WESTERN TESTING CO., INC. < .

Al
e FORMATION TESTING _ . N0 =196

P. 0. BOX 1599 PHONE (316) 838-0601 F.levadon__-zZM_Fo:madou__Msz___ Ef. Pay_—— Ft.

WICHITA, KANSAS 67201
Disuim@b&&LMDate 4,1 =~ /ﬁ/ - 22 Customer Order No.
COMPANY NAME_MQ)LI'AIJ _Z/nd/

sooress L0 Boy 459, Grea - 4470

LEASE AND WELL NO.%c@i'.‘[:&ﬂcoum STATEMS&.LZiTWpM

Mail Invoice T /4 ﬂ) No. Copies Requ&sted_.s‘___.
Co. Name Address

Mail Charts T ve/ No. Copies Requested  »5

Address

Formation Test No. Interval Tested fro 4ZL____5L to 45 /5 fr. ‘Total Depth /575 ft

Packer Dep s i i Packer Depth &5 Sipe = i,

Packer Depth L4 7 S Packer Depth fr.  Size in

Depth of Selective Zone Set Nm———

Top Recorder Depth (Inside) 4505 ft Recorder Number. L/80

Bottom Recorder Depth (Outside) Y50P _ft. Recorder Number__éz_.?___ Cap

Below Straddle Recorder Depth sl ft. Recorder Number. Cip. =

&

Drilling tractor. Drill Collar Length_ ?03 LD f'ﬂ __in.
Mud TWZcm_Lf *._.[Zcu,egcxiscosity L2 Weight Pipe Length LD — _in.
Weight=.— .~ B Rie . Wae Tom - LOY . Drill Pipe Length 4/4/.2 L D . ; in.
Chloxidﬂ— _PPM. Test Tool I.engzh__-Z;_h. Tool Sizend 20 in.
Jars: M . Serial Number_ /27 Anchor Length </, f&  Si L2 7
Did Well Flow?_»,{Zﬂj_ Reversed Out /V () Surface Chok;%n. Bottom Choke Sug_éL__m
= Main Hole Si Tool Joint Size <Z 2 Fbhin,
Blow: & 2:n, ((_r 35 560 &FPD._may.)
J/é;)_ﬁ) Vet e £

Recovered_g_d_ﬁ. of. §n CA MIAV.O{

Recovered ft. of T
Recovered ft. of. ‘#// [ S E: Z / Af//ﬂ
Recovered ft. of / (v"f/// /7 U7
Recovered ft. of
Remarks:
14’ 9
. , e , . 124
Time Set Packer(s) . Time Started Off Botto : Maximum Temperature.
Initial Hydrostatic Pressuse .......................... el VIR 74 ¢ Seeal T )
Initial Flow Period .. ...... Ja T Minutes J& _ (B) Bl PSL to (C) 52 PSIL
lodiial 0 B T Nl Minutes__ «F¢& (D) i 4é_Z__P SI.
Find Flow Period . ... ... SR ETI e, Minutes_____J&2 () PSL to (F) 52  pslL
Bihl Cloied 1o Pool ' o s Minutes oF&)  (G) / 4/ <7 7 _Ppsi
inal Hydrostatic Pressife ... ...............c.iiiieiiieieeiieenn (H) Z[es] ps1
COMPANY TERMS FIELD INVOICE o
Western Testing Co., Inc. shall not be liable for damages of any kind to the property or personnel W S_.i{L
of the one for whom a test is made or for any loss suffered or sustained directly or indirectly Misrun $
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. Straddle Test sﬂ
All charges subject to 129 interest after 60 days from date of invoice. Any expense incurred $
for oollecuon will be added to the original amount. Selective Zone $
- P Y i
Standby s
'I'est Approved By. G 4 Evaluation $
Signature of Customer ‘or his authonzed representauve
Extra Packer TSR
Circ. Sub. $ 9
. Mg </
W R i : 'ﬂd/ﬁﬂ < $
estern  Representativi Fluid Sampler $
% ,é Extra Charts $

