PN T : WESTERN TESTING CO., INC.
D — y FORMATION TESTING

A 13/ 4 ' Ticker 23352
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GREAT BEND, KANSAS

. sttncMﬁﬂﬁLDme Q &3 = 77 Customer Order No
JMPANY NAME ﬂ)//bj W////O‘)})J& 247 nl/ 04 Il«i& i
SDRESS &35 /00‘;, < owun? e, 2/ . ,
ASE AND WELL NO.&ZMZ%ZA&J_MCOUNTYMSTATEMSec._“'L_Twp. Rge%
ail Inv. To ﬁﬂg < 2s & 'b'ﬂ IEr A __No. Copies chuested__i.__

Co. Name Address
ail Charts To Same @s  qhov< No. Copies Requested_ s

Address

2
srmation Test No OK%stmn == _Interyal Tested From 5 I 5 </ /m 1 ‘/ 7‘3/ / Total Depth_&gi__

ze Main Hole_LlRat Hole_ ™= Conv.™™__B.T Damaged..‘_‘—__YesKNo Conv.™— B.T Damaged:_ch__A&‘Nﬁ
»p Packer Depth 5’4’” 9 Ft. Size é )%/ Bottom Packer Depth 545 4/ Fr. Size % ,5 ﬂ‘
raddle. Conv..—=_ _B.T Damaged No _ , Packer Depth

ol Size2RID QOD Tool Joint Slzem Anchor Length_ggLFt szei__éa&lrface Choke Size__};iln. Bottom Choke Size__ZIn.

ICORDERS  Depth. S ¥/ & 7 B Clok No.B#F G5 Depth 5472 ¥ Clock No 2L 6/
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Top Ma.keﬂi_réf‘ Cap. EZL‘L_& _ No.__Lié_i Mns; . Bottom Make_fﬁz fL" Cap.Aé_Qﬁ_ No /25 & LOutsnde

Inside Inside
~_Outside Depth_ —__— Ft. Rec. No._— " Clock No._====—Qusside

Ft. Size

jlow Straddle: Depth.__—— Rec. No.—_—_ Clock No.

me Set Packer. ol ,éc}’ AM
ol Open LEP. From 2790 M. w0 /'3 M= #1r_ T Min. From (B) 27 |05 PSI To (C) /65 -/ Zﬁs.s‘l.

vl Closed 1.C.1.P. From_/'_i:zfz_M. to__g’ L IO M= Hr éC) . (D) / 3 2 4 /. 33 2. PS.I.

wl Open F.F.P. From 3"52 M. to. </ 6-‘(_),7 M e Hr 2o Min. From (E)___ZQ_QZ{JTO (F) 3(7/ %EP.S.I.

ol Closed F.CLP. From /O M. 10.9:.'020 m_ == _H:_ €& _ Min. (G) /a9 13/ PSI

itial Hydrostatic Pressure (A)_Q_Zyﬁ_gg !3 / Final Hydrostatic Pressure (H)_Z&LPSIaﬁﬁammum Temp_Lg_L_
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XTRA EQUIPMENT: Type Citc. Sub. FY & Safety Joint__ " Jars: Size™===_In. Make "™ Ser. No.=———~

al Packers_g__f__Dd Packers Hold’Ls__Dxd Tool Plug? Where? ——
RILLING cDNTRAcTDRBQ_mMMamm_KLw Length Drill Pxpei__Eth LD. Drill Pipe_F+ & Tn. Tool Joint slzei/:;’,ﬁn‘?

ngth Weight gzjﬁ. ID. Weight Pipe ™ __In. Tool Joint Size_~—— In. Length Drill Collars.3.7& . 1D. Drill Collars__ 2 ‘/ In.
[hhn Length DS.T Tool &/ & _ ft

ol Joint Size

-e_‘markc

INVOICE SECTION
Open Hole Test $JM~
Straddle Test $
Jars $
Selective Zone $

OMPANY TERMS Safety Joint $

"estern Testing Co., Inc., shall not be liable for damage of any kind to the property or personnel Misrun $

the one for who'm 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.

sols lost or damaged in the hole shall be paid at cost by the party for whom the test is made. ))O,Q/ P‘:‘Cker $

Il charges subject to 1095 interest after 60 days from date of invoice. Any expense incurred for q@ Cire. Sub. :

lection will be added ﬁ the original ja/)mount. ﬁ R C&. Total s Egifﬂ

Western Representative. ﬂ.&ww*}u M/lg{ Lo
Sighature er or

Ayfthorize, Representauve —TC‘&,\J P D r K’S Operator’s Time %ﬂ‘,‘ 0 {/ﬁ’;’ﬁ / Hrs.




