WESTERN TESTING CO., INC. e

FORMATION TESTING
TICKET No 16179

P. 0. BOX 1599 PHONE (316) 262-5861 Elevation /6‘ S [ H’I? Formaton M+ SSs  FEff Pay . _Ft

WICHITA, KANSAS 67201 P
{strict. fﬂzﬂ' ’7 Date 9 Al g Z, Customer Order No

-~

¢

ADDRESS S \ &7/84

LEASE AND WELL NO. COUNTY ﬂvﬁmﬂ«.x STATL@_sec._j_TwPﬁs_Rge_Za,Z

Mail Invoice To#/ 14 A 6’ &S‘/ s € No. Copies Requested,é_,
Co. Name U NC T/ O Address

Mail Charts To j SAu@ No. Copies Requested__éﬁ‘

Address

Formation Test No / Tnterval Tested From  “4¢ O ft. to ng’.i ft. Total Depth 412 ft

Packer Depth___ 41 o0 ft. Si in. Packer Depth S, ft Size e in

Packer Depth 41 S ft. Sizei_j/_‘? in. Packer Depth UnEe ft: = Sigee > in

Depth of Selective Zone Set oS T

Top Recorder Depth (Inside) 4/ 69 fe Hochrder Number A2 i & Cap. &L ST

Bottom Recorder Depth (Outside) 4 i ft Recorder Number__ll_ﬁé___ Cap KHRee

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

v 7
Drilling Con: actor.il&glm.&%__l)ﬁ-Jl N Drill Collar Length poa o ] ,9 IiD = 74 in
Mud Typ(ﬂllA?;_MViscosity &Zl) Weight Pipe Length e I. D = in
Weight .3 —Water Loss 2.0 cc Drill Pipe I.ength__\ﬂ‘e—l. D._-ﬁé—in

Chlorides e PP.M. Peat' Tool Levgth o 4blD " - f Tool Size <3 72 i,

Jars: Make ND Serial Number. S Anchor Length /9 ft. Sizewast .
Did Well Flow?___ ND Reversed Out WO Surface Choke Size_"j{_L_in. Bottom Choke Sizeﬁ/_ﬁ___in.
Main Hole Size_Z_Cg__in. Tool Joint Size 4 i

Recovered_é:_ft. of wﬁm/c R J

Recovered ft. of.

Recovered ft. of. :
Recovered ft. of
Remarks: . v

% o ! i b
A . . @ 2 AM
Ve On Loctin - Bs 30 gM Time Pick Up Tool S:02 PM. Time OF lLowton. Z&4/ D& ~vyr

@- : - & n-o
Time Set Packer(s) ‘/:20 M. Time Started Off Bottom 9 3 3 S P.M. Maximum Temperature / 32 — £
.......................................... . 22 YE . ivin 3

Initial Hydrostatic Pressure

Initial Flow Period ........ s e Minutes »3’0’__ (B) Lo PSI to (C) L & P.SI
Tnitial’ Closed T Poriod 5 L vo o s b 2o Mimnees 48 (D) 7 4 PSI
Pival Blow Peglod 0 i it Minutes (4] (E) SRR pll e a2 . PSY

Final-Cloged ~In Perfod. 5. i th i o s an Minutes 6 (&) ( G)*M__P.S.I.
............................................ M) L2240  psi.

COMPANY TERMS FIELD INVDIEE; o
Western Testing Co., Inc. shall not be liable for damages of any kind to the property or personnel OP £ Hole Ten ol 721);‘
of the one for whom a test is made or for any loss suffered or sustained directly or indirectly Misrun $ e AT
through the use of its equipment, of its statements or opinion concerning the results of any test. Straddle Test $ i
Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. Yois s
All charges subject to 12% interes EXpense incurred Stlactive Zona $
for collection will be added to t Shicty-Jolas $
Standby R
Evaluation S T A
d By..
b B v Siby Extra Packer (RS SR s S
Circ. Sub. A S O
Mileage Bl rnl e
2 g ! = Fluid Sampler TR T
Western Representative. Baira Chath $
Insurance o o e
Telecopier $ '
TOTAL TS R



P. O. Box 1599
Phone 316 262-5861

A
Y

WICHITA, KANSAS 67201

N° 3962

GAS FLOW REPORT

Ee. Ticketl 6/2 R Companyﬂ _—(r_ e B
[47 o doative _DstNo. /  Interval Testedfil&-,-g o~ M A/ﬁ*

