
=  ~-+OftlELD   TESTERS,   lN©
FORMATION   TESTING

Box  696
Hays, Kansas

Inc

Box  451
Great Bend, Kansas

•ub -2:J s r  I:,L Ltl

OCT   19   i962

a:  S2~-Nw -P L

DA"..-------±Q=±?I.62

TIC- INo .-------.- ±1.6.?

OcmAN¥........................BOHers...omi]Jlng...g.Qmp.a.es?:i
iEASE & wiELdi NO ........ Kinnegr..Estat.e.=#...1...I....... :..:........ TypE TEST ........cp.e.p...¥.9te ..... TFBF xp.;.I
STATE......................Kans.as....COUNTr
Representative......dares..K....Gar±e.I Approved By .........a.P.a...SP.±ag#.q...........

Mud  weight  ...`.............. 9.®8 .......  Viscosity  .............. 55                             .....  Water  Loss
Size  Hole  .......... I...7./a .........  mle Ct)ndition food
Dual  packers.~ ..... r.es .......... Jars  ....................I.es                         isafety   Joint
Bottom  IIole Temperature •Date  Recorder  Cali`brated

RIcow:............Gas...to...surface..in..i..hem.,...#...in.i.Rut.e.§.

Did  Well  mow

too  sin easure

TtstedTh¥f
JEiTi,Tool  opr               2             in.

blow off bottom

fro.........h5.a5...............

3/-tr-35                   MID.  chckes Ttry  ......... 3/LL ........  fottom

Initial  Shutin  Pressure  .........I.....  Hr ..... 30...............  Min.  Final  Shutin  Pressure

REoounR¥:.............225.!...ErQgggr...oil.=.

I-.-...-.-.H..---..---9-0-..-..rm.

Bottom Hole  S IP -nitial  ............------  {1)  ----.- 1-33lL
Flow pressure i Initial                            {2}  ...... 0
Hydra,static Pressure - Initial ..............  (5)  ....... 2

1~

H-`
I..

T€LEL

Final   (4)    -....- dyJ5 -------..--------------.-.-.. ' -.----.

Final  {3)   .....- 65
ELrm\   {6)     ------ 23:Z5 -.-.-------------------.-------------

?gi.i+  e`                      A PHO"RAPIHC COPY OIF ORIGINAI. CHART                    `d5i `  {±



SOQFIELD   TESTERS,

FORMATION   TESTING
Box  696

Hays, Kansas

oormAN¥.........a.ewers..Dri]J±ng...€.9.tip.anj[

!NQ
frox  451

Grea;t Bend, Kansas

OCT    191962

IiAjma      10-13-62
iiiT;i--&. wlHi No ......... KirmeF...5s±a£.-a..#.:.i ...................... T¥pE TEST ......QP.e.a...H.Qle ....... TrsT ro ....2........__,^

TlcFm INo    1168STATE.........KgLsas.................couNT¥.......ELQHa
Representative.........Eases..K....Gar.her Approved Bsr ...... m±1..a.O.He.rs................

mud  Weight   .............9..9............   Vigco81ty   ............... h6................................   Water   Loss   .........8'j..6

Size  Hole  ...........7.... 7./a ........  role  Condition  ......... rLjQo.d
Dual  Packers  ........ ¥-es .......... Jars  .................... res ....................... Safety   Joint    ........ ¥e
Bottom  Hole Temperature `Date -Recorder  Calilbmted:   .........7=16.d.2 .....................

RIO[W:----.--One...-i-nob--.±n-.-meter...£or...IO..min....IBHP.....30..din....Open..todr,...blow..2±..inches.....
•.-.--.----.------.-------in--FT:a;'te.¥---tihaougho]±k---te§-t®
Did  Well   Flow   -------1)[O

De8ted Thin
Tb;I  cpen                2                  JH.             #               REin. Chckes rty

fro------.-.-

. fottom
Initi.al  Shutin  Presstire  ......... I ....  in........... 3.Q.........  Min.  Final  Shutin  Pressure  .........I.............  H.

-VERY: oil  soecked mud.

Bottom  Hole  s I p  -initial  ..................   {1)   ............... 9.8                                               mnal  {4)    ............... 1.Q3..~ .............................

Flow  pressure  -Initial  ..........................   (2)   ..................O                                                Final   {3)    ............................ 5.Q...........,.........

Hydrastatic 'Pressure - initial  ..............   (5)   ............... 2E20................................. mn'al  (6)

A PHOTOGRAPHIC COPY OF ORIGINAI. CHART



D~ o©F|ELD   TESTERS,

FORMATION   TESTING
Box  696

ELys, ELsas

a-ANY Bcrmers
LEASE & TVIELL NO.
STATE
Representative

Estate # 1
CX}tJNH

James  K.  Carter.