20,
—
TOTAL 3-%—-



Phone 316 838-0601 P. O. Box 1599

WICHITA, KANSAS 67201

GAS FLOW REPORT N? 1458

Date_ 4 / { oa ﬂ Txcket_ j/_-_zf.é_..__Company-,*/ M (V7] ; 2C¢, e s A

Well Name and No._ _7‘ QL*_ 1:7 Z/~2 7 oF Deltn L . el Tested_ 44 £ 7. :‘7/ L5155

Countygd/df e = Srite A3 e8 = - " Sec o Iq Twp._,-Zé Rg 2L ="
Time P.S.I on si £ PS.I. on PS.I on
Gauge Merla Orifice ‘ZF 9 Pitot Side Static Description of Flow
in Min. | Well Tester Orifice Tester Tester
PRE FLOW

—_Ues folsurddce 79 |2 FPuis

SECOND FLOW

.JQ@:L_.Z;} = % V| — . AR ;/ L2 e r7D
hl 2 | | br 3% 290 FROD
f&’ﬁ_‘hm I et = - N. TS CL

GAS BOTTLE
Serial No 4 ? _Date Bottle Filled_._.ﬁ(‘_’[ Ii‘_‘a@ . Date to be Invoicedk,,fl{:_/‘{/,:aéa,*,

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 irsonnel 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, opet-
ator shall be invoiced for repairs at our invoiced price.

All charges subject to 1% per month, equal to 12% COMPANY’ S /0/‘49/41 b?"'ﬂ ys) Jj?&.

interest per annum after 30 days from date of in-
voice. Any expense incurred for collection will be )/ / w j [
added to the original amount. Authorjzed by = . 4‘ SR

g.r}nn v_p ;Wg/

FORM WTC 9



¢ ol A A

WESTERN TESTING CO., INC.
Pressure Data

Test Ticket No

order No /ﬂ? 77 Capacity Wp O Loation___%_-ﬁ__j: P
tk No Elevation 2/05\ Kﬁ) Well Temperature /?2:4

Time Time
ot Pressure Given Computed
Initial Hydrostatic Mud WL 1 PS1.  Open Tool o225 F M —_
First luitual Plow Pressure f 9 P.S.1. : First Flow Pressure _&__Mins_&_bﬁn
First Final Flow Pressure ..5—@ P.S.I1. Initial Closed-in Pressure @ Mins 3@ Min
Initial Closed-in Pressure, /Wﬁ P.S.I1. Second Flow Pressure _20 Mins -% Min
Second Initial Flow Pressure_ . éj PS.1. Final Closed-in Pressure _‘_,gt) Mins. jO Min

r—

Second Final Flow Pressure - _PSII.
Final Closed-in Pressure / 4/7/ PSI.
Final Hydrostatic Mud 02/7 7 —PS.I

First Flow Pressure

PRESSURE BREAKDOWN
Initial Shut-In

520

Final Shut-In

Biosbdmeai e tae, Breakdown= 22 __lnc. ;:::::wiwi_zs_s:: Brskdows:. 2 lac

of — O mios. and a of 3  mins. and a of O  mins. and a of.. 8 ___oiine snd a

final inc. of 0 Min. final inc. of O Min. final inc. of 0 Min. Goal inc, of 0 Na
:;‘ Press. Mli,x?xilxtl;s Press. Mli,r?lix?f:s Press. Mli):tixxtl:s Press.
NS A v/ 0 E; 0 do
2 9 7 3 e 5 e 3 S
, 10 5D 6 s 10 55 6 755
. 15 ( 9 29 15 ( 9 ALZO0
;20 | 12 09 20 ) 12 (Z62
g’ ' 25 / 15 '//;gg,y 25 { Is Wik
7. 30 IO 18 277 30 S5~ 18 (/73
. 21 /428 35 21 /754
. 4 24 L5 40 24 bl
ol 27 i 7 45 27 /525

30 (7% 50

1498

h ;

s f2 0 b2 "
) 45 5 2%

. 48 0 4,13

. (51 ds e(\;

: }4 0 5

;, 5 ﬁ ;i






Production , Inc.

