIZE . 5.500 in . . 
ANCHOR LENGTH . 36.0 ft ANCHOR SIZE: 5.500 in . 
SURFACE CHOKE SIZE . 0.750 in BOTTOM CHOKE SIZE: 0.750 in . 
MAIN HOLE SIZE . 7.875 in TOOL JOINT SIZE . 4.5XH . . 
PACKER DEPTH: 0.0 ft SIZE: 
PACKER DEPTH: 0.0 ft SIZE: 
PACKER DEPTH: 0.0 ft SIZE: 
PACKER DEPTH: 0.0 ft SIZE: 

I 
MUD INFORMATION : I 

DRILLING CON. . MURFIN RIG 20 . 
MUD TYPE . CHEMICAL VISCOSITY . . . 
WEIGHT . 9.200 ppg WATER LOSS: . 
CHLORIDES . 4200 ppm . 
JARS-MAKE . SERIAL NUMBER: . 
DID WELL FLOW?: NO REVERSED OUT?: 

COMMENTS 

Comment 

STRONG BLOW IN 2 MINUTES ON INITIAL FLOW PERIOD. 
GAS TO SURFACE IN 10 MINUTES INTO FINAL FLOW 
PERIOD. SEE ATTACHED SHEET FOR GAS MEASUREMENTS. 

0.000 in 
0.000 in 
0.000 in 
0.000 in 

42.00 cp 
10.000 cc 

NO 

ft 



DST REPORT (CONTINUED) 

COMMENTS (CONTINUED) 

Comment 

FLUID RECOVERY 

Feet of % % % % 
Fluid Oil Gas Water Mud Comments 

1014.0 60.0 40.0 o.o 0.0 FREE GASSY OIL 
o.o 0.0 o.o 0.0 0.0 37 GRAVITY 

120.0 20.0 30.0 0.0 50.0 GAS & OIL CUT MUD 

I RATE INFORMATION I 
I I 

OIL VOLUME: 8.6553 STB 
GAS VOLUME: 32.9689 SCF TOTAL FLOW 
MUD VOLUME: 0.3042 STB AVERAGE OIL 

WATER VOLUME: 0.0000 STB AVERAGE WATER 
TOTAL FLUID . 8.9595 STB . 

FIELD TIME & PRESSURE INFORMATION 

INITIAL HYDROSTATIC PRESSURE: 

Description 

INITIAL FLOW 
INITIAL SHUT-IN 
FINAL FLOW 
FINAL SHUT-IN 

FINAL HYDROSTATIC PRESSURE: 

2385.00 

Duration 

2332.00 

30.00 
45.00 
60.00 
90.00 

TIME: 
RATE: 
RATE: 

90.0000 
143.3513 

0.0000 

pl 

160.00 

267.00 

min. 
STB/D 
STB/D 

p End 

160.00 
1389.00 
299.00 

1403.00 



DST REPORT (CONTINUED) 

OFFICE TIME & PRESSURE INFORMATION 

INITIAL HYDROSTATIC PRESSURE: 

Description 

INITIAL FLOW 
INITIAL SHUT-IN 
FINAL FLOW 
FINAL SHUT-IN 

FINAL HYDROSTATIC PRESSURE: 

2385.00 

Duration 

2313.00 

30.00 
51.00 
60.00 
93.00 

pl 

189.00 

266.00 

p End 

161.00 
1382.00 

274.00 
1386.00 



: GENERAL INFORMATION I 
I 

DATE . 8/3/93 . 
CUSTOMER: JACK BOWLES 
WELL . #1 TEST: . 
ELEVATION: 2382 GL 
SECTION . 30 . 
RANGE . 22W COUNTY: . 
GAUGE SN#: 13268 

PRE FLOW 

Time Guage 
(min) 

RANGE 

Tester 
Type 

SECOND FLOW 

Time Guage Tester 
(min) Type 

10 MIN. MERLA 
20 MIN. MERLA 
30 MIN. MERLA 
40 MIN. MERLA 
50 MIN. MERLA 
60 MIN. MERLA 

. . 

GAS FLOW REPORT 

2 

HODGEMAN 
4225 

Orifice 
Size 

Orifice 
Size 

0.500 
0.500 
0.250 
0.250 
0.250 
0.250 

TICKET 18904 
LEASE . SCHAFFER . 
GEOLOGIST: LEWELLYN 
FORMATION: MISSISSIPPI 
TOWNSHIP . 24S . 
STATE . KS . 
CLOCK . 12 . 

Pressure 
Flow Desc. 

Pressure 
Flow Desc. 

20" OF WATER 28000 SCF/D 
5.5" OF WTR 3950 SCF/D 
5.5" OF WTR 3950 SCF/D 
4" OF WATER 3370 SCF/D 
3" OF WATER 2920 SCF/D 
3" OF WATER 2920 SCF/D 



PRESSURE TRANSIENT REPORT 

I GENERAL INFORMATION I 
I I 

DATE . 8/3/93 . 
CUSTOMER: JACK BOWLES 
WELL . #1 . 
ELEVATION: 2382 GL 
SECTION . 30 . 
RANGE . 22W . 
GAUGE SN#: 13268 

INITIAL FLOW 

Time 
(min) 

0.00 
5.00 

10.00 
15.00 
20.00 
25.00 
30.00 

INITIAL 

Time 

SHUT 

TEST: 

COUNTY: 
RANGE . . 

Pressure 

IN 

189.00 
189.00 
174.00 
166.00 
162.00 
161.00 
161.00 

TICKET . . 
LEASE . . 

2 GEOLOGIST: 
FORMATION: 
TOWNSHIP . . 

HODGEMAN STATE . . 
4225 CLOCK . . 

Delta P 

189.00 
0.00 

-15.00 
-8.00 
-4.00 
-1.00 

0.00 

18904 
SCHAFFER 
LEWELLYN 
MISSISSIPPI 
24S 
KS 
12 

(min) Pressure Delta P Horner T 

3.00 468.00 468.00 0.00 
6.00 1002.00 534.00 0.00 
9.00 1118.00 116.00 0.00 

12.00 1166.00 48.00 0.00 
15.00 1206.00 40.00 0.00 
18.00 1236.00 30.00 0.00 
21.00 1259.00 23.00 0.00 
24.00 1278.00 19.00 0.00 
27.00 1296.00 18.00 0.00 
30.00 1313.00 17.00 0.00 
33.00 1325.00 12.00 o.oo 
36.00 1338.00 13.00 0.00 
39.00 1349.00 11.00 0.00 
42.00 1359.00 10.00 0.00 
45.00 1369.00 10.00 0.00 
48.00 1377.00 8.00 0.00 
51.00 1382.00 5.00 0.00 



PRESSURE TRANSIENT REPORT (CONTINUED) 

FINAL FLOW 

Time 
(min) Pressure Delta P 

0.00 266.00 266.00 
5.00 266.00 0.00 

10.00 254.00 -12.00 
15.00 249.00 -5.00 
20.00 248.00 -1.00 
25.00 248.00 0.00 
30.00 249.00 1.00 
35.00 251.00 2.00 
40.00 253.00 2.00 
45.00 256.00 3.00 
50.00 263.00 7.00 
55.00 271. 00 8.00 
60.00 274.00 3.00 

FINAL SHUT IN 

Time 
(min) Pressure Delta P Horner T 

3.00 828.00 828.00 0.00 
6.00 1014.00 186.00 0.00 
9.00 1071.00 57.00 0.00 

12.00 1123.00 52.00 o.oo 
15.00 1156.00 33.00 0.00 
18.00 1184.00 28.00 0.00 
21.00 1206.00 22.00 0.00 
24.00 1222.00 16.00 0.00 
27.00 1237.00 15.00 0.00 
30.00 1252.00 15.00 0.00 
33.00 1264.00 12.00 0.00 
36.00 1275.00 11.00 0.00 
39.00 1286.00 11.00 0.00 
42.00 1295.00 9.00 0.00 
45.00 1305.00 10.00 0.00 
48.00 1312.00 7.00 0.00 
51.00 1320.00 8.00 0.00 
54.00 1328.00 8.00 o.oo 
57.00 1335.00 7.00 0.00 
60.00 1342.00 7.00 0.00 
63.00 1347.00 5.00 0.00 
66.00 1352.00 5.00 o.oo 
69.00 1357.00 5.00 0.00 
72.00 1361. 00 4.00 0.00 
75.00 1364.00 3.00 0.00 



