Al
Y

P. 0. BOX 793 PHONE 793-7903
GREAT BEND, KANSAS

, ‘ Distric 2] / 2

* . WESTERN TESTING CO., INC. e
FORMATION TESTING
meker 22115

=B

Formationm_ ElevatioM Eff.:Pay> - .=
& Da(e Z Q/f .-7 /

Customer Order, No " 2

, D Lt 00 44
COMPANY NA /) a0 S ®,
7C Lo K mm m
ADDRESS. / L/ . an’l!.’ﬁl'"llm1’a ‘ e’ ’ '/ oL
LEASE AND WELL NO__Scegaf # 3-D countY L. larA STATF/)/J I/ Tw;ﬂgez/ —
Mail Inv. To ,% 7= % ove No. Copies Requeste:
Co. Name Address
= ;,/j[ {
Mail Charts To. AL e e No. Copies Requeste
Address

Formation Test No / ;

; ; -
OK Z/'Micrun - Interval Tested F:om‘ﬁ 25-2 mf/?/

/
Totsl Depth S/ 75 *

S Z .
Size Main Hole, at Hole Conv ﬂ Damaged___Yes_%nv B.T._ €~ Damaged Yes No
Top Packer Depth \Sz.j— ,4 Ft. Size-é.‘é_ Bottom Packer Depth \5—1(5? Ft. Size
Straddle Conv BT Damaged______ Yes__ ~—No Packer Depth __Ft. Size_——r’ =
Tool szeiz_ﬁﬁool Joint Size ’Anchor Length_LLFt. Sizei&nface Choke Size_ﬂln Bottom Choke Siz / In.
RECORDERS  Dept LT Wt NO% Dept ¢ Clock No_ O/, 7 7
i Inside f SeEide
Top Mak Cap.#i@ NOMLM Bottom Mak M Outsige
B Inside Inside
Below Straddle: Depth'—w Rec. No Clock No.__~——Outside Depth—===="F¢ Rec. No TR Clock No. Outside

Time Set Packer 2l

Tool Open LE.P. Fro ‘M. m4//0 pM

—

107 /5%

Tool Closed 1.C.IP. Fromﬂ_P_M tn¢ 4~5J Q N

He SRR Min. From (B)
Hr ool Mine (D)

S

Hr

Tool Open EEP. Fro ¥ MQM T M B <E>MM (F)ML

Tool Closed F.CLP. Fro Min. (G) dI37 17U PSIL

ﬁ%ﬁ SN ~ 0. uin
Initial Hydrostatic Pressure (A) Z « alal Hydrostatic Pressure (H)M({g Maximum Temp.__LZ._Q___

INFORMATION

,/rd,Sq b

N L)
Vit

Reversed Out__ £ Yes_ — No Mud TypeMViscosity_&WeighLAQ:_/_Water Loss. /4 cc Chlorides%@ﬂzv_—
. 3
EXTRA EQUIPMENT: Type Citc. Sub. [/ Safety Joint Jass: Size £ 240 8. Make LWITL.  ser. NoHlO
Did Tool Plug? Where?

Dual Packers. o Did / X'H
tngth Drill PipeSZ0L fr. ID. Drill Pipe, & In. Tool Joint Size e In.

DRILLING CONTRACTOR
. ID. Drill Collars In.

Length Weight Pipf:?_ft. I.D. Weight Pipe
. Length DS.T. Too

Tool Joint Size.

27‘,’@7“ et ang/ /@

Q,,/ S0 ~ o) INVOICE SECTION
R o2
SAANQ AAA QAN s Open Hole Test $M_
Straddle Test $
S e L el
Jars $_LQ=L/
Selective Zone $
COMPANY TERMS Sefesy Jotat $
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 Bralaivion
through the use of its equipment, or its statements or opinion concerning the results of any test. Pack
Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. BeRer $w
Circ. Sub. e e
All charges subject to 10% interest after 60 days from date of invoice. Any expense incurred for 5
collection will be added to the original amount. et m
ol ) e $