Date 9‘/4)"

Well Name and No. 7

County_LA‘;?_mAaa—‘AState_M__._ﬁSer ? Twp .;,\, 8 Rg 7 &)
Time P.SI. on e of PS.I on PS.I on
Gauge Merla Orifice _e_o Pitot Side Static Description of Flow
in Min. Well Tester Orifice Tester Tester

PRE FLOW

X _
\/
X
f Al
/ _ 7
: [

SECOND FLOW

Waten
28 /4 g&_ﬁ_&aﬁuz ‘
£ e £ 9 kil T,
ol /9 ¥ o 2,320 -
7 T " S . s5%o (
2 JO ) 2. 200
ayl 3/ / 7. 3s© )
30 | 3/ /[ 9.3 S0 £
3 3y X ! 2.2 4
40 Je ) = Q. 2ev0 (
4y | %o / : 9.200 %
so| 28 / £20 I
£ 2& { 2 &0 A
Lol 2¢é | 4 SZ%e0 y
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 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.

COMPANY'S NAME

Authorized by

FORM WTC 9



WESTERN TESTING CO., INC.
Pressure Data

Date. § S - f L Test Ticket NO.M

Recorder No /3(24 i/) 44 Capacity Locationﬂéz—— Fe.

Clok No______ _ _ —— —— _Elevation P 4‘Sé ,/3 Well Temperature & A1) °F
Point Pressure gxlrl:l (30'llll‘ill:::;ed

A Inital. Hydiosiic hiud /52,.)/4? __PSI.  Open Tool YA

B First Initial Flow Pressure ‘ g & P.SL First Flow Pressure _&Jinsﬁ)@——mm-
C First Final Flow Pressure g 6— _PSI. Initial Closed-in Pressure 5/5 Mins 5/72‘ —Mins.
D Initial Closed-in Pressure 7// PSIL Second Flow Pressure _QQ——J““ GO rsim
E Second Initial Flow Pressure éfz PSL Fial Closed-in Pressure é& Mins (ﬂ ,& Mins.
F Second Final Flow Pressure @9" _PSL

G Final Closed-in Pressure 77? _PSL

H Final Hydrostatic Mud Py e 4 / 9 _PSL

PRESSURE BREAKDOWN

First Flow Pressure Initial Shut- Second Flow Pressure Final Shut-In
Brcakdown:_é_lnc. Breakdown: (2 Btakdown:ﬁé)dnc. K Bxeakdown:%c.

of 5 mins. and & of 3 mins. and a of 5  mins. and a 'A. of_ 3 mins. and a
final inc. of 0 Min. foal ine. of O Min, final inc. of 0 Min. final inc. of 0 Min.
Point Point Point Point

Mins. Press. Minutes Press Minutes Press. Minutes Press.

P10 $S 0 X5 é’;z __Q__

P2_5 i 3 DS 5 S
Pa_10 1\ 6 8 10 ;%_ 6 A&/
P15 9 Sd3 s S57 9 b7
ps_ 20 ) 12 w Qa . ﬁ,i.

RN

20
pe_25 ' 15 (oSl 25 / 15 S/

p7__30 S 18 DI 30
P sAZL 21 725 35
PO 0 24 552 2 40
pio_ 45 27 i i 45

P11 éﬁ 4 30 5 éﬁ 50
p12__ 5% 33 | 870 55
p13___60 36 8 ZS (@ 60 .
P14 39 . é 28 65 . . 39 77/4/
P15 / 42 j/// | /70 42 07/
/ : 75 ' 45 57 2 7
80 a8 /7
P18 85 5 /?50)-’

4
P19 4 90 54

I &
FITTT
N
4

P16

P17

P20 57
wIC - 4 ]60 \ 23 ggj



2o ¢

P&1-# ]

TR 1L 77



el
.

(

McCoy Petroleum Corporation Lease & Well No #1 Rago Junction

Company.