PRESSURE TRANSIENT REPORT (CONTINUED) 

FINAL SHUT IN (CONTINUED) 

Time 
(min) Pressure Delta P Horner T 

78.00 1367.00 3.00 0.00 
81.00 1371. 00 4.00 o.oo 
84.00 1374.00 3.00 0.00 
87.00 1377.00 3.00 0.00 
90.00 1381.00 4.00 0.00 
93.00 1386.00 5.00 0.00 



t·ill··J 
WESTERN TESTING ca., INC. 

io FORMATION TESTING N~ 18904 
TICKET 

P. 0. BOX 1599 PHONE (316) 262-5861 Elevation 2 3 g C.- CJ L Formatio~o~tf1~~1 ~$~S _______ ~Eff. Pay ___ _Ft. 

WICHITA, KANSAS 67201 

L/ 7!!. 7 ft. Total Dept=b.._....,//,..._._?_~G......,.2~-~ft. 

Packer Deptb~------~ft. Si7e _____ jn, 

Packer Depth - ft. Size_= __ _,jn, 

Top Recorder Depth (Inside) _ _,9~2 ........... ~Z~&~ __ ft. 
Bottom Recorder Depth (Outside) !/: Z 2- f 

Recorder Number LS c!. l 25 Cap. ~ .2.. .S 
Recorder Number /.J 2 ~ ~- Cap_.,5~ '1~~/2- ~~---

Below Straddle Recorder Depth Recorder Number ________ Cap _______ _ 

Drilling Contra~C>/ U... 

~::h:ype~.i=;-,~"'i.1-c-=---:::::i~oss __ ""-~----•CC, 

Chlorid-es~----.-------lf-+--"2._~CCJ~ ........ _____ P.P.M. 
Jars: Make"'-__ ....:...N:........::O=-. ___ Serial Number ______ _ 

Did Well Flow? __ --"M~O ___ Reversed Out~ ___ ....,,>ti~o~--

Z> 
Weight Pipe Length - ~ - L D---~-----__ _.in. 
Drill Pipe Length ~b S ,3 I. D -..3, g ·n. 

Test Tool Length et£) ft Tool Si7e S-&,..D in. 

A h Le h J'6 f S1'ze ..6-/..!j) · 
Su~~a~: Ch::; Size......,.3¥----=--~ in.t. Bottom Choke Siz; ;:: 

Main Hole Si7e ~ m. Tool Joint Size /,14Xif ;n, 

-Blo~-,,.~.c,::,-:t::-1-,;7"7""u----,;--::---,:/~~----~ -5----.i2;£,..._.,...,..,,--fjtEJ - ,q,. jik, J &1 p 

Recove.•ed~--~ft. o~------------------------------------------
Chlorides, _______ P.P.M. Sample Jars used ---Remarks: ___________________________ _ 

/.'oe> ~; Ao ~ Time Pick Up Too-~-=b~-(-,'-t/--,0----';~:-.. Til)le Off LocationL..-_--z._-1--'i'--c..-=u'-'~=-- ~. 

Time Set Packer(s)_~ _____ __,_ Time Started Off Botto,,..._ _ _._ __ ~--~·M. Maximum Temperatur~e--------~ 

Initial Hydrostatic Pressure ........... .. ......... .. ...... J. ........... (A) ..2 2/ ~ - P.S.I." 

Initial Flow Period ..... .. ....... . .... ... .... . . Minur.-s O <B) J~1!!> P.S.I. to (C)~/-~_B ____ ~PS.I. 

Initial Closed In Period ........... ~- ....... .. Minut.-s '-f-~ (D) /~ .i\,~ : S.I. (F 'i 

Final Flow Period ...... ... ................. . .Minutes ~ ((EG)) . ~ / _ .S.I. to 8, 9 </ 
Final Closed In Period .............. ... ...... Minur.-s __,ZL_ --J~'Y....,...,o_·~.3~--~P S.I. 

Final Hydrostatic Pressure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (H) / ;2 fl.fl 2.- PS.I. 

PS.I. 

COMPANY TERMS 

Western Testing Co., Inc. shall not be liable for damages of any kind to the property or pe.rs.onnel 
of the one for whom a test is made or for ari.y loss suffered or sustained directly or indirectly 
through the use of its equipment, of its statements or opinion concerning the results of any test. 
Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. 

All charges subject to 12% intere a t 60 days from date of invoice. Any expense incurred 
for collection will be added to t origi l amount. 

Test Approved B~~""""=-+--7''r--'---====~----..,.---------
ignature of stomer Of his authorized representative 

w~ttm Repreren"ri~~ ,_ A td ~ 

Open 
FIELD INVOICE 

Hole Test ~ 
Misrun $ 
Straddle Test $ 

Jars $ 
Selective Zone $ 

Safety Joint $ 
Standby $ 
Evaluation $ 
Extra Packer $ 
Circ. Sub. $ 
Mileage $ 
Fluid Sampler $ 
Extra Charts $ 
Insurance $ 
Telecopier $ 

TOTAL c= 



Phone 316 262-5861 

GAS FLOW REPORT 

P. 0 . Box 1599 

W ICHITA, KANSAS 67201 

3921 

D,tc 8 - .3 - 93 Tid.e.L-i/!'J *Company .;f~ iku,2)_.,._,S.__ ____ _ 
Well Name and No. -.3c,_j,,_,~,t , ~ / Dst No .. ----"P,.,,,,..__-1Tnterval Tested ~~ 9/ - 1-/72. / 
County tftx:;-,M,t.tbtt State Au~ Sec. .j$t) Twp.~ L/ S Rg. Li!- 4} 

Time 
Gauge 

in Min. I 
P.S.I. on I 

Merla Orifice 
Well Tester 

A r 
' \ I 

\ 
Y. 
I' 
I I\ 
I ' 

-
r -'( lr' I ~0 

h~~l r ~ ~ 

/ 0 -
IS 2,1//J' 

.;J.o ~ 
-~O ~ 

//0 -4 , 
... <,"t) ~ 
,?.O : il 

Si~ of I P.S.I. on I P.S.I. on 
Pitot Side Static 

Orifice Tester Tester 
Description of Flow 

PRE FLOW 
-
--~-
-
-
- ·--

-
- -
__ ,_ 

SECOND FLOW ,_ -7/4::l .L (.J A~ ~ -~" 1, L-.. M D -
,II ~ rS..- ~, /);(J~ (I ~ I/JI\ -

C t ~ ,:,-o V 

- -
J fl.I/ - -~ (~~"-V 

ll. t :! .. ~ 7/J -1R2 ~ • C 1 ;) A 

VYc.l --~.L_ 2:u:i , 

--~ 
-
-- ' 

-- = 
.. - -- ---

-

GAS BOTTLE 

Serial No. ______ __ Date Bottle Filled_ __ _,__,/4'----""G)'-______ Date to be Invoice._,_ _________ _ 

Requisition and Provisions for high pressure stainless steel gas bottles. Western Testing Co., Inc. shall not be liable for damage 
of any kind to property or personnel of the one whom gas bottle is filled or for any loss suffered or sustained directly or in­
directly through the use of these bottles. By signing of this ticket showing receipt of a gas testing bottle, the undersigned agrees 
for himself and as agent for operator, to return this bottle to Western Testing Co., Inc. within thirty (30) days free of charge, 
or be invoiced in the amount of $75.00 (total charge). Should valve or seal plug be missing or damaged beyond repair, oper­
ator shall be invoiced for repairs at our invoiced price. 

All charges subject to 11/z% per month, equal to 
18% interest pier annum after 30 days from date 
of invoice. Any expense incurred for collection will 
be added to the original amount. 

FORM WTC 9 

COMPANY'S NAME_ ---------------



WESTERN TESTING co.. INC. 

