) WESTERN TESTING CO., INC. s .
A ) FORMATION TESTING
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LEASE AND WELL N()._up

Mail Inv. To. j‘&/??/ ﬁ > ﬁ b‘pb’t‘" _No. Copies Requested C;'

Co. Name Address ‘

¢ v
Mail Charts To v ’ ‘ No. Copies Requested A5
Address
v

Formation Test No ) (034 %n Iatgrval Tested Fro: % otal Dept 5
Size Main Hole ) at Hole. Conv. =~ "B.T. "&Damaged_._.__ o Conv. *=—B.T Damagec;__ )
Top Packer Dept Ft. Size_L_‘L Bottom Packer Dept Ft. Snze
Straddle " Conv— = BT._ "™ Damaged___ ™" Yes __ = No Packer Depth____ Ft. Size ™~

Tool sze_sL_QDI'ool Joint szeMAnchor Lengthﬁ'_L__Ft sze_&&_Q__D.Surface Choke SIZC_A_IH Bottom Choke Slze’

RECORDERS  Dept Ft.  Clock No.hﬁ?%" Depth 435} Fi.  Clock No L¥6l
Top Make Cap._mb_ No.—uw' Bottom Makm _l_S&Outslde

. Inside Inside
Below Straddle: Depth_ """ Rec. No.____ *=Clock No.__se==—~Outside Depth__amer="_ Fr, Rec. No.___ ™ Clock No.___ ====Qutside

Time Set Packet 3 6' f)/ s/

Tool Open LEP. Fro e 1S _ Min. From (B) 413 PSI. To )C) ___5__P

Tool Closed LC.LP. FromlL.f_Q IL__.MXD ™) 3 SL
)

Tool Open F.F.P. Fro Y To (F)__ &7 { P.SI

Tool Closed F.CIP. Fro to _ﬁﬁmMm (G) @j 818 PSL
Initial Hydrostatic Pressure (A)___.Z.ia/_ 5[ . i ﬁydrostatxc Pressure (H)_&M! Maximum Temp.ﬁﬁ____

Did Well Flow‘%;;_d_"_‘m

} A

Reversed OuL.:?es% Mud Ty,

1scosxty4_We1ght_2¢_z-_Water Lossm‘_z__cc Chlonde V U I I]‘

EXTRA EQUIPMENT: Type Circ. Sub. Safety Joint === Jars: Size == 1n  Make Ser. No. ===
Dual Packers Did Packers Hold? 5Did Tool Plug? Where? Se—

DRILLING CDNTRACTURMM Length Dirill Pipe&l_zzft. 1LD. Drill Pipel,_zln Tool Joint Slzeikt

Length Weight Pi fe. 1.D. Weight Pipe In. Tool Joint Size_ _*="In. Length Drill Collarslza_ft. 1.D. Drill Collars
Tool Joint Size M’eength D.S.T. Tool__K_Lft.
) - '\\
Remarkg~ / ]‘/ - L i r 271 /J 7 eand
0 - INVOICE SECTION
o0
Open Hole Test $.¢I_5L~——
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 Evaluation $
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. Pecker $
All charges subject to 109 interest after 60 days from date of invoice. A xpense i rred for Circ. Sub. s
collection will be added to the original amount, (V 0

1 0.

%.30) My f#)/éé;‘féz,)

Test Approved By. hﬂ/&/ﬂ-@ C Western Representative 4}

Signatute of Custoier or-his

Authorized Representanveu ~ nﬂ‘ A Q\—p ‘I Mpe ator’s




Phone 316 262-5861 Al P. O. Box 1599
316 838-0601 <y WICHITA, KANSAS 67201
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Well Name and No._.quJ&, &# ) Dst No._}. .. Interval Tested_ﬂjlﬁ,:&jgsié”.
CountyMi!’ . State_L{i-,,A — ____,_MSec._,,z_zva___,_Twp._)l)j‘?:___ﬁgaRg._jL‘fi—u,,,

Time Time PSI on PSI on PS.IL on PS.I on o
Gauge Gauge Merla Orifice Pitot Side Static U-Tube Description of Flow
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GAS BOTTLE

Serial No - Date Bottle Filled X - b "7/] Date to be Invoiced %' é ) 77

Requisition and Provisions for high pressure stainless steel gas bottles. Western Testing Co., Inc. shall not be liable for damage
of any kind to property or personnel of the one whom gas bottle is filled or for any loss suffered or sustained directly or in-
directly through the use of these bottles. By signing of this ticket showing receipt of a gas testing bottle, the undersigned agrees
for himself and as agent for operator, to return this bottle to Western Testing Co., Inc. within thirty (30) days free of charge,
or be invoiced in the amount of $75.00 (total charge). Should valve or seal plug be missing or damaged beyond repair, opet-
ator shall be invoiced for repairs at our invoiced price.

