h WESTERN TESTING CO., INC.
FORMATION TESTING

. 3 ‘ ' TICKET 2 2 2 9 7: %

"0 203 THoNE e Formation_,ij_&L_ Elevationm@. Pay. =
GREAT BEND, KANSAS =

District [ ﬁf’ f Dateowomr Order No

COMPANY NAME L (2Y //g LT L pe 2. -
appress__ /b L1CKERS 44 BT BIDE i 4 A, Il/( 229 =2

LEASE AND WELL NO._{ 2204 4- £ ) COUNTY L2 2644 % T ATE / 4 Sec & Top 2 I Reed X

Mail Inv. To & bz Z No. Copies Requested £2£c/8 =~
Co. Name Address //

Mail Charts To VAP d - No. Copies Requested—" =

= Address

Formation Test No___/_O.K.J_strun__Interval Tested From 5 7'}/ to. -g z f Z/, Total Depthm__

Size Main Holmat Hole. “  Conv >< B Damaged_‘__'—Yes_>_<___No Conv.__s= BTX Damaged__Ye%No

Top Packer Depth 3)7[f Size L” ’)/ ‘/ Bottom Packer Depth L P ’/ Ft. Size l=

Straddle a8 Dnmaped ~———¥es.=——No Pa,ck Depth Ft. Size =

Tool szgl_,éfd-_lj) Tool Joint SIZM Anchor Length,L-i._Ft sz i rface Choke Slw_—ﬁ Bottom Choke SIZE_Z%H.

RECORDERS Depth 5 227 7 B Clock No.42& 3  Depth EZ2272 5 coate P>
Inside : > : Tnside
Top Make A 037/ Rcop_ 4/ 50 o260 o ot Botwom MekeAUSJEK Cap /02 ©_ No.T €& © Ouside

e Insxde — —_— Inside
Below Straddle: Depth*_ Rec. No.—"__ Clock No. Outside Depth ___ Ft. Rec. No._______ Clock No._______ Outside
7 O y<
Time Set Packer. —5: 8 & f M 77 et Lipa
Tool Open LEP. Fro /O M w0S 7 Cwm Hr._ad"© Min. From (B) 5//5/. PSI To éC) S1.
Tool Closed LCIP. From. 5 4. 4., 10 o, 25 M Hr. €5~ Min. (D) /—5 =7

“Tool Closed F.C.I.P. Fro toi%& / Hr - Min. (G) /Q P.S.I.
Initial Hydrostatic Pressure (A)#ZLLP I Final Hydrostatic Pressure (H)M Maximum Temp_L_

INFORMATION
BLOW_ L7 2 A [ Lo T/r/( @, ﬂOL/T/;‘,a7

e G A T2 u/"’/é:/ﬂﬁjdf LU LS PGV
Yes_}\_.No Recovery Tf)tal Ft , > - T 5/%/ (/éd«ao (C?/ /

f-’//yl LS D s

Tool Open F.FP. Froanﬁ: w02 25"y Lt e Wi, From (E) (53 f To (1;3 =7 =Lel O?SI
> =

Did Well Flow.

S b BRrii]X ;
Reversed Ou;Y“%NO Mud TVPQM%fscosxty#nghwater Loss /7 cc. Chlorides_</ £ -7 / do—
EXTRA EQUIPMENT: Type Circ. Sub. /‘ . Safety Joint_ Jars: Size In. Make 8ot N e
e —

Dual Packets_)_/_/,—""Dld Packers Holdv_/f_’md Tool Plug?_ & O Where?
DRILLING CONTRACTOR=SZZ £ 7 ks P LS Length Drill p.pu#.lf: LD. Drill P gw c)) In. Tool Joint szM

Length Weight Pnp;ﬂ___ft ID. Weight Pip€& In. Tool Joint Size.____ In. Length Drill Collars 2 \f_ft I.D. Drill Collars

Tool Joint slmn Leogth DST. Toolind B

Remarks

INVOICE SECTION ., _,
Open Hole Test uﬁ&

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 Svalitation $

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.

All charges subject to 109;’;;(:}0( fter 60 days from date of invoice. Any expense incurred for

Packer
Circ. Sub.

=

$

$
e muw—\ O 2 Toul m
7 ) 2 N
V : Western Represemauve @‘C/ /ﬂ
Operator’'s Time___. / ./'/ kl t/g’ (/ Hirs.

collection will be added to




P. O. Box 1599
WICHITA, KANSAS 67201°

Phone 316 262-5861 ‘
316 838-0601 ‘

=

A
4

(§)
GAS FLOW REPORT ) N¢ 582
Date //0 = yw:’j (‘; TleeLZZ—; ifz_-CompanyJ}’C’ ééy 'l/ f)/(’ V/—

g 7 y : — >
Well Name and No ,K 2, ,/-4/}6' Y % / Dst No.“_L. Interval Testedi&.l jz_d?z
P e ; > > 5 < /
ComtyAV#Em#p A" se £S5 S P e 28 S gy DR
Time Time PS.I on PSI on PS.I ox” PS.I on
Gauge Gauge Merla Orifice Pitot Side Stdtic U-Tube Description of Flow
Pre-Flow in Min. Well Tester Tester( Testgr Tester R

Tuek ofEn £ 40 ity ), "
CHS7OI S e SFRCE [T\ o720k )

2PN 45kl 7. B |
Ji20| >0 | 28 *
Ee

S35 | 2S5 5O '
S1de| 30| 28 | .. Pl s iagsy .o
P FLOW /

Y Y2 R A |
L A Zal P J(: - / 40, o O o
AR S 2 3 (‘;‘) e { V{/’ 7 o0 .

\

Liss | 3e >0 | A } \ 28 op O - .
/
/

¢ 5 7o / > »\
24.8 | . se /& £’
la:sTl AD P = o e

] \ —t .

QKS BOTTL
Serial No == Date Bottle Filled /8=7¥'=2% _ Date to be Invoiced 7 W—

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. -

— ll,_,l— yr
All charges subject to 1% per month, equal to 12% COMPANY'S NAM =" L T e A
interest per annum after 30 days from date of in- )
voice. Any expense incurred for collection will be :‘2 ék - Q '
added to the original amount. Authorized by L - < D -

FORM WTC 9




Date__ lD-ld"‘qéﬁ

WESTERN TESTING CO., INC.

