
















































































u Test Ticket 

\ 

--rifbgBJTE 
/£STING INC. 

-~ ll j 
P.O. Box 1733 • Hays K JUN 2 9 2010 I\ , ansas 67601 . NO. 039226 )l\L\30 

-:!i:- UI, 

l - 2.0-\Q Well Name & No. ~ \ Test No. \ Date 

Company ~ ?~ ~- Elevation ll,.(..'i( KB \lo.S"\ GL 

Address _c:;:;.__s. S. !'I'\.~ \~ ~ \G... l. -CO(,<:? 

- rv,- ~ ~u Co. Rep/ Geo. _\ l'1h \..'-~ Rig ,J_,,es 
Location:Sec. ;)<\_ __ Twp. ,g..,\ .S Rge. C\. v.J Co. \.L~ State _ 

':i:t.~ 
\~ 

Interval Tested 2:-~ 0 '-3 ·- 'l.~ 3 ,S. Zone Tested ~ 
Anchor Length \.l.'2,' Drill Pipe Run 2 o'\o 1 

Mud Wt. q,~ 

Top Packer Depth '.l .S e,f, ' Drill Collars Run :'.).{~ Vis .,. <=\. 

Bottom Packer Depth ?-5 '\. 3 ' 
Total Depth ?-L3>' 
Blow Description T f: ~ l.J..o.u-> ~ 

\ " .. I / " -~ - , .t--4- ~ 

Wt. Pipe Run 

Chlorides 

'\3..D. ~. ~ 

0 WL 3~~ 

LCM __ _..,__~----~ O ~ 0 E> 0 ppm System 

~ '. s ~ . ::r.s·.:L '. w~~ 

£ E: ~ ~ -Q.D.B 

~ct)~ £bi.: 
"""~ \ ~ 2. ~ - ~' ..'> _;.___ ':i ~ - ( A-e.c_ 0\ »4. J~ 

. V 
~~- ;' 

Rec f..t!;_ Feet of W N\ %gas , uv.. :2-, , u ... of.nil ~o. Of.water J\ %mud 

Rec _____ _ Feet of %gas , uv" , u .. , ol_nil O/.u,ater %mud 

Rec _ ____ _ Feet of %gas , uv.. , u .. , Of.nil Of.water %mud 

Rec _____ _ Feet of %gas ,uv" , u .. , of_nil O/.u,ater %mud 

Rec _____ _ Feet of %gas , uv.. , u .. , 0f.nil Of.water %mud 

Rec Total (.,,.S, f~ BHT 5., $ Q 

(A) Initial Hydrostatic \ 2 «:::'\.. G::. 
Gravity tJ ,A: API RW\ . o(,, ~ .; q~ °F Chlorides c::\'3.,o~o ppm 

civ'test \ 1., S T-On Location \ \ \ • .> 
(B) first Initial Flow li, \ □ Jars __________ _ T-Started \ \ ~ 

(C) First Final Flow N 
, .... 

0 SafetyJoint________ T-Open ~00 

(D) Initial Shut-In \.tJ6 ~ 
' 

(E) Second Initial Flow \ <-(, 

(F) Second Final Flow '-\..] 

(G) Final Shut-In \ 0 \q 

□ Gire Sub --------- T-Pulled \ (... ·~ \ 

T-Out \ 1S 2.. (& 
□ Hourly Sta~ d . ~k C'."'.A (" c <:> Comments ________ _ 
Clir'M1leage -~--',_)_ • ___ -_ \....:::> __ 

□ Sampler ________ _ 

(H) Final Hydrostatic ' ~0 7 □ Straddle ________ _ □ Ruined Shale Packer _____ _ 

□ Shale Packer ________ _ □ Ruined Packer --------

Initial Open °!>O □ Extra Packer _________ _ □ Extra Copies _______ _ 

Initial Shut-In LO □ Extra Recorder _______ _ Sub Total _ _________ _ 

Final Flow ~tJ □ Day Standby ______ _ Total ____________ _ 

Final Shut-In U D --- ~ ; 

□ Accessibili ty -------oV MP/Dg 

Sub Total \'2-·l.. 0 -
Our Representative ~ -- \ \I v~~ Approved By ::> ,, N \ '-/ \ ~~ 

Trilobite Testing Inc. shall not beliable for damaged of any kind of the property or personnel of the one tor whom a test is made, or tor any loss suffered or sust~ed, directly or indirectly, through the use ftl.ils 
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 tor whom the test is made. 