• Pressure O.at.a 

T~T.>nNo /Wf 
___________ Looauon ______ Pt. 

Oodt No. ___________ _.E.ln•cioo _______ _ __________ Wdl Tccnrc:fllN,..._ ______ •p 

rolnt () rrcuurc 

A laici.1 Uydl'CMUCK Mud _ _;d,.__....:=.__,,,..:X=:::o:=!..= ...:..-.....::::S':,,l__ _____ __..S.I. Oren Tool 

8 fine lniual flow Prcs1u,c _________ ____ .s.1. Fine Plow P,osurc 

C l'inc Fin•I flow Pia1ucc ____ _ _ _ ____ •.s.1. L>iw.1 Oos<d -in r,cuurc 

0 loJu•I OOSC<!-ta Prcuu« _______ ______ , .S.l. Sooood flow Pressure-

E S«ond lnicial flow l'casu,c ____ - - - - ----~ .S.l. PiaJ Oosc.J-in r,nsurc 

P Second l'inal Plow Pcnsucc _ _ ____ ---1'.S.I . 

G find O<MCd-ta Pcawcc. _ _ _ _____________ _..S.I . 

H fuul Hydroscacic Mud, __ ..,_Q=,..._~=-"""-")'-~..,,,,,_,.......,. ___ __p.5J_ 

PRESSURE BREAKDOWN 

Fl.Rt Flow Pr~rc 

Bralcdowa· ____ _.ac. 

o,._f ___ __.ro .... ini • ..,,J • 

6aal we. of, ___ Min. 

Point 
11w. 

Pl O 

p 2 5 

10 p3 __ _ 

15 
P ◄---
p} 20 

P 6 2S 

p 7 30 

P 8 3S 

P 9 40 

4S PIO __ _ 

50 PlJ __ _ 

ss Pt..._ __ _ 

60 p13 __ _ 

65 Pl4,._ __ _ 

70 
Pl~---

75 Pat..._ __ _ 

80 p17 __ _ 

8S 
Pl.o.8 __ _ 

90 
Pl9•---

95 
P20'-----

wt! Q Q 

JI~/ , 

Initial ShaUn 

Brcslcdowo: lac. 

of ___ _..ro-ias . ..,,J • 

find inc. of ___ Mia. 

Second Flow Pressure 

Bcolcdowa : ____ nc. 

of ___ ~im. aoci • 

fiail inc. of ___ Min. 

Point roint 
Minut« 

0 

3 
~ Mir 
filt: · __ :...c...:_ 

i!!ft :: 

6 

9 

12 

1S 

18 

21 

24 

27 

30 

33 

36 

39 

42 

45 

48 

SL 

54 

57 

f.O 

30 

35 

40 

45 

so 
ss 
60 

65 

70 

75 

80 

85 

90 

95 
tnn 

Time Ttmo 
Clvcn Computed 

______ ),(__ __ _ 

___ __Min, ___ __J.{ins . 

___ ___Mi01 ____ __,r,·(ins . 

___ __,Min, .. _____ Mins. 

Final Shat-In 

Bcca.lc:dowa: ___ __.oc. 

of ___ _._...ins. &11d • 

find inc. of ___ Mia. 

12 

15 

18 

21 

24 

27 

30 

33 

36 

39 

42 

45 

48 

Sl 

54 

57 



WESTERN TESTING CO., INC. 

Pressure Data 

Oat<: ____ _ _ _ ________ _ 

Recorder No _____________ __________ Capacicy _____________ Locatio~-- --- - Pc. 

Clod: No. _ ___ _________ _i;.,,evatioo _________ ________ _ __ Well Tcmpecarur~--- ---•p 

Point Pressure 

A loicial Hydrostatic Mud _____________ __, .S.L 

B First loicial Flow Prcssure__ __________ --L.SJ. 

C First Final Flow Pressure ___ ________ __. .S.I. 

D Ioicial Oosed-in Pressu.ce __ --'--_ _ _ _ ______ _,_p S.I. 

E Secood loicial Flow Pressure ____________ __I.S.l. 

F Second Final Flow Pressur:e__ _ _ _______ __i.S.L 

G Final Closed-in Pressur~ _____ _______ __..SJ. 

H Final Hydroscacic Mud _____________ __, .SJ. 

Opeo Tool 

First Flow Pressure 

Initial Oosed-in Pressure 

Second Flow Pressure 

Final Oosed-in Pressure 

PRESSURE BREAKDOWN 

First Flow Pressure Initial Shut-In Second Flow Pressure 

Breakdown: lo(. Breakdown: lo(. Breakdown· Ice. 

of ins. and a of ·ns. and a of mias. and a 

fioal inc. of Mio. final ioc. of Mio. final inc. of Mio. 

Point Point Point 
Mins. Press. Minutes Press. Minutes Press. 

p l 105 63 105 

p 2 110 66 110 

p 3 115 62 115 

p 4 120 72 120 

p ~ 125 75 125 

p 6 130 78 130 

p 7 135 81 135 

p 8 140 84 140 

p 9 145 87 145 

PlO 150 90 150 

Pl! 155 93 155 

P12 160 96 160 

P13 
165 99 165 

P14 170 102 170 
-----

175 105 175 
P17> 

Plt-
180 108 180 

185 111 185 
Pl7 

190 114 190 
PlF -----

195 117 195 
Pl9 

200 120 200 
P20 

WTC • 4 

Time 
Given 

Mins 

Mins 

Mins 

Mins 

Time 
Computed 

Mins. 

Mios. 

Mins. 

Mins. 

Final Shut-In 

Breakdowo : DC. 

of OS . and a 

final ioc. of Mio. 

Point 
Minutes l};/4 63 

66 ~ 
69 

~ 72 /4 - . 
75 

78 wa 
81 

84 

87 

90 2 93 

96 

99 

102 

105 

108 

111 
-----

114 

117 

120 

-
~ 
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P.O. Box 1599 

Wichita, Kansas 67201 
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C DST REPORT 

..-----l GENERAL INFORMATION :1-------------------------, 
DATE : 8-03-93 TICKET . 18905 . 
CUSTOMER: JACK BOWLES LEASE . SCHAFFER . 
WELL : #1 TEST: 3 GEOLOGIST: LEWELLYN 
ELEVATION: 2382 GL FORMATION: MISSISSIPPI 
SECTION : 30 TOWNSHIP . 24S . 
RANGE : 22W COUNTY: HODGEMAN STATE . KS . 
GAUGE SN#: 13268 RANGE: 4225 CLOCK . 12 . 

I WELL INFORMATION I I 

PERFORATION INTERVAL FROM: 4727.00 ft TO: 4735.00 ft TVD: 4735.0 ft 
DEPTH OF SELECTIVE ZONE: TEST TYPE: GAS 
DEPTH OF RECORDERS: 4722.0 ft 4727.0 ft 

TEMPERATURE: 126.0 

DRILL COLLAR LENGTH: 118.0 ft I. D.: 2.250 in 
WEIGHT PIPE LENGTH . o.o ft I.D.: 0.000 in . 
DRILL PIPE LENGTH . 4589.0 ft I. D.: 3.800 in . 
TEST TOOL LENGTH . 20.0 ft TOOL SIZE . 5.500 in . . 
ANCHOR LENGTH . 8.0 ft ANCHOR SIZE: 5.500 in . 
SURFACE CHOKE SIZE . 0.750 J..n BOTTOM CHOKE SIZE: 0.750 in . 
MAIN HOLE SIZE . 7.875 in TOOL JOINT SIZE . 4.SXH . . 
PACKER DEPTH: 4722.0 ft SIZE: 6.630 in 
PACKER DEPTH: 4727.0 ft SIZE: 6.630 in 
PACKER DEPTH: o.o ft SIZE: 0.000 in 
PACKER DEPTH: 0.0 ft SIZE: 0.000 in 

,-----i: MUD INFORMATION If---------------------------, 
DRILLING CON. 
MUD TYPE : 
WEIGHT : 
CHLORIDES : 
JARS-MAKE : 

MURFIN RIG 20 
CHEMICAL 

9.400 ppg 
4200 ppm 

DID WELL FLOW?: NO 

COMMENTS 

Comment 

VISCOSITY: 
WATER LOSS: 

SERIAL NUMBER: 

42.00 cp 
10.000 cc 

REVERSED OUT?: NO 

WEAK 1" TO 2" STEADY BLOW THROUGHOUT TEST. 



