WESTERN TESTING CO., INC.

PO BOX 1599

-

ﬁVELL REPORT NO

WICHITA, KANSAS 67201 BTy
QISTRICT
Batt f FOR CUSTOMER'S USE ONLY
REGISTER NO VOUCHER NG
TERMS APPROVED PRICE APPROVED

CALCULATIONS CHECKED

[TADJUSTMENTS

ACCOUNTING DISTRIBUTION

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

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

PLEASE INCLUDE OUR INVOICE NUMBER
WITH YOUR REMITTANCE

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



WESTERN TESTING CO., INC. - Y %—

A
—_— FORMATION TESTING _ N0 9531

P. 0. BOX 1599 PHONE (316) 262-5861 Elevation Formation MISS'SSI,AOP’ Eff. Pay Ft.

WICHITA, KANSAS .67201
District M Dat;.i/Z%LCusmmer Order No.

e il /0 w@zfj é—éz:.)ol
LEASE AND WELL No_ /e # | coum"y_ﬁ!zy_mal, ATL_KS__S«_L_TWP_SQ_RF_,ZJ_

Mail Iavoice To. ( AMe No. Copies Requs

Co. Nanie
Mail Charts To. Sim¥. No. Copies Requamd.ﬁ%
Address

Formation Test No.#_’[____ Interval Tested from 477 oF ft. to__ﬂz_s—._ft Total Dept.h__/ﬂ_g_i____h.

Packer Depth___’ilo_y__ﬁ &L%_l Packer Depth > ft Size in

Packer Depth__im_____& ze__éi_m Packer Depth_ ft. Size . 2 in

Depth of Selective Zone Set ==

Top Recorder Depth (Inside) A1/ ‘/ ft Recorder Number_ S £ 7.5 Cap__ﬂCL__

Bottom Recorder Depth (Outside) 1 RO ft. Recorder Number__m50— Cap qu

Below Straddle Recorder Depth A = fe. Recorder Number. b Cap

Drilling Contragtor__ 3 &2 22 F/Yay/ Dill Collar Length - M. 220 1 p. 22 in.

Mud Type_%tc_AL—szcosny 7 Weight Pipe Length rmmd LA T in
Welghn_?,_j___ Water Loss___ e « Drill Pipe Length 96 & 3 LD S8 __in.
Chlorides PPM. Test Tool Length 2O fr. Tool Size 3% OL in,

Jags: Make w— Serial Number , 5 — Anchor Length /O &, Size & Z200.in.

Did Well Flow? 24T Revesed Oue. 7.0 Sietace Chobe Siie-0P9C in  Botioma: Choks Sie IS4 _in,

Main Hole Size. 7.2  in, Tool Joint Size ZZ2 XA __in.

BIOWM rlo«-.a D&(‘\nfl S

Recove::%: of 6{ S (.Llﬂ 1\k
Recove) of. 6‘75 LV+ M L /chn Lam)
Recovered ft. of. & .
Recovered ft. of %} =g ;’{ .
N o B N ton i.s Form b2
Remarks:
LV - AM-
Time On Locatlon_Z&_._ﬁ Time Pick Up Tool q« 39 % Time Off Location P.M.
Time Set Packer(s) Time Started Off Bomm._j:%%y& Maximum Temperature. // é
Initial Hydrostatic ™ Pressute = i 5ou i oo vbia sy vnvis B i e (A) P.S.I
Inital Flow ‘Period ........ S Minutes S0 (B) yo PSL w0 (C)__¥O PSL
Taitial Cloosd WeePesind . i Minutes ¥~ e VR i ¥ ¢ PSL
Final Flow Period ........ E ity Minutes___ @ (Wi 37 PSLw (B @9 PS.L
Blnsl Closed 1o Pediod v i bt Minutes___ & O ©)—_YOole PSIL
Blont Mvdiomncic Blmete % i e A TR m__Al2e  psi
COMPANY TERMS ____FIELD INVOICE 0 0
w—
Western Testing Co., Inc. shall not be liable for damages of any kind to the property or personnel Open Hole Tesp §
of the one for whom a test is made or for any loss suffered or sustained directly or indirectly Misrun $
through the use of its equipment, of its statements or opinion concerning the results of any test. S
Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. traddle Test $
All charges subject to 12% in aft t 60 days from date of invoice. Any expense incurred Jars - $
for collection will be added to Selective Zone $
( Safety Joint $
Y Standby $
Test Approved By. P A i o 7 g h / 7 ) Evaluation $
ignature o mer or h Tares Packes s p
/ % Circ. Sub. $ - o~
: > ve s = 32
Western Represcnmuv ) '%7 3%/— Fluid Sampler $
]/ Extra Charts gl e
Insurance S g
TOTAL 3_1;2;_0 -



. .

SElD

WESTERN TESTING CO., INC.
Pressure Data

Capacity. S L/ (7()

Test Ticket No ?53 /

Location L’// / 17/ Fe.

Recorder No.

Clock No . Elevation Well Temperature__ / / (ﬂ °F
Time Time

Point Pressure Given Computed

A Initial Hydrostatic Mud _)Q L'{ l\} PS.I Open Tool / / : L/Y /444

B First luitial Flow Pressure ﬂ __PSIL First Flow Pressure — ’—~Mins———-—EO—Mi"‘-

C First Final Flow Pressure_ o f __PSI Initial Closed-in Pressure A4S sios L/j Mins

D Inital Closed-in Pressure /73 ;2 P.S.I. Second Flow Pressure __QO__Mins'__Q—Q--—MiD&

E Second Initial Flow Pressure_ L'/? _P.S.1 Final Closed-in Pressure _&_MinsM_Jins.