All charges subject to 1% per month, equal to 12% ~ COMPANY'S NAME A A&&l .&d,(

interest per annum after 30 days from date of in-
voice. Any expense incurred for collection will be L 2 & 9 m
added to the original amount. Authorized by L X! = e

FORM WTC 9
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Time Time PSI on PS.I on .PS.I on PS.IL on o
Gauge Gauge Merla Orifice” Pitot Side Static U-Tube Description of Flow
Pre-Flow in Min. Well Tester Tester Tester Tester e
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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 propesty 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 - S e
interest per annum after 30 days from date of in-

voice. Any expense incurred for collection will be

added o the original amount. Authorized by__.__ . N

FORM WTC 9



WESTERN TESTING CO,, INC.
Pressure Data

N 2 R4
AT — /540

Test Ticket No_w—
M émmm 61% Fr.

.ecorder No Capaci

e N ) e MALT A B vt 2L
*oint Pressure gilg:;l Cole::ﬁed

\ Initial Hydrostatic Mud 26 _PSL Open Tool _T//'/v? D

B First Initial Flow Pressure 55 __pSIL First Flow Pressure ,_ZQ:_.Mins__/_e\i_Mim.
C First Final Flow - Pressure 77 ___PSL Initial Closed-in Pressure <5 Mins_ - S Mins.
D Initial Closed-in Pressure /278 _PSL  Second Flow Pressure __@Q—_Mms_é_@ —Mins.
E Second Initial Filow Pressure 5 .3 _PS.L Final Closed-in Pressure _,ﬁ Mins 4/5 Mins.
F Second Final Flow Pressure 7 _PpSL

G Final Closed-in Pressure /& _PSL

H Final Hydrostatic Mud A/ 7 _PS.L

First Flow Pressure
Breakdown :__.___.In‘=3 c.

of__s___mins. and a

final inc. of_’_M0 in.

PRESSURE BREAKDOWN

Initial Shut-I
Breakdown :Alnc.
of___*__m3 ins. and a

final inc. of__.__MO in.

Second Flow Pressure

Breakdown :__42_13&
of___S‘_mins. and a2 —

final inc. of'O__Min.

Final Shut-In

Breakdown :45_&(:.
of 3 _ mins. and a
final inc. of_ 0O Min.

mﬁ;t Press. Mli)r‘x)lixltlct:s Press Mli)r(:till:gs Press. Mli)x?lixl:zs Press.
p1_0 5§ 0 <7 0o - 52 0

p2_5_ yb A 3 padl 5 S0 3 /2e
p3_10 Y7 6 TAS 10 I/ 6 /T
pa 15 <7 9 SYs 15 55 o 260
ps__20 12 YO 20 IS 12 X/
Pé 2\5 15 SO02 25 17, 15 ST
p7_3 18 S 7L 30 o 2 18 S/
po /5 21 o8 35 Y4 21 A
o 5 (40 24 22 40 &/ 24 SY32
pio__45 27 793 e/ 27 SZ32

30 e 7

33 eb/

36 72

39 Tl
& 778

5 )%

45
P11 AO 30 P57 50 o8
P12 }7\5 33 999 55 Q7
p13_(60 36 g. :Z(;z 60 G’z
P14 39 ?’77 65
P15 42 /O/8 %\
P16 45 [T 74
P17 48 }io 48
5 _ i%: - %
P19. 5)
P20 57 - (5\7
ve - 4 0 f?






