4 ]  WESTERN TESTING CO., INC.
T FORMATION TESTING

| N
Wy nicker 21290 -
P. 0. BOX 793 PHONE 793-7903 Formation /V] ’.55 ElevationM Eff, Pay____ . Ft

GREAT BEND, KANSAS
District /47 « ‘-'( «w$ +Ck. Date q - A2 - 75 Customer Order No
COMPANY NAME Me Cou et ch

ADDRESS___ SO 72 LN Cenlen QZJﬁL Wekile, LS

’
» o By
LEASE AND WELL No_ (fr/esn FE / —__COUNTY. EMJM‘“V state_£.S Sec. 2 Twp 339 Ree T/
4 .
Mail Inv. To. JC»W\Q’./ St G {rm G No. Copies chuested__.z_____
Co. Name ” Address
. { -
Mail Charts To. /?&wﬁ\i‘i« PaaP L < T G GRS S No. Copies RequestezL
Address
Formation Test No.ﬁO.K x Misrun Interval Tested From 42 0 #2 /2 Total Depth_M
Size Main HoleM_Rat Hole_ =" _ Conv. ™ B.T._—=_Damaged == Yes_ == No Conv & B.T Damaged Yes X\ No
Top Packer Depth Fr. Size Bottom Packer Depth G420} F. Size_lo *
—————— - /
Straddle__——= Conv. " BT. =" Damaged_ " _Yes_ """ No Packer Depth Ft. Size

Tool sze_\\’_ﬁ‘-_DQ Tool Joint sze_um Anchor Length__[j___Ft. sze_._j..Lo_Q_Surface Choke Size}:f_ln. Bottom Choke Size_~ £ In.
RECORDERS  Depth H208  r  Clok NoloBOD Depth. 44208 B Clock No G072

Top Make Luster Cap 4200  No 1S5S 02232 Bottom Make_A w5 Fer Cap3lSd  No /56S ‘oul?s;:'::
Below Straddie: Depth.— — _ Rec. No._ ™= _ Clock No._____OKllrtlssilgee Depth ™ Ft. Rec. No. " Clock No.._:_O{:::;g:
Time Set Packer. B . 4‘2 »"M
Tool Open LF.P. From_ B+ 4 SAM. 1o _1:1S By Hr_ 20 Min From (B) 72 (sCpsito (C) __MP.S.I.
Tool Closed LCLP. From 1.(S M. 10 /2100 Ay He “9 __ Min (D) o2 /¥ ¢ 3 PSL
Tool Open F.EP. From /2100 fin. o 11:00 Ay e @0 Min From (8) S8y 1o (¥) €3 _7( ps1L
Tool Closed E.CLP. From /1100 Ay, 1o 12188 Py 60 (G) 14 43 YRIP NP PSI

Initial Hydrostatic Pressure (A)m{j @mal Hydrostatic Pressure (H)M‘{ Maximum Temp._l_l_j_i

INFORMATION
BLOW. S?Z-/’DMS B["Q) Wftmf \7,9:» (J’Go) 73 .M»tt/mt% 2#77:.:.@.

Y Z
Did Well Flow®®? Yes___ No Recovery Total Fr._ €O Ft- ofF bow ol LY Mue/

]
f ]
Reversed OugYes_K_No Mud Typﬁ&ﬂViscosiwﬂWeightﬁl@Water Loss /5. O cc. Chlorides 3 ?, 000
LN

EXTRA EQUIPMENT: Type Circ. Sub. Safety Joint__——— Jars: Size In. Make = Ser. No m—

: ‘ pi—
Dual Packers H/©__Did Packers Hold? 4€9  Did Tool Plugz. M2 Where?

€

DRILLING CONTRACTOR —weetman [Dnl 5L Lengh Drill Pipeed 965 f. 1D. Drilt Pipe =& 1n. Tool Joine sie = F “
. L

Length Weight Pipe == ___fr. 1.D. Weight Pipe_ ™ In. Tool Joint Size_ == In. Length Drill Collars.£0R& ft. LD. Drill Collars In.

