P.O BOX 1599

WESTERN TESTING CO., INC.

- WICHITA, KANSAS 67201

DATE

WELL REPORT NO

UNIT NO ;

DISTRICT

G FOR CUSTOMER'S USE ONLY
REGISTER NO VOUCHER NO

TERMS APPROVED

PRICE APPROVED

CALCULATIONS CHECKED

ADJUSTMENTS

ACCOUNTING DISTRIBUTION

AUDITED FINAL APPROVAL
YOUR ORDER NO OWNER CONTRACTOR
WELL NO FARM COUNTY SECTION TWP RANGE
DISCOUNT PLEASE INCLUDE OUR INVOICE NUMBER INVOICE NUMBER

1% DISCOUNT ALLOWED ON THIS INVOICE IF PAID
BY THE 20TH OF THE FOLLOWING MONTH.

T

WITH YOUR REMITTANCE.

SEND ALL REMITTANCES TO POST OFFICE BOX 1599, WICHITA, KANSAS 67201



OPEN HOLE TESTING INSURANCE AVAILABLE

Details of Policy:

$35,000 limit per hole

$ 2,000 Fishing limit

$ 2,500 Deductible per hole

Operator pays the deductible.

Deductible applies to total loss including tool and fishing with limits as

above. ;
Brodmit per- test-$50.00 - DET- Mot Test Depth 30 ~3(, | O

| want the open hole insurance.
[1 | do not want the open hole insurance.

»

| Descrlptlon of Lo,catlon

AN vy \4 14
Salesman Signature

7/12/ p3

' ¥pate Customer Signature




. WESTERN AT\E‘S\.lQE Ha INE.\-,_\_ Co.,@i-' (%\

. FORMATION €STING N
N\ meker - oN9 19032
- \,\‘

P. 0. BOX 1599 PHONE (316) 262-5861 Elevation % Pormation .o % Sl ___Eff. Pay Ft.
WICHITA, KANSAS 67201 = - L. | ' 7

i [A p D\iSt_ﬁ" iNI;QLLT D“L/}T. ;};’Y 5 Customer Order No.__
COMPANY NAME__ /N |-\ . Jl&q;{;_ S ok o
fovms. ScaFe Ao Qe WMo Bl Wl o 17
LEASE AND WELL No./ {101T P{ i % COUNTY Baries o T rwp30) rge [ 2 ()
Mad . - TAT Sa VV\E_ e ﬁ mo ] ] RA‘ NC’ : il No. Capisy" Requestedk{#

: Coﬁme 2 Address
Mail Charts To < G ha :
d Address

P s ] i = & i N e f
Formation Test §0 / Interval Tes ,fmm 36 3{) ft. to. 3)(( i{) ft. ‘Total Depth_ = L¢ | D ft.
Packer Depth S AS fr..' . Si : in. 3 Packer Depth e 16 Ses A in :

Packer Depth SIS ft.  Size (L‘/i in A .. Packer Depth = ft.  Size in
-Depth of Selective Zone Set

__No. Copies Requested_\s____

Top Recorder Depth (Inside) HRS L?‘Q ft Recorder Number | . S §77 Cap IR IS

Bottom Recorder Depth (Outside) 345 ‘1[55 ft Recorder Numbe,ﬁ@»“; Cap { !‘ ) 5 ,3

“Below Straddle Recorc!er Degt.h, ; o ft. Recorder Nliimher w' i Cap 2 o

Drilling Conggactor Hegel [and NLS R | Drill Collar Length LﬂO D 'i.’.!" =
Mud Type [Prem Viscosity Weight Pipe Length 2 O s in
Weight T2 _ Water Loss_1&.D S Drill Pipe I.ength_ML____I. SRR in
Chlorides | Q{ o ! PP.M. Test Tool Lengt 2 . A o
Jats: Make. “JTQ. __Serial Number. (-,L { D Anchor Lengt : t.

Did Well Flow? /\v)n Reversed Out_ D Surface Choke Si7ew; : in

il : . _ .,  Main Hole Size |
Blow: bT"()ﬂg blow TMOuﬁhnuﬁ' '!L\l L(_)'é)fb\lﬂr‘jg

Recovered._z_olft. of E’ L ():Q N (‘nbf}' //(}aﬁ!d/‘ \‘/ ,]‘H 4

ot laTed (R b¥h p.0m)Y

Recovere t. of.

Recovered ft. of ; N Tl ﬂ“l I ¢ 74
Recovered ft. of \ \‘”& ‘
Recovered ft. of '1\(?;‘
Remarks: \

7

\ AM. ! \
Time On Location 1o \30 Peivf Time Pick Up Tool _ i m ;

Time Off Tocation

YN AM. Py /N A e a
. Time Set Packer(s) . ) B, Time Started Off Boc;om___LQL_ P ’:.m Maximum Temperature,: _l !\S
o IBigal i Hydsrostatic Pressure .. ...........oviieeennninnnas s kit (A) i PSI. ;
Initial Flow Pefiod ..i..uevernrvnennnrnisn.s Minutes__ <2 Q ~(By__| 4 P Ty, PSI
Initial Closed In Period B q D
Final !Flow Period S8100E Sm Ul i s S.I to (F) 5 P.S.I.
walitoal Closed In Pepiodi I% L. 0 B0 S ' S S.IL
Figal Hydrostatic Pressure ; ' S.I. :
© COMPANY TERMS . FIELD INVOICE ﬁ 00
¢ Western Testing Co., Inc. shall not be liable for damages of any kind to the property or personnel Ol?e n Hole Test $
of the one for whom a test is made or for any loss suffered or sustained directly or indirectly Misrun e el Bl
through the use of its equipment, of its statements or opinion concerning the results of any test. : Straddle Test $ ‘o
[Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. Jats $ @
All charges subject to 12% interest after 60 days from date of invoice. Any expense incurred Selective Zone $ %
for collection will be added to the original amount. > Sty Faine $ ; -
X Standby $..___.__‘_____
Evaluati rrmnin S ST
Test Approved By. . : i § valuation $
- Signa orized representative : Extra Packer Saipmnl oo 0
~ 2 Circ. Sub. $
' / ) o £ / : Mileage $
1 { - 7 " 4 iy / Ry .
: A s 7 P oot e NS R P S e Fluid Sampler AR L i
i N oy WS A VR i g oS ;
. Western Representative ; > - ;I’, - : { Exta Charss $ )
s b Insurance : 5%

Telecopier $ o
TOTAL TS



WESTERN TESTING CO., INC.
Pressure Data

e 187 h
ouste i

Test Ticket No / ?0\3@2.
Location 3 5 //O Ft.