Home Office: Wichita, Kansas 67201

P. 0. Box 1599 (316) 838-0601
Company___Graves Drilling Co., Inc.- Etal Lease & Well No Updegraff #1
Elevation 1647 Kelly Bush. pormagion Mississippi Effective Pay - Fr. Ticket No._24859
Date. 8=6-77 Sec. 22 Twp__ 315 Range 12W Couny_Barber sreKansas
Test Approved by Harold Steincamp Western Representative. Guy M. Knipe
Formation Test No— L OK__X_ Misrun. = Incerval Tested From _%314" 4356 Total Depth #356"
Size Main Hole/ 7/&ar Hole. - Conv. =—_BT._X Damaged_~ _ Yes X No Conv._ = BT_. X Damaged ~ Yes X__No
Top Packer Depth_ . 4309 g sie 6 3/4 Bottom Packer Depth 4314 Fr. Size. 0 3/4
Straddle . = _____ Conv.__~ __ BT.___ -~ Damaged_.__ 7 __Yes. — _No Packer Depth _ __ ~ Ft. Size_ T —

1 : 1
Tool Size___2730D_ Tool Joint Size_él/&F_H,__ Anchor LengtlLL*Z Ft. Size 220D Surface Choke Size3_/4 In. Bottom Choke Size 3/4 In.

RECORDERS Depth_ 4348 F.  Clock No__. 6892 Depth 4351 g Clock No 6861

Top Make_.*_lgus*terCap_e_s‘,QO,__ No._ 1563 Qir::ig:. Bottom Make KUSter Cap 6000 Noj£6_0 Oﬁiii
Below Straddle: Depth. _~__ Rec. No.____._~ Clock No._ —._ _,o{flﬁgg Depth. . _— __ Fr. Rec. No.—  Clock No._—__ _O{::ssiig:
Time Set Packer 11:12A., M
Tool Open LEP. From . 11:15M. «©l11:30AM__ = Hr _15 Min Fom (B) _ __ 55 _  psi To (C) __ 47  psi
Tool Closed 1CIP. Fromll:30Ar ©012:15P M. = He _ 45 wmin (D) 1038 PSI.
Tool Open FEFP. From 12:15PM. w0l:15P M. = Hr _60 _ Min From (E)53 __ PSI To (F) 67 PS.L
Tool Closed FCIP. Froml:15PM. ©02:00P. M. _=Hr _45 _  Min (G) 818 PS.L
Inicial Hydrostatic Pressure (A)_2164 _  _ PSI Final Hydrostatic Pressure (H)__2117__ PSI. Maximum Temp._124

INFORMATION

BLOW_ _ Strong-blow throughout test See attached sheet for gas measurements. -

Did Well Flow_— Yes X No  Recovery Total Fr__20' of gas cut mud, 60' of gas cut mud with a slight
- .. _show of o0il,

Reversed Cut__—~ Yes_X__No Mud Type. Drispaw iscosity 40 WeighQ.2_ Water Loss_ 10,8 _ cc Chlorides___14,000_PPM __

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’___ NO  Where> -

DRILLING CONTRACTOR Graves Drlg. Co. Length Drill Pipe?.4179 Fr. ID. Drill Pipe_3:8 In. Tool Joint Size 4%FH_ .
Length Weight Pipe_— Fe. LD. Weight Pipe.__~ In. Tool Joint Size.~ __ In. Length Drill CollarsﬁQ_Ft. I.D. Drill Collars_z__J:Llf,In.
Tool Joint Size_4*8H=9% Length DST. Tool 57  Fe.

Remarks: Read recorder #1560



g

Home Office: Wichita, Kansas 67201

P. 0. Box 1599

(316) 838-0601
GAS FLOW REPORT

Date 8-6-77 Ticket 24859 Company Graves Drilling Co., Inc. - Etal
| I 6'
Well Name and No Updegraff #1 Dst No. 1 Interval Tested_*4314 435
County Barber State_Kansas Sec 22 Twp 318 Rg. 12W
Time Time PS.L on PS.I. on P.SI 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 Testet
PRE FLOW
SECOND FLOW
1:50PM 5 min.| 5" of water 1/4" prifice 1,800 C.F.P.D.
2:00PM 15 min) 8" of water 1/4" prifice 1,500 C.F.P.D.
2:10PM | 25 min| 7" of water 1/4" prifice 1,390 C.F.P.D.
Gas to syrface at 1:45PM. 7
GAS BOTTLE
Serial No Date Bottle Filled__ 8=6=77 Date to be Invoiced 8-6-77

Requisition and Provisions f
of any kind to property ‘or

directly through the use of these bottles.