Test Approved ByM‘M—Wesmm Representativ
Signature of Customér-or his

Authorized Representative

Operator’s Tim




Phone 316 262-5861 P. O. Box 1599
316 838-0601 g WICHITA, KANSAS 67201

GAS FLOW REPORT
Date. ./ o?fl;?k? . Ticket_ Q Ao} _Company_-.,glgbwﬁ.,.@,_.\ - S A

Well Name and No. -2 000% #32-0O R Dst Noo_ b~ Interval Tested D159 ‘,_',‘51,78 .
cOunty_.,Q‘Cm)g__,,,,,‘_Smtejﬁme;%w See. Bl Twp_ 305 rg. DI W
Time Time | PSIL on P.SI on P.SI on PSI on
Gauge Gauge ‘ Merla Orifice Pitot Side Static U-Tube Description of Flow
Pre-Flow in Min. Well Tester Tester Tester Testeri . - ) s -
7 - - PRE FLOW
300m3miv @' choke  |eoeste] | 6,160, 000 C.LERLD
> W y
VosPn |23mwlR chohen 1Rty | | (o,1b0,000 CELD

1,080 e e (rdlC hoks|on J(J,(m avgudoeld
a()u’j’t'\ N bCUM S nudnuad ) .‘Q‘,wgt 540(900
A_legﬂ.m = J:Lru (09 J’\)\:QC\

SECOND FLOW

Isoese] b, lbocco C.ERD
o el | (o 0000 CFPD

1020l bs e hund Ohoke on &flw dmaivdald

Yool |00 ed atH: 45PN won nd oo~ O meaoummes
woend i cuuttih e D “Mﬁio_\m%&we Ut qtzau

4 550 10min 1R’ 'ch
5.0 [@5mw [

Judlh a8 Chelko -

GAS BOTTLE
Serial No. (005 _______Date Bottle Filled L‘:) ;&_ﬁ—j_b,_w,_ ____Date to be Invoiced,,,,Sg_;é?,,i,:.zgl,, R

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

i - . b u
All charges subject to 1% per month, equal to 12% COMPANY'S NAME QQKQQ\\ QQ& ,Lr\_% CCM}Q?"‘*A
J

interest per annum after 30 days from date of in-
voice. Any expense incurred for collection will be QQ Q
added to the original amount. Authorized by . QC& \Neo

FORM WTC 6



Dawe . 2-25-7&

WESTERN TESTING CO., INC.
Pressure Datc

Test Ticket No ,22//5

Recorder No AEOC Capacity HI50 Location_. 5/ 7€ F
Clock No. E#25 Elevation 22343 _ Well Temperature__ /2 & °
Time Time

Point Pressure Given Computed
A Initual Hydrostatic Mud 27¢2 __PS.I Open Tool 3’/36: P M
B First Initial Flow Pressure /¢ 7# P.S.I. First Flow Pressure B Mins 2C  Min
C First Final Flow Pressure /1 EE _ P.S.I. Initial Closed-in Pressure 3—5/ Mins 33-———"’“”
D Inital Closed-in Pressure /25 P.S.I. Second Flow Pressure B35 Mins. BC __ Min
E Second Initial Flow Pressure. /¢ g/ . PS1L Final Closed-in Pressure 31/ Mins 3 % —Mir
F Second Final Flow Pressure___ /€ 7.2 P.S.I.

Final Closed-in Pressure_ /7 ‘7(7 P.S.I
H Final Hydrostatic Mud_ 26’ 7£ P.S.1.

PRESSURE BREAKDOWN

First Flow Pressure
Breakdown :__&_Inc.
5

Initial Shut-In
Breakdown:___ // ___ Inc.

Second Flow Pressure
Breakdown:_,,& __Inc.

