








Test Ticket -~,-jj z;wsJTE l. I\\ EST/NG INC. 

411 0 
''11!• 

1

,. 

1

' P.O. Box 1733 • Hays, Kans s 67601 NO. 4385G i Si?tJ 

Well Name & No. :?}f: } ]) v.y\))c-C Test No. __.,____ ____ Date :5",-3 C - I / 

Company L 0+¼.s C)~<2-£cd-0,, Co t-lc Elevation i::;2o fo L( KB d0~5~ GL 

Address ---------------------------------
Co. Rep/ Geo. ·r, M Hf l( f"\11°'-~'.'.'\ 31 0 7 3 l/ 838'0 Rig l,/lcd fer ,ct< !clo 

l Twp. d1s Rge, lb l...J Co. ~~v _State I<.__$ Location : Sec. 

Interval Tested 4 G 3 t{ - t{G ?Cf Zone Tested _c.--+h_._.c~· V_,.. _, 5..,_' =D~ct:~~~IS'-"5'-----------
6 6 

1 

Drill Pipe Run 46 3,~ Anchor Length 

Top Packer Depth L{ fo SJ... CJ 

Bottom Packer Depth. __ Lj--+--0_t=5_,q_· ____ _ 

Drill Collars Run _________ _ 

Wt. Pipe Run __________ _ 

r} '.':>· ­
MudWt. ~, · >j 

Vis t/0 
WL /I. o( 

Total Depth l/ &) <?' Cf . Chlorides 7 3 O·(;) ppm System LCM _______ _ 

Blow Description -~-rf- ~j/u i ( b le,(,,) 
I -+ 

·rs.r-- Mo 0(c.5L<) bc'-C'K. 
f .p-- ,\ b \) l 64.J bo.,l k 

fS:C- N o \)bco \?c1..c K 
Rec / () Feet of \/ S 0( )j %gas L %oil %water 1!)_ %mud 

Rec _____ _ ·ii Feet of % as %a %water 

Rec _____ _ Feet of % as %c ii %water 

Rec _____ _ Feet of % as %c ·ii %water 

Rec_____ Feet of % as %a ----- ·ii %water 

Rec Total lo I BHT ill 
(A) Initial Hydrostatic ;;;2. 3 75" 
(B) First Initial Flow L/0 

Gravity ____ API RW___ 
0 

cf 1 

,..,_ "'S ~ @ -- F Chlorides ____ __ppm 

Test -----'-i---'c--'----"'d--'.....:..,e".::______ , · · T-On Location / . / S-p M 
□ Jars_________ T-Started -7 .1 ,%, . rv..._ 

(C) First Final Flow L/ 5-
(D) Initial Shut-In ~ k? 
(E) Second Initial Flow ___ If_,· '--,/f------
(F) Second Final Flow -----=-5,,,__-3 ____ _ 
(G) Final Shut-In 0 / 

r{. Safety Jo;n1 c:J S ✓ rnpen / D ; q L f M 

D Circ Sub ---.-;--;------ T-Pulled J , · / / a.;,~ 
D Hourly Standby \Vy\...-'!> t'd--S,..,.. T-Out ~: o{S:: 
~ Mileage $~ ~ '1 ~-~C> Comments G l' n era..--kJ 1 

□ Sampler________ £v eh± oiZ/:::; ,, 

(H) Final Hydrostatic d:- cl,.?fl □ Straddle _________ _ □ Ruined Shale Packer _____ _ 

Initial Open~~'-"-'( .... ".:..) _________ _ 

Initial Shut-In LJS-
Final Flow J () 

□ Shale Packer _______ _ 

□ Extra Packer _______ _ 

D Extra Recorder -------

□ Day Standby _______ _ 

□ Ruined Packer ______ _ 

D Extra Copies _______ _ 

Sub Total -.--'-0 ________ _ 
Total , l.\0\1 ~ <x6 

Final Shut-In 4 ,s= D Accessibility ----~---

Sub Total \ l.\ q ~ .io 
MP/DST Disc't ______ _ 

Approved By _________________ _ Our Representative ~ v• ' '1 ii./ lb't'.tJl,," v \. 
TriloMe 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;br 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. 