DST REPORT (CONTINUED) 

FLUID RECOVERY 

Feet of % % % % 
Fluid Oil Gas Water Mud Comments 

10.0 20.0 10.0 10.0 60.0 GAS & OIL CUT MUD 
0.0 0.0 0.0 0.0 0.0 120 FT. GAS ABOVE 

I RATE INFORMATION I 
I I 

OIL VOLUME: 0.0098 STB 
GAS VOLUME: 0.0276 SCF TOTAL FLOW 
MUD VOLUME: 0.0295 STB AVERAGE OIL 

WATER VOLUME: 0.0049 STB AVERAGE WATER 
TOTAL FLUID . 0.0443 STB . 

FIELD TIME & PRESSURE INFORMATION 

INITIAL HYDROSTATIC PRESSURE: 

Description 

INITIAL FLOW 
INITIAL SHUT-IN 
FINAL FLOW 
FINAL SHUT-IN 

FINAL HYDROSTATIC PRESSURE: 

2385.00 

Duration 

30.00 
45.00 

120.00 
90.00 

2150.00 

OFFICE TIME & PRESSURE INFORMATION 

INITIAL HYDROSTATIC PRESSURE: 

Description 

INITIAL FLOW 
INITIAL SHUT-IN 
FINAL FLOW 
FINAL SHUT-IN 

FINAL HYDROSTATIC PRESSURE: 

2366.00 

Duration 

30.00 
45.00 

120.00 
93.00 

2257.00 

TIME: 
RATE: 
RATE: 

150.0000 
0.2832 
0.1416 

pl 

85.00 

53.00 

pl 

102.00 

60.00 

FLUID 

min. 
STB/D 
STB/D 

p End 

53.00 
53.00 
53.00 
53.00 

p End 

70.00 
66.00 
60.00 
64.00 



PRESSURE TRANSIENT REPORT 

I GENERAL INFORMATION I 
I I 

DATE . 8-03-93 . 
CUSTOMER: JACK BOWLES 
WELL . #1 . 
ELEVATION: 2382 GL 
SECTION . 30 . 
RANGE . 22W . 
GAUGE SN#: 13268 

INITIAL FLOW 

Time 
(min) 

0.00 
5.00 

10.00 
15.00 
20.00 
25.00 
30.00 

INITIAL 

Time 

SHUT 

TEST: 

COUNTY: 
RANGE . . 

Pressure 

IN 

102.00 
102.00 

91.00 
82.00 
75.00 
71.00 
70.00 

TICKET . . 
LEASE . . 

3 GEOLOGIST: 
FORMATION: 
TOWNSHIP . . 

HODGEMAN STATE 
4225 CLOCK . . 

Delta P 

102.00 
0.00 

-11.00 
-9.00 
-7.00 
-4.00 
-1.00 

18905 
SCHAFFER 
LEWELLYN 
MISSISSIPPI 
24S 
KS 
12 

(min) Pressure Delta P Horner T 

3.00 69.00 69.00 0.00 
6.00 68.00 -1.00 0.00 
9.00 67.00 -1.00 0.00 

12.00 66.00 -1.00 0.00 
15.00 66.00 0.00 0.00 
18.00 66.00 0.00 0.00 
21.00 66.00 0.00 0.00 
24.00 66.00 0.00 0.00 
27.00 66.00 0.00 0.00 
30.00 66.00 0.00 0.00 
33.00 66.00 0.00 0.00 
36.00 66.00 0.00 0.00 
39.00 66.00 0.00 0.00 
42.00 66.00 0.00 0.00 
45.00 66.00 o.oo 0.00 



PRESSURE TRANSIENT REPORT (CONTINUED) 

FINAL FLOW 

Time 
(min) Pressure Delta P 

0.00 60.00 60.00 
5.00 60.00 o.oo 

10.00 60.00 o.oo 
15.00 60.00 0.00 
20.00 60.00 0.00 
25.00 60.00 0.00 
30.00 60.00 0.00 
35.00 60.00 0.00 
40.00 60.00 0.00 
45.00 60.00 0.00 
50.00 60.00 0.00 
55.00 60.00 0.00 
60.00 60.00 0.00 
65.00 60.00 0.00 
70.00 60.00 0.00 
75.00 60.00 0.00 
80.00 60.00 0.00 
85.00 60.00 0.00 
90.00 60.00 0.00 
95.00 60.00 0.00 

100.00 60.00 0.00 
105.00 60.00 o.oo 
110.00 60.00 0.00 
115.00 60.00 0.00 
120.00 60.00 0.00 

FINAL SHUT IN 

Time 
(min) Pressure Delta P Horner T 

3.00 60.00 60.00 0.00 
6.00 60.00 0.00 0.00 
9.00 60.00 0.00 0.00 

12.00 60.00 0.00 0.00 
15.00 60.00 0.00 0.00 
18.00 60.00 0.00 0.00 
21.00 60.00 0.00 0.00 
24.00 60.00 0.00 0.00 
27.00 60.00 0.00 o.oo 
30.00 60.00 0.00 0.00 
33.00 60.00 0.00 o.oo 
36.00 60.00 0.00 0.00 
39.00 61.00 1.00 o.oo 



. ' ' ... 

PRESSURE TRANSIENT REPORT (CONTINUED) 

FINAL SHUT IN (CONTINUED) 

Time 
(min) Pressure Delta P Horner T 

42.00 61.00 o.oo 0.00 
45.00 61.00 0.00 0.00 
48.00 61.00 o.oo 0.00 
51.00 61. 00 0.00 0.00 
54.00 61.00 0.00 0.00 
57.00 61.00 0.00 0.00 
60.00 62.00 1.00 0.00 
63.00 62.00 0.00 0.00 
66.00 62.00 0.00 0.00 
69.00 62.00 o.oo 0.00 
72.00 62.00 0.00 0.00 
75.00 62.00 0.00 0.00 
78.00 63.00 1.00 0.00 
81.00 63.00 0.00 0.00 
84.00 63.00 0.00 0.00 
87.00 64.00 1.00 0.00 
90.00 64.00 0.00 0.00 
93.00 64.00 0.00 0.00 



WESTERN TESTING ca., INC. 
.. FgRMATIDN TESTING 18905 TICKET 

P. O. BOX 1599 PHONE (316> 262-5861 Formation.-~@'--'-~/_.S_..,S.,c__ _____ ..cEff. Pay ___ Jt. 

WICHITA, KANSAS 67201 

COMPANY 

ADDRESS,-L~'..!...----1~~~~~-----~~~~~tf}~J!,~/~..6,,;..~?..§.'CJd....~s..'.,,.)-t~-~..3,.~:z~f?'~~~-­
LEASE AND WELL N0 .. ~'.!:!:::1.~:t:E~-_'._' __ COUN'IY tl,-"7e!Jl If+\. 
Mail Invoice To ~#:!:n 

Co. Name Address 

'L~~~~- Sec ___ Twp ___ .Rge . .f:--
_____________ No. Copies Requested~ 

Mail Charts To ____ ...--=S=.,~:...c..::_:_. _e_ ____________________________ l~ o. i~ Copies Requested_~{if_'"'---
Address 

~ ft. Total Depth -'-44----J.Z'--""'.:i~.s .... -___.tt. 

2? ft. Size ~ m. 
t. Size ____ _..n. 

Depth of Selective Zone Set 

Top Recorder Depth (Inside) 

Bottom Recorder Depth (Outside) 

Recorder Number.L..-""'~.....,=-"""'-­

Recorder Numbet-L-=::;....,""""-=-=,:____-

Drilling Contra to 

Mud Type ___ -.-'r--n,,_ __ 
Weigh.~----~----­

Chlorid~------------'---'----------P.P.M. 

