




















~BITE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

DE c E ~ v E~ _st .Ticket 

TT CCT 3 1 2011 ~o. Gft2 9& 

Test No. . t Date /0 · ~'[f-LL Well Name & No. 0:'Btc.:Ve,, t.f-{. 

Company /.J n.e.,1,c:C"'_,,c., L.)eJ11cr-1-::lric . Elevation 'J.7 <°65 KB 2:'Jt"73 GL 
_J 9,0 ~ 3"o/o/ 

Address 3111/ (!, Al'"'\1"1;"55 {<a , C ~ C)+0 , kS 621f'1b 

Rig t.l.J p I Co. Rep/ Geo. JJ~ ,. k✓ <;~Jes 
Location: Sec. '-I Twp. 'J. Y Age. d: 'z Co. C..r ,:,,,, State ~J;"'_S~--

Interval Tested '-/ 7 a-D · q '7,Zq 
Anchor Length~::S:_,,__t/.__' _________ _ 

Zone Tested /10 I I~ 

Drill Pipe Run Mud Wt. ~CJ_.'<__,__ ___ _ 

Top Packer Depth __,_(/_t:2........_l .,..S::'----------- Drill Collars Run ~ef:~------- Vis 2~ 
Bottom Packer Depth_y'-4---'t::,'-";,.'-"O~------ Wt. Pipe Run _.:._N-'--,_i4_. _ _____ _ WL ~ 

Total Depth l/ ?'7<.../ Chlorides J.L(C.V ppm System LCM @=_~ 

Blow Description ::z.e: J.kJr 81 ' "'~ e. JO r-;o , I Pv,,1ied lc;o I 

r-: 

Rec _____ _ Feet of %gas ,uv" , u .. , 
0Ll"\il OJ.water %mud 

Rec _____ _ Feet of %gas ,w.. ,v ... 
0f.r,il 0f.water %mud 

Rec _____ _ Feet of %gas , uv.. ,u ... OLnil OLwater %mud 

Rec _____ _ Feet of %gas , w.. , v ... 
0f.r,il 0f.water %mud 

Rec _____ _ Feet of %gas ,uv" ,u ... 
0Lnil OJ.water %mud 

0 

Rec Total _______ _ BHT ____ Gravity ____ API RW ___ @ _ _ _ F Chlorides pm 

(A) Initial Hydrostatic _________ _ 

(8) First Initial Flow __________ _ 

,QQ" Test COAV @•s5/IA/)')\od5 
~ Jars 'l'::) 0: 

T-On Location J.~ 
T-Started l9CO 

(C) First Final Flow __________ _ j:(_ Safety Joint _~~5~-----­ T-Open _________ _ 

(D) Initial Shut-In ___________ _ 

(E) Second Initial Flow _________ _ 

(F) Second Final Flow _________ _ 

(G) Final Shut-In ___________ _ 

(H) Final Hydrostatic _________ _ 

Initial Open _____________ _ 

Initial Shut-In ____________ _ 

Final Flow _____________ _ 

Final Shut-In _____________ _ 

□ Circ Sub --------

□ Hourly Standby _____ _ 
1()0 

~ Mileage LtG 
□ Sampler _________ _ 

□ Straddle _________ _ 

□ Shale Packer _______ _ 

□ Extra Packer _______ _ 

D Extra Recorder _______ _ 

0 Day Standby _______ _ 
.,.,,,.. f-1,=s~/"1,IJ 
~Al IIPiy 

/f/C)O 

T-Pulled 9,000 
T-Out ________ _ 

Comments ti 6 978-,, MC!:2 
rt>g ~s:s: &tS: 

□ Ruined Shale Packer ____ _ 

□ Ruined Packer _______ _ 

□ Extra Copies _______ _ 

Sub Total _________ _ 

Total ll/'jQ 
MP/DST Disc't A.J.;4. --------

Approved By/' ✓-~ ?t ~ Our Representat~==----,,,,,,::::.~-c....i..,;.,.' u..L.~~c.s,.L::>IJJ.,Lf---
~ ~~ersonneioi the one for whom a test is made, or for any loss suffer r sustained, directly or indir, 

f any test. tools lost or damaged in the hole shall be paid for at cost by the party for w om the test is made. 