Final Shut-In
Breakdown :_/./—lnc.

of 2 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 inc. of_ QO __ Min. final inc. o0 Min.
1}\)1(:::? Press. Mli,r(l’tilltlctzs Press. Ml:::x?:s Press. Dlli)r?;ﬁrtlft:s Press.
p1_0 [C74 0 /1cEE 0 _Le&/ 0 LaT2
P25 /e o 3 ‘ /7234 5 fe 7Y 3 /223¢c
P3__10 ¢ & 6 I 24Y 10 [R5 6 1238
P4e_15 JCES 9 1748 15 LEEH 9 II453
Ps5_20 /CET 12 2247 20 1¢£9/ 12 1M
P 625 [cBE 15 } 759 25 leF2 15 L2
p 730 (¢ EE 18 L 250 30 1672 18 124
Ps_3) 21 1750 15 21 (24£
P9 At 24 1754 7% 24 Vi i
Pl0__45 27 /7. 5/ 4 27 /) 747
P11__50 30 1725/ 5/0 30 [ 247
P12 55 33 /75 / 55 33 ¢ 747
p13__60 60 36
P14 3 I—- 65
P15 L}}Z 70 2
P16 45 75 45
P17 48 80 48
P18. 51 85 51
P19 54 90 54
P20. 57 _ 57

wTC - 4 60 60



Home Office: Wichita, Kansas 67201

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

Company__ Pickrell Drilling Company Lease & Well No.___Seacat #3-D
Elevado@&mgFormadon_gMorrow Effective Pay\‘&_FL Ticket No._22115
Date.\Ql&'—?S\Sec.L Twp ._‘3& Range_gL Counry%&areﬁs as —
Test_Approved bYMh_ﬁ,h Western Representative—“wjﬂ\ —
Formation Test Noi“‘__o.K.X\Misrun__‘.;lnterval Tested FromémLto_LTotal Depth.  5178' _
Size Main Hole_ 77/ &y Hole_ﬁ"‘~Conv._;B.T_l(___Damaged_:___YeL_,Xv_No Conv. = BT. _X Damaged__ = Yes X No
Top Packer Depth 51 S Fr Size. 6 3/4 Bottom Packer Depth. 5159 Fp Sige . 6.3/4
Straddle. = Conv. = BT___ =  Damaged - —Yes.__ =No Packer Depth_ = Pt Size -~
Tool Size 530D Too) Joint Size WFH  Anchor Length 19 Fe. Size. 550D Surface Choke Size 3/4 In. Bottom Choke Size 3/4 In.
RECORDERS Depth. 5170 Ft.  Clock No.___ 8475 Depth 5173 _ Fe. Clock No. 6799

Top Make_Kustepr Cap._ 4150 No.;QB‘O(i‘i}i:g Bottom MakeKuster cap._ 4000 No,m,L‘_om:
Below Straddle: Depth. = Rec, No._ - Clock No. :_,0{32%32 Depth. = Fr, Rec. No.__=  Clock No. ,:_Oﬁ:iij:

Time Set Packer. —  3:36 P m

Tool Open LEP. From_3:40P . to-4:10P M_ - g, 30___Min. From (B) 1674 _ PSi To (C) __1688  psI.

Tool Closed ICLP. From4:10P M. o Hi45P M. - g, 35 Min (D) - 1751 - P.S.I

Tool Open F.F.P. From 4:45P to_5:20PM_ - gy, 35 ___ Min. From (E)-1681 PSI To (F) 1692 _ psI

Tool Closed F.C.IP. From 5:20Bu. to-S5:54P M. - . 34 _ Min. (G) 1747 — .. PSI

Initial Hydrostatic Pressure (A)___ 2762  pslL Final Hydrostatic Pressure (H). 2698 psiI. Maximum Temp.. 12Q
INFORMATION

BLOW_Stmng_lel_thnmlghour_tes;tL_gas to surface in 2 minutes, - _ S

Did Well Flow_X Yes__=No Recovery Total F__ 120' gas cut mud below circulating sub —

- _ -

Reversed Cut_¥ Yes No Mud Type_starch ViscosityéQ_Weighr_lo,,_jr Water Lossily,  _ cc. Chloridesm‘JZ,OOQ,Q‘,prMT-W

EXTRA EQUIPMENT: Type Circ. Sub__pin Safety Joine = Jars: Siz&3/40D In. Make_ WTC  Ser. No. 410

Dual Packer_Y€S  Did Packers Hold?_.YeS _ Did Tool Plug?___no Where?*;a_\—m\:

DRILLING CONTRACTOR Pickrell Drlg. Co., Length Drill Pipe? 5006 Fr. ID. Drill Pipe.3.8 In. Tool Joint Sizel3sXH In.