All charges subject to 1% per month, equal to 12%

or high pressure stainless steel gas bottles.
ersonnel of the one whom gas bottle is fi
By signing of this ticket showi
for himself and as agent for operator, to return this bottle t
or be invoiced in the amount of $75.00 (total charge). Shou
ator shall be invoiced for repairs at our invoiced price.

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

Authoriz

o Western

COMPANY'S NAME Graves Drilling Co., Inc.

ed by

Western Testing Co., Inc. shall not be liable for damage
lled or for any loss suffered or sustained directly or in-
ng receipt of a gas testing bottle, the undersigned agrees
Testing Co., Inc. within thirty (30) days free of charge,
Id valve or scal plug be missing or damaged beyond repair, oper-

- Etal

Harold Steincamp
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WESTERN TESTING CO., INC.
Pressure Data

Date 8-6-77 Test Ticket No___ 24859
Recorder No 1560 Capacity 6000 Location 4351 g
Clock No 6861 Elevation___ 1647 Kelly Bushing Well Temperature 124 °F
Point Pressure gii\rzx:e; Co'llr‘xi;)xtllied
A Initial Hydrostatic Mud 2164 __PSL Open Tool 11:12A.
B First Initial Plow Pressure 55 _PSL First Flow Pressure 15 Mins.. 12 Mins.
C First Final Flow Pressure 47 PSIL Initial Closed-in Pressure 4> Mins. 42 _Mins.
D Inital Closed-in Pressure 1038 PSL Second Flow Pressure 60 Mins__ 60 Mins.
E Second Initial Flow Pressure 53 _PS1. Final Closed-in Pressure 45 Mins.__ 42 Mins.
F Second Final Flow Pressure 67 PSIL
Final Closed-in Pressure_ 818 _PSI.
H Final Hydrostatic Mud. 2117 PSL
PRESSURE BREAKDOWN
First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In
Breakdown: 3 Inc. Breakdown:_ 13 Inc. Breakdown: 12 _Inc. Breakdown: 15 Inc.
of 5 _ mins. and a of 3 mins. and a of .5 __ mins. and a of 3 _minc. and a
final ioc. of 0 Min, " fnal inc ot O Min final inc. of 0 Min. final inc. of.0 Min.
Ir:l(:::;t Press. Mli)x(l)lilxtl(tas Press. M}i)x(x)xixngs Press. Mli)lg\illtl(tes Press.
p1 0O 55 0 47 0 53 0 67
P2_5 44 3 146 5 50 3 126
p3_ 10 47 6 245 10 51 6 196
P4 15 47 9 345 15 53 9 260
PS 12 420 20 55 12 321
P 6 15 502 25 56 15 383
P7 18 578 30 58 18 443
P8 21 654 35 61 21 493
P o 24 722 40 61 24 543
P10 27 783 45 64 27 593
P11 30 839 50 65 30 637
P12 33 889 55 67 33 681
P13 36 936 60 67 36 725
P14 39 977 39 160
P1S 42 1018 42 798
P16 45 1038 45 818
P17
P18
P19 .
P20 _




‘ WESTERN TESTING CO., INC.
‘ ‘ FORMATION TESTING

| ' TICKET 4 8 6 O

P. 0. BOX 793 PHONE 793-7903

Formatio! Elevauo ay_ M
*  GREAT BEND, KANSAS
P
Dnstnct_é"fda-fb,tﬂ L/ Date L =1~ 7 ? Customer Order No.
YMPANY NA alo .94!./:— ‘ W

ATRFTS —
COUNTYM&.Z_STATEK 1 sec2d Top 3 P Reel P

ODRES!
ASE AND WELL NO.

ail Inv. To Same Has Hia ue No. Copies Requested S
Co. Name Address
t | N3 ‘7 ) E
ail Charts To No. Copies Request
Address
4
wmation Test No___.Z.___O K%smn al Tested Fro%:ml Depth_iig
ze Main Hole at Hole Conv Damaged_____Ye No Conv. BT, mage o
p Packer Depth Fe. sze Bottom Packer Dept Fe. Slze
raddle = _ Conv. "—__ BT Damaged____Yes___No Packer Depth —_ Fr. Size T