Capacity j°2°?5

Recorder No

Clock No. e e Elevation___ Well Temperature / / 5 °F
Point ; Pressure giig(le‘:: Cogi)llllied

A Initial Hydrostatic Mud / Q /7(0 P.S.I Open Tool ok 3 O /4 M

B First Initial Flow Pressure / l7’ Cﬂ P.SIL First Flow Pressure 3 O Mins 3 O Mins
C First Final Flow Pressure ) ? ? PS.IL Initial Closed-in Pressure cO Mins 5 /7/ Mins
D Initial Closed-in Pressure / 3 5 ;2/ PS.IL Second Flow Pressure QO ins._ﬁ_i\ﬁns-
E Second Initial Flow Pressure 3 5 O P.S.I Final Closed-in Pressure ?0 —Mins f 7 Mins
P Second Final Flow Pressure S 17/ g _PSL

G Final Closed-in Pressure / 3 5 O P.S.IL

H Final Hydrostatic Mud / & 7 é P.S.L

PRESSURE BREAKDOWN

First Flow Pressure

Breakdown: nc.

of 5 mins. and a

final inc. of__O__Min. ’

Point

Initial Shut-In

Breakdown:

nc.

of 3 mins. and a
final inc. of—._____.o __Min.

Point

Second Flow Pressure
Breakdown:_/ _°2-_____Inc.

of 5  mins. and a

final inc. of__g_.Min.
Point

Final Shut-In

Breakdown: nc.
of 3  mins. and a

final inc. of 0 Min.
Point

" . /P:;ss. Mm(l;tes Press. Mmu(;es gegs_o Mubutes Press.
P25 /€4 3 WS/ 5 360 3 7c L
p3__10 b 138 4 6 /1H /] 0 = 3O 6 L[0T
pa_15 Slo Al 9 /(77 15 704 9 /[ 7
ps_20 e 12 Lt 34 20 Yedin 12 /(€Y
P 25 DT 15 [2E L 25 oo i 4 15 e rii
p7_ 30 o s A 18 /273 30 At e 18 /2 T2
Pg 21 /28K 35 v i d 21 /27 7
po_ 4 24 /300 40 S 24 /¢ [
pio___4p 27 /,5/42 45 5/7 27 /:-77/
i o 30 /3/£ 50 535 30 /277
p1z .45 33 /324 55 S4Y£ 33 /28 C
p13__60 36 132 ? 6 36 e, ?3
P14 39 /331‘/ 65 29 /300
P15 j 42 /33 ? 49 /30 7
S 45 3 Y 76 w  /3/Y
P17 -’ 48 /3/7/7 8 48 /S/C?
e 51 /350 8h 51 /302
o pA-: F A SR ) 9 5 (326
P20 ? J 57 /3 30
WTC - 4 0 / 60 /355

/
n llﬁ/)%



WESTERN TESTING CO., INC.
Pressure Data

Test Ticket No / 7Z) 3 %

Date.

Recorder No. Capacity Location Ft.

Clock No _Elevation Well Temperature °F
Time Time

Point Pressure Given Computed

A Initial Hydrostatic Mud ___PS.L Open Tool M

B First Initial Flow Pressure P.SI First Flow Pressure Mins Mins.

C First Final Flow Pressure —_PSI Initial Closed-in Pressure —Mins Mins.

D Initial Closed-in Pressure. __PS.IL Second Flow Pressure __Mins Mins,

E Second Initial Flow Pressure P.S.1L Final Closed-in Pressure Mins Mins

F Second Final Flow Pressure. P.S.L

G Final Closed-in Pressure P.S.IL

H Final Hydrostatic Mud PS.L

First Flow Pressure
Breakdown:_____ Inc.

of 5  mins. and a
final inc. of_(Q____ Min.

PRESSURE BREAKDOWN

Initial Shut-In
Breakdown:___ Inc.

of 3  mins. and a
final ;nc. of 0 Min.

Second Flow Pressure
Breakdown:—_ Inc.

of 5 mins. and a
final inc. of (0 Min.

Final Shut-In
Breakdown:____ Inc.

of 3 mins. and a
final inc. of_____( Min.

ll;l(::ll;t Press. Mli’x?lixltl:s Press. MIi’r?xixItlttas Press. M,li’r‘\)lill::s Press.
P1 63 63 /336
P2 66 66 /35 £
P3_ 69 69 /390
P4 72 72 ) /372
PS 75 75 /3 "/Zf
P6 78 78 / 3 l/é
P7 81 81 /3 5’5
P 84 84 /349
P9 87 87 13 5(3
P10 90 an

P11 93 93

P12 96 9

P13 99 9

P14 102 102

P15 105 10

P16 108

P17 111 -

P18 114 114

P19 117 117

P20 120 120

WIC - 4







-

WESTERN TESTING CO. INC.
SUBSURFACE PRESSURE SURVEY

DATE: 7/12/83 TICKET #19032

CUSTOMER: ASSOCIATED PETRO. CONSULTANTS LEASE: MOTT RANCH

WELL: 8 TEST: 1 GEOLOGIST: HARGIS ?
ELEVATION (KB): O FORMATION:

SECTION: 35 TOWNSHIP: 30S

RANGE: 12W COUNTY: BARBER STATE: KANSAS

GAUGE SN #13547 RANGE: 4225 CLOCK: 12

INTERVAL TEST FROM: 3530 FT TO: 3610 FT TOTAL DEPTH: 3610 FT
DEPTH OF SELECTIVE ZONE: FT

PACKER DEPTH: 3525 FT SIZE: 6 5/8 IN PACKER DEPTH: 3530 FT SIZE: 6 5/8 IN
PACKER DEPTH: FT SIZE: IN PACKER DEPTH: FT SIZE: IN

DRILLING CONTRACTOR: HEARTLAND DRLG

MUD TYPE: PREMIX VISCOSITY: 42

WEIGHT: 9.3 WATER LOSS (CCY: 18.0

CHLORIDES (P.P.M.J): 12000

JARS - MAKE: NWTC SERIAL NUMBER: 410

DID WELL FLOW? NO REVERSED 0OUT? NO

DRILL COLLAR LENGTH: 460 FT I.D.: 2.25 IN

WEIGHT PIPE LENGTH: FTE 1.D.: IN

DRILL- PIPE LENGTH: 3041 . =FT I.D.: 3.8 IN

TEST TOOL LENGTH: 29 FT TOOL SIZE: S 1/2 0D IN

ANCHOR LENGTH: 80 FT SIZE: 5 1/2 0D IN

SURFACE CHOKE SIZE: 3/4 IN BOTTOM CHOKE SIZE: 3/4 IN
MAIN HOLE SIZE: 7 7/8 IN TOOL JOINT SIZE: 4 1/2 FH IN

BLOW: STRONG BLOW THROUGHOUT TEST.