Test Ticket --rffi!&BITE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

, h ., 11 . , 
NO. 041593 [Cj-4 w5 

Well Name & No. g I i,,I ; } C () X Test No. _.,___ ___ Date o}/ Q L/ /I/ 
Company L01l/lJ o,een:;1iTrn5; C 0 . Elevation 20/J Ks__2ooa 
Address /0 (j S• M0t;r1 St~ '-/J. cJ W/ct, ,·ra

7 
If [ 6 ·7 2. O 2.. 

GL 

Co. Rep/ Geo. 77/VJ 1-/. t 1/rnt?(f') Rig /) IA Kr R 13 #- 7 
Location: Sec. LI _ Twp. 2- {) Rge. I 6 iv Co. Ki C2 kv'.'fl State ks ----'-'=-----

Interval Tested '--/) b 7 - '16 b I-/ Zone Tested CL, t" f <-., k t f · S"o 'JcA ///I; [5 ,' [ ct' pp i 
Anchor Length q ~- Drill Pipe Run tf] Cf 'f Mud Wt. __ 1,__-~

1 

'J ___ _ 

Top Packer Depth Lf Jt''f Drill Collars Run / 9 ] Vis S '--/ 
Bottom Packer Depth 'ff"{ I Wt. Pipe Run O WL / /, )_ 

Total Depth tf { { {.../ Chlorides 7 5-00 ppm System LCM 0 -~-----

Bio~ De~cription J:E·" S1 /'df'lfj L?lo l{; BOB / 17 20 secor,c/ f: 
r:sr~· wo v!J 11 ot 81Frd c2..r-r, G7X in 't /NI; 11 t,1te-.s 

., BOl)rf- Glf rf'Y}/ht'cl/ort~ . {..i,,..C,CJI-' 

FsI"f lvO v (cJ /lf ff /11 re= d Of' F 
¾aas Rec J ~ ) / Feet of G L f ___._"-='-'-----=-=----------

Feet of G5 r o / r -~--Rec Jex) 
Rec ( D 

Rec 1gJ 
-----

Feet of G5r /Ill c o 
Feet of G f t_cz_ C M 

L/1)_ %gas 

Jo ¾gas 

20%gas 

%oil ¾water %mud 

&0%oil %water %mud 

Sb %oil %water Ii %mud 

]0%oil %water >0 %mud 

Rec _____ _ 0/nw::ttP.r Feet of ¾gas %oil ·--- ·-· %mud 

RecTotal ,.Ji"/,./] BHT /'JJ 
O 

Gravity A{) API R_W .JK @ 

(A) Initial Hydrostatic ), 3 l:i"" rn'Test \ 8-aS 
(8) First Initial Flow / CJ 3 ,j 
(C) First Final Flow / {j (j / 

(D) Initial Shut-In / Lf O B' 
(E) Second Initial Flow C/6 F 
(F) Second Final Flow / / 8 J 
(G) Final Shut-In i J 6 2 
(H) Final Hydrostatic 1.:2 b / 

Initial Open J 
Initial Shut-In o/ 0 
Final Flow 2 6 
Final Shut-In / J., 0 

□ Jars ----------
~ a f et y Joint 7S --~~-----

□ Circ Sub ---------

~Hou,ly St# d!JO_:'._ 
lfrMileage ~ lS 
D Sampler ________ _ 

□ Straddle _________ _ 

□ Shale Packer _______ _ 

□ Extra Packer _______ _ 

□ Extra Recorder ______ _ 

0 Day Standby _______ _ 

□ Accessibility _______ _ 

Sub Total l':>7$-

/1//tl= Chlorides ,AL/c 
T-On Location I S .r 00 

ppm 

--:-:-------

T-St art e d I 9 ,· :i o/ 
T-Open 2/ •• '-/ '1 
T-Pulled Q/: ,f / 
T-Out O ),

1 .!J-1. 
Comments ___________ _ 

□ Ruined Shale Packer _____ _ 

□ Ruined Packer ______ _ 

□ Extra Copies _______ _ 

Sub Total ~(()~-------­

Total l 6_ 15 . .r 

MP/DST Disc't ______ _ 

Approved By ~~ )'}~ ~ <> , ~ -= Our Representati ~ 
Trilobite Testing Inc. shall not be liable foroai'i'iligea of any kind of the property or personnel of the one for whom a test is made, or for an s 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. 