~]}) . 'LOB/TE 
~ EST/NG INC. 

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

-~~t="~~-

OAS VOLUME REPORT::-.+ 
('~ ~\ l 

~ OPERATOR tf"ELL NAME AND NO. DST NO. 

. 
0,~ 

~ 
~~n~ - • -i:--:-; f 

~ 
.... 

Ins. of Water ~ Lo t-cr-s Ins. of Water 
Min. PSIG Orifice Size CF/D Min. PSIG Orifice Size ~~ !-'\CF/ .-,µ:)O'"v 

'--\ 
_____, le" c~~ 

\O ~ ('.S~ Y~t·· ~l,, ')..\_ r~ 

')..V ·3~ S f.S :L /4. l , -JC:,,(. \ ·W 

3-0 Ll. ?.S'L /-.J.. t ' ?-1 ';;-'\ 
L\_'Q ~ f51- ~-- '31 1>L\ 

So ~ ;'\ Y~" \ 
q ~~ l 7)1 

f./0 \~ \~:1. y'4·· t.q I ~3 
.. .. 

Remarks: 



'I 
ryLOBITE . · r, ·' · : ; : ; ::: 11 

~ EST/NG INC. ;.: JUN 2 9 2010 

4110 
' P.O. Box 1733 • Hays, Kansas 6~~~1 

Test Ticket 

NO. 039 22 7 

Well Name & No. ~ :2:t-\ Test No. "2. Date ( 0 - 'l' - \ 0 

Company }Y\~ Q~.~. , Elevation _ \..l.,& S< KB \ lo_$~ GL 

Address ~1.~ , fv\ AMV\ 1 \~~ \<'..a. ~ l b_ ~ ~ 
Co.Rep/Geo. 6 )= j'v\~ Rig 2sJr....,J__,.:..... ~ *(...,~ 
Location: Sec. "").. '.\, Twp. ?==\ 5' Rge. ~ uJ Co. \.,(,~_,,.-,-, ,~ State \,~ 

Interval Tested '.J <B ll5 - 2 ~ cl O 
1 

Zone Tested 

Anchor Length 
1-\.S Drill Pipe Run ~!:_"\.~ . Mud Wt. C\ . .S 

Top Packer Depth ? sJ ll () ' Drill Collars Run ?, \--Z I Vis ')q_ . 
Bottom Packer Depth ·&- ~ LlS ' Wt. Pipe Run 0 WL "3<.. . c;. ~' 
Total Depth ? ~ '\..Q , Chlorides ~ 'fl, oO O ppm System LCM O 

- ·· ~ ~~ e , . 
Blow Description .l. t ·, 1 

" ~__,..::::t,S , AA. ·7 /\N\.,v--'--A • ( ~ 1)"'~ ~ 
~ J "'Ls . .., ·- ~ · ..L~ ·:1 -~ a '' 9::f r! ,L..~, ~ ¼9 .A e... l ... 

,.,,.-_ . . - . ,. tx: ~~ Q~ _ l J~ ~&-I> -\fa-~ ,'"V-j~> ES'!-'. •f-_:..,__ j~ . 
,.\ " 

-...l:.) 
·1~ ":, 52, • ..., \., 

Rec ~_$ Feet of l.2 C.,)J\ ¼J ~as %oil ~O¾water fil %mud 

Rec l,~ Feet of &c.. 5"' \,,J ez %gas %oil RS %water ·"? %mud 

Rec _____ _ Feet of %gas %oil %water • %mud 

Rec~------ Feet of %gas %oil %water %mud 

Rec___ __ Feet of %gas %oil %water %mud 

'""C .. ' ...... ,..,, 5,6.,J f-'-t~ BHT __ \V....::> _ _ 

(A) Initial Hydr~static \-"2;;P\. L 
Rec Total Gravity _tJ (A API RW .~o~i>@ lOD °F Chlorides \0'(,<t>OV 

c:i..--rest \ \ ~ T-On Location 0 "1. •j \ 

ppm 

(B) _First Initial Flow q_-3> D Jars ___________ _ T-Started O '"'\ '-l]_ 

(C) First Final Flow ?-J-2 D Safety Joint T-Open O '&,.S :1 

(D) Initial Shut-In \ \ \.J 
(E) Second Initial Flow L '--l'6 
(F) Second Final Flow ;...,S ~ 
(G) Final Shut-In l \ \_> 