Mud  Weight  ............ 9..5.............  Visconity

lN©
Box  451

Great Bend, Kzmsas

Kiowa

OCT    19   i962`

DLAIRE      10-1h-62
T¥pE "ST ...........QP.9.P...-H.9.I£.. TEST Nlc) ......3.

Tla© Ilo ...........H62 ........
Approved By  ......... BHd....SP.E'.?.±.Hn ..........

Size  IIole  ........7...I/8............  Hole  Condition  ............GQ.O..d

water  I,oss  .........6.

Dual  packers  ........-..... re.s ..... Jars                               I.e.a................... Safety   Joint   ............. ¥e.S
Recorder  Calibre;ted   ........ 7.=]6=.62 .....................Bottom  Hole Temperature

Bro[w:...............HIS.ir..I.Qr...10...mind2e.s.,..RE...3.0..mirmt.e.s.,....op.en..±o.ol,....blo."...±..inch...in.............
Haler...Ehr.onghcnrd...I.esb..

Did  well  Flow                                         HQ

Depth  .............. Jj635 .......................  Drfed Thin ............... h6Q& fro...........h6.35-

To;1   open   .....I.:.I.'| ....................... dr.................. I]O ..........'...MID.  Chckes  rty  .............-. 3/h .....  tottom  -....3/I+ .-....-.----.--
Initi.al  Shutin  P..essure  ...........-..  IIr. 30 ....................  RIin.  Final  Shutin  Pressue  ........-.............  H...........7.5 ......  min.

REOovtEH3iy:.....6o.I....mLind.

Bottom  Hole  S I P  -hiitial  ..................   {1)   ............105 ..............-.......--..-...-....... Final   (4)    --..--..--- lh5..---.--------------...---.-------.

Flow  Pressure  - initial  ..........................  (2}  ........... 0 Final  (3)
Hydrastatic  Pressure -  Ihitial  ..............   (5)   ........... :2±!00L ....................--............. RE'al   (6)    ...-........ 2hoo ..-..---------...-.-.-----------

I                        A PHOTOGRAPIHC COPY OIF ORIGIRTAL CHART          ,T±3\..`rf#-:'



IIARE,_.i.Q=.th=.6.2...

-`OPLFIELD   TESTERS,

FORMATION   TESTING
Box  696

Hays, Kansas

ccREANy...................a.O.uefs...D.rfu±1.i.ng...g.9.xp.ali#9

INQ
Box  451

Great Bend, Hansas

I.EA.sE & wmjL No...Kime¥  Es±ate-#  1   ---              T¥pE TiEST ....... O.p.en....H.O.1e ..... TREE ro...h ........
STATE......E.ans.as.....................couNTr.......Ki.QH.a
Representa,tive..............a.ae.e.S...K

Mud  Weight  ........... 9.5..............  Vigco8ity
Size  Hole-............... ?....7./.8.....  ELle  Condi;ion
Dual  packers  ..........I.e.a ........ Jars
Bottom Hole  Temperature

Tlorffl  INo..117.0.................
Approved By ...... B.lad..S.P.ra.d]±.a..............

Water  Loss

Joint

6.2

Date -Recorder  Calitbrated  ........7=1!6-62

]BroJi;ir :   .Y.erg..FTe.at...f.Qr..i.rinrd.e.s.S...and...di.e..a+.. flms.h...b.Q.a.I..@.. |0...mi mt.e.a...b.i.i.p..e ,... H.e.at...a.urge
bea.d..re.a.t...Qf...b.es.b.......

Did  Well  mow

Dapth  .............. h6.65........................ Hedea from ......... tr6h fro.......h6.65.
/h.

Initial  ishutin  Pressure  ...........I...  Hr.nQ.t...I.aken..  Min.  Final  Shutin  Pressure  .....I.................  H...... 30..........  inn.
i;;i  apen   .......... i .......................... Jdr ............... 3Q................. inn.  cthokes  rty  ...34+.................  Bottom  ...3

REOOvERy:.......2Q.!...rmtid.

Bottom  Hole  S I P  -hitial  ..................   {1)   ........ ELo.I...ELen .......................... mnal  {4)    ................ 385 ..............................