F Second Final Flow Pressure _ / Vv 0 PS.I

G Final Closed-in Pressure__ g O C.p PS.I

H Final Hydrostatic Mud rD / /7 Lﬁ = P.S.

First Flow ngsure

PRESSURE BREAKDOWN A

Initial Shut-In

Second Flow Pressure

Breakdown :__Lluc.

Final Shut-In

Breakdown: Inc. Breakdown: c. Breakdown: —) O lnc.

of - —ms ins. 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__—MJO in. final inc. of _ 0 Min. final inc. of_____MO in.
Point Point Point Point
Mins. Press. Minutes Press. Minutes Tess. Minutes , Press.
P 1_9_ j l 0 "il 0 /\7? 0 O
P20 o 3 /] 7 5 98 3 /[ 2
ps 10 ( 6 /1977 10 Ay 6 /49
pa_ 19 \ 9 260 15 Sa 8 QI
s 20 \ 12 20 55 12 sS4
b 25 | 15 | 25 / 15 SYO
by 30 M| 18 4§ 30 ( L L
N 21 40,7 35 \ 21 ~70
) 24 503 40 / 24 S/
o 50 30 2 50 N7 30
by 56 33 L7 55 D9 33 623
o 6 36 L 53 60 (0 36 L3
| 39 (L83 66 39 o 7F
P15 42 7/ O 9 a2 (0 ? ?
i 45 730 75 45 7/
P17 4 - 8p 48 7 3 X
P18 5 8 51 75/
. 54 54 :]_’Zz
P20 of 57 790

e - 4 60 60 JOL
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-
X

Company_ M orporgation = lease & Well No.

Elevation

Test Approved by.

Formadon_Mi.S_S_iS_S_ini_EEective Pay.
Due . - 3S2JBl =~ see 10 ven 30SRense W Comny.. Kinpman ~swe  Kansas
H. Deane Jirrels

Mark #1

Ticket No.___ 9531

— Ft.

Western Represenrative] €£f Piotrowski-

Formation Test No..____]' Interval Tested from. 4113 ft. to_lllZB_—if?.IITcPtale al‘)lelpctlflde 4123 ft.
Packer Depth 4108 size. 6 3/4n Packer Depth_ = fr. Size = in

Packer Depth 4113 sie 6 3/4n Packer Depth_ - f. Size = _in

Depth of Selective Zone Set =

Top Recorder Depth (Inside) 4114 ft Recorder Number. 3673 Cap. 5400

Bottom Recorder Depth (Outside) 4120 ft Recorder Number. 1565 Cap. 4900

Below Straddle Recorder Depth - ft. Recorder Number. - Cap. =

Drilling Contractor__Sweetman Drillin g Drill Collar Length 270 I D 2.2 _in,
Mud Tpr_Qhe_mi_Q_a_l*Viscosity 51 Weight Pipe Length__ = I. D - in
Weight_ 9.3 Water Loss____ 6. « Drill Pipe Length 3663 L D 3.8 in
Chlorides N/C PPM. Test Tool Length 20 fr  Tool Size 540D in.
Jars: Make = Serial Number. = Anchor Length 10 ft SiZL_.S.%QD___in.

Did Well Flow? — NO Reversed Out No Surface Choke Size. 3 /4 in.  Bottom Choke Size 3/4 .

Main Hole Size. 7 7 /8 in

Tool Joint Size. 4%XH  in.

Strong through both flow periods.

Blow:

Recovered 1040 ft. of gas in plpe

Beibvenat @I < ERe. Cut mud (rainbow)

Recovered_ ft. of.

Recovered___ ft. of

Recovered_ ___ ft. of

Remarks:

Time Set Packer(s) 11:48 gﬁ; Time Started Off Bottom 03 gl\l%— Maximum Temperature. 116°
Initial Hydrostatic Pressure ................oo oot i (A) 2244 PS.I

Initial Flow Period . ... .. .. ... ... ... Minutes___ 30 (B) 41 PSL to (C) 41 PSI
Initial Closed In Period Mg 4D (D) 732 PS.I

Final Flow Period ... . .. - .. ... ... M., 00 (E) 48 PSIL to (F) 60 PSL
finali Closed In Period .o 0o ooy Mook 00 (G) 806 PSI.

Final BHydrostaticiiPressure o i v D e e e ~ACHD) 2176 _PS.I.




WESTERN TESTiING cd., INC.
Pressure Data

Date___ 3/2/81 Test Ticket No.9_5L-_
Recorder No 2673 Capacity. 5400 Location 4114 e Ft.
Clock No. Bi Elevation T Well Temperature _]:1_6_____"}‘
Point Pressure gii?:efl Cozill)!llxeted

A Initial Hydrostatic Mud 2244 P51 - Opes ool 11:48A

B First Initial Flow Pressure 41 PSI First Flow Pressurc 30 Mins.___ 30 Mins.
C First Final Flow Pressure 41 P.S.I Initial Closed-in Pressure 45 Mins 45 —= . rMins!
D Initial Closed-in Pressure 732 P.S.I. Second Flow Pressure 60 Mins.___ 60 Mins
E Second Initial Flow Pressure 48 P.S.1. Final Closed-in Pressure 60 Mins.___60 ——Mins.
F  Second Final Flow Pressure 60 P.S.I.

G Final Closed-in Pressure__ 806 PSI.

H Final Hydrostatic Mud 2176 PS.L.