RECOVERED: 300 FT OF: SLIGHTLY GAS CUT WATERY MUD.

RECOVERED: 720 FT OF: SALT WATER. CHLORIDES 86000 PPM.

RECOVERED: FT OF :

RECOVERED: FT OF :

RECOVERED: FT OF =

RECOVERED: FT OF :

RECOVERED: FT OF:

RECOVERED: FT OF = >

RECOVERED: P OF :

REMARKS:

TIME SET PACKER(S): 2:30 AM TIME STARTED OFF BOTTOM: 6:30 AM

WELL TEMPERATURE: 115 “F :

INITIAL HYDROSTATIC PRESSURE: (A) 1676 PSI

INITIAL FLOW PERIOD MIN: 30 (B) 146 PSI TO (C> 299 PS1
INITIAL CLOSED IN PERIOD MIN: 54 (D) 1352 PSI

FINAL FLOW PERIOD MIN: 55 (E) 350 PSI TO (F) 548 PSI
FINAL CLOSED IN PERIOD MIN: 87 (G) 1350 PS1

FINAL HYDROSTATIC PRESSURE (H> 1676 PSI



il WESTERN TESTING CO. INC.
PRESSURE DATA

DATE: 7/12/83 TICKET #19032
CUSTOMER: ASSOCIATED PETRO. CONSULTANTS LEASE: MOTT RANCH
WELL: 8 TEST: 1 GEOLOGIST: HARGIS ?
ELEVATION (KB): 0 FORMATION:

SECTION: 35 TOWNSHIP: 30S

RANGE: 12KW COUNTY: BARBER STATE: KANSAS
GAUGE SN #13547 RANGE: 4225 CLOCK: 12

CAd INITIAL HYDROSTATIC PRESSURE: 1676 PSI

(B) FIRST INITIAL FLOW PRESSURE: 146 PSI

(C) FIRST FINAL FLOW PRESSURE: 299 PSI

(D> INITIAL CLOSED-IN PRESSURE: 1352 PSI

(E> SECOND INITIAL FLOW PRESSURE: 350 PS1

(F) SECOND FINAL FLOW PRESSURE: 548 P51

(G) FINAL CLOSED-IN PRESSURE: 1350 PSI

(H) FINAL HYDROSTATIC PRESSURE: 1676 PSI

WELL TEMPERATURE: 115 ‘F

OPEN TOOL: 2:30 AM
TIME - GIVEN TIME - ACTUAL

FIRST FLOW PRESSURE: 30 MIN 30 MIN
INITIAL CLOSED-IN PRESSURE: 60 MIN 54 MIN
SECOND FLOW PRESSURE: 60 MIN 55 MIN
FINAL CLOSED-IN PRESSURE: 30 MIN 87 MIN

' PRESSURE BREAKDOWN

FIRST FLOW INITIAL SHUT-IN SECOND FLOW FINAL SHUT-IN
PT MIN PRESSURE MIN PRESSURE MIN PRESSURE MIN PRESSURE
1 0 146 0 299 0 350 0 548
e 9 184 3 1057 S 360 3 3966
3 10 218 6 1141 10 380 6 1090
4 i5 247 9 1197 15 404 9 1149
> 20 268 12 1234 20 425 12 1184
6 25 292 15 1256 25 447 15 1211
7 30 299 i8 1273 30 466 i8 1232
8 21 1288 35 484 21 1249
9 24 1300 40 501 24 1261
10 27 1310 45 519 27 1271
11 30 1318 50 535 30 1279
12 33 1324 55 548 33 1286
13 36 1329 36 1293
14 39 1334 39 1300
15 42 13398 - 42 1307
i6 45 1344 45 1314
17 48 1347 48 1318
18 51 1350 51 1322
19 54 1352 54 1326
20 . 57 1330
21 60 1333
22 63 1336
23 66 1338
24 - 69 1340
25 72 1342
26 75 1344
27 78 1346
28 81 1348
29 v 84 1349

30 87 1350



WESTERN TESTING CO., INC.

PO BOX 1599 — WICHITA, KANSAS 67201

DATE

Focec reroRing

UNIT NO -« 5

\DISTRICT

i FOR CUSTOMER'S USE ONLY
“REGISTER NO VOUCHER NO

TERMS APPROVED PRICE APPROVED

CALCULATIONS CHECKED

TADJUSTMENTS
7y BISTRIBUTION
AUDITED FINAL APPROVAL
YOUR ORDER NO OWNER CONTRACTOR
WELL NO FARM COUNTY SECTION TWP RANGE
DISCOUNT 1% DISCOUNT ALLOWED ON THIS INVOICE IF PAID PLEASE INCLUDE OUR INVOICE NUMBER INVOICE NUMBER
BY THE 20T™ OF THE FOLLOWING MONTH. WITH YOUR REMITTANCE

SEND ALL REMITTANCES TO POST OFFICE BOX 1599, WICHITA, KANSAS 67201



OPEN HOLE TESTING INSURANCE AVAILABLE

2
Details of Policy:
"~ $35,000 limit per hole
$ 2,000 Fishing limit
$ 2,500 Deductible per hole
Operator pays the deductible.
Deductible applies to total loss including tool and fishing with limits as

above.
gemium per test-$50.00 DST No.__a*_Test Depth 5[‘9 0 (0 = L[o’? "/ ?

| want the open hole insurance.
[J | do not want the open hole insurance.

L4

. Leg escrlptlon of Loca?ongﬁ’ 35_TM)1030 fealll &Gr Lt“V\ Cou é{i'x

fan /waéu AJ \)C

Sale7man Signature

/]/lS/

&

Date ustomer Sign



WEST

P. 0. BOX 1599

PHONE (316) 262-5861

Elevation

I 12 0E

Colllledl OR

.No 19034

ERN TESTING GO., INC.

FORMATION TESTING
TICKET

Formation /]/! (.S S

Eff. Pay_:.._.Ft.

