














































Test Ticket ) --,gjyJBJTE 
/£STING INC. 

I- -
P.O . Box 1733 • Hays, Kansas 67601 

') 4 2011 I 
J 

NO. 37 420 l ~?f16 

Well Name & No. I\ Ct, c. ~ e i m C\ ,\) ff- 3 

Company K h , j h.+ cJ a o i L co f::\'.\ f91 h v TN( 
I 

Address / '7(2 0 \A/ CL+~z P1::<2½.:t:: PI'\. y g L.i)G, 

Co. Rep / Geo. C) c-1. v e. /t,1 0 ""- f-- c1, c1 u e.. 

Location: Sec. // _ Twp. ~ 5 ~; Rge. / Lf ,N 
y 

Test No. I 
Elevation Lqs 9- ~.S 

1 0 0 STEA i✓ ; ch; T,'\. 

Rig 

Co. 57,;.1 f (-dt'.0 

Interval Tested 3 t--; q S -- 3 g j ] Zone Tested l.q h. $' ,' <:') D I" u ~'V\ 

Date ~ - Jt -11 

KB /9~ S:! GL 

1<s i 1J.o to 

State KS 

Anchor Length ~ Fl - ~ ~------- Drill Pipe Run-5,735 5 ¾ 1 · , .£5 ~~ Mud Wt. q,) 
- ~-----

Top Packer Depth 3 ;Cf 0 __ __:.___::.......::_ _____ _ 5 OJ L Lf l,' 
Drill Collars Run · u Vis -, 7 

-------'------

Bottom Packer Depth 3 / °15 Wt. Pipe Run O WL / 0 • LI ----,--:..-----

Total Depth 3 fJ I 1] Chlorides L-f 8 0 O ppm System LCM 3 if --------

Blow Description Ii: ; 571-oruj DLo,v . J3o 13 3 0 sec. GT s l3M ,' rv (sc:c (, q.s 1.,:-Lc,w Revbtr) 

[ 5 T: /VO ~ l...o lJ 

FF 'i c~n·-~~ Bl-ow 
fST >rJo 0Low 

~ ( 5--c e_ .3a.~ Flo•v &.eporT) 

0/_ u ,l':'.l+nr 
Rec S, 0 Feet of C e:z O 9 %gas q.)__ %oil , o vva,c, 

Rec \ ')._S Feet of G--M. c...O ?~ %gas 'k'D %oil , umcm,o O/_u,1-:1tar 

Rec ---- -
0/ .... , A.1::iitor Feet of %gas %oil , v .. ~,v, 

Rec - - ---
0/_1A1 -::::ata.-Feet of %gas %oil , uvvcm,, 

Rec - - - - -
oL ,At!:itor Feet of %gas %oil ,v .. ~.v• 

%mud 

:.:l.(_ %mud 

%mud 

%mud 

%mud 

RecTotal 2\S BHT / /3 Gravity 3"-► ''1 API RW N. t. . @ 

(A) Initial Hydrostatic /tO 0 i3""Test l \ '1,~ 

ppm ~ °F Chlorides 4.. io O 

T-On Location / ~ ; ½5 -------=----------- --
( B) First Initial Flow LJ 1-/ --;--:------ ---

(C) First Final Flow (p_ / _ _:__!.__ ___ _ _ _ 

(D) Initial Shut-In / / '1 .;;}__ 
(E) Second Initial Flow '7 3 - '------- --

( F) Second Final Flow / () a ;--'--;-::-~ --- --

( G) Final Shut-In / / g S ---'- =---:---- --

( H) Final Hydrostatic / '7 '7 lti - ----- ---

Initial Open 3 0 ~ :--- ---- --
1 nit i a I Shut-In fn 0 ---'----------
Final Flow .3 0 ---;-;;-- ---- --
Final Shut-In ~ Q ----P------

ef Jars J.So 
!IV Safety Joint L .S 
□ Circ Sub ________ _ 

□ Hourly Standby ______ _ 

0,--Mileage @: S,S 

□ Sampler ________ _ 

□ Straddle ________ _ 

□ Shale Packer ____ __ _ 

□ Extra Packer _ _____ _ 

□ Extra Recorder ______ _ 

□ Day Standby _ _____ _ 

□ Accessibility 

T-St art e d ~ C) ; € 3 
T-Open ;:? ~ '. 0 \ 
T-Pulled a~ ; OS 
T-Out O L/: .30 
Comments __________ _ 

□ Ruined Shale Packer _ ____ _ 

□ Ruined Packer _______ _ 

□ 

l.S:Os;, ~ 
Sub Total \.. S O.S i:v 

Approved By ~ Our Representative_G~-d."_-_-_~\J'!..:::.~::=_~~~~~i;;:..t._ __ _ 

Tri lobite Testing I . sh Ii b 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 ustained, directly or ind ire 
equipment, or its statements or opi 10n concerning the results of any test. tools lost or damaged in the hole shall be paid for at cost by the party for whom me test is made. 



r.4- ID. ';LOB/TE 
~ - I EST/NG INC. 

