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A ' * WESTERN TESTING CO., INC.
FORMATION TESTING

A il 4 necker 22038
e - ran L L FormationMS__ Elevation_/é_éiw BffsPay == ol o o R

GREAT BEND, KANSAS

Distridﬂ G D?tEﬁ_M__ZA__Customer Order No_ ==
I { WA D [ &Q :

ADDRESS__ A7 S, 35146 S ¢ . . IV 7Y,
LEASE AND WELL No. At TER . 32 1 A
Mail Tov. To Sore As #.Lé « < No. Copies Requestea_&g__
Co. Name Address
- / ) /2 Y%
Mail Charts To. No. Copies Requeste
Address

Formation Test No / OK I/Micrux%lnterval Tested Fto zyo_ﬁﬁ____Total DepthMLr

Size Main Hole t Hole_ ™= Conv X s, Pamaged . Yes. . No Conv.____B T._‘/_Damaged Yes_
Top Packer Depth L,/ 3 70 Ft. Siz Bottom Packer Depth ‘/3 7 3 Ft. Size
Straddle Conv T 20 Bof ~=~Damaged._~== “™ No ,Packer Depth = Ft. Size

Tool Size_gié!_ Tool Joint Siza_g_‘(zﬁ_# Anchor Length_lLFt sze&_Surface Choke Sizeﬁ_ln Bottom Choke sze&ln

RECORDERS  Depth 738 ‘/ Bt o No.é&lZi Depth. £3E B o caoe Dbl _
Top Make_KL_ Cap_q_L NOM i Bottom Maketbm QPQOOO No 3 65 9 Om

Inside Inside
Below Straddle: Depth. === Rec. No.____#= Clock No.__ —— Outside Depth_ =™ Fr. Rec. No.___ """ Clock No.___“==@utside

Time Set Packet—ﬂ%m_’_wl ¢
Tool Open LEP. me_Qz?‘,,E_ & /030 e Sl® Min From (B»j,j-}w__gs.r. To Z'C“) kA gy
el b} R

Tool Closed LC.IP, Fro H A5 Mo (D) PSI

Tool Open FEP. Fro Hr Min. From (E)*)Qoﬁ L To @ ?_m.s.l.
Hr Min. (G) S PSI

‘Tool Closed F.CIP. Fro
inal Hydrostatic Pressure (H)M Maximum Temp_Lz_J__

Initial Hydrostatic Pressure (A) o

5 NFDRMATIUN
srow_ SO G b‘ GAFS 7O Scpbpce : OLPEA L,

Sz ) ) 0 .
Did Well Flow<‘4{es;No Recovery Total Ft é3 “Oag GUi ﬂ/ﬂd

Reversed Out____YesM Mud Ty, ﬁés.MVwcosnty#iWelghtﬁ_LWater Lossi._é_cc Chlondes_é_m,zg

EXTRA EQUIPMENT: Type Circ. Sub. Safety Joint Jars: Size === In. Make. Ser. No

Dual Packers_XCS_Dd Packers Hold? D1d Tool Plug’._MQ._- Where? "
DRILLING CONTRACTO . Leogth Dritl Pipa3 /B e 10. Drill Pipend s & 1o Tool Joine 51z M
Length Weight Pi I Joint Size F n. Length Drill Collar&_ﬁ. ED: Diill Collars £225="In;

Tool Joint Size.

B == INVOICE SECTION
: gfopen Hole Test $..3$.—\
| "Straddle Test $
: ! 4 Jars $
B EM ——sy—p-if | ¥ W Selective Zone $
COMPANY TERMS @ X e ' 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 Braluatice $
through the use of its equipment, or its statements or opinion concerning the results of any test. Pack Z
Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. okt ; $
Circ. Sub. $
All charges subject to 10% interest after 60 days from date of invoice. Any expense incurred for $
collection will be added to the original amount. Totah ;- $ Jgswg
[ -
Test Approved By. Western Representative. L

Signature “of
Authorized T

Operator’s Tim M Hirs.
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WESTERN TESTING CO., INC.
Pressure Data