T-Pulled l ::)... (j L{ 

T-Out \ "s.3. 5? D Gire Sub 

□ Hou,ly~ 

~ileag '1 
D Sampler 

~O<.) 
Comments ___________ _ 

(H) Final Hydrostatic \ ·J. ~J._ D Straddle D Ruined Shale Packer _____ _ 

D Shale Packer D Ruined Packer _______ _ 

D Extra Packer 

D Extra Recorder 

D Day Standby 

Initial Open 3 0 

Initial Shut-In f.. O 

Final Flow -:h 0 

D Extra Copies _______ _ 

Sub Total --------~~ 
~'") .. , 01 

Total \£71 o'---U ? -

Final Shut-In l, 0 D Accessibility MP/DST Disc't ______ _ 

V <VO 

-- ~ f\_ Sub Total \. 2, J.- __.., 

Approved By ~ ~ r\--J422 Our Representative_~- ~~~___:~~~~~-!!..._~-

Trilabite 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 or sustain , directly or indirectly, through 

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. 



~'fu . 'iLOBITE 
~ , EST/NG INC. 

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

I\A ~ GAS VOLUM REP~RT ~ \ 

l'J\~ ,.;;J.,, ~~-
OPERATOR 

L. 
OST NO. 

~~c)~ (, ~~ D~ 
,,,, v ~'\t\2 Ins. of Water ' 

Ins. of Water ,,,, &,,-<J"vs 

Min. PSIG Ori f ice Size \ -j.,'i,I. ' M.CF/D ~ Min. PSIG Ori fice Size <"V'o _fv\r; FID --2,,-oiJC 

1 ~ ¾ '• G~ \0 ?-.3 Ps-:1_ ¾ ' I ?,;,> -i-5'--

\,0 ~ \?.S "! Ye:,' ' ,1 ( SZ,, '2 "J.D 1 \ ~1 Y2 n 1?? j --:2-.30<.._ 

tlt-~£'1_. 
~~. . - ~ ;2.of-t;.::5- /, ~ \ ?-3J ?-V - ,I \,'C Lt\ Q,() tJ_.\1. ~ ' 7 -,_ 

- ¾ ~/ ~. o ~o fS1.... \ \. "b \ \. -;_.L, . 

. .. 

Remarks: 
1 

( 

-" 

·i. 



~ 'jLOBITE -", · · -.. , ' ,-n 
.l If ~~~! ~= • ':'..:~. Kans~s 67~~1N 2 9 2010 \ l 

Test Ticket 

NO. 039228 

Well Name & No. '-....__;: · \ '~ ~ 
Company [v\"'-~ £?~. ~M< ~ 

Test No. .3 Date 

Elevation \Le~ Ss' KB 

L -'1,-to 
\'4--S9 GL . 

Address ~:t~S s _ f'J\ (k.A.A, J \ ~ 
Co. Rep/ Geo. :::f'8'-\ M . ~~ ~ 
Location: Sec. __ !)..C\,_ Twp. d=: c::>L 5 l\ge. G( vJ Co. ~\J 

\,~. 
~~ 

/4' 
' -.-

Interval Tested '1 c, So - ::l. C\ \., 3,. ' Zone Tested __ \,.__..,o.-t,,c ........ ;µ.,,J..c-.._ .... ______________ _ . \, , 
Anchor Length l Drill Pipe Run A -Z c..(3 Mud Wt. 9..-~ 

I 

Top Packer Depth ':) ~ L-\ $ t. 1-. 0\.5. D ' Drill Collars Run 1 L 7 f Vis '2. S, 

Bottom Packer Depth • ?- °l_(.;3 
1 

Wt. Pipe Run O WL -~l.. . C:.. c.:.. c. 