Length Weight Pipe_= Ft. ILD. Weight Pipe_ = In. Tool Joint Size_ = [n. Length Drill Collars_123 Fr. 1D. Drill Collars__ 2;6 In.

Tool Joint Size_u{/zli‘tgﬁn. Length D.S.T. Tool____ 49 Fe.

Remarks: Broke landing joint off and reversed out to eliminatefire hazard. See attached

sheet for gas measurements.

FORM WTC 3




Date.

Recorder No.

Clock No

-

-

WESTERN TESTING CO., INC.
Pressure Data

Test Ticket No._ 22115

Point

A Initial Hydrostatic Mud

1

Capacity. 4150 Location 5170 Ft.
Elevation___ 2213 Kelly Bushing = Well Temperature 120 °F
Time Time
Pressure Given Computed
2762 PS.L Open Tool 3:36 P. M

B First Initial Flow Pressure 1674 P.S.I First Flow Pressure 30 Mins 30 Mins

C First Final Flow Pressure 1688 _PS.I. Initial Closed-in Pressure 30 Mins 33 Mins.

D Initial Closed-in Pressure. 1751 PSL Second Flow Pressure 35 Mins 30 Mins.

Second Initial Flow Pressure 1681 _PSI. Final Closed-in Pressure 34 Mins 33 Mins
F Second Final Flow Pressure 1692 PS.I.
G Final Closed-in Pressure__ 1747 PSI
2698 P.S.1.

H Final Hydrostatic Mud

First Flow Pressure

Breakdown:__ 6 Inc.

of 5  mins. and a

final inc. of QO Min.

Point

PRESSURE BREAKDOWN

Initial Shut-In
Breakdown: 11 Inc.

of 3  mins. and a

final inc. of O Min.

Second Flow Pressure
Breakdown:_ 6 Inc.

of 5  mins.

and a

final inc. o0 Min.

Final Shut-In

Breakdown:—_ 11  Inc.

of 3  mins. and a

final inc. of O Min.

Mins. Press. Mli)x(x)lilltletas Press. Mli)r?titl:zs Press. Mli):;llxltzs Press.
P1_0 1674 0 1688 0 1681 0 1692
P25 1660 3 1734 5 1674 3 1730
p3__10 1668 6 1744 10 1675 6 1738
P4 15 1683 9 1748 15 1684 9 1743
Ps__20 1687 12 1749 20 1691 12 1745
P6__25 1688 15 1749 25 1692 15 1746
p7_30 1688 18 1750 30 1692 18 1746
P8 21 1750 21 1746
P9 24 1751 24 1746
P10 27 1751 27 1747
P11 30 1751 30 1747
P12 33 1751 33 1747
P13
P14
P15
P16.
P17
P18
P19
P20.

WTC - 4




Phone 316 262-5861 A P. O. Box 1599
316 838-0601 ity WICHITA, KANSAS 67201

0
GAS FLOW REPORT N¢ 337

Date L-25- 7 L Ticketzzz_/gg_CompanyM&ﬁ_/l_J)f /g
Well Name an No.f_ddéd @']L = S ’D _Dst No.. /_,f¥lnterval Testedﬂji sijlé/ .

. » w
County a  State /) 5 i Sec._ I/ _Twp.ﬁ A,A____Rg._él:f _
Time Time P.S.I on P.S.I on PgsiEon PS.IL on
Gauge Gauge Merla Orifice Pitot Siee==Seatic U-Tube Description of Flow
Pre-Flow in Min. Well Tester Tester jwﬁsm g i Tester

/oo _Qp%}L_ O ~“bas Surf3/4 p,?"ﬁi :LOW -
S50l & S0%1 16 /to.coo GLEFD.
4os |23 A &, 140, o0

L0505 Lo hind clese
oy /;éoc ﬂ'ﬁ@ 22 é[

oo ] opened af A4S SEcoND Fiow -
4,55 | 'Jo S 6 1o, aco OLFD
5o 125 | —1—— | SB* 6,160, 0o
L0850 " fehind o lpke
oN_Fleov Man, o I
GAS BOTTLE