Test Ticket No_ 222 .38

late._ 3 -/ q - L‘
ecorder No 169/ Capacity____ 4/ 2T O Location__ #3E# P
lock No < 3’{7 Elevation Y AA W IL) Well Temperature /23 °F
Time Time
oint Pressure Given Computed
. . : ‘) P
Initial Hydrostatic Mud 2 3/'//7/ PSI Open Tool z M
First Inital Flow Pressure D /7/ _P.S.I First Flow Pressure 77" Mins £/ 5 Mins.
First Final Flow Pressure J o — PSS Initial Closed-in Pressure HT N A e Mins.
" Initial Closed-in Pressure g 3 6- _PS.I. Second Flow Pressure éd’ Mins 66 Mins.
Second Initial Flow Pressure. Jg _PS.1 Final Closed-in Pressure G Mins X4 Mins
Second Final Flow Pressure j_ 6 P.S.I
Final Closed-in Pressure. 73/ PSL
| Final Hydrostatic Mud 2303 PS.L

First Flow Pressure

Breakdown :__Llnc.

of_s___mins. and 2

PRESSURE BREAKDOWN

Initial Shut-In
Breakdown ._/_Iné C.

of._3_mins. and a

Second Flow Pressure

Breakdown :__LL__Inc.
of__ 5 mins. and a

Final Shut-In
Breakdown 28 e

of 3 mins. and a

final inc. of O Min, final inc. of O Min. final inc. of__Q___ Min. final inc. of _Q___ Min.
:::n’;t Press. Mli’x(:xixltl(tes Press. Mli):xixltlzs Press. M]i):lixltl::s Press.
= LY 0 X 0 SE 0 iC
2.5 SO 3 [/2 5 S 3 /€5
1310 6 /€/ 10 6 32
415 9 255 15 Q e d <
1520 12 20 12 HGY
1625 15 el 25 15 Sc i
» 730 l 18 HHL 30 18 c2¢
» 835 / 21 L3 35 21 c722
1940 v 24 557 40 24 2/2
1045 Jo 27 ceg 45 27 74
mM 30 &5 3 50 30 z2&
1295 33 c73 55 \j 33 Loz
1360 36 7227 60 X~ 36 €25
4 39 Jégé _M\Igi’ffd_ 39 &4
15 42 793 70 42 E¢ 3
16. 45 oo 75 45 E7¢
17 £3¢C 80 L8 £9/
’18 &5 51 782
Ho. 90 54 ?/3
220 57 72/
WTC - 4 60 — ?3/




Phone 316 262-5861 AP P. O. Box 1599
316 838-0601 9y WICHITA, KANSAS 67201
0
GAS FLOW REPORT N' 395

7)) 2 S . y
Date;l‘;/j—i7‘?ﬁcket¢?ﬁ?it‘f:_’;-_ffL; ; __Company. € a r TEFFreoteshite | L ﬁ@,ﬂ‘
Well Name and No.ﬁqﬂu__,___ﬁ_Dst No.i_,__?_lnten’al Tested ! 15-43

: Ka =@ S, S35, ot
County,KJ_ngM*.___State_ nias __Sec. = — _Twp. = ) Rg. .

Time Time PS.I. on PS.I on PSI on PS.I on o
Gauge Gauge Merla Orifice Pitot Side Static U-Tube Description of Flow
Pre-Flow in Min. Well Tester Tester - Tester Tester .
PRE FLOW

Time  Pst.  Orifipe  SECOND FLOW
ces|  Sdytfece Vn J;éﬂgz]" S adl_on Zn »
/0108 Wl gl Clch—T— 4 7i0.CFPD
2oy Rgggw 4 ol ofo - A700 "

GAS BOTTLE

Serial No K’ 'Z? Date Bottle Filled 3 " / ?'% Date to be Invoiced 4 '/ ? s ,7 é

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 iersonnel 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.