Tool Joint Size b"#-8 Length DST. Tool__fZ_ft
Remarks f; e < 5 M&%ﬁc, f o G’O ) 4 QM\M’IC@‘}

INVOICE SECTION
; 3 Open Hole Test $ O‘D
SEP : Straddle Test $
Jars $
Selective Zone $
COMPANY TERMS e e W 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 2 test is made or for any loss suffered or sustained directly or indirectly Evaluation 3
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 z‘icker $
All charges subject to 10% interest after 60 days from date of invoice. Any expense incurred for Circ. Sub. ;
collection will be added to the o:fﬁ'na.l amount. Total $ SS‘ )

: )4 4 i M W
Test Approved By Lo /77 W Western Representative X €
Slgnaturé tomer or his *
Authorized” Representative Operator’s Time His.




WESTERN TESTING CO., INC.
Pressure Data

4

— /
Date 9 ’? °Z - 7 S Test Ticket No. ??/ 7? ?67
Recorder No /95 Ci Capacity. 7()0 o Location %205 X
Clock No (f gOf ) Elevation LGl 7 Well Temperature 279 °F
Time Time
Point Pressure Given Computed
A Initial Hydrostatic Mud Open Tool g . LD /4 M

First Initial Flow Pressure

oy 5 (, PSL
o

PS.I

First Final Flow Pressure

L(’
13 oo

Initial Closed-in Pressure

1.,/

P.S.I

m U 0O W

Second Initial Flow Pressure

P.S.1.

1

Second Final Flow Pressure.

G Final Closed-in Pressure_

5
B
/7
£

PS.I.

o

Final Hydrostatic Mud

3

l

‘ P.S.I.
] H7 e
qut

P.S.L.

First Flow PrCspsure
Breakdown:__ ¥ Jnc,

of _____ mins. and a

First Flow Pressure
Initial Closed-in Pressure
Second Flow Pressure

Final Closed-in Pressure

PRESSURE BREAKDOWN

Initial Shut-In
Breakdown: nc.

of - . mins. and a

Second Flow Pressure

Breakdown :,.Ll_lnc.

of ____ ____mins. and a

__sio__Minsi_Mim.

4@_ Mins H_b—’ Mins.

(({) Mins j:; Mins.

__lé@)qins__ﬁ

() Mins.

Final Shut-In

Breakdown :_;_Q_Inc.

of . __ _mins. and a

final inc. of_ I Min. final inc. of U Min. final inc. of 3= Min. final inc. of > Min.

Point Point Point Point
o | l(’(;;sg Minutes ’%re:s);. Minutes Pr%s. ’ Minutes /P;; /
P2 [O5 (@ ' i
Pa_/ 1] 1257 ‘ /A55
PA_- N3 131 \JL /11 9%
PS5 D 13"/’@ D1 [ SXNO
. N3 | g;ﬁ TN s
P7 [AG L
Ps___ DT J /3097
P9 )4 o)) 15 /323
P10 INIT 1| (O
P11 JH3Y 2l /357
P12 l)“,, Q 1) 5
13 1430 [ 378
P14 144 | |38,
T 2392
P16 [H53 Lo |
N JHaT
s 5) /411
P19 54 / Hl %/
P20 27 ‘

wiC - 4 b0 / “/;MP




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

GAS FLOW REPORT

Ticket. ... /] c;\.qo_Company“_ %G« C;Era p-éil’)@ ‘_Q»,O e

Date q:&l”) )

Z ; |
Well Name and No.. =X 3¢ V' + / Dst No._... ) Interval Tested.,,,’i{,,‘a,,,ol e “/;/ L
County___ .. RAA'\%AQM;S&&@ : l<~f:;-§ Sec o Twp.g,,sio ,Sﬁf@Rg.-ﬁ,L_e(_),,,,,
. <7 -
Time Time i PS.I on PS.I on PS.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

PRE FLOW
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Q)5 R s 3.6 N A(H’QQQ &
ol _doonedid B /4s Alm o e /e

10 {0 M (CT C
(0:30 g4 ¢ Nodl sl ] H¥ 0 oao X
1030/ v 3 5 )4y en JL%,OOO !