Starkey #1-29

Company Lease & Well No

Elevatiou__2 102 Kel ly Bu S&}m%n Migsiss ipp 3 Effective Pay. bl Ft.  Ticket No.__él&_
i 4/14/80 29 T 26S S 16W County. Edwards = - Kansas

Test Approved by. David P. Williams Western Representative_ Vernon Wondra

Formation Test No.____ fuserval Tesoed Hothtd o _f to A313 & ‘Toul Depth 4515 __fe.
Packer Depth 4469 ft.  Size 6 3/4 in Packer Depth = ft.  Size - in

Packer Depth_ h¥ia ft.  Size 6 3/Qm Packer Depth. = ft.  Size i in

Depth of Selective Zone Set_ 5

Top Recorder Depth (Inside) 4505 Recorder Number 10979 ¢ 4100

Bottom Recorder Depth (Outside) 4508 ft. Recorder Number. 1563 Cap. 4200

Below Straddle Recorder Depth SR S Recorder Number. < Cap >

Drilling ContracorBlU€ Goose Drilling Co.Rig #1 prill Collar Length 303 1 p 2% in.
Mud Type. Premix-drisRpaesiy 52 Weight Pipe Length -- LD B i
Weight_ 9.2 Water Loss. 10.4 o Drill Pipe Length 4142 1 p 3.8 in
Chlorides £5,000 PPM. Test Tool Length 29 f.  Tool Size_ D%0D _in,
Jars: Make_____ WTC _ Serial Number 407 Anchor Length 41 ¢ Size  5%0D in,

No

Did Well Flow? ___YeS Reversed Out

Surface Choke Size. 3/4  in.  Bottom Choke Size 3/4 in.
Main Hole Size. 7 7/8 in, Tool Joint Size_  4%FH in.

Gas to surface in twenty-eight minutes.

(Gauged 35,500 CFPD Max.) See

Blow:
attached sheet for gas measurements.
PR 90 _ ... ‘gas cut-mud
Recovered_ ft. of.
Recovered_ ft. of.
Recovered ft. of. TIGHT HOLE
Recovered_ ft. of
Remarks:
4 e
Time Set Packer(s) 2:25 ﬂ Time Started Off Bottoxm[* :25 :—%—&L Maximum Temperature, 124°
Inifial YA TOSIAtIC PICBEUERS o il o o s o e oo B e o T o o e By s He (A) 2193 =P ST
lnitial Flow Period = -~ . . ... .. .. Minutes 30 (B) < PSL to (C) 50 PSIL
[nitial Closed In Period . Minutes_ 30 (D) 1473 PS.IL
Ginal Flow Period ... .. . ... ... Minutes____30 (E) 63 PSL to (F) 55 PSI
Final ‘Closed 7In Period® . . 0 s i . Minutes. 30 (G) 1498 P.S.I.
Bl HIy oS tatic P RERSHIC oot i ot s 7% et s il ot iR e o N 5 6 (H) 2177 P.S.I




GAS FLOW REPORT

Date 4/14/80 Ticket D126 Company_ PToduction, Inc.
Well Name and No Starkey #1-29 Dst No.l—lnterval Tested 4474'-4515"
Funts Edwards hit Kansas A 29 rwp__ 268 _Rg.___ L6W
Time Time PSI on PS.I on PS.I on P.S.I. on
Gauge Gauge Meria Orifice Pitot Side Static U-Tube Description of Flow
Pre-Flow in Min. Well Tester Tester Tﬁr_ Tester
PRE FLOW
GAS TO SURFACE IN TWENTY-EIGHT MINUTES.
SECOND FLOW
10 minl. 26" of water 1/2" orifice 31,900 CFPD
20 minl. 28" of water 1/2" orifice 33,200 CFPD
30 min.32" of water /2 s orifice 35,500 CFPD
GAS BOTTLE
Serial No 49 Date Bottle Filled 4/14/80 Date to be Invoiced 4/14/80

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.
Production, Inc.

All charges subject to 115% per month, equal to COMPANY'’S NAME e .
18% interest per annum after 30 days from date

of invoice. Any expense incurred for collection will . g 4
be added to the original amount. Authorized by David P. Williams

FORM WTC 6



WESTERN TESTING CO., INC.