p
S Y 7
All charges subject to 1% per month, equal to 12% COMPANY’S NAME @L@ 0/8 Uﬁ{ C}ﬁw%c’(
N " .,

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&X

FORM WTC 9

4 'l{:{g%fﬁ_,_
// /'. /_/ e md ﬂn Vg :; %;I’ﬂ[ / _a/) ac TN
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Home Office: Wichita, Kansas 67201

P. 0. Box 1599 (316) 838-0601
Company___Gear Operating Co. ‘ Lease & Well No. Hunter #1
Elevation 1669 Kelly Bushingion Mississippi ggective Pay - - Ft. Ticket No.22038
Date_ 3-19-76 Sec 32 Twp_ 308 Range 9IW County Kingman gge Kansas
Test Approved by D.J. Costa Western Representative. Max Knipe
Formation Test No 1 OK X Misrun - Interval Tested From 4375 to. 4392' Total Depth_éﬁiL__
Size Main Hole_ 77 /8ac Hole_ = Conv. = B.T.__ X Damaged = Yes X No Conv. = BT.X _ Damaged = _Yes__X No
Top Packer Depth 4370 g e 6 3/4 Bottom Packer Depth_ 4375 F. Size. 6_3/4
Straddle__~ - Conv = BT — _ Damaged = Yes____~ No Packer Depth. = Ft Size = _

Tool Size_‘,.{/?kQ_DTool Joint Size__4_1/2_]:?£ Anchor Leﬁgth 17 Fe Size. 530D Surface Choke Size_3 /4 In. Bottom Choke Siz 3/41n.

RECORDERS Depth. 4384 Fr  Clock No_ 6899 Depth 4387 Ft.  Clock No._ 10168

Top MakeKuster g 4250 N 1051_91\2232 Bottom MakeKUsSter cap._ 4000 No.473,6i9___5£:§e=
Below Straddle: Depth . ~Rec. No.______ Tlock No._ __ — O{Eigg Depth = Ft. Rec. No._=_ Clock No._ = ‘oﬁ;gz
Time Set Packer. 8:41 A. M
Tool Open LEP. From 0% %54 3 w0 2130Ay = h 45 Mo From B) 2%  psi To (¢) .50  psr
Tool Closed ICIP. From)'30Af o 10:1548 - A5 M (D) 836 P.S.IL
Tool Open FEP. From 0% 154  11:154 L me = Min. From (E)_ 98  pSI To (F)_____ 56 psy
Tool Closed FCIP. Fromi L L3 o 12:15F 1 o - 0 o 931 PSL
Initial Hydrostatic Pressure (A)_ 23%% _pSI  Final Hydrostatic Pressure (H). 2303 psy Miximum, Temp. . 123

INFORMATION

BLOW_ _Strong blow gas to surface in 40 minutes on second opening

Did Well FlowX Yes =No  Recovery Total F.__ 63" gas cut mud

Reversed Cut_ = Yes_ X No Mud Type_starc Wiscosity 4 3 Weight_Q 7 Water Loss_ 9 _ 6 cc. Chlorides_ 67, 000 P.P.M.
EXTRA EQUIPMENT: Type Circ. Sub.___ pin Safety Joint - Jars: Size_ T In. Make_ = Ser. No._  ~—

Dual Packer_ Y €S  Did Packers Hold?_ __ Y €S Did Tool Plug?. DO Where?_ ~ = -
DRILLING CONTRACTOR__Red Tiger Drlg. Co. Lengh Drill Pipe2.3218F 1D, Drill Pipe.3 + 8 In. Tool Joint Size. 45FH,

Length Weight Pipel 1 36Ft. 1D. Weight Pipe 2.7 1n. Tool Joint Size 4%FH. Length Drill Collars_ ~ _ Fr. ID. Drill Collars_—  _in.
Tool Joint Size_ = In. Length D.S.T. Tool___37 __Fe.

Remarks: See attached sheet for gas measurements.