Elmdon_}ll% Kelly Bush:i.ng,onmltinn Mississippi  pgecive pay - Fe. Ticket No_ 16179
B 9/16/82 I Twp_ 395 Range W County_Kingman g, Kansas

Test Approved by. H Deane Jirrels Western Representative. Rod Tritt

Formation Test No__:_L Interval Tested from 4105 . to 4124 ft. Total Depth 4124  ft
Packer Depth 4100 f. Size 6 3/4 in Packer Depth " £ Size- in

Packer Depth 4105 fe size6 3/4 in. Packer Depth = ft Size__= in

Depth of Selective Zone Set 7

Top Recorder Depth (Inside) 4109 _ft Recorder Number__2606 Cap 4150

Bottom Recorder Depth (Outside) 4112 ft. Recorder Number__4332 cap— 4200

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

Drilling Contractor___OwWeetman Drilling = Drill Collar Length 339 I D ok _in

Mud TypChemical-Starch viscosity 50 Weight Pipe Length " L D~ in
Weight 2928 Water Loss___ 7.0 « Drill Pipe Length 3746 L D 3.8 in
Chlorides. = PP.M. Test Tool Length 20 fr. Tool Size 530D  in.

Jars: Make. NO  Serial Number. = Aochor ‘Teogth 19, . _ft. " She. . B3OD s

Did Well Flow>_NO _ Reversed Out No Surface Choke Size. 3/4  in. Bottom Choke Size_ 3//  in.

Main Hole Size_ 7 7/8 in, Tool Joint Size  ALEH in.
Blow.__otrong blow throughout test. Gas to surface in 2 minutes on final flow period. See
attached sheet for gas measurements.

PRI £ o drilling mud

Recovered_ ft. of -

Recovered_ = ft. “of

Recovered__ ft. of

Recovered. ft. of

Remarks:

Time Set Packer(s)__‘ﬁﬁo___;ggﬁ.:: Time Started Off Bottom ,AES_.._ﬁ?&: Maximum Temperature. 130
Initial Hydrostatic Pressure . ................... ..... gty A, i x 6 (A)__2268 PS.I

Initial Flow Period : o.....Minuwes— 30 (). 85 PSL o (C)— 85 PSI
Initial Closed In Period v : ,Minutes_iﬂé_z_ (D) 911 P.S.I

Pinal Flow: BERiod =, .= #5500 0 Ly e b Minutes_ 60 (E) 54 __PSI to (F) 62 PS.I R
Final Closed In Period ... . .Minutes. 66 (G)_ 8178 _PSI

Final Hydrostatic Pressure . . ... . .......oeniiuuinoininrniaennnn. . (H) 2219 __PS.I.




GAS FLOW REPORT

Date 9/16/82 Ticket 16179 Company McCoy Petroleum Corporation
Well Name and No.#1 Rago Junction Dst No Interval Tested _ 4105-4124
County. Kingman State Kansas Sec Twp=—=30%_  —Rg ™
Time Time P.S.I on P.S.I on PSI on PSIL on
5 | O [Nt nel | ek | unn g N
PRE FLOW
SECOND FLOW
2 Min gas to surface
5 Min | 17'Water | ¥%'" Orifice 6,930 C.F.P.D;
10 Min | 19" Water %' Orifige 1,320 C.E.P.D.
15 Min | 26" Water %' Orifice 8,560 C.F.P.D.
20 Min | 30" Water %'' Orifice 9;200:C 8P .D;
25 Min | 31" Water %" Orifice 9,350 C.F.P.D.
30 Min | 31" Water %' Orifice 9,350 C.F.P.D.
35 Min | 31" Water %' Orifice 9.350 C.F.P.D.
40 Min | 30" Water %' Orifice 9.200 C.F.P.D.
45 Min | 30" Water %' Orifice 9,200 C.F.P.D.
20 Min | 380 Yater % Qrifice 8848 &.F:B:B:
60 Min | 26" Watexr %" Orifice 3.060 C.F.P.D.
GAS BOTTLE
Serial No = Date Bottle Filled____~ Date to be Invbimd 9/16/82

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

ersonnel 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%
interest per annum after 30 days from date of in-
voice. Any expense incurred for collection will be
added to the original amount.

FORM WTC 6

COMPANY'S NAME

Authoriz

McCoy Petroleum Corporation

ed by.