WICHITA, KANSAS 67201

District fjif‘&

Danqu l q/ 83 Customer Order No.——

COMPANY NAML A p C

Jnc

ADDRESS

Siuite D One /]Aam !giace

M/LCL)+¢:HS b7 20 - 599

LEASE AND WELL NO/MO fQ an cL\ H 8 COUNTY. | A A STATIL S See I Ty Twp. _aQRgeJ__QJ
Mail Invoice To SQ me ﬁ.g mOT I KA No. Copies RequestedL_
. Name Address
Mail Charts To ame No.- Copics Requensd 58+ o
Address 5 \
Formation Test N @ Interval Tesged rom_LLa_QLft. w 32 Y Gl ft. Total Depth L,l‘a U q, ft.
Packer Depth 2 07 £t Size%:n. Packer Depth ft Size = in
Packer Depth___Li 2 t.  Siz /4 in. Packer Depth = fr.© Size in

Depth of Selective Zone Set

Top Recorder Depth (Inside) ‘L&_%A? ft. Recorder Numbe __%%_QL_
Bottom Recorder Depth (Outside) K ft Recorder Number_‘_?l&SsS____ Cap
Below Straddle Recorder Depth = ft. Recorder Number.
Drilling Contractor. ( Drill Collar Length___qu_ull____I D Q ’/Sl in
Mud TypeLhMELLViscoﬁw u 3 Weight Pipe Length i
Weight 9.2 _ Water Loss_ |08, 2\ = TSR Pive Tohath - =
Chlorides 1 ; P.P.M Test Tool Lengt
. Jars: Make s Serial Number_L =% Anchor Lengt

Did Well Flow? \\)53 Reversed Out M 0 Surface Choke Size {T in

B ; SRRy Baia“Holg Stee- | ZF° o
Blow Mf—;w ? Sgg&lgbot_{f’ 10wy Peviods R

s gee 22 1 Se |

Recovered¢ 2 g S .
Recovered__m__ft. (Fo W/ T8 B\ . i 5W By
Recovered_,ib__ft. 9 p¢ " :
Recovered ; ft. . Ki JUI l 3 1@\}3 ‘
Recovered ft. Y \ '/
Remarks: 2

AM. AM. il o “AsM.
Time On Locationﬂ:o__m Time Pick Up Tool 8 3 O -PME"  Time Off Location o 1 PM
AM. A 0
Time Set Packer(s)_lmm}_-‘ﬁm. Time Started Off Bottom 0-0 P.M. Maximum Temperature ‘ o l
Tnitial - Flydbostatic. PIESSUTe . t50 v s 2 o ot s eie s et mos e o e ot (A) l q P.S.I.
Initial- Flow Beriod % os oo Sk S Rl Minutes. 30 (B) 8 B8 to-(C) I 05 12ACH
Joitial Closed In Pefiod ..............c..on... Minutes @oy__10S PSIL
BORE He Dol e AR Bigie o (E) Sl ssiwm . 137 PSL
¥ Fiosl Clascd. To Pabiol 505" ... oianniins Mignim. 102 G SI.
* Final VA eottatic PIESSHIRE 1/t & i s e i i S R e R e e (H) P.S.I
COMPANY TERMS FIELD INVOICE 70
Western Testing Co., Inc. shall not be liable for damages of any kind to the property or petsonnel 01_) en Hole Test B
of the one for whom a test is made or for any loss suffered or sustained directly or indirectly Misrun LD SO S
through the use of its equipment, of its statements or opinion concerning the results of any test. Straddle Test $ S
Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. Tuss $
All charges subject to 12% interest after 60 days from date of invoice. Any expense incurred Selective Zone $ o€
for collection will be added to the ori 1 amount. Saficr Yol $ ‘ Z z g
m\ Standby Bl
Evaluation o
. Test Approved By
v i ngnatu fCustomer or hxs authorized neﬁesentauve Extra Packer $
Circ. Sub. $
w { (/ Mileage $
: VR 4>, lp A/ Fluid Sampler . s
Western Representatxve Ptes Chasts $ o0
Insurance $%-
Telecopier $
TOTAL $



P. O. Box 1599
Phone 316 262-5861 A %% ¢

‘ ' WICHITA, KANSAS 67201

N° 4010

GAS FLOW REPORT

Date 7/ I ‘7}/ y 3 Tj et;l%fﬁ/__,Company A PC
Well Name and NOMﬂﬁ% e C Da NG e Taterval:Tested LL?OBT Yy 9

County G ¢ Den S B SESCST i 36) Rl .
Time PS.I on S of PS.I on PS.IL on
Gauge Merla Orifice hee. Pitot Side Static Description of Flow
in Min. Well Tester Orifice Tester Tester
PRE FLOW

E5
: ' SECOND FLOW \\4
e @a§ TO Sar‘Pch ln_ 2D min, =
25 o ; Iy 9
3%)2 [Q u Ly &1 =D o
\‘_ v LE el
SD L W] ) vy
bo E v/ : [, 7

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, oper-
ator shall be invoiced for repairs 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., INC.
Pressure Data

Date. __ 7\ /L/ Test Tic‘ket No | / ?0317/
Siciedes. S / 25497 capay_ 1205 Locsion_ 72 3 &

Clock No._ S L Elevation /&/ A Well Temperature /o? / °F

Point Pressure é‘ii\l;; omputed

A Initial Hydrostatic Mud / ? 7 7 PS.I. Open Tool /0 - 00 A

B First Initial Flow Pressure g cZ, PSI. First Flow Pressure 3 &, Mins \50 Mins
C First Final Flow Pressure / O 3 PSIL Initial Closed-in Pressure cO Mins 5 7 Mins
D Initial Closed-in Pressure. / O I%Q P.S1. Second Flow Pressure LOMius.ﬁMins.
E Second Initial Flow Pressure / \3 / PSI. Final Closed-in Pressure 7 O Mins f / Mins
F Second Final Flow Pressure / 3 7 PS.IL

G Final Closed-in Pressure 7 ?\3 P.SI

H Final Hydrostatic Mud / ? é 921 P.S.L

PRESSURE BREAKDOWN

First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In
Breakdown:_llnc. Breakdown:;.?QInc. Breakdown:__g_lnc. W Breakdown:.i&lnc.
of B mins. and a of 3 mins. and a of 5  mins. and a of 3  mins. and a
final inc. of _ 0 Min. final inc. of___ O Min, " final ine. of 0 Min, final inc. of 0 Min.
Point Point Point Point

Mins.
Pp1_ Q0

P2_ 5

Minutes Press. Minutes Press. Minutes Press.