PRESSURE BREAKDOWN

First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In
Breakdown: 6 Inc. Breakdown:_ 15 Inc Breakdown: 12 Inc. Breakdown: 20 1qc.
LR e R S S e N o W o ey DB 0 L i wied
final inc. of 0 ain final inc. of__ 0 iq, final inc. of 0 Min, final inc. of O Min.

;’;;’i:;f Press. Mli’t‘:lixrtl:s Press. Mli,xglixitlgs Press. M?r?lirtzs Press.
ri . 41 0 41 0 48 0 0.
P25 41 3 117 5 48 3 112
p3_ 10 41 6 197 10 48 6 189
pa_15 41 9 260 15 52 9 254
Ps__ 20 41 5, e 300 20 55 12 314
Pé_ 25 41 15 369 25 55 15 380
P 730 41 18 418 30 55 18 424
P8 21 467 35 55 21 470
P9 24 503 40 55 24 o1l1
P10, 27 546 45 55 27 555
P11 30 582 50 57 30 290
P12 33 617 55 59 33 623
P13 36 653 60 60 36 653
pE o 39 683 39 678
p1s 42 710 42 699
e 45 732 45 /16
P17 48 o
P18_ 51 751
P19. 24 1
P20 S 27 10

WTC - 4 60 806




WESTERN TESTING CO., INC.

PO BOX 1599 — WICHITA, KANSAS 67201

DATE

c ]

WELL REPORT NO

UNIT NO
DISTRICT
 FOR CUSTOMER'S USE ONLY
REGISTER NO VOUCHER NO
TERMS APPROVED PRICE APPROVED

CALCULATIONS CHECKED

A‘DJU§TM§NTS‘

ACCOUNTING DISTRIBUTION

AUDITED FINAL APPROVAL
WELL NO FARM COUNTY SECTION ) TWP I RANGE
E INCLUDE OUR INVOICE NUMBER INVOICE. NUMBER

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

- _ WITH YOUR REMITTANCE

w
. YOUR ORDER NO OWNER CONTRACTOR

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



" - N WESTERN TESTING CO., INC. : 3 M—i\
= FORMATION TESTING .
<y micker N9 9532

P. 0. BOX 1599 PHONE (316) 262-5861 Elevation Formation M 1 S5 Eff. Pay Ft.

WICHITA, KANSAS 67201
s 477(/ J/, Date. 3 .. § &z ?/ Customer Order No

Di:
COMPANY NAME ﬂ7 Ca-/ ):Se
sovressftticicte K S /ég ¢
S sl 1ep 3B rge Zv

LEASE AND WELL NO M‘r/( */

Mail Invoice To. S""“’?Q No. Copies Requeste ex
Co. Name Address
Mail Charts To___ DS sre— No. Copies Requsted_ﬁe_:"“
3 Address
Formation Test No__%~ Interval Tested fros Y2 3 f. 0 V(YO ft.  Total Depth /YO ft.
Packer Dep / Size_C& 7Y in Packer Depth f.  Size ita

Packer Depth_ é/ a3 fr. Sie L i Packer Depth fr.  Size in

Depth of Selective Zone Set

Top Recorder Depth (Inside) Y/ X é fe Recorder Number___iQ > Cap.___F_ oo

Bottom Recorder Depth (Outside) ‘/ 327 ft. Recorder Number /S5 & S Cap Zse0

Below Straddle Recorder Depth ot Recorder Number. Cap.

Drilling Contractor. Deveef sy Drill Collar Length X720 1. D ol _in.
Mud Type osreh Tiacaiey.. 2 Weight Pipe Length __—— LD == .
Weight 3 Water Loss (I cc Drill Pipe Lengt.h__SZL LB 3: B in

Chlorides M/ [ PPM. Test Tool Length ¢ & f.  Tool saﬂﬁﬁb_m
s Mk . oo Serial Number ~—— Anchor Lea ¢ Sie 340D
Did Well Flow?__A&_ Reversed Out_ Mo Surface Chow Bottom Choke i}}ﬁ
Main Hole Size- ¢ Y X~ in Tool Joint Si % i
moz2 - EE H s “+th-o B . Llow pes gtod ~ TS A Thrin (EF - See Gss ‘Fégo
& D Oy

Recovered___" - S/L‘\L) f/(/ o [ Cu"— M(,A_ "'—\ = B i ° :x
Recovered LA f. of __HetOsr /O + Oss CF M 4 | B
Recovered 20 & of Lecy Hesvy (Dl C\—g"“ rMcd

Recovered (2O ft. of Fm {a_y M7ucld ¥ - (9 [
Recovered. ft. of ol
Remarks:

W e
EE

o
e

}» ‘."

.- —g U N
i &P L B U Lo L

Eori

' A 243 AM. -
Ties 08 Lot . (- 22 %i%? Time Pick Up Tool_ LA -2€ PM._ Time Off Loation  2.O0 @ :

Time Set Packer(s)_/ (PO PM. Time Started Off BottomM RTINS O T
Initial Hydrostatic Pressure - (A) :{Z g PSI