H. Deane Jirrels




WESTERN TESTING CO., INC.
Pressure Data

Dace_ 9/16/82 Test Ticket No__ 10179
Recorder No 2606 Capacity 4150 Location 4109 Fe.
Clock No = Elevation 1456 Kelly Bushing Well Temperature. 130 °F
Point Pressure (Eiia: Comied
A Initial Hydrostatic Mud 2268 PS.IL Open Tool 4:20A M
B First Initial Flow Pressure. 85 P.S.I First Flow Pressure 30 Mins.__30 Mins
C First Final Flow Pressure 85 PS.I. Initial Closed-in Pressure 45 Mins.__42 Mins
D Initial Closed-in Pressure 911 PSI  Second Flow Pressure 60 Mins.__ 00 Mins
E Second Initial Flow Pressure 54 PSK Final Closed-in Pressure 60 Mins._ 00 Mins
F Second Final Flow Pressure 62 P.S.L
G Final Closed-in Pressure_ 878 P.S.I
H Final Hydrostatic Mud 2219 P.S.1.
PRESSURE BREAKDOWN
First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In
Breakdown: 0 Inc. Breakdown: 14 Inc. Breakdown:___ 12 Inc. Breakdown:__ 22 Tnc.

o£_5_mins. and a

of_3_mins. and a

of___s___mius. and a

of_~43_.,_mins. and a

 final inc. of 0 Min. final inc. of O Min. final inc. of 0 Min. final inc. of 0 Min.
:imt Press. Mli’:liltlttas Press. Mli)glil‘:gs Press. Mli,:;lxltl:s Press.
g S t 85 0 85 0 54 3 T 62
P2 85 3 2 ) 54 3 108
p3__10 85 6 428 10 54 6 261
& e b 85 9 oS 15 59 9 367
P20 85 12 624 20 60 12 451
Pe. 25 85 15 686 25 61 15 _521
X AN 85 18 738 30 62 18 577
P8 21 775 35 62 21 _621
P9 24 809 40 62 24 656
P10. 27 833 45 62 27 687
P11 30 853 50 62 30 713
P12 e 870 55 62 33 736
P13 36 886 60 62 36 756
P14 39 898 39 774
P15 42 911 42 791
P16_ 45 807
P17 48 819
P18 51 832
P19 54 844
P20 53 57 853
oy 63 84



WESTERN TESTING CO., INC. T

“  FORMATION TESTING
TICKET No 16180

P. 0. BOX 1599 PHONE (316) 262-5861 ElevatiooMFormaﬁon__M_______jfﬂ Pay___._ Ft.

WICHITA, KANSAS 67201 4
trict )V,c,n/ﬂ' Date. 9 / 7 Y Customer Order No
COMPANY NWEM%M{O " ‘Sui B 40
ADDRESs. N € M At Olaee oL . Noe / JM;? #S wGZrled .
E ' A nj_j&exﬁ 20 Z2ert
LEASE AND WELL NO.%Q]M&@QCOUNTY NOWAL  sTaA Sec. Twp~S_ Rge.
Mail Invoice To#/ RA G S A€ No. Copies Requested_'b__._._

Co. Name J—U N C T/ O/\/ S VN . e No. Copies RequestedA;___~

Mail Charts To.

Address

Formation Test No_—F._.Interval Testedgme 4)/2.4 fr. o 4 {5  f Totl Depth 44 [ ST ft
Packer Depth y 9 Si in. Packer Depth ___ “— ft Sige - ar> in
Packer Depth 412 ? ft.  Size /S in. Packer Depth = ft: Sive —— in
" Depth of Selective Zone Set Ymre
Top Recorder Depth (Inside) / ; Rforder Number 2@ O L &pﬁ
Bottom Recorder Depth (Outside) / / ft Recorder Number 4’ 332 (hp (2]
Below Straddle Recorder Depth i ft Recorder Number. b5 i —

- 7
Drilling Conuaaot‘s_waz‘l%_ Drill Collar Length____..i_g__g__l D oR - <f in
Mud Type e Viscosity 4O Weight Pipe Length I. D in

/ - P
Weight 3 . 3 —Water Loss e cc Drill Pipe Length.__QZé_b—_I. D E£ in
Chlorides e P.P.M. Test Tool Length Z (& ft. Tool SizeQ_/A_QLin.