: ' 
I 

·, '{ P.O. Box 362 • Hays, Kansas 67601 • (785) 625-4778 
i' 

GAS VOLUME REPORT 

\{ fJ ;·,% h. ,oAJ a IL Co -C;vc K Ct cJ, e l /v\~rJ ff 3 
PERATOR W~ L NAME AND NO . -k-

:J'-~>J•~.:'C '!.A L G)~i.,...., .--, 0 -r-:l-N ""- · ei,.J 
Ins. of Water I I I I Ins. of Water 

M in. I PSIG Orif ice Size /-"I_ CF/O ~ - PSIG I Orifice Size .M_ CF/D 

,: _:)c. ls~I YA' 1 

~ ~ ~~'~ At~:\35 )~5tt h'-IA~ ~:f, I 
·s 1#Asi\~ y~\' /fl \3~\L111_··ut~k~111~\t!· 11r~,rf \ 
1'017rll l%_;~~~' J/,W V\1.is\J!;"J b1t/r ~\:r, 

7/iFll f'k' 
""s:;:::::7 

-~------
lho I 11 }is f JI ½ru, 

l/3 ~ l h ; ~' w . ~. y') vv 
-~ 

' I -

\~ ~ ¾ &TS I )t:, \ o \'S#( 
11< I ' Ll I 3 L,_ ;2-

?-O I S ~5-:L 1/¼, ,c ;;}~_,cq _ l ::i.o \ \ t'.S-.1.. 1/'{ (' ·31.. ·7 

?-5 I L> ,, X ti I.,,( 5-0ilf I ~~.a l l P.51- 1/c..t, l\ --z,1,7 

.3 o I ·7 , , ~A.(' ;:;,.x 

Remarks: 



~BITE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

Well Name & No. Kqc he. I mq h -# 3 
Company l<b -\_j~-f-oh o,'/ C.Otv1pgl"-y If/(_ 

Address J] OD W qJc:r F- to'"' PK'/ {3/ D3 /co 

Co. Rep/ Geo. Pt\ \IC, IV\ o~ q q ue.... 

Location: Sec. /J Twp. ~5 S Rge. / '-/ w 

? 4 2~r I 

Test Ticket 

NO. 37 421 

Test No. J Date .,2_ - / q - I I 

Elevation / 9 b 5 KB / 9 5 c.l 
S TE.A W,"e,h; -y,, 

Rig Sou--j-\,-\ Irv l "\ ot 
Co . .$T~ (re"' P 

Ks G 1J..o 0 
br-~:; :# :I , 

State /(-5 

Interval Tested .3 '1 I~ - 3 ~ ~ l-\ 
Anchor Length / -=t Pr 

Zone Tested L 9, "'- .$ i' ~ f) C ('·f "'-0,_ 

-----------
Top Packer Depth .31 C) 7 ---'--------

Drill Pipe Run _.3_8_3-=-· --J/f-------
Drill Collars Run _ ___:(o:___O _____ _ 

MudWt. ?!. 9 
Vis S° ~ 

Bottom Packer Depth_3_~C,~/_J..--=-------- Wt. Pipe Run CJ WL /£, 

GL 

Total Depth 3 8 I ] Chlorides /J...0CJO ppm System LCM ~ ~ 
--==-.:_-~.,.----::--

7 o Sc, (Z &-i 3 · S e.-e. s,c...s fl..< 
Blow Description .I F : .S'T KO/Vj J3k, j.,./ 

~rsr: /JO j3LD w 
/Jo/::, lo .£cc. c..; .qs ( e fr\ IV\ Re eon-

Fi: ,' srRo.~ \5Low C See :3c.S FLaw (?.cv90 ,"'T) 
FS, ; we~,'( PL.ow 0'1c K :Y½ 11 

Rec foQ 
Rec /;;;>, d-. 

Feet of (_ 00 
Feetof 0 Meo 

/d %gas 

dCf %gas 

Rec ____ _ O/..,,.n!:::iiC. 