Pressure Data

Test Ticket No__w,

Recorder No &((3() q Capacity. 4 , 4(2'3 Location 3 77 ,7 4 1
Clock No 4 ‘7 (03 ElﬂatioLiq 86 }Cel l\/ 6 U.Sh Yaln Well Tcmpcramrc__zr-gsi___'
) 4 J Time Time
Point Pressure Given Computed
A Initial Hydrostatic Mud C;? D S 9 PS.L Open Tool 5 Og P M
B First Initial Flow Pressure. . 77 P.S.I1. First Flow Pressure 3(’) Mins 30 _Mir
C First Final Flow Pressure. /()O PS.I. Initial Closed-in Pressure q-'s Mins q S___Mir
D Initial Closed-in Pressure /s34 PSI Second Flow Pressure ©o Mins___ © O Mir
E Second Initial Flow Pressure._ / S/\/g PS.1. Final Closed-in Pressure @O Mins (0 o _Mir
F Second Final Flow Pressure QO? P.S.I.
G Final Closed-in Pressure_ [ S22 PSL
H Final Hydrostatic Mud__ 62600 P.S.L
PRESSURE BREAKDOWN
First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In

Brcakdown:_L_lnc. Breakdown: nc. Breakdown:_ _/_ -~ __Inc. Breakdown:ﬁ_,_hc.

of 5._._mins. and a of 3 ns. 2 2 5 s 3 __mic:, anloa

final inc. othMin. final inc. ofﬁo_Min. final inc. of 0 _Min. final inc. of__o_Min.
Point Point Point Point
Mins. g Press. Minutes Press. Minutes Press. Minutes Press.
p1_0 -~ 17 - 0 (DO 0 |S2 0 209
P20 (o) 3 A2 5 /34 3 &L
p3__ 10 N5 6 579 10 12 6 26/
pg 15 ¥5 9 783 15 /4S8 9 (025~
ps_ 20 Q@ 12 [17]/ 20 [SZ 12 /G /
pe_ 25 [6C 15 IFAVAS 25 [ GO 15 /257
p7_ 30 [EO 18 ]3¢ ¢ 30 Mol 18 /3/4
pg_ 35 21 _J410 35 175~ 21 1357
po_ 40 24 144 | 40 BEdl 24 /393
pro_ 45 27 J46s” 45 190 27 1414
p11_ 20 30 14 ¥3 50 WiZa% 30 /438~
P12 95 33 _14%& 55 206 33 /4SO
p13__ 60 36 [56¢ 60 20T 36 146(
P14_ 39 519 65 39 14N 3
P15 42 1527 70 42 Jd5
P16 45 _IS3¢ 75 45 1492
P17 48 80 48 [ SO
os 51 85 51 [SD6A
- 54 90 54 [ 1/
b0 57 57 [S14

WTC - 4 60 60 IS8



Home Office: Wichita, Kansas 67201

P. 0. Box 1599 (316) 838-0601
Company McCoy Petroleum Co. Lease & Well No. Kohman #1
Elevation 1486 Kelly Bushingr,rmation Kansas City Effective Pay - Pt Ticket No. #22297 _
Date__10-14-76 Sec. 8 Twp_ 305 Range W County_Kingman sateKansas
Test Approved by H. Deane Jirrels Western Representative Bill Hager
Formation Test No__ 1 ox_X Misrun._.= Interval Tested From 3771' o 3784" Total Depth_ 3784" __
Size Main HoleZ7/8 Rar Hole_ _~ Conv. X __BT_ = Damaged _~ Yes X __No Conv._~_BT.X Damaged __~ _ Yes X _ No
Top Packer Depth 3766 Fe. Size 0 3/4 Botton Packer Depth . 3771 Fe. Size 0 3/4
Straddle - Conv -  BT_T Damaged__— __ Yes._— _No Packer Depth - Ft. Size s

Tool Size_s_lﬁol_ Tool Joint Size__l/Z_EH__ Anchor I,ehgtIL_li3__Ft‘ Size.4§i/2_@_5urface Choke Sizel/ 4 In. Bottom Choke Size_3ﬂ*Jn.

RECORDERS Depth 3774 Fr. Clock No. 4763 Depth 3777 F..  Clock No_ 2712

Top Make Kuster  cup 4150 No.2604 Qi:;sfigi Bottom Make Kustexr Cap. 4000 No._3_66Q__§::ii§Z
Below Straddle: Depth _ ~ __ Rec. No._~____ Clock No.~__ _ o’u‘ii§§i Depth. — __Fr.  Rec. No._~____ Clock No.— = _ Aofﬂssig:
Time Set Packer 5:08 P M
Tool Open LEP. From 2:10P M. o 5:40Py -  Hr. 30 Min From B) 77 psi To (c) 100 psi
Tool Closed LCIP. From3:40PM. ©6:25P M = H. __45 Min (D) 1534 __PSL
Tool Open EF.P. From _6:25P M. 10 7:25P M 1 Hr _~___ Min From (E)133  PSI To (F) 209 PSL
Tool Closed F.CIP. From7:25PM. 10 8:25P M 1 H. _ - _  Min (G) 1521 __PSL
Initial Hydrostatic Pressure (A)_ 2059  PSI.  Final Hydrostatic Pressure (H)_2000 _ psI. Maximum Temp. 122

INFORMATION

BLOW___ Strong blow throughout test urface in 13 minutes.

Did Well Flow__= Yes_ X No Recovery Total Ft 660" total. 345" clean oil. 315' heavy froggy mud oil =

emulsion. 36 gravity.

Reversed Out_—__ Yes_ X _No Mud Type__S_'.:QLQ.h Viscosity 49 Weighr_lp'_o Woater Loss_/_______cc. Chlorides 39,000 P.P.M.

EXTRA EQUIPMENT: Type Circ. Sub._ Pin  _ Safety Joint__— Jars: Size_ _— In. Make = Ser. No._—

Dual Packer_Y€S  Did Packers Hold?___Y€S Did Tool Plug?___ 1O Where? -

DRILLING CONTRACTOR Sweetman Drilling Length Drill Pipe?_ 3473 Fr. ID. Drill Pipe3-8 _In. Tool Joint Size 4% FHa.
Length Weight Pipe__— Ft. LD. Weight Pipe_ = In. Tool Joint Size_ = In. Length Drill Collars. 278 _ Fe. ILD. Drill Collars_2% _ _In.

Tool Joint Sizet’sH90 In. Length D.S.T. Tool 33 _Ft.