FORM WTC 3



Phone 316 262-5861

P. O. Box 1599

316 838-0601 WICHITA, KANSAS 67201
GAS FLOW REPORT
Date.  3~19-76 _ Ticket 22038 Company._ _Gear Operating Co.
Well Name and No,  Hunter #1 __ DstNo. 1 Interval Tested 4#375' to 4392
County,,,,,,,,,f,,g_.i,n,gman,_ State KaFLS,?S Sec 32 ,_Twp‘, ,3,0,5 . Rg. 9w
Time ‘. Time ‘ PS.I on P.S.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 A - - -
PRE FLOW
R o _ 4 I . P (S o -
B R S N I . B
SECOND FLOW
10 min8" of walter %" choke . 4,760 C.F.P.D. S
20 mig8" of walter 14" choke | 4 760 C.F.P.D
Gals to surface inl 40 minufes on seécond fldw period
e S—e S —l
- S N I o e .
GAS BOTTLE
Serial No. 629 Date Bottle Filled  3-19-76  Date to be Invoiced  3-19-76

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%
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 NAMEGear Operating Co.

Authorized by

D.

J.

Costa



WESTERN TESTING CO., INC.
Pressure Data

Date 3-19-76 Test Ticket No 22038
Recorder No 1051 Capacity 4250 Location 4384 Ft
Clock No 6899 Elevation 1669 Kelly Bushing Well Temperature 123 °F
Point Pressure g:wl:e; Co’xlx‘ligllﬁed
A Initial Hydrostatic Mud 2344 pgy Open Tool 8:41 AM
B First Initial Flow Pressure 54 PSI. First Flow Pressure 45 Mins 45 Mins.
C First Final Flow Pressure 20 psi Initial Closed-in Pressure 45 Mins 48 Mins.
D Initial Closed-in Pressute 836  psi Second Flow Pressure 60 Mins 6.0 Mins.
E Second Initial Flow Pressure 58 PS1  Final Closed-in Pressure 60 Mins 60 Mins
F Second Final Flow Pressure. 56 PS.I
G Final Closed-in Pressure 931  psi
H Final Hydrostatic Mud 2303 pgy
PRESSURE BREAKDOWN
First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In

Breakdown: 9 Inc. Breakdown:_ 16 1Inc. Breakdown:_12 _Inc. Breakdown:___20__Inc.

of 2 mins. and a of 3 mins. and a of 5 mins. and a of 3 __mins. and a

final inc. of M. final inc. of O _ Min. final inc. of 0 Min, final inc. of 0 Min.
gl(l):ll;t Press. Mli)xtn,xixrtlzs Press. Mlgl?lixltletzs Press. Mli,:tilltlzgs Press.
p1_0 54 0 50 0 58 0 56
P2_5 50 3 112 5 56 3 185
p3__10 50 6 181 10 56 6 307
P4 15 50 9 255 15 56 9 409
ps_20 50 12 325 20 56 12 494
P6_25 50 15 386 25 56 15 565
p7_30 50 18 LL6 30 56 18 626
pg_35 50 21 503 35 56 21 672
po_40 50 24 559 40 56 24 712
P10__45 50 27 609 45 56 27 746
P11 30 653 50 56 30 176
P12 33 693 55 56 33 802
P13 36 7127 60 56 36 825
P14 39 166 39 845
P15 42 793 42 _ 863
P16 45 820 45 876
P17 48 836 48 891
P18 2l 902
P19 54 913
o0 - 57 921

WIC - 4 931

60

~4
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y | ‘ 3 WESTERN TESTING CO., INC.
FORMATION TESTING

A5 4 mcker 22039
P. 0. BOX 793 PHONE 793-7903 i nﬂ/s—s_ ek n/éé? AB T ORI

GREAT BEND, KANSAS

District_ }'7 06} E_MCustomﬂ Order No
MPANY NAMHBLAR. ‘ﬁmw (DDQ&&M: Q) .
)DRF«M W/cﬂ/m- xS )@L)J}(QJLS {0567 MQ‘ &
ASE AND WELL No_ L CINTER 7/ COUNTYOMG M AWt ATE [EAVSAS. 50 32 T“p“;OsR)ge g

ail Inv. To. 5]”[ /; g 4 bo vE- No. Copies Requested_&%_

Co. Name Address

ail Charts To ¥ 1/ // No. Copies Reques:edﬁ%
Address
irmation Test N OK._L__Mlsrun__Interval Tested From 93 ?'2 4/y/ 3 ¢ Total Depthﬁli__/

