Company_CEIAN 0il Company Lease & Well No #2 McKenna

Elevation Formation Indian Cave Effective Pay. - Ft. Ticket No._ 13988
Date 7/24/82 e 29 Twp. 28S Range oW County. Kingman Stare Kansas

Test Approved by A. G. Siemens Western _Representative_ Jeff Piotrowski

Formation Test No___ L Interval Tested from 2406 4 2435 & Tom Depth_ 2435 ft
Packer Depth. 2406 ft Siza6 3/4 in ~ Packer Depth fr. Size. in

Packer Depth_ - fr.  Size in Packer Depth_ fr.  Size__ T in

Depth of Selective Zone Set -

Top Recorder Depth (Inside) 2425 4 Recorder Number 1565 Cap. 4900

Bottom Recorder Depth (OQutside) 2428 fe. Recorder Number. 1560 Cap 4500

Below Straddle Recorder Depth - ft Recorder Number. - Cap it

Drilling Contractor._ Mustang Drlg. Rig #2 Drill Collar Length. 120 LD 2.2 in
Mud Type  —= Viscosity 32 Weight Pipe Length - L D - in.
Weighe__10.3 Water Loss__ 20.0 « Drill Pipe Length 2271 1. D 3.8 in
Chlorides_115,000 PPM. Test Tool Length 15 fr.  Tool Size. 530D in.
Jars: Make. = Serial Number it Anchor Length 29 ft S@;_.wjn.

No

Did Well Flow? NO _ Reversed Our

Surface Choke SizL_zLé___in.

Main Hole Size. 7 7/8 in,

Bottom Choke Size 3[4 in,

Tool Joint Size___Z%H__m.'

MISRUN
Blow:
Recovered. ft. of
Recovered ft. of

Recovered. _ __ _ ft, of

Recovered ft. of
Recovered_ ft. of
Remarks: PACKER SEAT FATLURE MISRUN
----- AM. —_— AM. ——————
Time Set Packer(s) PM. Time Started Off Bottom. PM. Maximum Temperature
Initial Hydrostatic Pressure ... ... .. .. .. ... ... (A) 1.307 P.S.I.
Initial Flow Period . ... . . .. ... ... .. Minutes. (B) - PSI to (C)Z P.S.I
Initial Closed In Period . Minutes (D)~ PS.IL
Final Flow Period .. - - . ... . .. Minutes (E)__"" PSI to (Fy_— P.S.IL
Final Closed In Period . . . ... .. Minutes_ (G)__— PSI
Final Hydrostatic Pressure .. ... . .............. . ... . ... .. ... (H) 1285 P.S.I.
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WESTEEN _TESTING CO., INC. o T
FORMATION TESTING
Ticker N¢ 13988
P. 0. BOX 1599 PHONE (316) 262-5861 Elevation FormtionM~Y!Jﬁ. Pay__Ft.
WICHITA, KANSAS 67201

/ District 'Z#_ Date_ 2.~ ) y“ ?OZ Customer Order No
COMPANY NAME__{2 €419 .v1( & ST g — -
ADDRESS. /Y0 % ?L/{/'ZL@WC\" B[ﬁ. v/i"f &,( /‘.’ . ,71/,/4_‘5

. # /, <
LEASE AND WELL NOM cf/{n ns :;2 COUNTY_N.N j‘/nc'n STAm_é:.S_ SecaZﬂL_Twp&Rge_L)__
Mail Invoice To S-Z-IMz :#—0? mMe K ENA A No. Copies Requested_____‘e_é__
Co e Address
Mail Charts To Al ] 4 No. Copies Requeste -l
Address
Formation Test 30___L____ Interval Tested frqm.,g y AZALY ft. to. Q 435’ ft.  Total Depth a? '7’ 35 __ft
Packer Depth__ X 4O Ly fr. Size_Le Y in Packer Depth fr.  Size in
Packer Depth ft Size. in Packer Depth ft Size_ in

Depth of Selective Zone Set

Top Recorder Depth (Inside) o 73@ < fe Recorder Number_ /3 © & Cap. ' Jeo

Bottom Recorder Depth (Outside) Q 70? e _ft. Recorder Number__ / Sko Cap o - Yok

Below Straddle Recotder Depth fe. Recorder Number Cap.

Drilling Contractor__ /2 2vSTgeqo * 2 Drill Collar Length___/ 4 © L D22l in

Mud Type Viscosity__ 3o Weight Pipe Length — L D_— in

Weight /‘9~ 3 Water Loss ;\709.0 cc. Drill Pipe Length Qoz 7/ 1. D 3. ? in.