Pressure Data

Date___ 4-14-80 Test Ticket No__ 2120

Recorder No 10979 Capacity. 4100 Location 4505 Pr.

Clock No. L Elevation 2102 Kelly Bushing Well Temperature 124 °F
Time Time

Point Pressure Given Computed

A. Initial Hydrostatic Mud 2193 _PSIL Open Tool 2:2% . Faiwm

B First Initial Flow Pressure. 59 P.S.I First Flow Pressure 30 Mins 30 Mins.

C First Final Flow Pressure. 50 _PS.L Initial Closed-in Pressure 30 Mins 30 Mins.

D Initial Closed-in Pressure 1473 P.S.L Second Flow Pressure 30 Mins 30 i

E Second Initial Flow Pressure 63 _P.S.1. Final Closed-in Pressure 30 Mins 30 —_Mins.

F Second Final Flow Pressure_ 55 P.S.I

G Final Closed-in Pressure_ 1498 P.S.I

H Final Hydrostatic Mud 2177 ~PSEL

First Flow Pressure

PRESSURE BREAKDOWN
Initial Shut-In

Second Flow Pressure

Final Shut-In

Breakdown:___ 0 Inc, Breskdown: 10 Inc. Bebdbwir 00 e Breakdown:_ 10 1nc.
o 0T i il e SEZENE ke sk o BS=al Sl of 8 " iog w
final inc. of 0 Min, final inc. of 0 _ Min, final inc. of___ 0 Min. final inc. of 0 Min.
Il;i‘;:;;t Press Mli,l(l,flll’:lzs Press. Mli,!‘l’lill:(tas Press. Mli)x?lixl:;s Press.
25 PR 59 0 50 0 63 0 oL
paLoh 57 3 237 5 59 3 K } K S0
pigs . 10 50 6 538 10 b5 6 744
7 W L 50 9 829 15 55 9 1138
g BEAY(1 S 50 12 1093 20 55 12 _ 1362
5 i 50 15 1284 25 55 15 _ 1442
730 50 18 1377 30 55 18 1473
P8 21 1428 21 1484
P9 24 1455 24 1492
P10. 27 1467 2 1494
P11 30 1473 30 1498
P12
P13
Pl4_
P15
P16.
P17
P18
P19
P20 =

WTC - 4




WESTERN TESTING CO., INC.

A1
i FORMATION TESTING . N0 519g

' / e
P. 0. BOX 1599 PHONE (316) 838-0601 Rlevation. - sl B L) é Fo;mdommwﬁﬁm. Pay_~" Ft.

WICHITA, KANSAS 67201
Dbuia_&&d_gﬁﬂd_Data 4 ~/5" 'f (74 Customer Order No
COMPANY NAm_&Ia_/a&ﬁa Z o

ADDRESS 2L [?dx 46’4 G-l‘&af' ﬂﬁﬂc/ A//ncaj ¢ 2550
LEASE AND WELL NO COUNTY-,E-Q/LMLZL/.S_ TﬂﬁMLSec_.&?_TwplLRge_lA__

Mail Invoice To._ Same” 4s q b ove/ No. Copies Requsted__.f__
Co. Name Address

Mail Charts To.___ic_m_f-/ as abo ve/ No. Copies Requeszed__-ﬂ__
Address

Formation Test No.__ s2- _ Interval Tcsned fro.
Packer Dep
Packer Dep:
Depth of Selective Zone Set Se———

Top Recorder Depth (Inside) ﬁ Recorder Numbe:_ZML_ QPM__

Packer Depth ot ft.  Size _in
Packer Depth

Bottom Recorder Depth (Outside) Recorder Number \? Cap._(%_

Below Straddle Recorder Depth _ft. Recorder Number === Cap

Driling Cogtracor B/ e [>00ser Lrke, Ca Kig™/ viit coias Leogt ZRZ 1. D._-Z_ZL_-

Mud T — *SOgpiscosity 447 Weight Pipe Length L D

Weigh Water Loss. 6. ¥ e S R R R T i 4 j.n.

Chlorid . PPM. Test Tool Length w2 7 fr. Tool Slze_\i}é&__ln
Size s 52 240 _in

Jars: Mak . Serial Numbet%
Did Well Flow?__ /A Reversed Out /s

Bottom Choke Sim_#in.