i o _/03 0 /3/ 0 /37
57@2_, 3 ZGgS 5 . / 3 /éé,
p3_ 10 _ g 6 D24 10 - 4 6 - /7/
P4 15 ?/ 9 Q7f 15 \ 9 Q/7
ps_ 20 7.5 12 T2l 20 / 12 s 2,
pe_25 /OO 15 > 70 25 /3/ 15 A 4
p7__30_ /03 18 A T34 30 /T2 18 D72
ps_ 35 21 “ES 35 /33 21 TSl
PO 24 5S40 40 1T 24 IH ol

pio_ 45 27 S5 45 [3/ - 2 JCL
p11__ 40 30 g;,fig; 50 /jc? 30 !-igfgrg
p12__395 33 LES 55 /37 33 /3
p13__ g0 36 7301/ 6 36 4/34

P14 39 7f0 65 39 //é J
P15 42 {2 \3 7 42 1&5
P16 , 45 _&Z(e JS 45 S50 CF
P17 / 48 72/ 7 £O 48 S5
P18 51 74 Z l35 51 S5 7
P19 54 % 90 54 S77
P20 57 /.Oié 57 G2
WIC - 4 /60( / 60 T L
2 g




‘ WESTERN TESTING CO., INC.
Pressure Data

Date. Test Ti;kct No | / ?03 i

Recorder No. Capacity Location Ft
Clock No Elevation Well Temperature 0 |
Point Pressure gi.vm;: Co’gll)llll‘ied

A Initial Hydrostatic Mud _PSI. Open Tool M

B First Initial Flow Pressure P.SL First Flow Pressure —Mins Mins
C First Final Flow Pressure P.S.L Initial Closed-in Pressure Mins Mins
D Initial Closed-in Pressure P.SIL Second Flow Pressure Mins Mins
E Second Initial Flow Pressure 2 P81 Final Closed-in Pressure Mins Mins
F Second Final Flow Pressure P.S.I

G Final Closed-in Pressure _PS.L

H Final Hydrostatic Mud : _PS.I

PRESSURE BREAKDOWN

First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In
Breakdown:___ Inc. Breakdown:______ Inc. Breakdown:_____ Inc. Breakdown:____ 1Inc.
of 5  mins. and a of 3 mins. and a of 5 mins. and a of 3 mins. and a
final inc. of Q) Min. final -inc. of (0 Min. A final inc. of __ (Q  Min. final inc. of () Min.
Point Point Point Point
Mins. Press. Minutes Press. Minutes Press. Minutes Press.
P 1 63 < -

P2 66 66 87
P3 69 69 707

P4 12 72 73 =-2—
PS5 75 75 75—'&/
P 6 78 78 77@
P7 . 81 81 7?3

P8 84 84
P9 87 8
P10 90 o))
PIl__ 93 * 9B
P12 96 9%
P13 99 9
P14 ; 102 i 16
P1S ; 105 nﬁsZi
P16 » 108 _JILS__
i 111 111
P18 114 ' 114
b 117 117
P20 120 120
WTC - 4 .
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WESTERN TESTING CO. INC.
SUBSURFACE PRESSURE SURVEY

DATE: 7/14/83 TICKET #19034

CUSTOMER: ASSOC. PET. CONSULT. INC. LEASE: MOTT RANCH

WELL: 8 TEST: 2 GEOLOGIST: HARGIS
ELEVATION (KB): 1623 FORMATION: MISSISSIPPI

SECTION: 35 TOWNSHIP: 30S

RANGE: 12W COUNTY: BARBER STATE: KANSAS

GAUGE SN #13547 RANGE: 4225 CLOCK: 12

INTERVAL TEST FROM: 4206 FT TO: 4249 FT TOTAL DEPTH: 4249 FT
DEPTH OF SELECTIVE ZONE: FT

PACKER DEPTH: 4201 FT SIZE: 6 5/8 IN PACKER DEPTH: 4206 FT SIZE: 6 5/8 IN
PACKER DEPTH: FT SIZE: IN PACKER DEPTH: FT SIZE: ) IN

DRILLING CONTRACTOR: HEARTLAND

MUD TYPE: CHEMICAL VISCOSITY: 43

WEIGHT: 9.2 WATER LOSS (CC>: 12.2

CHLORIDES (P.P.M.2>: 8000

JARS - MAKE: SERIAL NUMBER:

DID WELL FLOW? YES REVERSED 0OUT? NO

DRILL COLLAR LENGTH: 460 FT 1.D.: 2 1/4 IN

WEIGHT PIPE LENGTH: FT I.D.: IN

DRILL PIPE LENGTH: 3722 : FT 1.D.: 3.8 IN

TEST TOOL LENGTH: 24 FT TOOL SIZE: S 1/2 0D IN

ANCHOR LENGTH: 43 FT SI1ZE: S 172 0D IN

SURFACE CHOKE SIZE: 3/4 IN BOTTOM CHOKE SIZE: 3/4 IN
MAIN HOLE SIZE: 7 7/8 IN TOOL JOINT SIZE: 4 1/2 FH IN

BLOW: STRONG BLOW THROUGHOUT TEST.
GAS TO SURFACE IN 20 MINUTES ON SECOND FLOW.
SEE ATTACHED GAS SHEET.

RECOVERED: 200 FT OF: SLIGHTLY OIL & GAS CUT MUD (5% O0IL)

RECOVERED: 100 FT OF: SLIGHTLY OIL & GAS CUT MUD (10X OIL)
RECOVERED: 120 FT OF: O0IL & GAS CUT MUD (20% OIL>

RECOVERED: FT OF :

RECOVERED: FT OF =

RECOVERED: FT OF :

RECOVERED: FT OF :

RECOVERED: FT OF : >

RECOVERED: FT OF =

REMARKS:

TIME SET PACKER(S): 10:00 AM TIME STARTED OFF BOTTOM: 2:00 PM

WELL TEMPERATURE: 121 “‘F ’

INITIAL HYDROSTATIC PRESSURE: (A) 1997 PSI

INITIAL FLOW PERIOD MIN: 30 (B) 82 PSI TO (C) 103 PSI
INITIAL CLOSED IN PERIOD MIN: 57 (D> 1046 PS1

FINAL FLOW PERIOD MIN: 55 (E> 131 PSI TO (F)> 139 PSI
FINAL CLOSED IN PERIOD MIN: 81 (GY 793 PSI

FINAL HYDROSTATIC PRESSURE (H) 1962 PSI



WESTERN TESTING CO. INC.