3
ol Slze.i;._ﬁb_ Tool Joint Slze_z..ﬁg_ Anchor I.ength’_g____.Ft Slze_s_‘L_o_Surface Choke Slze_&ln Bottom Choke Slze_/_ﬁ

iCORDERS Del?jié_l— F.  Clock NoA?_I?__dL Depth% Clock No._ {# A
Top Make Capé_ﬂ_O_Q_ No‘J_SA_S &. Bottom Make Cap.(l OO N,/ S LO Outside

Inside Inside
low Straddle: Depth— Rec. No. T~ Clock No.______Outside Depth "™ Fr. Rec. No.__— Clock No.—____ Outside

me Set Packer I : 2 b ﬂ M

ol Open LEP. From%. w0l ,75' ol — nz < Min. From (B) 43 5 61’.3.1 To (C) Z 58.5.1.
ol Closed LC.LP. From ] 1s9 O w0380y = w485 in (D) % G609 PSI.
/ Hr._ " ___Min. From (E)_Z3_8P§.I. To (F) Y71 9% st

wol Open F.F.P. Fro a . to. /
ol Closed ECLP. From. S IM. to Hr_#5_ __ Min. (G) 27 A P.SI.
itial Hydrostatic Pressure (A)_AS_LQS{ ‘Final Hydrostatic Pressure (H)M SY ;'Maxxmum Temp__LL«

y INFORMATION J
LOW Crea. End o F/OuJ )JH,,Q

id Well Flow. ‘Yes_M Recovery Total Fr.__ &

/00’

L4

“ A .
— L
eversed Ouges_xﬂo Mud Ty &Ld’l_é_dViscositYﬁLWeigh ater Loss.L.QJ_Z__cc. ChloridesJ_lé.DA_a_m

'
XTRA EQUIPMENT: Type Circ. Sub._} L Y Safety Joint Jars: Size ==—— Jn. Make = Ser. No

nal Packers_lﬂ_)_Did Packers Hold?__XC_s__Did Tool Plug?.__A@Where? ﬂ,'
RILLING CDNTRACTDRML)%&-‘ Length Drill Pipert 1LD. Drill Plpe_(_ZIn Tool Joint szeiLI

ngth Weight I;ij)i_"ft ILD. Weight Pipe. _~1In. Tool Joint Size.~"""Tn. Length Drill Collarsl_zi.__ ft. LD. Drill Collarsg‘ln.
ol Joint Slze_iﬂg Length D.S.T. Tool
smarks /) A D, L 7 )1 7 y N /0) /)Gdo ?‘

!‘&zc A _pecorndea HI5GO , INVOICE SECTION,
Ao = ] ) Open Hole Test $_ & ILS
“/r Straddle Test $
=z o ;
Selective Zone $
ODMPANY TERMS Safety Joint s
"estern Testing Co., Inc., shall not be liable for damage of any kind to the property or personnel Misrun $
the one for whom a test is made or for any loss suffered or sustained directly or indirectly Evaluation $
rough the use of its equipment, or its statements or opinion concerning the results of any test. N
sols lost or damaged in the hole shall be paid at cost by the party for w the test is made. Packer $ —
Circ. Sub. $:__
1 charges subject to 109 interest after 60 days from date of invoice. fny nse jncurred for - $
llection will be added to the original amount. % g‘ $m} =

:st Approved By:ZS ;égjj;‘%/‘//\'m Western Representativ
Signature of Customer or his
Authorized Representative a veradd's T
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scorder No. R
ock No (oo ! Elevatio
oint Pressure
Initial Hydrostatic M“L——F_QZLZIL/—"PS-L
. First Initial Flow Pressure S psi

:  First Final Flow Pressure.

WESTERN TESTING CO., INC.

Pressure Data

6 & . PSL

) Initial Closed-in Pressure.

_PSIL

i Second Initial Flow Pressure_,_/.gg_,______l’.s.l.

i Second Final Plow Pressure.

27,

3 Final Closed-in Pressure.

& ST

_PSIL

__PS.IL

H Final Hydrostatic Mud

S,

__PS.L

First Flow Pressure

Breakdown :___J;é__lnc.

of__s___._mins. and a

final inc. of_'o__Min.