Chlorides 1/5 00O PP.M. Test Tool Length /.S f.  Tool Siz %BodD

Jars: Make - Serial Number — Anchor Length X7 ft. Size_sm_b.jn.

Did Well Flow?,.__ﬂ*),_o_.__ Reversed Out ILJ 3) Surface Choke Siz Z in.  Bottom Choke Sizc__z___m' in,
Main Hole Size ) Y€ in Tool Joint Si i

Blow:

Recovered ft. of

Recovered fr. of

Recovered ft. of

Recovered ft. of

Recovered ft. of

Remarks: Picker Sest  Feilure

. ™ > . ) AM.
Time On Location / -00 q) Time Pick Up Tool ?' 0() @ Time Off Location PM.

. ——" A.M. — A-M.

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

Initial Hydrostatic Pressure ... . . ... .. . . (MK L0 psi

Initial Flow Period .. ... . B, Minutes_ (B) PSI to (C) PS.IL

Initial Closed In Period . ...... . ... . . . .. Minutes (D) P.S.I

Final Flow Period .... . . B Minutes. (B) PS.I to (F) PS.I.

Final Closed In Period ... .... ... .. ... . ... Miputes.... =~ (G)_._ S.I.

Final Hydrostatic Pressure ... ......... . ... .. . . ... ... ... (H)m::j.s.l.
COMPANY TERMS FIELD INVOICE
Western Testing Co., Inc. shall not be liable for damages of any kind to the property or personnel Open Hole Test §._. il
of the one for whom a test is made or for any loss suffered or sustained directly or indirectly Misrun s i -
through the use of its equipment, -of its statements or opinion concerning the results of any test. ddle T
Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. Straddle Test .
All charges subject to 129 interest after GO days fro te of invoice. Any expense incurred Jass b

for collection will be added origin unt, Selective Zone 3 ——
Safety Joint . _

' Standby | S,

Test Approved By -

. - - . Evaluation s
Signature of Customer or his authorized represenwmtive

Extra Packer S
4 Circ. Sub. | S
. - Mileage | S
Western Representativ Fluid Sampler $
Extra Charts $_

Insurance $
R
%\/ TOTAL s__,%




Company. C€ini Oil Company Lesse & Well No #2  McKemna

Elevation__ .~ Formation 00180 Cave  po . by - Fo. Ticker No 13989

Date_ 7/ 24/ 82 Sec 29 Twp___zgs_hnge M County. K:Lngman State. Kansas

Test Apptoved by. A. G. Siemens Western Representative_ Jeff Piotrowski

Formation Test No.____ Interval Tested from. BB 4 w 2490 ¢ Towl Depth 2430 ft

Packer Depth 2373 fe Size 6 3/4 in Packer Depth fe Size_ - in

Packer Depth 2378 ¢ s 0 3/4 4 Packer Depth_ fr.  Size_ ~_in

Depth of Selective Zone Set _

Top Recorder Depth (Inside) 2425 ft. Recorder Number. 1565 Cap. 4900

Bottom Recorder Depth (Outside) 2428 fe Recorder Number. 1560 Cap 4500

Below Straddle Recorder Depth _ fe Recorder Number = Cap. ~

Drilling Contractor. Mustang Drlg, Rig #2 Drill Collar Length. 150 L D 2.2 o

Mud Type_Starch Viscosity 32 Weight Pipe Length - LD - n

Weight 10.3 Water Loss. 20.0 cc Drill Pipe Length 2208 L D 3.8 in

Chiorides__113,000 PPM. Test Tool Length 20 & Tool e %D 4

Jars: Make. = Serial Number_ = Anchor Length 27 fr. Sz 50D,

Did Well Flow?—_lig_ Reversed Out No Surface Choke Size 3/ 4 in, Bottom Choke Size._~§/iin.
Main Hole Size / 7/ 8 in Tool Joint Size A}ZXH -in,

Blow.___Strong. Gas to surface in one minute. See attached sheet for gas measurements.

Recovered. 240 . o water Chlorides 113,000 ppm

Recovered ft. of

Recovered fe. of

Recovered fe. of

Recovered_ ft. of.

Remarks:

Time Set Packer(s) 7:30 ==lA=ﬁ Time Started Of Bottom 10:30 %: Maximum Temperature 104°

Initial Hydrostatic Pressure .. ... ... ... . e cay—1300 P.SI.

