






















Test Ticket/ ~BITE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

_· ~ 

I ~;\'( (} 4 2010 I 
NO. 3 6 8 7 c(' I lf ~ i 1 

Well Name & No. \:\on C>Cf\a O ll 8 .. t ,0~:t " J - l9 Test No. _ _,_ ____ Date J./ -30,-/b ., 

Company D"\i:..Coy Pe:tro\ €L2YY'\ {..:.,ocpcca ::t '. 0 o Elevation ;2.;;u)O 

Address 808DE. Ce:o±cc"-\ 1 5t:e .. 3{:Y) k..o:c\r-, ·,:ta. 1 ¥.an.sa1· /,,7~ 
KB ;;2J8J 

co. Rep/ Geo. :Rob·ec:t l¼en os i. x Rig ,S::te.cl, 'f\~ ~ P, 
Location: Sec. 1:} Twp. ci.5 S Rge. j 8' w Co. M Li Ja rd:c 

Interval Tested l\bd--l\ - 4 lo '1D 
Anchor Length 4/e · Drill Pipe Run 

Zone Tested f:D ~ s s· \. S:5 t pp t 
l\3\L, , ... 

Top Packer Depth lllo \') Drill Collars Run __,,.6"-0"""-Cj,____' ____ _ 

Bottom Packer Depth L\ b, d-Lj: Wt. Pipe Run~O~------­

Total Depth L\.l, .. JL> Chlorides 1,.-,, ~ , ppm System 

Blow Description XF ~ Pc\ckec+v~lpf:'f C f'•~s ·· r::on .. 

State J1s. 

MudWt. CJ.O 
Vis o ::l 
WL g~g 
LCM o2,.1a. 

GL 

Rec C, df2 Feet of Dr~ j\ ; <'5 ~ D4 %gas %oil %water /LJf2_%mud 

Rec ____ _ Feet of %gas ,ov11 , ovv, o/_t"\il 01-"'ater %mud 

Rec ____ _ Feet of %gas , vv" ,u." OLnil O/_water %mud 

Rec ____ _ Feet of %gas ,w.. , v ... o/_nil 01-water %mud 

Rec. ____ _ Feet of %gas ,uv" ,ov" o/_nil O/_water %mud 

Rec Total (;,;;Jo BHT /\} J A Gravity ,N/ a- API RW ,AJ./1-t @ ..-2 F Chlorides .___.-ppm 

(A) Initial Hydrostatic :;2 ;2_L\\ Q-'fest_i~~ _---__ _ T-On Location 083 D 

(B) First Initial Flow ) Q:;2,8' □ Jars _________ _ T-Started 1 Q;J \ . 
(C) First Final Flow !V } A 11rsafety Joint _'1....,_,,_,~.__-____ _ T-Open ) d,l\8' 

(D) Initial Shut-In N)A 

(E) Second Initial Flow ---+-'N~/&'-4------

(F) Second Final Flow -~.HA.~) ~)ft,_,__ ___ _ 

T-Pulled I ~D 

□ Hourly Standby---'----- T-Out j 53/ 
~leage Ll DR k·T. · j3156comments _______ _ 

D Gire Sub ________ _ 

(G) Final Shut-In /Vlll □ Sampler _________ _ 

(H) Final Hydrostatic d- \ ]&2 □ Straddle ________ _ 

D Shale Packer _______ _ □ Ruined Shale Packer _____ _ 

Initial Open /\J)ft □ Extra Packer _______ _ D Ruined Packer _______ _ 

Initial Shut-In /11/8 □ Extra Recorder _______ _ □ Extra Copies _______ _ 

Final Flow Al/& 
Final Shut-In ;V/ft 

SubTotal QS 
□ Accessibility~--~~-- Total_]/ d-'37}3° _ _ __ _ 
Sub Total : ( 7{2>7/'SO - lt'lC-li\k 

Approved By_____ _____________ Our Representative Y L)LJ., 

□ Day Standby ______ _ 

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 lo suffered or s med, 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 rty for whom tti test is made. 