i

GAS FLOW REPORT " &

DATE: 7/14/83 TICKET #19034
CUSTOMER: ASSOC. PET. CONSULT. INC. LEASE: MOTT RANCH
WELL: 8 TEST: 2 GEOLOGIST: HARGIS
ELEVATION (KB): 1623 FORMATION: MISSISSIPPI
SECTION: 35 TOWNSHIP: 30S
RANGE: 12KW COUNTY: BARBER STATE: KANSAS
GAUGE SN #13547 RANGE: 4225 CLOCK: 12
TIME GAUGE TESTER TYPE ORIFICE PRESSURE FLOW DESCRIPTION

(MIND SIZE (PSID

PRE FLOW

SECOND FLOMW

20 GAS TO SURFACE
25 MERLA 174 7" WTR 4450 CFPD
30 1/4 10" WTR 5320 CFPD
40 1/4 10" WTR 5320 CFPD
50 174 - 10" WTR 5320 CFPD
60 1/4 10" WTR 5320 CFPD

GAS BOTTLE SN #:
DATE BOTTLE FILLED:
DATE T0 BE INVOICED: 7/14/83



WESTERN TESTING CO. INC.

PRESSURE DATA * “ ' =
DATE: 7/14/83 TICKET #19034
CUSTOMER: ASSDC. PET. CONSULT. INC. LEASE: MOTT RANCH
WELL: 8 TEST: 2 GEOLDGIST: HARGIS
ELEVATION (KB): 1623 FORMATION: MISSISSIPPI
SECTION: 35 TOWNSHIP: 30S
RANGE: 12W COUNTY: BARBER STATE: KANSAS
GAUGE SN #13547 RANGE: 4225 CLOCK: 12
Aad INITIAL HYDROSTATIC PRESSURE: 1997 PSI
(B> FIRST INITIAL FLOW PRESSURE : 82 PS1
(C) FIRST FINAL FLOW PRESSURE: 103 PSI
(D) INITIAL CLOSED-IN PRESSURE: 1046 PS1
(E) SECOND INITIAL FLOW PRESSURE: 131 PSI
(F) SECOND FINAL FLOW PRESSURE: 139 PSI
(G) FINAL CLOSED-IN PRESSURE: 793 PSI
(H) FINAL HYDROSTATIC PRESSURE: 1962 PS1
WELL TEMPERATURE: 121 ‘F

OPEN TOOL: 10:00 AM
TIME - GIVEN TIME - ACTUAL

FIRST FLOW PRESSURE: 30 MIN 30 MIN
INITIAL CLOSED-IN PRESSURE: 60 MIN 57 MIN
SECOND FLOW PRESSURE: 60 MIN 55 MIN
FINAL CLOSED-IN PRESSURE: 90 MIN 81 MIN

'PRESSURE EREAKDOWN

FIRST FLOW INITIAL SHUT-IN SECOND FLOW FINAL SHUT-IN

PT MIN PRESSURE MIN PRESSURE MIN PRESSURE MIN PRESSURE
1 0 82 0 103 0 131 0 138
2 o 82 3 165 S 131 3 166
3 10 86 6 224 10 131 6 191
4 13 91 9 278 15 131 9 217
] 20 95 12 326 20 131 12 242
6 25 100 15 390 25 131 15 268
7 30 103 i8 434 30 132 18 292
8 21 485 35 133 21 316
9 24 540 40 135 24 342
10 27 585 45 137 27 362
11 30 636 S50 138 30 386
12 33 685 55 139 33 413
13 36 732 36 436
14 39 780 39 463
15 42 823 - 42 485
16 45 876 45 508
17 48 917 48 530
18 51 967 51 S59
19 54 1006 54 597
20 57 1046 . 57 622
21 60 642
2e 63 666
23 66 687
24 69 709
25 72 732
26 75 754
27 78 776
28 81 793
29

W
o



-3 WESTERN TESTING CO., INC.
‘ ' PO BOX 1599 — WICHITA, KANSAS 67201

7
WELL REPORT NO

DISCOUNT 1% DISCOUNT ALLOWED ON THIS INVOICE IF PAID ‘
g BY THE 20T OF THE FOLLOWING MONTH

'FLEASE INCLUDE Oy
_WITH YOUR R

SEND ALL REMITTANCES TO POST OFFICE BOX 1599, WICHITA, KANSAS 67201

UNIT NO

* QISTRICT
SATE ( FOR CUSTOMER'S USE ONLY
REGISTER NO VOUCHER NO
“TERMS APPROVED PRICE APPROVED

. CALCULATIONS CHECKED

ADJUSTMENTS

ACCOUNTING DISTRIBUTION
- AUDITED FINAL APPROVAL

YOUR ORDER NO OWNER CONTRACTOR
WELL NO FARM COUNTY SECTION TWP RANGE
INVOICE NUMBER INVOICE, NUMBER



: TN wesTERN TEsTING co., INc. Celledl OK
FORMATION TESTING
q ' TICKET NO 19035
P. 0. BOX 1599 PHONE (316) 262-5861 Elevation /ﬂ’ D E Formation /)/]L‘S S __Bff. Pay~— _ Ft.
WICHITA, KANSAS 67201 s L
A District PV\“ L-t. DaL ] L‘S/ <? 3 Customer Order No. _
COMPANY NAME Q " T . :
ADDRESS SJALJ\'C 001) Oni N\am {ch (/U(c 1 t‘llz S [17909- (397
LEASE AND WELL NO Myttt qu\c €  counry ep STATE_IX.S LAS Twp_ 20 Rge._lg_lAJ
Mail Invoice To. awme #g mOT ] KA N C H No. Copies Requested_i___.
CoName Address
Mail Charts To. awmwme. No. Copies Requested_&L___
y . Address
Formation Test ]ﬂb Interval Teszeck-me Ll" 2 u j ft. to qaj\s— ft. Total Depm_l{_jAL—ﬁ
Packer Depth 8 i 44 i Packer Depth 2 ft. Size
Packer Depth Q ’J ft Size. /J) in. Packer Depth ft Size_ in
Depth of Selective Zone Set SN : L
Top Recorder Depth (Inside) b ft Recorder Number. l 38 q.] &p%
Bottom Recorder Depth (Outside) LJ ) éﬂ 7 ft Recorder Number__| 355 Cap.
Below Straddle Recorder Depth, = fe Recorder Number. — Cap 25, =
Drilling Contgactor. Hee V\‘fkt Mo( H tg 44 Drill Collar Length Yk O L.D_o Y in
Mud Typz.dﬁcm.f_t_a_L_Vmcosxty ﬁ Weight Pipe Length S LD in
Weight & e Lo ke Y e Drill Pipe Length. 1D Y3 i
Chlorides !bg 0 0 PP.M. Test Tool Length___ o2 Y ft i
Jars: Make. s Serial Number_ 1\t Anchor Lengt t.
Did Well Flow? (6] Reversed Out [4) Surface Choke Size in
Lo : . Main Hole Si in.
\ \ .
Blow.__Foin plow ~1—hv~au3hau"f' EATYA) %w 0dS

g f

SAL

Recovered__J_D__ft.