Total Depth '.2>03 3 1 

Chlorides L'iJJ?C)O ppm System LCM 0 

Blow Description Xf ~ ~~. (:,::-CS ~V\ 1> -~ ~~ , _--,-l-J.-~-----

/lL,.u., N.J"O½-.~) ~ 1s::t..: W -a...eM__ .]__~ . i Ii. '' _ 
OE~: ~ ~~~ - - :_ c_~ ~~~~s 

~ -

\/ \0\.\ '-1 
\ . ' s~:c -~ w ..,...J/2 <l ~ . 1 i.. - " 

,·-

Rec ']O Feet of J.i...'-->,.) %gas %oil ~4 ,o,,a,.,, ~ 

~- % as %oil ~ 
0 / u.,...,,+ ..... r .,,~ %mud 

Rec ~o Feet of 

Rec Feet of 

Rec Feet of 

Rec Feet of 

Rec Total ?:blvO BHT OQ 
(A) Initial Hydrostatic \L\. Ll.2 
(B) ,First Initial Flow \.").1 
(C) First Final Flow '?-51 
(D) Initial Shut-In \. \~ s 
(E) Second Initial Flow \ C\.<:{ 
(F) Second Final Flow SL 'BJ 
(G) Final Shut-In \\.SC., 
(H) Final Hydrostatic \2, ~ L.... 

Initial Open '30 
Initial Shut-In lk_ S 
Final Flow 3 0 
Final Shut-In /J 4.S 

%gas 

%gas 

%qas 

%oil 

%oil 

%oil 

%water %mud 

%water %mud 

%water %mud 

%water %mud 

Gravity ('J(I!- API R~ ,o 10; e \ °F Chlorides :'.'.1,ooc::, ppm 

(9-'Test \ \ J. ~ T-On Location ·?--3 2. 7 
T-Started '.J.. 3 .3,4,. 
T-Open O \ ~>-, 

□ Jars _________ _ 

D Safety Joint --------
T-Pulled r1) ~ l 2 
T-Out (!;?~t$? □ Gire Sub ---------

□ Hourly S~ta 
IA .,,-oO 

IIY'Mileage · - \....:::> 
Comments __________ _ 

□ Sampler _____ -,--__ _ 

CW'Straddle v01J □ Ruined Shale Packer _____ _ 

□ Shale Packer ________ _ □ Ruined Packer _______ _ 

□ Extra Packer ________ _ □ Extra Copies _______ _ 

□ Extra Recorder _______ _ 

□ Day Standby _______ _ 

Sub Total-----~--~~~~ 

Total - \ g-:;;o~ 
□ Accessibility --------~ MP/DST 

Sub Total \ c 2 er-- ,._, ...-i 

Our Representative - -- -- - -

Trilobite Te~l!flnc. shall not be liable for damaged~ of any l,i~ property or personnel of the one for whom a test is made, or for any loss suffered or sustain d, directly or indirectly, throug 
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 made. 



-~ / ;LOB/TE 
EST/NG INC. 

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

-~" ~ · GAS VOLUME~ Ult-\ 
f\l\. ~' WELLNA ANDNO. I ~ATOR 

3 
DST NO. 

--- - \..__; ~ 1" - ~LA-, --- ""' ~ t~ ~ 

Ins. of Water ,,, i-O'- ~ Ins. of Water "liY ~I'. 
Min. PSIG Orifice Size 01& ,MCF/O ·.r,,oO Min. PSIG Orifice Size f~ M.CF/D ~ 

3,s ·~ ¾'' r.;c.\ \T) l:.l ~51- ¼~' \\ \ \ ) ,~~~ 
\JO 1 <l ~.S1-

:3/, l " 

7L( 7Ca> ( -~ ,~ ';)-O {g7 ?5:L ¾l( \ \5l<.. , \-:2,1 l ¾vi C'~}.1-. l ~\, 
J \ 

·')_Q Cl.~ ~S1- C\.CW 31) '\b ~SJ.- \"'2:)..__7 :\tt,\~ 
¾~' \ 0~ 7 ~ \,\5-{ 0 

-
-~o c:.s. f'~ -c 

,, . 
.. t, '·i" .- , .. 