Jars: Make. | SKa) Serial Number___>—— Anchor Length__g_é_—ft. - Size 7

Did Well Flow>—__ AL Reversed Out ” © Surface Choke Size *—3’/ 9/ in Bottom Choke S%ﬂ rg‘n

) Main Hole Siz in. Tool Joint Size

Blow; At y & AN L e b - = 2 A

IUR AN G Y anl .,4.--___4_,-,%”
Recoveted._szt. 4&& "‘- —n ‘_LLco Q-Lv"‘ /01

Recovere: ft. o
e —cm f—al

Recovered ft
Recovered ft. of
Remarks:
¢ AM. 74 AM.
Time On Location o Time Pick Up Tool / (-2 ’3—0 @ Time Off Location /0@
. gt M> G~/ %'%) 2, ° F
Time Set Packer(s) / Fz,,é)\'g P.M. Txge Started Off Bottom 3 lo Maximum Temperature. / A"é G
Initial HydroStatic PLESSUIE . ... ... eeenennsne e s e e e e e innns (A) »-252-40 PSI
Initial Flow Petiod ............ccevueeeunnnns. Minues___ 3O (B)__ SL to (C) &2 31
Initial Closed In Period ...................... Minutes 45 (D) 207/  »si
PimabPFlow: Periad: - et v v i R et b Minutes d& (E) /o 4 PSI to (B) Y 0 P.S.I.
Final Closed In Period ....................... Binnine. = o) ) A TO ps
Final Hydrostatie TPICSSIre. . L L uiis. o e e i et L s e s (H) S
COMPANY TERMS FIELD INVOICE ; Za}’.
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 S
through the use of its equipment, of its statements or opinion concerning the results of any test. Straddle Test $
Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. decs $ i
All charges subject to 12% interest After 60 days from date of invoice. Any expense incurred AL T 3-“
for collection will be added to ogiginal amount :
Safety Joint St e
K B Standby e S T T U
Test Approved By.. @W - 7 Evaluation U
Sig:{ature of Customer or his atithorized representative Extra Packer $
Circ. Sub. P T .
&Q A/k:p( Mileage | b e R
: Fluid Sampler Rt e W
Western Representative & Extra Charts Tt ik el
Insurance $
Telecopier $

TOTAL A



N .

Phone 316 262-5861 ‘ ‘

HY

P. O. Box 1599
WICHITA, KANSAS 67201

N°¢

3963
GAS FLOW REPORT

Date q v it e g& Ti&etlé‘l&&Compmyﬂ S—

Well Namg and NO.L__ ;?QLV_&M\_“_D& No.A,,_i Interval Tested,f/_/l;’i,’i 4 [_-Spfﬁ
County "w\'ul’albu\—vx State Kdeard &N  Sec ? Twp 20 S Rg 7 )
gaiﬂl;e Mfr.li.lbgitflice Sizf: _°f PIS’xItot0 3 SIi)Ai.LSt:gc Description of Flow
in Min. Well Tester Orifice Tester Tester
PRE FLOW
F : 72 " Pat = ﬂ“fg 25
WA e S 2200 CErD
&0 .3 \ 2,200 (
| 3 ! g2 dpo L
o3 [ = - PY5) i
SECOND FLOW
3| Fourl Ua 9L /oo f fo
Y L sl i%_ Sk 200
S 7 9,200 (
20 | 8 ( 2. 200 \
2N 2 A &7 7200 \
fo | 2 ) 427, 200 ]
EXra G / #2, 200 £
40 | 2 ( 47, 200
4S8 | 2 e 47 200
St & 47, 2e0 ;
Sulw 47 200 )/
60| 2 § 7,700 4

GAS BOTTLE

Setial 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.

COMPANY'S NAME_

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. Authorized by

FORM WTC 9



AT - Y

'WESTERN TESTING CO., INC.
Pressure *Data

) L

£SO

Test Ticket No /6//0

Zog

Recorder No Capacity Location

Clock Wz o - o = Flevation___ /- 6/ Qa /{/ K Well Temperature v/

Point ressure é‘wuz: Co"l"‘il?“‘e‘ed

A~ Tniiel - Fydeosstle Mod /;?ﬂ J SI.  Open Tool oS 4w

B First Initial Flow Pressure 4’/‘& PSI First Flow Pressure _e;)@___ﬂinswns
C First Final Flow Pressure ééﬂ _PSL Initial Closed-in Pressure 545_'-/ Mins 5/5 Mins
D Initial Closed-in Pressure piP) X 7 PSIL Second Flow Pressure _/gi___M __QQ__MIM
E Second Initial Flow Pressure 75{ P.S.1 Final Closed-in Pressure & @ Mins éj Mins
F Second Final Flow Pressure ?0 _PSIL

G Final Closed-in Pressure / 05 g _PSL

H Final Hydrosatic Mud pYs) Y 4[ PSL

First Flow Pressure

PRESSURE BREAKDOWN

Initial Shut-In Second Flow Pressur
Bxakdown:ﬁ%:.