-

ze Main Hole at Hole Conv._~—— B.T 1/ Damaged______ Yes. No Conv B.T. &~ Damaged Yes No
p Packer Depth 17‘3 97 Ft. S:ze_égﬁ Bottom Packer Depth 93 ?J Ft. Size_mj
raddle iy g — Damaged = Yes <= No ﬁcker Depth s Ft. Size. -

ol szeé—i Tool Joint Slzem Anchor Length_lLFt. Size;\.i_.&_Surface Choke Size 2 In. Bottom Choke Size&ln.

ICORDERS Depth. qq 05 Ft. Clock No. éL? Depth qyo g Ft. Clock No / 0/ é 9 :
Top Ma.kem Capﬂ.& No_LQ.A e Bottom Makem Cap _yaoo No 3&-5 ? Outside

Inside —o. Inside
low Straddle: Depth Rec. No Clock No._== __Outside Depth— == Ft,  Rec. No.— " Clock No._—— - Outside
me Set Packer.

ol Open LF.P. From /ya to. -»2"25& Hr %- Min. From (B) 3 éj I -To - tC) \5 (/q
ol Closed I.C.IP. Fro o, 3:/0/ Hr 17/5 Min. (D) /_50 Aj PSI
ol Open F.F.P. Fro . to 9' /0 / Hr == Min. From (E)M% To :F) 69 a PS.IL

ol Closed F.C.IP. Fro : togw_ltk / Hr S Min. (G) (-D PS.L
itial Hydrostatic Pressure (A) -2 3 2inal Hydrostatic Pressure (H) o St b Maximum Temp._lcz_y___

INFD MATION >
ow_STRome Do Hhon o Lyz#ﬂw/*

Pu—

id Well Flow. Yes__% Recovery Total Ft F L C- &
ue D Y IY9F] LG8 v PIPE

sversed Ou;YesK_No Mud Typél/ﬁﬁViscosityﬂWeighr_Z_’LWater Loss_qA_L_cc. Chlotideséz_ﬂm

XTRA EQUIPMENT: Type Circ. Sub Safety Joint Jats:- Size_===-__In. Make === Ser. No
ual Packers_LELDid

Did Tool Plug? “===== Where? ————
ool Plug ere2 6 . . ; -
RILLING CONTRACTOR Length Drill P'i:e_\;__a_ft. 1.D. Drill Plpe_i_g_ln. Tool Joint Snzeg_a__[n.
ngth Weight Pipel/_ié_ft. I.D. Weight Pipe&lln. Tool Joint Size. In. Length Drill Collars___ === fr. IL.D. Drill Collars__ === In.

ol Joint Size_™== In. Length DST. Tool 2/ &

emarks

INVOICE SECTION

—
- Open Hole Test $_M

Straddle Test $

Jars $

Selective Zone $

DMPANY TERMS Safety Joint $
"estern Testing Co., Inc., shall not be liable for damage of any kind to the property or personnel Niision $
the one for whom a test is made or for any loss suffered or sustained directly or indirectly Evalnaton $

rough the use of its equipment, or its statements or opinion concerning the results of any test. Packer $
sols lost or damaged in the hole shall be paid at cost by the party for whom the test is made. o 3

Il charges subject to 109 interest after 60 days from date of invoice. Any expense incurred for