Remarks:



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

GAS FLOW REPORT

Date 10-14-76 Ticket ¥ 2_2,2.9_74_.¥%C0mpany McCoy Petroleum Co.
Well Name and No.___ Kohman #1 _ Dst No. #1 _ Interval Tested 3771' to 3784
County Kingman State _Kansas Sec. 8 __Twp._ 308 Rg w
Time Time PSI on PSL on PSLon | PSI on o
PreFiow | in Min | Woell T | et Mo | o Peseriprion of Flow
Tool open 5:10 p.m. Gas to surface in FPRE IiLOW 13 minutes. %" Orifice
5:25 pm| 15 min.| 19 inches| of water | ) 1 27,300 C.F.P.D.
5:30 pm| 20 min.| 28 inches| of water .t | 33,200 C.F.P.D.
5:35 pm| 25 min.| 30 inches|of water R R | _24,300 C.F.P.D.
5:40 pm| 30 min.| 28 inches|of water | i 1 33,200 C.F.P.D.
Tool open at 6:25 p.m. o SECONP_FFLOW -
6:35 pm| 10 min.| 42 inches|of water . 40,700 C.F.P.D.
6:45 pm| 20 min.| 26 inches| of water | | |1 31,900 C.F.P.D.
6:55 pm| 30 min.| 20 inches|of water | | 28,000 C.F.P.D.
7:05 pm| 40 min.| 12 inches|of water i 21,900 C.F.P.D.
7:15 pm| 50 min.| 16 inches|of water 25,100 C.F.P.D.
7:25 pm| 60 min.| 12 inches|of water 21,900 C.F.P.D.
GAS BOTTLE
Serial No - Date Bottle Filled _ 10-14-76 Date to be Invoiced_10-14-76

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

All charges subject to 1% per mon'h, equal to 12% COMPANY’S NAME McCoy Petroleum Co.
interest per annum after 30 days .1om date of in-

voice. Any expense incurred for collection will be .

added to the original amount. Authorized by H. Deane Jirrels




WESTERN TESTING CO., INC.

Pressure Data ¢ »
Date____ 10-14-76 Tést Ticket No._#22297
Recorder No. 2604 Capacity____ 4150 ° Location 3774 Ft.
Clock No.___ 4763 Elevation 1486 Kelly Bushing Well Temperature__ 122 °F
Point Pressure gii‘x,x& Cogli:lied
A Initial Hydrostatic Mud 2059 _PSL Open Tool 5:08 P M
B First Initial Flow Pressure 77 PSI  First Flow Pressure 30 Mins.__ 30 Mins.
C First Final Flow Pressure 100 PSL Initial Closed-in Pressure 45 Mins._ 45 Mins
D Initial Closed-in Pressure 1534 _PSIL Second Flow Pressure 60 Mins__ 00 Mins.
E Second Initial Flow Pressure_ 133 _PSL Final Closed-in Pressure 60 Mins__ 60 Mins
F Second Final Flow Pressure _ 209 _PSIL
Final Closed-in Pressure_ 1521 _PSL
H Final Hydrostatic Mud. 2000 _PS.L
PRESSURE BREAKDOWN
First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In
Breakdown:__ 6 Inc. Breakdown: 13 Inc. Breakdown: 12 Inc. Breakdown: 20 Inc.
of 5  mins. and a of 3 mins. and a of O mins. and a of 3 mins. and a
final inc. of O Min. final inc. of O Min. final inc. of 0 Min. final inc. of Q0 Min.
git::llzlst Press. MIi'r‘x,lilltltt!s Press. Mli)r?lil!tlftes Press. l\lli):;llrtlites Press.
p1_0 77 0 100 0 153 0 209
P25 70 3 228 5 134 3 340
p3__10 75 6 579 10 138 6 761
P4 15 85 9 983 15 145 9 1025
ps__20 92 12 1171 20 152 12 1161
P6__25 100 15 1295 25 160 15 1251
p7__30 100 18 1368 30 166 18 1314
P8 21 1410 35 175 21 1357
P9 24 1441 40 181 24 1393
P10. 27 1465 45 190 27 1414
P11 30 1483 50 198 30 1435
P12 33 1498 55 206 33 1450
P13 36 1508 60 209 36 1461
P14 39 1519 39 1473
P15 42 1527 42 1483
P16 45 1534 45 1492
- 48 1500
Bik 51 1506
P19 54 1511
P20, o 57 1516
wTC - 4 60 1521







WESTERN TESTING CO., INC.
FORMATION TESTING

i F
ticker 22298
P. 0. BOX 793 PHONE 793-7903 Foiikatio zég/{' eriis ;iﬁé’ f :/K Ef. Pay Ft.

GREAT BEND, KANSAS

) District. m#" Date /é'/ . //j’v7é Customer Order No.
coMpaNY Name 222 CO Y [T L vin o, :

ADDRESS. 8/l VI ORERS — K647 ERAL . 4010 & S L2 B
0 W = e ™ i 2
LEASE AND WELL NO_K O N /o7 frd M= [/ COUNTY L2574 STATE_A = Sec. & TwpSt).S Rege 2 &2/
Muit - Tav. To Sl No. Copies Requested £45eid-<._
Co. Name Address
Mail Charts To B No. Copies Requested’ £ ¢ oA s
Address

Formation Test No.___ A~ O. K_&Mismn_—lnterval Tested From rald ? 7( tos }/ / Total Depthﬂz__

Size Main Hole 7/ at Hnle C nnv%LB.T ik Damaged:Yes_ﬁ_No Coovy.—=<=21B. Twﬁ_Damaged.ﬁ&Yes_.__No
Top Packer Depth yﬂ / Ft. Size & '//;[ Bottom Packer Depth & Z ¥ Ft. sze_é_i

Straddle = Conv. BT "= Damaged "= Vei _ae—o ' Packer Depth ————==— P Sie T
Tool SizesB/# 74 "‘Z ¥ “Tool Joint szM Anchor I.ength___;?iFt sze.J_ﬁ_j__Surface Choke sze_,iln Bottom Choke sze_,z
RECORDERS  Depth 7. & 7 Fi. . Clock Np.#2€3 - “pepin /742 F.. Clock No P2/ ==

Top Make&’gﬁ__ Cap V0 Noaéé (< %Qm Bottom Mak&ﬂfﬂ Cap._é/*_-’___ Nodé,éi_Outslde
Below Straddle: Depth__— Rec. No.=—~ _ Clock No._:Olllttl:ilg: DEpth- T Pt Rt Noo s Gl Nea = o{f;::g:
Time Set Packer_ "5 & oM 5
Tool Open LEP. FronZe < & M. wdl 2L M BN From (B) = LR L5 “151 To (C) _///—,49&1.
Tool Closed LCLP. From&/ 25~ M. wkedid @ M si s . (D) /[FeZ |Q1\D S
Tool Open FFP, Frombild @ M. w0 lid -8 M L. Vi P Min: From (E)LL“PsI To (F) é e S
Tool Closed E.CIP. From 220 M. 0o/ & £ e (G) 275 1308 PSL.
Initial Hydrostatic Pressure (A)M Final Hydrostatic Pressure (H)M&J{ Maximum Temp >