' Phone 316 262-5861 Al P. O. Box 1599
316 838-0601 15[ 4 WICHITA, KANSAS 67201

GAS FLOW REPORT N? 218

Date 7= 2.3 = D7 Ticket LIZER Company M?/’/‘/f Wy sen Erf Co,
Well Name and No._éf Y4 é’f/,_&_;?'_éw _/Z! ’ %s‘c No.*._,,/ - —_Interval Tested </ = j ,-Z:':, 5,‘,/ ,{’5

K1 e
County. C/ q /‘/(/ State. M// 545 Sec 4 —Twp J / Rg = A/ I
Time Time P.SI. on 7Si1on PSI on PS.I on .
Gauge Gauge Merla Orifice Beeot Side Static U-Tube Description of Flow
Pre-Flow in Min. Well Tester OM' . Tester Tester -
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GAS BOTTLE

Serial No , Date Bottle Filled T —— 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 1% per month, equal to 12%
interest per annum after 30 days from date of in-
voice. Any expense incurred for collection will be o/
added to the original amount. Authorized by ; / Lt

Jhis i R
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Date. ?;23 - 7 7_‘

WESTERN TESTING CO., INC.
Pressure Data

/865

Recorder No

Test Ticker Nocof e FaS e
LocationM_. Ft.

acity 3/ 5 @
ElﬂationﬁiﬂM@LWeu Temperature.

Clock No._ G 25 /A3 °F
Time Time

Point Pressure Given Computed

A Initial Hydrostatic Mud P32l PSI Open Tool _[a? 3£ A M

B First Initial Flow Pressure /O S PS.IL First Flow Pressure 20 Mins_ DS Mins,

C First Final Flow Pressure /¢ p{/ _P.S.L Initial Closed-in Pressure (0O Mins éd Mins.

D Initial Closed-in Pressure “ﬁem———_l’-s-l- Second Flow Pressure 90 Mins /Q e Mins.

Second Initial Flow Pressure.

o]

F Second Final Flow Pressure

G Final Closed-in Pressure_

H Final Hydrostatic Mud

o7/ 3 PSI.
Yoo PSIL
/[ 3/ PSL
AL2L PS.L

;:“ First Flow Pressure

‘_“:'—gfeakdow ?__5__{“7“7 3 dInc -

i of_,_."'-’__mins. and a

T T ""hnal inc. of___O_Min.

Final Closed-in Pressure

PRESSURE BREAKDOWN

Initial Shut-In

Breakdown :_Q‘_alnc.
of_i_mins. and a

final inc. of O Min.

Second Flow Pressure

Breakdown: nc.
of—smins. and a

final inc. of___ 0 Min.

__éLMins__&QJins.

Final Shut-In

Breakdown:_az .Q_Inc.
of 3  mins. and 2

final inc. of 0  Min.

51‘:;1? Press. Mli)x?lilrl::s Press. Mli)x?lilrtlgs . - Press. : MIi‘r?lixlzzs Press.
p1_0 /05 0 /o 0 .« 273 0 Yoo
P2 5__ /0 O 3 A0S 5 /27 3 S72
p3_10 /0% 6 TLT 10 /P3 6 070
P4a__15 (A5 9 [l 25 15 /PT 9 YLV
=20 _ Y 12 /259 20 2/8 12 SRYD
P25 7’ 15 /228 25 229 15 /RSP
p7_ Q20 18 /2% 30 72 18 L7/
P 3 21 /X7 35 200 21 LR7P
PY 4ﬁ/ 24 /[ Foe 40 F20 24 /REY
b0 45 27 /370 45 I07 27 /S RP0
o 50 30 /345 _50 T2P 30 /292
P12 55 33 /37 55 o337 33 /2P
P13 ép 36 /32/ 60 735 36 AZ00
P14 39 /323 65 e 7 39 /3D
P15 42 YR AL 70 ISI 42 Bos
el 45 £32 75 7S 45 ZFaz
P17 48 1329 80 S 8 SF2P
P18 51 L3729 85 wor 51 A3/
P19 54 AR €0 54 Aﬁé
P20 57 s32/  _ O 57 S52%L
WIC - 4 60 /73R N 60 A3 7%




P. O. Box 1599
WICHITA, KANSAS 67201

Phone 316 262-5861
316 838-0601

N°? 218

GAS FLOW REPORT
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. ¢ . . . o oed S
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Pre-Flow in Min. Well Tester  JFesger: Tester Tester
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GAS BOTTLE
Serial No Date Bottle Filled T ——— 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 thisty (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
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 : P