Initial Flow Period ........ e ik (B) PSL o (C)—_ 3/ PSL
Inidal Closed In Period  ...... ... 000 0 e (o)___X1F PSI
Final Flow Period ........ BN S Minutes__ 7 © ®___ Bl PSL w (F)___25_ PSL
FioaliGlosad 1o Boslod ... ... 8t Minutes___£© @) LT el PSI
Dol Bl DOIe . . i e e H)__ A0 PSI.
COMPANY TERMS FIELD INVOICE 5/9
Western Testing Co., Inc. shall not be liable for damages of any kind to the property or personnel Open Hole Test § o
of the one for whom a test is made or for any loss suffered or sustained directly or indirectly Misrun $
through the use of its equipment, of its ements or opinion concerning the results of any test.
Tools lost or damaged in the hole s paid at cost by the party for whom the test is made. Straddle Test $
All charges subject to 12% ini :60 days from date of invoice. Any expense incurred Jass : $
for collection will be added s/ the amount-~ Selective Zone $
? y ) ‘ Safety Joint $
/((/ \’_/ ‘ Standbyt $
T domepred Signature of Customer or yi?\auth'orized representative E:ﬁ:a:’::ker :
/ Circ. Sub. $
SO i ey v
4 i Fluid Sampler $
Extra Charts R RS v
Insurance 3—___'—/\—F—9-/‘j —

TOTAL L



Phone 316 262-5861

Date_ 3

-3 -9

Ticket_ 93 3R

Al
HY

GAS FLOW REPORT

Well Name and No M‘ L k

%

P. O. Box 1599

WICHITA, KANSAS 67201

N¢

Rt

2287

[
Company. M Co//

Dst No 'Q

Interval Tested ¥/ 3 YO

County. XI‘\J may State Kis) Sec e Twp 30 = Rg 7¢~'
Time PSI on Size of PS.I on PS.I on :
Gauge /1\@1 Orifice o Pitot Side Static Description of Flow
in Min. 1 Tester Orifice Tester Tester
O 4’\&“97
7 R PRE FLOW
56 [ /2 /23 [17% <Sod g
e :
/- achey
)/ 0{’ i : SECOND FLOW
= 10 VA [T, 700 < ¥pd
/2 & s
/5 [
( Yoo

/

-A\A_’,h

~ A N

P44

4]

/7/, 900

2
—0.7Y

)

Serial No

Date Bottle Filled

GAS BOTTLE

Date tosBe®Invoiced: —o-i7a- e T fh ot o,

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, opet-
ator shall be invoiced for repairs at our invoiced price.

All charges subject to 115% per month, equal to
18% interest per annum after 30 days from date
of invoice. Any expense incurred for collection will

be added to the original amount.

FORM WTC 9

COMPANY'S NAME____

Authorized by




WESTERN TESTING CO., INC.
Pressure Data

Date 3 '3 Test Ticket No 9:’)\3 Q

Recorder No 5(/ 73 Capacity 5‘/0@ Location '4// , (/ Ft.

————— /
Clock No Elevation___ Well Temperature. / / ? °F
: Time Time
Point Pressure Given Computed
A Initial Hydrostatic Mud__ o? 02 / L{ _PS.L Open Tool / OO /4

First luitial Flow Pressure (p( PS.I First Flow Pressure __\.30._MmshiQMim‘
First Final Flow Pressure_ /79 _PS.I. Initial Closed-in Pressure Afj Mins ij_Mins.

B

c -

D Initial Closed-in Pressure. X 5 Cﬁ PS.I Second Flow Pressure 90 Mins ?(’O —___Mins.
E Second Initial Flow Pressure_ 7/ ‘ PSI. Final Closed-in Pressure __‘.QQ__Mins_é;iw_Mins.

F Second Final Flow Pressure / Q { PS.IL
G Final Closed-in Pressure__ 9 ;2 P.SI
H Final Hydrostatic Mud , I I —PS.IL

PRESSURE BREAKDOWN

First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In
Breakdown: nc. Breakdown: nc. Breakdown: c. Breakdown: ) Inc.
of.-_ S__mins. and a of L_mins. and a of__s___mins. and a of___3____mins. and a
final inc. of_LMin. final inc. of 0 __Min. final inc. of 0 Min. final inc. of—O_Min.

Point Point Point Point

Mins. Press. Mindltes Prea. Minutes Press. Minutes ) Press.

A A LY 0 7/ 0 1O
pa 5 i 3 /91 5 777 3 i

oy 10 ( 6 10 &) 6 254
pe 15 L] 9 402 15 e 9 33
ps 20 71 12 ~Y | 20 Y7 12 393
o 25 9 15 25 y9 15 443
by 30 79 18 30 (5 18 “{9

:

U
&

LN
i
NN

os 3P 21 35 {H 21 D33
po_ 4P 24 szi 40 f(ﬂ 24 57/
oo 4 27 70y 45 720 27 LO [
PP 30 732 50 90 30 b3
mp Sp 33 70L0) 55 [O] 33 LA 2
oz 6D 36 757 60 103 36 LIS
PI&__ | 39 (YO 9 65 /OL/ 39 éugj,
P15 42 Yo) ? 70 /gz 42 %02?
= 45 [ 3, 75 | 45 /

e 80 77 48 730

i
P18 51' 85 9 7 51 ,74/(’7

P19 i 90 /1O 1 54 Plosd
' §7 - 57 776
WTC - 4 ¢ 60 770




5623

Dy
g L




Ediai McCoy Petroleum Corporation Lease & Well No Mark #1
Elevation Formation_ MiSSiSSiPPi Effective Pay. = Ft.  Ticket No.____L32
Date 3/3/81 S 10 Twp 30S ... W Counyy__ Kingman o Kansas

Tést Approved by H. Deane Jirrels

Western ReptuentatiVLJ eff Piotr owski

Formation Test No.__ __ Interval Tested from 4123 ft. to 41r40 Total Depth_ 4140 fe