Flow  Pressure - initial  ..........................  {2) Final   {8)                                                 25 .----------------

Hydrastatic  Pressure -  nitial  ..............   {5)   ........ 2h60 ...........--...-..................-... EL'al   {6)    ------.- 21|6Q --.--------.--------.---.-.------.-

A PHOTCRERAPHIC COPY  OF ORIGINAL CHART



DATE

•          -HCppliFneFMIAE4.ESP    TE %rTaFBpndsplhongGFLg.8.615

Box 696

HATS,    KANSAS

al, ,.'  -if _:2_ -   /-,'`  6£

ryf jiNI!3A:]m  _£  >f;;    ;,J,€   ¢:)±;,>#f i.   #k@   'frf if rS.
CUSTOMER'S  ORDER  NO.

CONTRACTO

u!EAIslE EN;`;;i!AILTIvf j:           -gr   j#F€-'Afrdff+a?:,   ftfF+Ff ff{Zf   #   /
FIELD

N9        1167

fr`:v^:#.]#<`      rf I*;i : i i _

RTffie #aczwl, :if ,%" if e
-_9

NO. OF COPIES

TN|AIIT].r:mAI!us,Tro_i;.;££Jffjtfi;AJ;`

MAILINVOICETO__9=ZJ.~r+€~

Fluid  Cushio Kind                 water Lossrfu_ Mud weigh
Pressure  Recorders:  Top  Make

~-` ---Below Straddle   Top Make

#5.fr£F f@ffi@5|-*j=} No.£ Bottom Make
No.                 Bottom Make

ryiscosity
jJ`y:-:   I cap± N...4±

`Cap--.-Plo.
;f i   fi f,iSSet packer£2gl€3a;  Tool  open±rs. £fJ¢in: Initial shut-In.      #::a ____Min. Final shut-I

Surf ace             I

Information

Size  choke                  Max.  Press.  Psi
.=.`L:``

Time

/  .&, .  ffigf #:fy.I

Deseription  (Rate)  Of Flow

r¢3se£JSrg3ffi=} 7f=  ;f_i_3f I/i    i i::A  f i,,7,,',; ;-,I, ,. rf =r3~_
r     /dj,JJ':zf rl

Trirowrfe''#p.;rf,rg%,pSiin2fi.#J,rf#,2,j;frzz5fif,'Smifffy#fy.ffiizfffSrfSf7d;.f.ifenirgr:pf:I:irffl"..€*.I.,,c-:

/;,rrd{> rfp Iif  ;ftpf i!v£,,,Jf A ffS i ;pj#B-i i i; I;rfj iffi_z:+affrf  d##i fiat ,i"3;    jj*,i P..,i_,;jrf!Atrdr  7f{.#_
f.f

R`ise    JE ¥¢.t=
•£f c£ J,,

ffr
Maximum Surface Pressure

c= -Z±Sg  :' fifS {`i'  )r, L#

bs.;  Did Well Flow?  Yes RTo       Of     ;Fluid

TWEmHir;S#rtycx€is.g'rfpedF?I,jSrp;:/_      `   .-fly /

Type  Circulating  Too

Was Choke Plugged?

Tool  Rental  Time

Condition  o£  HoleL

unit  No.    4i.-P-

g_¢#a(?f4_rJ_i_I
Pert. Plugged?

Bottom  Choke  Size

Did Mud Fall During- Test?

#as.+/                                           Date Recorders calibrate F=ffiife
Signed          ,~,~i'lTi  ..,, '_rf`      i-':~-``f  :.a   i._,.*

djts=-

c:',' ` '                                Tester
It is  fully  understood that i:he  operator  asszimes  all resi]one{bil;itv for loss  or  damage  to  toc;I incu:fred  during test.
THE  ALBOvE  JOB  WAS  DONE  UNDER THE  DIRECTION,  SUPERIVISION   A.ND   CONTHPL  OF   THE  OPERATOR  OR  HIS   AJGENT

/                      Jrf         ,rF
c;`    i;,9,L   .f i.;'' fopSigned .?  ?ff#dr

Agent Of ¢C-ontractor or Operator

WHOSE   SIGNA:TURIE   ALPPEARS   BEIJOW..

STANFIELD   -CuYMON,   FORM   NO.   t]5-T

.      .LL... ;`,i._a.I ..--.- i.a_.-irfua~J.nd~ ...,.....,.. __.E._ L±„__._.



.       +xplLFIE:LD   TESTERs,r\Nc.
*           hays phone MA 4-6315                 ,Great Bend phone GI. 3-8615

Box  696

HATS,    KEN,SAS

D:=f±::;j2ffSf„.fa.fAifi,,+ CUSTOMER'S  ORDER  NO

CONTRACTOR

N9       1168

i,rfrf.)i.#f
LEASE  AND  WELL  NO.