Tool Joint Si

Recovered____ 3 < ft. o L%LLL?@%M%M——
Recovered 40 . o G5  (.iq 227¢4

Recovered_g_éa_ft. [ros +'# ;01176/
Recovered ft. of

Recovered ft. of

Remarks:

Initial Hydrostatic Pressure .......................... .

Initial Plow Period ... . .... e e Minutes. /5 (B) 2. PSI ® (C).__ 2.2, P.SI
Initial Closed In Period . ... .............. Minutes____ & (D) 30‘/ P.SI.
Final Flow Period ........ N . Minutes 45 (E) £  psiw@__&3 PS.L
Bionl Clased T Beckll o7 % 0 oy i Minues &€& (G) & 77  psi
Final Hydrostatic Pressufe .. ......................eeeeeeeieeieenn (H) 2./54  psi.
COMPANY TERMS FIELD INV
Western Testing Co., Inc. shall not be liable for damages of any kind to the property or personnel Open Hole Tes
of the one for whom a test is made or for any loss suffered or sustained directly or indirectly TSron
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. Straddle Test

y
Hl

All charges subject to 12% interest after 60 days from date of invoice. Any expense incurred ;
for collection will be added to the original Selective Zone

Test Approved By. (,,&s. ey

Signature of Customer or lus authorized representative Evaluation
Extra Packer

Circ. Sub.
Western memuvw 21 % =i / /PM
M./
‘é //&“/ Extra Charts
Blillo2

:

» - »

|

-

:




WESTERN TESTING CO., TNC.
Pressure Data

e - o Bt A Test Tickes No_ w5728 .
ecorder No, 0 ?7? Capacity <D0 Locstion 5 4/ R
lock No Elevation oo/ Pt K\@ Well Temperaosre. 2 2§ |
Time . Time
oint ‘Pressure Given Computed
Initial Hydrostatic Mud 2 75 PSI. Open Tool £.3D A4 u
First luitial Flow Pressuse = 7 CPSL e Flow Pressuce L5 Mins_ A3 M
Firse Final Flow Pressure 23 P.S.I. Initial Closed-in Pressure ZE© _ Mins Z& i
Initial Closed-in Pressure Jo7 PSI. Second Flow Pressure L5 i 5 i
Second Initial Flow Pressure_ j? PS.1 il Closed-in. Pressure L0 Mins__=>_ 7 _Mir

Second Final Flow Pressure

é / P.S.I.

Final Closed-in Pressure

£33/ PS1.

Final Hydrostatic Mud

First Flow Pressure

Breakdown :_Llnc.

2/0 PSL

PRESSURE BREAKDOWN

Initial Shut-In

Second Flow Eessure
Breakdown: c.

Final Shut-In

Breakdown: nc. Breakdown: lnc.
of — 2 mins. and a obe. 9 cdigs anda of O mins and a of S  mins and &
final inc. of 0 Min, final inc. of O Min. fiosd e of 0 ain, Boal inc. of & Min,

dint Point Point Point

ins. Press. Minutes Press. Minutes Press. Minutes . Pres

T L . 0 0 47 . =,
RN A < £ ol 3 S22 5 S5~ 3 s
;10 v’ 2 6 Z/ 10 4 6 O 7
PRI S3 9 s/ 15 57 9 /3.2
s 12 Y 20 s7( 12 (55
¢ 2; g 15 25 25 5%\ 15 /55~
o 18 % 0 57| 18 2/0

& 21 Y 35 Js/% 232
. A0 24 % 80 S 7 24 2462
o 45 27 792 45 L 27 L2724
30 70 9 50 30 2
G 33 - 55 33 TS5
., do 36 60 36 357
: 3p 65 39 74
5 42 7 42 453,
) 45 /15 45 185
7 a8 |80 48 522/

1 51 \85 51 P
) 54 Joo 54 590
: 57 | 57 2/
WIC - 4 e(o - =28






Production, ilnc.

Starkey #1-29

Company. Lease & Well No.