: ~ :}, .'I'" 

. 

i 

Remarks: 



'

~ 'jlOBITE '.'"- ·. 1 
-;•-:~ 

·~ EST/NG INC, ! JUN 2 9 2010 \, 
411 P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 

NO. 039229 

k ·- ')..~ -to Well Name & No. ~~. ~ \ . Test No. '-\. Date 

Company N\ .v~~ t?~vw,.. :TN\£,...- Elevation \l, (o ~ KB \ tt,-S, 9 GL 

Address 5 ~-- S, · ,tv\~ 1 \ ~~ \ «> ~ 
Co. Rep/ Geo. _J i,:v,.. f'J'\~~ Rig ..I~ \-6.l'::4 -.,.- 7 . 

~ 0\.. Twp. ~ 0L ~ Rge. °} vJ Location: Sec. Co.~ 

Interval Tested 3 q_ ':) L. -- 3 C\.S \ ' Zone Tested ~ tu~ 

:] ·7 3 \ Mud Wt. ~-L\ 
r 

Top Packer Depth ~q 3 \ 1 
Drill Collars Run ·:;). \. / Vis \..{l{ 

Anchor Length l S ' Drill Pipe Run 

Bottom Packer Depth ::?) q;~c:,; Wt. Pipe Run c) ' WL \S, (. e. c 

Total Depth 3 q~s l ' Chlorides S. DoQ ppm System LCM 0 
ii 

Blow Description -:t.,_~; s.·,,. ~- ~;..,..,.JV\ ,. eAtng -1:c \\ •~ ~-- tJo .1~,,.. 

£E: ·f ~ Q&,w, ~ ~,-4..z. ~ \t:, ., ~.$~- ~-2 _§_J;_J. 

Rec d--~0 Feet of t;:::L~ %gas 'lNi' ·· %oil ~ %water :§: %mud 

Rec y; Feet of ~t ... wM %gas ":)._ D %oil 03 %water .S:7 %mud 

Rec \ c_s_ Feet of J"'-\J_.) -wio.h:~ %gas %oil &~ %water \l\-,- %mud 

Rec Feet of % as %oil %water %mud 

Rec_____ Feet of _ %gas %oil %water %mud 

RecTotal ,~o f~ _BHT \°"")..0° Gravity ,Jlf. AP! R~ .. ();v® l, L, °F Chlorides C:C..'-\loe>O ppm 

(A) Initial Hydrostatic \ 0\ 0 Y, ~st Av \,71,£ T-On Location ?-3 2?-,. 
(B) first Initial Flow ¢-2 O Jars__________ T-Started 1 3 .Bl 
(C) First Final Flow ~i □ Safety Joint________ T-Open O \,j:{ 
(D) Initial Shut-In \ '-\._ '12. O Gire Sub ________ T-Pulled O 4 3 ~ 

.. f c' T-Out Ola ul_ \ 
(E) Second lntt,al Flow ______ '-E7--=....,,J~_ 0 Hourly Stand~_ 

~ 7 ~If)'" o. -r CID 
(F) Second Final Flow . \...,:J (0,,,1v,ileag98 l.. ~ 

(G) Final Shut-In \. ~3 2 O Sampler ________ _ 

Comments ___________ _ 

(H) Final Hydrostatic \ <b L,7 0 Straddle. ________ _ 0 Ruined Shale Packer _____ _ 

Initial Open :>l? 
0 Shale Packer _______ _ 

□ . Extra Packer _______ _ 

0 Ruined Packer _______ _ 

0 Extra Copies _______ _ 

Initial Shut-In Ll S 
Final Flow 2:, (J 

Final Shut-In /'JI ~ 

0 Extra Recorder ______ _ 

0 Day Standby _______ _ 

0 Accessibility ---~~-~-

\ j_)_ Q 

Sub Total---~--~~--,,,...,_ 

Total ~o~ 

Our Representative·_'--.,.,i~~-_----~--l-~~~~~~~~~~~­
Trilobite Testw!nc. shall not be liable for damag'!d of any kind of the property or personnel of the one for whom a test is made, or for any loss suffered or susta ed, directly or indirectly, through the ~ 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 made. 