FORM WTC 9






Home Office: Wichita, Kansas 67201

P. 0. Box 1599 (316) 838-0601
Company Rains & Williamson 0il Co. , Inc. Lease & Well No Brown-English A-#1
Elevatioxﬂ Ground LevelFormau’om Morrow Sand Effective Pay - Fr. Ticket No‘333_52~—
Date. Q-23-77 Sec_ U Twp._ 318 Range  2ULW  County Clark State Kansas
Test Approved by .Jav R. Dirks Western Representative___Vernon Wondra
Formation Test No1 _ ___OK_ X Misrun__ = Interval Tested From 5454 o 5475! Total Depth_ 54751
Size Main Hole7 _7/8ac Hole. - Conv. = BT_ X Damaged= _ Yes __X_No Conv. = BT_ . X _Damaged - Yes X _
Top Packer Depth. 5449 _ Fr. Size__ 6 3/4 Bottom Packer Depth_ 5454 Fe. Size_ 6 3/4
Seraddle___ = Conv._—___ BT = Damaged =_Yes__ —_No Packer Depth _ = Fr. Size =

" Tool Size 530D __ Tool Joint Size__4%FH _ Anchor Length 21 _ Fr. Size___ 5%0D Surface Choke Size. 3/4 In. Bottom Choke Size_ 3/

RECORDERS Depth_ 5467 Ft. Clock No_6895 Depth___5470 Ft.  Clock No__6861

Top Make Kuster = Cap_. 3150 No___lﬁﬁ_S_Gf:::;gs- Bouom Make KustercCap_ 6000 No.,JS,GQ;_gi:;
Below Straddle: Depth. _.~___ Rec. No___ - _ Clock No...___ —_VO{;::EEIZ Depth___— _ Ft. Rec. No.___ =  Clock No.___ —._ _011.12.::
Time Set Packer 12:58A M
Tool Open LFP. From_ 1:00A a oo 1:30Ap - Hr. 30 Min. From (B) _ 105 _ psi 1o () __164%.  pg
Tool Closed ICLIP. From 1:30f ©2:30A » - . 60 o (D) 1332 PS
Tool Open FFP. From 2:30A M o 4:00A - He. _ 90 Min. From (E)_ 213 ps1 To (F) 400 _PS
Tool Closed F.CIP. From4:00AM. ¢ 5:00A - . 60 Min. (G) 1316 PS
Initial Hydrostaric Pressure (A)_2831 _ PSI  Final Hydrostatic Pressure (H)_ 2828 ps]. Maximum Temp._ 123

- INFORMATION

BLOW_____Strong blow, gas to surface in eleven minutes. See attached sheet for gas measurements

Did Well Flow.X Yes—_ No Recovery Total Fe_1685" total fluid, 865' o0il, (gravity 39) 820' heavy

e fogey oil.

Reversed Cut_~__ Yes_X No Mud Type_ Starcliscosity_ 40 Weighe 9.6 Water Loss._ 11.2 _ cc. Chlorides 44,000 PPM

EXTRA EQUIPMENT: Type Circ. Sub.__Pin Safety Joint = Jars: Size = _In. Make = Ser. No—_.__ =
Dual PackerYes __ Did Packers Hold>_ _Yes Did Tool Plug?_ NOo __ Where? =
DRILLING CONTRACTOR Rains-Williamson Ri g #2 Length Drill Pipe?. 509%. I.D. Drill Pipe_3.8 In. Tool Joint Size__4%FHIs

Length Weight Pipe_=__ Fr. LD. Weight Pipe__ = In. Tool Joint Size__=_ _In. Length Drill Collars_ 378 Fe. I.D. Drill Collars_._ 2% _In

Tool Joint Size_ 425FH _In. Length D.S.T. Tool______ 47 Fr,
t

L}
[ -

Remarks:



i

Home Office: Wichita, Kansas 67201

P. 0. Box 1599

(316) 838-0601

GAS FLOW REPORT

23352

Rains & Williamson 0il Co., Inc.