OHOA W | 35 " | __HNS o0 !
10:5n Al » 35 - . 4o _‘ﬁian@ !
L’;‘Q('_)_f\' n Las--ﬁ. | ] " 4%' OOC) R

Fialopemd of [10.c im i dernd Jors Lot Lujhe

_oana .

2 0L e o delp trafes Hdhroo a__ | Yy
QM%M O Aoty VN0 Pay omesen
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4

GAS BOTTLE

—
Serial No.. Date Bottle Filled . ] Date to be Invoiced,,,,,?. ',/9?71‘,75* -

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

All charges subject to 1% per month, equal to 12% COMPANY'S NAME}% G%; “Q;&d - & e

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

FORM WTC 6



v

Phone 316 262-5861 Al P. O. Box 1599

316 838-0601 ‘ WICHITA, KANSAS 67201
0
GAS FLOW REPORT N¢ 123
Date 9- A2 - N5 TleC’LQ'{_g?,O —.—_Company. A/ 1C c,,o‘? p et Lo
Well Name and No.__gfr‘; Q M =t / Dst No.ﬁ_,.“lnterval Tested 1{2 0/~ 4’2/ 2-
County f ! Ng M Qa State k ansas Sec ,:)‘_ Twp.,,ios,__,,_Rg._qu_._.. S
Time Time PSI on PSI on PS.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_v B .
TJooL open §.US AM PRE FLOW _ -
S.g®8 Q| 2LD8S B B 33 2ov» . EP D,
U SSm B 2889 L 304000 ¢ FPD
9:054m QO 3.0~ LD o0, 000 C.FP. D
S 20 | L0V1) RN RASAIS

Tool. opey (0,00 AM__HHS 2°° ¢ SEGOND FLOW

[0:10 | 40 |4.5)LBs . | Si000 ¢.F.PD.
j0:10 AM| SO Y. .0LBS 430 6060 <. F P P
I0:30 Am| bo | 3. g4LOS | 4ss pen 1t o
pidoam| 90 |35 Lhy N5, 060 v
lsom| Zo 3.5-—1,93 531-{-851000 Ivorveo
1.0 Am ﬁo 3.9-40 ‘ u;o/ooo beovbon

’

G"ﬂ':/ ‘rc'DSBM'f-vL ép Q/Mm;)

AL ‘MQGJMeAﬁ{s‘ Were Taken ‘H\u—u c;'if:i-*or\ Fiee Well Testen
—7/;7&\4\) a. }JE'] C,K 0/:& CQ* 1O M R N?Le.naz.iz__
(o) MNeugr !5}&{ ftge

e

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.

Al charges subject to 1% per month, equal to 12% COMPANY'S NAME M“Kl pf— + Co.

interest per annum after 30 days from date of in- Ve , P
voice. Any expense incurred for collection will be v 2?7'!‘.
added to the original amount. Authorized by 29 S < )/