Recovere t. of 75 .\"/ Qe | & (;a S Le MJ
Recovere of Vil ddy W ajg‘e (s

Recovered ft. of !

Recovered ft. of

Remarks:

[0

—PNL.

s AM.
Time On Locanou_'__A_L_ﬂ.

i iz Pucker ) 0. L}D M Time Smrted Off Bots
Initial Hydrostatic Pressure
Initial Flow Period
Initial Closed In Period

Time Pick Up Tool

Time Off I.ocauon._q_n_m_J

Maximum Temperature ! ) IQ—

Final Flow Period

Final Closed In Period
Final Hydrostatic Pressure

PS.I 8 L/
Minutes_%_L__(B) J Pslato (C) P.Si:
Minutes g 0 (D) _l_ S :
L0 (E) 45 pSL w0 ()9S PSL
(G) S.I.
(H) 9 PSL

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 sustaine
through the use of its equipment, of its statements or opinion concerning

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.
for collection will be added to the original amount.

FIELD INVOIC
Open Hole Test
Misrun
Straddle Test
Jars
Selective Zone
Safety Joint
Standby
Evaluation

20

d directly or indirectly
the results of any test.

Any expense incurred

s

Test Approved By.. :
Signature of Customef or hi§ authorized representative

, /w(mg/wﬂj/w/ “a“u/

Extra Packer
Circ. Sub.
Mileage
Fluid Sampler

Western Representanve

Extra Charts
Insurance
Telecopier

TOTAL

$
$
$
$—
$
$
$——
e
$
$
$
$
$
$
$

e



WESTERN TESTING CO., INC.
Pressure Data

Got PR
Recndes No__{ 354 7

L5

e Tikee No_L 1 D35

tacsion_ /DL 4

— — —

Capaci L/
R A i

Clock No._

Point Pressure

A Initial Hydrostatic Mud QO 5\3 P.S.I Open Tool

B First Initial Plow Pressure 75 PSI. First Flow Pressure

C First Final Flow Pressure _CE l P.S.I Initial Closed-in Pressure
D Initial Closed-in Pressure / / 0 \-3 P.S.I. Second Flow Pressure

E Second Initial Flow Pressure ?3 P.S1, Final Closed-in Pressure
F Second Final Flow Pressure / 0 L/ P.S.I

G Final Closed-in Pressure / 0 é g P.S.I

H Final Hydrostatic Mud QQ O Q O P.S.I.

PRESSURE BREAKDOWN

Well Temperature / °? / °]

Time Time
Given /4 Computed
M

Vi oY

R IR o

GO Mins éo Mins

c O Mins é 5 Mins

__ZQM’ins__Zﬁ_Mins

First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In

Breakdown: nc. Breakdown:__c ac. Breakdown: ac. Breckiown: 82 Z  Joe,

of 5 mins. and a of 3 mins. and a of 5  mins. and a of 3  mins. and a

final inc. of 0 Min, final inc. of 0 Min, final inc. of 0 Min. final inc. of 0 Min.
:1(;;1112 Press. Mli)x(x)xilltl(tes Press. l\rIlin?lixlzzs Press. Mli,x(l);lnrtlet:s Press.
P1_0Q TS 0 e 0 0 /04
P25 75 3 77 5 o= 3 L&
310 76 6 /] 7/ 0w 73 6 /28
pa_15 77 9 /7 15 79 9 oo %))
ps_20 L 12 /& 7 20 75 12 /&5
pe_25 _ K2 15 205 25 P s 15 /Cf
P73 ' | 18 o 30 77 18 2/ 3
pa_ 3b 21 277 35 74 21 247,
po_ b w349 0 77 2w J73
p1o__4H 27 /7/1 N 3 45 /O/ 27 éQ cf
p1__ 5D 30 g_f Pi 50 /0% 30 gggz,
P12__5p 33 55 55 /0 33
P13 60 36 o0 /04 3 Y95
P14 39 7/ 65 /0 /7/ 39 6/ 75
P15 42 7 ? 7 7 42 ﬁS
P16 Ir 45 § 72 7 45 575
P17 48 7\3 /7/ | 8 48 L;‘ZS
P18 51 77 ‘7/ 8 51 7/ 2
P19 o4 Qi@ 90 54 M
P20 57 m hi /

wIC - 4 60 //&3

o 723

- - 7/



WESTERN TESTING CO., INC.
Pressure Data

[ 7035

Date. Test Ticket No.

Recorder No, Capacity Location Ft.
Clock No. _Elevation Well Temperature ¥
Point Pressure é‘:\]rl;; Co'rll:lll)’ll;zed

A Initial Hydrostatic Mud PS.I. Open Tool M

B Pirst Initial Flow Pressure PSI First Flow Pressure ____ Mins Mins.
C First Final Flow Pressure PS.L Initial Closed-in Pressure —Mins Mins
D Initial Closed-in Pressure _PSIL Second Flow Pressure Mins Mins
E Second Initial Flow Pressure P.S.l1. Final Closed-in Pressure Mins Mins
F Second Final Flow Pressure P.S.I.

G Final Closed-in Pressure P.S.I.

H Final Hydrostatic Mud PS.I

First Flow Pressure
Breakdown:_______ Inc.

of 5  mins. and a
final inc. of () Min.

PRESSURE BREAKDOWN

Initial Shut-In
Breakdown:__ Inc.

of_J_m. ins. and a
final ‘inc. of 0 Min.

Second Flow Pressure
Breakdown:_____ Inc.

of 5 mins. and a

final inc. of 0 Min.

Final Shut-In
Breakdown:____ Inc.

of 3 mins. and a
final inc. of () Min.

WIC - 4

ll:i(gllg Press. MIi’r(n’lixltletas Press. Mli)glilltlgs Press. Mli):;llltlzs P?ess.