Initial Flow Period ~.......Minutes___30 (B)__425 PSL to (C) 464 *  ps1

Initial Closed In Period . Minutes_____42 (Dy__900 PSI

Final Flow Peridd = .. ... Minutes_ 45 (B)___ 343 * _PSL to (F) 519 PSL

Final Closed In Period . .. .. ...... . Minutes___ 60 (G)__893 PSI

Final Hydrostatic Pressure . ... ..ooovororne (1) 1278 PS.L




GAS FLOW REPORT

Date 7/24/82 Ticket 13989Company Gemini Oil Company
Well Name and No McKerna #2 Dst No 2 Interval Tested_ 2378'-2435"'
Connthingnan' State. Kansas Sec 29 Twp 285 Rg W
Time PSI on Size of PSI on PSJ. on L.
Gauge Merla Orifice 1€ o Pitot Side Static Description of Flow
in Min. Well Tester Orifice Tester Tester
PRE FLOW
5 min.| 16 PSIG| 1%" oriffice 1,694,000 CFPD Started blowing
10 min} 25 PSIG 13" orifiice 2,258,000 CFpp Water nine minutes
Mto 1niciar r1Iow.
15 min| 27 PSIG| 1% orifiice 2,380,000 CFPD
20 minL 27 PSIG| 1%" orifiice 2,380,000 CFPD
25 min| 27 PSIG| 1%" orifiice 2,380,000 CFPD
30 min| 27 PSIG| 1%" orifiice 2,380,000 CFPD
SECOND FLOW
Blowing too much fluid to gauge.
GAS BOTTLE
Serial No i Date Bottle Filled - Date to be Invoiced 7/24/82

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 piug be missing or damaged beyond repair, oper-
ator shall be invoiced for repairs at our invoiced price.

All charges subject to 114% per month, equal to COMPANY'S NAME Gemini Oil Company
186, interest per annum after 30 days from date
of invoice. Any expense incurred for collection will

be added to the original amount. Authorized by A. G. Siemens

FORM WTC 6



WESTERN TESTjNG C0., INC.
Pressure Data

7/24/82 Test Ticket No 13989
Recorder No 1565 Capacity 4900 Location. 2425 Pr.
Clock No. -- Elevation. ——- Well Temperature. 104 °F
Time Time
Point Pressure Given Computed
A Initial Hydroststic Mud 1300 PSL  Open Tool 7:30A M
B First Initial Flow Pressure 425 PSI  Fisst Flow Pressure 30 Mins_30 Mins
C PFirst Final Flow Pressure 464 * P.S.I. Initial Closed-in Pressure 45 Mins. 42 Mins:
D Initisl Closed-in Pressure__ 900 P.S.I Second Flow Pressure 45 _Mins 45 Mins
E Second Initial Flow Pressure 343 * P.S.1. PFinal Closed-in Pressure 60 Mins, 60 Mins.
F Second PFinal Flow Pressure 519 P.S.IL
* PRESSURES QUESTIONABLE DUE TO PLUGGING ACTIOl
G Final Closedin Pressure 893 PS.L
H PFinal Hydrostatic Mud 1278 P.S.L

PRESSURE BREAKDOWN

First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In
Breskdown:—_ 6 Inc. Breakdown:___14 _Inc. Breakdown:____9__Inc. Breakdown:____20_tnc.
of— O _ mins snd a of__ 3 mins. and a of D mins. and & of_ 3 _ mins. and a
final inc. of — 0 Min, final inc. of O Min, final inc. of_ 0 Min, final inc. ot 0 Min.

ﬁw Press. Mli’x?irtlctes Press. M?Oii:gs Press. MI;Oiltl:s 8.
u S, inul nul ﬁ%ﬂ
PL_0__ 425 * 0 464 * 0 343 * 0 _
P2 5 425 * 3 863 5 483 * 3 832
P10 425 * 6 876 10 515 * 6 853
P4_15 425 * 9 885 15 515 * 9 863
Ps5_20 431 * 12 889 20 512 * 12 869
P 625 464 * 15 891 25 507 * 15 874
P7_30 464 * 18 893 30 516 18 878
P8 21 895 35 517 21 880
P 24 897 40 518 24 882
P10 27 899 45 519 27 884
P11 30 899 30 886
P12_ 33 900 33 887
P13 36 900 36 888
Pl4__ 39 900 39 889
P1S 42 900 42 890
P16 45 890
P17 48 891
P18 51 891
P10, 54 892
220 57 892
60 893

