= - WESTERN TESTING CO., INC.
FORMATION TESTING 7 =

TICKET O
PHONE 793-7903

. / T
Formationm;ﬁ__ Elevationz_aw Eff. Pay__
GREAT BEND, KANSAS
[
Disuiq_éum_tﬁe&c[___nm lo=11-"77

compaNy NAME_D. N: B Dy 1] ng Iauc

ADDRESS___ 618 .‘2 H é-an/nu I?Ha

P. 0. BOX 793

Customer Order No

lie l’).'“!‘n HKansas (7202

LEASE AND WELL NO Tra,dc.

COUNTY_M_L‘UCL_STATE_KQLL&.S‘ Sec 28 _Twp.30°> Ree2 0

Mail Inv. To SOM | N_S g be""‘ < - No. Copies Reqnmted q‘.
Co. Name vl Al\ddress )
Mail Charts To it ! __No. Copies Requested___'\i__
Address
Formation Test No__/ OK - Miﬁmn_L_AlterVal Tested From 2O Y7 o5 [T Total Depth_;s_lxm__
Size Main Hole. YRat Hole_— Conv.__=—=B.T Damaged___Yes _ No Conv. —B.T C/DamagecL..__Yes____No

Top Packer Depth 3 €& ¢ Z— Ft. Size_é_zéf__ Bottom Packer; Depth._sinZ___Ft. Size_é&

Straddle Conv B.T Damaged___Yes__;.No Packer Depth Fe. Size

ol 1
Tool Size. 4 Z ©4) Tool Joint Size_h.-.ﬁ#_ Anchor Length__3__3_Ft Slzeﬁ_a_Surface Choke Slzeﬁ_ln Bottom Choke szé?é_ln

RECORDERS  Dept Fr.  Clock NO.M Depth. S 125§ Clock No. ln ¥ 92—

Top Makem Naw Bottom Make STe "Cap )aw@ No./. \5:40 Om
Below Straddle: Depth " Rec. No._____ Clock No.iOfx?ggg Depth__———_Fr. Rec. No. _ Clock No 0{3:13:
Time Set Packer 3.2 ’9 M
Tool Open LEP. From 3425 M. to L) M./ Hr Min. From (B) PSLTo (C) _________ PSIL
Tool Closed LCIP. From M. ﬁ/ﬁ' ] ] Mia. (D) P.SI
Tool Open FFP. From 7L /My .an. From (E) __PSIL To (F) P.SI
Tool Closed F.C.I.P. From M Hr Min. (G) PS.I.
Initial Hydrostatic Pressure (A)é@i Final Hydrostatic Pressure (H) o PSIL Maximum Temp.

INFORMATION

\/

BLOW.

Did Well Flow. Yes______No

/
Recovery Total Ft

AN

74 ~

]
Reversed Out____ Yes. ___No Mud TypeML)&_Viscosity_5_0;Weight__<Za_7__Water Loss_LZ_,%_cc. Chlorides
3

EXTRA EQUIPMENT: Type Circ. Sub.__ e /¥ Safety Joint Jars: Size— __TIn. Make
Dual Packers_h.i__Dd Packers Hold?. !Y_O __Did Tool Plug?__ ——— _ Whete? = .
oriLLING conTracTorD N B * 2 Length Drill p.pﬁﬂliiﬁ LD. Drill Pipe-3 £& In. Tool Joint sine T FH

Length Weight Pxpei_z_ft ID. Weight Pxpe_za_a_’ZIn Tool Joint Slze_léz_jn Length Drill Collars ID. Drill Collars_ == _In.
In. Length D.S.T. Tool_i/#ft.

Ser. No.

- ft

Tool Joint Size

Remarks j // ” ]
/L lfler /[ lyye INVOICE SECTION
/ Open Hole Test $
Straddle Test $
Jars $
Selective Zone $

COMPANY TERMS

Western Testing Co., Inc., shall not be liable for damage of any kind to the property or personnel
of the one for whom a test is made or for any loss 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 at cost by the party for whom the test is made.

Safety Joint $—_°_‘ 3
Misrun $_L2.i_‘;¢,f"g
Evaluation $
Packer $
Circ. Sub. $

$

Total $_/ : 3 S

Western Representative. %M %f/t/fé/&/

o ssFirrie

All charges subject to 109 interest after GO days from date of invoice. Any expense incurred for
collection will be added to the original amount.

