: WESTERN TESTING CO., INC.
FORMATION TESTING

TICKET
(. A ;
ke i Mgl Formation;z_b_cb—,;:;wation g ] P L s el B
GREAT BEND, KANSAS
District Ve Jl# Date/ = / g= 24 Customer Order No
COMPANY NMMZAMMA‘ZM
ADDRESS, Aee‘_aé__.g,ﬁea?‘ St
LEASE AND WELL N CrAaguN COUNTYK_L@,@:@TATF anseg s Sec22 Twp. 2L5Rge & L2
Mail Inv. To 200 sk No. Copies Requested
Co. Name Address
Mail Charts To. —vy-m (‘zb) g -4/1‘7; No. Copies Requested
5 Address 2
: :.4 7 e 4
Formation Test Nnif/ OK ‘),(Mimm __Interval Tested From 7 ?2 to. / 23 8 Total Dept! / ?6 6
Size Main Hole%_l{at Hole Conv (A( BY == Damaged_‘:_Yes__MNo Conv_&B.T Dax)nagm;Y o
Top Packer Depth (1920 Ft. Size_é,?L Bottom Packer Depth /1925 Ft. Size.
Straddle. b Convae—__ B.T Damagede=—" Yes_ ~— No ; Packer Depth ~— Ft. Size -
Tool Size&._QQ_ Tool Joint Size_’-g‘_ééé Anchor Length A 3 Fe. Size 2 2= OO Sucface Choke Size 2 In. Bottom Choke Size__/‘iln.
RECORDERS Depth /7 33 Fe  Clock No X267  Depn L§TZ F.  Clock No. & B €K
Inslde s o Iistde
Top Make 05T Cop HLED  No2bLH _ Gueid de Bottom Make/{ &2 5T Cap HOOLO  No Ouside
Inside nside
Below Straddle: Depth=—____ Rec. No._—____ Clock No._—__Outside Depth. ™ — = Pt iRec.oNo:e——="""" Clock No__—__——-:=Ountside

Time Set Packer 4.2 /5~ LM b?— v7’§_
Tool Open TER. From ke 20 AOm, 1o 434D =~ e ZO Min. From (B) L 5% , PSI To (C) 20  ps1

Tool Closed IL.C.IP. From_f-l_.'ﬁsz. w0 3350l M { 1 ST G B e PG
Tool Open F.FP. From 3 .5O@PM. o f ‘0Ff Hr. 20 Min. From (E) ST 2.2 378 ;.
Tool Closed F.CLP. From5_L0L M. w0 b __L_Hr Min. (G) P34 PSI

Initial Hydrostatic Pressure ( A)Mg. Final Hydrostatic Pressure (H)_//_MS. Maximum Temp_L[L____.

WWM mrcumﬁml:mE 2 /! ,jﬁ W zi
BLOW. <
Aen g4a0 %&ZWS (/% ’
—_— Ya_&_No Recovery Total Ft‘ZZ%W

Did Well Flow.

Reversed Out_— Yes_ Y No Mud TypeED?_mllx_Viscosity.?f Weight 9.]  Water Loss @+ cc Chlondesw
EXTRA EQUIPMENT: Type Circ. Sub ,ﬂiﬂ Safety Joint_iz@2.1 Jass: Size 2% /~tth. Makcﬁ__ Ser. No 02
Dual Packers id Packers Hold? Did Tool Plug? (&2 Where? =

DRILLING CONTRACTOR ‘ Lo ‘ 2th D Pipe 20 ft. 1D. Drill Pipe 37 In. Tool Joint s.zﬂ.l_/f
Length Weight Pxpe_t?_qlﬁ LD. Weight Pipe3___In. Tool Joint Size#Z X/th. Length Drill Collars 232 fr 1D. Drill Collars 273 In.

Tool Joint Slze,y_f,#?@ength DST. Tool_2 J__f <

Remarks

INVOICE SECTION
g Open Hole Test sm
Straddle Test - MR LER
Jars $_Z£.QL/ .
Selective Zone S I el e
COMPANY. TERMS Safety Joint s 3000
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 Fralvaion $
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. Packer $
Circ. Sub SN T
All charges subject to 10% interest after 60 days from date of invoice. Any expense incurred for f
collection will be added to the gsginal amount. 0 0
Total‘__ S




Phone 316 262-5861 A1 P. O. Box 1599
316 838-0601 <y WICHITA, KANSAS 67201

0
GAS FLOW REPORT

Duie L £ 7 7 Ticket 2 244 26 —_Company.. E)LQJ O#@LEM‘O

Well Name and No. __/_ 6 ra Gy 2 __Dst No.. / __ Interval Tested /425" =~ / ?g 6
County. 4 iua&maq_ Statc_ﬁé’_ié e R e e 8 J{g._é_kf{_,-.. 2
Time Time P.SI on P51 on P.S.IL 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
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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 1% per month, equal to 12% COMPANY’S NAME ___,;_ oA S R
interest per annum after 30 days from date of in- s L) A

voice. Any expense incurred for collection will be < /7 e

added to the original amount. Authorizec{ by 2R [ A L a iabevcici

”
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WESTERN TESTING CO., INC.
Pressure Data