Ii 4/10 I 

-· "'\ --rijyJBJTE 
/£STING INC. 

• I l 
\ I 

f'O. Box 1733 . Hays, Kansas 67601 JUN 2 9 2010 ~ 
Test Ticket 

NO. 039230 

:* ,;;JI• 

Well Name & No. ~ v \ Test No. 0 Date G:, ._ :;l..c$ - l D 

Company t'\~ ~...:et:fl.- ~ -:--~ Elevation \ {.p<,ig KB \ Co.$ q GL 

Address S1.S 5, /v\~ l \~ \4. {;1.D C,~, 

Co.R~p/Geo :s-,...... ~.._,.,,_,~ Rig ~ % • ~ 
Locat1on:Sec. _____ Twp. _____ Rge. _____ Co. _________ State ____ _ 

Interval Tested ~9..S ---l-\.,C\.O.,S' Zone Tested ~t~ 
Anchor Length '1. 1 

Drill Pipe Run L(\_J] I Mud Wt. <\_;'-\ 

Top Packer Depth Y, 0C\..cS r Drill Collars Run ?-.\.7 I Vis 50 
Bottom Packer Depth l-{2:,q ~ 

1 

Wt. Pipe Run _____ 0 WL \ \, .1.c. e. 
Total Depth Y, <{ OS 1 

Blow Description :Lf-·, ~ ~~ , 
~lo \\"'1'> 

Cr)ODO ppm System LCM _r--__ 0 ____ _ 

~ .. V ,e,, •¼ S3 ~.. :CS::C: tGYA-. ~ ~ ,. 
Chlorides 

ff: ~ \J.s.w, ~.V,~. ~ SS ~,. e-si:,,J~ ~L 

Rec \ ~ U Feet of f,A. W %gas ·--.. , ·--- -o/noil 14 °/nwater '.l.(. %mud 

Rec '.?, \.3..S Feet of ~ SW ':\%gas -~·-··-

Feet of %gas .. _.. ·-·--Rec _____ _ 

%oil c:?.( / _%water %mud 

0/noil 0/nwater %mud 

Rec _____ _ Feet of %gas , __ ., ,u .. , 0/noil 0/nwater %mud 

Rec, _____ _ Feet of %gas __ _ .. ·-·--%oil %water %mud 

Rec Total 31 '-lS • BHT \'.:>l 
(A) Initial Hydrostatic '1 \ ~ I 

Gravity -~{f's API RW -;t O<t, @ 

llVfest \~S 
~°F Chlorides 1'1 ,ooO ppm . 

T-On Location \C\'J.._'J__ 

(B) _First Initial Flow 1,o1 
(C) First Final Flow \ L{DS?> 

(D) Initial Shut-In \ c> ~ \ 
(E) Second Initial Flow \ '--\.. ~ 
(F) Second Final Flow \ .S.S i 
(G) Final Shut-In \..S, \::, 2 

□ Jars __________ _ 

□ Safety Joint _______ _ 

□ Circ Sub ________ _ 

0 Hourly S~ , _ 

~age ~ C(S 
□ Sampler _________ _ 

T-Started \q ·:17 
T-Open 0-\.. :3 'i 
T-Pulled CO.SL\ 
T-Out 6'2>)...J.. 
Comments 

(H) Final Hydrostatic ()__ cPL~ □ Straddle _________ _ □ Ruined Shale Packer _____ _ 

□ Shale Packer _______ _ □ Ruined Packer _______ _ 

Initial Open ,30 
Initial Shut-In l,Q 
Final Flow 3>0 
Final Shut-In {PC) 

□ Extra Packer _______ _ 

□ Extra Recorder ______ _ 

0 , Day Standby ________ _ 

□ t Accessibility 

__...;, ~ 
1 

• \
1'sup Total 7~3 £(1) c 

Approved By -~ N 1

"\ ~~ Our Representative •-- ~ -

Trilobite Testing Inc. shall not be liable for damaged of an)'kmdoftheprope~~ one for whom a test Is made, or for any loss s ed or sust ined, directly or indirectly, throug 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. 