Packer Depth_ 4118 sie 6 3/4, Packer Depth__ x fo. Sive = g

Packer Depth 4123 ft.  Size 6 3/ Liin. Packer Depth_ = fr.  Size T i

Depth of Selective Zone Set_ =

Top Recorder Depth (Inside) 4126 ft Recorder Number. 2673 Cap. 5400

Bottom Recorder Depth (Outside) 4137 Recorder Number. 1565 o 4500

Below Straddle Recorder Depth = ft. Recorder Number. = Cap =

Drilling Contractor____SWeetman Drilling Drill Collar Length 270 L D it

Mud Type_Starch Viscosity____ 47 Weight Pipe Length - L D Sl Tge

Weight 9.3 Wi Toss- O & Drill Pipe Length 33 1L b 3.8

Chlorides_ N/C PPM. Test Tool Length 20 ¢ Tool Size_ 5%0D g

Jass: Make Serial Number = Anchor Length 17 ¢« sie 530

Did Well Flow________ NO Reyersed Oue. No Surface Choke Size 3/4  in.  Bottom Choke Size3/4 o,
Main Hole Size/ 7/8 in Tool Joint Size  4%FH in,

Strong throughout both flow periods.

Gas to surface twenty five minutes in

Blow:
initial flow period. See attached sheet for gas measurements.
o 90 £ oSlightly o0il cut mud
Rccovetch.ZO : ofheav:i.ly 0oil and gas cut mud
LA e‘L60 L Nery heavy o0il cut mud
Recover':(L60 - Offroggy muddy oil
Recovered___ ft. of_
Remarks:
Time Set Packer(s) 1:00 4% Time Started Off Bottom. 4:45 ey Maximum Temperature 119°
Initial Hydrostatic Pressure ....... ... . ... . . . o e (A) 2214 P.S.I.
Inidal - Blow- ‘Pefiod . = iime sl o o Minutes 30 (B) 68 —PSI o (C) 79 P.S.L
Initial Closed In Period " Mibates . WD (D) 836 P.S.L
Pl Blow Pedod - - - n oo S, - 90 (E) 71 __PSL to (F) 101 P.S.I
Final Closed In Period . . . . . . . .. " St O (G) 792 PSI.
Finel Bydeomadie Pibesare 0 0. o0 E e (H) 2111 P.S.IL




GAS FLOW REPORT
Date3/3/81 Ticket 9532 Company McCoy Petroleum Corporation
Well Name and No Mark #1 Dst No 2. Interval Tested - 4123'=4140"
Coun ingman state___Kansas Sec 10rwp 30S __ _Rg A%l
Time Time P.S.I 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
30 min., 10" of|water 1/2" orilfice 19,900 CFPD
SECOND FLOW

5 min,10" of water 1/2" orilfice 19,900 CFPD

10 min.10" of water 1/2'" oxifice 19,900 CFPD

15 min, 10" of water 1/2" orifice 19,900 CFPD

20 min|10" of water 112" ocifite 19,900 CFPD

30 min)10" of water 1/2" orifice 19,900 CFPD

40 min.,10" of water 1/2" orilfice 19,900 CFPD

50 min,10" of water L2 gpifice 19,900 CFPD

60 min,10" of %ater 12" orifice 19,900 CFPD

70 min,10" of water 1 /2" prifice 19,900 CFPD

80 min 10" of water /2" orifice 19,900 CFPD

90 min, 10" of water 142" otiifice 19,900 CFPD

GAS BOTTLE

Serial No T Date Bottle Filled = Date to be Invoiced 3/3/81

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.

COMPANY'S NAME___ McCoy Petroleum Corporation

All charges subject to 114% per month, equal to
189 interest per annum after 30 days from date
of ‘invoice. Any expense incurred for collection will
be added to the original amount.

H. Deane Jirrels
Authorized by

FORM WTC 6




‘o P 5

WESTERN TESTING CO,, INC. A

Pressure Data
Date__ 3/3/81 Test Ticket 190532 =t Lo L e
Recorder No 5673 Capacity 5400 Incatio&126 i Ft.
Clock No Elevation Well Temperature 119 e
Time Time

Point Pressure Given Computed
A Initial Hydrostatic Mud__ 2214 P.S.L Open Tool 1:00A
B First Initial Flow Pressure 68 P.S.I First Flow Pressure 30 Mins 30 Mins.
C PFirst Final Flow Pressure 79 PSI Initial Closed-in Pressure 45 Mins 4~'§*¥_Mins.
D Initial Closed-in Pressure 836 P.S.I. Second Flow Pressure 90 __Mins___hgo._,,_Mins.
E Second Initial Flow Pressure. /1 PS1. Final Closed-in Pressure éo Mins 63 -—Mins.
F Second Final Flow Pressure 101 P.S.I
G Final Closed-in Pressure 792 == PSYT
H Final Hydrostatic Mud 2111 —PS.L

First Flow Pressure

PRESSURE BREAKDOWN

Initial Shut-In

Second Flow Pressure

Final Shut-In

Breakdown :__L_Inc. Breakdown *_i_lnl Lon Breakdown:_mll8 nc. Bteakdown:__Ll Inc.
ofLmins. and a o£_q3 ins. and a of___5___mins. and a of*.,‘3__mins‘ and a
final inc. of 0 pgin. final inc. of 0 ain. final inc. of__ 0 Min. final inc. of 0 Min.
Point Point Point Point
Mins. Press. Minutes Press. Minutes Press. Minutes Press.
pi . 68 0 79 0 71 0 101
P25 68 3 191 5 77 3 169
Pi3__10 68 6 303 10 82 6 254
Pel5: 68 9 402 15 85 29 336
ps_20 71 12 481 20 87 12 393
P6_25 717 15 547 25 89 B o A
P30 79 18 598 30 85 18 489
P8 21 637 a5 84 ) S R < < I S
Po 24 683 40 86 _24 571
P10 27 708 45 90 27 601
P11 30 732 50 96 30 623
P12 33 760 55 101 i & ORI
P13 36 787 60 103 36 664
Pkl 39 809 65 104 39 683
P15 42 S EROR 70 107 42 702
P16___ 45 ~RAe - i 104 45 719
80 97 48 730
P17
$1a 85 97 51 746
90 101 54 763
P19,
57 776
P20. SN e
WTC - 4 60
63 792



WESTERN TESTING CO., INC.