~~cl ·--

Rec ____ _ O/-n::ic:: 
~~cl ·--

90 %oil %water 

£1 %oil %water 

%oil %water 

%oil %water 

0/_u,~+ar Rec_____ Feet of %gas %oil ,uvvcm,, 

%mud 

;;)O%mud 

%mud 

%mud 

%mud 

RecTotal I 8~ BHT I )ci, Gravity .N .. c_ , API RW _N , C, @ __ °F Chlorides /Jaoo ppm 

(A) Initial Hydrostatic / g I() ~st \. \. ')._ c; T-On Location / 'i. ,' I S 

(B) First Initial Flow } 0 3 ~ c9"Jars '").__ ~ 0 T-Started / '1 ~5 4t 

(C) First Final Flow .5 C, if safety Joint L ~ T-Open / k } 3 2 

(D) Initial Shut-In / ~ ~ {p □ Gire Sub ________ T-Pulled / ,q: '{(:) 
J_ ', T-Out ~ / : L(~ 

(E) Second Initial Flow ___ .,___,___ !____ □ Hourly Standby _____ _ 

(F) Second Final Flow . 7 5 ~ileage @ S S 
(G) Final Shut-In / ~ O ~ □ Sampler _______ _ 

(H) Final Hydrostatic I g a / □ Straddle _______ _ 

Comments -----------

□ Shale Packer _______ _ □ Ruined Shale Packer ____ _ 

Initial Open 3() 
Initial Shut-In {;O 

□ Extra Packer _______ _ 

□ Extra Recorder ______ _ 

□ Ruined Packer _______ _ 

□ Extra Copies _______ _ 

Final Flow _JO 

Final Shut-In ({)0 
□ Day Standby _______ _ 

□ Accessibility ________ _ 

Sub Total \_ _s~~ 
Approved By : Our Representative ~ -~ 

Sub Total---------~ oa 
Total \ ,S{).5 -

Trilobite Testing Inc. not be lia le 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, directly or indirectly, through the use of its 
equipment, or its state ents or opi ion 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. 



'fu /;LOB/TE '~1 EST/NG INC. 
I 

Gct....s ...Sqt,,,, fle 

P.O. Box 362 • Hays, Kansas 67601 • (785) 625-4778 

GAS VOLUME REPORT 

l<ccckc..l bev\ :#- 3 }(N,i?lTot-l 0,·L~o r.t-1 c 
OPERATOR WELL NAME AND NO. 

Ins. of Water Ins. of Water 

M in. PSIG Orifice Size IY\ CF/0 Min. PS IG Orifice Size 

3 I · }611 6TS I I I PSL Y:{ 
s /o.p.sj_ V.;i. II I '-/CJ_ s· lo <e, ()ST 

Ygf( 

/0 Jo p sI Y,._ I I 
. -2, 14 0. 6 2. 0 9 p.f;L Y6 1

r 
, ¼/I 3/~(( ~o JJ P.S-L.. . Cf.CJ, f.t; 30 /0 ,PSI 

3o Cf P~T :Y,(' go .. LJ 

' 

·, 

.. • 

Remarks: 

J. 
DST NO. 

M CF/0 

/ti~- J 

77 
<;JO. '1 

(g3 . ~ 

·, 
•. 

:,; 
\'.."' 
,j'" 

. ' 

.. 

. 

,, 
,._ .. 

·•' 

.,. 
' 

,-



\ 1 iii; 
\~ ~BITE 

/ESTING INC. 
I_ 

P.O. Box 1733 • Hays, Kansas 67601 

Well Name & No. f,.( q ch e,, I l'V\c.a. i-, 1f 3 
Company l<h:.jh+on o :L Co V11\ pc-.,y INC 
Address I IO O lJ C\}& ~c> 'IAT: £ K 'f i3 Jn8 
Co. Rep / Geo. .D ct V <: /V\ 0 V\ ti..1 tj v('_ 

1 ? 4 l011 'I I 
Test Ticket 

NO. 37 422 

Test No. 3 Date ~ - :)__() ,,_ j I 

Elevation ./ q {oS KB 1qs q 
/oo .sTe A: /IV :ch ; -,-Cl KS &; ( .J.Ob 

Rig S ou-~w~\.C{ !)ll.L,, :#'--( 
Co. >·'Tt;LFfo ~D ___, State f(..S. 