Date /1977 Test Ticket No 22 Y 7k
Recorder No 0y Capacity S5 Location__ 7 233 r.
Clock No Y763 Elevation__{éﬁ%gm% Well Temperature 7y °F
Point Pressure giig::; Co’xlr‘lig:xied
A. Initial Hydrostatic Mud 879 st “opea Toal S5 um
B Fitst luitial Plow Pressuse. Vi 3. _PSL Fizst Flow Pressuse TO _ Mins B0 i
C ‘Pl Biaal Flow Preswse YTA  psi Inigal Closed-in Pressuse GO M. © 3 Mins.
D Initial Closed-in Pressure BT psi. Second Flow Pressure 3O tins. VO tins
E Second Initial Flow Pressure_ e e Final Closed-in Pressure M__Mins.l,zg_mns.
F Second Final Flow Pressure 7€  psi
G Final Closed-in Pressure _PSL
H Final Hydrostatic Mud 77 P.S.L.
PRESSURE BREAKDOWN
First Flow Pressure Initial Shut-I Second Flow Pressure Final Shut-In

Breakdown: nc. Breakdown:_QﬂJnc‘ Breakdown: __Inc. Breakdown: Inc.

of O  mins and & ot 3T i, wad 2 of 5 _ mins. and a of 3 _ mins. and a

final inc. of O Min, final inc. of 0 Min. final inc. of 0 Min. final ine. of 0 Min.
IIV)I(:::: Press. Mli:?lilltl(t:s Press. Mli)r?tilr:zs Press. Mli)x?x?z;s Press.
5 o I 5 18 0 of 72 0 382 0 378
N LS 3 736 5 _ 376 3 g3
p3__10 I 6 570 10 274/ 6 P57
pa_15 $722) 9 578 15 37 9 Yeo
ps_ 20 4/ 38 12 SER 20 378 12 S72R
pe_25 Y/ 15 ZES 25, 15 F7¢

a8
p7_30 Yo 18 587 (3( 18 278
pg_ 35 > 21 287 ?5\ 21 _57¥
o5 4§ 24 gg8 4/ n_ 2R
pro__4 27 geeg 4’ 27 ‘33&_
P11 5h 30 g § 7 \SQ 30 g §O
P12 /35/ 33 ) 4 55\ 33 _8&
P13 60 36 850 67 36 g8/
i 39 g90 /65 39 YER
P15 42 24/ \70 42 LR
it 5 ¥5/ % s g83
P17 48 EFT2 /éo 48 K83
P18 51 8 ?8 §5\ 51 8’2 4
S 54 S92 90~ 54 ld
ik 57 £72 57 585
WTC - 4 60 ﬁ = 60 g35
63 IT7

A - - 2 -






Home Office: Wichita, Kansas 67201

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

Company__Texas Qi1 and Gas Corporation Lease & Well No Cragun # 1
Elevation 1381 Kelly BushingFormationIndian Cave Effective Pay = Ft. Ticket No. 22476 _
Date. 1-19-77 Sec. 22 Twp__30S  Range. 6W CounryKingman State Kansas
Test Approved by Gary Wardeman Western Representative__Lonnie J. Cline
Formation Test No g SOK X Misrun = Interval Tested From 1925'. to. 1968 Total Depth_.l_9§8_'_-—
Size Main Hole_i_L&(at Halei= —_Conv. X BT. = Damaged ~Yes. X __INo Conv. X _BT. = Damaged____"_Yes__Ax_No
Top Packer Depthﬁl_Q_ZQAAA,,,*Ft. Size¥,6_}_[_[iﬁ Bottom Packer Depth_..l_925 Ft. Size 63/4
Steaddle. = “iConv. .. = B.T — Damaged =Yes.-=_No Packer Depth = Ft. Size e
Tool Size__5%0D_ Tool Joint Size 4%HF __ Anchor Leﬁgﬁé___*kFt. Size 530D Surface Choke Sizei/i_ln. Bottom Choke Si7_63/4 _In.
RECORDERS Depth 1933 Ft. Clock No 4763 Depth_1937 F..  Clock No. 6866 :

Top MakeKuster Cap.__ 4150  No. 2604 Olirgégg- Bottom Make Kuster cap_ 4000 No_._.?iflf’_o__(—)‘]t::ggg
Below Straddle: Depth. = Rec. No._= ___ Clock No..._= _ o{;‘iigg Depth - —": - = B Rec: No... — = Clock Ne.—- - _O{Jr::;g:
Time Set Packer___ 4:15P M
Tool Open LEP. From4:20P M. t04:50P M. - - Hr 30 Min From (B) ____ 162 PS{ To (C) ___ 472 PSIL
Tool Closed I1.C.LP. From@;SOPJM. 05:50P_M._ —’ Hr. Min (D) 892 _PSIL
Tool Open FFP. From _ 5:50PM. t0.5:10P_ M. _— Hr. _20 Min. From (E)__382 PSI. To (F)__378 __PSI
Tool Closed F.CIP. From5:1QPM. t0.6:10P M Hr. __Min. (G) 888 PSI
Initial Hydrostatic Pressure (A)___ 1019  pSI. Final Hydrostatic Pressure (H)_979  PSIL Maximum Temp.. 114

INFORMATION

BLow_ Strong blow throughout test. Gas to surface in 5 minutes See attached sheet for

Gas measurements

Did Well Flow Muddy water

Yes_ X No Recovery Total Ft 3D

Reversed Cut= YesX  No Mud TyRremix _ Viscosity. 35 Weight 9.7 Water Loss80_+  cc. Chlorides 57,000P.P.M.