7
FORM WTC 9 O




Home Office: Wichita, Kansas 67201

P. 0. Box 1599 (316) 838-0601
Company MeCoy Patroleum Co. . Lease & Well No Grien f1
Elevation 1617 x.ny Bush, Formation_. Hmh'ippi Effective Pay. - Fr. Ticket No._u_”o___
Date_ 9-22-7% Sec 2 Twp o8 Range w County. Kingmen State_ Kansas
Test Approved by Ro;er HCCQY Western Representative Forrest Purnell -
Formation Test No 2 0K X Misrun__ Interval Tested From 4201 to h212* Total Depthil-z———
Size Main Hole.m at Hole - Conv.___ _BT. Damaged " Yes T _No Conv.i_B.TM_ - Damaged ~ Yes xNO
Top Packer Depth___‘,:;‘.,n,,ﬁ_ﬁ_Ft. Size Bottom Packer Depth___ 4201 Ft. Size 6 3/u -
Straddle T Conv— _— __ BT. “Damaged_ . ___Yes.-__No  Packer Depth__ . Fe. Size_ .
Tool Size TP Tool Joint Size__ﬂgﬂ_ Anchor Length Lo $30D Surface Choke Sizei/ " In. Bottom Choke Size_‘,iln.
RECORDERS Depth. h208 Fr.  Clock No_s_a_gg_,_4 Depthﬁ“zoa_*Ft. Clock No 9102 ewe-
Top Make K“Et._“_ Cap._,_j.gai No._‘Lss!_Glft':'iig% Bottom Make K“ut’_"Cap 3130 No... 1565 Of]r;:;g:
- - - Inside - - - Inside
Below Straddle: Depth . Rec. No._._.___ Clock No. .. _ Outside Depth. . ______Fr. Rec. No._ __. Clock No._.._.___Outside
Time Set Packer 8:42 A M
Tool Open LFP. From _ 838SAy . 9318A, b ¥ Mo Fom ® 80 st ) T8 psr
Tool Closed ICLP. From 98384y , 10100Ay ~ = . =~ 8 . 1453 PSIL
Tool Open FEP. From TO100A /. 1X300A, - He _ 80 Mo From (5). 8 _psi To (B) n PSL
Tool Closed FCIP. From L11004 ., 12300Py, - . ~ 60 . o 1428 PSL
Initial Hydrostatic Pressure (A)_*_z_,;ggﬁv_P.S.I. Final Hydrostatic Pressure (H)Mg_’itl.i_P.S.I. Maximum Temp.__ 118
INFORMATION
BLOW Strong blow throughout test, gas to surface in 2 ninutes.
Did Well Flow, c.gfesx_No Recovery Total Fr.__ 80" gas cut drilling mud.
Reversed Cut -Yes xNo Mud Typeft_aih, Viscosity. 50 Weighiﬁ Water Lossh__lo'o__cc. Chlorides 38 .000 PPM
EXTRA EQUIPMENT: Type Circ. Sub.__Liﬂ,_._“_ Safety Joint_ Jars: Size “In. Make - Ser. No_ ™
Dual Packer ——_ Did Packers Hold>___ "  Did Tool Plug?_”o__ Where? -

DRILLING CONTRACTOR SVeetman Driliiag Co.

3965 8FH
Length Drill Pipe? —Fr. LD. Drill Pipe._.. 3'%11. Tool Joint Size ~T_ " In.

Length Weight Pipe Ft. 1D. Weight Pipe. ___ In. Tool Joint Size_ . _In. Length Drill couars__“’zg_&. ID. Drill Collars_w_?ﬁ*‘_ln.

27
Tool Joint Size_______ _In. Length D.S.T. Tool__________Ft.

See attached sheet for gas measurements.

Remarks:

