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_ SUPERIOR TESTERS ENTERPRISES INC. _§

Great Bend, Kansas CHART DATA " - O@P@FN%L % 5
State ............. KANSAS T TestDate March 17, 2003 b=
County .......... KIOWA Sec Town Range....... 32-30S-19W »
Field .............. Report Number ......... 12362 0
f
Ty
T =

Field Reading Office Readings
(A) Initial Hydrostatic Pressure 2556 2513
(B) Initial Flow Pressure 158 164
(C) Final Initial Flow Pressure 177 185
(D) Initial Shut-In Pressure 1765 1750
(E) Initial Final Flow Pressure 158 162
(F) Final Flow Pressure 177 166
(G) Final Shut-In Pressure 1755 1747
(H) Final Hydrostatic Pressure 2496 2454

RECORDER DEPTH 5084 FT, RECORDER NUMBER 13208
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GENERAL INFORMATION
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\\x\ SUPERIOR TESTERS ENTERPRISES INC.

DRILL STEM TEST REPORT
GREAT REND LKAMNSAS 67530 (316)792-6902 Q
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

INITIAL BLOW

FINAL BL.OW

COMPANY NAME ...... OIL PRODUCERS INC OF KANSAS
TEST DATE ...... 03/17/12003 LEASE AND WELL NUMBER LIGGETT #1-32
SECTION-TOWN-RANGE ... ... 32-30S-19W FORMATION TESTED MISSISSIPPI
STATE ...... KANSAS DRILL STEM TEST NUMBER
COUNTY ... KIOWA REPORT NUMBER
ELEVATION GROUND LEVEL ... ... 2126 ELEVATION KELLY BUSHINGS
ICOMPANY REPRESENTATIVE ...... BILL SHEPARD TESTING ENGINEER GENE BUDIG
TOOL SETTING INFORMATION
TOP PACKER DEPTH
TEST INTERVAL (From) ...... 5030 BOTTOM PACKER DEPTH
TEST INTERVAL (to) ...... 5090 NUMBER OF PACKERS
ANCHOR LENGTH ._.... 60 PACKER SIZE
TOTAL DEPTH (ft) ... ... 5090 HOLE SIZE
FLOW TIMES PRESSURE READINGS
INITIAL OPEN
TOOL OPEN (from) ...... 11:00 INITIAL HYDROSTATIC
TOOL OPEN (to) ...... 11:30 INITIAL FLOW
DURATION (min) ...... 30 FINAL INITIAL FLOW
INITIAL SHUT-IN INITIAL SHUT-IN
TOOL CLOSED (from) ...... 11:30 INITIAL FINAL FLOW
TOOL CLOSED (to) ...... 12:15 FINAL FLOW
DURATION (min.) ...... 0:00 FINAL SHUT-IN
FINAL OPEN FINAL HYDROSTATIC
TOOL OPEN (from) ...... 12:15
TOOL OPEN (to) ...... 12:45 MAXIMUM TEMPERATURE
DURATION (min.) ...... 30
FINAL SHUT-IN TOP RECORDER DEPTH
TOOL CLOSED (from) ...... 12:45 RECORDER NUMBER
TOOL CLOSED (to) ...... 2:15 BOTTOM RECORDER DEPTH
DURATION (min.) ...... 90 RECORDER NUMBER

STRONG BLOW WITH GAS TO SURFACE IN 6 MINUTES

STRONG BLOW SEE GAS FLOW REPORT

EXTRA EQUIPMENT

ELECTRONIC RECORDER
JARS ...... NO STRADDLE
SAFETY JOINT ...... NO HOOK WALL
EXTRA PACKER (3RDj) ...... NO SAMPLER
EXTRAPACKER (4TH) ...... NO CIRCULATING SUB
.- o s Wl‘
Superior Testers Enterprises - Input Data




-

_

GREAT BEMND  IKANMS

DRILL STEM TEST REPORT
G 67720 (316)792.
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SUPERIOR TESTERS ENTERPRISES INC.
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WELL INFORMATION

DRILLING CONTRACTOR ...... PICKRELL DRILLING

DRILL PIPELENGTH ...... 4823
DRILLPIPEID. ...... 3.8
TOOL JOINT SIZE ...... 41/2 X.H.

