








. ;_J'lffi ';LOB/TE I\\ EST/NG INC. 

411 0 
.,"!, 

1 

,.' 

1

' P.O. Box 1733 • Hays, Kansas 67601 

j Test Ticket IS{_p'l I) 
NO. 04 1646 

Well Name & No. L Dh,..d, :"!!) # 8 .. I Test No. / Date '-{ - .J., ~ - ft 

Company CO ly\ h-\~ 1-\ Ghc!. R~ .s;. O l2 re es Co ~{2 Elevation ~ I ? , KB ..:1 I/pa GL 

Address (;.5~0 ;ti~ e..s,~~ ve. STE ..3co OKLqbow. ... ,.,c:-+ 1 Of( 13//(:, + 13.3 L../ 
Co. Rep/ Geo. Cq,.,..; c.. 12.e. tJ II.IC R.. /~Al.. Dct:htlAlt\ Rig ____i::,,D,e___,,ue_;J:....;_(......,,£,:___~_:S""""--------
Location: Sec. e Twp. 3 ls Rge. JC, w Co. CayY\q"'c.l,,e. State ____l{.S 

Interval Tested '-f 73?- '-I ?fo '--{ Zone Tested .Sw(j pe_/ L&,ltt.S/""-_5 
Anchor Length ~ 7 , Drill Pipe Run 4 'f 05 Mud Wt. _q~,_0 ____ _ 

Top Packer Depth 4 t 3 ~ Drill Co llars Run _3~0_'-(~---- Vis SS 
WL /0. C, Bottom Packer Depth 4 t 3 J Wt. Pipe Run~O~------

Total Depth L-f 1 &, L{ Chlorides S Ct,o ppm System LCM ~ 

Blow Description IF'. SrR.o/V5 .bLo I.J Bd13 4S/.-4.:1.11. 

ISL: ;1./0bLow be;c!'\ 
E f: S1veo; blow ~8 1/.)_ 

71 
foo /41\:v-.. 

F .s1-: /1(r::, bLG,L.J bqc K. 
Rec Cr~ ' Feet of 6 fat w' S %gas ,vv.. , • ,vn, o;_r,il J'')"') Of-water IR_ %mud 

Rec 30_Q Feet of ;VI I 1/V %gas NV" q., ,un< 
of_nil t:::ln o;_,.,ater /tJ %mud 

Rec _____ _ Feet of %gas ,vv,, ,v ... o;_r,il 01-water %mud 

Rec _____ _ Feet of %gas ,v-•• ,v •• -o;_r,il 01-water %mud 

Rec _____ _ Feet of %gas , vv,, ,v, .. o;_r,il O/_water %mud 

Rec Total .,$ ~ J. BHT f1S 
(A) Initial Hydrostatic_2'_,__j,,,__,_{_,_I ____ _ 

(B) First Initial Flow ~ $ ---=-=------
( C) First Final Flow / J 3 -~---"""-------
( D) Initial Shut-In / 5 'f,S---=---'--------
(E) Second Initial Flow / ~ 0 --=--=--------
( F) Second Final Flow ) q LJ _ ____: _____ _ 
(G) Final Shut- In / S lf '-f -----'-------
( H) Final Hydrostatic ;)._ o2. ) l _ __::__:_2-._ ____ _ 

Initial Open L-J S -;--;:--------
I nit i a I Shut-In (o 0 -;--:-------
Fin a I Flow (pO 
Final Shut--1n'q7~0---------

Gravity /V ,4 AP! RW , .... 
1 ~ 

ef Test ll?,. £ _./ 
i:1"Jars ~so~ 
~ Safety Joint _7___._'?_,_.,., ____ _ 
□ Circ Sub _________ _ 

□ Hourly Standby 

~ileage _l';JO Q\' J 6[) ./ 
□ Sampler _________ _ 

□ Straddle _________ _ 

□ Shale Packer _______ _ 

□ Extra Packer _______ _ 

□ Extra Recorder ______ _ 

□ Day Standby _______ _ 

□ Accessibility _______ _ 

Sub Total ltb~ 

ppm k_ ° F Chlorides //, 0/lO 

T-On Location /() .' 45 ~-'----"-----

T-St art e d I I ,· ~ CJ 
T-Open I S : '-f '-I 
T-Pulled / 8 ,' /0 
T-Out ~; 0() 

Comments ___________ _ 

□ Ruined Shale Packer _____ _ 

□ Ruined Packer _______ _ 

□ Extra Copies _______ _ 

Sub Total _(L)~--------
Total ltOif ___ _ 
MP/DST Disc't ______ _ 

Approved By _··-::::v~ -~~1-------------- Our Representative c/2j, J.~ 
Trilobite Testing Inc. shall nllt be liable for damaged of any kind of the property or personnel of the one for whom a test is made, or for any loss suffered or sustained, directly or indirectly, 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 for at cost by the party for whom the test is made. 