Elevation___ 2102 Kelly Blﬁlomg Kinderhook Sall;lfgr:ive Pay. & Ft. Ticket No. 5128
Date 4/15/80 29 wp 26%m¢p 16WENMy Edwards suee Kansas

Test Approved by David P. Williams Western Representative____V €XNON Wondra

Formation Test No.___ 2 Interval Tested from_ 4520 = f w0 4551 ft. Total Depth_ 4551 ft.
Packer Depth 4515 & Size 6 3/b Packer Depth = fr. Size ~ in.

Packer Depth 4520  f. Size 6 3/4n. Packer Depth - fr Sz i

Depth of Selective Zone Set___—

Top Recorder Depth (Inside) 4541 g Recorder Number. 10979 Cap. 410V

Bottom Recorder Depth (Outside) 4544 ft. Recorder Number. 1563 Cap. 4200

Below Straddle Recorder Depth = ft. Recorder Number. & Cap. .

Drilling Contractor___B1U€ Goose Drlg.Co.Rig #1 Drill Collar Length 303 L. D 2% i
Mud Type PYEMiX-drispggesy 47 Weight Pipe Length i L in.
Weighe 9.0 RN o Drill Pipe Length 4188 L D 38
Chiorides__ 19,000 __PPM. Test Tool Length 29 fr.  Tool Size— 530D _ in.
Jars: Make___ WIGC Serial Number. 407 Anchor Length 31 % Size 530D in.

Did Well Flow>__ NO _ Reversed Out No Surface Choke Size_ 3/l in. Bottom Choke Size_ 3 // in.

Main Hole Size 7 7/8 in, Tool Joint Size_ /4L EH in.

Very weak blow, died in five minutes on first opening. Very weak increased 1

Blow:
good by end of second opening.
Pl I e mud with few spots of oil
= Bl e 0oil and gas cut mud
oo SO0 gas in pie TIGHT HOLE
Recovered ft. of
Recovered f. of
Remarks:
Time Set Packer(s) 6:30 =$§ Time Started Off Bottom 2:00 ;ﬁ.ﬂ Maximum Temperature. 128°
INThAll HyarOStatic IPIeeRULe - ., . e R T e a9 s Brare b < e (A) 2175 P.S:L
Initial Plow Period ..., < ... resiens Minites. . £ (B) 57 PSL to (C) 53 psi
Initial Closed In Period i VO L (D) 309 PSIL
Pinal Flow Period ... ... ... ...0ovieesin. Minutes___ 39 (E) 69 PSL to (F) 61  psi
Final Closed In Period . R ol - S Minutes. 57 (G) 631 P.S.I.
Finall Hydtostatic UBresstIe: . o o .« wiosors s s o e i n e R e T w4 (H) 2160 P.S.I




WESTERN TESTING CO., INC.
Pressure Data

Bew. . 4:15:80 Test Ticker No_ 2128

Recorder No. 10979 Capacity. 4100 ey 4541 Ft.
Clock No, —— Elevation 2102 Kelly Bushing Well Tenperioid 128 e
Point Pressure ('Eiiﬂ; Co'xll‘lill)‘:leted

A Initial Hydroststic Mud 2175 _PSL  Open Tool 6:30 _A. m

B First Initial Flow Pressure 57 P.S.I First Flow Pressure 15 Mins 15 Mins.
C First Final Flow Pressure 53 _PS.L Initial Closed-in Pressure 30 Mins 30 Mins.
D Initial Closed-in Pressure. 309 EPSL Second Flow Pressure 45 Mins 45 ___Mins
E Second Initial Flow Pressure_ 69 P.S.1. Final Closed-in Pressure 60 Mins 57 Mins
F Second Final Flow Pressure 61 —PSL

G Final Closed-in Pressure_ 631 PS.L

H Final Hydrostatic Mud 2160 = PSI

First Flow Pressure

PRESSURE BREAKDOWN

Initial Shut-In

Second Flow Pressure

Final Shut-In

Breakdown: 3 __Inc. Breakdown:___ 10 Inc. Breakdown:__ 9 ____Inc. Breakdown:__ 19 Tac.
o A ks ad o ok 9 i guie of. B " inin andce s D ik
 final inc. of 0 o final inc. of 0 _ Min, final ine. of_0_ %fin final ioe. of 0 Mo,