WEIGHT PIPE LENGTH ......
WEIGHT PIPEI.D. ...... 2.25
TOOL JOINT SIZE ...... 4 1/2 X.H.

DRILL COLLAR LENGTH
DRILL COLLAR I.D.
TOOL JOINT SIZE

MUD WEIGHT #/GAL
VISCOSITY

WATER LOSS
CHLORIDES-PITS
CHLORIDES-DST

FEET OF RECOVERY
RECOVERY DECRIPTION

%
OlL

MUD

WATER

1)
?)
3
4
5)
6)
7
8
9)
10)
11)
12)
13)
14)
15)

200 JVERY GASSY DRILLING MUD

TOTAL RECOVERY

COMMENTS

Superior Testers Enterprises

"~ Input Data
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SUPERIOR TESTERS ENTERPRISES INC. -

GREAT BEND,KANSAS GAS FLOW RATE (316) 792-6902
#
STATE............. KANSAS TestDate.........oeeceeevevreeecsmrrrernecesenns HHHEHEE
COUNTY........... KIOWA Sec Town Range .... 32-30S-19W
FIELD.............. Report Number ..........cocccoisssesunnncressisanenss 12362
Initial Flow
Comments Time Period Inches H20 PSlon PSion Choke Gas Rate
{hh:mm:ss) { dt (min) Orfice Tester Orfice Tester |  Pitot Tube Size (in) | (MCF/Day)
TOOL OPENED AT 11:10 10 40 11/4 278.000
11:00 WITH GAS 11:20 20 60 11/4 340.000
TO SURFACE IN 11:30 30 100 11/4 439.000
6 MINUTES AT
11:06
Final Flow
Comments Time Period Inches H20 PSlon PSlon Choke | GasRate
{hh:mm:ss) |  dt (min) Orfice Tester Orfice Tester | Pitot Tube | Size(in) | (MCF/Day)
TOOL OPENED AT 12:25 10 3.50 1104 445,000
12:15 12:35 20 3.50 11/4 445,000
12:45 30 3.50 11/4 445,000

THERE WAS A GAS SAMPLE TAKEN

s




Superior Testers Enterprises, Inc

R.R. 3, Box 2958, Great Bend, Kansas 675300 R ’ G ‘ NA L

316) 792-690
(816) 2/3/6L
w Location MElevatnon A, County _jﬂ{QulA— -~
Number of Copies _.g_._

Company 0/)amz//AP§ “Tn ’-‘ s

Charts Mailed to

Drilling Contractor )Oc 2Ll DL e /Qgﬂﬂvq Tue

Length Drill Pipe 25 I.D. Drill Pipe Tool Joint Size 72 A -

Length Weight Pipe __ o gCJE. 1.D. Weight Pipe /t/CZJE.‘/ Tool Joint Size _2/e2e /&>
~ 774
Length Drill Collars /&6 1.D. Drill Collars ___oae S Tool Joint size_ YD

. B . y P/

Top Packer Depth ,é Ugﬁﬂottom Packer Depth ._QZZ.S’C? Number of Packers é Packer Size é "/“: -
24"
TESTED FROM___ <2 O30 10_5 JC  ANCHOR LENGTH GO 101AL DEPTHSDIL Hole Size 2725 _

LEASE & WELL NO. _A“ At 2= FORMATION TESTEDM TESTNO. ./
Mud Weight __L__Vlscosity ____LWater Loss _ZL Chlorides - Pits D.S.T.
Maximum Temp. °F Initial Hydrostatic Pressure (A),ﬁéép.s.l. Final Hydrostatic Pressure (H),ZQ%P.S.I