; St
llection will be added to the original amount. z z 5

Total s $
sst Approved By W (LJ

1,gna{ure Cystomer or his
Authorize. resentative : /Ogj( 1




-

WESTERN TESTING CO., INC.
Pressure Data

3-20-2¢ Test Ticket No._ 22 297
() /e5 / Capacity o250 Location_f_ié’_sj'—_. Fr.
. ¢ 5?? Elevation. /6(? /7 /_9 Well Temperature /24 °F
Time Time
Pressure Given Computed
Initial Hydrostatic Mud 2357 PS.L Open Tool 1/3¢ A wm
. ..e : i -~ Pl )
First Initial Flow Pressure. 2 3 P.S.I First Flow Pressure ___/'/_"__Mins_iz___Mms.
First Final Flow Pressure H 7 —P.SI. Initial Closed-in Pressure +H5 Mins 442 Mins.
I Initial Closed-in Pressure, /H / P.S.I. Second Flow Pressure ¢ﬁ Mins ‘d Mins.
Second Initial Flow Pressure & /7/ __PS.1. Final Closed-in Pressure «d Mins_J 7 Mins.
Second Final Flow Pressure_ 5 2 _PS.IL
+ Final Closed-in Pressure 20 G P.S.I
[ Final Hydrostatic Mud 2.3 C"f PS.L
PRESSURE BREAKDOWN
First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In

Breakdown :__,_Ci_lnc.

Breakdown: . Breakdown: 7 . Breakdown:___ /2~ Inc.

o2 sing sod & of 3 mins. and a of 5 mins. and a of 3 __mins. and a

fnsl Soc. b U ifia final inc. of O Min. final inc. of _(Q___ Min. final inc. of ()  Min.
:1(::1? Press. Mli’r(:lilltlct:s Press. M]i)x‘l)lixxtlttes Press. Mli)x?lilltlctzs Press.
» 1.0 53 Q HT 0 e 0 2
»2.5 59 3 “€7 5 z2 3 &2
»3_10 i 50 10 6 cz
» 415 9 54 15 q ¢4
>5.20 12 5g 20 12 &=
>625 15 e5 25 15 7L
p 7.30 18 73 30 18 e2
p 835 I 37 e2 35 21 Fo
» 9.40 v 24 & 40 24 77
p10.45 49 27 ?7 45 27 07
p11.20 30 /45 50 30 [/ 7
P12.23 33 258 55 v 9% /124
p13.60 36 123 60 Ve 36 /35
P14 39 /32 65 39 1He
P15 42 24| 70 42 I 5E
P16, 5 75 45 )27/
P17_ A 80 48 /7&
P18 5’1 &5 51 1E7
- 54 90 54 17&
i 57 57 20¢

WTC - 4 66

60



Home Office: Wichita, Kansas 67201

P. 0. Box 1599 (316) 838-0601
Company___Gear Operating Co . i Lease & Well No Hunter #1
Elevation 1669 Kelly Bushfdafation Mississippi  Effective Pay = — Fr. Ticket No._ 22039
Date. 3—-20-76 Sec 32  Twp 3 0SRange 9W __ County. Kingman State Kansas
Test Approved by D.J. Costa Western Representative Max Knipe
Formation Test No.__2 oK. X Misrun____— __Interval Tested From 4392 " to 4413" Total Depth_ 4413'
Size Main Hole 7.7/ &at Hole_= Conv..__— B.T. X _ Damaged = _ Yes X _No Conv._=_ BT.X Damaged_ = Yes_ X _No
Top Packer Depthf,,,,ét,l&] . Ft. Size. 6 3/4 Bottom Packer Depth. . 4392 Ft. Size____ 6 'L,LA
Straddle_ = Conv.___= B, - — Damaged = _ Yes._=_No Packer Depth = Ft. Size  —

Tool Size.5%0D _ Tool Joint Size__4%FH _ Anchor Length 21 Fe. Size.  5250DSurface Choke Size3 /4 In. Bottom Choke Size3 /4 In.

RECORDERS Depth 4405 Fr. Clock No._ 6899 Depth 4408  Fr Clock No. 10168
Top Make Kuster Cap. 4250 No._mj_ﬂﬁﬁ Bottom Make Kust erCap. 4000 _ No. 35,59*,51333%=

Below Straddle: Depth. = Rec. No.__=__ Clock No... = _...o{ﬁ?iii Depth. = Ft. Rec. No..___ = Clock No._ = _ _Oiri:;g:
Time Set Packer 1:36 A.