□ Extra Copies _______ _ 

Sub Total , ~~O 
Total \.~~ 

MP/DST Disc't ______ _ 

---------



~ z;LOB/TE \ \ n 
,lW1 ~~~!~':a.':a:~. Kansas,~76;1UN 2 8 

Z0
1
0 •J 

Test Ticket 

NO. 38718 

Well Name & No. Goe 72 :i::l / Test No. d, Date ~ - ~ - /C 

Company />Jp55f49ee &rkolel{M X-~<... Elevation /(c~? KB /652 GL 

Address . S 2-S S. /Y) A, ,u k'_ 1/\ir,'\AA I I:::, (o 2 0 6, f 
Co. Rep/ Geo. J t:, I\.. /1e s sr (I ?et<. Rig 5' Tee I I A-C:, /' r /' </ 

;J. 9 Twp. J.9 S Age. 9 &O Co. kt ,.. q en A A~ State ~g...,.c.._ __ _ Location: Sec. 

Interval Tested '/'/S lJ - '/'/7/ 
Anchor Length / ) 

Top Packer Depth '/ '( I./ ? 

Zone Tested --21 N"\. i2 .,.. Q "-
I 

Drill Pipe Run 'I .1. ¥.-R Mud Wt. 

Drill Collars Run ~/o Vis 

9.3 
50 

- WL ) ,,2. , ? 
Bottom Packer Depth '-/ '-/ 5 t/ 
Total Depth 1/ L/ I ., Chlorides /6000 ppm System LCM -

Wt. Pipe Run 

tiJeA/! ru~IA,e &o uJ - d I Pd I A) J'J Hl I ,u Blow Description r£/J-, ~ 

:r SIP - A)(> i'Loc..,J 7 

~E/J- /IJ C f1.L_o i.&J 

s-:rP ;Jo IJLou.J 
Rec \.5 Feet of pt 4 d %gas ,ou11 ,ovvc 0/ r1.il O/ u,ater %mud 

Rec _____ _ Feet of %gas , __ .. ,u ... o/_nil 01-water %mud 

Rec _____ _ Feet of %gas ___ .. . • ..• 0/nnil 01-water %mud 

Rec _____ _ Feet of %gas , __ .. , u .. , 01-nil 01-water %mud 

Rec______ Feet of %gas ___ .. .. .•• 0/nnil 01-water %mud 

Rec Total .:;; BHT _ 

(A) Initial Hydrostatic J. 0 9 </ 
(B) First Initial Flow / 2 

!LS Grav~ _API RW - @ 

B"Test ) 4:-·4:-::2 -
0 Jars __________ _ 

0 -F Chlorides pm 

T-0n Location L3So 
T-Started L f._2-l 

(C) First Final Flow / 8 
(D) Initial Shut-In ).9 
(E) Second Initial Flow Jj 
(F) Second Final Flow _ ___ / ~q ____ _ 

□ Safety Joint _______ _ 

□ Circ Sub ________ _ 

0 ~ ly Standb_y 

'0"Mileage ftff 1<1' \05-

T-0pen I .~£a_ 
T-Pulled L 7.35. 
T-0ut I 22t'J 
Comments 

(G) Final Shut-In ~le 0 Sampler ________ _ 

(H) Final Hydrostatic J_ 0 7 0 0 Straddle. ________ _ 

Initial Open 3 0 

0 Shale Packer _______ _ □ Ruined Shale Packer _____ _ 

Initial Shut-In Jo 
Final Flow / 5 
Final Shut-In 30 

□ Extra Packer _______ _ 

□ Extra Recorder _______ _ 

0 Day Standby ______ _ 

□ Accessibility ______ _ 

l330 ----

□ Ruined Packer _______ _ 

□ Extra Copies --,-------­

Sub Total--=()/=--------

Total J 3 3 0 - , 

~AA< 
Our Representative /rA '1 ~~/<. yo C,(____ 

Trilobite Testing Inc. shall not be liable for damaged of any kind of the ~rt1or personnel of the one for whom a test is made, or for any loss suffr.,lld or sustained, directly fr indirectly, through· the use of its 
equipment, or its statements or opinion concerning the results of a"1fest, tools lost or damaged in the hole shall be paid for at cost by the party forwhom the test is made. 