INFORMATION

BIOW S AR & LALL) JEHU -0 F— JZ=P
Chs 70 Sca/hct /4 S Z s S -

Did ,Well Flow Yes#N Recovery Total Fr_ /<5 ¢ -/ ﬁ?,&/% @-ﬁ}‘ [, ) 255
/5/ Iy oA s5 //4/»]\

Reversed Our_Yesg_No Mud Typéw%xscosuy Wenght_z‘.LWater Loss_ 7 & cc. Chlorides X L. g =~
EXTRA EQUIPMENT: Type Circ. Sub._/"/ %/ Safety Joint Ser."No.=>———
Dual PackersYZ: 2 Did Packers Hold?—_& > Did Tool Plug? _=——————Xyhere? -
DRILLING CONTRACTORSLEL Zupw [N /PA G s Length Drill Pipai&&jt. I.D. Drill Pipe -3 ¢ & n. Tool Joint Size_i%

: : . w s
Length Weight Pipe =—__ fr. 1LD. Weight Pipe___In. Tool Joint Size In. Length Drill Collarss=7 <" fr. LD. Drill c°uam.¢_/iln.
Tool Joint SnzeZ.LL?_? Length D.S.T. Tool_ﬁ—'?_ft

Remarks ﬂ pﬁ“f/ J_%\/l_//m/ / "5 ;4/ M«

Jars: Size_ _=——"1n. Make.

feeoa o, 2L ,94/ INVOIGE SECTION

Open Hole Test _‘L__ 7 \
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 Feakastion $

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. P?d‘et $

All charges subject to 10% interest after 60 days from date of invoice. Any expense incurred for 5 :

collection will be added to the / $"?

8

i 7/ W = o
ot 7

Signature of Customer or
Authorized Representative

Western Representanve‘ém

Operator’s Tim 4(/ / é’ é/




P. O. Box 1599°
WICHITA, KANSAS 67201

+ Phone 316 262-5861
316 838-0601

0
GAS FLOW REPORT N¢ 583
, . B <y G - i ). Y p)
Date /2 =/ & ~ / & Ticket o2 2 o LAS.__Companyﬁc (-Z‘ﬂ [ /?//’ Cf} P
Well Name and No. {8 471 4+~ = | __Dst No.. A Interval Testedfﬂ;fv,_w___
County. LI W6 s 4 At State ,/i’ £ Sec & ___Twp. 2o S Rg 7 & _
Time Time PS.I on PS.I on PS.I on PS.I. en,
Gauge Gauge Merla Orifice Pito Side Static U-Tube Description of Flow
Pre-Flow in Min. Well Tester Te{;r Tegter ster

Took OPLEY 4,55 Aumi, | E@\E_FLOWE\ / Z/g&;%/& Y2257
@[‘éjéﬂﬁ’:’ Elpps SHimnl/ T 5\ ) \

S 04N 15 vo M et )JU% } 278 000 Ceq/Z Bl
AL 2284, 2S5 4o / / 27 & peo 4y ‘e o4
5L 28 J o 70 / / 2/ 8 97 4y ke 1y
\ \ i
\ \ @x

Jook ofkn’ i)0 Ay | SEGOND FLOW |

bi2el 7o ¥ // / \1 FA P P00 A T2 D,
"y »e 4O / / [ 258 290 , 4 Y
Llyve Fo J2 ( f [ ’,ijfj ps © “r 40 Y
Liso ) >F \ \ T 223, 000 oo
0o S0 2.7 Y ‘? k\ B l;‘Lé" v
2002 | 4o 24 \V // \\ sad,gen. "Ll

/ /

| N
& L L\
\ GAS BOTTLE |

\ S

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_MLC_‘)Y } d" olew Mm CO .

interest per annum after 30 days from date of in-
voice. Any expense incurred for collection will be _H“ D A
added to the original amount. Authorized by . L&‘!‘_L_ H(&,L\s—

FORM WTC 9




P. O. Box 1599
WICHITA, KANSAS 67201

Phone 316 262-5861
316 838-0601

0
GAS FLOW REPORT N¢ 583
Date J& "/ ke =/ &  Tiketoeded £ & ,,,,Cornpany,;:':id - % el
Well Name and No.. il - Dst No. # - _  Taterval Tested®E®LE ¥ &~
County. State AT s ) Sec = Twp Rp= s NS
Time Time P.S.I on PS.I on PSSl on BSL on
Gauge Gauge Merla Orifice Pitot Side Static U-Tube Description of Flow
Pre-Flow in Min. Well Tester Tester Tester Tester

PRE FLOW /7

SECOND FLOW

GAS BOTTLE

Serial No : Date Bottle Filled s o 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
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

FORM WTC 9



1O

WESTERN TESTING CO., INC.
Pressure Data

Date (616 Fest Tickee Mo 2t 2K

Recorder No 360 Capacity__ OO0 Location_ <1/ [ O E

Clock No (f F? ’ Q‘ Elevation \4 & K'C l(y VBL S )\ [} )‘C} Well Temperature /"QQ‘ °
' Time Time

Point Pressure Given Computed

A Initial Hydrostatic Mud LA)/ Q“ ; % PS.I Open Tool ﬁ{.f S'q A M —

B First Initial Plow Pressure 119 P.S.L First Flow Pressure SO Mins '-"?'i ~Mir

C First Final Flow Pressure /4 O - ~P.SI Initial Closed-in Pressure q'g Mins qg —Mir

D Initdal Closed-in Pressure /“; ///Z/ PS.I Second Flow Pressure _Lg__Mins__@..-__J\ﬁr

E Second Initial Flow Pressure_ // /% PS.1. Final Closed-in Pressure o Mins éDO —Mit