- N yd) ]
Test Approved By 1 -

Sngnﬁure of Custo mf or his
Authorized Representative

His.




Home Office: Wichita, Kansas 67201

P. 0. Box 159 (316) 838-0601

Company DNB Drilling, Inc. Lease & Well No Trager #1
Elevation2119_Kelly Bushi ng Formadorx__-m._Séj_sﬁ,J_QQi__EEecdve Pay - Ft. Ticket No__ 28774 _
Date.__.__H=17-77  Sec 20 _Twp._30S_ Range 204 Counry_Kiowa Stare____Kansas
Test Approved by K. W, Johnson e Western Representative __MaX Knipe
Formation Test No___1_ ___OK_= Miscun.__ X Interval Tested From 95097 to 5130' Total Depth___il_@.'_h_
Size Main Hole77/8Rac Hole_ = _ Conv_.=_ BT_ X_ Damaged _= Yes ___ %o Conv.__ = BT._ X_ Damaged__ = Yes.= ___No
Top Packer Depth.__ -..5092  ___ Fe Size__;,6A3/v4_ Bottom Packer DeptL,..5097 Fe. Size 6 3/Zl
Straddle_.. = Conv.=_.__ _ BT - Damaged.._=_. _ _Yes..__ = No Packer Depth= Fr. Size_ ~ —
Tool Size_...5% 0D Tool Joint Size _ 35 FH . Anchor Length___33 __Fr. Size._ 5% 0D_Surface Choke Size;z&ln. Bottom Choke Sizeg&ln.
RECORDERS Depth. __ 5122 _ Ft. Clock No___ 6361 _ Depth 5125 R Clock No 6892 _

Top Make. Kuster _ Cap6200 . __ No.1563 _elmr(l;ii: Bottom MakKuster Capﬂl NO.__JggJ;,&m
Below Straddle: Depth .. .= Rec. No.__=_ _ Clock No._.=_ _ Oﬁiiigi Depth_. = . __Ft. Rec. No.__ =  Clock No.__ T _ _Ofﬂ:;gz
Time Set Packer . 3:21 P
Tool Open LEP. From 3325 PM.w. . =  M_ =  _Hr _ = Min From (B) _ = _ ____ PSi To (C) ___ = PSL
Tool Closed ILCIP. From. = M. tw_ . 7. . M_ = _ __Hr _ .~ __ __ _ Min (D) _ PS.I.
Tool Open FFP. From _ ___ = M. to_. = __M_ __— Hr. b Min. From (E). ~____ PSI To (F) I PSIL
Tool Closed F.CIP. From.... .= M. tw_ ... = _ M. —_ _Hr. __ .~ _ __ Min (G) - PSI
[nitial Hydrostatic Pressure (A)_,.2604 e PS.I Final Hydrostatic Pressure (H);Z,Q,Of}__.ap.s.l. Maximum Temp.___ = _

' INFORMATION

sLow_ . _Misrun, packer failed. _

Did Well Flow_=_ Yes_ = No Recovery Total Fr._ _ =

Reversed Cut = Yes_ = No Mud Typeprem])g Viscosiry_.SO_Weigth_',z .. Water Loss;,lz_‘.!},_cc. Chlorides*,jo..,OOO_PJE.M,L,,,

IXTRA EQUIPMENT: Type Cirec. Sub.-,y,pin .._ — Safety Joint = Jars: Size__.__=___In. Make = Ser. No.___.= ...
Jual Packer.____ Y@S. Did Packers Hold?__.NQ.__ Did Tool Plug?__ = Where? - -
JRILLING CONTRACTOR _DNB Drlg. €O.. . . Length Drill PipeA154 Fe. LD, Deill Pipe3.8 In Tool Joint SizeA%FH. _In.

ength Weighe Pipe. 922Fc. LD. Weight Pipe.2 .7 In. Tool Joint Size_ ALX¥h Length Drill Collars_ = _ Fe. ID. Drill Collars_._= _ _In.

lool Joint Size.  «__In. Length D.S.T. Tool___ 54 _Fe

temarks: Packer failure.
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A " WESTERN TESTING CO., INC.
FORMATION TESTING £ g e

P g -
Wy TICKET N SR -{
P. 0. BOX 79 PH - : .
3 ONE 793-7903 Formatioql%_iL__ Elevanow Eff. Pay____________ Ft