P.0. BOX 1599

WICHITA, KANSAS 67201

DATE

T '

(VVELL REPORT NO

UNIT NO

QISTRICT

f FOR CUSTOMER'S USE ONLY %
REGISTER NO

VOUCHER NO

TERMS APPROVED

PRICE APPROVED

CALCULATIONS CHECKED

ABJUSTMENTS

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

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

PLEASE INCLUDE OUR INVOICE NUMBER
WITH. YOUR REMITTANCE

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



Al
Wy

P. 0. BOX 1599
WICHITA, KANSAS 67201

e SV

PHONE (316) 838-0601

P Ve

micker N9 6818
Elevation_li_LE_K_B_Formatim_MW,__Eﬁ. Fay i< Fe

WESTERN TESTING CO., INC.
FORMATION TESTING

LEASE AND WELL NO_M/ “# / OUNTY STA L0 twpT0S Rge /W
Mail Invoice To. Bea\ L No. Copies Requested_/_‘
Co. Name IX Address «
Mail Charts To. Ol No. Copies Requested 9
L Address
Formation Test No, 3 Interval Tested, fro: Total Depth 4/ ?O el
Packer Depth 5; €o ft. ize & Packer Depth 3503 ft in
Packer Depth 4/ 65 4 Packer Depth _ ~— ft Size R
Depth of Selective Zone Set.
Top Recorder Depth (Inside) M 4/5¢ g ‘ i e Mugte: TSk cap. ¥ RC0O
Bottom Recorder Depth (Outside) é/ I 78 ft. &l Number_ALé_Z__ Cap. 4/2 25
Below Straddle Recorder., Depth o St Recorder Number Cap. =
Drilling Contgacto o X Drill Collar Length 2.0 LD 24 in,
Mud Typtﬁzc‘%j_mcosuy Weight Pipe Length 25 1. D s ain.
Weight : Ner o f' S . Duill Pipe Length - B B % L D o A
Chlorides ) A PPM. Test Tool Length _f Tool Sme_WL_m
Jars: Make — Serial Number. Anchor Length fr. Sipe__ / in
Did Well Flow?._%»_{gﬂ__ Reversed Out N D Surface Choke Siz in.  Bottom Choke Si?_{ﬁ/___in.
Main Hole Si in, Tool Joint Size XH __in
Blow: S TAano &S o SW 3/ mie Seld . ; 2
¢ /2.5 mefp
Recovered QQ ft. of F gn')lj /S/A/U ——
Recoveted_/_z_D__ﬁ. of v 88 i 8 '
Ridbvoret LBO ¢: o czgf 2.°C
Recovered ft. of :
Recovered ft. of . :
Reuts: B F0  Fota]  Flad B A~
ON Lov 2,30 pw P;«Jc %M‘/ 00 I} 9&//@@%

Time Set Packer(s)_lp_._QL__P.M

mJl'_ad_ﬁ__P m_l.ZO___
Time Started Off Botto M. Maximum Temperatu

o s s s A RAR2L  psi
Initial Flow Period ........ ... B e Minutes S O (B) A2 psiw (P ¢ PSI
Initial Closed In Period ....... o Minutes__ #5 o_L0YY  »si
Fios) ‘Blow Pedod . .. .. .. aNWEr - Minutes_ . B0 () v PSL o (F)___ X5 PSL
Pinal Closed In Period ...................... Minutes. éD (G) 100 2 P.S.I.
Pital N rostatic T Prossure . . . . ..o .o vt v e e e e e ke (H) S1.
COMPANY TERMS EIELD INVOICE o<L—
Western Testing Co., Inc. shall not be liable for damages of any kind to the property or personnel RE O $
of the one for whom a test is made or for any loss suffered or sustained directly or in y Misrun $
through the use of its equipment, of 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. Straddle Test $
o $
All charges subject to 12% interes 60 days from date of invoice. Any apense incurred Jam
for collection will be addcd to tH 3 Selective Zone $
Safety Joint $
Standby $
Test Approved Bvs ; Evaluation $
e Extra Packer e R
g |
@/ L L Circ. Sub.  S——
% [gga # el - . SOo2
Western Representativ, L] Fluid Sampler $
Extra Charts L_—~D§
TOFAL - T S




Phone 316 838-0601 ‘ . P. O. Box 1599
WICHITA, KANSAS 67201

GAS FLOW REPORT N? 1484

‘ : e

Date_ 3 oz 3 - ?( TickeL‘ézf(/g.ﬁ_(lornpany__ﬂ_cp3 AAA ST

Well Name and No.»,_.%l%K Aﬁ‘&f,,wﬁ, aree s s Do No- - = 5 nterval Tested_gl é: ’:_E_CL_
.\ : :

County_.v-}< ur_\-g Mg, . State NS So ! O TWP.ZQ_S‘_‘_#.Rg._*Z_._‘:E/;A_

Time P.S.I. on Siin ok P.S.I on P.S.I on
Gauge Merla Orifice e g Pitot Side Static Description of Flow
in Min. Well Tester Orifice Tester Tester