F Second Final Flow Pressure (2— 3 —_PS.L

G Final Closed-in Pressure /| 308” _PSIL

H Final Hydrostatic Mud 2 "QS/ P.S.L

First Flow Pressure

PRESSURE BREAKDOWN

Initial Shut-In

Second Flow Pressure

Final Shut-In

Breskdown:___ S __Inc. Brezkdown:_ /.5 Inc. Breakdown:._.Jeoh e, Breakdown: 22© _Tnc,

f 5 mins. and & ,,3;M::=. and 2 5 mins. and a of. ,3 ———_mir., 3

final inc. of_O__Min. final inc. of O__Min. final inc. of__O_Min. final inc. of__O_.Min.
ﬂ:i&t Press. M}';?fft'zs Press Mli)r?lixrtl;s Press. M]i)r?lilltlttas Press.
gy 0 e /q O 0 /)3 0 63
p2_5 /07 3 %19 5 5 3 796
p3_ 10 /09 6 [0&6 10 73 6 517
ps 15 /// 9 /175 15 -9 9 274
ps._ 20 /19 12 ] 20 &7 12 /026
e 25 /40 15 [207 25 G7 15 /079
7 30 18 /293 30 &S 18 1106
pg 35 21 /3)7 35 &S~ 21 //33
po 40 24 /335~ 40 o3 24 /ST
1o 45 27 /357 45 6% 27 /77
p1y 50 30 [3¢3 50 ©3 30 /128
p12_ 95 33 13726 55 3 33 [2.((
b3 60 36 /3¢9 60 o3 36 [228”
- 39 /274 65 39 (237
b1 42 (409 70 42 /299
- 45 [412 75 45 (26!
" 48 80 48 Ja 1/
P18 21 85 51 /i';/ g
p1o 54 90 54 2 "’r;/ _
57 57 bl 7

WTC - 4 60 60 /308



Home Office: Wichita, Kansas 67201

P. 0. Box 1599 (316) 838-0601
Company McCoy Petroleum Co. Lease & Well No. Kohman #1
Elevation 1486 Kelly Bushingrormation Mississippi Efective Pay - Ft. Ticket No. 122298
Date_10-16-76 Sec. 8 Twp_ 308 Range. /W County__Kingman care Kansas
Test Approved by H. Deane Jirrels Western Representative Bill Hager
Formation Test No__2____OK._ X Misrun__ = Interval Tested From 4094' ¢  4117' Total Depth_ 4117'
Size Main HoleZ7/8 Rar Hole_ = Conv. X BT._ _~ Damaged ~ __Yes X No Conv._~—_ BT.X__ Damaged X _Yes_ ~ No
Top Packer Depth 4089 Fr. Size 6 3/4 Bottom Packer Depth_ 4094 Fe. Size. 0 3/4
Straddle__— Conv - BT._ — Damaged_ — _ _Yes. — No Packer Depth e Ft. Size__ —

Tool Size_ 5% OD_ Tool Joint Size_lili_F:H_ Anchor Lengtl’L_z_i___.__Ft. Siz&_51/2 OD _ Surface Choke Size_3/4 In. Bottom Choke Size_3ﬁ_ln.

RECORDERS Depth. 4107 Fr. Clock No_ 4763 Depth 4110 f.  Clock No. 9712

Top Make Kuster _ cap 4150 no_ 2604 pimsc Bottom Make KUSter i 4000 no 3660 oneide
Below Straddle: Depth = Rec. No._ = Clock No. = _ Oueoe Depth. = _Fr.  Rec. No__ ~ _ Clock No_ ~. ,,o{]r;iiigi
Time Set Packer 4:54 A M
Tool Open LEP. From 4:55A M. w0 5:25AM._ - Hr. 30 Min. From 8) 119  psi To (c) 140  ps1
Tool Closed LCIP. Fromd:25AM. ©06:10A M. - wy 45  Min (D) 1412 ~ ___PSL
Tool Open F.FP. From 6:10A M. 0 7:10A m_ 1 Hr. _— __ Min. From (E)113  psSI To (F)_63 PSL
Tool Closed F.CIP. From 7:10M. ©08:10A M._ 1 Hr. _ = __Min. (G) 1305 PSL
Initial Hydrostatic Pressure (A)_ 2163  PSI.  Final Hydrostatic Pressure (H)_2125__ pSlI. Maximum Temp._ 126

INFORMATION
BLOW__Strong blow throughout test. Gas to surface in 5 minutes.

Did Well Flow_=Yes_ X No  Recovery Total Fr._ 150" total. 90' gassy mud. 60Q' thin gassy mud.

Reversed Cut_=___Yes_X__No Mud Type_starch Viscosity 38 Weight 9. 8  Water Loss_7:0  cc. Chlorides. 38,000 P.P.M.

EXTRA EQUIPMENT: Type Circ. Sub._ pin Safety Joint__— Jars: Size_ = In. Make = Ser. No.—

Dual Packer__ Ye€S  Did Packers Hold?___Y€S Did Tool Plug?_ = Where? -

DRILLING CONTRACTOR_ Sweetman Drilling Length Drill Pipe?_ 3896 _Ft. I.D. Drill Pipe.3.8 In. Tool Joint Size 4%FH Ia.
Length Weight Pipe_=  Ft. LD. Weight Pipe=__ In. Tool Joint Size_=__ In. Length Drill Collars 278 Ft. ID. Drill Collars_2%. __In.

Tool Joint Size_43%H90 In. Length D.ST. Tool__43  _Fe
Remarks:

Clock stopped on F.S.I. in recorder #2604. Read outside recorder.



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

GAS FLOW REPORT

Date 10-16-76 Ticket _ #22298 Company__McCoy Petroleum Co.
Well Name and No Kohman #1 Dst No._ 12 Interval Tested 4094' to 4117'
County__Kingman State Kansas Sec. 8 Twp 308 Rg W
Time Time PSI on PSI on P.S.I. on PSI. on
PreFlow | in Min. | Well Tox | T Mo | Teer Pescriprion of Flow
Tool open 4:55 a.m. Gas to surface in PRE FLOW S5 minutes. 1%" Orifice ‘
5:10 am |15 min. |40 inches|{of water 278,000 C.F.P.D.
5:20 am |25 min. |40 inches|of water 278,000 C.F.P.D.
5:25 am |30 min. |40 inches|of water 278,000 C.F.P.D.
Tool open 6:10 a.m. Py SECOND FLOW
6:20 am |10 min. |54 inches|of water 323,000 C.F.P.D.
6:30 am |20 min. |40 inches|of water 278,000 C.F.P.D.
6:40 am |30 min. |32 inches|of water 248,000 C.F.P.D.
6:50 am |40 min. |28 inches|of water 233,000 C.F.P.D.
7:00 am |50 min. |26 inches|of water 224,000 C.F.P.D.
7:10 am |60 min. |26 inches|of water 224,000 C.F.P.D.
GAS BOTTLE
Serial No._= Date Bottle Filled 10-16-76 Date to be Invoiced  10-16-76

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 McCoy Petroleum Co.
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. H. Deane Jirrels




Date. 10—16—76

WESTERN TESTING CO., INC.
- " * Pressure Data

Recorder No 3660

Capacity. 4000

Test Ticket No.___ 122298
Location_ 4110 | Fr.