GREAT BEND, KANSAS

DistricLéZL&_ﬂﬁ&kL—Date_é =] ,7 e ,7,7 Customer Order No

Tne s

Ks 47202

i
7/

ADDRESS. :
LEASE AND WELL NO "T?:.Lg cr I COUNTY Kiew e STATEKOn5as _ SecZe@  Twp 3> RpeZ O
Mail Inv. To Swwrc Hs Aboo . No. Copies Requested__ S,

Co. Nam(i { Ly 1}dldress ‘/‘
Mail Charts To No. Copies Requested_ﬁ____-

Address

Formation Test No -Z (04 ‘/mnm ~ __Interval Tested Ff%i.to_ﬂlé____'rotal Depth_il_m'___
Size Main Holemn Hole_—— Conv._———_ B.T z’/ﬁamagenL_Yes__f__No Conv___ —BT 4~ Damaged_~__Yes (“"‘N'o/
Top Packer Depth_;mé#h. Size_é___‘i;' 3/ _ Bottom Packer Depth___@iL_ sze_é-zgé_
Straddle ~—— Conv—_—" BT.__ " Damaged_______ Yes_ ilblck t Depth Ft. Size "
Tool Sizeﬁ_c_o_ Tool Joint Size_ﬁéﬁﬂ_ Anchor Lengt Ft. Slze‘ﬁ_g&rface Choke SiZL%In. Bottom Choke Size3 * In.

RECORDERS Depth B0 ZL  F.  Clock Nodo ¥l _ Depth_ S €& § Fr.  Clock No_ o892
; Inside e
Top Make#(\l_,i#@'_. Cap.‘:;_C_L No._l-_sé_Lw Bottom Makem Cap.é‘léc No._ /£ 540 Outside

Inside Inside
Below Straddle: Depth =™ Rec. No.__—  Clock No._>=___Outside Depth """ Fr. Rec. No..___ ___ Clock No._____ Outside

Time Set Packer. 75 é’_KM C Q

Tool Open LF.P. From_zm‘M tomm / Hr " Min. From (B) 47 s P.S.1. To (C 43 S
Tool Closed LCIP. FromZe0O M. w00 O M. Hr__ . (D) /42 s 7/ 3S PSI.
Tool Open EEP. From J. 0O M. « /LQQ_M / He. ™ Min. From (5). 2.3 2 Bs1 To (B 75 7> st
Tool Closed ECLP. From/Je0OM. 1o Hr__ = __ Min. (G) /346 139o— PSI.
Initial Hydrostatic Pressure (A)MPS 3&al Hydrostatic Pressure (H)_AZ.L& fﬂ/ Maximum Temp_LZ_L___

INFORMATION
(2007 777 )/ )7 /C/]ﬁ“/‘

54?6 479‘“51:132/') =
Did Well Flow_&” Yer—No Recovery Total Ft._w ya-n [/1 / / 0 “Cws
£ P4 4@ s

302 4 -Fe%

Reversed OuLLYesA Mud Ty eﬁa‘m.;_at_Vmcosny_ng_Wexght_%_LWater Loss_lz._g__cc. Chlorides._.,

EXTRA EQUIPMENT: Type Circ. Sub_{1[N Safety Joinr T Jars: Size___——" In. Make Ser. No=——

Dual Packers_lﬁ.j'_Did Packers Hold?_ ag/_‘:_j___Dxd Tool Plu,g7_,lMQ_VVhere> _
DRILLING CONTRACTOR DN.B Dzl_g Z Length Drill Pipe24//.8 fr. 1D. Drill Pipe3, ¥ In. Tool Joint sxze_‘giﬁ

Length Weight Piped 22 fr. 1D. Weight Piped.'J In. Tool Joint Size4b2¥Min. Length Drill Collars

—— _ft. IL.D. Drill Collars_—= _In.
Tool Joint Size.™""____In. Length D.S.T. Tool- 52 __fe.
Remarks
INVOICE SECTION
o0
Open Hole Test $ —
Straddle Test $
Jars $
Selective Zone $
COMPANY TERMS Safety Joint $
Western Testing Co., Inc., shall not be liable for damage of any kind to the property or personnel Misrun $
of the one for whom a test is made or for any loss suffered or sustained directly or indirectly Evaluation $
through the use of its equipment, or its statements or opinion concerning the results of any test. Pack i
Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. acker —
Circ. Sub. $— |
All charges subject to 109 interest after 60 days from date of invoice. Any expense incurred for $
collection will be added to the original amount. Total
p ) otal $m

7 7 A
ngnaulre of Custcﬂ)ter or his
Authorized Representative

Test Approved By Western Representative.