~BITE 
/£STING INC. 

fl 

P.O. Box 1733 • Hays, Kansas 67601 

' "8"\ ' ~\, Well Name & No. H.o\\o·rna ·C\ _)~, ± - l ':i: 
Company f!\cfov S?e_'tcd ¥-'l>'f'Y\ Cocpcca±:i 00 

Address &)go£. Cen·t:m I) .5-te. 300 \_,.); c\::-: :::t:c, 
Co. Rep / Geo. B o\:res:t \\ -e :a c\ \" ·; X 

Location: Sec. J q Twp. ;).55 Age. J & t,) 

.- r."t-lrH n 
I 4,AY O 4 2010 \ \ 

Test Ticket 

NO. 36871 

Test No. 2. Date l\ ~ 36 - LD 
Elevation ~DD 

Kao s;q_s: (qt :'U>la 
KB 2)Z7 

Rig .5 .. t:e< l ~ :fV' ~ 5 
~ 

Co. Ed t, uzrd. (' - State /:(5-

Interval Tested l\ L:,\.\ - l\1-,Jl') Zone Tested ft\~ s 5 i 5' s· '-. P\l ··, 

GL 

Anchor Length fi7 "' Drill Pipe Run l\ ~ 8-t' Mud Wt. _ _.9....1..• +-/ __ _ 

Top Packer Depth L.\L-,Ci-1' Drill Collars Run 3Cfi' 1 
Vis ___ l.\-4-Cf-f------

Bottom Packer Depth. ___ Lf______,.-J=•'~L.._I ____ _ Wt. Pipe Run Q WL __ _._8..._,__d--+-----
Total Depth l\ l~]tz ., Chlorides ~I L)Cl) ppm System LCM __ _._}_1'=: ____ _ 

Blow Description ,";J: f ~ 5-t CC>N~J b\oL,::i 
:Z::ST ~ N,,., b\ow 

R>. n,B, '{o 30 5r::cs, GT...$ .-'o 2m: t>:P /-;c,;i~'l?G-\ L.5lc,Q, tx'X>mc£ 

FF 1 $:i-ro"'"'Sb)cw. B;D-G, \mro·et\ia+ely4 Gaoe,ed i. &7&,aco. c.;.,z;b)-e a± L& 13-MD 

F,5:r: ~ No h\r>w. 
Rec )30 

Rec 0 
Feet of SG,C(Y") :2 %gas %oil %water yg %mud 

Feetof ~3' G,TQ %gas %oil %water %mud 

Rec ____ _ Feet of %gas ,uv" ,o .. , O/_nil O/_u,ater %mud 

Rec ____ _ Feet of %gas ,ou11 ,ovV< 0/. ""'ii 01 "'ater %mud 

Rec ____ _ Feet of %gas ,uv" ,o .. , OLnil 01-"'ater %mud 

Rec Total ) 3Q BHT ld'J Gravity tvkA- API Rw.tV.1.f± @ 

(A) Initial Hydrostatic ~ ~47 !Jt""Test la~ 
(B) First Initial Flow l\]5 □ Jars __________ _ 

(C) First Final Flow 3 CJ.5 . i:lir Safety Joint _'tb-=--='--------
(D) Initial Shut-In 19 iaJ 0 Gire Sub ________ _ 

(E) Second Initial Flow _~,-~.,_,_,,;;...,.J'-"-Q,,,,_ ___ _ □ Hourly Standby ______ _ 

(F) Second Final Flow _ _::3,-,,e__l.,_,D'"""------ □ Mileage _________ _ 

(G) Final Shut-In . 14-:J,J □ Sampler _________ _ 

(H) Final Hydrostatic _...:::~-=---\'--"ILJ'-""_5L_..... _ __ _ 0 Straddle _________ _ 

□ Shale Packer _______ _ 

Initial Open - :30 □ Extra Packer~----~ --

Initial Shut-In ~{) □ Extra Recorder _ _____ _ 

Final Flow-----~"--'-"'~------ □ Day Standby _______ _ 

Final Shut-In ....,. □ Accessibility _______ _ 

------i= Chlorides pm 

T-On Location C28,'"1D 
T-Started 15,50 
T-Open i '"?,.&;°~. 
T-Pulled_ 7;2).52 
T-Out 1~31 
Comments 

□ Ruined Shale Packer ____ _ 

· □ Ruined Packer ______ _ 

□ Extra Copies _______ _ 

Sub Total --1"6"'---------­
Total J9f)O-

Sub Total l 2-£)0 - lh~n k. 
, O R · }ft,V. 

Approved' By · ur epresentat1ve___::,....,_...k:,...L.L,;LLI,~-=l..-'.!~1.42.l6.l._ ____ _ 
Trilobite Testing Inc. shall not be liable for damag of any kind o e property or personnel of the one for whom a test is made, or for any los tly, through the use of its 
equipment, or its statements or opinion concerning the results o any test. tools lost or damaged in the hole shall be paid for at cost by the pa made. 



r./1 lTu. 'jLOBITE 
C 111 EST/NG INC. -

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

OAS VOLUME REPORT 
ft\c Coy Pe::t-co\.ei.Hn C,os::~PCCJ:i:'.iOI'\ \:\.o\\ Oro&m '£)' i)o~-i:'. ..\\ ) r\q 

OPERATOR WELL NAME AND NO, 
2. 
DST NO. 