Jars: MakP~--~N'--'--_o_....,.. ___ Serial Number-----1-----

Did Well Flow? ,Jb Reversed Out ... _ __.N◄CL..>,~"-------

/£..oft. of 
Recoyer~-d ____ ~ft. of 

Recovered / Z) ft. of 

Recorder Number .,.---

Recovered ft. o~------------------------------------------ -----

Recovered ft. o~-----------------
Chlorides. ________ P.P.M. Sample Jars used ---Remarks: ______________________________ _ 

Ll, ,n ~ //J,'c;c) A.M. <:J:jJ) 
Time On Locatioo~-7~~•--=O~~\.:../~-~ Time Pick Up Tool ~ ~ Time Off Locatio,u_ _______ ~.M. 

Time Set Packer(s) ........ /'---"-/!.=-•-'_O_cJ __ , ...,p~M. Time Started Off Bottom ijc 'LJS- ~ Maximum Temperature /£d, ~ f 
&E',3l1.!::.-

lnitial Hydrostatic Pressure ...... .. .... ....... . .... . .. :,.go·· ······· (A) '{.::,- :.S.I. S 
3 Initial Flow Period ........................... . Minutf'S.....::::..;=----- <B) ·-----"----=---'- .S.I. to (C)_...::::::....:::.._ ___ __.p,S.I. 

Initial Closed In Period ... .. ....... .. ........ Minutf'S ~- (D) S-3 P.S.I. 

::::~ ~l::edPe
1
r~o~e~i·o·d· • .· _· _· _" _" _" _" _" _" _" _" _· _" _" _" _" _" _" _" _" _" _" .-:::::: 12fb ~~) S-S S" 3 :~~~- to (F)_S_--.:3 ____ ...... P.S.I. 

Final Hydrostatic Pressure ... .. .... ... . .. ..... . ...................... . (H) ,,.2 I ~ --0 P.S.I. 

COMPANY TERMS 

Western Testing Co., Inc. shall not be liable for damages of any kind to 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, of its statements or opinion concerning the results of any test. 
Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. 

All charges subject to 12% inter after 60 days from date of invoice. Any expense incurred 
for collection will be added to e o "ginal amount. 

Test 
er Of his authorized representative 

W~ ~Repmeom<i,ilLJid ~~cu) 

FIELD INVOICE 
Open Hole Test ~---
Misrun 
Straddle Test 

Jars 

Selective Z.One 
Safety Joint 
Standby 
Evaluation 
Extra Packer 

Circ. Sub. 
Mileage 
Fluid Sampler 
Extra Charts 
Insurance 
Telecopier 

TOTAL 

$, _____ _ 

$, ____ _ 

$. _____ _ 
$, _____ _ 
$ _____ _ 
$ _____ _ 

$. _____ _ 
$ _____ _ 



WESTERN TESTING co.. INC. 

P,•essure .041b 

_-O_AT_E --=g:;__ ;1 ~ . 
R«'O«k, No, __ -,,,L~ l.,_J-&=-.c=---'d-cE-'__,, _______ C.iw-ci<J ___________ locacion ______ ft. 

Ood No. ____________ El<:"Vacioa _______ _ __________ Well Tcmi,cc,oru, _______ •p 

rolnt 
) .. _) / ~ ; ;;ure 

A lcaici.J llydrocucic Mud __ --'c:2§;= __ __,.,...L __ -t,..~ -1,.r.,:;_ .,_.,,_, . ,__,,,_ __ ___.r ~ .t. 

8 Pinc Initial Plow Pra,utc __________ __,..S.t. 

C fine find Plow Prcs,u,c _____________ •.s.1. 

0 1..Jtial OOK'<!-cca Pr-cuw-c _____________ , .S.I. 

E Sco:>nd lnitul flow l',a,u,c ____ ___ _____ __. .S.l. 

f Second l'inJ Plow r,c-ssu,c_ _ ____ _J'.S.I. 

G Pinal Cl<Med-cca P,aw,c ____ ______ ______ _A.S.I . 

H fia.J Hydrosucic Mud ~?7 __p.sJ. 

Oren Tool 

Fint Plow P,osurc 

loicu.1 0~-in l'rcuurc 

Sooood Plow Pressure 

fioJ Oosc-d -in r,cisurc 

Time 
Given 

Ttmo 
Computed 

_____ Mins ____ ~.{ins. 

___ __Min, _____ Mim. 

___ ____Mio, ____ ____..{ins . 

PRESSURE BREAKDOWN 

Flnt Flow Prc:u:urc Initial Shut-111 Second Flow Pressure Float Shut-la 

Brcalcdowa· oc. Brcalcdowo· Joe. Brcalcdowo : nc. Bcc:alcdowo: oc. 

o[ roias. and • of mins. and a of ins. and a of rnios. and • 

final ioc. of Min. find inc. of Mjn_ finil inc. of Min. find inc. of Mjo_ 

Point Point Point Point 
ti1nE. Press. Minu(c$ ~- Minutes 

14-
Minutes M p 1 0 / 0~6{~ 0 ~ 0 0 . 

P2 5 /cJ~ 3 5 3 , 

p 3 10 =2/ 6 u 10 6-

15 ~ 
<: 

P ◄ 9 15 9 

pl 20 2 S: 12 20 12 

P6 25 ½ 15 25 15 

P7 30 18 30 18 

P8 35 21 35 21 

P9 
40 24 40 24 

PlO 
45 27 45 27 

Pll 
50 30 so 30 

55 1-~ 55 33 Pl - ------
60 36 60 36 Pl3 
65 39 65 £2- 39 + Pl◄ 
70 42 70 42 

Pl~ 
75 45 75 [t? {)_ 45 ~L PlG 
80 48 80 

~ 
48 

P17 
85 51 85 51 

PIS 
90 54 90 54 

Pl9 
95 57 95 57 

P20 

~QQ . ,..,.. ,,.. 
1;.n 



WESTERN TESTING CO., INC. 
Pressure Data 

Dace. 

Recorder No _______________________ Capacicy ____________ __._.,_,._..u,o~------ FL 

Ooclc No. _____________ -=evacioo _ __________________ Well Temperacur~------•F 

Point Pressure 

A Initial Hydrostatic Mud _____________ ~ .S.I. 

B First Initial Flow Pressure_ __________ ---" .S.I. 

C First Final Flow Pressure ___________ _..i-.S.I. 

D loiti&I Oosed-in Prcssure __ -'-------------<P SJ. 

E Second Initial Flow Pressure -----------~.S.l. 

F Second Final Flow Pressurc__ _________ __._S.I. 

G Final Closed-in Pressur _____________ __..SJ. 

H Final Hydrostatic Mud _____________ ~ .SJ. 

Open Tool 

Fiest Flow Pressure 

Initial Oosed-in Pressure 

Second Flow Pressure 

Final Oosed-in Pressure 

PRESSURE BREAKDOWN 

First Flow Pressure Initial Shut-In Second Flow Pressure 

Breakdown: C. Breakdown: C. Breakdown· Inc. 

of ins. and a of ·as. and a of OS. and a 

final inc. of Mio. final inc. of Mio. final inc. of Min. 

Point Point Point 
llfins. Press. 

p I 105 

p 2_Jl.Q_ 

p 3 115 

p 4 120 

Minutes Press. Minutes 

R2-63 105 

66 110 

~ 62 115 

72 120 

p ~ 125 75 125 

p 6 130 78 130 

p 7 135 81 135 

p 8 140 84 140 

p 9 145 87 145 

PlO 150 90 150 

Pll 155 93 155 

Pl2 160 96 160 

PB 
165 99 165 

Pl4 
170 102 170 

-----
Pl) 

175 105 175 

Plt-
180 108 180 

Pl7 
185 111 185 

PlF 
190 114 190 

Pl9 
195 117 195 

200 
P20 120 200 

WTC • 4 

Time 
Given 

Mins 

Mins 

Mins 

Mins 

Time 
Computed 

Mins. 

Mins. 

Mins. 

Mins. 

Final Shut-In 

Breakdown : DC. 

of ·os. and a 

fios.l inc. of Mio. 