WESTERN TESTING CO., INC.
Pressure Data

. . 5"
Date_ te-(7-77 Test Ticket No 4‘/7
Recorder No / % 3 Capacity O X 0o Location. 5@ @A Ft.
Clock No &gé / __Elevation C?CQ/ q,.«ﬁ Well Temperature. /Q A °F
Time Time
Point Pressure Given Computed
7507
A Initial Hydrostatic Mud S.I Open Tool d M
B First Initial Flow Pressure 52 _PSI First Flow Pressure éD Mins L O Mins.
C First Final Flow Pressure é 4 _PSIL Initial Closed-in Pressure (oD Mins Mins.
. 7t
D Initial Closed-in Pressure. / 43 g _PS.I Second Flow Pressure (ﬂD Mins Mins.
Y4
E Second Initial Flow Pressure_ 7 7 _PS.L Final Closed-in Pressure 7] O Mins Mins
F Second Final Flow Pressure 7 94 _PS.L
G Final Closed-in Pressure ,/ 3 ,42 _PS.I
H Fical Hydrosatic Mud_ of (/O _PSL

First Flow Pressure

PRESSURE BREAKDOWN

Initial Shut-In

Second Flow Pressure

Final Shut-In

Breakdown:—_ /.2 _Inc. Breakdown:_c4 0 Inc. Breakdown:__ /2~ _Inc. Breakdown:_=2L_Inc.

of 9 mins and & of 3  mins. and a of 5 mins. and & of 3 _ mins. and a

final inc. of___ O Min. final inc. of___ O Min. final inc. of__ 0 Min. final inc. of 0 Min.
;’I(::gt Press. Mli’r(x)tixltlctas Press, Mli’r(:tixxzzs Pres Mli,x?;lxl:etes Press.
p1_0 453 0 . 0 7 & 0 ji
P2 5__ o 3 24 5 Lo 3 2 90
p5_10 754 6 453 10 A 6 /7¢
pa 15 re3 9 408 15 AL 9 700
ps_20 _ 54 12 sT¢ 20 £l 12 737
pe_ 25 lyd 15 797 25 "/ 15 P47
p7__30 5% 18 778~ 30 \/ 18 (03
pa 35 &3 21 y7E9A 35 LL 21 (773
P /7 / S I SR 7/ 40 72 24 770
pio__45 v.é 27 L/ 27 45 _;Z- 2_ 27 X7
p_ 90 Ll 30 /2 /S 50 72 30 tFz/
p12__35 bl 33 [26/ 55 72 33 246
p13__ 60 A 36 JATS” __60 72 36 /320
P14 39 / 3 2 3 65 39 /2 %‘
p1s 42 (348 70 42 Y274
P16 45 /3¢ 7 75 45 /332
P17 48 /3L ¢C 80 48 [BLS
P18 51 /48/ 85 51 12/
P19 54 Y/ 90 54 liZi
P20. 57 MZ —_— 57 /3 yz

WIC - 4 60 /%34’ 60 /59 Z



Phone 316 262-5861 At P. O. Box 1599
316 838-0601 ‘ ' WICHITA, KANSAS 67201
0
GAS FLOW REPORT N¢ 216
Date_ & = 4 '] - il Ticket £ 4114 Company DM.B. Drlg Juc
Well Name and No._ Jraqer il Dst No._.Z. Interval Tested;,f&.ii:z—.il_m .
’ T suefons V4 “
County_ /))& e , State LYyl S &5 Sec. 20 Twp.—FO 4 Rg. 2O /
Time Time PS.I on PSI on PS.I on PS.I on
Gauge Gauge Merla Orifice Pitot Side Static U-Tube Description of Flow
Pre-Flow in Min. Well Tester Tester Tester Tester B -
PRE FLOW

A
f

(hod S S Zh o Sl T Measae

Jilg g“g.cl vy 2 'ge 7_63%;
Zzz/ e i1 18 00§n7 SECOND FLOW,, r -

Jit S\ s | j27%% | ZL_;;’MM
Joizs| 25 |\ zp " —_—r 4 U.Z&Q

oI35\ 35 | 42" " * A\l Y00
10:45| 45 1427 " " *

o3| S8 |2 v v — | 4 o Yoo

GAS BOTTLE

Serial No._M__ Date Bottle Filled é "’/ 7‘“ 77 Date to be Invoiced_“ZfLZf_YJ

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 1% per month, equal to 12% COMPANY’S NAME rD' /V. I? _D/‘ / '51 j;l e
interest per annum after 30 days from date of in-

voice. Any expense incurred for collection will be ';?'V %W‘/
added to the original amount. Authorized by \ W
FORM WTC 9 W eSS /é’l”N ﬁﬁ/.- /{Z,Y /’(ﬂl}oﬁ‘