WiC -4
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WESTERN TESTING CO. INC. L oK
"FORMATION TESTING
Ticker N¢ 13989
P. 0. BOX 1599 PHONE (316) 262-5861 Elevation Formation__‘—r‘\ﬂ_‘Ll‘_‘_h_g_fFifC_v__Eﬂ. Pay_.._ Fe
WICHITA, KANSAS 67201 _
District ?f 6‘77, Date. ? "07 y" & Customer Ordesr No

COMPANY NAME._ D e ih s Lo, |

appress. /Y% Ph; [ fower 2)/(1 Tolss Olefs, :

LEASE AND WELL NOW Ckémn 2 COUNTY__ /(;nq 2194 _STATE é’ S Sec. _.7?_7 Twpg b Rg @
Mail Invoice To. S‘FIM& #;2 MNc K £ N N )4 v No. Copies Requeste

Co. Name Address

Mail Charts To____ )G s27€ No. Copies Requested_&év
Address : it

Formation Test ﬁo__cz__ Interval Tested _fm_yag_zy____h to__g (7/'3{ fr.  Total Depth_ms’__ft.

Packer Depth A2 23 fr. Size L7y in Packer Depth k. Size_ in

Packer Depth 2 37Y f Size._LL%_jn. Packer Depth fe Size_ in

Depth of Selective Zone Set

Top Recorder Depth (lInside) AIRXS” fe Recorder Number_ /.57 (‘z < Cap S0

Bottom Recorder Depth (Outside) R & Recorder Number. /5 b€’ Cap Y5 eo

Below Straddle Recorder Depth ft. Recorder Number. Cap

Drilling Contractor_ /2 Juxs/57  Zod Drill Collar Length /S © LD_ D2 in

Mud Type terch V{scosity 32 Weight Pipe Length - LD in

Weight 0 .3 Water Loss O? 0 % €C. Drill Pipe Length Q Q O% L. D ; . 8 in

Chlorides /A5, 000 PPM. Test Tool Leagth_ X9 &  Tool Size 5 2 0D

Jars: Make - Serial Number - Anchor Length 37 f,  Size 3%

- O in
Did Well Flow> NO __ Reversed Oue__ M D Surface Choke Size_?g'_m. Bottom Choke us‘m;ﬁz;
Main Hole Size 2R in Tool Joint Si v in.
Blow: 5.7"(04«1& - 6 Ts Lo - See &?r——ﬁla::—gf-evfé’ 4
“) M‘l‘“ Y

Recovered RO ¢ of W5 fer Chlecdes )13,00D gpac z
Recovered ft. of
Recovered ft. of
Recovered ft. of
Recovered ft. of
Remarks:
— AM. — AM.
Time On Location P Time Pick Up Tool P.M.
Time Set Packer(s) j- 30 PM. Time Started Off Bottom / [2F 3 o PM. Maximum Temperature__ / 09?
Initial Hydrostatic Pressure ...... ... .. ... ... . (A 129% PSI
Initial Flow Period ... .. . Minutes 2 (B)__ 495 PSL to (C)— Y52 PSL
Initial Closed In Period .. ... . . . Minutes___ &S (D) 291 PSI
Final Flow Period ..... T Minutes 17,5’ (E) 3 3y PSI to (F) 5 / D P.S.I

Final Closed In Period
Final Hydrostatic Pressure

............ Minutes____ (0 © (G) Y91 PSL
.................................. Hy__ {293 PSL

COMPANY TERMS FIELD INVOICE é o®
Western Testing Co., Inc. shall not be liable for damages of any kind to the property or personnel Open Hole Test § g

of the one for whom a test is made or for any loss suffered or sustained directly or indirectly Misrun | S

through the use of its equipment, of its statements or opinion concerning the results of any test. Straddle T

Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. traddle Test o
All charges subject to 129 interest after 60 from date of invoice. Any expense incurred Jass E—

for collection will be added to the original Selective Zone $

Safety Joint $

nt.,
ﬁ gy Standby s
Test Approved By 4 W

: A 4 . Evaluation $
Signature of Customer or his gnythorized representative

Extra Packer s
/ Circ. Sub. L —
Mileage $ ——
Western Representative. /// - Pluid Sampler $
Extra Charts s