Date_9-.23-77 Ticket Company.
Well Name and No_ Brown-English A #1 Dst No._ 1 Interval Tested °454' to 5475!
County__ Clark State Kansas Sec. 4 Twp 318 Rg 24W
Gue | Ooge | Mois othee| TS | £SKon | BSIon Description of Flow
Pre-Flow in Min. Well Tester Tester Tester Tester
Gas to surface at 1:10 PRE FLOW
1:20 10 Min. |27" of waterk" Oriflice 31,900 C.F.P.D.
1:30 20 Min. |40"of Water L"Opifikce 39,600 C.F.P.D.
1:40 30 Min. | 50"of Water %'"ofifice 44,300 C.F.P.D.
Tool open at 3:30 A.M. SECOND FLOW
2:40 10 Min.|60"of WatLarG/LL”Orifice i 110,000 C.F.P.D.
2:50 20 Min.| 5"of Water3/4''Orifiice 31,600 C.F.P.D.
3:00 30 Min. 11"5f Watlerk" Orifice 20,900 C.F.P.D.
3:10 40 Min.| 8"of Watlerk'" Orifice 17,200 C.F.P._DW.
3:20 50 Min.|22"of Watler)" Orifice 29,400 C.F.P.D.
3:30 60 Min.| 4"of Watlerk" Orifice 12,500 C.F.P.D.
3:40 70 Min.| 62"0of Watlerk'" Orifice 49,400 C.F.P.D.
3:50 80 Min.| W4"of Watlerk" Orifice 12,500 C.F.P.D.
4:00 90 Min.| 1"of Watlerk" Orifice 6,270 C.F.P.D.
Gas |[to surface in eleven minutes
GAS BOTTLE
Serial No Date Bottle Filled Date to be Invoiced 9-23-77

Requisition and Provisions for high pressure stainless steel

of any kind to property ‘or ﬁ
directly through the use of these bottles.
for himself and as agent for operator, to

By signing

return this bottle to Western Testing Co.,
or be invoiced in the amount of $75.00 (total charge). Should valve or seal plug be missing or damaged beyond repair, oper-

gas bottles. Western Testing Co., Inc. shall not be liable for damage

ersonnel of the one whom gas bottle is filled or for any loss suffered or sustained directly or in-

of this ticket showing receipt of a 8as testing bottle, the undersigned agrees

ator shall be invoiced for repairs at our invoiced price.

All charges subject to 1% per month, equal to 129,
interest per anaum after 30 days from date of in-
voice. Any expense incurred for collection will be
idded to the original amount.

FORM WTC 6

COMPANY'S NAME_Rains § Williamson 0il Co., Inc.

b d

Authonzed by Fay

RTUlrks



Date. Q-23-77

WESTERN TESTING CO., INC.
Pressure Data

Recorder No 1565

Capacity__ 3150

Test Ticket No. 23352

)
Location______54p7 ' F

Clock No 5895 Elevation 2589 Ground Level Well Temperature 123 °.
Point Pressure z}‘ii?v:a; Co;ggl‘lied
A Initial Hydrostatic Mud 2831 __PS.IL Open Tool 12:58A M
B First Initial Flow Pressure 105 __PSL First Flow Pressure 30 Mins 25  Min
C First Final Flow Pressure 164 —PS.I Initiel Closed-in Pressure B0 Mins. . 60 . _Min
D Initial Closed-in Pressure 1332 PSI Second Flow Pressure 90 Mins 85 . Min
E Second Initial Flow Pressure 213 _PS.I Final Closed-in Pressure 60___Mins 60 __Min
F Second Final Flow Pressure 400 PS.I
Final Closed-in Pressure_ 1316 —PSIL
Final Hydrostatic Mud 2828 _PS.L
- PRESSURE BREAKDOWN
First Flow Pressur_e Initial Shut-In . Second Flow Pressure Final Shut-In
Breakdown:___5 _ Inc. Breakdown:__20__Inc. ‘Breakdown:__ 17 __Inc. Breakdown: 20 TInc.
of _____ 5 mins. and a of 3 mins. and a of -5 mins. and 2 of 3 _ mins. and a
final inc. of O Min. final inc. of (O Min. final inc. of _Q _ Min. final inc. of 0O Min.
Point . Point Point Point
Mins. Press. Minutes Press. Minutes Press. Minutes Press.
P1l_g 105 0 164 0 213 0 400
p2 5 100 3 205 5 B 197 3 572
p3_ 10 104 6 313 10 193 6 1070
p4_15 125 9 1195 15 1397 9 1213
ps_ 20 14y 12 1259 .20 215 12 1242
P6_25 164 15 1278 25 229 15 1259
P7 18 1291 30 26U 18 1271
P8 21 1299 35 300 21 1278
P9 ol 1306 ) 300 oY 1284
P10 57 1310 45 287 27 1230
P11 3Q 1315 50 329 30 1234
P12 33 1317 55 333 33 1236
P13 36 1321 60 335 36 1300
P14 19 1323 65 367 39 1302
P1s 4o 1324 70 353 42 1305
- 45 1326 75 355 45 1307
P17 L8 1328 80 381 48 1308
ols 51 1329 85 400 51 1311
P19 54 1330 54 1313
P20 57 1331 57 131n
wiC - 4 60 1332 60 1316