~, z;wstTE 0ECEIVE~ 

_ • : !~~!~!:.'.::~.Kansas 6Jlo, OCT 3 1 2011 

Test Ticket 

NO. 042~99 

Well Name & No. O 'f,,c,tc.,.J t.l~{.; Test No. ~ Date J0-Jq_. /j 
Company ;(Jf7e£,('.&y'\ b],. r/1~.r 

1
-;t.nc...... Elevation ~l)aS KB )9?'3 GL 

Address P.o . 110 )"- 3'jf.j ~cl.,o C.'~_,_k"-----S~o6--J.t'z~tiL.::<..fj/6'-----------------
Co. Rep/ Geo. ~ /% ¾las Rig ____ t _lc,_l_-i!_j _________ _ 
Location: Sec. <,J~ _ Twp. a<-/ Age. i:)9 Co. G,n:;(\< State .JrS 

Interval Tested _'-j_ '")'cX) • l.i)l) Y 
I 

Anchor Length_S..........,Y~---------

Top Packer Depth ~ <-/'')l'S 
Bottom Packer Depth :=~ 2 '1 t') :)..0 

Total Depth ;§ 4 r,"t)4 

Zone Tested f'1J r low 
Drill Pipe Run 4?15i 

Drill Collars Run -121'- -------
Wt. Pipe Run _/Y_,_;J _______ _ 

Chlorides aUOQ ppm System 

Mud Wt. _._9..:....-~!>----­
Vis .$..2:: 

WL ~ 

LCM d. :ti. 
Blow Description ;ZF , wec,.k <>ulfc.c.e, blow J cl,eJ ,Q. n.t). 

=tcr1": ' A.}o blm<'l ~c,k., 
rF: Ne> bla,.,,) 
F5:t: ;JC) /.J.w b;c ,J 

Rec ~ Feet of l'1 t.-td 
Rec Feet of 

Rec Feet of 

Rec Feet of 

Rec Feet of 

%gas 

%gas 

%gas 

%gas 

%gas 

%oil 

%oil 

%oil 

%oil 

%oil 

%water LO0%mud 

%water %mud 

%water %mud 

%water %mud 

%water %mud 

Rec Total cs BHT __J_ I~ , u Gravity ____ API AW / , $ '{ @ 60 °F Chlorides t./'300 ppm 

(A) Initial Hydrostatic :iar10 
(8) First Initial Flow II) 

(C) First Final Flow go 

(D) Initial Shut-In t_J_\J 

(E) Second Initial Flow ____g:_ \ 

(F) Second Final Flow __..;;,_,,a,L..C__ _____ _ 

(G) Final Shut-In -~;)._l/_, _______ _ 

(H) Final Hydrostatic--4:g~3,<.Jd..______.!7.___ ____ _ 

Initial Open _ 3-...::0::.__ _________ _ 

Initial Shut-ln~3....,..Q<------------

Final Flow I (2 

Final Shut-In ----'d--1.L....: _________ _ 

)2( Test a,,,,,,1 I i ~ -
I)( Jars ~t;;o--
/;{ Safety Joint 'l S ,., 
D Circ Sub ________ _ 

D Hourly Standby ______ _ 

llX Mileage __ ,ef __ -______ _ 
D Sampler _________ _ 

D Straddle _________ _ 

D Shale Packer _______ _ 

D Extra Packer _______ _ 

D Extra Recorder ______ _ 

D Day Standby _______ _ 

D Accessibility _______ _ 

/550 

T-On Location __._..Q...,¢1'.~>D~---­

T-Started (2 '.3 '3 0 

T-Open Q630 
T-Pulled 0'7</~ 

T-Out iCXJC> 

Comments -r:L' IJ?cb ai,('2 
~ 5'3 SS 01.a:S 

D Ruined Shale Packer ____ _ 

D Ruined Packer -------

□ Extra Copies _______ _ 

Sub Total 1<5$0 
Total /5"'56 

MP/DST Disc't ~AJ_._4_. ___ _ 

Approved By - Our Representative~ u~ c ;-M.r ' ::r ~ , Pvi 
Triloblte Testing Inc. of property or personnel of the one for whom a test is made, or for any loss suffered ~stained, directly or indi ~tly, through the use of its 
equipment, or its statements or ts 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. 