Clock No 9712 Elevation 1486 Kelly Bushing Well Temperature__ 126 °F
Point Pressure gi.vuz: Co'lll‘lixl;:xeted
A Initial Hydrostatic Mud 2163 PSI Open Tool 4:SLA M
B First Initial Flow Pressure 119 PS.I First Flow Pressure 30 Mins 25 Mins.
C First Final Flow Pressure 140 P.SI. Initial Closed-in Pressure 45 Mins 45 Mins.
D Initial Closed-in Pressure, 1412 P.S.I Second Flow Pressure 60 Mins 60 Mins
E Second Initial Flow Pressure 113 PS.I Final Closed-in Pressure 60 Mins 60 Mins
F Second Final Flow Pressure 63 P.S.IL
G Final Closed-in Pressure. 1305 PSI
H Final Hydrostatic Mud. 2125 _PS.L
PRESSURE BREAKDOWN
First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In
Breakdown:— 5 Inc. Breakdown: 15 Inc. Breakdown: 12 Inc. Breakdown: 20 Inc.
of O mins. and a of 3 mins. and a of 5 mins. and a of 3 min. 2nd a
final inc. of 0 Min. final inc. of O __ Min. final inc. of_ 0 Min. final inc. of 0 Min.
Il\)i‘:;nl;t Press. Mli):tilrtlttas Press. MIi’r?;lzxtas Press. Mli’xtl)lilléet:s Press.
i_0 119 0 140 0 113 0 63
P25 107 3 879 5 85 3 746
P3__10 109 6 1086 10 73 6 897
P4 15 111 9 1175 15 69 9 974
P5_20 119 12 1231 20 67 12 1026
P6_25 140 15 1267 25 67 15 1074
P7 18 1293 30 65 18 1106
P 21 1317 35 65 21 1133
P9 24 1335 40 63 24 1159
P10 27 1351 45 63 27 1179
P11 30 1363 50 63 30 1198
P12 33 1376 55 63 33 1211
P13 36 1384 60 63 36 1225
P14 39 1394 39 1239
P15 42 1404 42 1249
P16 45 1412 45 1261
¥iy 48 1271
S 51 1281
P19 54 1291
o2 B 57 1299
WTC - 4 60 1305






AU WESTERN TESTING CO., INC.

FORMATION TESTING
B
Yy , : neker 22299 .
P. O. BOX 793 PHONE 793-7903 Formation&_ Eiesttog Ef. Pay -

GREAT BEND, KANSAS

Districx.ML—Date Y42 —e é = 74’ Customer Order No.
) 5 &

COMPANY N. 7¢ Col 4 FFY b (L

ADDRESS ?/“7 prefps Ks ol LLDO- bz O, Aﬁ bt ’

LEASE AND WELL NOA p fotrin A/ COUNWA//JcmMATE 105 Sec TupZ Swge D

. Jaxzlg S B No. Copies Requested_&/227} <
Co. Name Address

Mail Charts To S A No. Copies Requestedd5 44—

Address

Formation Test No_._LO K_.K:__struu_______.lnterval Tested From 222 ¥ w0 /G2 Total Depth&_

Size Main HoleLA:Rat Hole - G nnv#_B.T Damaged Yes.  No Conv.—— B. T_LDam je Yes—__ No
Top Packer Depth a7 4 7 £ Fr. SIZM Bottom Packer Depth 2y Ft. Size &
Straddle —— av BT~ Damaged "~ Yes " No Packer Depth oS Size_ : =
Tool szeiA_Lﬁ:}_ Tool Joint Slzej_M Anchor Length_Q_Ft szﬁﬂ__ééurface Choke S:ze_éﬂn. Bottom Choke Size;/Z‘In.
RECORDERS ~ Depth__ 2/ S © P Clock No.Z2/ %  Depth ZAS5 ¥ Clok No S 2& 5 :

Top Make ALEZZA Cap 275 C  No 260 < &:ﬁ: Bottom Make LUS7EA" Cap H S No S & (<Y gﬁﬁ?
Below Straddle: Depth”____ Rec. No.~—— _ Clock No. == olll?ssﬁ: Depth__° Ft. Rec. No.&__  Clock No:_:O{;::;cdli
Time Set Packer /&7 & F Vo M =
Tool Open LEP. From/D/ 0.5~ M. /2L 35 M_ = Hr 5> &2 Min. From (B) ’/ 5/ ‘l3p51 To (C) _&351.
Tool-Closed LCLP: Frond2/ RE M. w20 M__ = TR AT (D) / 2 °
Tool Open FFP. From//.! #© M. wf2! 27 M J Hr. === Min. From (E).Z_lzgsx To_( j; /7’ /1
Tool Closed F.CIP. Fromds i2 M. 0le 2 M/ He """ Min. (G) PSIL
Initial Hydrostatic Pressure (A)_cwﬁ Final Hydrostatic Pressure (H) Z 2 & S.I. Maximum Temp.L_é_;

INFDRMATIDN éﬁ ,
BLOW. S A0/ SAhoww THIC OO [
& =3
Did Well Flow‘ Yes_zx,__No Recovery Total Ft J P 0:44 éz}’ }A/« é’;/& s Qt:r/j
Ylo e —n paay (O
77 7 7 /( e

Reversed Out__Y%_M Mud Tcosxty_ﬁWexghL_,ZZWater Loss / 2 é’ cc. Chlorides. "}VJ} oo?
EXTRA EQUIPMENT: Type Circ. Sub_f" /2" Safety Joint__——  Jars: Size SIS Make——— S Notha
Dual Packenﬁ%_md Packers Hold?__ ¥4 5 Did Tool Plug?_ £/ & Wheer_ ;
DRILLING CONTRACTORS i, fprs  [NCAC Lengeh Drill pipe P2-Lx, 1D, Drill Pipe-Z.s Sln. Tool Joint SizeZ. /_a 2

Length Weight Pnpe*ft LD. Weight Pipe " In. Tool Joint Size —

Tool Joint Snzm Length D.S.T. Tool_\.r_@t

In. Length Drill couarsj;___‘fft L.D. Drill c°11ars__‘_’_},:_'1n.

Remarks
INVOICE SECTION
i i{_«".f)
Open Hole Test $<S Zo
Straddle Test $
Jars $
Selective Zone $
COMPANY TERMS Safety Joist B
Western Testing Co., Inc., shall not be liable for damage of any kind to the property or personnel Misrun $
of the one for who.m a test is made.or for any loss su?efed or sustained directly or indirectly S alasting $
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. Pa.u:ker $
All charges subject to 10% interes /60 days from date of invoice. Any expense incurred for e :
collection will be added to th/ amount. < el 5 F70 &O




Phone 316 262-5861
316 838-0601 .