Initial Shut-In

Breakdown:

nc.

of—__3.____mins. and a

fnal inc. of O Min,

Capacity.

L 000

Test Ticket No YL EXGLO
hcadon_ﬂﬁi—. Ft.

Open Tool

First Flow Pressure
Initial Closed-in Pressure
Second Flow Pressure

Pinal Closed-in Pressure

PRESSURE BREAKDOWN

Second Flow Pressure .

Breakdown: Inc.

of__S___.mins. and a

final inc. of’(L__Min.

Well Temperature__/ ‘eé °F
Time T Time
Given Computed

/26 A
O Mins__ PO Mins.
/ﬁ.ﬂins___afiﬂim.
Gl Mins_ /' __Mins.
vs ins_'_ﬁé_mns.

. Final Shut-I
Breakdown :‘Aiq—lnc.

of_,_3______mins. and a
final inc. of_ (0 Min.

Point Point Point Point
Mins. Press. Minutes Press. Minutes . Press. Minutes Press.
p1_0 HE 0 s 35 0 - Py 0 :
p2_5__ 7 3 P 5 T 3 4o
P3 10 Sd? 6 /¥0 10 7 7 6 ﬁ/ﬁ)s
ps 15 S5 9 /P 15 79 9 IRT
ps_ 20 59 12 9222 20 E 2 12 P
P 6 (@5 15 T 25 29 15 FT
7 N 18 <00 30 gL 18 7
P8 35) 21 L 2¢ 35 B% 9_ 21 K5
P9 ﬁo 24 S 40 22 24 TP
Plo%. 27 b /e 45 A 27 _ZZZZ—
P15 30 L8 50 P4 30 7T
P12 {5 33 773 55 QZQ 33 ) / ié
m_GL 36 oiUe) 60 Yo 36 oS b
P14 39 &2% 65 39 ;\zez
P15 42 4731 70 o ala
P 45 Yo7 75 Y B 7L A
P17 48 80 _ 48
P18 51 8 _ 51
P19 — 54 . 30 __ 54
P20 S — 57 N _ 57

WTC - 4 60 60



Tk HERY0
0




Home Office: Wichita, Kansas 67201

P. 0. Box 1599 (316) 838-0601
Company. GTaves Drilling Co., Inc -Etal Lease & Well No Updegraff #1
Blevation_-047 Kelly Bush. . .. Mississippi Effective Pay. - Fe. Ticket No_24800
Date. O 1-77 Sec 23 Twp 318 RzmgelZW County Barber State Kansas
Test Approved by. Harold Steincamp Western Representative_ Guy M. Knipe
Formation Test No—_ 2 OK___ X Misrun___ = Interval Tested From _4356"' o 4371 Total Depth___4371"
Size Main Hole/__7/8Rat Hole_= Conv..=__ BT.__X_ Damaged_= _ Yes. X___No Conv. = BT.. X Damaged = _Yes X No
Top Packer Depth . 4351 Fr. Size. 6 3/4 Bottom Packer Depth 4356 Fr. Size_ 6 3/4
Straddle.____=___ Coav.__T__ BT -~ Damaged__=. . Yes.___ —No  Packer Depth - Ft. Size_ = _____

Tool Size__l/zo;D“v Tool Joint Size“‘[\“lﬂlﬂ—_ Anchor Length__]-_S_;_Ft. Size____S_I/zgllSurface Choke Size,}./_[*ln. Bottom Choke Size_:i[ijn.

RECORDERS Depth. 4363 Fr.  Clock No.6892 Depth__ 4366 Fr.  Clock No___06861
Inside ==hmre:
Top Make _Kuster cap._ 6300 No._.1563 i Bottom MakeKuster cap 6000 No.1560 Ouside
Inside Inside
Below Straddle: Depth. = Rec. No._.__ = _ Clock No..7._. _ Outside™ Depth = Fe Rec. No. = Clock No.__ 7= _ _Outside
Time Set Packer 1:26A M
Tool Open LEP. From L:30A M. o 1:50A M - Hr. __30 Min. From (B) _.__ 55 PSi To (C) __38  PpsL
Tool Closed LCIP. Froml:50A M w0 2:35A M. - H. __45 _Min (D) 909 PSI
Tool Open F.F.P. From 2:35A M. w0_3:35A M = _ Hr. 60___ Min. From (E) 88 _PSIL To (F) 96 _PSIL
Tool Closed F.CIP. From 3:35M. w_4:20A M - _Hr. 45 ___Min. (G) 643 __PSI
Initial Hydrostatic Pressure (A)___ 2191 _ PSIL Final Hydrostatic Pressure (H)__2152 PpSI. Maximum Temp.__ 125
INFORMATIDON

BLow_Strong blow decreasing to a 3" blow by end of final flow period.