Home Office: Wichita, Kansas 67201

P. 0. Box 1599 (316) 838-0601

Company DMB DOrilling, Inc, _Lease & Well No Trager #1
Elevaton 2219 Kelly Bushin@ormation _ MiSSiSSIPDT  Fffective Pay - Fe. Tickert No._ 24775 _ _
Date. _0-17-77 Sec. 20 Twp___30S_ Range 20Y County. Kiowa stare__Kansas
Test Approved by K. W, Johnson . _ Western Representative_MaXx _Knipe
Formation Test No __2 __OK__ X  Mistun__ = ___ Interval Tested From 5059' __5130" Total Depch. 5130
Size Main Hole /7/8Rac Hole_ = Conv.__ = BT.___X Damaged. X Yes. __=To Conv._ = BT._ X_ Damaged = Yes___ XNo
Top Packer Depth. . 5054 e size 6 3/4 Bottom Packer Depth.__..5059 Fr. Size_ 6 3/4
Steaddle. = Coav.__=._._. BT._=___ Damaged_ = _ ~Yes.= Noy, o Packer Depth = Fr. Size_ = _____
Tool Size9% 00 Tool Joint SizeA% FH__ Anchor Length .71 __Fe. Size 51 PopfSurface Choke Size3/4 In. Bottom Choke Size. 3/ In.
RECORDERS Depth. 5066 F. Clock No_ _ 6861 Depth. 5062  F.  Clock No___ﬁBSZ___

Top MakeKuster  c.p 6200 _ wNo. 1563 _eﬁ;ﬁg Bottom Make KUSter c.p 6000 NoJSﬁL,(;ﬁ:S:
Below Straddle: Depth .= __ Rec. No._ = __ Clock No. .= _ o{ﬁztgz Depth. .= ___Ft Rec. No__ = Clock No.= ... _ AOE;;g:
Time Set Packer_ . 7:56 P M
Tool Open LEP. From_8:00 Pm. 0. 9:00 Pne 1  Hr _ - Min From (B) . 53 ___ PSL To (C) _ 66 __ __PsSIL
Tool Closed ICIP. From9:00PM. © 10:00PM._ 1  Hr . - Min (D) 1435 PSI.
Tool Open EEP. From _10:00PM. ©.11:00PMm_ 1 _ H. - __ Min From (E)__77 PSIL To (F)______ .12 ___PSL
Tool Closed F.C.IP. Fromll:i00M. 0. 12:00AM._ 1  He _ . = Min (G) 1392 _ PSI
Initial Hydrostatic Pressure (A). 20636 __ _PSI  Final Hydrostatic Pressure (H)_ 2610 _ PSL Maximum Temp._._ 122 _

INFORMATION

BLow. _ .Strong blow throughout test. _Gas to surface in 20 minytes on perflow, See attached .
_ sheet for gas_measurements. _ S ‘,, B

Did Well Flow X Yes_=No  Recovery Towl Fr_ _ 72' (80% mud, 10% o0il, 10% gas) 62' (40% mud, 30% ail,.
__30% gas) _

Reversed Cut_=.__Yes_ X__ No Mud Typepk".emiL Viscosity_. 50 Weighc 9_7  Water Loss_.,lz,;..qxhcc. Chloridesﬁ‘_so‘,ooo P.PM. .

EXTRA EQUIPMENT: Type Circ. Sub._ __ Pin. ._ _ Safety Joinc - Jars: Size = In. Make = Ser. No__.= ...

Dual Packer__ YeS . . Did Packers Hold?_ _Y@S__ Did Tool Plug?___ NO_ Wherer_ =
BRILLING CONTRACTOR___ DNB Drlg. Co.. Length Drill Pipe?_ 4115 Fr. 1.D. Drill Pipe3.8 _In. Tool Joint Size.8%FH In.

Length Weight PipcQ22 Fr. LD. Weight Pipe. _2 ,ZIn. Tool Joinc SizeZ1sXH In. Length Drill Collars_.=_ __Fr. ID. Drill Colars_ __=___In.