P. O. Box 1599
WICHITA, KANSAS 67201

0
GAS FLOW REPORT N¢ 084
, 2 s/ . i S A (D rpgfisi, . -
Date_,ll O ~/6—7 () __Ticket_ ,g,gii*?zCOmpany_/{;‘-’ Co YJ_LM Ol ez
) - ’ 4 - z
Well Name and NO.KQM’/,A/»' Xz Dst No P ___Interval Tested,zz/iliﬁ_}zé_‘.)_
- . / 5 > - # ;
CountyMLé’[gA’:L. — sate &S NS i ,aTwp.Jiﬁﬁ*‘Rg._Lé‘_i -
Time Time P.SI. on PS.I on P.S.I on PSI on
Gauge Gauge Merla Orifice Pitot Side Static U-Tube Description of Flow
Pre-Flow in Min. Well Tester Tester Tester Tester

« S\ D g 7 i) &
700k OFFN 1005 fai,
()’-’Zr_ﬁi [ Ol S offFECLE S

o[ LARE FLOW

\\‘.

folLS ) yo | 36 |
7¢

<_E;:5;—255)—” T S D,
7 /7

f2!25 | 3o | 79 y§Z, 500 7 7
/L':L l’"-'}“?/é" ';‘)) :;’ y 4’?/’7\ 2 S)c—’ é‘) / / / 4 4 /
7

FLO

T2t ONEA W oo

fiZo | to | a2 g 75,000 e ED
Hise | 20 2o b 3,500 2y 4y
Wiso |30 /& AZPY s Aol
Hloo Lo /6 J“Z,/ £o o ‘7 ’y
2:/ @ |50 LY S35, 2 7 i
[0 30 | 6O /f/ e 2 7

- | /]

-

i
~> [
; .

GAS BOTTLE\
Date Bottle Filled—

Serial Nd_

Date to be Invoiced

Requisition and Provisions for high pressure stainless steel gas bottles. Western Testin
of any kind to property or personnel of the one whom gas bottle is filled or for any
directly through the use of these bottles. By signing of this ticket showing recei
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.

g Co., Inc. shall not be liable for damage
loss suffered or sustained directly or in-
pt of a gas testing bottle, the undersigned agrees

All charges subject to 1% per month, equal to 1295  COMPANY'S NAME b onddd k. il
interest per annum after 30 days from date of in-

voice. Any expense incurred for collection will be _“ ‘i )t A g s~ [ L( S
added to the original amount. Authorized by ¥\ B e o =

-

FORM WTC 9



1Ol 376

WESTERN TESTING CO., INC.
Pressure Data

Date. Test Ticket No. %Q &) ‘(/9
Recorder No 204 Capacity. q] SO Locition g [ SO
Clock No (1 ‘7{ \ % Elevation = Well Temperature. / ’/{ &

Time Time
Point Pressure Given Computed
A. Initial Hydrostatic Mud ﬁi?(\ 9 P.S.L Open Tool /0: 03 £. u
B First Initial Flow Pressure I % P.SL Fisse Fiow Preasise S0 Mins. 30
C First Final Flow Pressure C/‘q P.S.I Initial Closed-in Pressure qg Mins dz/ Mi
D Initial Closed-in Pressure [S 30 PSI.  Secoudl Plow Pressire &0 Mins_ (2O i
E Second Initial Flow Pressure_ A ';? 8/ P.S.1. Final Closed-in Pressure (‘(\ Mins C"C/ __Mi
F Second Final Flow Pressure (S S PSI.
G Final Closed-in Pressure__ / S’_Z (f: _PS.IL
H Final Hydrostatic Mud__ AR0 9 PS.L

First Flow Pressure
Breakdown:__ <> Ipc.
5

of =  mi

s. and a

=3

final inc. of _~  Min.

PRESSURE BREAKDOWN
Initial Shut-In

Breakdown :_ﬁilnc.

2

final inc. of_“M_lO in.

Second Flow Pressure
Breakdown: _AZ,*Z:;_Inc.

c
i

final inc. of_._O_.Min.

Final Shut-In
Breakdown: =20 __Tnc.

3

——iEs. 02 2

final inc. of_O__Min,

Il\)l(::;;t ~Press. Mlijxglixxtlctes Press. M}i,r?lixrtl;s Press. M]i)r?z;[tlttas Press.
p1_0 3 . 0 Q4 0 (A K <0 I€S
P2 D 25 3 SgL 5 72 3 927
p3_ 10 g0 6 1155 10 2¢ 6 299
ps 15 N 9 | 344 15 /04 9 1) eSS
ps_ 20 3 12 143 ] 20 [1] 12 /| Res”
pe_ 25 G 15 _145% 25 (17 15 /362
g5 30 G4 18 1477 30 124 18 1398~
pg 35 21 )4 &7 35 20 21 /915
po_ 40 24 149 ¥ 40 /3¢ 24 /433
pig 45 27 ] s06 45 143 27 144 &
p1 50 30 LSl 50 [49 30 145¢
prg 90 33 151N 55 163 33 (466
p13_ 60 36 1533 60 |SS 36 (478
P14 39 1527 65 39 [4¥/
P15 42 1S30 70 42 J4%5
- 45 75 45 1492
- 48 80 48 |496
o8 51 85 51 | $B0
P15 54 90 54 JSOL
P20 57 57 /(%ng
wiC - 4 60 60 [ 06



Home Office: Wichita, Kansas 67201

P. 0. Box 1599 (316) 838-0601
Company McCoy Petroleum Co. Lease & Well No Kohman #1
Elevation______— Formation____Mississippi Effective Pay = Ft. Ticket No._ 122299 _
Date_ 10-16-76 Sec. 8 Twp— 305 Range. W Couny_ Kingman SuareKansas
Test Approved by_  H. Deane Jirrels Western Representative Bill Hager
Formation Test No__ 3 __OK. X Misrun_~ Interval Tested From. 4124" 4160' Total Depth 4124'.___
Size Main HoleZ7/8 Rar Hole = Conv.X BT = Damaged  Yes____No Conv._~_ BT. X Damaged X Yes = _No
Top Packer Depth 4119 o size 6 3/4 Bottom Packer Depth__ 4124 Ft. Size. 0 3/4
Straddle__ = Conv.. = ___ BT_ - Damaged__~ _ _ Yes.___~ No Packer Depth _ ~ Ft. Size S