Tool Open I.F.P. from ﬂw 7450 m ot Onin trom [B]_ASEL_psioc_L 27 _psi.
Tool Closed 1.C.1.P. from 22480 _m 1o Zd 15 mn_ Lmin i /7S P.S..
Tool Open F.F.p. from __{ S0 X /'i m tc/_é&___ &3 from [E] _,4.§<9_ psitolfl_LZ7 psi
Tool Closed F.C.LP. from Qé___m to M @mm (G] L7S5& P.S.L.

Initial Blo

Fina! Blow

Total Feet Recovered . Gravity of Oil ________Correcter

JQZQ)_Feet of M@L‘l_ﬂgﬂ_*%eas —_%Oil %Mud_____%Wate:
Feet of %Gas % Qil % Mud % Wate:
Feet of % Gas % Oil % Mud % Water
Feet of % Gas % 0Oil % Mud % Water
Feet of % Gas % Qil % Mud % Water
Feet of % Gas % Oil % Mud % Wale:
Feet of % Gas % Qil % Mud % Water
Feet of % Gas % Qil % Mud % Water
Feet of % Gas % Qil % Mud - % Water

Remarks . h

Extra Equipment - JarsA!{.hZﬁ_Safety Joint.ﬂltl_tl__ Extra Packer Mmraddlw— Hook Wall éfbélg._ .

Top Recorder No. /J?é o5 Clock No. JW Depth 506)5/&& Sub M__Sampler AL
Bottom Recorder No MClock No. i‘ZZ‘r_’f:__ Depthwlnsurance .4}04/(?

Price of Job - Superior Testers Enterprises, inc. shall not be liable for damage of any kind to the
/ property or personnel of the one far whom a test Is madae, of for any loss suffered or
Tool Operator ¢ o @r sustained, directly or indirectiy, through the use of its equipment, or its statements or

.. .Opinlon.¢encesning 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.

Approved By

K0 12362 N I .:
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Superior Testers Enterprises, Inc.
R.R. 3, Box 295B, Great Bend, Kansas 67530

(316) 792-6902

GAS FLOW REPORT

Date, 577~ Ticket # /A SEE0 Company‘éégam_m
Well Name and No A&M _DST No.__/ Interval Testede2d2S2 <SOFD

Countym__smtem}g Twp. 306 Rg. /jaj

Time Time \l/r\}cf;eg orf‘ N'{}f'éﬁ? of P.S.I.on P.S.I.
ater o r on . ;
Gauge Gauge | orfice Well | Orifice \)/IVeH Orifice on Pitot Choke Gas Rate MCF
Pre-Flow in Min. Tester Tester Well Tester Tester Size
PRE FLOW

2

Jewd 0]%’7JZ Ef LoD uf ﬂr )é, oltectacE| ) A wr<nsie )

Yo | 1o~ | YO V2. AV, 4

Mo | 22 | oo [y | So
Y| 3P | j00 /W | %5

SECOND FLOW

Lo/ predc g i 25
/o) S/2. SKS
/255 2o Ry Ska
(25| 30 Sz Yo~

GAS BOTTLE

Serial No.__________DateBottleFilled _________ Date to be Invoiced Test Ticket #

Requisition and Provisions.for high pressure steel gas bottles. Superior Testers Enterprises, Inc. shail 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 indirectly 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 Superior Testers Enterprises, Inc. within thirty (30) days free of charge or be invoiced in the
amount of $125.00 (total charge). Should vaive or seal plug be missing or damaged beyond repair, operator shail be invoiced for

repairs at our invoiced price.

All charges subject to 1%2% per month, equal to COMPANY’S N
18% interest per annum after 30 days from date of 'S NAME
- invoice. Any expense incurred for collection will be s« wpaans cmre s e aaae

added to the original amount.
Authorized by
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