Yes. X _No Recovery Total Fr.200' of gas, 30' o0il and gas cut mud, 100' gas and slightly
0il cut muddy water (69,000 PPM Chlorides)

Did Well Flow™

Reversed Cut_—_ Yes. X ___No Mud Type_ D_r_iéga‘ziscosity L*Q Weight 9.2 Water Loss&.]_-.o-8 cc. Chlorides. 14,000 PPM

EXTRA EQUIPMENT: Type Circ. Sub__Pin_ Safety Joint b Jars: Size_ = In. Make - Ser. No. = _

Dual Packer__ Y.€S __ Did Packers Hold?_._YeS Did Tool Plug?.__NO  Where? =

DRILLING CONTRACTOR__ Graves Drilling Co.. Length Drill Pipe24216 Fe. I.D. Drill Pipe_3.81In. Tool Joint Size  435FHin.

Length Weight Pipe__— Ftr. LD. Weight Pipe__— In. Tool Joint Size_ =~ In. Length Drill Collars 120 Fr. ID. Drill Collars 2 _1/4 In.
Tool Joine Size.&*sH—9Qn. Length DS.T. Tool__35 _ _Fr.

Remarks: Read recorder #1560.



WESTERN TESTING CO., INC.
Pressure Data

Date_ _ 8-7-77

Recorder No 1560 Capacity___6000

Clock No 6861 Elevation ___ 1647 Kelly Bushing

Point Pressure

A Initial Hydrostatic Mud 2191 P.S.I Open Tool

B First Initial Flow Pressure 55 —___ _PSIL First Flow Pressure

C First Final Flow Pressure _ 58 —_—  __PSIL Initial Closed-in Pressure
D Initial Closed-in Pressure 909 . __PSI Second Flow Pressure
E Second Initial Flow Pressure__  __ 88 S PS.1. Final Closed-in Pressure
F Second Final Flow Pressure 96 P.S.I.

G Final Closed-in Pressure_ 643 __PS.I

H Final Hydrostatic Mud 2152 PS.L

First Flow Pressure
Breakdown :L_Inc.

ofSﬁmins. and a

final inc. of_oﬁ_Min.

PRESSURE BREAKDOWN

Initial Shut-In Second Flow Pressure

Breakdown: 15 jnc. Breakdown: 12 _Inc.
of~_3h_mins. and a of 5 _ mins. and a

final inc. of__o-_Min. final inc. of - O _Min.

Test Ticket No.__ 24860

Location 4366

Well Temperamre__]LZ_Sﬁ_

Time Time
Given Computed
1:26A. M

Mins 45 __ . _Mins.

Mins.

_ég__‘Mins_g_ﬁ_o_, e —Mins.

Final Shut-In
Breakdown:___ 15 Inc.

of 3 _mins. and a

final inc. of 0 Min.

I]:l(::gt Press. MIi):lilzgS Press. - Mli)r(l)lilrthtes Press. MIi,r?lilxtlttas Press.
p1_0 55 0 58 0 88 0 96
P2_5 47 3 93 5 16 3 120
Pp3_10 53 6 140 10 17 6 155
P4 15 55 9 187 15 _ 79 9 187
Ps_20 58 12 248 20 82 12 222
P6 15 321 25 85 15 263
P7 18 400 30 88 18 307
P8 21 476 35 89 21 345
P9 24 549 40 92 24 388
P10 27 616 45 93 27 432
P11 30 678 50 94 30 473
P12 33 733 55 96 33 514
P13 36 780 60 96 36 846
P14 39 824 39 584
P15 42 865 42 616
P16 45 909 45 643
P17

P18

P19

P20 —_—

WIC - 4

4_5h__,~_Mins.