Tool Joint Size. = _ _In. Length D.S.T. Tool____93 _Ft.

Remarks:



i

Home Office: Wichita, Kansas 67201
P. 0. Box 1599 (316) 838-0601
GAS FLOW REPORT

Date 6- 17- 77 ___»Ticket 24775 CO[npany DNB Dri ] ] .i nq 3 IHC .
Well Name and No Trager #1 _Dst No.__ 2 Interval Tested 5059' - 5130
County Ki owa State Kans as Sec 20 Twp 3OS Rg ZOW
Time Time PSI on PS.I on PS.I on P.S.I on
Gauge Gauge Merla Orifice Pitot Side Static U-Tube Description of Flow
Pre-Flow in Min. Well Tester Tester Tester Tester
PRE FLOW

SECOND FLOW
10:15PM [15 min. [12_inches!of water | _ %" _choke 5,860 C.F.P.D.
10:25PM |25 min. |30 inches|of water | 4" choke 9,200 C.F.P.D.
10:35PM (35 min. |42 inches|of water | | %" choke 10,9900 C.F.P.D.
10:45P1M {45 min. |42 inches|of water | | %" choke | 10,900 C.F.P.D.
10:55PM |55 min. [42 inches|of water %" choke 10,900 C.F.P.D,
GAS BOTTLE
Serial No 618 ___Date Bottle Filled 6-17-77 Date to be Invoiced 6-17-77

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 ‘ot icrsonnel 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 scal plug be missing or damaged beyond repair, oper-
ator shall be invoiced for repairs at our invoiced price.

All charges subject to 1% per month, equal to 12% COMPANY'S NAME ONEB Orilling, Inc.
interest per annum after 30 days from date of in-

voice.  Any expense incurred for collection will be K.Y, Joh

added to the original amount. Authorized by -#. Jonnson

FORM WNTC 6



Date___ 6-17-77 Test Ticket No 24775

Recorder No 1563 Capacity 6200 Location 5066 Pr.

Clock No 6861 Elevation 2219 Kel 1_Y Bushi ng Well Temperature 122 °F
Time Time

Point Pressure Given Computed

A Inital Hydrostatic Mud 2636 P.S.1. Open Tool 7:56 P¢

B First Initial Flow Pressure 53 PS.L First Flow Pressure 60 Mins 60 _Mins.

C First Final Flow Pressure 66 . P.SI Initial Closed-in Pressure 60 _ Mins 60‘7“» ~Mins.

D Initial Closed-in Pressure 1435 PSI  Second Flow Pressure 60 Mins. 60 afins.

E Second Initial Flow Pressure_ .. __ 77 PSS Final Closed-in Pressure 60 Mins 60 ..-Mins.

F Second Final Flow Pressure_ 72 P.S.IL

G Final Closed-in Pressure 1392 _PSL

H Final Hydrostatic Mud 2610 ____PS.L

WESTERN TESTING CO., INC.
Pressure Data

First Flow Pressure

Initial Shut-In

PRESSURE BREAKDOWN

Second Flow Pressure

Final Shut-In

Breakdown:_12 _Inc. Breakdown:__ 20___ Inc. Breakdown: 12 __Inc. Breakdown:_ 20 ___Tnc.
of D mins. and a 3 mins. and a of — 9 _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.
I}!v,l(::lr;t Press. Mli)xtl)tixrtletzs Press. MIi)r?IixItl:es Press. MIi,r?;lx?ttas Press.
p1_0 53 0 66 0 77 0 72
P2._05 44 3 280 5 66 3 290
p3_10 48 6 453 10 66 6 476
p4 15 55 9 608 15 66 9 700
ps_20 ' 58 12 596 20 66 12 839
P6_25 58 15 877 25 66 15 949
p7_30 58 18 975 30 66 18 1034
pg 35 63 21 1056 35 66 21 1093
po_ 40 66 24 1124 40 72 24 990
p1o__ 45 66 27 1177 45 72 27 1187
pi1_ 90 66 30 1218 50 72 30 1221
p12_ 95 66 33 1261 55 72 33 1246
p13. 060 66 36 1295 60 72 36 1270
P14 39 1323 39 1295
P15 - 42 1345 2 1314
P16 45 1367 45 1330
P17 48 1336 48 1345
b1 51 1401 51 1361
oo 54 1417 54 1372
p20 57 1429 57 1387
WTC - 4 60 1435 60 1392



-

TPtar U275