Point 
Minutes ·[J_~ 63 

66 =-;-69 

72 ~ 75 

78 \ 
81 µ~ 
84 

87 

90 

93 

96 

99 

102 

105 

108 

111 
------

114 

117 

120 
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Home Office: Wichita, Kansas 67201 

P.O. Box 1599 Phone .;1~ao0-.6ss-1O21 
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DST REPORT 

I GENERAL INFORMATION I 
I I 

DATE . 8/4/93 TICKET . 18906 . . 
CUSTOMER: JACK BOWLES LEASE . SCHAFFER . 
WELL . #1 TEST: 4 GEOLOGIST: LEWELLYN . 
ELEVATION: 2382 GL FORMATION: MISSISSIPPI 
SECTION . 30 TOWNSHIP . 24S . . 
RANGE . 22W COUNTY: HODGEMAN STATE : KS . 
GAUGE SN#: 13268 RANGE . 4225 CLOCK . 12 . . 

I WELL INFORMATION I I 

PERFORATION INTERVAL FROM: 4732.00 ft TO: 4740.00 ft TVD: 4740.0 ft 
DEPTH OF SELECTIVE ZONE: TEST TYPE: GAS 
DEPTH OF RECORDERS: 4734.0 ft 4737.0 ft 

TEMPERATURE: 128.0 

DRILL COLLAR LENGTH: 118.0 ft I. D.: 2.250 in 
WEIGHT PIPE LENGTH . o.o ft I. D.: 0.000 in . 
DRILL PIPE LENGTH . 4594.0 ft I. D.: 3.800 in . 
TEST TOOL LENGTH . 20.0 ft TOOL SIZE . 5.500 in . . 
ANCHOR LENGTH . 8.0 ft ANCHOR SIZE: 5.500 in . 
SURFACE CHOKE SIZE . 0.750 in BOTTOM CHOKE SIZE: 0.750 in . 
MAIN HOLE SIZE . 7.875 in TOOL JOINT SIZE . 4.5XH . . 
PACKER DEPTH: 4727.0 ft SIZE: 6.630 in 
PACKER DEPTH: 4732.0 ft SIZE: 6.630 in 
PACKER DEPTH: 0.0 ft SIZE: 0.000 in 
PACKER DEPTH: 0.0 ft SIZE: 0.000 in 

.-----: MUD INFORMATION :1-----------------------------. 
DRILLING CON. : MURFIN RIG 20 
MUD TYPE : CHEMICAL 
WEIGHT : 9.300 ppg 
CHLORIDES : 6800 ppm 
JARS-MAKE : 

VISCOSITY: 
WATER LOSS: 

SERIAL NUMBER: 

66.00 cp 
11.200 cc 

DID WELL FLOW?: NO REVERSED OUT?: NO 

COMMENTS 

Comment 

INITIAL FLOW PERIOD STRONG BLOW IN 6 MINUTES. 
FINAL FLOW PERIOD STRONG BLOW - GAS TO SURFACE IN 
5 MINUTES. SEE GAS SHEET ATTACHED. 



DST REPORT (CONTINUED) 

COMMENTS (CONTINUED) 

Comment 

TIGHT HOLE. 

FLUID RECOVERY 

Feet of % % 
Fluid Oil Gas 

60.0 60.0 20.0 
180.0 100.0 0.0 

I RATE INFORMATION I 
I I 

OIL VOLUME: 1.9548 STB 
GAS VOLUME: 0.9451 SCF 
MUD VOLUME: 0.1683 STB 

WATER VOLUME: 0.0000 STB 
TOTAL FLUID . 2.1232 STB . 

% 
Water 

0.0 
0.0 

% 
Mud Comments 

20.0 
o.o 

HEAVY GAS & MUD CUT OIL 
FREE OIL 

TOTAL FLOW TIME: 
AVERAGE OIL RATE: 

AVERAGE WATER RATE: 

90.0000 min. 
33.9706 STB/D 

0.0000 STB/D 

FIELD TIME & PRESSURE INFORMATION 

INITIAL HYDROSTATIC PRESSURE: 

Description 

INITIAL FLOW 
INITIAL SHUT-IN 
FINAL FLOW 
FINAL SHUT-IN 

FINAL HYDROSTATIC PRESSURE: 

2335.00 

Duration 

2332.00 

30.00 
45.00 
60.00 
90.00 

pl 

74.00 

128.00 

p End 

74.00 
1276.00 

128.00 
1297.00 



DST REPORT (CONTINUED) 

OFFICE TIME & PRESSURE INFORMATION 

INITIAL HYDROSTATIC PRESSURE: 

Description 

INITIAL FLOW 
INITIAL SHUT-IN 
FINAL FLOW 
FINAL SHUT-IN 

FINAL HYDROSTATIC PRESSURE: 

2349.00 

Duration 

2300.00 

30.00 
48.00 
60.00 
99.00 

pl 

74.00 

163.00 

p End 

74.00 
1264.00 

128.00 
1285.00 



I GENERAL INFORMATION I 
I I 

DATE . 8/4/93 . 
CUSTOMER: JACK BOWLES 
WELL . #1 TEST: . 
ELEVATION: 2382 GL 
SECTION . 30 . 
RANGE . 22W COUNTY: . 
GAUGE SN#: 13268 

PRE FLOW 

Time Guage 
(min) 

RANGE 

Tester 
Type 

SECOND FLOW 

Time Guage Tester 
(min) Type 

10 MIN. MERLA 
20 MIN. MERLA 
30 MIN. MERLA 
40 MIN. MERLA 
50 MIN. MERLA 
60 MIN. MERLA 

. . 

GAS FLOW REPORT 

4 

HODGEMAN 
4225 

Orifice 
Size 

Orifice 
Size 

0.250 
0.250 
0.250 
0.250 
0.250 
0.250 

TICKET . 18906 . 
LEASE . SCHAFFER . 
GEOLOGIST: LEWELLYN 
FORMATION: MISSISSIPPI 
TOWNSHIP . 24S . 
STATE . KS . 
CLOCK . 12 . 

Pressure 
Flow Desc. 

Pressure 
Flow Desc. 

7" OF WATER 4450 SCF/D 
5" OF WATER 3710 SCF/D 
2" OF WATER 2370 SCF/D 
1" OF WATER 1680 SCF/D 
NO READING 0 SCF/D 
NO READING 0 SCF/D 



PRESSURE TRANSIENT REPORT 

.----------1: GENERAL INFORMATION :1--------------------------, 
DATE : 8/4/93 
CUSTOMER: JACK BOWLES 
WELL : #1 TEST: 4 
ELEVATION: 2382 GL 
SECTION : 30 

18906 
SCHAFFER 
LEWELLYN 
MISSISSIPPI 
24S 

RANGE : 22W COUNTY: HODGEMAN 

TICKET 
LEASE 
GEOLOGIST 
FORMATION 
TOWNSHIP 
STATE 
CLOCK 

KS 
GAUGE SN#: 13268 RANGE: 4225 

INITIAL FLOW 

Time 
(min) 

o.oo 
5.00 

10.00 
15.00 
20.00 
25.00 
30.00 

INITIAL 

Time 
(min) 

3.00 
6.00 
9.00 

12.00 
15.00 
18.00 
21.00 
24.00 
27.00 
30.00 
33.00 
36.00 
39.00 
42.00 
45.00 
48.00 

SHUT 

Pressure 

IN 

74.00 
74.00 
74.00 
74.00 
74.00 
74.00 
74.00 

Pressure 

159.00 
388.00 
542.00 
664.00 
797.00 
913.00 

1020.00 
1083.00 
1117.00 
1147.00 
1179.00 
1202.00 
1222.00 
1241. 00 
1251. 00 
1264.00 

Delta P 

74.00 
0.00 
0.00 
0.00 
o.oo 
0.00 
0.00 

Delta P 

159.00 
229.00 
154.00 
122.00 
133.00 
116.00 
107.00 

63.00 
34.00 
30.00 
32.00 
23.00 
20.00 
19.00 
10.00 
13.00 

12 

Horner T 

11.00 
6.00 
4.33 
3.50 
3.00 
2.67 
2.43 
2.25 
2.11 
2.00 
1.91 
1.83 
1.77 
1.71 
1.67 
1.63 