• I \I""\ , ""I", 0. \ l ) 'i,:)q:, ~ . "°'Ci \. \-'\'\ "P' '~- } I , ·f"\ I'. \ ( > 111 •P ·f'\ 1, \l"\l'.:l \ '\"'\ '\ '>' -r- l.r: ) 
V ·-...l . - V .J -

IM. Of Water fl'!&:- gf Weier 
Min. PSIG Orifice Size f"\CF/D Min. PSIG Orifice Size f'r\ CF/D 

:J. ---------- -------- ('.., -,-_ <; ·- - \ (') 7~ ~~ • I ,, \ 'K. 7 q. Tf_)J:) . 

in I 00 P.!;::r... ~/ \ ?,,~/,.,(')00 .~J.() 7~~-r \ -~ \ 87'A . t'/Y:J 
,::z '' 

. , 
:J() !:JO ~:'l.T ~ - i _i:::; I ,._n i7nD ~() 7."J p;, \ \\ \ ~~,,., (i/Y) 'J-j ,- -
:30 12n p_c,-r.: ~Ji·· \ ,t;/nfJ 1700 l..\n ,o ?s-, i " I ~\3 iJD7) 

15·0 IH'7 R'S.T. \ \I. l. 'x'I~ 000 

tn 70 ~'),T_ 
l I,. I . 5i 1·~.· 1)/'.'V 

Remarks: 



. ' , 

McCoy Petroleum Corporation 
HOLLOMAN 'A' UNIT #1-19 

NWSWSE 
Sec. 19-25S-18W 

Edwards County, Kansas 

Please send the specified number of prints of each test on the above well to the companies .or individuals listed below. 
Please confirm distribution of printed material by mail: To McCoy Petroleum Corp., 8080 E. Central, Suite #300, Wichita, 
KS 67206 or by fax to: (316) 636-2741 Attn: Scott Hampel 

Drill Stem Test Distribution 

McCoy Petroleum Corp. 
8080 E. Central, Suite #300 
Wichita, KS 67206 

Please e-mail *.pdf files ASAP to the following list: 

roger@mccoypetroleum.com 
rmccoy1@cox.net 
kevin@mccoypetroleum.com 
scott@m ccoypetroleum .com 
shampel@cox.net 
dave@mccoypetroleum.com 
dwcloth@aol.com 
corey@mccoypetroleum.com 
4bakers@cox.net 

3 Prints and * .dtz files 

*Please make sure DST information is faxed or e-mailed to the above listed individuals or 
companies ASAP. 



NATURAL GAS ANALYSIS REPORT 
GPA 2145 - 09 

Sampled by : 
Trilobite Testing , Inc . 
Hays , Kansas 
Scott City , Kansas 
Phone : 800-728 - 5369 

Fax : 785 - 625 - 5620 

Lab Number : 20101391 
Sample From : 

Producer : 
Holloman A unit 1 - 19 
McCoy Petroleum 

Date : 
Time : 

Sampler : 
Source : 

Mississippi 

COMMENTS : 

Jerry 
DST 2 

Helium 
Hydrogen 
Oxygen 
Nitrogen 
Carbon Dioxide 
Methane 
Ethane 
Propane 
Isa Butane 
Normal Butane 
Isa Pentane 
Normal Pentane 
Hexanes Plus 

BTU 
BTU 

He : 
H2 : 
02 : 
N2 : 

CO2 : 
Cl : 
C2 : 
C3 : 

iC4 : 
nC4 : 
iC5 : 
nC5 : 
C6+ : 

TOTAL : 
Z Fact : 
SP . GR .: 

(SAT) : 
(DRY) : 

OCTANE RATING : 

Mole % 

0 . 592 
0 . 000 
0 . 000 
5 . 936 
0 . 137 

87 . 818 
3 . 336 
1.135 
0 . 191 
0 . 378 
0 . 117 
0 . 121 
0 . 239 

100 . 000 
0 . 9998 
0 . 6240 

Analyzed by : 
Caraway Analytical , Inc 
P . 0 . Box 2137 
Liberal , Kansas 67905 
Phone : 620 - 624 - 5389 

Fax : 620 - 626 - 7108 

Analyzed : 
Pressure : 

Temperature : 
Location : 

County : 
State : 

Formation : 

GPM 

0 . 000 
0 . 000 
0 . 000 
0 . 000 
0 . 000 
0 . 000 
1. 251 
0 . 425 
0 . 059 
0 . 120 
0 . 032 
0 . 033 
0 . 055 

1 . 976 

05/05/10 

19- 25 - 18 
Edwards 
Kansas 

1017 . 3@ 14 . 73 psia 
1035 . 3@ 14 . 73 psia 

119 . 4 

0 . 000 