cADu wr, o



WESTERN TESTINE CO., INC.
Pressure Data

Date_ . $-22-78

Test Ticket NodA2:280

Recorder No. 1889 Capacity. %200 Location %208 Pe.
Clock No. $800 Elevation 1617 K.ny MlWell Temperature. 119 °F
Time Time
Point Pressure Given Computed
A Initial Hydrostatic Mud 2188 _PS.IL Open Tool 8:42 A M
B First Initial Plow Pressure 0 P.SI First Flow Pressure 30 Mins 30  Mins.
C First Final Flow Pressure 73 _PS.IL Initial Closed-in Pressure s Mins L] ] Mins.
D Inijtial Closed-in Pressure, L“” P.S.I Second Flow Pressure 60 Mins 1] Mins.
E Second Initial Flow Pressure [ ) PSL Final Closed-in Pressure 80 Mins.__ 80 Mins
F Second Final Flow Pressure 7 P.S.L
Final Closed-in Pressure_ 1828 PS.I
Final Hydrostatic Mud 2181 P.S.L
PRESSURE BREAKDOWN
First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In
Breakdown:__ 8 Inc. Breakdown: &8 Inc, Breakdown:_ 31 Inc. Breakdown:- 20  Tnc.
of —  _ 9 mins. and a of ¥ _ mins and a of 8  mins and a of 3 mins. and a
final inc. of__ 0  Min. final inc. of _ ®in. final inc. of @  Min. final inc. of@__ Min.
Point Point Point Point
Mins. Press. Minutes Press. Minutes Press. Minutes Press.
p1__0 80 =0 73 1] 81 L] 7
3 1022
p2__ 8§ 8o 3 1056 5 8l s — 1189
P3__10 71 [ 1287 10 () 9 _ 1196
12 o
73 139
Pa_15 9 u 18 n 38 — aoes—
Ps5__20 73 12 Dao 20 81 18 1292
21 1309
6 2% 18 38
P 73 1363 25 75 oy —— — 1323
p7__ 30 78 18 1382 30 ¥ i ] 27 - 1
30 13%7
PS8 21 2 ] 75
198 3 33— 1868+
P9 2% »n07 50 78 38 1378
39 1386
0
Pl 27 pLOIE L1 ] 71 %2 1392
Pil 30 N2 50 72 L1 b 11)
L1 In0S
P12 33 1430 S 7
s 1 $3 — i1 —
P13 38 1437 S 1a18
L) 1822
P14 3 1kl 60 3426
P15 142 N7
P16 us 1483
P17
P18
P19
P20 —

WTC - 4




Phone 316 262-5861
316 838-0601

P. O. Box 1599 . -
WICHITA, KANSAS 67201

GAS FLOW REPORT

Date . 9=22~78 Ticket . 21280 _ Company . MeCoy Petrolewm Co,
Well Name and No . Griem $) Dst No....... 2 Interval Tested  #201' - 4212'
County. . Kingmen State XS Sec 2 Twp. . 308 Rg. W
Time | Time | PSL on PS.I on PSLon | PSIL on
Gauge Gauge Merla Orifice Pitot Side Static U-Tube Description of Flow
Pre-Flow in Min. Well Tester Tester Tester Tester S -
PRE FLOW

Q&A\!{LﬂpL 2 B.8.X.G. 1%" choke 1 882,000 C,F.P.D.

8:55AM |$ min. | 2.5 P.8.1.6. 1" choke

_37%,000 C.F.P.D,
9:08AM |10 min.| 3.0- P.S.I1.G. _1%" choke 400,000 C.F.RD,

9:18A8 10 mino 3.0 P. .*IOG' choke 411,000 C,.F.P.D.

Tool W at pus A¥ in pre-flow galoﬂ.
. SECOND FLOW
10:10AM 10 nin, 5.5 P{8.1.G, Ik" mk!

10:20AM|10 win, | 4.0  P/S5.1.6. |1k choke 480,000 C.F.P.D.
10:30AN|10 win.| 3.5¢ P.5.1.6.  |1k" choke| | 485,000 C.F.P.D.
10:40AM |10 min. | 3.8  PJS.1.6. |1&" choke| 445,000 C.F.P.D.
10:50AN 10 min, | 3.5 P,8.I.6.  |1k" cheke 435,000 C.F.P.D.
11:00AM 10 min. | 3.5-- P/S.T.0.  |3k" choke 530,000 C.F.P.D.

Tool opened at 10:100AM iy second flow period| Gas to ace 11[:2, minutes. All measuremer
taken with a 2" marla wﬁi« well mtwwgw a 1k" | choke at 10 minute intervals.
Gas stahilized pever.

GAS BOTTLE

Setial No.._ " Date Bottle Filled_. - Date to be Invoiced _ S722~78

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.

MeCoy Petroleum Co.

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 Roger McC

added to the original amount. Authorized by . or oy S

FORM WTC 6