PRESSURE TRANSIENT REPORT (CONTINUED) 

FINAL FLOW 

Time 
(min) Pressure Delta P 

o.oo 163.00 163.00 
5.00 163.00 0.00 

10.00 145.00 -18.00 
15.00 136.00 -9.00 
20.00 131.00 -5.00 
25.00 129.00 -2.00 
30.00 128.00 -1.00 
35.00 128.00 0.00 
40.00 128.00 0.00 
45.00 128.00 0.00 
50.00 128.00 0.00 
55.00 128.00 0.00 
60.00 128.00 0.00 

FINAL SHUT IN 

Time 
(min) Pressure Delta P Horner T 

3.00 254.00 254.00 21.00 
6.00 397.00 143.00 11.00 
9.00 522.00 125.00 7.67 

12.00 611. 00 89.00 6.00 
15.00 702.00 91.00 5.00 
18.00 799.00 97.00 4.33 
21.00 884.00 85.00 3.86 
24.00 947.00 63.00 3.50 
27.00 998.00 51.00 3.22 
30.00 1031.00 33.00 3.00 
33.00 1057.00 26.00 2.82 
36.00 1080.00 23.00 2.67 
39.00 1103.00 23.00 2.54 
42.00 1118.00 15.00 2.43 
45.00 1133.00 15.00 2.33 
48.00 1150.00 17.00 2.25 
51.00 1162.00 12.00 2.18 
54.00 1176.00 14.00 2.11 
57.00 1190.00 14.00 2.05 
60.00 1198.00 8.00 2.00 
63.00 1207.00 9.00 1.95 
66.00 1217.00 10.00 1.91 
69.00 1226.00 9.00 1.87 
72.00 1232.00 6.00 1.83 
75.00 1238.00 6.00 1.80 



PRESSURE TRANSIENT REPORT (CONTINUED) 

FINAL SHUT IN (CONTINUED) 

Time 
(min) Pressure Delta P Horner T 

78.00 1246.00 8.00 1.77 
81.00 1253.00 7.00 1.74 
84.00 1259.00 6.00 1.71 
87.00 1265.00 6.00 1.69 
90.00 1271.00 6.00 1.67 
93.00 1275.00 4.00 1.65 
96.00 1280.00 5.00 1.63 
99.00 1285.00 5.00 1.61 



WESTERN TESTING ca., INC. 
p FORMATION TESTING 

TICKET 
18906 

P. 0. BOX 1599 PHONE (316) 262-5861 Elevation~C=-..,J...,.8,u8=--({~~L~ ___ Formation /fl I S S Eff. Pay ___ __Ft. 

WICHITA, KANSAS 672□1 

~~-'---111~<+----+-Dare 8 - '-I - 2 3 Customer Order No ______ _ 

COMPANY :tj,AME_J__/J:_g,c..d;_,!_~ ~~~L_J~W.L:£!.'.5-o~~-­
ADDRESS 'f.. (). B<rf- ..3 2.., 8 ~ -
LEASE AND WELL NO. ~ll ~ d- I COUNTY t1~d1 e.. rn m STATE ~AA Sec.~ Twp.!!.!/~ge~2 tJ 
Mail Invoice To ..S~ No. Copies Requested- ~""""i,-,,..-

Co. Name Address 

Mail Charts To _________ ~=..:...~=-=-'-------------- -------------~'o. Copies Requested_L"""'--"'1,--\-1,Z: 
Address 

Formation Test No ______ Jnterval Tested ~ 

Packer Depth L/ ? G? ft. Size '3 in. 

Packer Depth 3/ 7 .3 2.. ft Size .d % in. 

fr. to A/ ?-4/ttl ft Total Th-pth 47¥0 ft. 

Packer Depth = ft. Size C 
in. 

Packer Depth 
c:::..-

ft. Siz n. 

Depth of Selective Zone Se•~-----=="-----

Top Recorder Depth (Inside) __ /f''--7'---4---'--'i'.__~ft. Recorder Numbf'r / .3 ;!_ ~ ~ Cap. -1/ 2 :Z. 6 
Recorder Number / .3 ,2_ Ca ~ Cap ..$ '7 ? :;;,-Bottom Recorder Depth (Outside) __ "7'_,__-#-Z~S---.?._ __ ft. 

Below Straddle Recorder Depth ---- Recorder Number ________ Cap _______ _ 

Drilling Concractor~~=~~,i...,~=------~~~_,:;;.,_u_ Drill Collar Length 
Mud Type ___ Q~~=C!c....:... __ ViscositY---=-.c=. ____ _ 

Weight 9, 3' Water Los, .. s_--"--'--==---- CC. 

Weight Pipe Length - 0 

Drill Pipe Length. //-5:Y 
Chlorid 4 S,e,o P.P.M. Test Tool Length .,l__o ft. 

Anchor Length B ft. Jars: Mak ... e ___ __,/V('-"-'6""'----Serial Number_·---~----

Did Well Flow? #tJ Reversed Ou•~----'M'-"-'~'----- Surface Choke Size ...$7 ~ in 
2?-g 

. of-~-----~~:___L_!':~~;2'.__~~ML..Q~~-~~~~~__:_~~..il.Z..+..~~::._~~.Q~~----

Recovere~ 
Recovered 04 ::: :! ~ 
Recovered'-----«- o~--------------------------------------------

Chlorides _______ P.P.M. Sample Jars used ---Remarks: _____________________________ _ 

Time On Location /.e ' f!nt__ A.M. ~/oo ~-- A.M. ; ' @) Time Pick Up Too,'--1 ---=---'---=-----~ Time Off J..ocatio~-------·M. 

~r' ,Jo A.M. 2 ,' .,, ~-- ~M, /.'A~ _E1f Time Set Packer(s) __ ....;;,~_ ,.,... ___ ~~ Time Started Off Botto~m~--,~~~c::;.~""~.,.,.--~~-I.IM.J Maximum Temperat11re ~~ ":t.. 
Initial Hydrostatic Pressure ........ .. .... .. ............ . ... .. ..... . .. (A) ..2,:!J~~ PS.I. 

Initial Flow Period ................ ~ ..... ...... Minute JO <B) / ~ ~ t :p SS.II. to ( C) ? 1f ~ 
Initial Closed In Period ... . .. .. .. -~ . . .... .... Minutes ~~- (D) _ .. . 

Final Flow Period ...... . ................... . .Mim,t~ ~O...., ((EG)) / ;:z._ y- S.I. to (F )..,/c-..c_:i...'----=-----P.S.I. 

p S.I. 

Final Closed In Period .. ..... . .............. . Minutes _/"fL.. /..2. 9 7 P.S.I. 

Final Hydrostatic Pressure ........ . ....... . ....... .. ... . ....... . ...... (H) .J...E 2---::P.s.I. 

COMPANY TERMS 

Western Testing Co., Inc. shall not be liable for damages of any kind to 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, of its statements or opinion concerning the results of any test . 
Tools lost or damaged in the hol.! shall be paid at cost by the party for whom the test is made. 

All charges subject to 12% interest after 60 days from date of invoice. Any expense incurred 
for collection will be added to e riginal amount. 

Test Approved BY--tr--~,___,-,,,c.-------=- - ---------------­
Signature o ustomer or his authorized representative 

w~re,o R,p,~~m••~M ~c!f cu) 

FIELD INVOICE 
Open Hole Test ~---
Misrun $ _____ _ 
Straddle Test $, _ ___ _ 

Jars $ 
Selective Zone $ _____ _ 

Safety Joint $ _____ _ 
Standby $ _____ _ 

Evaluation $ _____ _ 

Extra Packer $ _____ _ 
Circ. Sub. $ _____ _ 
Mileage $, _____ _ 

Fluid Sampler $, _____ _ 
Extra Charts $ _____ _ 

Insurance $ _____ _ 
Telecopier $ _____ _ 

TOTAL $ _____ _ 



WESTERN TESTING co .. INC. 