Final Shut-In

Breakdown: e Breakdown: '3 Breakdown :ﬁ'Z?L_lnc.

of ins. and a of 3 mins. and o of 5 mins. and a of 3  mins. and a

final inc. of 0 Min. final inc. of O Min. fial inc. of 0 Min. final inc. of 0 Min.
Point Point ~ Point Point
Mins. Press. Minutes Tess. Minutes Press. Minutes Press.
P1_0 éég 0 Ll 0 S 0 50
P2_5 e 3 2 5 £ 3 e
p2__10 6 o 10 ( 6 SR>
pa_15 9 e 2 15 \ 9 0/
ps_20 \ 12 FZe 20 \ 12 O
o ) 15 o a 25 ) 15 57
g3 it (plo 18 A3 30 g g 18 =
P8 21 2 OZQ 35 21 T
&4 720 24 /S w o _J7 24 S22
p10_/ 45 27 o/ 5% 45 79 27 b2
p11] 50 0 UK 50 g 30 sl
p12| 55 33 /@_2/4 55 5O 33° 2008
r13_| 60 36 L0 7 60 ?0 36 /ﬁ/é
P14__ 39 - 4422 Z 65/ ) 39 /42213_
P15 42 42 28:5 0 42 /iﬁii:égé
P16 45 - 0 8 7 /5 a5
P17 48" _XL 48 D50
P18 /51 5 51 /Zz%_
P19 / [ 54 0 54 D50
P20 | 57 57 Z&i

WIC - 4 60 60 JOS7

o3

W 7.2X3%
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McCoy Petroleum Corporation

#1 Rago Junction

Company. Lease & Well No

Elevation 1456_Kelly Bushing ion Mississippl gfective Pay Ft. ‘Ticket No_ 10180

b CEATIEET L F S ST RS W e o RiViee TS o Kaeas

Test Approved by. H Deane Jirrels Western Representative Rod Tritt

Formation Test No._.__2 Interval Tested from 4124 It to 4150 ft.  Total Depth 4150 ft.

Packer Depth 4119 ft. Size_ §_3/_4__in. Packer Depth = fe Size — 240,

Packer Depth 4124 fr.  Size 6 34 Packer Depth. fr.  Size = in

Depth of Selective Zone Set ey

Top Recorder Depth (Inside) 4128 ft. Recorder Number. 2606 Cap. 4150

Bottom Recorder Depth (Outside) 4131 ft. Recorder Number. 4332 Cap. 4200

Below Straddle Recorder Depth = ft Recorder Number. 2 Cap. it

Drilling Contractor_SWeetman Drilling Drill Collar Length 339 1D 2% in

Mud Type_ z Viscosity 46 Weight Pipe Length & LD = in

Weight_ 8.8 Water Loss. 12,0 . Drill Pipe Lengtb_—:iZﬁ.S__ I. D 3.8 in

Chlorides = PP.M. Test Tool Length 20  f.  Tool Size_ 220D s,

Jars: Make No Serial Number. = Anchor Length_ 26 ft Size_w_jn.

Did Well Flow>. NO  Reversed Our__ NO Surface Choke Size. 3/4 __in. Bottom Choke Size_ 3/4 i,
Main Hole Size_ 7 7/8 _in Tool Joint Size.  W5FH in.

o Strong blow throughout test - gas to surface in 8 minutes on initial flow period.

See attached sheet for gas measurements.

it 20 e o 83s & mud cut oil

Seeseat OO froggy oil

Recovered_ ft. of

Recovered_ ft. of.

Recovered_ ft. of

Remarks:

Time Set Packer(s) 12,:05 ;%;4('= Time Started Off Bottom . __3_29__33‘2______ Maximum Temperature 126
Initial Hydrostatic Pressure . ................... ...t (A) 2084 _PS.I

Initial Flow Period . . . .« ......... Minutes 30 B)-66  PSIL tw (C) 66 PSI
Initial Closed In Period  Minutes 45 (D). 1087 PSI

Final Flow Period .. . ........ Minutes_____60 (E)__15 __PSIL to (F) 80 PSL
Final Closed In Period . Minutes 63 Gy 1058 PSL