PRE FLOW

3B Vo . das 12 SurbrcE [>T FElow-

= T
Y :
g = i, SECOND FLOW
S0l 2n- ¥ - 7 3 0 C Foday
ke s B % | : /5 %00 i -
preodh o e 88 L o : A 5o
A ¥ t : 1, 200
o | H b 225 ;1,. oo
: T ; E S 7
= 20 BT bt ; . U o
75 o s e : J2, 500
2 fe ¢ i/
T R R o I:
(?O # L“t P
Gt Lk . i
joo |« i ; 5
A 4 I
il0. ‘7 s i< /

GAS BOTTLE &{/ (&

S Sue s Pate tobe Invoicem_ e o

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 ofsa- gas testing bottle, the undersigned agrees
for himself and as agent for operator, to return this bottle to Western Testing Cos, Inc. within thirty (30) days free of charge,
or be invoiced in the amount of $75.00 (total charge). Should valve or seal plag Qé missing or damaged beyond repair, oper-
ator shall be invoiced for repairs at our invoiced price. ; PR

Serial No ' -Date Bottle Filled

All charges subject to 1% per month, equal to 12% COMPANY'S NAME_#__;_',&M-" ¥
interest per annum after 30 days from date of in- - :

voice. Any expense incurred for collection will be I ) AT -
added to the original amount. Authofized by { N3 ol

A > % o
FORM WTC 9 yo 5 i > 3 T




o ki

Date

WESTERN TESTING CO., INC.
Pressure Data

Recorder No

el 54

Capacity. L/ r; m

Test Ticket NO_MLL_
Location j\'/ / 5 L/ Fr.

AL s

KB

Well Temperamr;/ ?n °F

Clock No

Point Pressure

A Initial Hydrostatic Mud :Q Q CD (ﬂ -PSiI. Open Tool

B First luitial Flow Pressure ;30\' P.S.I. First Flow Pressure

C First Final Flow Pressure__ S j) LPST Initial Closed-in Pressure
D Initial Closed-in Pressure. / O;—))O PSI. Second Flow Pressure

E Second Initial Flow Pressure 5 X P.S.1. Final Closed-in Pressure
F Second Final Flow Pressure / ozl P.SI,

G Final Closed-in Pressure. Ci? A/ P.S.L

H Final Hydrostatic Mud ’JQCﬁ j PS.I.

First Flow Pressure
Breakdown :_L.lac.

of - .5__.mins. and a

final inc. of____O__Min.

Point
Mins. Press.
P10 o i)

PRESSURE BREAKDOWN _

Initial Shut-In

Breakdown: C.
of 3 __mins. and a

final inc. of___o___Min.
Point

Mindltes Pre§s.

P2 5 o o

3 Ll

ps_ 10 _ 3§

s Hol

Second Flow Pressure
Breakdown:_LLInc.
of_5__mins. and a

final inc. of___ 0 Min.

Time Time

; Given 2 Computed

30O Mins— 30 spins.
L/ q Mins A_/j Mins

90 Mins ?D Mins
— Lol stins (20 s

Final Shut-In

Breakdown :_QQ__Inc.

of. 3 __mins. and a

final inc. OL__LMin.

pg_ 19 L‘fLO

ps_ 20 o b

P25 e

T i e o )

P 8

P9

P10.

Mli)xgxin;tlttzs %gs? Mli)%ut‘etzs 7 ; /P:Sss]

5 2 y 3 25/
10 S 6 373
15 726 @ ﬁéﬁz_ﬁ
20 7.3 12 (o &
25 ¥ 15 Ll
30 ¥ 2 18 730
35 Y. 21

40 9 24

~ORN L =
NROSON

~OCopaeq
\
L

:

~O
-l
N

L e 03 Tno 107 “e Pl
e %5 |03 75 /] 45 905
8 | 80 e 48 975
gl 85 /19 51 9¢ 1/
i 1 90 o] 54 957
b7 57 792
WIC - 4 60 ?96/
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Company. McCoy Petroleum Corporation Lease & Well No Mark #1
HwatioLﬁﬁ&l_MMm_ﬂii&im_mmve Pay. = Ft. Ticket No.__ 6818
Dare+ - 3/3/81 Sec 10% 08 U County__Kingman _ gue Kansas

Test Approved by, H. Deane Jirrels Western Representative._Allen Edgington

Formation Test No. ____ 3 Interval Tested from. 4155 ft. to. 4180 ft. Total Depth_ 4180 ft
Packer Depth 4160 ft Sizcﬁ_.._s_[_ll_in. Packer Depth = fe Size. = in

Packer Depth 4165 f. Sizb 3/4  in Packer Depth = fr.  Size_ = in

Depth of Selective Zone Set = .