GL 

Location: Sec. / I Twp. ~,5 S Rge. / '-{ 11✓ ----

Interval Tested lf / 0 fo ~ 'i / d-- J Zone Tested V; l7 Jct, 

Anchor Length_-=1....1------ --- - Drill Pipe Run !d_os-o 

Top Packer Depth l-/ I () I Drill Collars Run _ ...... lo"-o"-----------
Mud Wt. q , 0 

Vis S~ 
WL / l. g Bottom Packer Depth 4 / Ol, Wt. Pipe Run _ __,,,,c)'------ ---

Total Depth 4 ~ c'.1,? . --:!2QSf hlorides . / ~ 0 Ci O ppm System 

Blow Description l.. ,..- : 5 f Ro ~ J glcL,v M-10,se.(,. ( S CC:Jt,W. rLo .,..; RefOrl) 
LCM ~ --:P::, 

c; r.5 3 /Y\ '. N 

I s; I ~ .5 I R.o't] b Lov-1 b-"1.Ln 

FF- ; 3/{co {') J3 Lo v.J ( ~e e <:3-c0 PLov1 P-epo/ r ) 
F ..5 I : ,1V8 b Le 1,..1 

Rec h..£.. 
Rec ({)(j 

Feet of G CJ C. \Al M /0 %gas / $J %oil ...,, -, ,ovva'"'' ( ,Qd OLu,"'.'l ♦l"'l,- g -t'j %mud 

Feet of b cl C fY1 Io %gas ~ Lf %oil ,um.m,, """ 0/_tAl".JitOF" ~ I %mud 

Rec 

Rec 

Rec 

Feet of 

Feet of 

Feet of 

%gas 

%gas 

%gas 

%oil %water %mud 

%oil %water %mud 

%oil · %water %mud 

Rec Total /:ls BHT l IY _ ____, __ Gravity NIA API RW NC.. @ ___ °F Chi 'd ~--✓oo 0 

✓i.-est . \'°"' ;::,\ ; ori es/_ 8 . ? ' ~ ppm 
(A) Initial Hydrostatic J 9- q(, 
(B) First Initial Flow 75 
(C) First Final Flow g3 

(D) Initial Shut-In ~ J ;),_ 
(E) Second Initial Flow r;~ 
(F) Second Final Flow 7& 
(G) Final Shut-In 4JI 
(H) Final Hydrostatic / o/ 4.5 

Initial Open __ -___________ _ 

Initial Shut-ln _ -=~'-O _ _ _ ______ _ _ 

Final Flow __ :....·------------

Final Shut-In _.1.......e._.. __________ _ 

/' -----'"-"'.,,11,.J...-~->::_____ T-On Location , ..:> CJ 

fia" ~rs ?-.S. C) T-Started / %': 4&. 
if Safety Joint ·1 S T-Open ;). CJ ; ½ ,3 b 
D CircSub ________ T-Pulled Ck}} : J.6 
□ Ho orly Stan~ T-O"t O ~ ; 3 ~ 
✓Mileage~ S.S. 

Comments __________ _ 

D Sampler _______ _ 

D Straddle ------- -

D Shale Packer _______ _ 

D Extra Packer _______ _ 

D Extra Recorder _______ _ 

D Day Standby ___ ____ _ 

D Accessibility ---~---...,..,.-,' 

Sub Total \ .. : ...,. -;
1
~ ... 

D Ruined Shale Papker _ ___ _ 

D Ruined Packer ______ _ 

D Extra Copies _ ______ _ 

Sub Total----- ~~~-~ 
lGo£ oo 

.5 £>L:I... \ w 

C i-\K.l ~ S 
Approved By "' Our Representative,~--====~~..l~~cc:::~~~~~~----
Trilobite Testing Inc. s a I no 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 r sustained, directly or ind· 
equipment, or its state ents opinion concerning the results of any test. tools lost or damaged in the hole shall be paid for at cost by the party for who the test is made. 



J /;LOB/TE 
-~l EST/NG INC. 

P.O. Box 362 • Hays, Kansas 67601 • (785) 625-4778 

GAS VOLUME REPORT 

KrJ; 91,A T:c)tJ t) 1
1

L C.O T' Al C-
J • OPERATOR 

f,<_ctc.,b cl r,,...qAl ~ _] 
WELL NAME AN O NO. 

To Fo 
Ins. of Water Ins. of Water 

Min. PSIG Orifice Size JV\ CF/D Min. PSIG Orifice Size 

~<\PS_j Y:_11 d. 0 Cj JO ~l~I v~ ii I () 1 

~o /QpST '¾ /I "351 ~o d-,3 fS--1. ~ 
i , 

. J,,-1 
.• 

~ 
II 

'.-

,.JO ~~ PSI 21-oq 3o .;) '--f ,')-SI. 
0. ti .. , 

10 d'-1 p.sr ~ /1 

.. , ... 

r.: 
~,~,°'.>• 
~~· ., l . 

1::~ -: 

' 

' 

-. . 
·, 

. •; 

'• 

'' 

'.,. ....... 