Tool Open LEP. From L1340AyM o 2:25A1 = nr _ 45Min From (8) — 23 _PSi To (O) 49  psL
Tool Closed LCLIP. From2:25f o 3:10A; -  m. _45  Min (D) 141 PSI
Tool Open FEP. From 3:10Ay o 4:10Ar 1  we _ = Min Fom (B)-64  PSIL To () 62 __PpSL
Tool Closed F.CIP. From #3108 © 5:10As 1 e - Min. (G) 206 _ PSL
Initial Hydrostatic Pressure (A)_ 2329  PSI  Final Hydrostatic Pressure (H)_ 2305 _psL Maximum Temp._ 124

INFORMATION

BLow_ Strong blow throughout test.

Did Well Flow.

—Yes. X No  Recovery Total F_ 35" gas cut slightly oil cut mud

434' gas in pipe.

Reversed Cut__ = Yes__ X No Mud TypestarchViscosity 43 Weight 9.7 Water Loss_ 9.6 _ cc. Chlorides— 67,000 -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 _Red Tiger Drlg. Co. Length Drill Pipe23236 Ft. ID. Drill Pipe 3., 8ln. Tool Joint Size 4l EH Io.

Length Weight Pipe 113 @ 1D. Weight Pipe2. 7 In. Tool Joint Size 43 FHn. Length Drill Collars__ — Ft. ID. Drill Collars . — In.
Tool Joint Size_ = ___In. Length D.S.T. Tool____ 41 Ft

Remarks:




Date. 3-20-76

WESTERN TESTING CO., INC.
Pressure Data

Test Ticket No._ 22039
Recorder Nol051 Capacity. 4250 Location 4405 Ft.
Clock No. 6899 Flevation 1669 Kelly Bushing Well Temperature___ 124 oF
Point Pressure gﬁ; Corl!l‘lill:xied
A Initial Hydrostatic Mud 2359 pSI  Open Tool 1:36 A. m
B First Initial Flow Pressure 53 PSI  First Flow Pressure 45 Mins 45 Mins.
C First Final Flow Pressure 49  psL Initial Closed-in Pressure 45 Mins 42 Mins.
D Initial Closed-in Pressure 141 PSi. Second Flow Pressure 60 Miss 60 Mins.
E Second Initial Flow Pressure bu PS.L. Final Closed-in Pressure 60 Mins 57 Mins.
F Second Final Flow Pressure 62  ps1
G Final Closed-in Pressure_ 206 psi
H Final Hydrostatic Mud 2305 __PS.L
PRESSURE BREAKDOWN
First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In
Breakdown:—_ 9 __Inc. Breakdown: % _Inc. Breakdown:__ 12 ___Inc. Breakdown:_ 13 Tnc.
of 5 mins. and a of3  mins and & of O mins. and a of 3 mins and &
final inc. of____ O Min, final inc. of_ O Min. final inc. of _____ Min, final inc. o0 Min.
Point Point Point Point
Mins. Press. Minutes Press. Minutes Press. Minutes Press.
P1_0 53 0 49 0 BU4 0 62
P25 L9 3 49 5 62 3 62
P3__10 _ 49 6 50 10 62 6 62
P4 15 49 9 54 15 62 9 65
P5___ 20 49 12 58 20 62 12 70
P 6__25 439 15 65 25 62 15 76
P 730 43 18 73 30 62 18 82
p§__35 49 21 82 35 62 24 90
P9__ 40 49 24 88 40 62 24 99
P10___U45 49 27 97 45 62 27 109
P11 30 105 50 62 30 117
P12 33 115 55 62 33 126
P13 36 123 60 62 36 135
P14 39 132 39 146
P15 42 141 42 B 158
45 167
P16,
P17 ug 176
P18 51 187
P19 54 198
P20. . 57 206

WTC - 4