FIELD

¥ ff;rfI;rf rf : /i'-I

MAIL  CHARTS  TO

MAIL INVOICE TO

±J g  fif Jt£;jJlst-
COUNTY .#f)83frfid gr;FAI"    rfr`kJprrf rffr± €&4 €

£if erf±fal   i I S;f _rfREf_xp_rf ,;, €        -     i dr
NO. OF COPIES

Fluid  Cushio Kind

Pressure  Recorders:  Top  Make

`Below straddle   Top

rddedF
warfeI Lessif e NInd wctgh

capEg:rLTfrHNO._#_BottomMake
No.                 Bottom Make

Viscosity

*/±7` Cap Eap%ap±edNO±
Cap                     RTo.

Set packer±-#; Tool open=-Irs. ±in¢in: Initial shut-In       -£"   Min. Final shutln__. d€a   Min.

Surface

Information

Size  Choke
`?.=L

EEEEl

Max.  Press.  Psi

TFfyow  f lf yf f i    I ri#+i   ;hi  fhirfi f i;-R¢  ~;#2fH /S#f ir.
£. drfI.  .rrf;,: i p I   !;I f e#]rd-rf ff£

Maximum Surface Pressure

Time Description  (Rate)  Of Flow

'?Z3¥Zjd#„3±@jfi`.rf/:£,a+JtrTH:#cwJ
t#rf ff4ir*df\ b€:#   i i f f.

bs.; Did Well Flow?  Yes

Bf:mf II:ke:._  _L£€ '   Cffift„,  ¢#frf f    ff a;rf   rf343'.pLf3f tf3,

Norf ; Fluid Rise

ft        I               I,
Type  Circulating  Tool   g3j€€j€jzL

Was Choke Plugged?

Tool  Re\ritai  Tim

Condition  of  Hole

Unit  No

Perf. Plugged?

Bottom  Choke  Size

Did Mud Fall During Test?

Opera.tor's Time

`rf;*th*j #                                                Date Recorders cfaHbrate

Signed

a-Jif -F ae#          "
c_~=:.i_i+j^,,3ff;,!y#_4g'{:Jf£_.i;givff
dc=:=>'                                   Tester

It  is  full;y  nderstood. that the operator  assu:mes  all resi]cins{himy for  loss  or  daiTrage  to  tool incurred. daring test.
THE  ALBCIVE  JOB  WAS  DONE  UNDER THE  DIRECTION, SUPERIVISION   AIND   CCINTR!OI,  OF   THE   OPERAITOR  0R  HIS   AGENT
WHOSE   SIGNAITUR[E   ALPPEAR[S   BEIJ}W:

.,.+--vl.            ,   -fzal
Agent Of Contractor or Operator

.      `    i.:`              .`    .   +:.    ..LL±  -..,.  !`_._    .i.i.    ,`-L6`  -.±d5J=.



.,  S .  r`OILFIEI.D   TESTE:Rs,.r`Nc.
.            hdirs phone MA 4-6315                 cleat Bend phone GL 3-8615

Box 696

HATS,    KANSAS

D:£if ':g:, tij, !©_ act_, _ i ^I
LEASE  ANI)  WELL NO.

FIELD

CUSTOMER'S  ORDER  NO

CONTRACTOa i i_i iclef i;f rif:#   f{Ir#f37f_ _ {S /

N9        1169

i-;-rfg-.ffriJf{j;RIjR-.tit-

MAIL  CHARTS  TO

MAIL INVOICE TO

acfIT;!prl£        F¥ -fr' dr;{J! rS                      _grfTAI"_

rf i I,   f f Af ; ;` . ,  #_S f i,i f ::I:±srff f r`f a_ .
rd.frs=SfS8

{pj;,Rf;i:st,.-I;f lf i;{~i3    :_-_i        <`/i.              I f "I
NO. OF COPIES

Fluid  Cushio

Pressure  Recorders:  Top  Make

Below Straddle   Top Mgk

£,,al,rf_i -grF=:=J-Jr,
Mud Weigh

No.    d£     BottomMake
\No.                  Bottom Make

Set packer#Zfl¢; Tool open       /   Hrs. £±±"in: Initial shut-I €c.)

vfscos±tyLrfe
*T,,i i` . cAIIi3if3f±TNoff

C ap                 No:-

in. Final Shut-I

Surface

Information

Size  Choke3,/# Max.  PI.ess.  Psi

;_3_} ;rfi fj     f-I .i fa,,„3; £fa rfif euff  3fif

Time

i-,

Description  (Rate)  of Flow

TFJ:if lNI i_3f i-:^ti   rF`r:.£t.{`.i .f ty!`¥ rf  i i trf#±3p_ff;`f il.,  r},se.A¢il/ i f af ,    ZSfa-fitJ  +#P,  /iJC I  ;if
.   .            .   _             ~1,

Maximum Surface Pressure

Remarks:

bs.; Did well Flow?  Yes                 No      4+   ;  Fluid Rise

£afifrfrf{j±
Water,

Type  Circulating  Too

Was Choke Plugged?