Serial No é 0 »5.’ Date Bottle Filled ,Z ;Z‘ﬁ_; 7 é Date to be Invoicedizvq— 7 é’

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_E&K[QIJ J) } ﬁ@ e

interest per annum after 30 days from date of in-
voice. Any expense incurred for collection will be ///
added to the original amount. Authorized by.__ - /A

FORM WTC 9 W@j]%fn pc/(ﬂ%/ﬁ;{z,;: .iwc lcpo e







A WESTERN TESTING CO., INC.
FORMATION TESTING

A |5 4 meker 22117
P. 0. BOX 793 PHONE 793-7903 Rk ‘Zz;rﬁ Blevatio zg‘li & 5 Efi. Pay

GREAT BEND, KANSAS

Distri - l 24 l DateetX ~ b~ z Custome: Order No. 0 //)
coMPANY NAMESZ (/] (drig o (A A Lk =
ADDRES mu-umr‘y'-n; ...f!!n.'lm m&m .‘IA s
LEASE AND WELL No-S=24af 7 I = countY L /2 STATE/] Secad /. Twpz__RzeZLe-
Mail Inv. To_m&’ fzf '#.40 o€ No. Copies Requested.&&ﬁi

Co. Name Address

/ /s L7 / 5 /
Mail Charts To. / No. Copies Requeste

e Address

7 /
Formation Test No_z‘__OK a— Al /In terval Tested anm_to_-é’z #@ Total Deptlxizm_/.
Size Main HoleW Hol Conv. s B.T. €= Damaged __cttg =g Conv_=B.T_&—"Dumaged__Yeseh=No
Top Packer Dept] Siz Bottom Packer Dept t. Siz %

Straddle. Conv m;mpd — Yes_ “=wwurNo Pa Size.

=z ?
Tool SMTOM Joint Sle_MAnchor LengtthFt Su@_ﬁ___zs Choke 5128_41[1 Bottom Choke Slze_?Z%l

RECORDERS  Dept S Clock Nomj Depth t.  Clock NoAé_ZiZ____
nside <driside
Top Mak #{&_ Bottom Mak: M oZZﬁLOutsxde

Inside —— A DA E
Below Straddle: Depth— Rec. No__Z_. Clock No.__~—_ Outside Depth. ——Ft. Rec. No.__—___ Clock No.____Outside

Time Set Packer.

Tool Open LE.P. Fro M. toﬁ%ﬂm_:._Hr_Jo_Min. From (B) PRITS (0) = s - PSE
Tool Closed 1.C.LP. Fro M. s el e, ) 3 SO PSI

I ’
Tool Open F.EP. From_z‘ZS_M. 0T3S M_ =™ 11 /@ _ Min From (E B e PSI.
G

Tool Closed F.C.I.P. Eeom————mn=ifrts: M Hr (G) PS.I

Initial Hydrostatic Pressure (A) _zZZL_P ST Final Hydrostatic Pressure (H)_,ZM_P 5.1, Maximum Temp.

—" - Vi
Yes_b{ Recovery Total FtM 4/

Did Well Flow.

Reversed Out___Yesm Mud Ty, V:scos:qgﬁiWelghLz_ZWater Loss.éz.‘_cc CMM

EXTRA EQUIPMENT: Type Circ. Sub Safety Joint Jars: Slze n Mak
Dual Packers 2%_5 Did P, ; i 'rooalk Plug?_zc_-LWhere?