Pressure 01b 

__________ loooc.on ______ Pt. 

Clod: No. 

rolnt 

___________ _Eleneioa ______ _ _ _______ Wetl Temrcrana,..._ _____ •p 

A lGiei.l Hydt0ec.aeic Mud .S.t. 

8 fine lnicial flow Pressure _________ __..s.1. 

C fine final Plow Prcssure _____________ ~•.S.I. 

0 laloal O~-ta Prusu.tt ____________ •.s.1. 

E Scoond lnieial flow Pressure ___________ _..SJ . 

P Second l'inal Plow Pressure-· _ ___ __l'.S.I . 

G final 006C'd-ta Pressure.- ~ ..,..-~ -.--/"-\--:-------~ .S.I . 

H fuu.1 Hrdroscacic Mud_~~-- -=-'--'--"'--"'""'------__p .SJ. 

Oren Tool 

Fine Plow Prosure 

L>iw.1 Oo«-d -in r,euure 

Sooood Plow Pressure 

Pioal Oo.c-d -in P,cssurc 

PRESSURE BREAKDOWN 

Point 
ll1ns. 

Flnt Flow Pr~rc 

Bralcdowo · o<. 

n{ roins. and • 

fioal i.oc. of ___ Min. 

Pl Q 

Pl S 

p 3 10 

P ◄ 1S 

P) 20 

P 6 2S 

p 7 30 

P 8 3S 

P 9 40 

45 PlO. __ _ 

50 Pll __ _ 

55 Pt-__ 

60 Pl} __ _ 

65 
Pl◄.__ __ 

70 
Pl~---

75 
Pl(i .... __ _ 

80 
PU 

85 
Pt..._s __ _ 

90 
p19 __ _ 

95 
P2Q.__ __ 

wt!QQ 

Initial Shat-la 

Brcakdowo: loc. 

of mini. and • 

find ioc. of ___ Mjn_ 

roint 
Minu~ 

0 

3 

6 

9 

12 

15 

18 

21 

24 

27 

30 

33 

36 

39 

42 

45 

48 

51 

54 

57 

1/0d-O Jee~ ., 

itw 
/d;,<::;' J 

)dl;;j 

Second Flow rrcssurc 

Breakdown : ____ nc. 

of ____ ins. and a 

60il inc. of ___ Min. 

Point 
Minutes 

0 

5 

10 

15 

20 

25 

30 

35 

40 

45 

50 

55 

60 

65 

70 

75 

80 

85 

90 

95 
1 nn 

Time 
Given 

TI.Ille 
Computed 

____ Mins ____ __,..{in<. 

__ ___Mins ____ __..{ins. 

____ Mins ____ Mins . 

Final Shat-In 

Bcca.lcdowo: __ ~oc. 

of--~~.io.s. and • 

21 

24 

27 

30 

33 

36 

39 

42 

45 

48 

Sl 

54 

57 
,,,.. 



WESTERN TESTING CO., INC. 

Pressure Data 

Date _______________ _ T~ Tiili, No/~f' 
Recorder No, _______________________ Ca.pacicy, _____________ Locatio,~------ Pt-

0od: No. _ ____________ _,_.evatioo, ___________ _________ Well Temperatur~------•p 

Point Pressure 

A Initial Hydrostatic Mud, _____________ ____.-.S.L 

B First Initial Plow Pressure__ __________ ___r: .S.I. 

C First Final Plow Pcessure ------------" .S.I. 

D lnitid Oosed-ia Pcessutt __ -'------------......lP.S.l. 

E Second Initial Flow Pcessure ·--------------< .S.l. 

F Second Pinal Flow Pcessurc ___________ ___r: .SJ. 

G Final Closed-in Pressur~--- ---------~.SJ. 

H Final Hydrostatic Mud _____________ ___r.SJ. 

Open Tool 

First Flow Pressure 

Initial Oosed-in Pressure 

Scrond Plow Pressure 

Final Oosed-in Pressure 

PRESSURE BREAKDOWN 

First Flow Pressure 

Breakdown: nc. 

of ins. and a 

final inc. of Mio. 

Point 
!\fins. Press. 

p 1 105 

p 2 _ _!_!.Q__ 

p 3 115 

p 4 120 

p ~ 125 

p 6 130 

p 7 135 

p 8 140 

p 9 145 

PlO 150 

Pll 155 

P12 160 

PB 
165 

P14 170 

Pl:'> 
175 

Plt-
180 

Pl7 
185 

Plf 
190 

Pl9 
195 

200 
P20 

WTC • 4 

Initial Shut-In 

Breakdown : ___ __illc. 

of ·as. and a 

final inc. of __ ---"Min. 

Point 
Minutes Press. 

63 

66 

69 
72 

75 

78 

81 

84 

87 

90 

93 

96 

99 

102 

105 

108 

111 

114 

117 

120 

Second Flow Pressure 

Breakdown: Inc. 

of ___ ___.,wos. and a 

final inc. of __ ~Min. 

Point 
Minutes Press. 

105 

110 

115 

120 

125 

130 

135 

140 

145 

150 

155 

160 

165 

170 

175 

180 

185 

190 

195 

200 

Time 
Given 

Mins 

Mins 

Mins 

Mias 

Time 
Computed 

Mins. 

Mias. 

Mins. 

Mins. 

Final Shut-In 

Breakdown: DC. 

of OS. and a 

final inc. of Min. 

Point 
Minutes 

~ 
63 

66 

69 

72 7J?,~ 
75 , 
78 

81 ld-S;i_ 
84 A · 
87 

90 

93 

96 

99 /ul . 
102 

105 

108 

111 ------
114 

117 

120 



Phone 316 262-5861 ii 

GAS FLOW REPORT 

Date ~'-'I- 'J.3 Tick.et-1~ ~--=-Company j kl 

P. 0. Box 1599 

WICHITA, KANSAS 67201 

3922 

Well Name and No. ~ <!-h.e.,t~.l l=t- l Dst No. ~1--__ _._Tnterval TestPd 1../ 7.3 2. ....- -'17!/t1 
County_ H1>d7-f m tbA.. -Btate_ L~ CLA Sec. ..s ~ Twp. ,d!_/j/L_, _ _ Rg. g e 4 J 

Time 
Gauge 

in Min. I 
P.S.I. on I 

Merla Orifice 
Well Tester 

-

I 

~ lU I. 

(IS- -
Io 2_i«...p (, I.A 

.l..,(J s 
$.0 'L 
~o I 
.g) (SI 

k, C; 

Size of I P.S.I. on I P.S.I. on 
Pitot Side Static 

Orifice Tester Tester 
Description of Flow 

PRE FLOW 
-
-- ~ -

-

-
-

--

SECOND FLOW 

~ -- - CA S. Y--e Sn.>.Jl,,,,.,, • -
J 4 I /.J.~-0 (!_T7}-;'i 
( 3 ~ z.1 o 

' 1l. , ~?ZJ 
) z(. tb./30 

( 
t:t:9e£E:;/1, ~ ~t,@1/$.,u.,tt::_ y re 

- ------. 
-
--
-
--1---

GAS BOTTLE 

Serial No, _ _______ Date Bottle Fille.~ ________ _ __ Date to be Invoice."-----------

Requisiti?n and Provisions for high pressure stainless steel gas bottles. W estern Testing Co., Inc. shall not be liable for damage 
of any kmd to property or personnel of the one whom gas bottle is fi lled or for any loss suffered or sustained directly or in­
directly through the use of these bottles. By signing of this ticket showing receipt of a gas testing bottle, the undersigned agrees 
for himself and as agent for operator, to return this bottle to Western Testing Co., Inc. within thirty (30) days free of charge, 
or be invoiced in the amount of $75.00 (total charge). Should valve or seal plug be missing or damaged beyond repair, oper­
ator shall be invoiced for repairs at our invoiced price. 

All charges subject to 1½% per month, equal to 
18% interest per annum after 30 days from date 
of invoice. Any expense incurred for collection will 
be added to the original amount. 

FORM WTC 9 

COMPANY'S NAM_.._,_ _____ ______ _ __ _ 

Authorized by· ________________ ____ _ 