Tool  Rental  Time

Perf. Plugged?

Bottom  Choke  Size

Did Mud Fail During Test?

Operator's Time

Condition  of  Hole  I?f##£`++fJ  #/                                                  Date -Recorders

Unit  No.
•LH,

Si8ne

Calibrate

rf,z"

EEE=Eiii

?j#-Ff T£
-Sift_ial,air-:pe#rf~,zr~f+_,.`,,

Tester
1±  is  full;y  and,erstood that the  operator  assumes  all respone{biti±y for loss  or  d,amage  to  tool ill,curred  daring test.
THE  ALBOVE  JOB  WAS  DONE  UNDER THE  DIRECTION,  SUPER[ylsION   AND   CONTROL  OF   TI|E  OPERA;TOR  0_R  HIS   AJGENTOvrffIrifLff:%ff:#rfR#te
WHOSE   SIGNA;TUBE   ALPPEARS   BEIJJW..

STANFIE:LD   -GUYMON,   FORM   NO.   tt5-I
Signe

Agent of +contractor or Operator



.,.,  noILFIELD   TESTERs,r`Nc.
Hc[ys pliome MA 416315                  Grectt Bend phone GL 3-8615

Box 696

HATS,    KANSAS

DAImL2f f4±3 -,  /  ez= .,.,
arunAINI±d_rf`>f_g://:|}rf:f#,:.#¢r_ff_:;.:ff:ffi.ff„€!...

CUSTOMER'S  ORDER  NO.

N9       1170

•acINrTENf :ITf fiR: f,I#jj_± J'{ft.dr: ,#:7` a   ff;iffjF3+   I

u!EA;sfE EN;-+:1:;TN;:              #  rf '%Az;I i #,3p, -f3 #f.::Fffp  #  f                                -"      #
coup#     ,rf:€1jrrz.#                      STATEFIELD if%%ffitft3z?C.'fe

TNi:AII. r:!hAIrITsrro _S ## If-`  Sf tf itr { ;>n.j    €Jt>a`flFg.i:  i;;1:gT  ff7f ,#j-+ #4 I-#z:I ,;    if#f rf trfLf r<if44f r
Z,`

MAIL INVOICE TO €=ir:;   -   -                    f
NO. OF COPIES

•.

Fluid  Cushio Kind                Water Loss± Mud weigh
Pressure  Recorders:  Top  M'ake

Below Straddle   Top Make

gg*partrsnffian,

A¢r#F

'7,_g
Cap  _£jg,  1 pro.i Bottom Make

No.                  Bottom Make

VIscosity/#iff- capfaaNO.E£
Cap                   ITo.

Initial shut.in rfeforfein. Final shu:-In±in.Tool  Open_    _   ~    _Hrs.  _     gaeMin:

Surface

Information

g:%¥choke
Max.  Press.  Psi Time Description  (Rate)  of Flow

TFfyowT#e _tg lf izip A i f:#: z2   f rf ,r,;,,f . of #f:I/. Jrfw €£_2f=_/ f3j _I a £f;A#
i  df falit rd, # I dr__Ii f2igrf

#,rf I if  .ir€f  3-I i i::jifI__
Maximum Surface Pressure

nl  f?S

bs'.; Did well Flow?  Yes                 No      £#   ;  Fluid Rise

Water,

Type  Circulating  Too

Was Choke Plugged?
\,

Tool  Rental  Tim

Condition  of  Hole

Unit  No. a

:sJfo-rat,P-i- Bottom  Choke Size

Did Mud Fall During Test?Perf. Plugged?

#:±Rrferf_
Operator's "me

?±ff fI_-  #€z _
-:3f J i ir=#_ii I???I-`/`

Date Recorders Calibrate

signedl#
Tester

It  is  fully  and.erstood that the  operator  assumes  oil respcine{b{lity for  less  or  ha:mage  to  tool incurred., during test.
'/

THE  ALBCIVE  JOB  WAS  DONE  UNDER  THE  DIE:ECTION.  SUPERIVISION    ALND
wHosE  slGNA;ruRE  ALppEARs  BEI;ow..

Signed_
STANF]ELD   -CUYMON,   FORM   NO.   I]5-T

cg=:-F,;I:gof:i:Equ::ff:for:#f#oo*:fff.AGENT
&:'f::,¢S-ff_