DRILLING CONTRACTOR ength Drill Pipa©¢2 | fr. 1. Drill Pipe In. Tool Joint S:zeﬂ
Length Weigh;l’m&qvl—t ID. Weight Pipe"" In. S Tool Joint Size n. Length Drill Collarsl.SL_ft. I.D. Drill Collar
Tool Joint Si i Length D.S.T. Tool_._z-L el ﬂa/ /ﬂj 3/ 0(' M/ #}7(2/}0/’

Remarks
INVOICE SECTION

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 $ z 3 a .—-—’E
of the one for whom a test is made or for any loss suffered or sustained directly or indirectly Yvatoition $
through the use of its equipment, or its statements or opinion concerning the results of any test. Pack
Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. qhres $

Circ. Sub. R e P
All charges subject to 10% interest after 60 days from date of invoice. Any expense incurred for $
collection will be added to the original amount. Tl = / $M—
Test Approved By. VLA ' i Western Representative

Signature hature’ of Customer or hx?J _B
Authorized Representative Sneastnss Tici S pr




)

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

Company__Pickrell Drilling Company ° Lease & Well No Seacat {#3-D

Elevation 2213 Kelly Bushinggsrmation  Mississippi Ft. Ticket No. 22117

Effective Pay

Date__2-26-76 Sec.. 31 Twp._ 305 Range 2IW  couney. - Clark State.Kansas

Test_Approved by Brad Rine Western Representative. Max Knipe

Formation Test No 2 ok - Misrun X Interval Tested From 5183"' to. 5240 Total Depth_5240"

Size Main Hole/7/8 Rar Hole = Conv. = BT. X Damaged_~ _ Yes._ X _No Conv. = __BT. X Damaged__ = Yes_ X No

Top Packer Depth 5178 Fr. Size. 6 3/4 Bottom Packer Depv;hgf”ﬁs183 Ft. Size_ 6 3/U4

Straddle_ = Conv._ =__ _ BT.__ =~ Damaged”™  Yes. = No Packer Depth - Ft. Size_ =

Tool Size 50D Tool Joine Size. *3FH  Anchor Length. 57 _ Pe. Size6D-C-5%ii§a€e Choke Size_3/U4 In. Bottom Choke Siz3/L _In.

RECORDERS Depth 5232 Ft. Clock No._ 8475 Depth 5235 Ft. Clock No._ 6799 .
Top Make_ Kuster cap 4150 No.2606 ﬁﬁ Bottom MakeKuster cap._ 4000  No 3351__@3555

Below Straddle: Depth. = Rec. No. = Clock NO._.,__:-f,O{lr:Z}gz Depth. = Py, Rec. No..__ = Clock No._ ,:_Oflr;:;jg

Time Set Packer_ __ 7221 P, M

Tool Open LEP. From_7:25P M. to_7:55P M. - Hr. .30 Min. From (B) __.__ = PSi To (C) ___ = PSIL

Tool Closed ILCIP. Fron7:i55P M. to_8:25P M. = Hy. 30 _ _ _ Min (D) = = P.S.L

Tool Open F.EP. From 8:25P M.t _8:35PM._ -  Hr. _10 _ Min. From (E) = _PSIL To (F) = PSIL

Tool Closed F.CIP. From. = M. to_ . _ =M. =Hr. - = Min. (G) - - P.SI

Initial Hydrostatic Pressure (A)_ 2771 _ PSI. Final Hydrostatic Pressure (H)__ 2744 PSI. Maximum Temp. =

INFORMATION

BLOW_ _Fair 3" blow decreasing, died in 25 minutes on pre-flow.

Did Well Flow_=_Yes__XNo Recovery Total Fr.___10"' mud.

Reversed Cut_ = Yes___ XNo Mud Type Starch Viscosity53 — Weight 9.8 Water Loss_ 12.  cc. Chlorides_ 57,000 PP M

EXTRA EQUIPMENT: Type Circ. Sub.__ pin __ _ Safety Joint = Jars: Siz8 3/4 In. Make WTC  Ser. No.__ 410 _
Dual Packer__ye&,,,,_ Did Packers Hold?h_yes_Did Tool Plug?_.__épes_ Where? B

CRILLING CONTRACTOR pickrell Drlg. Co.. Length Drill Pipe? 5001 Ft. I.D. Drill Pipe3.8 In. Tool Joint Sizely3XH _In.
Length Weight Pipe__ = Fr. ILD. Weight Pipe__—__In. Tool Joint Size=____In. Length Drill Collars_ 154 Fr. LD. Drill Collars 2% In.

Tool Joint Size43sH-QQin. Length D.S.T. Tool_85  __Ft. including 31' D.C. in anchor.