EXTRA EQUIPMENT: Type Circ. SubPin Safety Joint__Yes Jars: Size3%FH__ In. Make WTC Ser. No. 402

Dual Packer Yes _ Did Packers Hold?Yes
DRILLING CONTRACTORRains & Williamson Drillingngth Drill Pipe?. 870 Fr. LD. Drill Pipe_3.9 In. Tool Joint Size 4*3FH In.

Did Tool PlugNO _ Where? =

. 1
Length Weight Pipe 793 Ft. ILD. Weight Pipe_ 3 In. Tool Joint Size4*sXH In. Length Drill Collars__232 Fr. ID. Drill Collars_2%.___In.
Tool Joint Size 4*H—90nh. Length D.S.T. Tool 73 ___Ft.

Remarks:



4 (2

WESTERN TESTING CO., INC.
Pressure Data

PG Test Tickes No__ 22476
Recorder No. 2604 Capacity 4150 Location 1933 Ft.
Clock Na 4763 Flevation_ 1381 Kelly Bushing Wil Tamsgeaare. L1k °F
Point Pressure giig::l Co'rlx‘xig:xied
A Initial Hydrostatic Mud 1019 PSL Open Tool 4:15P. M
B First Initial Flow Pressure 162 PSIL s Bl Pressoss 30 Mins. 30 Mins.
C' First Fisal Flow Pressure 472 - - ... P8I . Yol Closedin: Preiite 60 Mins__ 03 Mins.
D Initial Closed-in Pressure 892 PEL - Second Flow Bosshie 20 Mins_ 20 Mins.
E Second Initial Flow Pressure 382 PSI. Final Closed-in Pressure 60 Mins.__ /2 Mins.
F Second Final Flow Pressure 378 _PSL
G Final Closed-in Pressure 888 P.S.L
H Final Hydrostatic Mud 979 P.S.L.
PRESSURE BREAKDOWN
First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In
Breskdown:_©  inc Breakdown: 21 Tnc, Breakdown:__ 4" __Inc Breskdown:_ 24 __inc.
ol T LY e ke n of 09 e, dad A of 3 mins. and a of 3 ing, aed @
el o 07" gt final inc. ob0_ M. final inc. of O Min. Goal fne. of D s,
i)i‘:;nl;t Press. Mli)n?xixrtl(tes Press. M};x?tilrt‘:es Press. M}i’:;llrl:zs Press.
Va0 162 0 472 0 382 0 378
$5ls 245 3 736 5 376 3 832
So D 348 6 870 10 374 6 857
e e L. 402 9 878 15 376 9 866
ps._ 20 438 12 882 20 378 12 872
ge. 2o 4€1 15 885 L5 874
p7_ 30 472 18 887 18 878
P8 231 887 21 878
P9 24 888 24 879
P10 27 888 27 880
P11 30 889 30 880
P12 33 889 33 881
P13 36 890 36 881
P14 39 890 39 882
P15 42 891 42 882
P16 45 891 45 883
P17 48 892 48 883
sin 51 892 51 884
o 54 892 : 88
2 ©
WTC - 4 60 892 66 887
6 e o B




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

GAS FLOW REPORT

Date_ 1=19=77 Ticket22476 Company Texas 0il & Gas Corporation
Well Name and No._# 1 Cragun Dst No.® 1 Interval Tested 1925-1968
CountyKingman __ State_ Kansas Sec._ 22 Twp._30 S Rg 6 W

Time Time P.SI on PSI on P.S.I on PS.I on

Petlow | inMin | Well Tower | Tewer | Tewer | ‘Tewer N

* PRE FLOW

4:30 PM |10 min. | 40 PSIG | 3/4" orifice 639,000 C.F.P.D.
4:35PM |15 min. | 65 PSIG | 3/4" orifice 930,000 C.F.P.D.
4:40PM |20 min. | 95 PSIG | 3/4" orifice 1,278,000 C.F.P.D.
4:45PM |25 min. | 100 PSIG| 3/4" orifice 1,336,000 C.F.P.D.
4:50PM |30 min. | 107 PSIG| 3/4" orifice 1,371,000 C.F.P.D.

SECOND FLOW

Sprayed mud thnough line

GAS BOTTLE

Serial No Date Bottle Filled 1-19-77 Date 45+ be  Tnvoiced 1=19~71

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 charg s subject to 1% per month, equal to 12% COMPANY’S NAME Texas 0il & Gas Corporation
interest per annum after 30 days from date of in-

voice. Any expense incurred for collection will be C Ward

added to ‘he original amount. Authorized by. ary wardeman