Top Recorder Depth (lnside) 4154 ft Recorder Number 3354 Cap. 4200

Bottom Recorder Depth (Outside) 4175 ft Recorder Number_ 13268 Cap 4225

Below Straddle Recorder Depth - ft Recorder Number. - Cap =

Drilling Contractor_Sweetman Drilling Rig #1 Drill Collar Length_ 290 LD 2%

Mud Type__Starch Viscosicy 48 Weight Pipe Length = LD = i
Weight 9.3 Water Lo 1.8 . Drill Pipe Length_ 3852 L D 3:8 ¢
Chlorides_ N/A PPM. Test Tool Length 23 & Tool Se___ 5 i

Thass. Make = Serial Number = Anchor Length 25 g osime 4% 4

Did Well Flow?ﬁ_ie Reversed Out__ No Surface Choke Size 3/ 4 in Bottom Choke Sin_B_Lin

Main Hole Size. 7 7/8 o Tool Joint Size_ ____ 4%XH

Strong. Gas to surface in thirty-one minutes. See attached sheet for

Blow:
gas measurements.
Bt 90 i frog emnlsion
Recovctedjzo ft. of. frog oil
P 180 gt clean oil
Recovered. ft. of.
Recovered_ ft. of__
Remarks:
Time Set Packer(s) 6:00 qlﬁi\t Time Started Off Bottom 9: 45 fM‘: Maximum Temperature___ 130°
Initial Hydrostatic Pressure ................... . e e (A) 2226 P.S1.
Initial Flow Period . L e e 30 (B) 30 PSI o (C) 25 P.S.I
Initial Closed In Period e .. Minutes 45 (D) 1030 P.SI
Final Flow Period . o e Minutes 90  (y 28 PSIL to (F) 121 P.S.I
Final Closed In Period ........ .. Minutes 60 (6) 994 PSI
Final-Hydrostatic s Pressure o= r = sls Sl IR S8 o Rs ST SURmnT (H) 2093 P.S.I.




GAS FLOW REPORT

Date 3/3/81 Pleltet 6818 _Company McCoy Petroleum Corporation
1 1
Well Name and No Mark #1 Dst:No.__: 3. Thterval Tested 4155'-4180
County Kingman  state Kansas Sec 10 1wp__ 308 Rg W
Time Time PSI on PSL on, |- BSLon PSI on
Gauge Gauge Merla Orifice Pitot Side Static U-Tube Description of Flow
Pre-Flow in Min. Well Tester Tester Tester Tester
PRE FLOW

30 min, NO GAS TO SURFACE FIRST FLOW.

GAS TO SURFACE IN THIRTY ONE MINUTESSECOND FLOW

40 min|20 " of |water 7,510 CFPD
45 MY g of water 15,400 CFPD
50 min|, 4" of water 12,500 CFPD
55 min, 8" of water 17,200 CFPD
60 min}{ 4" of water 12,500 CFPD
65 min| 7" of water 16,700 CFEPD
70 min| 7" of water 16,700 CFPD
75 min} 4" of water 12,500 CFPD
80 min| 4" of water 12,500 _CFPD
§5 min, 4" of water 12,500 CFPD
90 min{ 4" of water 12,500 CFPD
gl 95 min, 4" of water 12,500 CFPD
100min| 4" of water 12,500 CFPD
T105min| 4" of water 12,500 CFPD
110min! 4" of water 12,500 CEPD
GAS BOTTLE
Serial No T Date Bottle Filled ST o Date to be Invoiced 3/3/81

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 McCoy Petroleum Corporation

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

H. Deane Jirrels

FORM WTC 6
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WESTERN TESTING CO., INC.
Pressure Data

DaL"ml\ Test Ticket No.M@hﬁ_

Recorder L e s 3354 Capacit}'\“oo\[.ocation_.“ﬂ S_L Fe.

Clock NG\"_EI&MA’OLMM_.“‘ Well Temperature 130_-_.°F
Time Time

Point Pressure Given Computed

A Initial Hydrostatic Mode . . 2226 - pey Open Tool —20:00P g

B First Initial Flow PressmcEQS_O\; = PR First Flow Pressure _~3_0___Mins¢l\/ﬁns.

C First Final Flow Presure 55 ———PSI  Initial Closed-in Pressure i EE TR T

D Initial Closed-in Pressuteﬁ~l—o—3_0\_P.S.I. Second Flow Pressure _ﬁgL_Mins._____ggQ_,,_Mins.

E  Second Initial Flow Pressure__‘s_s\_ﬁJ.S.l.

Final Closed-in Pressure _‘,Qg“*Mins.‘60\ﬁ_Mins.

o]

Second Final Flow Pressure_\LZ.J\__J.S.I.

Final Closed-in Pressurggg_ll\__p.&l.
H Final Hydrostatic Mud\z_O_QB\J.S.I.

PRESSURE BREAKDOWN
Initial Shut-In

(#)

First Flow Pressure Second Flow Pressure

Fingl_Shut-In
Breakdown :\136 C: Breakdown Y Inc Breakdown: __ —~ yn. Breakdown’: Inc.
ofLmins. and a of___3__mins. and a ofN_s____mins. and a of_*,,_3\_,mins. and a
final inc. of_\_M0 in, final inc. of\o — Min. final inc. of Q‘_Min. final inc. of__._o___Min.
Point Point Point Point
Mins, Press. Minutes Press. Minutes Press. Minutes Press.
P1_Q 30 0 R - N 0 58 0 S o/ BRI
P2_5 34 ! 268 5 58 3 251
P3__10 38 6 426 10 65 6 < Gy
pa_ 15 46 9 584 15 70 9 468
Ps__ 20 49 12 126 - - | I3 12 568
P6_23 22 15 823 25 78 15 660
P7. 30 55 18 888 30 82 18 730
P8 21 930 35 o G 21 787
P9 24 958 40 89 24 829
P10 27 979 45 93 27 869
) 30 994 50 95 30 897
P12 33 1004 55 98 33 914
P13 36 1013 60 100 36 932
39 947
¢ S 39 1021 65 103
P15 42 1025 70 108 42 956
965
Pl6. 45 1030 1.5 LET: 45
80 116 48 975
Pl: 85 119 o1 981
g 90 121 54 987
& 4 57 992
P20vrrc ol e 60 994