Tool Size_5% OD Tool Joint Size 43 FH _ Anchor Length 36 _ Fe Size 5% ODgurface Choke Size 3/4 1n. Bottom: Choke' Size 31 %1y,

RECORDERS Depth 4150 Ft. Clock No.9712 Depth 4153 F..  Clock No._ 4763 '
Top Make Kuster ¢, 4150 1, 2604 _.,ﬁir:;gi Bottom Make Kuster Cap. 4000 _ No.3660 _o?;:gi

Below Straddle: Depth_ =  Rec. No._~ ___ Clock No. = _ o’Ji;ZESE Depth. = F. Rec. No.= ____ Clock No__ =~ _ _o::;;éli

Time Set Packer___ 10:03 P

Tool Open LEP. From10:05P y; (10:35P M. - u. 30 Min. From (B) _113 _______PSI. Tc:' (C) 94 ______PSIL

Tool Closed LCLP. From 10:3R%P o 11:20Bd. - .. 45 _ Min (D) 1530 PSI

Tool Open FF.P. From11:20P M. t0.12:20AM 1 Hr. = Min From (E)_128 PSI To (F)__155 __PSIL

Tool Closed F.CIP. From12:20M. ©01:20P_ M. 1 _Hr. — _  Min (G) 1506 PSI

Initial Hydrostatic Pressure (A)___ 2209 PSI. Final Hydrostatic Pressure (H)__ 2209 _PSI. Maximum Temp._ 126

INFORMATION
BLOW___Strong blow throughout test.
Did Well Flow_— Yes. X No Recovery Total Ft 470' total. 60' clean oil. 410' froggy oil.

Reversed Cut__ = Yes_ X No Mud Type_Starch Viscosity_ 49 Weight 9.7 Water Loss_11.6  cc Chlorides. 48,000 P.P.M.

EXTRA EQUIPMENT: Type Circ. Sub.__pin Safety Joint__ — Jars: Size_ = In. Make = Ser. No.___— -
Dual Packer_yeS  Did Packers Hold?.___yes Did Tool Plug?_ _NO Where? =

DRILLING CONTRACTOR __Sweetman Drilling Length Drill Pipe?_ 3826 Fr. 1.D. Drill Pipe3.8 In. Tool Joint Size 4*FH__In.
Length Weight Pipe__= Fr. LD. Weight Pipe__ — In. Tool Joint Size_ = In. Length Drill Collars278 _Fe. ILD. Drill Collars. 2%. In.

Tool Joint Size 4*3H901In. Length D.S.T. Tool_ 56 Fr.

Remarks:



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

GAS FLOW REPORT

Date. 10-16-76  Ticket #22299 Company McCoy Petroleum Co. S N
Well Name and No._ _Kohman #1 Dst No.. #3_  Interval Tested  4124' to 4160’
County__Kingman : State  Kansas Sec. 8 Twp 308 Rg. W
Time Time P.S.IL on P.S.I. on P.S.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

Tool open 10:05 p.m. Gas to surface in PRE ELOW 5 minutes. 3/4" Orifice

10:15 pm/ 10 min.| 36 inches| of water | S 1 85,200 C.F.P.D.

10:25 pm| 20 min.| 38 inches| of water | l | 87,500 C.F.P.D.

10:35 pm| 30 min.| 34 inches|of water | | 1 82,800 C.F.P.D. B
Tool open 11:20 p.m. . o SECONP__FLOW_ S

11:30 pm 10 min.| 28 inches| of water - | 75,100 C.F.P.D. -
11:40 pm| 20 min.| 20 inches| of water | | | 63,500 C.F.P.D.

11:50 pm{ 30 min.| 18 inches| of water R | 60,200 C.F.P.D.

12:00 am 40 min.| 16 inches| of water | 1 56,800 C.F.P.D.

12:10 am 50 min.| 14 inches| of water 53,200 C.E.P.D.,

12:20 am 60 min.| 14 inches| of water J 53,200 C.F.P.D.

GAS BOTTLE

Serial No._____~ » Date Bottle Filled 10-16-76 Date to be Invoiced  10-16-76

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.

All charges subject to 1% per month, equal to 12% COMPANY'S NAM E__McCoy Petroleum Co. . =
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~ H. Deane Jirrels




WESTERN TESTING CO., INC.
' Pressure Data

Dace____10-16-76 ook B . $2226
Réwoeder o 2604 Capacity 4150 Locaion 4150 -
Clock No 9712 Elévation Well Temperature 126 °F
Point Pressure gii‘l/r::; Covtlx‘xill)llllied
A Initial Hydrostatic Mud____ 2209 PSL Open Tool 10:03P
B First Initial Flow Pressure 113 PS.L First Flow Pressure 30 Mins_30 Mins.
C First Final Flow Pressure 94 PSL Initial Closed-in Pressure 45 Mins._42 Mins.
D Initial Closed-in Pressure 1530 PSI  Second Flow Pressure 60 Mins_ 60 s,
E Second Initial Flow Pressure. 128 PS1.  Final Closed-in Pressure 60 Mins. 60 Mins.
F Second Final Flow Pressure__ 199 PSI.
G Final Closed-in Pressure___ 1506 PSL
Final Hydrostatic Mud___ 2209 _PS.L
PRESSURE BREAKDOWN
First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In

Breakdown:_ 6 yn, Breakdown: ___ 14  ync Breakdown:__ 12 nc. Breakdown:__ 20 Jnc.

of 3  mins. and a of 3 mins. and a of 2 mins. and a of 3 min,. and a

final inc. of O win, final inc. of_ 0 Min, final inc. of 0 Min, final inc. of O Min.
I}:i(::xl;t Press. Mli)r(l)lixltlttas Press. Mli):lilrtlzs Press. Mli’r?l?zgs Press.
P1 113 0 94 -~ 0 128 0 155
p2_ 5 85 3 586 5 92 3 427
p3_- 10 80 6 1155 10 98 6 899
p4 15 77 9 1364 15 104 9 _ 1165
>s. 20 83 12 1431 20 111 12 1305
»6_ 25 92 15 1458 25 117 15 1362
>»7_ 30 94 18 1477 30 124 18 1395
’ g 21 1487 35 130 21 1418
‘9 24 1498 40 136 24 1433
10 27 1506 45 143 27 1448
i 30 1511 50 149 30 1458
” 33 1517 55 153 33 1466
13 36 1523 60 155 36 1475
e 39 1527 39 _148)
15 42 1530 42 1485
3 45 1492
17 48 1496
8 51 1500
19 54 1502
20, - 57 1504

I 60 1506