Remarks:






"\
i}

gt WESTERN TESTING CO., INC.
4lib FORMATION TESTING

15| 4 TICKET 22118
P. 0. BOX 793 PHONE 793-7903 Formation Q!;,ZS Eleva:ion,Z,?_L.i_ZA/ Eff. Pay___Ft

GREAT BEND, KANSAS

District 4%5.3 7 j&/vq/

Date

9 27-7¢ 4-Customer Order Nn’—’__/\_‘

J/C.

COMPANY NA ¢ %

ADDRESS 29 3 7o~ No 7 K—Fdot 4 p

LEASE AND WELL NO.S<€ 2¢ 77 # 7 -2 COUNTY_C.AAKK_STATF K =" Sty T“pJ’OT Ree ) 2

Mail Inv. To_SQAME QS5 Gbede No. Copies Requested AS & 4 &
Co. Name )} )1 Address

Mail Charts To. ot No. Copies Requested_Q.S_ﬂ_LL

2 B Address ~

Formation Test No_.i___O.K.___ﬁf-thsrun%terval Tested Fromﬂz.ﬂaﬂﬁ_o_)—__'foml Depthw_.

Size Main Holelﬁnu Hole_—___ " Conv BT & Damaged______Yes. _____No Conv. BT L Damaged __ Yes . No

Top Packer Depth w/ 7 9 Ft. Size C % Bottom Packer Depth KW 'S \3 Ft.. Size (A

Straddle

Tonve———B.T —Damaged__—— Yes— No Packe; égpth Ft. Size_

Tool szeiu_ Tool Joint sz&i_ﬁ_ Anchor Lengtl‘diLFt szeﬂ,D,('_ facz Choke sze_./_ﬁ’_ln Bottom Choke SIZCJ/ > In.
RECORDERS Depth S/ 9.5 Fe.: < Clok - No. & L.080 { Deptias ) B v e 67 27
I p—
Top MakeAUS 7R Cop B/ SO No 240 b Guumie Bottom MakeK (£S/K Capiﬂ O X A

Ins:de Inside

Below Straddle: Depth._ Rec. No. Clock No._______Outside DM’KG:C No_____—_"Clock No——_————=itside
Time Set Packer. g 1’2 2. A M

Tool Open LEP. From e 25 M. 10 §.58 M e 13, 2 O Min. From (B) . —— PSI To (C) — ___ PSL
Tool Closed LCLP. From$s 8.8 M. 10 Fi2E M o we B0 Min (D) — PSI
Tool Open FFP. From? /2.5 M. 0.9 /5 & M_ === 1y 3O Min From (E)._~—— _ PSL To (F)__ —u_ P.SI
Tool Closed F.CLP. FromZ/ 56 M. 10l9 140 M ar A Min. (G) T R e PSLIL
Initial Hydrostatic Pressure (A).Z@LP.S.I. Final Hydrostatic Pressure (H)_‘z_za-LPSI Maximum Temp.

INFORMATION

srow We 2 K Blocw O/zeJ/N /OM.N, o N $¢ooNc/ ‘("Zow
FLush Tool Werk Brhow S0k SMiN, ¥d.e
Yes_ LeNo Recovery Total Ft_éQ_M Jéﬁu(/

Did Well Flow.

Reversed Ou;_Yes_AI Mud Types_Z&KQA_Viscosity_.£3_Weighrjn_L.Water Loss,zﬁ-;__cc Chlondes_iz_ﬁ_g_ﬁm

EXTRA EQUIPMENT: Type Circ. Sub Pen Safety Joint—————"=  Jars: Size. LB In Make W T & “ser. N0 1O

Dual Packers_léDxd Packers Hold’.LDld Tool Plug’%LWhere’ PY>) /
o

DRILLING CONTRACTOR ﬁgﬁ@gé Qgé.g, Caq, ?ngth Drill P.pdadl ft. 1.D. Drill pxpe.z, % 1n. Tool Joint slz‘l,z_xe v

Length Weight Pipe > fr. ID. Weight Pipe____ In. Tool Joint Size_ ~In. Length Drill Collars.] S % f. LD. Drill ol et S 1o

Tool Joint SizéliﬁiZQ Length DST. Tool -5 #

Remarks

INVOICE SECTION

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 $ 150""/
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.