Final Hydrostatic Pressure . . ... ..........oioiiiiiiiii .. .(H) 2084 PS.I




GAS FLOW REPORT

Date_9/17/82 Ticket 16180 Company_McCoy Petroleum Corporation
Well Name and No.___ #1 Rago Junction =~ DstNo.__ 2 Interval Tested 4124-4150
County. Kingman State._ Kansas Sec.__ 9 Twp.—30S Rg W
Time Time PSL on PSLon | PSIL on PS.I on
e el | e el
PRE FLOW
8 Min gas to surface
15 Min 3.0 PSIG | %" Orifice 59,200 C.F.P.D
20 Min 3.0 PSIG | %" Orifice 59,200 C.F.P.D
25 Min 3.0 PSIG | %" Orifice 59,200-C.F.P.D,
30 Min (3.0 PSIG | %" Orifice 39,200 Q. F P.D

SECOND FLOW

b Min 5.0 PSIG | %" Orifige 78,100 C.F.P.D.
0 Min (3.0 PSIG | ¥'" Orifice 59,200 C.F.P.D
15 Min 3.0 PSIG | ¥'" Orifice 59,200 C.F.P.D.
20 Min (.0 PSIG | ¥'" Orifice 59,200 C.F.P.D.
25 Min 2.0 PSIG | %" Orifice 47,700 CsF P.D.
30 Min 2.0 PSIG | %" Orifice 47,700 C.F.P.D.
S5 Min P2.0 PSIG | %" Orifige 47,700 C.F.P.D.
40 Min 2.0 PSIG | ¥'" Orifige 47,700 C.F.P.D
45 Min P.0 PSIG | %" Orifige 47,700 C.F.P.D
0 Min P.0 PSIG | %" Orifice 47,700 C.F.P.D
5 Min P.0 PSIG [ %" Orifige 47,700 C.F.P.D
b0 Min 0 PSIG A % oa 4 LZ 700 CFPD
GAS BOTTLE
Serial No 3 Date Bottle Filled = Date to be Invoiced 9/17/82

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 Corporation
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

FORM WTC 6



WESTERN TESTING £0., INC.
Pressure Data

sde.  917/82 e i JETED

B 2606 Sk 4150 i - AEOR

Clock No. = Elevation 1456 Kelly Bushing Well Temperature_ 126 °F
Time Time

Point Pressure Given Computed

A Inital Hpdrostetic Mnd 2084 PSL Open Tool 12:05A M

B First Initial Flow Pressure. 66 P.S.I. First Flow Pressure 30 Mins 30 Mins

C First Final Flow Pressure 66 _PS.L Initial Closed-in Pressure 45 Mins 45 Mins

D Initisl Closed-in Pressure 1087 PSL  Second Flow Pressure 60 Mios— 00 Mias.

E Second Initial Flow Pressure. 75 P.S.1. Final Closed-in Pressure 60 Mins 63 Mins

F Second Final Flow Pressure 80 P.S.I

G Final Closed-in Pressure_ 1058 PS.I.

H Final Hydrostatic Mud 2084 PS.L.

PRESSURE BREAKDOWN

First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In

Breakdown: 6 Inc. Breakdown:__ 1D Inc. Breakdown: 12 Inc. Breakdown: 21 Tac.
ot o il o T W of 9 mins. and a o T S
final inc. of 0 g final inc. of 0  Min. final inc. of 0 Min. final fne. of O Min,
Il:i‘::l:t , Press. Mli’x‘:lixrtlzs Press. Ml;x?jx?zs Press. Mli’:lilx::s Press.
35 T | S 66 0 66 0 75 ¢ SR 80
»2 0 66 i /11 5 75 3 286
520 66 6 892 10 75 6 833
& e 66 9 967 15 75 9 701
RS G e W R ¢ S 996 20 75 12 _ 820
P6_25 66 15 1019 25 75 15 894
p 730 66 18 1033 30 75 18 929
P8 il 1046 35 76 21 955
P 9. 24 1054 40 77 24 973
P10 27 1062 45 78 27 989
P11 30 1068 50 79 30 998
P12 33 1074 55 80 33 1008
P13 36 1078 60 80 36 1016
P14 39 1081 39 1023 "
P15 42 1085 42 1028
P16_ 45 1087 45 N % 5. Sl
P17 48 1040
P18 51 1046
o 54 1050
P20 il 57 1053
WTC - 4 60 1057

63 1058