.!!,·mi /jLOBITE l \l EST/NG INC. 

4110 
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1

, !. P.O. Box 1733 • Hays, Kansas 67601 

Well Name&No. La/-\rd.,i~ =Ft=-8- l 
Company C O~ Mfl"'G"'e.. ~c.S,Ource.,J CO 

Test Ticket 

NO. 04 164 7 

Test No. ~ Date L/-.;) 3- / I 
Elevation ~ / J q KB ~ / {o 8 GL 

Address J25Jo ,A.I wesferA} A--UE ..STe.3(){) CJKL~ho!N>i. c,'j'y OK ).JI/fa+ 733'-f 
Co. Rep/Geo. ca.,.t'it::.... R.etf.JAl~ll /..sea.-v Deekl-\~"" Rig Dul(~-:,:t;-.s ---==-=--'-"'-'=-----------

Location : Sec. 8 Twp. 3/.s Age. /&:; w '·'"' Co. cont Mq I.\ Gh.e State ~ 

lntervalTested 5 6 fc,O - 5 1 4 8 ZonE; Tested A1,r'.ss W 
Anchor Length 8 8 ' Drill Pipe Run :/ 1. q '-t ·· Mud Wt. Cf, ~ 

. Top Packer Depth 5" () 5 5 Drill Collars Run .3 C) L.J Vis __ 6_ '-t ____ _ 
Bottom Packer Depth SO lo O Wt. Pipe Run O WL _Ii~{)=---. _O _ ___ _ 
Total Depth 5 I Y 8 Chlorides t.oPo CJ ppm System LCM _C>_# _____ _ 

Blow Description IF : STRoN.:J bLov-J )3cr(3 3ose_c_ Gr.s /OM.,·tJ cs~~~as Fl.av Re(?.YTJ 
IsI: /J O blow bac.l'\ 

F f_ ·-·-~-T~o "'~ h Le, w BO 13 .3 .5 e. '- (_ s e <:... 9 &cS F-low r-e eo~T ) 
f S.[: 'vv ea. Yl Surl::<.iL.c.... bLo w 
Rec 5 0 lo O Feet of GI p / D() %gas ,w.. ,un, o;_r,il 01-water %mud 

Rec <,.3-S o Feet of b ./11\ tJJ (J) ~ L sp(f T £.. 3 %gas ,uvH ,um oLnil o1_,.,ater 11 %mud 

Rec Feet of %gas %oil %water %mud 

Rec Feet of %gas %oil %water %mud 

Rec Feet of %gas %oil %water %mud 

Rec Total 350 BHT }dlS _:_ ___ Gravity )ii A API RW jV{_ @ - °F Chlorides foooo ,- ppm 

(A) Initial Hydrostatic .:)_ (.,JL\ 
(B) First Initial Flow Lt> lo 
(C) First Final Flow 18 
(D) Initial Shut-In /400 

(E) Second Initial Flow JJ.4 
(F) Second Final Flow /35 
(G) Final Shut-In /J'iL.f 
(H) Final Hydrostatic ~S.Ja. 

Initial Open '-I S 
Initial Shut-ln-/,(o~O~---- ----

Final Flow /,(o~();_:-------­
Final Shut-ln~qQ/0~------ --­

ca--i'est /Jas ~ T-On Location d .3 ,' 00 
l3"'Jars ~ 5 D ~ T-Started ,=< 3 : S ') 
~afety Joint / S ~ T-Open 3 : 4 S 
□ Circ Sub -------- T-Pulled ~ : /Q 

T-Out /0: 15 
0 Hourly Standby 

-
01.Aileage _J ao (<;-r' l f)O -- Comments - - ----------

0 Sampler 

0 Straddle □ Ruined Shale Packer _ ____ _ 

□ Shale Packer □ Ruined Packer _______ _ 

□ Extra Packer □ Extra Copies _______ _ 

□ Extra Recorder Sub Total _________ _ 

□ Day Standby Total ____________ _ 

□ Accessibility MP/DST Disc't _______ _ 

Approved By ~ v#•J:tf S,b Total / ,8C,o '!JI-
Our Representative ~ ~" -

Trilobite Testing Inc. shall n~t be liable for damaged of any kind of the property or personnel of the one for whom a test is made, or for any loss suffered or sustained, directly or indirectly, 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 for at cost by the party for whom the test is made. 