©» B B B

Evaluation
Packer

Circ. Sub. $
All charges subject to 10% interest after 60 days from date of invoice. Any expense incurred for $
collection will be added to the original amount.
. v [)/ s iS0——
\ &
Test Approved By Western Represe

Signature of Customer or his

Authorized Representative Operator's Tim



3

Home Office: Wichita, Kansas 67201
P. 0. Box 1599 (316) 838-0601
Company Pickrell Drilling Company Lease & Well No.__ Seacat #3-D
Elevation2213 Kelly BushingFormation_ Mississippi __ Effective Pay = Fr. Ticket No.__ 22118 _
Date. 2-27-76 Sec 31  Twp. 30S Range21W County___Clark State. Kansas
Test Approved by Brad Rine Western Representative Max Knipe
Formation Test No.__3 OK = Misrun_ X Interval Tested From 5183'4 5240" Total DepthL‘*o'”___
Size Main Hole_77/8Rat Hole_ - Conv.= B.T.__ X Damaged_ = Yes X _No Conv.__ ~BT.. X Damaged:___.Yes_L___No
Top Packer Depth 5178  Fe Size. 6 3/U4 Bottom Packer Depth. 9183 g size. 6 3/H
Straddle = Convi = BT. = Damaged_ = Yes. =~ _No Packer Depth. = Ft Size =
. 26' Perf

Tool Size 530D __ Tool Joint Size Y3FH _ Anchor Length. 57 _ Ft. Size31'D.C. Surface Choke Size 3/ In. Bottom Choke Size 3/% In.
RECORDERS Depth 5195  Ft¢  Clock No_____8475 Depth 9198 R Clock No 6799 :

Top Make_ Kuster cap_ 4150  No_ 2606 -omons Bottom MakeKuster c,, 4000  n 3351 omene
Below Straddle: Depth. = Rec. No._ =  Clock No. . ;x){ﬁzijz Depth. = Ft. Rec. No..~  Clock No._ i_O{:::;gz
Time Set Packer 8:22 A. M
Tool Open LFP. From 8:25A M. ©8:55A M. = Hr 30  Min From (B) = PSi To (C) __~ _____ PSL
Tool Closed LCLP. FromB:S55AM. ©09:25A M. - Hr 30  Min (D) - - o — P8I
Tool Open FFP. From9:25A M. ©09:55A M. - Hr. 30 Min. From (E) - _PSI To (F) - _PSIL
Tool Closed E.CIP. From9:55AM. 010 :40A M._ - Hr. 45 __Min. (G) = - - PS.IL
Initial Hydrostatic Pressure (A)_ 2779  PSI  Final Hydrostatic Pressure (H)_ 2735 _PpSI. Maximum Temp. _ ~

INFORMATION

BLOW____ Weak blow died in 10 minutes on second flow. Flushed tool weak blow for 5 minutes

_then died, e
Did Well Flow_= Yes_¥X No Recovery Total Ft 60' mud no show

Reversed Cut__= Yes X No Mud Type_starch Viscosity_ 53 Weight 9.8 Water Loss. 12«  cc. Chlorides. 57,000 P.P.M.
EXTRA EQUIPMENT: Type Circ. Sub.

_pin __ Safety Joint = _Jars: Sizdt 3/4 In. Make WTC Ser. No. 410

Dual Packer___yeSA* Did Packers Hold?__yes Did Tool Plug?_ V€S  Where? -

DRILLING CONTRACTOR__ Pickrell Drig Co. Length Drill Pipe? 5001 Fr. I.D. Drill Pipe 3.8

1
Tn. Tool Joint Siz&2XH _ yp

Length Weight Pipe_= _ Fr. ID. Weight Pipe__= In. Tool Joint Size_ = In. Length Drill Collars. 15% Fr. ID. Drill Collars 2%  jn.

Tool Joint Size2sH=-90.In. Length D.S.T. Tool__85 Fe.

Remarks:

rAbDu wrys s