,•' 

: I,. • :~•-- ~ 

Remarks: .., 

3 
OST NO. 

41 CF/D 

~03 
Q/S 

~J.cJ 
Jc) 0 

a· 

·~~-\ . 
• 

~·/~~--r:. 
-

,·. 

·• . -·~ 
.,.,,_l ·· \ ·, . ... ' . ,.,...,.1::,..., ,, 

·, '"--::, ... ,., ~, 
- · ' i, - t;,._'ft.· 

'" ··~:, ';/ ~ -

. . 



·JI ffllMJBITE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 
~) ; ) ii 

Test Ticket 

NO. 041924 

WellName&No. Ira ch~( mc.tn it3 Test No. '-/ Date 2/,2//( I 
Company Kn ijlt) ion (); / Com ;Octt/Jf./ , '1 "1C · • I , .7 

Elevation 11--f{B_ KB 1rt.:1 
Address /700 Iv ~V.i"tc=w{',,.,.~-'17 t'.rcr W,ch,fcr r5' {,2LCJ0 
C R / G R. S '7h 1 

) "
1 Cf o. ep eo. ____________________ 1g <''' l.v1-1 

Location: Sec. / / Twp. ~- Rge. /ty Co. ) i:ctt&,rcA 

Interval Tested r3 0 'f - o/} )...$ Zone Tested /j r b ac k.(e. 

Anchor Length~2~----------- Drill Pipe Run 

Top Packer Depth _74-·_,,,2"'---'q_'f...,__ _______ _ Dri ll Collars Run /2.. 0 __,__::___::__ ____ _ 
Bottom Packer Depth,--1'/~· ,.L-5....,,0"--''f_· ______ _ Wt. Pipe Run __ -_-=--________ _ 
Total Depth L-/31... S 

Blow Description :r f - Bog,: ,-7 

Chlorides ,f; tJO 0 

)tza--,J,,...-, 

ppm System 

State /:: S' 

Mud Wt. _!l_ U 
Vis jQ 
WL / 2, fl 
LCM < 

1sr - ;Wecz le 5 Uri-cc:. e h /,.,,tcv ol/ =e.://;...., 16m / ,_.., 
"' 

EE - {]t?£.',l.q • 
I q ' 12'},rr"J 

GL 

Rec /gt') Feet of ,M,G.-- i/4./' 

Feet of SM G,W 

%gas 

%gas 

%oil 6'e_/ %water o/'0 %mud 

Rec 56-:;- %oil LO %water r-o %mud 

Rec _____ _ Feet of %gas , w•• ,_ ... 
0f-nil 0f-water %mud 

Rec _____ _ Feet of %gas , w.. ,u ... 
0Lnil o;_,.,ater %mud 

Rec_____ Feet of %gas ·--·· ,_ .. , 
.-/.P-

RecTotal j 7'}:J BHT /2 7 Gravity ____ API RW ___ @ ___ °F Chlorides ?.2-cJoc,J 

0f-nil 0f-water %mud 

ppm 

(A) Initial Hydrostatic 2£ 6., r ~ Test \ do-~ S .- T-On Location 2 ~: 5 -2. 
(B) First Initial Flow 2 ( o/'Jars ~SO T-Started k J. z· D 
(C) First Final Flow Lt I . r satety Joint 7S ~ T-Open I .1 I 0 

(D) Initial Shut-In / Ljf L/ □ Circ Sub ________ T-Pulled -<? { 7" c) 

D Hourly :::.tanaoy _ (E) Second Initial Flow _L__,'o"---r/-·2 ______ ~ .. . -- .. T-Out b ; .3 0 
(F) Second Final Flow _2_· ~6~·_,_y_-____ _ )(Mileage 4'm (<.7S' 6~ - Comments ___________ _ 

(G) Final Shut-In / I( j,;6· 
(H) Final Hydrostatic "21 (} 6-; 0 

/ 

Initial Open J cJ -------------. .., . 

Initial Shut-In ) {) 
·--7 ·' 

Final Flow .> IJ 
Final Shut-In ({'()' 

,'.) 

D Sampler 

D Straddle 

D Shale Packer 

D Extra Packer 

D Extra Recorder 

D Day Standby 

D Accessibility _______ _ 

Sub Total I 005 -

D Ruined Shale Packer _____ _ 

D Ruined Packer _ ______ _ 

D Extra Copies _ _ ______ _ 

Sub Total ___.:::C8=-------­
Total i69S ·--
MP/DST Disc't ______ _ 

\ 

Approved By ________________ _ Our Representative ~ ff~ 
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, directly 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 made. 