A Ir.). ~ J;LOBITE I "l\l EST/NG INC. ll 

,_,, , 

1 

P.O. Box 1733 • Hays, Kansas 67601 
l.) 

JUN 2 8 2010 LJ 

-

Test Ticket 

NO. 38719 

Well Name & No. CO e Ti_ -:It I Test No. 2 Date ~ - ;2..,):-/o 

Company /')e S: 5'e I\ 9e R... Pe Tk.a&c./rV'- kA C. Elevation / fo ~ 2 KB / k, 5 2 GL 

Address 0 5 .5. (1A , .J k, /\./ ~A A , /!A (:, 1 ob fi 
Co. R~p / Geo. Io ~ /Yle ! re /1. '7(' LT LU Rig 5re~L (l 7 I: (? l/ 
Location: Sec. _ )..9 Twp. ).. 2 Rge. 9 Co. kt~ '1 ""'-.A.;'\.. State-~----

Interval Tested '/'/7o - l/'/2 2 Zone Tested 5t I\"\ O So I\. 
/ 

f:i... Y2 Anchor Length _____ .___ ____ _ Drill Pipe Run Mud Wt. 9, ] 
Top Packer Depth l/ '/ ~ 2 Drill Collars Run J.... I o Vis '-/ J 
Bottom Packer Depth I./ '-/ 7 D Wt. Pipe Run _________ _ WL / :2.._, ~ 

Total Depth 1/ '/ 7 7 Chlorides / 0 0 0 0 ppm System LCM _______ _ 

J;£P- bJeAI< Tc- 5'11€.,oA.<:>, ,0 ISM,~ Blow Description 

I5.rP - t.JO 8Low /31tc_/::. . - -- r 

EFP- uJeA )tlDA 7141~ d'Low A''z-;;5){,''d(acJ 
/4 Es r P- ,o a ALD u) AA c, 

Rec lli 
Rec ___ _5_ 

Feetof GxP 
Feetof l'Y?J 

%gas 

%gas 

%oil %water %mud 

%oil %water %mud 

Rec Feet of %gas %oil %water %mud • 

Rec Feet of %gas %oil %water %mud 

Rec _____ _ Feet of %gas %oil %water %mud 

Rec Total ,5 BHT / :Z,) 
(A) Initial Hydrostatic ~ / 0 \ 

Gravity - API RW 

~ t I '.1 ~5 _,, 
-- 0 @ - F Chlorides ---=-=-=--4ppm 

T-On Location 0<!:>00 

(B) First Initial Flow / O • 
□ Jars __________ _ T-Started O / 0 0 

(C) First Final Flow / 3 
(D) Initial Shut-In ) CJ I 
(E) Second Initial Flow / ).._ 

(F) Second Final Flow / S: 

T-Open O ;1_6 0 

T-Pulled 05 S 0 

T-Out Q__).Z..S 

□ Safety Joint 

□ Circ Sub 

zyStandby 

Mileage 'tf-f R'r IDS ., Comments __________ _ 

(G) Final Shut-In / 0 f ] □ Sampler 

(H) Final Hydrostatic ;;l..o ~ 0 □ Straddle 

Initial Open 3 0 

Initial Shut-In ~0 

Final Flow Jo 

□ Shale Packer 

□ Extra Packer 

□ Extra Recorder 

□ Day Standby ______ _ 

□ Ruined Shale Packer ____ _ 

□ Ruined Packer ______ _ 

□ Extra Copies _______ _ 

Sub Total __ 0 ________ _ 
Final Shut-In ----.r-------"=----- □ Accessibil ity ______ _ Total L33D-

1330 --

Approved By + "" .,, = , tpa..L&7£«s_.,,.. 
✓ I ~ 

Trilobite Testing lnc;ahall not be liable for damaged bf any kind of the ~ or personnel of the one for whom a test is made, or for any loss suKered or sustained, dirutfv or indirectly, throuah the use of its 

equipment, or its sfatements or opinion concerning the results of a~. tools lost or damaged in the hole shall be paid for at cost by the pa 

Our Representative . , ,...,~...,. -....o.&,,u< o,ru - / - I 