Insurance $¢——,4~
W TOTAL s goo—
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P. O. Box 15
Phone 316 262-5861 ox 1599

WICHITA, KANSAS 67201

N? 3347

GAS FLOW REPORT
Date 7 ‘-2 tl . ?—’2 Ticket / Siﬁ_._COmpany 66—’77(\111 ‘ 0 l‘ / CD

. & - —
Well Name and No m g%‘ oﬂq oz Dst No.. ,,KL Interval Tested J3 73 - O2L/S¢

: 3¢ g
County )(/*\:\JM" L ] State K&S Sec & 7 _«Twp 2?3 Rg Vot
Time PS.I on Size of PS.IL on PS.I on .
Gauge Mertla Orifice 'z_e o Pitot Side Static Description of Flow
in Min. Well Tester Orifice Tester Tester
06 PRE FLOW
3 e V=T Tx 1 L 699,000 K, L Sietel Plowm
/'0/ _Qj \ - ‘321 25?, 0so w"fff ?:’74“ 1fs
/5 27 1 273%0 [oop In.tisl _Flow
A2 | N VAN
25 / 4 { )
30 1 ' I

SECOND FLOW

: - B/UW Ly teo Mk Flo.d
- - te 6& SR | -
J
GAS BOTTLE
Serial No Date Bottle Filled Date to be Invoiced__

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

All charges subject to 114% per month, equal to COMPANY'S NAME_
18% interest per annum after 30 days from date
of invoice. Any expense incurred for collection will
be added to the original amount. Authorized by

FORM WTC 9



WESTERN TESTING CO,,

Pressure Data

7 -JS

INC.

Test Ticket No /§7f7

Date.

Recorder No / q// 5 Capacity. WZ? 0 Imfmnoz;é;ig Ft.
Clock No.____ ——~ —— —— Elevation —_ Well Tempg:/ mm_— °F
Point Pressure (m; Computed

A Initial Hydrostatic Mud L3P0 PSI  Open Tool Z DDA M

B First Initial Flow Pressure 5/0?5 P.SI First Flow Pressure __ﬁ_Mins_ﬁ_Mins.
C First Final Flow Pressure. %é 9/ )[ PSI. Initial Closed-in Pressure 5/5' Mins 7%71/ Mins
D Ioitial Closed-in Pressure ?@O PSL Second Flow Pressure 2’5 _Mins.__ﬁ__Mins.
E Second Initial Flow Pressure =7 9/(3_)( PSL  Final Closed-in Pressure CO _ pins (00 ains
F Second Final Flow Pressure :ﬁi / ‘? PS.I j{é) — 5

G Final Closed-in Pressure g Qf/ PSI Ww W Hce

H Final Hydrostatic Mud / = Og P.SI. ‘OW elebrrt

First Flow Pressure

of 5 _mins. and a

Breakdown

- PRESSURE BREAKDOWN

Initial Shut-
Breakdown: c.

of 3 mins. and a

Second Flow Pressure

of B mins. and a

Breakdown

Final Shut-In

Breakdown é@__lnc.

of 3 mins. and a

final inc. of _ Q0  Min. final inc. of 0  Min. final inc. of 0 Min, final inc. of 0 Min,

mgg Press, Mll)xi)llxltl:s Press. M:[':l?lillzzs Ml;x(l)llxlt!(tes Press. i
P1__0 _ 5 )( 0 % 0 Si‘é j % %
P25 ﬁ% 3 % 3 5 _ﬁﬁ_j( X
p3_10 ) 4 6 X of 0 a5 53
ERTIRT VAT S 5 S5 S
ps__20 £ 12 5§57 20 a2 ¥ 12 _SlZ
P25 77X 15 _§¥7/ 25 M 15 %
p7__30 fzé’a% ;« 18 5 fj 30 X SZQ 18
ps__35 21 ﬁ S 35 ' 21 _OO_XQ
po__40 24 ¥72 10 g j § 24 e
p10__45 27 595 45 5/T 27 Yf?
p1__50 30 ¥7% 50/ 30 § ZQ
P12__ 55 33 200 % 33 5 g7
p13___60 36 { IAO 36 § % f
Pl4__— 39 . 29 ol
P15 42 700 70 42 gg 0
P16 /4’5“ 5 45 ? 90
P17 {48 0 48 87 /
P18 \51 85 51 ﬁ 7/
P19 p4 9b 54 57>
P20 ‘b I 57 j 79/

WiC - 4 0 / 60 Y?@J/