ﬁ?ﬁ“st Press. Mli’x?ittl(tes Press. Mli,:tixl:zs Press. Mli):;llltl:s Press.
g R | il 57 0 83 0 69 0 61
P2 b 55 3 h9 5 65 3 80
& M 48 6 71 10 59 6 107
P4~ 63 9 84 15 h7 9 132
S 12 97 20 57 12 158
Pé6 15 128 P R 55 15 185
Py 18 164 30 57 18 210
P8 21 206 35 58 21 239
PO 24 244 40 59 24 269
P10 27 292 45 61 27 296
P11 30 309 30 326
P12 32 355
P13 36 389
P14 39 418
P15 42 452
P16. 45 485
P17 48 521
P18_ 51 556
P19 54 590
P20. s 57 631

WiC - 4




WESTERN TESTING CO., INC. =
FORMATION TESTING

Ticker N 5127
P. 0. BOX 1599 PHONE (316) 838-0601 Elevation Formation Eff. Pay. Ft.
WICHITA, KANSAS 67201
Disuict_@i‘ﬁq_t&ll.cé_Date <f ‘Z‘/'O@ Customer Order No.
COMPANY NAME L
ADDRESS. YL¥ 2,4 £ € 11c .
LEASE AND WELL NO o/ A‘d&’m/gé_sm . s2D Twp o2 4 Rge /4B
Mail Invoice Ti e/ No. Copies Requested_.s___
Co. Name Address
Mail Charts Ta___.ia_mw ba” </ No. Copies RequstedLi—
Address
Formation Test No. Interval Tested from. ft. to ft Total Depth s
Packer Depth ft. Size. in Packer Depth ft.  Size in
Packer Depth_ ft. Size. _in. Packer Depth ft.  Size in
Depth of Selective Zone Set
Top Recorder Depth (Inside) ft Recorder Number. Cap.
Bottom Recorder Depth (Outside) _ft. Recorder Number. Cap.
Below Straddle Recorder Depth ft. Recorder Number. Cap.
Drilling Contractor. Drill Collar Length I. D in.
Mud Type. Viscosity. Weight Pipe Length _ I. D —in.
Weight Water Loss. cc Drill Pipe Length L D _in.
Chlorides__ P.P.M. Test Tool Length e Mool Siee- o in,
Jars: Make Serial Number. Anchor Length ft.  Size in,
Did Well Flow? Reversed Out Surface Choke Sizee  in. Bottom Choke Size in,
- in
Blow:
Recovered ft. of
Recovered. ft. of
Recovered__ ft. of.
Recovered ft. of.

ixm%m%mMg, TE Zrs=TJezs Zhes & 58k G755
=z S5

AM. AM.

Time Set Packer(s) P.M. Time Started Off Bottom P.M. Maximum Temperature.

Sastial - Hydvasttic s Bressnpes’ " =, o e R SR e e (A) PS.I

Inigial- Plow ~Petiod =55 . 2hes o stin s oo meine Minutes. (B) PSI to (C) P.SI
Initial: Cloged: In-Periods < < i 0 . i Minutes (D) P.SI.

Biaal, BlowePeripd = o0 7 S GBS RS 0 Minutes__ (E) PSI to (F) P.S.I
Pingl Clofed To=Reklodi= o il o v vy o Minutes. (G) P.S.I.

Final Hydrostatic  Prossures . .. . . ik s s G e i s s e (H) 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
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% interest after 60 days from date of invoice. Any expense incurred

for collection will be added to the original amount.
w\/&’\cfg TR

7 /
Test Approved By _\_ ()Z £ :
Signature of Customer or his authorized representative

Western Representative. /&Mz[/;u Z Vﬁ* '/Z:{ >

%ﬂyl /&u

FIELD INVOICE

Open Hole Test §

Misrun 5

Straddle Test $

Jars $

Selective Zone $

Safety Joint 3———7

Standby S__&q___

Evaluation $

Extra Packer $

Circ. Sub. $

Mileage $

Fluid Sampler $

Extra Charts 3____—&_.
TOTAL s L2