P1 63 63 5
P2 66 66 ?77
P3 69 __ 69 ? / /
P 4 72 72 [0/ 2
PS5 75 75 /0 55
P6 78 78 / 0 é f
P7 81 il

P8 84 RE

PO 87

P10 90

P11 93 > 03

P12 96 D6

P13 99 9

P14 102 102

P15 105 05

P16 108 108

P17 111 111

P18 114 114

P19 137 117

P20 120 20
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S

DATE: 7/15/83

CUSTOMER: ASSOC. PET. CONS
WELL: 8 T
ELEVATION (KB): 1623
SECTION: 35

RANGE: 12W c
GAUGE SN #13547 R
INTERVAL TEST FROM: 4249
DEPTH OF SELECTIVE ZONE:
PACKER DEPTH: 4244 FT SI1Z
PACKER DEPTH: FT SIZ
DRILLING CONTRACTOR: HEART
MUD TYPE: CHEMICAL

WEIGHT: 9.1

CHLORIDES (P.P.M.)>: 10000
JARS - MAKE:

DID WELL FLOW? NO

DRILL COLLAR LENGTH: 460
WEIGHT PIPE LENGTH:

DRILL PIPE LENGTH: 3765
TEST TOOL LENGTH: 24
ANCHOR LENGTH: 26
SURFACE CHOKE SIZE: 3/4
MAIN HOLE SIZE: 7 7/8
BLOW: FAIR BLOW THROUGHOUT
RECOVERED: 10 FT
RECOVERED: 90 FT
RECOVERED: 30 FT
RECOVERED: FT
RECOVERED: FT
RECOVERED: FT
RECOVERED: FT
RECOVERED: FT
RECOVERED: FT
REMARKS:

TIME SET PACKER(S): 2:45 AM

WELL TEMPERATURE: 121 “‘F
INITIAL HYDROSTATIC PRESSUR
INITIAL FLOW PERIOD

INITIAL CLOSED IN PERIOD
FINAL FLOW PERIOD

FINAL CLOSED IN PERIOD
FINAL HYDROSTATIC PRESSURE

- ‘
-

WESTERN TESTING CO. INC.
UBSURFACE PRESSURE SURVEY

TICKET #19035

ULT. INC. LEASE: MOTT RANCH
EST: 3 GEOLOGIST: HARGIS
FORMATION: MISSISSIPPI
TOWNSHIP: 30S
OUNTY: BARBER STATE: KANSAS
ANGE: 4225 CLOCK: 12
FT TO: 4275 FT TOTAL DEPTH: 4275 FT
FT
E: 6 5/8 IN PACKER DEPTH: 4249 FT SIZE: 6 5/8 IN
E: IN PACKER DEPTH: FT SIZE: IN
LAND .
VISCOSITY: 39
WATER LOSS (CC): 16.4
SERIAL NUMBER:
REVERSED 0OUT? NO
FT I.D.: 2 1/4 IN
FT 1.D.: IN
FT . I.D:: 3.8 IN
FT TOOL SIZE: S 1/2 0D IN
FT SIZE: 5 1/2 0D IN
IN BOTTOM CHOKE SIZE: 3/4 IN
IN TOOL JOINT SIZE: 4 1/2 FH IN
TEST.
OF: DRILLING MUD (FEW SPECKS OF 0OIL)
OF: SLIGHTLY OIL & GAS CUT MUD- 10% OIL
OF: MUDDY WATER
OF :
OF :
OF :
OF :
OF : -
OF =
TIME STARTED OFF BOTTOM: 6:45 AM
E: (A) 2053 PSI
MIN: 25 (B) 75 PSI TO (C)> 82 PSI
MIN: 60 (D) 1103 PSI
MIN: 65 (E) 93 PSI TO (F> 104 RSl
MIN: 78 (G) 1068 PS1
(H) 2020 PSI



WESTERN TESTING CO.- INC.
PRESSURE DATA

DATE: 7/15/83 TICKET #13035
CUSTOMER: ASSOC. PET. CONSULT. INC. LEASE: MOTT RANCH
WELL: 8 TEST: 3 GEOLOGIST: HARGIS
ELEVATION (KB): 1623 FORMATION: MISSISSIPPI
SECTION: 35 TOWNSHIP: 30S

RANGE: 12W COUNTY: BARBER STATE: KANSAS
GAUGE SN #13547 RANGE: 4225 CLOCK: 12

(A) INITIAL HYDROSTATIC PRESSURE: 2053 PS1

(B) FIRST INITIAL FLOW PRESSURE: 75 PSI

(C) FIRST FINAL FLOW PRESSURE: 82 PSI

(D) INITIAL CLOSED-IN PRESSURE: 1103 PSI

(E) SECOND INITIAL FLOW PRESSURE: 93 PSI

(F) SECOND FINAL FLOW PRESSURE: 104 PS1

(G) FINAL CLOSED-IN PRESSURE: 1068 PS1

(H) FINAL HYDROSTATIC PRESSURE: 2020 PSI

WELL TEMPERATURE: 121 o

OPEN TOOL: 2:45 AM
TIME - GIVEN TIME - ACTUAL

FIRST FLOW PRESSURE: 30 MIN 25 MIN
INITIAL CLOSED-IN PRESSURE: 60 MIN 60 MIN
SECOND FLOW PRESSURE: 60 MIN 65 MIN

FINAL CLOSED-IN PRESSURE: 30 MIN 78 MIN

PRESSURE BREAKDOWN

FIRST FLOW INITIAL SHUT-IN SECOND FLOW FINAL SHUT-IN

PT MIN PRESSURE MIN PRESSURE MIN PRESSURE MIN PRESSURE
1 0 75 0 82 0 93 0 104
2 S 75 3 97 5 93 3 116
3 io0 76 6 117 10 93 6 128
4 15 77 9 140 15 94 9 145
5 20 79 12 169 20 95 12 165
6 25 82 15 203 25 96 15 188
7 i8 247 30 97 i8 213
8 21 297 35 98 21 242
S 24 349 40 99 24 273
10 27 413 45 101 27 308
11 30 481 50 102 30 352
12 33 555 55 103 33 395
13 36 635 60 104 36 445
14 39 718 65 104 39 495
1S5 42 797 * 42 545
16 45, 872 45 595
17 48 934 48 645
18 51 994 o1 712
19 54 1050 54 766
20 57 1095 ~ 97 815
21 60 1103 60 863
22 63 305
23 66 947
24 : 69 981
25 72 1012
26 75 1050
27 78 1068
28

29






